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ST;‘\TE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LiONG TERM SUPPORTS AND SERVICES

108 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-B00-852-3345 Ext. 50)4
Fax: 603-271-5166 TDD Access: 1-800-735-2964

Mclissa A. Hardy ‘ www.dhhs.nh.gov
Director :

Lori A. Weaver
Commissioner

; December 3, 2024
His Excellency, Govermnor Christopher T. Sununu
- and the Honorable Council |
State House !
-Concord, New Hampshire 03301 |
i

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing grant agreement with A.W.
Holdings, LLC (VC#454810), Fort Wayne, IN, for additional funding to support housing for
individuals with a Developmental Disability or Acquired Brain Disorder who are receiving services
under a Home and Community Based 1915¢ Waiver, by increasing the price limitation by
$1,000,000 from $4,000,000 to $5,000,000 with no change to the completion date as specified in
Exhibit A of the original agreement effective upon Governor and Council approval, 100% Federal
Funds.

The original grant agreement was approved by Governor and Council on October 18,
2023, item #16. & . '
Funds are available in the following ac@:ounts for State Fiscal Year 2025, 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 justif" ied.

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DIV OF DEVELOPMENTAL SVCS, HCBS ENHANCED FMAP - ARP

roca | Sase! | cissrite | (b | Cment | Gucroned) | R
2024 | 102-500731 gfo‘;f::gsggg 930019021 $2,000,000 $0 | $2,000,000
2025 | 102-500731 ggg::cmtss"jg 9300&9021 $2,000,000 | $1,000,000 | $3,000,000
Subtotal | $4,000,000 | $1,000,000 |-$5,000,000 |
.
EXPLANATION

This request is Sole Source because the Department is increasing the price limitation by
more than 10% of the original grant agreement, which was originally competitively bid. This is part
of a larger effort to increase in-state capacity to serve individuals that need Intensive Treatment
Services and are at risk of requiring out-of-state placement to receive the services.
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. The purpose of this request is fo add available federal funding for the Grantee to support
housing capacity for individuals who are eligible for one of New Hampshire's Home and
_Commumty Based 1915¢c Waivers. This additional funding is necessary because the purchase
price of housing significanty exceeded the amount originally budgeted.

The Department determined it is in thelbest of interast of the state to use available federal
funds to enable the Grantee to complete efforis to purchase, certify or license, and place all ten
(10) homes in service, which will result in a net increase of 40 beds in New Hampshire. The nesd
for housing in specialized residences still exceeds the number of placements available in New
Hampshire. The likelihood of out of state placement increases significantly when the need for -
alternative residential options arises suddenly, placing additional strain on individuals and their
families, community-based services providers, and hospitals. Investing in in-state residential
capacity will improve the quality of care in Nev%r Hampshire and decrease costs over time,

~ The Department will continue to monito‘r services by:

s Approving, reviewing, and monltonng the required project plan and budget
documentation. |

« Ensuring the Grantee's adherence to their plan to acquire and place properlies into
service as Intensive Treatment Sewices homes.

« Receiving quarterly reports for each property after the properties are placed in
service, including a list of expenses to sustain each property, and individual
progress notes for each individuéll residing at the property.

Should the Governor and Council not authorize this request, the Grantee will not be able
to complete efforts.to purchase, certify or license, and place all ten (10) homes in service, which
may result in fewer people being able to acces;s these services in New Hampshire.

Area served: Statewide i

Source of Federal Funds: Assistance Listing Number #93.778.

In the event that the Federal Funds beicome no Ionger avaﬂable General Funds wil! not
be requested to support this program.

E Respectfully submitted,
|
| danu W 1)
I
l

. Weaver
Commlssmner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

|
This Amendment to the Intensive TreatmentiServices Housing and Homelessness Initiative Grant
Agreement is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and A.W. Holdings, LL'C ("Grantee").

WHEREAS, pursuant to an agreement (the " Grant Agreement ") approved by the Governor and Executive
Council on October 18, 2023 (Item #16), the Grantee agreed to perform certain services based upon the
terms and conditions specified in the Grant Agreement and in consideration of certain sums specified; and

WHEREAS pursuant to Grant Agreement, Form G-1 General Provisions, the Grant Agreement may be
amended upon written agreement of the partles 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 Grant Agreement and set forth herein, the'parties hereto agree to amend as follows:

1. Form G-1 General Provisions, Block 1.8, Grant Limitation, to read:
$5,000,000 :
2. Modify Exhibit C, Payment Terms, Sectidn 3, to read:

3. Payment shall be made for the purchase of properties and any modifications needed to place
-the property in service, as specified in Exhibit B Scope of Services, on a cost reimbursement
basis, as specified in Table C-1 below:

Property Proje'cted Total Payment
Identifier Numper; Amount Per Property
of Bgds |

Property #1 4 $484,473
Property #2 4 $462,751
Property #3 5! $484,473
Property #4 4 $520,676
Property #5 4 $508,608
Property #6 3. $525,503
Property #7 4y $535,157
Property #8 4; $535,157
Property #9 © 4 $443,202
Property #10 4 $500,000
Totals 40 $5,000,000

3. Modify Exhibit C, Payment Terms, Section 5.4., to read:

54, Includes'supporting documentation!of allowable costs with each invoice that may include,
- but are not limited to, receipts for purchases and proof of expendltures as applicable.

4. Modify Exhibit C-1, Budget by deleting it in its entirety.
5. Modify Exhibit C-2, Budget by deleting it in its entirety.

i

— Inktisl
| L
AW, Holdings, LLC Contractor initials

i1
RGA-2024-DLTSS-01-INTEN-03-A01 Page 1of 3 Date
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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 effective upon Governior and Council approval. P

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

Sta:te of New Hampshire
Department of Health and Human Services

i s DocuSigned by:
11/27/2024 _ (lnsine Santanitlls
Date ; Name: Christine SantanieTTo

-Title:  associate commissioner

A.W. Holdings, LLC

) Istgnedby:
11/27/2024 M art: (199‘
/ / [L“\Htvnfn
Date Name; Mar T. Flegge

Titte:  ¢po

O
}
.|

AW. Holdings, LLC
RGA-2024-DLTSS-01-INTEN-03-A01 Page 2 of 3
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{

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

execution. ] :
OFFICE OF THE ATTORNEY GENERAL.
I-DocuSigned by:
12/2/2024 l | obyn, Qunvino
Date Name: Robyn Guarino

. i
Title:  artorney

| 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)
l ]

OFFIICE OF THE SECRETARY OF STATE

!
1
i
!

Date Namie:
Title:

|
AW. Holdings, LLC '
RGA-2024-DLTSS-01-INTEN-03-A01 Page 3 c|>f 3
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State of New Hampshire
Department of State
! : -

CERTIFICATE

l David M. Scanlan. Secretary of State of the State of New Hampshlre do hereby certify that A.W. HOLDINGS, LL.C is
a Indiana Limited Liability Company registered to lransact bIJsmcss in New Hampshire on May 09, 2023. [ further centify that all

fecs and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned. . 1

]
i
t

(]
1

Business 1D: 931478
Certificate Number: 0006812851 : !

IN TESTIMONY WHEREOQF,

I hereto set my hand and cau.sc to be affixed
the Scal of the State of New Hampshire,
this 26th day of November A.D. 2024,

David M, Scanlan

Sccretary of State
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CERTIFICATE OF AUTHORITY

1

I, __Shanngn K. O'Connell : i . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Assistant Secretary of the Corporation of A.W. Holdings, LLC.

: {Corporation/LLC Name)

2. The following is a true copy of a vote taken e|ectromca|1y of the Board of Dtrectorslshareholders March 19, 2024
(Date) at which a majority of the Directors/sharehelders, voted in approval.

VOTED: That Douglas S, Beebe, President/CEO and Mark T. Flegge, CFO (may list more than one person)
(Name and Title of Contract Signatory):

is duly authorized on behalf of AW, Holdings, LLC (Nan{ne of Corporation/ LLC} to enter into contracts or !
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to .
execute any and all documents, agreements and other instruments, and any amendments, revisions, or

. modifications thereto, which may in hisfher judgment beidesirable or necessary to affect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this| certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authonty | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the

~ position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. [ ﬂ (

Dated:_November 21, 2024. ( /l ;L(‘:-E’E[Eé Z‘ ) O(/w (_/(]/
o ' |gnature of Elected Officer

i ame Shannon K. O:Connell

Title:  Assistant Secretary of the Corporation
' AW. Holdings, LLC

Rev. 03/24/20 .
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ACORD" CERTIFICATE OF LIABILITY INSURANCE e

p - 12442024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS .
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

- BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

P('B‘F;;mcmlnsuranoe Agency.Inc I CSMEAC Felicla Adamsan
ibson : PHONE FAX
202 South Michigan St., Suite 1400 o En ST 245- 9949 [ o 574-236-6309
South Bend IN 46601 ! ADORESS: fadamson@thegibsonedge.com
: INSURER(S) AFFORDING COVERAGE NAIC #
; | INSURER A ; Philadelphia indemnity Insurance Company 18058
INSURED ) ANTHWAY31| \usurer® ; ;
Anthony Wayne Rehabilitation Center For The Handicapped and
B|Ind Inc. 1 INSURER € ;
AW. Holdings LLC, AWS Foundation, Inc. INSURER B :
dba Benchmark Human Sennces LLC INSURERE :
8515 Bluffton Road ; 1
INSURER F
COVERAGES CERTIFICATE NUMBER: 1694792210 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLIGCY EXP
LTI TYPE OF INSURANCE ) POLICY NUMBER uﬂrlbcorvwv (Malfbgﬂﬁ')\"'ﬂ LIMITS
A | X | COMMERCIAL GENERAL LIASILITY PHPK2574296 71112024 7112025 | EACHOCCURRENCE $ 1,000,000
ENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrerce) | $ 1,000,000
i : MED EXP {Any one person) $ 20,000
! * | PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE uurr APPLIES PER: to GENERAL AGGREGATE $ 3,000,000
POLICY D JECT |___] LOC PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: i Ohio S1op Gap Liabi § 1,000,000
A | AUTOMOBILE LIABILITY PHPK2574296 i 71112024 71112025 | GEMBIED SINGLELMIT T3 4,600,000
X | ANY AuTO ) | BODILY INJURY (Per person) | §
OWNED SCHEDULED V :
|| Sy o ! BODILY INJURY (Per accident}| §
HIR NON-QWNED PROPERTY DAMAGE s
|___| AUTOS oNnLY AUTCS ONLY | (Per eccident)
. 1 5 Physical Damage $ seff-insured
A [ X | UMBRELLA LIAB X | occur PHUBBT1705 ! 7172024 7112025 | EACH OCCURRENCE $ 3,000,000
EXCESS LIAB CLAIMS-MADE ’ AGGREGATE $ 3,000,000
pen | X | Rerentions 10 000 $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY . Stane | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACCIDENT . s
OFFICER/MEMBER EXCLUDED - NiA :

(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE

if yes. describe under 5
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

“

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addltional Remarks Schedule, may ba
2nd Layer Excess GL/PL/EL/Auto Liab:

-Policy Number: 005INOOG031764

-Eff Dates: 7/1/24 - 771125 !

-Carmier: The Bridgeway Insurance Company
-Limits: Each Occ: 4,000,000; Aggregate: 4,000,000

hed if more spacs Is required)

|
l

CERTIFICATE HOLDER + _CANCELLATION
;

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

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services !
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857

| CSitson Shusurance Agﬂ«g)

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) . The ACORD name and logo are registered marks of ACORD
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o BENCHUM-01 - "CGONZALEZ
B ' CERTIFICATE OF LIABILITY INSURANCE oA oy

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF.INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED '
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL IMSURED,I the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).

:| ProDUCER | GoMEacT
Ei’i‘s“ﬁ%ﬁﬁﬂ%%"é?i&‘?fng Suite 200 't | R No, Exy: (317) 808-7711 | F%, wo:
indianapolis, IN 46240 i LEdkess.
INSURER(S) AFFOROING COVERAGE NAIC #
nsurer a4 ;: Starr Indemnity & Liability Company 38318
INSURED i INSURERB ;
) AW, Holdings, LLC | NSuReRc:
8515 Bluffton Rd. ! {NSURER D :
Fort Wayne, IN 46809 TEURERTE
0 . INSURER F : :
COVERAGES CERTIFICATE NUMBER: i ' REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE. LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy " TYPE OF INSURANCE et | et POLICY NUMBER (ABSN T | (MmO LTS
COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE s
cLamsMaDE [ | ocour | | DAMATE 0 RENTED "
| ! MED EXP {Any one person) | §
M— . i PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
cY D B LoC q PRODUCTS - COMPIOP AGG | $
OTHER: ' ! s
AUTOMOBILE LIABILITY t Jcmgﬁnsl NGLE LIMIT s
ANY AUTO . BODILY INJURY (Per person) | §
~—| ownep SCHEDULED
AUTOS ONLY AUTOS ' BODILY INJURY (Per accidsnt) | §
' PROPERTY DAMAGE
- ﬂﬁfoos ONLY ASPS?&‘E? t ifer accident s
! s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE i AGGREGATE 3
oeo | | meTenTions ) s
* [amsrz X e |18
YIN "‘-"" 7
PROPRIETORPARTNEREXECUTVE L,a|  [too0coso3? ! 712024 | TII2025 [ caon accoiment v 1,000,000
8"“" o 16 RH) | E.L. DISEASE - EA EMPLOYEE] § 1,000,000
desuibe |
D RIPT| RAT ! E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks. s:h:odull, may be attached H more space is raquired)

CERTIFICATE HOLDER ' ;

CANCELLATION

State of New Hampshire |
Department of Health and Human Services i
129 Pleasant Street
IConcord, NH 03301

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

AUTHORIZED REPRESENTATIVE

%.,é__

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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) !
GIBSON | Fecossezizz
www.TheGibson Ed:_:]e.com,

November 21, 2024 : !

To: State of New Hampshire
Department of Health & Human Semces'
129 Pleasant Street |
Concord, NH 03301 |

Re:  Builders' Risk / Property Insurance — AW, Holdings, LLC .

i

A.W. Holdings, LLC is a current insured of Gibso:p Insurance Agency, Inc. and has notified us of
* the amended agreement. The insured’s current property insurance program includes: -

$1,000,000 Blanket Limit for Newly Acquired Pfo;lnerties
$500,000 New Construction Limit : I

t
Gibson Insurance Agency, Inc. will assist in pIacément of builder's risk coverage or revisions of
current property insurance program, whichever appropriate, upon new purchase, new build or
renovations to upcomlng properties according to the amended agreement. '

If you should have any questions regardmg this letter please fee! free to contact me directly.

Thank you.

Dana Knepper, CRM, CAWC . : |
Senior Client Manager
dknepper@thegibsonedge.com
574.245.9916

FORT WAYNE - INDIANAPOLIS - KALAMAZOO - PHOENIX - SOUTH BEND
|
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sjulvr'E OF NEW HAMPSHIRE
DEPARTMENT,OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
108 PLEASANT STREET, CONCORD, NH 03301 .

603-171-5034 1-800-852-334S Ext.5034 .
Fax: ’6q3-27l-516-6i TDD Accesy: 1-800-735-2964 www.dhhs.ah.goy

Melissa A. Hardy
Director

| October 2, 2023

5 . . |
His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
State House _
Concord, New Hampshire 03301

| n
. REQUESTED ACTION
_Authorize the Department of Health and Human Sefvices, Division of Long Term Supports

and Services, to énter Into a grant agreement with A.W. Holdings, LLC (VC #454810), Fort
‘Wayne, IN, in the amount of $4,000,000, {o increase housing capacity by forty beds for Individuals-
who_are -éligible for one of New Hampshire's Home and” Communily Bas'ed 1915¢c Waivers,
effective upon Governor and Council approval, 10 remain in effect for,no less than eight.(8) yéars
from'the date the last-home is placed.in service. 100% Federal Funds.

