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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below to continue providing crisis respite shelter services to individuals referred for services
by New Hampshire Doorway contractors, by increasing the total price limitation by $2,154,325
from $14,455,988 to $16,610,313 and by extending the completion dates from September 29,
2024 to June 30, 2025, effective retroactive to September 30, 2024, upon Governor and
Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6, 2019,
item #11, amended on January 22, 2021, item #16, May 5, 2021, item #9, October 13, 2021, item
#29, January 18, 2023, item #11, and most recently amended on December 20, 2023, item #29.

Contractor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised Amount

Granite Recovery
Respite, LLC

(Salem, NH)

312218 Statewide $4,769,963 $640,475 $5,410,438

NH Respite, LLC

(Nashua, NH)
310939 Statewide $9,686,025 $1,513,850 $11,199,875

Total: $14,455,988 $2,154,325 $16,810,313

Funds are available in the following accounts 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 justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive to avoid delays or gaps that would result in reduced or loss of
access and supports for individuals in need of these critical services. The Federal awarding
agency notified the Department on September 24, 2024 of the availability of funding beyond the
contracts' completion dates of September 29, 2024. Due to the delayed notification from the
Federal awarding agency, the Department was unable to present this request to the Governor
and Council prior to the contracts expiring. This request is Sole Source because MOP 150
requires all amendments to agreements originally approved as sole source to be identified as sole
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source, and because the Department is requesting to extend the contracts beyond the completion
dates and there are no renewal options available. Due to the limited timeframe between the
funding notification from the Federal awarding agency and the contract expiration date, there are
no known viable alternatives to these Contractors, who have expertise with crisis respite services
that are specifically tailored for individuals with opioid and/or stimulant use disorders. This request
will allow the Contractors to continue to serve current participants without gaps or delays in service
and avoid reduced or loss of access to these critical supports. The Department intends to
reprocure for these services. |

I

•  The purpose of this request is to allow the Department to add funding and extend the
contracts beyond the available renewal options to avoid a gap In services while the Department
reprocures for crisis respite housing services for individuals with opioid and/or stimulant use
disorder. |

Approximately 4,437 crisis respite bed nights were provided, to more than 650 unique
individuals in the past contract period. A total of 37 beds will continue to be available each day
specifically for individuals referred by the Doorways. Granite Recovery Respite will provide 11
beds in Effingham and NH- Respite will provide 26 beds in Nashua between the , dates of
September 29, 2024 and June 30, 2025. '

The Contractors will continue providirig a safe and secure location with non-clinical, non-
medical supervision, to individuals in crisis who are seeking treatment services. Crisis Respite
Shelter Services are needed to keep individuals safe and supported after seeking care that is not
yet available. This service is critical to engaging individuals who request support when moving
into needed substance use treatment and recovery supports, reducing the number of overdoses
as well as reducing the number of individuals'who currently utilize other community services due
to a lack of service availability, which may include hospital emergency rooms, law enforcement
and emergency medical services! i

The Department will continue to monitor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for DoonA/ays clients by each Contractor. Data reporting includes:

•  Number and demographics of individuals served.
•  Length of time in program for each individual.
•  Discharge reason and where individuals were discharged to.
•  Staffing ratios. i
•  Time between requests for service and admission

Should the Governor and Executive Council not authorize this request, individuals seeking
substance use related supports and services; including opioid use and stimulant use disorders,
may experience difficulty navigating a complex system; may not receive the supports and clinical
services needed; and may experience delays ;in receiving care.

Source of Federal Funds: Assistance Listing Number 93.788, FAIN #H79TI087843.

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

\

Respectfully submitted,

for:

Lori A. Weaver

Commissioner

The Department of Health and Human Seruices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

tVendor Name Granite Recovery Vendor# 312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Proqram Services < 92057040 $638,000.00 $0.00 $638,000.00
2021 102-500731 Contracts for Proqram Services \ 92057040 • $365,750,00 $0.00 $365,750.00

2021 102-500731 Contracts for Proqram Services; 92057046 $260,149.00 $0.00 $260,149.00
2021 102-500731 Contracts for Proqram Services 92057048 $493,351.00 $0.00 $493,351.00

2022 102-500731 Contracts for Proqram Services 92057048 $250,250.00 $0.00 $250,250.00

2022 074-500585 Grants for Pub Asst and Rel ' 92057048 $705,375.00 $0.00 $705,375.00

2023 074-500585 Grants for Pub Asst and Re! i 92057048 $0.00 $0.00 $0.00

2023 074-600589 Welfare Assistance ' 92057059 $540,475.00 $0.00 $640,475.00

2024 074-500589 Welfare Assistance , 92057059 $212,713.00 $0.00 $212,713.00

2024 074-500589 Welfare Assistance i , 92057062 $641,644.00 $0.00 $641,644.00

2025 074-500589 Welfare Assistance ; 92057062 $213,881.00 $0.00 $213,881.00

2025 074-500589 Welfare Assistance 92057066 $0.00 $640,475.00 $640;475.00

Sub Total 1 $4,421,588.00 $640,475.00 $5,062,063.00

iVendor Name NH Respite LLC Vendor# 310939

State Fiscal

Year
Class/Account

1

Class Title | Job Number Current Amount
Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Proqram Services ' 92057040 $701,304.00 $0.00 $701,304.00
2021 102-500731 Contracts for Proqram Services 92057040 $406,446.00 $0.00 $406,446.00
2021 102-500731 Contracts for Program Services 92057046 $978,101.00 $0.00 $978,101.00
2021 102-500731 Contracts for Proqram Services ' 92057048 $547,399.00 $0.00 $547,399.00