Funds are avallablé in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation through the Budget Office, If
.needed-and justified. f :
06-95-093-930010:26060000 . HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DIV OF DEVELOPMENTAL SVCS, HQBS ENHANCED FMAP.- ARP

‘State Class/ - T 1 iy
_Fiscal Year | Account 01888; Titte Job Number | Total Amount
2024 | 102:500731. ggg".actsfw; Program | 93009021 $2,000,000
2025 |tozsoor3r | SonvactsforProgram i g3009071 $2,000,000.
Subtotal | $4)000,000
EXPLANATION

s . i . : .
‘The purpose of this request is to increase housing capacity for individuals who are eligible
for.one of New Hampshire's Home and Community Based 1815¢ Waivers. All housing must be
compliant with the Centers for Medicare & Medicald Services' Home and Community-Based
Setting Requirements for Community First-Choice and Home and Community:Based Services
(HCBS) Waivers rutes. This request s one of ‘_ni’p_e requested actions that will sighificantly increase
_statewide capacity by an additional 114 beds to serve and support this population. .

The Grantée will purchase multiple horiies, which have not yet beén identified, at locations
throughout the state to provide housing for 40 individuals. who are eligible for one of New
Hampshire's Homeé and Community Based 1915¢c Waivers. Housing sizes may vary dépending
on the availability of housing stock; the Grantee will be eligible to'be réimbursed up to $100,000
per individual to be served at each home based on the nuniber of available bedrooms and
licensed/Certification capacity. ‘



Tk

" His Excellency. Governor Christopher T. Sununu
=7 And the Honorable Council

Page 2 0f 2 ks
“ r
Forty mdwlduals who need Intensive Treatment Services and are at risk of requiring out
of state placement to receive the services, or are returning from out-of-state placement for -
intensive treatment services, will be served on a continuous basis at the propert:es fora penod of
no less than eight (8) years from the date the properties are placed in service. .

The need for housing in specialized residences currently exceeds the number of .

" placements available in New Hampshire. The likelihood of out of state placement increases

significantly when the need for altemative residential options arises suddenly, which places
additional strain on individuals and their families, community-based service providers, and
nhospitals. Based on these factors, additional in-state residential capacity is needed to provide
intensive treatment services. | _ )

The Department will monitor services: by

Apmovmg, reviewing, and momlonng the. requlred project plan and budget
documentation.

)

Y Ensunng the Grantee's adherence to their plan to acquire and place properties into
service as Intensive Treaiment Services homes.

= Receiving quarterly reports for each property after the properties are placed in
-gervice, including a fist of expenses to sustain each property, and individual
progress notas for each mduvudual rasiding at the property.

The Department selocted the Grantee through a competitive bid process using a Request,
for Grant Applications (RGA) that was posted on the Department's website from May 9, 2023
through June 13, 2023. The Department recewed 34 responses that were reviewed and ecored

by a team of qualified mdmduals The Soormg Sheet is attached.

- Should the Govemor and Councul not authorize this request, individuals with
Cevelopmental Disabilities and/or Acquired Brain Injuries may not be able to remain and retumn

to New Hampshire, or individuals currently resldmg in New Hampshire that requlre Intensive =

Treatment Services may not have access to thelr services in state.

)is

Area served: Statewide. i
.Source of Féderal Funds:- Assistance L:shng Number 93.778, Section 9817 of the

_American Rescue Plan Act of 2021. - |

In the event that the Federal Funds become no longer available, addmonal General Funds
will not be requested to support thls program )

o)

espectfully submitted,

“The Depariment of Heolih and Human)Services' Mission is to join com munities and families
in prouviding opportunitics Ior!n'aiwu 1o achitve heolth and independence.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoringiheet

Fy

Project ID# RGA-2024-DLTSS-014INTEN

’ P
" Project Title Intensive Treatment Services Housing and Homelessness Initiative

AW.Holdings, |AW. Holdings, |AW. Holdings, |A.W. Hokiings, [AW.Holdings, [AW. Holdings, |AW. Holdings, |A.W. Holdings,
p va T LLC dba LLC dba LLC dba LLC dba LLC dba LLC dba LLC dha LLC dba
nlensly et _|Maximum |Benchmark Benchmark Benchmark Benchmark Benchmark Benchmark Benchmark Benchmark
. Points Human Services [Human Services Human Services |Human Services [Human Services {Human Services Human Services |[Human Services
i Available ‘|Property #1 Property #2 Praperty #3 ° |Property #4 Property #5 Property #6 Property #7 Property #3
Technica! : . )
Project Plan (Q1) 70 63 = 63 63 63 63 . 63 60 60
Experience with ITS Homes " . 2N
(Q2) ) .30 25 25 25 25 25 25 25 25
Discharge and Stepdown (Q3) J0 25 25 25 i 25 25 25 25 25
Experience with HCBS B
Compliance {Q4) 30 25 25 25 25 25 25 25 25
Semvices(Q5) ™ T T o TR T D T a1 31 31 31
TOTAL POINTS| 200, 169 169 169 169 © 189 169 . S 166 166

TOTAL PROPOSED VENDOR COST]

Nol Applicable - Mo Cost Proposal for RGA

Reviewer Name

1 Gregory Prattelil

.2 Joshua Gehling
3 Rache! DeVila

4 Kyra Leonard

Title o

' Program Specialist IV

*Administrator !l

Administrator 1)

: Finanoe' Direclar
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New Hampshire Depar‘tmeﬁ"t of Health and Human Sgrvices-
Division of Finance and Procurement
Bureau of Contracts and Procurement

ProjectID® RGA-2024-DLTSS-01INTEN

Projéct Title Intensive Treatment Services Housing and Homalessness Initiative

Scor.ing Sheet.

y = |[Aw. Holings, [AW. Holdings. 2 :
. ol | . LLC dba LLC dba N Community Community Community )
Intensive Treatment Services |Maximum |Benchmark  |Benchmark  [Alternative * |Options. Inc (1) (Options, tnc (1) {Ogtions, inc (1) [Community
< Points Human Services |Human Services |Pograms & 2 ’ 2-Bedroom 2-Bedroom 2-Bedroom Opticns, Inc{1} 24
5 3 Available [Property #9 |Property #10 Treatment ARC of NH, In¢ |Hudson . Derry Milford Bedroom Salem
Jechnical” = -~ ° = ) ) N = g —
+ |Project Plan {Q1) 70 60 50 30 62 58 58 258 58
_ Experience with [TS Homes ] » :
(Q2) 30 25 25 17 16. » .22 22 22
: ; .
Discharge and Stepdown (Q3) 30 25 25 ‘15 20 1 27 .27 27
3 Experience with HCBS . A
Compliance (Q4) 30 25 25 16 22 27 27 27 27
Iservices@sy=-~ "~~~ |" a0 | 3T I T T A T " a2 12 32
TOTAL POINTS 200 1686 166 103 ‘150 . ‘166 166 * 166 166

| TOTAL PROPOSED VENDOR tOST]

t

Raviewer Name

1 Gregory Prattelli

2 Joshua Gehling B, ®

3 Rachel Devita

. Kyra Leonard

_Title

!.Program Specialist IV

Administrator 1]

‘Administrator ||

Finance Director

A

P.age 20f6
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New Hampshire Department of Health and Human Services
= Division of Finance and Procurement
Bureaq of Contracts and Procurement .

4 Kyra Leonard ‘Finance Director

A
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Scoring Sheet 3
At oA R N N SOOI S », s . SR :
‘i l,
ProjectID# RGA-2024-DLTSS-01-INTEN Lol 2 E
Project Title Intensive Treatment Services Housing and Homelessness t'lnltimlve =
i, . ‘ . 3
- " 5 Community Comemunity v
. T, Community Community Community Options, Inc Community Community Options, In¢ Community
i« |Intensive TreatmentServices ' maximum Options, Inc {1} |Options, inc (1) "|Options. Inc (10f2) ¥ Oplions, Inc . |Options, Inc {2012) 3- Options, Inc
Polnts 3_»-Bedroom 3-Bedroom {f0f2) 3- Bedroom {10f2) 3- {20f2) 3- . Bedroom (2012} 3-
2 Available [Milford Nashua. Bedroom Derry |Londonderry Bedroom Salem |Bedroom Derry |Londondeny ' [Bedroom Salem
Jechnical - """ - b =~ Fia B . " - ;
Project Plan {Q1) 70 63 63 63 83 63 63 63 63
Experisnce with ITS Homes .
(Q2) 30 22 22 2 22 22 22 22 22
Discharge and Stepdown (Q3) 30 27 27 27 27 27 27 27 27
Experience with HCBS ]
Compliance (04) - -30 27 27 27 27 27 27 27 27
Lok Services (QS) | a0 32 R 32 2 32 32 32
TOTAL POINTS 200 171 171 171 171 174 171 171 . 171
[ TOTAL PROPOSED VENDOR COST] Not Applicabla - No Cas! Proposal for RGA
Reviewer Name - Yitle
¥ Gregory Pratte -Program Specialist IV
2 Joshua Gehling Administrator (Il
3 Rachel DeVita G Administrator, I

~t
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement 5

Bureau of Contracts and Procurement ° ; e O

Scoring Sheet n

Project ID# RGA-2024-DLTSS-01-INTEN

Projoct Title Intensive Treairnem Services Housing and Homelessness initiative

. i ) Behavicral Health . 5 . )
inteng(ve Jreatment Seryvices and Developmental = Gateway . |Next Steps Next Steps Next Steps
Maximum |Services of Strafford|,., . ] . |Community - Community Community Community
Points County, inc. dioia |~ Farmsteads of |Services and  |Aspire Living & |Services LLC  |Services LLC  [Services LLC
Available |Community Partners|Easterseats NH {New England | Summit NH Leaming Proposal #1 Proposal #2 Proposal #3
Technical - . -y . i .
Project Plan (Q1) 70 85 " s 53 35 55 - 67 ' 86 64
Experience with ITS Homes 4 .
(Q2) 30 27 29" 17 22 26 28 28 28
Discharge and Stepdawn (Q3) 30 28 27. .9 T 18 25 27 27 27
Experience with HCBS ; i T . E I
Compliance (Q4) o—f- - -30-—f— - o 2B - P~ — =~ 1B CW T T2y T 2) .23
‘| Services (Q5) 40 ‘37 = I " 20 " 32 " 37 r 37 37 37
TOTAL POINTS 200 182 173 115 125 169 182’ 181 179
i. TOTAL PROPOSED VENDOR COST] Not Applicable - Na Cosl Proposal for RGA

1

el -

Raviewer Name

T Tite

Gregory Prattell

2 yoshua Gehling

'Program Spe'cialisl. v
Administrator LI

3 Rachel DeVita

4

Administrator 1.

Kyra Leonard

-}1

Ry

" Finance Director
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID# RGA-2024-DLTSS-01INTEN"

2

Project Title Intensive Treatment Services Housing and Homelessness Initiative

3 [
Intensive Treatment Services
K ) . [Maximum )
T Points Next Steps Community
Available |Services LLC Proposal #4

Téchnicdl = : i
Project Plan (Q1) 70 64
Experience with ITS Homes
(Q2) 30 28 __
Discharge and Stepdown (Q3) - .30 27

; Experience with HCBS

: Compliance (Q4) 30 23
Services (Q5) 40 -37

TOTAL POINTS| 200 179

L TOTAL PROPOSED VENDOR COST[ _ Not Applicable - No Cost

Reviewer Name

t Gregory Prattelil

2 Joshua Gehling

3 Rachel DevVita

2 Kyra Leonard 2

Title.

Program Specialist IV

Administrator I

-Administrator ||

-. ‘Finance Direclor

Page Sof §



New Hamps'hi're-Departmen,t of Health and Human Services
' Division of Finance and Procurement '
Bureau of Contracts and Procurement

Scoring Sheet

" ProjectID# RGA-2024-DLTSS-014INTEN

Project Title Intensive Treatment Services Housing and Homelessness Initiative )

|Homeless Housing Services |Maximum
Points
7 Available |Farmsteads of New England
Technical' -
*|Project Plan (Q1) 70 . 63
Real Estate Experience (Q2) 30 - 27
Operation Experience(Q3). __| _ 30. |- . 25— . _..
Coordinated Entry System (Q4) ‘30 5 -
Services (Q5) . ‘40 20 s
¢ TOTAL POINTS| ™ 200 140
- TOTAL PROPOSED VENDOR COST| Nof Applicable - No Cost

Reviewer Name

1 Gregory Prattelll.

2 Joshua Gehling

3 Rachel DeVita

.

4 ‘Kyra Leonard

-\

Title

Program Specialist IV

. Administrater ll-

Administrator ]

_Finance Director --

4
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i ’ .

| *  FORM NUMBER G-I (version 11/2021)
L . %

|

Subjec( Intensive Treatment Services Housmg and Homelcssncss Initiative RGA-2024-DLTSS-01-INTEN-03
GRANT AGREEMENT

. The State of New Hampshire and thc;Granlge here mutual) y agree as follows:
!

.+ % & .GENERALPROVISIONS
L. Identification and Definitions. ' I

1.1. State Agency Name 1.2. Siate Agency Address

|
. L@ ~
New Hampshire Department of Health and Human 129 Pleasant Street

Services | Concord, NH 03301-3857
1.3. Grantee Name " ! 1.4. Grantee Address
A.W. Holdings, LLC . . i 8515 Bluffton Rd.
' : . : Fort Wayne, IN 46809
1.5 Grantee Phone # - | 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
260-744-6145 05-95-093-930010- : See Exhibit A, Section 1, $4,000,000
26060000-102-500731 Subsection 1.1 _
1.9. Grant Officer for Siate Agency - f . | 1.10. State Agency Telephone Number
- . |
Robert W. Moore, Director ! (603) 271-9631

If Grantee is a municipality or village disirict: "By signing this form we certify that we have complied with
any public meeting requirement for acceptanice of this grant including if applicable RSA 31:95-b."

L] I_Dgrg”;ggrSlgnarurc | — Z.kName & Title of Grantee Signor I

g ; Tegge
LM‘T FW’ ! i CFO t

Gramee fé;{mumc 2 Name & Title of Grantee Signor 2
Grantee Signature 3 . _Name & Title of Grantee Signor 3
. ; . ! _ i
Rlag.Agency Signature(s) 9/29/2023 c.!hlr? sl;.'?rr:'éc g(a'r{'{léilcr:‘ 1o£ _ﬁ'tate Agency Si gnor(s)

amsﬁvw SMWLUD o Assocute commissioner

I.15. Approval by Attomey. General (Form, Substance and Execution) (if G & C approval required)
Docusw by

Sogn G annAssistant Attomey Gclneml On:

By 10/3/2023

1.16. Approval by Governor'and Council (if appl;cablc)

]

‘By: . ‘| " On:

2. SCOPE OF WORK: in exchange for grant ands provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hcrcu"uancr referred to as “the State™), the Grantee identified in
block 1.3 (hereinafler referred to as “the Grantee']), shall perform that work identified and more panticularly
described in the scope of work attached hereto as EkH [BIT B (the scope of work being hereinafter referred to
as “the Project”).

: 03
Page’l of 3 ] ; ,
' Contractor lnhial_sl had

Date 9/29/2023 X
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5.1,

52,
33

54.

5.5

12,

82.

83.

TP

AREA COVERED. Except as otherwise specifically provided for herein, the
Granice shall perfonn the Project in, and with n:specl lo. the Stale ol’ New
Ilumr.\shlm

INE Y, 7 MPLETION ICT.
This Agreement, and all obligations of the panics hcn:undu shall bn:com-.
effective on the dote on the datc of approval of this Agreement by the Govemor

and Council of the Swte of New Harmpshire if required (block 1.16), or upon

signature by the State Agency as shown in block |, 14 (“the Effective Daic™).
Excepl as otherwise specifically provided herein, the Project, including all reparts

‘required by this Agreement, shall be completed in ITS entirety prior lo the date in

block 1.7 (hereinafier referred 10 as *the Completion Daic™). ~n

GRANT AMOUNT; LIMITATION ON AMOUNT; YOUCHERS; !
5 T I

The Grant’ Amount is ideniified and more panicularly desr.nbcd in EXHIBIT C.
attached hereto.

The manner of, end schedule of payment shall be as set forth in EXHIBIT C

In accordance with the provisions sct forth in EXHIBIT C. and in consldcrnmn
of the satisfactory performance of the Project, o3 determined by the Suate, and as
limited by subparagraph 5.5 of these general provisions, the Swane shall pay the
Graniee the Grant Amount. The Suie shall withhold from the smount otherwise
payable 1o the Granlee under this subparagraph 5.3 those sums u-qmmd or
perminied, to be withheld pursuant to N.H, RSA 507 through 7.

" The poayment by the State of the Grant amount shall be the only, sad the complﬂc

payment 1o the Grantee for all expenses, of whalever nature. intumed by the
Graniee in the performance hereof, and shall be the only, and the complac,
compensation 1o the Grantee for the Project. The State sholl have no innbuhucs to
the Grantee other than the Grant Amount, !
Notwuhsund:ng anything in this Agreement (o the conirary, and notwithswanding
unexpected circumsiances, in no cvent shall the 1otad of all payments authorized,
or actually made, hercunder cxcccd the Grant limiation set forth in block I ol
these genernt pmvuslons

A FE WITL MW . _In
conncction with the performance of the Project, the Grantee shall comply with all
stattes, laws regulations, and orders of federn), state, county. or municipal
suthoritics which shall impose any obl:gauons or duty upon the Grantee, mcludmg
the sequisition of any and alf nccessary permits and RSA 31-95-b. i

A TS

Between the Effective Date und the date seven {7) years sfter the Complcnon
Date, unless othicrwise requined by the grant terms of the Agency, the Graniee
shall kecp detailed ccounts of nll ‘cxpenses incurred in conneclion w:lh the
I’mJecl including. bul not Jimiled to. costs of administrotion, Irnsportation,
insurance, telephone calls, and clerical matcrials and services, Such occounts shall
be supporied by reecipts, invoices, bills and other similar documents. i
Between the Effective Date and the date seven {7) years afler the Completion
Date, unless otherwise required by the grant ierms or the Agency pursuant :o

" subparagreph 7., at any lime during the Grantee’s normal business hours, nnd as

often os the State shall demand, the Graniee shall make availzble to the SL’llc 2l
records pertdining to matiers covered by Lhis Agreement. The Grantee shalt
permil the Suie o sudit, examine, end reproduce such records, and to make sudits
of all conirocls, invoices, matenals, payrolls, records of personncl, data (a5 that
term is hereina fer defined), 2nd other information relating o al! maiters covercd
by this Agreement, As used in this paragraph, “Grantee” includes all persons,
natural or figtional, affiliated with, controlled by, or under common ownership

with, the entity identified as the Grantee in block 1.3 of these provisions ) i

PERSONNEI, :
The Grantee shall, 2l its own expense, provide all personnel necessary 10 perform
the Project. The Grantee wemants thet el personnel engaged in the Project shall
be qualified 1o perform such Project, and shall be properly licchsed and aulhon?md
10 perform such Project under oll applicable laws.
The Grantee shall not hirc, and it shall not pcnnn zny subcontmclor, subgranlcc.
or other person, finn or.corporation with whom it is cngaged in 2 combined cfon
10 perfonn the Projm 1o hirc any person who has a contraciual retationship with
the State, or who is a State ofVicer or employee, elected or appointed.
The Grant OMicer shall be the mprucnuuvc of the State hercunder. [n the cvent
of any dispute hereunder, the interpretation of this Agrevment by the Gram
Ochcr and hisher decision on any dispute, shall be final.

E 1 FDA
As used in this Agreement, the word “"data™ shn!l mean all information snd thmgs
developed or obtained during the perfonnance of, or ecquired or developed by
resson of, this Agreancent, including, bul not limited to, all studics, reponts, ﬁlu
fonnulac, survcys, maps, charts, sound recondings; video recordings, piclonal
reproductions, dmwir_[gs, enalyses, graphic representations,

Paéc 20f3

92

computer programs. computer printouts, notes, fetiers, memoranda, paper. and
documents, oll whether finished or unfinished.
Between the Effective Date and the Completion Date the Granlee shull grant 10
the State, or any person designated by it unnestricied acess’ o all data for
-examination, duplication, publication, translation, saly, disposal, or for any other
puposc whatsoever, i
No data shal| be subject to copyright in the United States or any m.hcr counuy by
anyonc other than the Siate,
On and afler the Effective Date 2!l daw, and any propeny which kas been received
from the Suate or purchased with funds provided for that purpose under this
Agreement, shali be the property of the State, and shall be retumed 10 the Swale
upon demand or upon icrmination of this Agreement for eny reason, whichever
sholt first occur.
The State, and mnyone it shell designace, shall have unresiricted nul.honly o
pubhsh du.closc dusmbu:c u.nd otherwise use, in'whole or in part, ali data,
. Notwithstanding anything in
" this Agrcement 1o the contrary, ol ebligations of |.hc Suzic hercunder, inchuding,
withou! limitation, the continuance of payinents hercunder, are’ contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for-any payments hereunder in excess of such available or approprisied
funds. In the cvent of a reduction or tenmination of thosc funds, the State shall

93,
94,

9.5,

10.

have the right 10 withhold payment until such funds become available, 1I'cw:r. and

shall have the night to terminate this Agrecment immediately upon giving the
Grantec noncc ol' such tcnmnauon

1. EY

1LL - Anyoric or more ol'the followmg nctsoromussmns of the Grantee shall constitule
an cvent of default hercunder (hereinafter refecred to as “Events of Default”™):

HLL1 Failure to perfonn the Project satisfactonily or on schedule; or

11.1.2  Failurc o submit any repon noquired hercunder; or

1113 Failure 1o maintain, or pemit access to, the ncords required hercunder; or

11.1.4  Failure to perform aay of the other covenants and conditions of this Agreement.

112, Upon the occumence of any Event of Defoull, the Stote moy take eny one, Of More,
or af), of the following actions:

12l Give the Granice & written notice specifying the Event of Default and requiring il
1o be remedied within, in the absence of a greater or kesser specification of ime,
thirty (30) days from the date of the notice; and if the Event of Default is not
1imely remedicd, tenminate this Agneement, effective two (2) days afler giving the
Grantee notice of tennination; and

1122 Give the Grantee s written notice specifying the Event of Defauh and suspcnd:ng

' all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accruc 10 the Grentce during the period
from the date of such notice enti) such time ag the State determines that the
Gmntee has cured the Event of Defaull shall never be paid 1o the Grantee; and

112.3  Sei offagainst any other obligsion the Suate may owr (o the Grantee zny dam:gcs

. the Swste suffers by renson of nny Event of Default; end

1124  Treat (he agroement a5 breached and pussuc any of its rcmcdlcs a1 law or in equily,

or both,

In the cvent of any early termination of this Agreemens for any reason other than

the complction of the Project, the Grantee shall deliver to the Grant Officer, not

later than fifteen (15) days afler the date of iermination, & report (hereinaler
referred 10 as the “Termination Repon'™) describing in detail ail Project Work
performed, and the Grant Amount camed, to and including the date of termination,

In ihc event of Termination under parngraphs 10 or 124 of these geneml

provisions, the approvn! of such & Tenninalion Report by the State shall entitke

the Granlex to receive that portion of the Grant omount camed to and including
the date of termination

In the evem of Termination under parmgrmphs 10 or 12.4 ‘of lhese gmml

provisions, the approval of such s Termination Repon by the Stoie shall in no

cvenl relicve the Gruntee from any and all liability for damages sustzined or
incurred by the State as a result of the Grantee’s breach of its obligntions

hereunder. 3 ; 4

Notwithstanding enything in this Agroement to the contrary, either the Staic of,

except where notice defavli has boen given 1o the Grantee hercunder, the Grentee,

may lerminaie this Agreement without cause upon thiny (30) days writien notice.

13. NE EREST. No officer, member of employee of the Grantee,
and no representative, oflicer or employee of the Suite of Now Hampshire or of
the govemning body of the Jocality or localities in which the Project is 10 be

_perfonuicd, who exercises any functions or responsibilitics in the review or

2.
12.1.

122,

123

12.4.

3 Dae 372972023
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17
171

1700

17.1.2

Page 3 of 3

approval of the undertoking or carrying out of such Project, shall panticipate in 17.2,

any decision retating to this Agreemént which aflects his or her personal inkrest
or the interest of any corporation, pannership, of associntion in which he or she

‘is (lm'cl!y or indircetly imerested, nor shall he or she have any personal or
pecuniary mlcnsl. direer oF indirect, in this Agreement or the procevds thervof.

N i NT In the pcrl’onnancc of this
Agreement the Grantee, ils employees, and any subcontractor of subgmmce of
the Grantee are in all respects independent controctors, avd are ncllhcr agents
nor employees of the State, Neither the Graniee nor any of its oﬂ':ccfs
employees, agents, members, subcontraciors or subgrantees, shall have mhomy
10 bind the State nor sre they entitled 10 ony of the benefits, workmen’s
compensation or cmoluments prowdod by the Siate to ils cmployecs.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shal! not pssign, or

otherwisc transfer gny interest in this Agrecment without the prior iwriucn
consent of the State. None of the Project Work shall be subcontmeted or

bg;nmcd by the Grantee other than 13 st forth in I:.th:blt B withoul r.hc prior
written consent of the Siatc.

q N. The Grantee shall defond, indemnilfy and hold hammless
the State, its ofMicers and cmployees, from and sgainst any and all losscs suffered
by the Stele, its officers and employces, and any and all claims, liabilities or
penaltics asserted against the State, its officers and cmplo)ws. by or on behall
of any person, on sccount of, based on; resulting from, anising oul of(or which
may be claimed 1o ‘arise oul of) the acls or omissions of the Granlce or
subcantructor, or subgreniee or other zgent of the Grantee, No(wilhstand_ing the
forcgoing, nothing hercin contained shall be deemed to constitute a waiver of
the sovereign immunity of the Swote, which immunity is herehy reserved (o the
Siate. This covenani shall survive the 1ermination of this agreement. 'l

K
The Grantee shall, 81'ils own expense, otitain and maintain in foree, ur shall
require any subcontractor, subgrantee or assignee perfonning Project work ]
obuain and mainwzin in force, both for the benclil of the Suate, the followmg
insurance:
Stawtory workers' compensation and employees lidbility insumnce for all
employees engaged in the performance of the Project, and
Genen) liabilily insurance against all claims ofbodily injunics, death or property
damage, in amounts nol icss than $1,000.000 per occurrence and 52,000,000
oggregate for bodily injury or death eny onc incident, and $500.000 for propcﬂy
damage in eny one incident; and

I

20.

12

.

9.

The policies described in subpamgraph 17.1 of this pamgmph shall be the siandard
form cmiployed in the Stale of New Hampshire, issied by underwriters sceepiable -
10 the State, and outhorized 10 do busincss in the State of New Hampshire, Grantee
shall fumish to the Swate. conificates of insurance for all nemewal(s) of insurance
required under his Agroement no later than e (IO) days prior 10 the ctpuauon
date of each insurance policy.
WAIVER OF BREACH. No failurc by the State to enforce any provisions
hereof afier any Eveni of Defauh shall be deemed a waiver of its rights with regard
10 that Event, or any subsequent Event. No express waiver of any Event of Defouh
shall be deemed o waiver of any provisions hercof. No such failurc of woiver
shall be deemed o waiver of the right of the State 10 enforce each and all of the
provisions hcrcol'upon any further or other default on the pant of the Granice.
NOQTICE. Anynotice by o pany hereto to the other pany shall be decined 1o have
been duly delivered or given al the lime of mailing by centificd mail, postage
prepaid, in a United States Post OfTice addressed (o (he parties a1 the addresses
first above given.
AMENDMENT. This Agreement may be emended, waived or discharged only
by an instrument in writing signed by the panics hercto and only ofter approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing Stale Agency.
Q;QNSTR!!QI'[QN OF ACREEMENT AND TERMS. This Agrecment shall
be construed in sccordance with the Law of the Swie of New Hampshire, and is *
binding upon and inurcs 10 the benefit of the parties and their respective Successors
and gssignees. The caplions end contents of the “subject” blank arc used only as
a matter of convenience, and are not 10 be considered 2 pan of this Agreement or
1o be used in dclcnmmng the intend of the parntics hereto,

. The panties herelo do not intend w0 benefit any third partics
and this Agreement sh:ll nat be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in 8 number
of counterpans, cach of which shall be deemed an original, constitutes the entire -
agrecment and understanding belween the partics, ond supersedes all prior
agreements and understandings relating herelo.
SPECIAL PROVISIONS. The additional or modifying provisions s forth in
Exhibit A hereto ore incorporated as pan ol this ngn:cmcm

03

Contractor [nitials Mt

9/29/2023
Date / .
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intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT A : L

DocuSign Envelope ID: 18F3C387-B10F 43B9-8FC2-11DC562B4BFB

Revisions to Standard Grant Agreement Provisions

1. Revrs:ons to Form G- 1 General Provnsrons

1 .1 . ~Paragraph 4, Effectwe Date: Completlon of Project. is deleted in its entirety and
’replaced with the following: !

41 This Grant Agreement. (the “Agreement”), and all obligations of the
parties hereunder, shall become effective on the date of approval of this
Agreement by the Govemor and Council of the State of New Hampshire
if required (block 1.16) or upon signaiure by the State Agency as shown
in blocks 1.13 and 1.14 (the “Effective Date”).

4.2 The Grantee must ensurl'e each of the properties purchased using funds .
provided by this agreement remains in service as housing for no less than -
two (2) and no more than six (B} individuvals with a Developmental
Disability or Acquired Brain Disorder who are receiving services under
the 1915¢ waiver, for a |penod of no less than eight (8) years from the
date the property is first placed in service, as described in’ Exhibit 8;
Scope of Servnces Sectron1 Statement of Work.

4.3 If the Grantee commences the Services prior to the Effectlve Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Granlee, and in the event that this
Agreement does not become effective, the State shall have no liability to
the Grantee, including lwrthout limitation, any obligation to pay the
Grantee for any costs incurred or Services performed

1.2, Paragraph 11, Event of Default Remedies, subparagraph 11 2.2, is amended
as follows:

11.2.2 Give the Grantee a wrilten notice specifying the Event of Default and
suspending payments, |in whole or in. pani, to be made under-this
Agreement, until the State determines the Event.of Default is cured.

1.3 Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anythmg in this Agreement 1o the contrary, the State
may terminate this Agreernent wrthout cause upon thirty (30) days written
notice to the Grantee. ! s

1.4  Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows: :

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have wntten
agreements with all subcontractors specifying the work 10 be pe,' Q!

AW, Holdings, LLC 1 p At ' Grantee Initiats _
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|

and if appllcable a Busmess Associate Agreement in accordance with
the Health Insurance! Portability and Accountability Act.  Wiritten
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take correctwe action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the. State of any inadequate
subcontractor performance

1.5 Paragraph 17, Insurance, Subparagraph 17.1, is amended by adding
Subparagraphs 17.1.3 and 17 1.4, to read:

17.1.3

17.1.4

AW. Holdings, LLC

. Commercial umbrella liability insurance in amounts of not less than

$3,000,000 per occurrence and $3,000,000 aggregate. -

Builder's Risk Insurar‘we (Fire and Extended Coverage) in the amount
of no less than $400,000 for each of the properties described in
Exhibit B, Scope of Services, Section 1, Statement of Work, from the
time each property is purchased until the date each property is placed
in service as ITS housing. Builder's Risk Insurance must include
materials located at the Grantee's premises, on-site, in-transit, and at
any temporary site. The policies shall provide for the inclusion of the
names of all contractors subcontractors, and others employed on the
premises as addmonal insureds. The policies shall stipulate that the
insurance compantes shall have no right of subrogation against any
conlractors, subconiractors or other parties employed on the
premises. ‘ t F :

[ D’ -
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EXHIBIT B

1.2,

1.3.

1.4,

1.5,

1.6.

1.7

Scope of Services

" 1. Statement of Work i
1

. | . e
The Grantee must purchase single family homes, (target properties), to provide
housing for 40 individuals with Intensive Treatment Services (ITS) needs, or
fewer, with approval from the Department, at locations in New Hampshire to be
approved by the Department. Each house must bé used to provide a residence
forno less than two, and no more than six individuals with Intensive Treatment
Services (ITS) needs.

Once target properties are |dent|f ed the Grantee must prov:de mformatuon‘

_regarding .the proposed home including, but not limited to location, size,

proximity to community amenities, number of intended residents,
environmental fit for proposed,population, and any planned renovations. Each
property must be approved by the Department prior to purchase. ol

The Grantee must ensure each acquired property is placed in service as a

-residence for no less than two, (2), and no more than six (6) individuals with a

Developmental Disability or Acquired Brain Disorder who are receiving services
under a Home and Communily Based 1915¢ Waiver, and who meet one or
more of these requirements: ‘

1.31. Are returning from out-of-state placements;
1.3.2. Have ITS needs and are at risk of requiring out-of-state placement.to

receive.services: -

1.3.3. Placement is considered appropriate based on the ctinical' complexity and

person-centered needs of the individual as well as the prospective fit with
othér individuals, staff, and services of the proposed ITS home. :

The Grantee must own, maintain, and utilize each property as ITS housing for

.a'period of not less than eight (8) years from the date the property is placed in

service, defined as the day the first individual takes up residence at the
property.

The Grantee must ensure each target property placed in service is certnﬁed as
a community residence pursuant to New Hampshire Administrative Rule He-M
1001, Certification Standards for Developmental Services Community

. Residences and is licensed |n accordance with New Hampshire RSA 151,

Residential Care and Health Facnhty Licensing, for each home.

The Grantee must maintain hcensure and certification as appropnate based on
the number of individuals in the home for the required eight (8) year period from
the date the property is. placed in service, including licensure in accordance
with New Hampshire Admlnlstratwe Rule He-P 814, Community Residences at
the Residential Care and Supported Residential Care Level, if applicable.

The Grantee must provide an A%cqws;hon Plan within ten (10) business days of
the Grant Agreement Effective Date. The Acquisition Plan. must include, but is

o . Loi . R MW
AW, Holdings, LLC G-B-1.0 + Granlea Inllials
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not limited to: i 7 -

. |
1.7.1. A detailed plan for securing community-based residential properties to be
acquired and converted lq Intensive Treatment Services (ITS) homes;

1.7.2. Identification and description of the tasks to be performed'
1.7.3.‘ Identlf cation of the staff responsuble for performlng the tasks,
1.7.4. Milestones, to be approved by the Department;
© 1.7.5. Projected start, complet|o|n opening dates; and
1.7.6. Contingency planning as it-relates to identified tasks.
18 The Grantee must submit a Project Plan for each property no less than ten (10)

business days after acquisition of the property. Each Project Plan must include - ",

a detailed description of the ]Grantees plan to place the target property in
serviceé as housing for two (2), and no more than six (6) individuals with ITS -
needs, including, but not Ilmlted to:

1.8.1. A copy of the deed to the properly.. as registered with the county.
_ 1.8.2. A na'rrative physical descr:iption. of the proberty.

1.8.3. Photographs of the proper'fty

1.8.4. A description of any moedifications or renovatlons

1.8.5. A detailed timeline for thel pro;ect starttng with the date of acquisition of -
the property, and ending wnth the target date of occupancy.

1.9. The Grantee agrees to be solely responsible for any costs associated wnth the
provision of serwces to-the individuals residing at the target properties.

1.10. The Grantee. agrees to be solely responsible for any costs associated with
ongoing property maintenance and operatlons

1.11. The Grantee' must submit a weekly report for each property during the time the
_property is undergoing renovation, which must include, but is not limited to:

1.11.1. Purchase or-acquisition date of the target property.

1.11.2. Date the target property was approved for fundmg

1.11.3. Start date for renovation of construction. :
“1.11.4. Approximate percent for prOJeCl completion. -

1.11.5. A narrative description of ;actwnty at the target proper‘ty during that past
month, including: ,

1.11.5.1. Materials purchased.
1.11.5.2. Permits received. ;
1.11.5.3. Completed construction activities. N

2 5;

1.12. Services Provided

AW. Holdings, LLC G-8-1.0 " Grantos Initinls MTF
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EXHIBIT B

1. 12 1. The Grantee must prowde services in accordance with all applicable New
Hampshlre Admlmstratwe Rules, including, but not. limited to as follows:

‘1.12.1.1. Certification Standards for Developmental Services Community
- Residences in laccordance with New Hampshire Admlmstratwe
Rule HE-M 1001

1.12.1.2. Medical momtonng and medication administration in
- accordance wuth expectations outlined in New Hampshire
Administrative Rule He-M 1201,

1.12.1.3. Rule He-M 310 (i.e., Right of Persons Receiving Developmental :
- Services or Acqunred Brain Disordered Services in the
Community); l{

1.12.1.4. Rule He-M 507 if the Grantee provides funded Commumty-'
Participation Services.

1.13. Clinical Treatment

1.13.1. The Grantee must prowde clinical treatment to :nclude as appropnate
based on person-centered need of each individual:

1.13.1.1.  Individual and group therapeutic services as indicated by the
presentmg concerns of the proposed populace directed toward -
addressing each individual's challenge areas.

 1.13.1.2. Evidence- based approaches such as those that are adapted to
' the cognitive and person-centered needs of the individuals.

1.13.1.3. Modalities speuahzed to the trealment needs of the intended
population as needed whlch include but are not limited to: -

1.13.1.3.1. Sex offending behavior, such as Good Lives Model.

1.131.3.2. Intentional fire settlng behavior, such as Fire Setting
_ Intervention Program for Mentally Disordered
" Qffenders (FIP-MO).

1.13.1.3.3. Enstng that all clinical services are |mplemented
with Ian evidence based mterpersonal approach.

1.1'3.1.3’.4:Mongtonng the quallty of services, enhancing the
- quality of services, and preventing treatment faiture, -
with the use of Feedback-Informed Treatment.

1.13.1.4. Development and implementation of person-centered behavior
support plans to support the safety and individualized needs of
population. All plans must be reviewed with individuals, teams,
and guardnans as applicable, and presented to the Area’
Agency's Human Rights Committees for approval. All plans
must adhere to the expectations outlined in the applicable New
Hampsh|re Admlmstratwe Rule(s).

. AW. Holdings, LLG : ©.6B-10 " Grantos Inilials MT¥
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1.13.1.5. Psychological 'and other clinical evaluations or linkage to

a7

“1.14. Service Planning
1.14.1. The Grantee must work

consulting professionals, including alcohol or substance abuse -

. evaluations, as determined necessary by an individuals

treating chmcuans

| closely with the each individual's team, Area °

Agency, case management agency if applicable, and guardlan if
applicable, to address the responsibility for:

1.14.1.1.

Service prowsmn and planmng in accordance with New
Hampshire Admmlstratlve Rule He-M 503, and discharge
planning responsmnlmes

. l
1.14.2. The Grantee must ensure|all treatment planning includes:

"1.14.2.1.

1.14.2.2.
11423

1.14:2.4.

1.14.2.5.

1.14.2.6.

Access to safe specifically selected and approved supervised
community ouhngs at locations that afford individuals the ability
to demonstrate community living skills and risk- management
replacement behavuors

Details of themnhcupated time frame and an individualized
discharge plan| as the first goal of any treatment planning.

A collaboratweieffort between mental health providers; medical
services, and each individual's multidisciplinary team.

|
Opportunities to pursue community activities such as Ielsure
vocational, and volunteer efforts to demonsirate readiness and
progress toward discharge planning.

Monthly reporls issued by the Grantee's clinicians to the
members of each individual's team.

Assessmg all data for each individual, including clinician’ s notes-
and daily documentation to determine readiness for decreased
supervision, an]d ultimately discharge.

1.15. Security and Safety

1.15.1. The Grantee must ensure the following components are in place relative to
safety and security:

1.15.1.1.

AW, Holdings, LLC
RGA-2024-DLTSS-01-INTEN-03

Upon. admlssulm and 'until further ‘assessments can be
conducted and; an individualized behavior plan is developed
and implemented, provide all-individuals with a minimum of 2:3
ratio staffing in the home and 1:1 ratio staffing in the community,
including the property the home is located on. The Grantee
must increase staﬂ"ng should the individual's behavior indicate
this is necessary to maintain safely and security.

| . ‘
. 'GB -1.0 : Grantee Initials _n_kT_f_

Page 4 o 10 98‘010/3/202:}_

R

|



New Hampshire Department of Health and Human Services
Intensive Treatment Services chsirig and Homelessness Initiative

EXHIBIT B

1.15:1.2.

1.15.13.

1.15.1.4.

'A W Holdings, LLC.

RGA-2024-DLTSS-01-INTEN-03

Protacol for r'mm'rmzmg and safely responding to instances of

--an individual becommg absent without supervision (elopement)

in each individual's person- -centered behavior support plans for,
as applicable. %

A communityi trip planmng procedure to ensure that, wuth'
-minimal exceptions, typical outings are pre-planned and

approved by appropriate staff. As a general practice, staff and

the individual must review all aspects of the outing together |

prior to leaving, including the purpose and expectations for
safety, -as well as ramifications/contingencies that .will be
necessary in the event of unsafe behavior in the community.

Upon admission, and until further assessments .can be

conducted and an individual behavior plan refined and revised
over time, ensure environmental restrictions - based on the
intended populallon indicated (with some variation) in each
behavior plan. Common restrictions include, but are not limited
to: i ' -

i ' o ,
1.15.1.4.1. Locked sharps, chemicals, and ignition materials.

1.15.1:4.2. Restricted. media access and. limitations on media
content to be accessed based on the person-
centered heeds of the intended populace served.

1151 4.3.Prohiviton of alcohol . and  other conlrolled_
substances : # ‘ ;

1.15.1.4.4. Approved phone contacl list and procedures

governing safe use and potentially supervised use .*

of the phone. .
1.15.1.4.5. Limitations on the location of community access,

including, but not limited to, no access to locations

where children frequent that are not incidental in

nature no contact with individuals under 18, and no
contact with victims, for behavior plans that support

mduvnduals with a history of problematic sexual
behawor "

1.15.1.4.6, Random room searches, conducted on no less than
a weekly basis. : .

1,151 4 7. Door alarms, chimes, wmdow alarms, and/or door

Iocks

1.15.1.4.8. Delayed egress system typically utilized in homes
supportmg individuals with- a history of unsafe
elopement.

!
i “I‘F‘
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S 1.15.2.

Upon completion of assessments and revision of the individualized

. behavior plan approved by each individual and/or his or her guardian and

1.15.3.

1.15.4.

the local ‘human rights committee, implement only those environmental ..

restrictions included in thé plan;

All staff have access to emergency on call support available twenty-four
hours a day, seven days per week and a means of contacting management.
and additional support for consultation and assistance in the event of need
for crisis prevention or intervention; and.

An Unsafe and Inappropriate Materials Policy and Procedure that provide
guidelines with which ali visitors and staff are to comply to ensure safety of
individuals, staff, and visitors.

1.16. Staffing - f

1.16.1.

1.16.2.

1.16.3.

The Grantee must prowde the necessary staff in accordance with best

r practices for ITS homes that includes at a minimum:

1.16.1.1. An admlnrstrator or director responsible for lhe overall operatlon
of the ITS home;

1.16:1.2. A clinical dlrector or senior clinician responsible for all services
prowded 1o individuals admitted to the ITS home:;

1.16.1.3. A program manager to serve as the laison between the
- Grantee and external team for each individual served; and

1.16.1.4. Clinicians as are necessary to meet the treatment needs of the

individuals served including a designated: clinician__with
responsibility for each location to facilitate weekly mduvrdual :dnd
group therapy and provide a fully integrated milieu. approach to
meet the needs of individuals as well as staff.

The Grantee must ensure all incoming _staff participate in an orientation
and training process, mcludlng job shadowing as appropriate, and ensure
no staff work directly with any individuals until this training is complete.

The Grantee must ensure lall staff participate in professional development
trainings. Examples of approprlate initial and ongoing trainings mclude

*-but are not limited to the followung

AW, Holdings, LLC

1.16.3.1. General behavior plan to be followed upon each admission;
1.16.3.2. Service agreement, behavior plan, nsk management plan;
1.16.3.3. Any other specific plans for each individual;

1.16.3.4. Crisis Intervention System;

1.16.3.5. Virlual Direct Support Professronal Trarnlng using the Relias
soﬁware apphcatron

1_.16.3.6_. Frre safety,; _
G-B- 1.0 Granlee Inilisls m“w
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1.16.3.7. Human rights Iand_mandated reporting;
+1.16.3.8. Cardio Pulmonary Resuscitation (CPR)/First aid; ,
1.16.3.9. Trainings specific to clinical approach/treatment modalities
1.16.3.10. Positive Behavior Supports. '

116311 Administrative; Rule He-M 1201 relative to medication
administration; g

1.16.3.12. Any other- pertment New Hampsh|re Admmlstratwe Rule based
Ol'l services | '

: 1'.16.3.13 Health Insurance Portability and Accountability Act (HIPPA),
and |-

1.16.3.14. Contractor pohcues and procedures
1.17. Pohcaes and Procedures
}
1.17. 1 The Grantee must: ;

| :
1.17.1.1. Have wntten policies and procedures in accordance with New
Hampshure Admmlstratlve Rules that mclude at a minimum:

1. 171 1.1. Superwswn levels and the momtonng of individuals, -
including the use of electronic or other security
dewces as applicable;

1. 171 1:2. Accessmg police and fire. department and
- ‘emergency medical technician (EMT) services; and

"1.17.1.1.3. Investigation, review, and remediation of accidents, ‘
injuries, and safety hazards. W

117.1.2. Have written pohmes that describe how discharge planning and
transitioning mdmduals o less restrictive settings in the
community will be achieved,

1.17.1.3. Have an emergency evacuation plan that ensures the rapid
. ‘evacuation of the facility in the event of fire or other life -
threatemng emergencces

1.17.1.4. Have a polrcy for housing non-ambulatory mdmduals in
- - wheelchair-accessible areas only, consistent. with the’
Americans with Disabilities Act.

1.17.1.5. Have pohcnes and procedures goveming seclusion and restraint
that shall be conastent with He-M 310.

1.18. Reportmg i _ i
1.18.1. The Grantee must submit. a quarterly report for each target property after
the property is placed in service, which must include, but is not limited to:

!
|

I =
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1.18.1.1.  Number of residents living at property,

1.18:1.2. Any change to residents Iwmg at property since most recenl
quarterly report; i

1.18.1.3. Alistof expenses paid to sustain the property, mcludnng but not-

limited to: .

© 1.18.1.3.1. Taxes.
1.18.1 3.2, Maintenance and repairs.
1.18.1.3.3. Utilfies. ;

"y

pertaining to the property, including, but not limited to:

the Incident Report

1.18.1.6. A description of any accidents of injuries occumng at the’

property, ]
1.18.1.7. Individual progress notes for each mdwndual residing at the
property.

1.18.2. The Grantee must pafficip_ate in_meetings with the. Department on a
quarterly basis, or as othemrlise requested by the Department.

2. Exhibits Incorporated l

2.1. The Grantee must use and dlsclose Protected Health Information in compliance

- with the Standards for Privacy of Individually Identifiable Health Information

(Privacy Rule) (45 CFR Parts {160 and 164) under the Health Insurance

Portability and Accountability Act (HIPAA) of 1996, and in accordance with

the attached Exhibit F, Busmess Assoaate Agreement, which has been
executed by the parties. ' i :

2.2. . The Granlee must manage all c'onf" dential data related to this Agreement in
accordance with the terms of Exhibit E, DHHS Information Security
Requirements.

23. The Grantee must comply wnlh aII Exhibits D lhrough F, WhICh are attached.
hereto and incorporated by reference Rerein. .

3. Additional Terms |
3.1. Impacts Resulting from Court Ordiers or Legislative Changes

3.1.1. The Grantee agrees that, 1o the exlent future state or federal legislation or
court orders may have an impact on the Services described herein, the
State has the right to . modlfy Service priorities and expenditure
requirements under this Agreement so as to achieve compliance theréwith.

3.2. . Federal Civil Rights Laws Complia;nce: Culturally. and Linguistically Appropriate
- 1 *

AW. Holdings, LLC G-a-1.0 ' " Granlee Initials MT¥
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* Programs and Services

3.2.1. The Grantee must submit, within ten (10) business days of the Agreement
* Effective Date; a detailed description of the communication access and
language assistance services to be provided to ensure meaningful access
to programs and/or services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss; individuals who are blind or
" "have low vision;.and individuals who have speech challenges.

3.3. Credits and Copyright Owners;hip

3.3.1. ANl documents, notices, ’press‘ releases, research reports and other
materials prepared during or resuiting from the performance of the services
of the Agreement must include the following statement, “The preparation
of this (report, document [etc.) was financed under an Contract with the
State of New Hampshire, Department of Health and Human Services, with
funds provided in part by the State of New Hampshire and/or such other
funding sources as.were| available or required, e.g., the Un_ited States

% Departiment of Health and|Human Services."

3.3.2. All matenats produced or purchased under the Agreement must have prior
: approval from the Depanr{nent before pnntmg, productlon distribution or
use.

3.3.3. The Department must retlnn copyright ownersmp for any and all onglnal
' materials produced, mcludlng but not Ilmnted to: i ~

3331 Brochures. ” -
3.332. " Resource directories.

3.3.3.3. Protocols or guidelines. :

3334, Posters, |

_,;'3.3.3.5: Reports.

3.3.4. The Grantee musl not reproduce any materials produced . under- the
Agreement without’ prior wntten approval from the Depaﬂment

3.4, Operatlon of Facilities: Comphance with Laws and Regulations

3.4.1. "In the operation of any facnlmes for providing services, the Grantee must
: comply with all laws, ‘orders and regulations of federal, state, county and
municipal authorities and wnh any direction of any Public Officer or officers
pursuant to faws which. must .impose an order or duty upon the Grantee
with respect to'the operauon of the facility or the provision of the services
at such facility. If any gove'rnmental license or permit must be required for
the operation of the said facnhty or the performance of the said services,
the Grantee will procure Sald license or permit, and will at all times comply
with the terms and conditions of each such license or permit. In connection
with the foregoing requirf:ments, the Granlee hereby covenants and

i :
AW, Holdings, LLC GB-1.0 Grantee inkials m‘w
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agrees that, during the term of this Agreement the facilities must comply
with all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with 1oca1 building and zoning codes, by-laws and

regulations.

4. Records

4.1. The Grantee must keep reoords that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data.
evidencing and reﬂectmg all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received.or .

collected by the Grantee.:

- 4.1.2. Allrecords must be maintfained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, 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.

" 4.1.3. Statistical, enroliment, attendance or visit records for each remplenl of
services, which records must include all records of application. and
eligibility (mcludmg all forms required to determine eligibility for each such
recipient), records regardlng the provision of services and all invoices
submitted to the Depaﬂment to obtain payment for such servnces :

4.1.4. Medical records on each patlentlrecnplent of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States;Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,

. examination, excerpts and transcripts.

4.3. If, upon review-of the Final Ex’penditure Report the Department must disallow
_any expenses claimed by the ‘Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as

are disallowed or to recover such sums from the Grantee.

AW, Holdings, LLC
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EXHIBIT C
|

Payment Terms_,_

This Agreement is funded by:

1.1. 100% Federal funds Sectton 9817 of the Amencan Rescue Plan Act
.of 2021, by the Centers for Medicare and Medicaid Servnces ALN
#93. 778. _ m i

|
For the purposes of this Agreement the Department has identified:,

"2.1. The Grantee as a Subrecrpnent in accordance with 2 CFR 200.331.

2.2. . The Agreement as NON R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provrded in the fulfillment of this Agreement, as
specified in Exhibit B Scope of|Services, and in accordance with Table C-1,
Budget Amount By Property Si_ze. below:

K

Table C-1 — Budget Amount By Property Size -
Budget Line Item: ‘*
i T Capital Expenditure Payment Total Per )
Preperty |dentifie for Purchase andfor Property
: | Construction 3
Two-Person Property . $200,000 - '$200,000
Three-Person Property ! $300,000 " $300,000
Four-Person Property ‘| | = $400,000 $400.000
Five-Person Property . $500,000 $500,000-
“I Six-Person Property i $600,000 $600,000

The Department may:recoup payments made under this Agreement,.in whole
or in part, in the event of an Event of Default that is not timely cured in
accordance with-Paragraph 11 of the General Provisions.

1 ' .
The Grantee shall submit an |nv0|ce with supporting documentation to the

Department no fater than the fiftéenth (15th) working day of the month following
. the month in which the costs. to acquire the property were incurred® The

Grantee shall ensure each invoice:

5.1. Includes the Grantee's Vendor Number |ssued upon regrstenng with
New Hampshire Department of Administrative Services.

the Department.

5.3. Identifies and requests!payment for allowable costs mcurred in the
previous month.

. 54, Includes supporting. documentation of allowable costs with each

invoice that may include, but are not limited to, time sheets, payroll

-

. 03
AW. Holdings, LLC S e Grantso Initials[ d _
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records, receipts for purchases, and proof of expenditures, as
applicable. ' .

55. Is completed datediand returned to the Department with the
supporting documenlatlon for allowable expenses to tnitiate payment.

5.6. Isassigned an electronlc signature, includes supporting doumenation,
and is emailed to dhhs:bdsinvoices@dhhs.nh. gov or malled to:

BDS Financial Manager
Department of Health ar|1d Human Services
105 Pleasant Street
Concord, NH 03301 .

6. The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submltted invoice.

7. The Grantee shall not incur actual expenditures in the fulfillment of thns
Agreement after March 31, i2025. The final invoice and supporting
documention for authorized expenses shall be due to the Department no later
than forty (40) days after the properties are placed in service, defined as the
day the first individual takes up residence at the property. or no later than forty
(40) days after March 31, 2025, [whichever is earlier. C ool

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to ‘adjusting amount5|wnhm the Grant Limitation "ard adjusting
encumbrances between State Fiscal Years and budget class fines through the
Budget Office may be made by written agreement of both parties, .without
obtaining approval of the Governor and Executive Council, if needed and
justified.

9. Audits

|
9.1.  The Grantee must email an annual audit to dhhs. act@dhhs nh.gov if
any of the following condmons exist:

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

8.1.2. Condition B - The Grantee is subject to audit pursuant to the -
requirements of NH RSA 7:28, llI-b, pertaining to charitable
-organlzatlons recewmg support of $1,000,000 or more.

9.1.3. ConditionC - The Grantee is a public company and required by
" Security and Exchange Commission (SEC) regulations to
submit an annual; fnanmal audit, -

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an indepéndent Certified Public Accountant (CPA) to

=20 S Grantse Inlials { =7
oate 972972023

AW. Holdings, LLC
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dhhs.act@dhhs.nh.gov within 180 days after the close of the Grantee'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.

9.2.1. The Grantes shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the correctivei action plan.

“ . 9.3. ° IfCondition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Granlee's fiscal year.

9.4. Any Grantee that recielves an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, maybe required, ata minimum, to submit annuat
financial audits performed by an independent CPA if the Department's -

“a ..  riskassessment detem{rination indicates the-Grantee is high-risk. .

9.5. In addition to, and not: in any way in limitation of obligations of the
- . Contract, itis understood and agreed by the Grantee that the Grantee
- shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to-.
.M . which exception has been taken, or whrch have been drsallowed
because of such an exceptlon

10. Property Standards.
10.1." Real! property

10.1.1. Except as olhelwrse provided by State statutes or by the
Department, the| Grantee must use the real property for the
purpose originally authorized by the State as long as needed
for that purpose, /during which time the Grantee must:

10.1.1. 1. Not dlspose of or encumber its title or other interests
w:thout prior State approval.

10.1.1.2. Submllran annuat report to the State as required in
_ ExhlbrtI B, Scope of Services, . Subsection 1.11.
k= : 'Reportrng to confirm: the real property continues to
be used for the originally authorized purpose. When
real property is no longer needed for the originally
‘ authonzed purpose, the Grantee must obtain
dasposutlon instructions from the State. The
mstructlons must provide for one of the following
' alternatwes

. K D3
AW, Holdings, LLC 1 GC1.1 = Grameelnilialsl ¥
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10.2. Equipment,

AW. Holdings, LLC

RGA-2024-DLTSS-01-INTEN-01-01

1.0.1.1.2.1.

P v v 5, S P

101122

10.1.112.3.

Paga4of7

Retain title after compensating the State.
The amount paid to the State will be
computed by applying the State's
percentage of participation in the cost of
the original purchase (and costs of any
improvements) to the fair market value of
the - property, However, in those
situations where the Grantee is disposing
of real property acquired or. improved
with  State funds and acquiring
replacement real property prior to
expiration of this Agreement and any

amendment thereof, the net proceeds .

from the disposition may be used as an
offset to the cost of the replacement‘
property,

Sell the property and compensate the
State. The amount due to the State will
be calculated by applying the State's
percentage of participation in the cost of
the original purchase (and cost of any

improvements) to the proceeds of the

sale after deduction of any- actual and
reasonable " seling and fixing-up
expenses. f the State appropriation

funding this Agreement or any °
“amendment thereof has not been closed

out, the net proceeds from sale may be
offset against the original cost of the
property. When the Grantee is directed to
sell property, sales procedures must be
followed that provide for competition to
the extent practicable and result in the
highest possible return; or

Transfer title to a  third party
designated/approved by the State. The
Grantee is entitled to be paid an amount
calculated by applying the State’s
percentage of participation in the
purchase of the real property (and cost of
any improvements) to the current fadir
market value of the property.

. ' D3
G-C11 ' Granles Inilialsl had
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10.2.1. Equipment medns tangible personal property (including

w .information’ technology systems) purchased in whole or in part

with State funds and that has a useful life of more than one (1)

_year and a per-unlt acqunsmon cost which equals or exceeds
$5,000. :

10.2.2. Subjecttothe o'blligatio'ns and conditions set forth in this section,
title to equipment acquired with State funds will vest upon
acquisition in the Grantee subject to the following conditions.
“The Grantee must:

10 2.2.1. Use the equrpment for the authonzed purposes of the
‘pI'OJeCl during the period of performance, or unitil the
property is no longer needed for the purposes of the
prolect

10.2.2.2. Not encumber the propeny wrthout approval of the
State. i

50.2.2.3 Use and dispose of the property in accordance with
Paragraph 9.3., Paragraph 9.3.1. and Paragraph
9.35.
. 10.2.3. Use. . #

10.2.3.1. Equipment must be used by the Grantee in the
program or.project for which it was acqurred as long

as needed, whether_or not ‘the project or program

contmues 1o be supported by State funds, and the

-Grantee must not encumber the property without

prior approval of the State. When no longer needed

for the original program or project, the equipment
- - may be used in other activities funded by the State. -

10:'2.3.2 Durlnglthe time that equipment is used on the project
or program for which it was acquired, the Grantee
must also make equipment available for use on other
: ,pro;ects or programs currently or prevrously
supporled by the State, provided that such use will
not. mterfere with the work on the projects or program
for which it was originally acquired. First preference

for other use must be given to other programs or

pro;ects supported by the State that financed the

equrpment Use for non-State-funded programs -or

projects is also permissible with approval from the
g, . State.

10;2.3.3 "When acqumng replacement equipment, the Grantee
may use the equipment to be replaced asa "‘ ste-m

AW. Holdings, LLC i G-C 1.1 Grantea lnltals’
" . t R,
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10.2.4.

I

AW. Hokdings, LLC

or sell the property and use the proceeds to offsetthe
cost of the replacement property. =

Management requirements. Procedures for ‘managing
equipment (including replacement equipment),- ‘whether
acquired in whole or in part with State funding, until disposition
takes -place will, as a minimum, meet the following
requirements:

10.2.4.1. Property records must be maintained that include a
description of the property, a serial number or other
identification number, the source of funding for the
_property, who holds title, the acquisition date, and
cost of the property, percentage of State participation
in the project costs for the Agreement under which -
the properly was acquired, the location, use and
condmon of the property, and any ultimate disposition
data mcludlng the date of disposal and sale price of
the property :

10.2.4.2. A physmal inventory of the property must be taken

and the results reconciled with the property records
at least once every two (2) years. !

10.2.4.3. A control system must be developed to ensure
E adequate safeguards to prevent loss, damage, or
theft of the property. Any loss, damage or theft must

be mvestlgated '

10.2.4.4. Adequate . mamtenance procedures must be
" developed to keep the property in good condition.

10.2:45. If the’lGrantee is authorized or required to sell the
property, . proper sales procedures must Dbe
established to ensure the highest possible return.

. Disposition. Wh(len original or replacement equipment acquired
with State funds is no longer needed for the original project or
program or for other activities currently or previously supporied
by the State, except as otherwise prowded by State statutes or

in this Agreemenl the Grantee must request dnsposmon

instructions from the State. Disposition of the equ1pment will be
made as follows

10.2.5.1. Items of equipment with a current per unit fair market-
value |of $5,000 or less may be retained, sold or
otherwise disposed of with no further obligation.to the

State.!
. v+
LGCT Gra;'ﬂae Initials’ ¥
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=

10.2.5.2.

10.2.5.3.
) elrglble third party provided that, in such cases, the
. Grantee must be entitled to compensation for its

10.2.54.

Lo, h‘
11. Property Relationship and Llens

11.1. Real property, equrpment and intangible property that are acquured
or improved with Statet funds must be maintained and preserved in

ltems of equipment with a current per-unit fair-market
value !in excess of $5,000 may be retained by the
Grantee or sold. The State is entitied to an amount
calculated by multiplying the current market value or
proceeds from sale by the State’s percentage of
participation in the cost of the original purchase. If the
equipment is sold, the State may permit the Grantee
to deduct and retain from the State’s share $500 or

- tenr (10) percent of the proceeds, whichever is less, -

forits selhng and handling expenses.
The Grantee may transfer title to the property to an

attributable percentage of the current fair market
value of the property.

In cases where the Grantee fails to take appropnate

““disposition actions, the Staté may direct the Grantee

to take dlsposmon actlons

good order by the Grantee for the beneficiaries of the project or

program under which the property was acquired or improved. The

State may require the iGrantee to record liens or other appropriate

notices of record to mdlcate that personal or real property has been

acquired or.improved wrth State funds and that use and disposition
. condutlons apply to the property :

AW. Holdings, LLC

RGA-2024-0OLTSS-01-INTEN-01-01
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BT 1.0 | Exhitit C-1
u ! Bu!gal

- New Hnmpshlro Depanmam of Health and Human Services
Contractor Nama: Banchmark Human Sorvices |
Budget Request for: Inlensivo Troatman! Servics Houslng
in Budget Porlod SFY 2024
Indirec1 Cost Rate (if applicable) 0.00%

RGA-2014-0LT55-01ANTEN-03

] i Program Cost - P Budgaet Narralive
Line ftem ‘Fundsd by DHHS Expmn spocific ¥ne #am costs hcbdodmdlhek diract rofationship to meeting the
1. Salary & Wages | >
|
i
2. _Fringe Benefits - |
)
]
]
4. Equipment ) - "
Indiract cos! rats cannol be applied to . | R
equipment cosls per 2 GFR 200.1 ‘and J :
Appendix IV 1o 2 CFR 200. _
5{a} Supplies - Educalional . | u
5{d} Supplies - Madical i
I
" [54e} Supplies Ofice : o "
| H
8. Travel I
7. Software X i
8. {a) Other - Markeling/ Communications |- [
8. {b) Other - Education and Training |
. $400.000 l' Capllal Expenditure {or Purchase.
Other-Property #1 d
‘ $400.000 i Caphiai Expendiiure for Puschase.
Ciher Property #2
: $400,000 | Capital Expendiiurs for Purchase.
Othar-Properdy #3 |
. ]
1 $400,000 | Caphal Expendliure for Purchase.
Other Proporty #4 I
$400,000 ! * Copllal Expenditurs for Purchase.
Other Property #5 | .
, A = |
8. Subwaciplent Comracis !
Tota! Direct Costs $2,000.000 ]
i
- : 0 v
Total Indiroct Costs $0 |
A
TOTALJ. $2,000,000 !
'l = I
I
& i .
j
03
AW, Holdings, LLC Grantee tnltlaly
9/29/2023
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1
BT10 : o ! Exhipit C-2 * g
s " Budgget . .
= New Hampshirg Department of Health and Human Services ot
) Contractor Name: Benchmark Human Services
Budget Reques! for: infonsive Treaimant Services Housing
1 Budget Perlod SFY 2025 :
Indirect Cost Rate (If applicable) 0.00% °
Line ltem Program Cost- | oy ir spacilic e darm cost i T Honship ! g ihe
. "Funded by DHHS « knd Lom cOslS A A ocd (03 o meating
. eofoctives of ihis sofcitelion,
1. Salary 8 Waqes i : i ;
2. Fringe Benefits 2 ' -
3. Equipment \ y
indliract cosl rile canndd b, spplied 10 ] ¢
equipment costs per 2 CFR 200.1 and 7
Appendtx IV 1o 2 CFR 200.
vy 44s) Supphes - Educational . . ;
0 1

a{d) Supphes - Medical

d(e) Supples Office

5. Travel |
6. Software i '
]
7. (8} Othet - Marketng/ Communications i
7. {b} Other - Education and Training ! !
$400.000 Capital Expenditure for Purchase end/or Construction,”
Oiher-Property K6 ‘
) $400.000 ] Capital Expendliure for Purchase and/or Construction
Othor Proporty #7 . :
i . i
a o * $400,000 Lo Capital Expendllure for Purchase end/or Construction,”
Oiher-Proporty #8 1
: . $400,000 | Capital Expendilute for Purchase snd/or Construction.”
Other Property #9 i
$400,000 Capital Expendilura for Purchase and/or Construction.”
Other Propody A10 ; ' '
8. Subrecipient Contracis : ]
Tola) Direct Costs $2,000.000 |
: i
Tota! Indlrect Costa 30 | .
. i
. TOTAL 32,000,000 s

AW, Holdings. L1
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New Hampshire Department of Health and Human Servrces :
Exhlbrt D - Federal Requirements

I
SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENT

The Contraclor identified in Sectlion 1.3 of the lGerreral Provisions agrees to comply with the provisions

of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle D; 41

U.S.C. 701 et seq.), and further agrees to havé the Contractor's representative, as identified in Sections
" 1.11 and 1.12 of the General Prowsrons execute the following Cemf cation:

ALTERNATIVE | - FOR CONTBAC‘TORS_ OTHER THAN IN'DIVIDUALS )
© US DEPARTMENT OF HEALTH AND HlJMAh‘J SERVICES - CONTRACTORS
. US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulationsimpiementing Secllons 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
19849 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require centification by contractors (and by inference, sub- contractors}, prior {o
award, tha! they will maintain a drug-free workplace Section 3017.630(c) of the regulation provides that
a contractor (and by inferencé, sub-contractors) that is a State may elect to make one certification o the
Department in each federal fiscal year in lieu ol certificates for each Agreement during the federal fiscal
year covered by the cerification. The certifi cale set oul below is a material representation of fact upon

which reliance is piaced when the agency awards the Agreement False cerification or violation of the, -

certification shall be grounds for suspension of payments, suspensron or termination of Agreements, or
gowernmenl wide suspension or debarment. Contractors using this form should send it to:

Commissioner i i

NH Department of Health and Human Services

129 Pleasant Street _ © o ‘

Concord, NH.03301-8505 <~ © . . TG

.. 1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

. 1.1.Publishing a stalement notifying employees that the unlawful manufaclure, distribution,
dispensing, possession or use of a controlled subsiance is prohibited in the Contractor's
workplace and specifying the actions thal will Be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug -free awa!reness program to inform employees about
G 1.2.1.  The dangers of drug abuse in the workplace; i
12,2. The Contractor's policy of marnlamrng a drug-free workplace
1.2.3. Aqny avallable drug counsellngI rehabilitation, and employee assislance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;
1.3.Making it 2 requrrement that each employee to be engaged in the performance of the
Agreement be given a copy of the slatement required by paragraph (a); .
1.4. Notifying the employée in the slatemenl required by paragraph (a) that, as a condmon of
employmenl under the Agreement, the' employee will e
1.4.1.  Abide by the terms of the statement; and ’
1.4.2. ‘Notify the employer inwriting of his or her conviction for a vrolahon of a criminal drug
slatule occurnng in the workplace no later than five calendar days after such conviction;
1.5. Notifying the agency in writing, within tén calendar days afler receiving notice under
subparagraph 1.4.2 from an employeelor otherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
 officer on whose contract activity the c?nvrcted employee was working, unless the FetePal

fITE »4
v16/23 . ' { Exhibit D . Contractor's Initials ;k-‘—,é it
: Federal Requirements Date B

Page1 of 10
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&

agency has designated a central point for the receipi of such notices. Notice shall include the
identification number(s) of each affected Agreement;
& 1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who'is 0 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and mcludmg
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
i) amended, or
* 1.62. Requiring such employee to participate satisfactorily in a drug abuse asslstance or
: rehabilitation program approved for such purposes by a Fedéral, State, or local heaith,
law enforcement, or other appropriate agency; ;
1.7. Making a good faith effort to continie to maintain a drug-free workplace through wnp!ementatlon
ks . . - ofparagraphs 1.1.1.2, 1.3, 1.4, 1.5, and 1.6, .
. 2 The Contractor may insert in'the space provided below the site(s) for the-performance of work done
in connection with the specific Agreement. 3

1.

Place of Performance (street address, city, county, state zip code) {list each |ocaticn)
|
|
L
i

“Check O if there are workplaces on file that ar? not identified here..
! 1

® 0 14

. }
= ‘ i
+

|
I
1
l
i
)

i
|
" : i
|
I
g . }
]
.Iu:\. |
.. 1 B : "—- = a
v16/23 . ! ! Exhibit D Conltractor’s Initials
Federal Requirements Dale
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+

SECTION B: CERTIFICATION REGARDING LOBBYING - _ v

¥
The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Lobbying,
and 31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisiéns execute the following Certification:

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

[}

Programs (indicate applicable 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
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI 2
*Child Care Devélopment Block Grant under Title iV

The undersigned certifies, to the best of his or her kndwledge and belief, that:

1. No Federal appropriated funds have been pald or will be paid by or on behalf of the undersigned, to
- .any person for influencing or attempting lo influence an officer or employee of any agency, a
. Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement {and by
specn’ ¢ mention sub-contractor). i 5
2. If any funds other than Federal appropriated funds have béen paid or will be paid lo any person for
influencing or altempling to influence an officer or employee of any agency, a Member of Congress,
= . an officer or employee of Congress, or an employee of a Member of Congress in conneclion with
this Federal conltract, loan, or cooperalive agreement {and by specific mention sub- contractor), the . -
undersigned shali complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with ils instructions, see hitps://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the Iangiuage of this certification be included in the award
document for sub-awards at all tiers (mcludlng subcontracts, and contracls under grants, loans, and
-cooperative agreements) and that all sub- recup:ents shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
{ransaclion was made or entered into. Submlssnon of this certification is a prerequisite for making or
entering into this transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than

B o $100,000 for each such failure. .

e

_ . (ae
v1 6/23 | Exhibit D Conlractor's Inmals5 2977025
c : Federal Reguirements Date

P%age 30f10 L '

] 5%
!
|



DocuSign Envelope 1D: 18F3C387-B10F-43B9-8FC2-11DC562B4BFB i
I

New Hampshlre Department of Health and Human Services °
Exhlblt D~ Federal Requ:rements

Y . *

SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS : { - <

-

The Contraclor identified in Sectlon 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 45 CFR Par 76 regarding Debarment,
Suspension, and Other Responsibility Matters and further agrees to have the Contractor's

- representative, as identified in Sections 1.11 and 112 of the General Provisions execute the followmg '
Certification: . i

-

INSTRUCTIONS FOR CERTIFICATION 4

1. By signing and submitling this Agreernenl the prospective. pnmary paricipant is providing the .
i cerur cation set out below. .;f .
]
2. Theinability of a person to provide the certnﬁcauon required below will not necessanly result in
denial of participation in this covered lransachon If necessary, the prospective participant shall
submit an explanation of why it cannot prowde the certification. The ceification or explanation will
. ‘be considered in connection with the NH Deparlment of Health and Human Services' {DHHS) ¢ ,J
' -determination whether to enter into this lransacllon However, failure of the prospective primary - '
participant to furnish a certification or an explanatlon shall disqualify such person fram paricipation
in this transaction.
3. The cemﬁcauon in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this fransaction. If it is later. determined that the prospective
& ‘primary pariicipant knowingly rendered anl erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may termlnate this transaction for cause or default.

4, The prospectwe pnmary participant shall prowde immediate writlen notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospectlve primary participant learns that its

- certification was erroneous when submmed or has become erronecus by reason of changed
circumstances. %

1.

5. The terms “covered transaction,” 'debarreld,' *suspended,” “ineligible,” “lower tier oovered

;. transaction,” "participant,” *person,” “primary covered transaction,” “principal,” “proposal,” and E
“voluntarity excluded,” as used in this clause, have the meanings set out in the Definilions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pan 76. See
https:ﬁwww.govinfo.goviapp!detailleFR-?OOd-tilIe45-vo]1ICFR-ZOOd-title45-vo|1-part?6!conlext.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred: suspended, declared ineligible, or voluntarily excluded
from participation in lhls cowered transacuon unless authorized by OHHS. ;

7. The prospective primary pamclpant funhel agrees by submitting this proposal that it will include the

] clause titled "Certification Regarding Debarment Suspension, Ineligibility and Voluntary Exclusion -

e Lower Tier Covered Transactions,” prowded by DHHS, without modification, in aII lower tier covered
transactions and in ali solicitations for iower tier covered transactions.

b 8. A participant in a covered transaction may, rely upon a certificalion of a prospeclive participant in a
. lower tier covered transaction that it is notidebarred suspended, |neI|g|ble or involuntarity excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
“decide the method and frequency by which it determines the efigibility of its principals. Each 2
paricipant may, bul is no} required lo, check the Nonprocurement List {of excluded parti

hitps:/iwww.ecfr.govicurreniflitle-22/chapter-Vipan-513. Y4
v16/23 . " ExhibitD - Contractor's Initials gL—,z vl
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‘9. Nothing contained in the foregomg shall be construed to require establishment.of a syslem of

records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealmgs

10. Except for transactions authorized under paragraph 6 of these mslructsons if a participantin a
" covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntanly excluded from participation in this transaction, in
addition to other remedies available to the Federal governrnent DHHS may terminate this
transaction for cause or default. .
PRIMARY COVERED TRANSACTIONS y
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
princlpals:

11.1.  Are not presently debarred susperi1ded proposed for debarment, declared ineliginle, or

' voluntarily excluded from covered lransacllons by any Federal department or agency,

11.2. Have not within a three-year penod preceding this proposal (Agreement) been convicted of-
orhad a civil ;udgment rendered agalnsl them for commission of fraud or a criminal offense
in connection with obtaining, attemptmg to obtain, or performing a public (Federal, State or
local) transaction or a contracl under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, 1orgery bribery, falsification or

-destruction of records, making false statements, or receiving stolen property,
11.3.  Are not presently indicted for otherwuse criminally or civilly charged by a governmental entity
~ {Federal, State or local) with commission of any of the offenses enumerated in paragraph
~ ((b} of this certification; and

11.4. Have not within a three-year peruod precedmg this apphcatlonlproposal had one or more

public lransactions (Federal State Ior local) terminated for cause or default.

12. Where the prospective primary participant as unable to cérify to any of the statements in lhls
certification, such prospective participant sha1l altach an explanation to this proposal (contract).
|
LOWER TIER COVERED TRANSACTIONS :1
13, By signing and submitting this lower tier proposal (Agreement), the prospectrve lower tier
participant, as defined in 45 CFR Pan 76, certlf es o the best of its knowledge and belief thal it and
its principals:
13.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in tms transaction by any federal department or
agency. i
13.2.  Where the prospeclive iower tier parhmpanl is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. Thé prospec'!we lower lier paricipant lurthér agrees by submitting this proposal {(Agreement) thal it
will include this clause entitled “Certification Regarding Debarment, Suspensmn Ineligibility, and

‘Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered-

transactions and in all solicitations for lower tier covered transaclions.

= .‘ ' e DBl
v16/23 ' Exhibit D Contractor's Inilials o >>o—on
Federal Requirements Date
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SECTION D: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED
ORGANIZATIONS, WHISTLEBLOWER PROTECTIONS CLEAN AR AND CLEAN WATER
ACT

The Contractor tdenhf‘ ed In Section 1.3 of the General Provnsmns agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provnsnons lo execute
the following certifi catlon

Contractor will comply, and will require any subcontractors to comply ‘with any applicable federal
nondiscrimination requurements whlch may mclude

i. The Omnibus Crime Conlrol and Safe Slreels Act of 1968 (42 us.C. Sectuon 3789d) which
prohibits remplents of federal funding under this statute from discriminating, either in employment
practlces or in the delivery of services or benef ts, on the basis of race, color, religion,.national

" origin, and $ex. The Act requires certain relcnprents to produce an Equal Employment Opportumly
Plan
2. The Juvenile Justice Delinquency Prevenllon Act of 2002 {42U.8.C. Sectlon 5672(b)) which adopls
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practlces or in the delivery of
services or benefits, on the basis of race, color, religion, nationai origin, and sex. The Act includes
Equal Employment Opporlumty Plan requurements

3. The Civil Rights Act of 1964 {42 U.S.C. Secllon 2000d, which prohibits remplents of federal financial
assistance from dlscnrmnatlng on the bams of race _color, or nalional ongln in any program or -
activity), o oa B oeg ] ! .

4. The Rehabilitation Act of 1973 (20 U.8.C. éectien 794), which prohibnls recipients of Federal
financial assistance from d:scnmmatmg on the basis of disability, in regard to employmenl and the
delivery of services or benefits, in any program or achwty, - o

5. The Americans with Dlsabllrtles Act of 1990 (42UsS.C. Sectlone 121'31 -34), which prohibits
discrimination and ensures eéqual opportunrty for persons with disabilities in employment, State and
local government services, public accommodatlons commercial facilities, and transportahon

6. The Education Amendments of 1972 (20 U1S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federauy assisted education programs;

7. The Age Discrimination Act of 1975 (42 U. S C. Sections 6106-07), whlch prohlbrts dlscrimlnahon on
the basis of age in programs or activities recewmg Federal financial assislance. It does not include
em ployment discrimination; .

8. 28C.F. R pt. 31 (U. S. Depariment of Justrce Regulations — OJJDP Grant Programs) 28 C.F.R. pt.
42 (U.S. Depantment of Justice Regulahons Nondiscrimination; Equal Employment Opportunity,
Policies and Procedures), Executive Order No 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

9. 28 C.F.R.pt. 38 (U.S. Department of Jusl:ce Regulations ~ Equal Treatment for Faith-Based
Organizations); and Whistleblower protectlons 41 U.8.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 20}3)the Pilot

- : l I -
vi 6/23 ; Exhibit D Contractor's Initials =" )
A Federal Requirements  ~ Date 77297202 3'
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W Program for Enhancement of Contract Ernployee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing aclivities in connecnon with federal grants
and contracls, .

v

10, The Clean Air Act (42 U.S.C. 7401- 7671q ) whsch seeks to protect human healih and the
1 .. environment from emissions that pollute amblent or outdoor, air. i

: 11 The Clean Water Act (33 U.S.C. 1251- 138?) which establishes the basic structure for regutating

discharges of pollutants into the waters of the United States and regulahng quality standards for surface

waters. :

' The cemr cate set out be!ow is a material representatuon of fact upon which reliance is placed when the
B agency awards the Agreement. False cemﬁcatlon or violation of the certification shall be grounds for
suspension of payments, suspension or lermlnauon of Agreements, or government wide suspension or
debarment. - i
In the event a Federal or State court or Federal or State administrative agency makes a fi nding of
discrimination afier a due process hearing on lhe grounds of race, color, religion, national origin, or sex
‘against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
-{o the applicable conlracting agency or dwusmn wilhin the Oepartment of Health and Human Services,
and to the Depariment of Health and Human Servnces Off ce of the Ombudsman.
3 l
The Contractor-identified in Section 1.3 of the General Provisicns agrees by signature of the
i Contractor's representative as identified i in Sect;ons 1.11 and 1.12 of the General Provisions, to execute
the following cerlification: . 1 - :
) 1. By mgmng and submitting this Agreemenl‘ (he Contractor agrees to comply with the provisions
mdn:ated above, . :

Vi e

8

! A
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éECfION E: CERTIFICATIbN REGARDING ENVIRONMENTAL TOBACCO SM.OKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the-Pro-Children Actof  +
1994 (Act), requires that smoking not be permitted in any portion 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,
education, or library services to children under the age of 18, if the services are funded by Federal =
programs aither directly or through Stale or Ioc:al governments, by Federal grant, contract, lean, or loan
guaraniee. The law does not apply lo children’s services provide'd in private residences, facililies funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol

- treatment. Failure 1o comply with the provisions of the law may result in the imposition of a civil

monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order.on
the responsible entity. 3| . G w

: ! J

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature ofthe

Contractor's representative as identified in Section 1:11 and 1.12 of the General Provisions, to execule

the following certification:

1. Ey signing and submitting Ihi§ Agreement, the Conltraclor agrees o make reasonable effbrts o’
comply-with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994, - r . [ER

L } B 4
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" 2. Amount of award :

. 7. Location of the entity

-
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT {(FFATA) COMPLIANCE

) ' O :
The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal t6 or greater than $30,000 and awarded on or after October 1, 2010, lo
report on data related to executive compensaluon and associated first-tier sub-grants of $30, 000 or
more. If the Initial award is below $30,000 but subsequent grant miodifications resuit in a total award
equal to or over $30,000, the award is subject 'to the FFATA reporting requirements, as of the date of
the award.

-In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensaiion lnform'ation)
_the Department of Health and Human Services (DHHS) must repon the following information for any

sub award or contrac! award subject to the FFATA reporting requirements:

1. Name of entity

3. Funding agency
4. NAICS code forcontracts / CFOA program number for grants
5. Program source

6. Award titie descriptive of the purpose of the Iundmg action

Il
8. Principle place of performance !
I

) Unlque Entity |dentifier (SAM UEL; DUNS#)

10. Total compensauon and names of the top fwe executives if
10.1.  More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to'the SEC.
Primé grant recipients must submlt FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountabzhty and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Infermation), and further

_ agrees to have the Contractor's representative, as identified in Sectlons 1.11 and 1.12 of the General

Provisions execute the followmg Certification: |
The below named Conlraclor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and lo comply with ali applicable provisions of the Federal
Financial Accountability and Transparency Act:

' ; " —D3
vi 6/23 CExhibitD Contractor's Initials Sz
Federal Requiremenis "Qate X777
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) FORM A ; = ) : : + ! mE I =
. : As the Grantee identified in Section 1.3 of the Generar Provisions, |- certify thal the responses to the
below listed questions are true and accurate. .

| . GY3MQV1BWSTS
1. The UEI (SAM.gov) number for your ‘entity, |s

2. Inyour business or orgamzation ] precedmg completed fiscal year, did your business or
' organization receive (1) 80 percenl or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or
more in annual gross revenuas from U.S. federal contracts, subcontracts, loans, granis, subgrants
and/or cooperatuve agreements? 1 : .
C '
X __NO - ~___YES > 5

If the answer to #2 above is NQ, stop-here
If the answer to #2 above is YES, please a;nswer the following:._ i i

! .

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filéd under section 13(a} or 15(d) of the Sécurities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or seclion 6104 of the Internal Revenue Code of
19867 - L

}
& . NO - YES _ I : G

If the answer lo #3 above is YES, stop here ’
If the answer to #3 above is NO, please answer the following:

L

4 The names and compensatnon of the five most highly compensated off cers in your business or
% : organ:zatlon are as follows: ' r 2 e
® ; v I [
Name: B v | Amount:
A Name: i Amount:
: : I

Name: ) i Amount:

. . ; : i

aly - ¥
2 Name: * | Amount: i
et I
w 3 ' E
Name: _° . Amount:
L3 . £ I Tow s
- Contractor Name:
; DotuSignad by: = o .
9/29/2023 1 Mark T Fligy ' ”
E}Q[mﬂzi!a&\
.Date: 2 fe NameMar T. Flegge . :
: 5 Wifle:  ecq g ' r:’
v16/23 ; » Exhibit D “Contractor's initials B:'Ei 2023
i ” Federal Requirements Date '
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L - ' |
il ) : I
A. Definitions - :

The follewing terms may be reflectéd and have the described meaning in this document;
: 2

1. _“Breach” means the loss bf control, compromise, unauthorized disclosure,
" unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than atithorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
" whether physical or electronic. thh 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 Incident” ishall have the same meaning “Computer Security

"~ Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National |nst|tute of Standards and Technology, U.S.. Department of
Commerce. : | .

i .

3. “Confidential Information” or “Conf dential Data” means all confidential information
disclosed by one party to the other such as all medical, health financial, public
assistance benefits and personal information including. without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Informatnon and

‘Personally Idenlrr able lnformatlon
u

Confi dentlal Informatlon also mcludes any and ‘all information owned or managed by
the State of NH - created, recelved from of on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services

- of which collection, disclosure, protection, and disposition is governed by state or ..
federal law or regulation. This |information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial information
(PF1), Federal Tax.Information (FTI) Social Security Numbers (SSN), Payment Card
Industry {PCI), and or other sensitive and confldentral lnformatlon

4. “End User" means any person or entity (e.g., contractor, contractor's employee
business associate, subcontractor other downstream user, etc.) that réceives DHHS
data or derivative data in accorciiance with the terms of this Contraci.

5. “HIPAA’ means the Health Insurance Portability and Accountaballty Act of 1996 and"
the regulations promulgated thereunder

. 6. "Incident” means an act that potentlally violates an exphcut or implied security -policy,
which includes attempts (entherlfalled or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software charactenstlcs without the owner's knowledge, instruction, or
consent. Incidents include the 10ss of data through theft or dewce misplacement, loss

DS
" Contractor Iritlals L R

V5. Last update 10/09/18 . 9/29/2023
_ Page 1 of § . Date_ -




DocuSign Envelope 1D: 18F3C387-810F-4389-8FC2-11DCS6284BFB

New Hampshire Department of Health and Human Services'\':
: . Exhibit E i
"DHHS Information :Security Requirements

]

B3

10,
11,

12.

!
v

| 5
vy I : a

or misplacement of hardcoby'documents and misrouting of physical or electronic
mail,-all of which may have the potential to put the data at nsk of unauthorized access,
- use, disclosure, modification or destructuon

"Open Wireless Netwark” means any network or segment of a network that is not
designated by the State of NE\IN Hampshire's Department of Information Technology
or delegate as a protected network (desngned tested, and approved by means of the
State, to transmit) will be considered an open network and not adequately secure for

. the transmussmn ofunencrypte'd PI, PFI PHI or confidential DHHS data.

“Personal Information” (or "Pi") means infor_mation which can be used to distinguish
or trace an individual's |dentaty| such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.;

alone, or when combined with other personal or identifying information which is linked ‘

or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc. K i

"anacy Rule" shall mean the Standards for Privacy of Individually (dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promuigated under MHIPAA by the United
States Department of Health ahd Human Serwces p

“Protected Health Information”| (or “PHI" ) has the same meaning as provided in the
definition of "Protected Health Information” in the HIPAA Privacy Rule at 45C.F.R. §
160.103.

“Security Rule” shall mean the Security Standards for the Protection of-Electronic
Protected Heaith lnformatlon Tlt 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

*Unsecured Pratected Health Information” means Protected Health Information-that is
not secured by a technology|standard that renders Prolected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals-and is devetopéd
or endorsed by a standards| developing organization that is accredited by the
American National Standards Institute. i

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

1.

“ A Businesstse and Disclosure of Confidential Information.

The Contractor must not.use, dnsclose mannta:n or transmit Confidential Information .

except as reasonably necessary as outlined under this Contract. Further, Contraclor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmt PHI in any manner that would constitute a violation
of the Privacy and Secunty Rule. "

V5. Last update 10/09/18 . ' .9/29/2023
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' 2. The Contractor must not disclo$e any Confidential Information in rasponse toa réquest
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS SO, that DHHS has an opportunity to consent or object to

the disclosure. ]

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

4. The Contractor.agrees that DHHS Data or derivative there from disclosed to an End i
User must only be used pursuant to the termié of this Contract. . R

Bl The Contractor agrees DH HS Data obtained under this Contract may :not be used for
" any other purposes that are not |nd|cated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of . ‘
DHHS for the purpose of mspectlng to confirm comphance with the terms of this
Contract t :

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application. Encrypt:on If End User is transmitting DHHS data containing Canfidential
Data between applications, the Contractor attests the applications have been evaluated -
by an expert knowtedgeable in cyber security and that said application's encryption
capabilities ensure secure transmnssnon via the internet.

2. Computer Disks and Portable Storage Devices. £nd Usér may not use computer disks
or-poriable storage devices, such as a thumb drive, as'a method of transmlttmg DHHS
data. .

3. Encrypted Email. End User may only employ email o transm:t 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 |s émploying the Web to transmit Confi dentual Data, the
secure socket layers {SSL) must be used and the web sute must be secure. SSL encrypts
data transmitted via a Web site. - '

5. File Hosting Services,.also known as File Sharing Sites. End User may not use file hosting "’
services,.such as Dropbox or Googte Cloud Storage 1o transmit Confidential Data

. 6. Ground Mai! Service. End User i may only transmit Confidential Data via certifi ed ground
mail within the continental U.S. and when sent to a named individual,

7. Laptops and PDA_If End User is employmg portable devices to transmit Confidentiai Data
said devices must be encrypted art\d password-protected.

-

i ..d o8 w
: 2 G
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A,

10.

L

|

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

wireless network. End User mustiempfoy a virtual private network (VPN) when remotely
transmitling via an open wireless network

Remote User Communication. If End User is employlng remote communicaticn to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile device(s) of Iaplop from which information will be transmitted or accessed.

SSH File Transfér Protocol (SFTP) also known as Secure File Transfer Protocol. If End

. Useris employing an SFTP to transmn Confidential Data, End User will structure the

1.

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. Confi dential Data will be deleted every 24 hours). E I

Wreless Devices. I End User is transmitting Confi dential Data via wireless devices, all
data.must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retam the data and any derivative of the data for the duration of this '
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise reqwred by law or permitied under

A.

"this Contract. To this end, the parties ;must:

l-.l.r 2]

Retention -

1. The Contractor agrees it‘-v;vill not store, transfer or process data collected in
.~ connection with the services rendered under this Contract outside of the United
- States. This physical Iocatlon requirement shall also apply in the implementation of
cloud computing, cloud ser\nce or cloud storage capabllmes and includes backup
data-and Disaster Recovery Iocatrons

2. The Contractor agrees to ensure proper security monitoring capabllrtles arein place
to detect potential security levents that can impact State of NH systems ‘and/or
Department confidential mformatron for contractor provided systems.

'3." The Contractor agrees to prowde security awareness and education ‘for its End

« . Users in support of prolectmg Depariment confidential information.

4, rThe ‘Contractor agrees to reta:n all electronic and hard copies-of Confidential Data
in a secure location and rden!tlf ied in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be-in a
FedRAMP/HITECH compliar}t solutiori and comply with all applicable statutes and
-regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-sbyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection. !

4 ' o os
P Contraclor Initials. - =~
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1.

Iv. PROCEDURES FOR SECURITY

o

6.  The Contractor agrees to and ensures its complete cooperation with the State's

B. Disposition

Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. :

If the Contractor wili maintainiany Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon lrequest or contract términation;. and will obtain written
certification 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 Ionger in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with mdustry—apcepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special .Publication 800-88, Rev 1, Guidelines for Media
Sanitization, Naticnal 1nst|tute of Standards and Technology, U. S. Department of

-‘Commerce. The Contractor will document and certify in writing at time of the data

destruction, and will provnde‘, written certification to the Department upon request.
The written. certification will mclude all details necessary to demonstrate data has
been properly destroyed 'and validaled. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
Staté and Contractor prior toldestruction.

Unless otherwise specified, Wlthln thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data usmg a secure .
method such as shredding.

Unless olherwu;e specified, W|th|n thirty (30) days of the termination of this Contract
Contractor agrees to comp!etely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

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

" 1. The Contractor will maintain pr

oper security confrols to protect Department EOnﬁdential '

- information collected, processed, m_anaged', and/or stored in the delivery of contracted

services.

2. . The Contractor will maintain policies and procedures to protect Department confidential

information throughout the in

formatlon lifecycle, where applicable, (from creation,

transformation, use, storage and secure destruction) regardiess of the media used to

store the data (i.e., tape, disk,

V5. Last update 10/08/18

paper, elc.).

—os.
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14
ol
l
The Contractor will malntaln appropriate aulhentlcatlon and access controls to

" contractor systems that collect transmit, or store Department conﬂdentlal information

where applicable. i !

The Coritractor will ensure proper security monitoring capabilities are in place to detect
potential security events. that| can impact State of NH systems and/or Depanmenl

“confidential information for contractor provided systems.

The Contractor Wlll provide regular secunty awareness and education for rts End Users
in support of protecting Department confidential information.

If the Contractor will be sub—contraclmg any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain' a
program of an internal processlor processes that defines specific secunty expectations, .
and monitoring compliance to securlty requirements that at a minimum match those for
the Contractor, mcludlng breach notification requirements. E

The Contraclor will work with the Department to sign and comply with all applicable
State 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 Department system(s). Agreements will be completed
and signed by the Contractor and any appllcable sub-contractors prior to system access

being authorized.
|

If the Deparlment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the” -
agreement.” - _

The Contractor will work with|the Depariment at 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 y

10.

11:

annually, or an alternate time flrame at the Depariments discretion with agreement by
the Contractor, or the Depanment may request the survey be completed when the
scope of the engagemenl betwleen the Deparlmenl and the Contractor changes.

The Contractor wilt not storé, knowmgly or unknowmgly, any State of New Hampshrre
or Department data offshore or! ‘outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadérship
member within the Deparlmenl . -

Data Security Breach Liability. IIn the event of any security breach Contractor shall make

efforts 1o mvestlgate the caus!es of the breach, promptly take measures to prevent

o3
Conlractor Initials L
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12

13.

future breach and m|n|m|ze any damage or 10ss resulting from the breach ‘The State ™
shall recover from the Contraclor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

Contractor must, comply with! all applicable statutes and regulations regarding the
privacy and security of Confi dentlal Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the level
and scope of requirements appllcabte to federal agencies, including, but not limited to,
provisions of the Privacy Act 0f{1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individlially identifiable health information and as applicable
under State law. ‘
Contractor agrees to establishjand maintain appropriate administrative, technical, and

physicat safeguards to protect the confidentiality of the Confidential Data and to prevent

unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established

* by the State of New Hampshlre Department of Information Technology. Refer to

14,

15.

16.

Vendor Resources/Procurement :at https://www.nh.gov/doit/vendorfindex.ntm for the
Department of Information | Technology policies, guidelines, standards, and
procurement. information relating to vendors.

Contractor‘agrees to maintain a documented breach notification and incident response
process. The Contractor will nohfy the State’s Privacy Officer and the State’s Security
Officer of any security breach |mmed|ately at the email addresses provided in Section
VI. This includes a confi dentlal information breach, computer security incident, or

suspected breach.which affects or includes any State of New Hampshire systems that

connect to the State of New Hampshlre network.

Contractor must restrict’ access to the Confi dentual Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with pu_rpcfses identified in this Contract.
The Contractor must ensure that all End Users: "

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

b. safeguard this information at all t|mes_.
¢. ensure that laptops and other electronic deviceslmedia"containing PHI, PI, or

"= PFl are encrypted and password-protected.
' oa i
&
Contractot Inilials - :
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i
d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such’

information. ,

. limit disclosure of the Canfidential Information to the extent permitted by law.

“f..Confidential Information received under this Contract and individually identifiable
data dérived -from DHHS Data, must be stored in an area that is physically and
technologically secure fr]om access by unauthorized persons during duty hours
as well as non-duty hours {€.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users ‘may transmit the Confidential Data, including any
derivative files contamlng personally identifiable information, and in all cases,
such dala must be encrypted at all times when in transit, at rest, or when stored
on portable media as requlred in section IV above. ? '

t. in all other instances Conf dential Data must be maintained, used and disclosed
using appropriate safeguards as determined by a risk-based assessment of the
circumstances mvolved : :

i. understand that their user credentials (user name and password} must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentlals used to access the site directly or indirectly through a
third party application. ; . T

Contractor is responsible for overmghl and complaance of their End Users. DHHS
reserves the right to conduct onsite tnspectlons to monitor compliance with this Contract,
including the privacy and security requrrements provided in herein, HIPAA, and other
applicable laws and Federal regulations untii such time the Conr dential Data is disposed -
of in accordance with this Contract. | 2 "t

V. LOSS REPORTING _ %

|
The Contractor. must notufy the Statels Privacy Officer and Security Offi icer of any Secunty
Incidents and Breaches |mmed|ately at the email addresses provnded in Sectlon VI

The Contractor must furthér handlel and report lnmdents and Breaches mvolvmg PH! in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance w1th 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compllance with all applicable obligations and procedures )
Contractor's procedures must also address how the Contractor will: -

1. Ildentify Incidents; ' H
2. Determine if personally identifiable information is involved in Incidents:
3. Report suspected or confirmed Irlucidents as required in this Exhibit or P-37;

; ) s L ' 03
L 1y I : ‘ MF
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4. identify and convene a core response group to determine the risk Ievel of Incidents and -
determlne risk-based responses to |n<:idents and -

5. Determlne whether Breach notlflcatlon is required, and, if $o, |dentrfy appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures. ;

Incidents and/or Breaches ihat impii'cate Pt must be addressed and _reported. as applicable.
in accordance wnh NH RSA 359-C:20: g .

|

V. PERSONS TO CONTACT ]
A, DHHS Privacy 'Qfﬁcer: | _. 2

d DHHSPrivacyOffi cer@dhhs._nh.gov B. : o | ,
DHHS Security Officer. ’ ; o :

DHHSlnformatlonSecuntyOfﬂce@dhhs nh.gov

,ﬁ
3 "

. — 03
| ‘ L
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1
" BUSINESS ASSOCIATE AGREEMENT
= o . l .

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement”}, and any-of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the "Covered Entlty The Contractor and the Department are collectively referred to as the
parties.”

The parties agree, to comply with the Health Insurance Portability. and Accounlablllty Act, Public
Law 104-191, the Standards for anacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIIl,
Subtitle D, Parts 182 of the Amencan Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., appllcable to business associates,!and -as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Pant 2), as any of these laws"and regulatlons may be amended from time to time.

(1) . DRefinitions- |

a. The following terms shall have the sarrlte meanlng as defined in- HIPAA the HITECH Act,
- and Part 2, as they may be amended from time to time:

"Breach,” “De5|gnated Record Set " “Data Aggregation,” Designated Record Set,”
"Health Care Operations,” "HITECH Act,” “Individual,” “Privacy Rule,” “Required by .
law,” “Security Rule,” and "Secretary

. b. Business Associate Agreement, (BAA) means the Business Associate Agreement that
. includes privacy and confidentiality requirements of the Business Associate working with
PHI and :as apphcable Part 2 record(s) on behalf of the Covered Entity under the
Agreement. ] )

¢. "Constructively ldentlﬁable means there i a reasonable basis to believe that the
information could be used, alone or;in combination with ‘other reasonably available
information, by an anticipated recrplent fo identify an individual who is a subject of the
information: | ;

d. “Protected Health Information” ("PHI") |as used in the Agreement and the BAA, means
protected health information defined in HIPAA 45 CFR-160.103, limited to the information
created, received, or used by Business *Assomate from or on behalf of Covered Entity, and
includes any Part 2 records, if appltcable as defined bélow.

i

e. “Part 2 record” means any patient “Record,” relating to a “Patient,” and Patlent ldentifying
- Information,” as defined in 42 CFR Parl 2.11. ' TS

f.  “Unsecured Protected Health Informatlon means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorlzed individuals and is developed or endorsed by
a standards developmg orgamzatlon that is accredited by the American National Standards
Instltute b

a.’ Business Assomate shall not use, dlsc!ose malntaln store, or transmit Protected Health
Information (PHI) except as reasonabty necessary to provide the services outlinegd-ypder:
the Agreement Further, Business Assocnate including but not limited to all its | ¢ rw-s

| Exhibh F ) Contractor Inltials
Health Insurance Poﬂaballty Act 9/29/2023
Business Pasoclale Agreemen! . Date
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(3)

violation of HIPAA or 42 CFR Part 2. |

officers, employees and agents, shall protect any PHI as required by HIPPA and 42 CFR Part
2, and not use, disclose, maintain, store, or transmit PHI in any manner that would constitute a

1

Business Associale may use or disclose PHI, as applicable: :

I, For the proper management and administration of the Business Associate;

Il. As required by law, accorfding to the terms set forth in paragraph ¢. and d. befow;
. According to the HIPAA minimum necessary standard; |

v. For data aggregation puiposes for the health care operations of the Covered
Entity; and .o 2

-V.‘: - Data that is de-ldenttﬁed or aggregated and remains constructively |dent|ﬁable
may not be used for any purpose outside the performance of the Agreement.

- To the extent Business Associate is permitted under the BAA or the Agreement to disclose

PHI to any third party or subcontractor prior to making any disclosure, the Business
Associate must obtain, a busuness associate agreement with the third party or
subcontractor, that complies with HtPAA and ensures that all requirements and restrictions

. placed on the Business Associate as part of this BAA with the Covered Entity, are included

in those business associate agreements with the third party or subcontractor.

The Business Associate shall not, drsclose any PHI in response to a request or demand for
disclosure, such as by a subpoena or court order, on the basis that it is required by law,
without first notifying Covered Entity:so that Covered Entity can determine how to best protect
the PHI. If Covered Entity objects to the disclosure, the Business Associate agrees to refrain
from disclosing the PHI and shall cooperate with the Covered Entity in any effort the

Covered Entity undertakes to contest the. request for disclosure, subpoena, or other legal

process. If applicable relating to Part 2 records, the Business Associate shall resist any
efforts to access part 2 records in any judiciat proceeding.

Sbligal gl Eoe AL e

Business Associate shall |mplement|approprlate safeguards to prevent unauthortzed use
or disclosure of all PHI in accordance with HIPAA Privacy Rule and Security Rule with
regard to electronic PHI, and Part 2,, as applicable.

The Business Associate shall :mmedtately notify the Covered Entlty s Privacy.Officér at
the following email address, DHHSPrivacyOfficer@dbhs.nh.qov after the Business
Associate has determined that any'use or disclosure not provided for by its contract,
inctuding any known or suspected privacy or security incident or breach has occurred
potentially exposing or compromising the PHI. This includes inadvertent or accidental

- uses or disclosures or breaches of unsecured protected health information.

In the .event of a breach, the Busmess Associate shall comply with the terms of this
Business Associate Agreement, all applrcabte state and federal laws and regulations and

~ any additional requirements of the Agreement

The Busmess Associate shall perform a risk. assessment, based on the information
available at the time it becomes aware of any known or suspected privacy or security
breach as described above and commumcate the risk assessment to the Covered Entily.
The risk assessment shall include, but not be Itmtted to:

I.  The nature and extent of the protected health information involved, inclu : the
types of identifiers and the likelihood of re-identification; MF

i Exhlbtt F N Contractor Initials
_Heallh Insurance Portability Act ' 9/29/2023
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Il. The unauthorized person who accessed, used, disclosed, or received the
d i protected health information; | ;

-1I. Whether the protected heatth mformatlon was actually acqurred or vnewed and

IV. How the risk of loss of confi dentrallty to the protected health rnformatlon
hasbeen mitigated. i

The Business Associate shall complete a risk assessment report at the conclusion of its
incident or breach investigation and provide the findings in a written report to the Covered
Entity as soon as practlcable afier the conclusion of the Busrness Associate's

investigation. ; i

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or ¢created or received
by the Business Associate on behalf'of Covered Entity to the US Secretary of Health and
Human Services for purposes of determining the Business Associate's and the Covered
Entity’s compliance . with HIPAA and the Privacy and Security Rule, and Part 2, if
appllcable ) i

Business Associate shall require all of its business associates that receive, use or have

access to PHI under the BAA to agree in writing to adhere to the same restrictions and .
conditions on the use and disclosure of PHI contained herein and an agreement that the

Covered Entity shall be considered a direct third party beneficiary of all the Business
Associate's busmess associate agreements.

Within ten (10) business days of receipt of 'a written request from Covered Entaty
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure of
PHI to the Covered Entity, for purposes of enabling Covered Entity to determine Business
Assocrate s compliance with the terms of the BAA and the Agreement,

Within ten (10) business days of recelwng a written request from Covered Entlty
Business Associate shall provide access to PHI in a Designated Record Set to the

.Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR Sectlon 164.524.

Within ten (10) business days of recelv:ng a written request from Covered Entlty for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Asscciate shall;make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Seclion 164.526.

Business Associate shall document any disclosures of PHI and rnformatlon related to
any disclosures as would be requrred for Covered Entity to respond to a request by an.
individual for an accountmg of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10} business days of recelvmg a written’ request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of dlsclosures with respect to PHI in accordance with 45 CFR
Section 164.528. ‘

In the event any individual .requesté access to, amendment of, or accounting of B§l
directly from the Business Associate, the Business Associate shall within fi enﬁ}

.

. E Exhibit F 7 . Conlractor Initiats
Heallh Insurance Portability Act . 9/29/2023
Buslness Associate Agreemenl * - ‘Date

 Page 3ol 5
l



N
DocuSign Envelope 1D: 1BF3C387-B1DF-4389-8FC2-1 1DC562B4BF8

a
]
I

B

New Hampshira Depanment of Health and Human Servrces

Exhlblt F

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the'Prrvacy and Security Rule, the Business Associate .

-shall instead respond to the rndrvrduals request as required by such law and notify
Covered Entity of such response as soon as practicable.

n, Within thirty (30) business days of termrnatron of the Agreement, for any reason, the
) g Business Associate ‘shall return or destroy, as specified by Covered Entity, all PHI
received from or created or recerved by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform. !

l. If return or destruction is;not feasible. or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal taw, BusinessiAssociate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Assocrate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Asscciate destroy any or all PHi,

- the Business Associate shall certrfy to Covered Entity that the PHI has been
destrOyed ) !

(4) QEIJQEI&IMLQQ!EL@Q.EDM" i / ' !

Covered Entity shall post a current version of the Notice of the anacy Practrces on the Covered-
Entity's website: hitps://www.dhhs.nh. qovloosfhlpaalpubllcatrons htm in accordance with 45 CFR
Section 164.520:

- a. Covered Entity shall promptly notify Business Associate of.any changes in, or revocairon'
: of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this BAA, pursuant to 45 CFR Section 164.506 or

45 CFR Section 164.508.

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

(5 Iermma&mn_oiﬂmnemm&a_us_e :
In addition to the General Provrsrons (P-37) of the Agreement, the Covered Entlty may
immediately terminate the Agreement upon Covered Enlity's knowledge of a material
breach by Business Associate of the Business Associate Agreement. The Covered Entity
may either immediately terminate the Agreement or provide an opporiunity for Business
Assocrate to cure the alleged breach wrthrn a timeframe specified by Covered Entuty

(6)  Miscellaneous : g oo
a. Definitions, Laws, and Regulatory References. All laws and regulations used; herein, shall

refer to those laws and regulatrons' as amended from time 1o time. A reference .in the
Agreement,.as amended to include' this Exhibit l, to a Section in HIPAA or 42 Part 2,
means the Section as in effect or as' amended.

b. Change in law. Covered Entity and Busrness Associate agree to take such actio
is necessary from time to time for the Covered Entity and/or Business Assocraie MF'

l Exhiblt F " ContraciorInitisls
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comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other

applicable federal and state law. .

c. ‘Data Ownership. The Busmess Assomate acknowledges that it has no ownership rights
with respect to the PHI provided by orl created on behalf of Covered Entity.

d. . Interpretation. The parties agree that any ambiguity in the BAA and the Agreement shall
* beresolved to permit Covered Entity and the Business Associate to comply with HIPAA
-, and 42 CFR Part 2. _ i

{

e ‘Seqreqation. If any term or condition of this BAA or the apptication, thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition, to this end the
terms and conditions of this BAA are declared severable

f Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
" destruction of. PHI, extensions of the protections of the BAA in section (3) n.l., the
defense and indemnification prows:ons of section (3) g. and Paragraph 13 of the
_General Provisions (P- 37) of the Agreement, shall survive the termination of the BAA

IN WITNESS WHEREOF the part|es hereto have duly executed this Business Associate
Agreement i

!
|
i

+

Department of Health and Human Services ’A‘w' Ho]dw.ngs. kbe

. The State . IName of the Contractor
DocuSigned by: ‘ ! ——Docusignes by
(lurishne, Sambanitlls Mart T ?W :
y DSDC1R25911C444... | S DI070A252E7C AN X

- Signature of Authorized Representative | Signature of Authorized Representative
i

¥ e

. Christine Santaniello | mark T. Flegge

Name of Autharized Representative '!Name of Authorized Representative . . B
'Associate‘COmmissioner ! CFO
Title of Authorized Representative i Title of Authorized Represematnve
9729/2023 . 9/29/2023
Date fDale v
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