2022 102-500731 Contracts for Proqram Services 92057048 $273,000.00 $0.00 $273,000.00
2022 102-500731 Contracts for Proqram Services ' 92057046 $318,500.00 $0.00 $318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $1,667,250.00 $0.00 $1,667,250.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00

2023 074-500589 Welfare Assistance j 92057059 $1,513,850.00 $0.00 $1,513,850.00

2024 074-500589 Welfare Assistance 1 92057059 $502,775.00 $0.00 $502,775.00

2024 074-500589 Welfare Assistance - ' 92057062 $1,516,613.00 $0.00 $1,516,613.00

2025 074-500589 Welfare Assistance [ 92057062 $505,537.00 $0.00 $505,537.00

2025 074-500589 Welfare Assistance 92057066 $0.00 $1,411,425.00 $1,411,425.00

2025 074-500589 Welfare Assistance \ 92057070 $0.00 $102,425.00 $102,425.00

Sub Total 1 $8,930,775.00 $1,513,850.00 $10,444,625.00

05-9S-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS:
100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

iVendor Name Granite Recovery Vendor#312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel 92055501 $48,125.00 $0.00 $48,125.00

2023 074-500585 Grants for Pub Asst and Rel 92055501 $70,875.00 $0.00 $70,875.00

2023 074-500585 Grants for Pub Asst and Rel 92059501 $179,375.00 $0.00 $179,375.00

Sub Total $298,375.00 $0.00 $298,375.00

iVendor Name NH Respite LLC Vendor# 310939

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel 92055501 $113,750.00 $0.00 $113,750.00
2023 074-500585 • Grants for Pub Asst and Rel 92055501 $167,250.00 $0.00 $167,250.00

2023 074-500585 Grants for Pub Asst and Rel 92059501 $424,250.00 $0.00 $424,250.00

Sub Total $705,250.00 $0.00 $705,250.00

Governor and Council Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION
ci tktrxc

% Federal Funds, _% General Funds, 100Ve Other Funds (Governor Commission)

(Vendor Name. Granite Recovery Vendor# 312218

State Fiscal

Year
Class/Account Class Title | Job Number Current Amount

Increase

(Decrease)
Revised Amount

2024 074-500589 Welfare Assistance ) 92058505 $50,000.00 $0.00 $50,000.00

Sub Total 1 $50,000.00 $0.00 $50,000.00

1
^Vendor Name NH Respite LLC Vendor# 310939

State Fiscal

Year
Class/Account

I

Class Title ^ Job Number Current Amount
Increase

(Decrease)
Revised Amount

2024 074-500589 Welfare Assistance 92058505 $50,000.00 $0.00 $50,000.00

Sub Total 1 $50,000.00 $0.00 $50,000.00

I

1 Overall Total $14,455,988.00 $2,154,325.00 '$16,810,313.00

Governor and Council Letter Attachment

Financial Detail
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Docusign Envelope ID; 6FECF76D-449A-433B-AD5F-9839E468266C

State olj New Hampshire
Department of Health and Human Services

Amendment #6
I

This Amendment to the Crisis Respite Shelter Services -Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Granite Recovery Respite. LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11), as amended on January 22, 2021 (Item# 16), as amended on May 5,
2021 (Item #9), as amended on October 13, 202,1 (Item #29), as amended on January 18, 2023 (Item #11),
and as most recently amended on December 20; 2023 (Item #29), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

I

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

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

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

June 30. 2025 i

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

$5,410,438

3. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A - Arhendrtieht #6;
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B - Amendment #3, Methods and Conditions Precedent to Payment; Section 1, to
read: ]

1. This Agreement is funded as follows:

1.1. 99% Federal Funds: j
1.1.1. 93% Federal funds from the State Opioid Response Grant, as

awarded by the U.S, Department of Health and Human Services
(DHHS), Substance Abuse and Mental Health Services
Administration (SAMHSA), CFDA #93.788 on:

1.1.jl.1. 09/30/2018, FAIN H79TI081685;
1.1.1.2. 09/30/2020, FAIN H79TI083326;

1.1.1.3. 08/09/2021, FAIN H79TI083326;

1.1.1.4. .09/23/2022, FAIN H79TI085759:

1.1.1.5. 09/01/2023, FAIN.H79TI085759; and
I

1:1.1.6. 09/24/2024, FAIN H79TI087843.
I

1.1.2. 6% Federal funds from the Substance Abuse Prevention &

Treatment Block Grant-SABG FY21 COVID Emergency Funds,
CFDA #93.959, FAIN B08TI083509 and B08TI083955, as awarded
on 03/11/2021 by the U.S. DHHS. SAMHSA.

I

1.2. 1 % Other Funds (Governor's Commission)

5. Modify Exhibit B - Amendment #3, Methods and Conditions Precedent to Payment; Se^etkwi^, to

w
Granite Recovery Respite, LLC A-S-i .3 Contractor Initials

11/25/2(514"
SS-2020-BDAS-11-CRISI-01-A06 Page! " /
v7.12.23

of 4 Date



Docusign Envelope ID; 6FECF76CM49A-433B-AD5F-9839E468266C

read:

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an, all-
inclusive rate of $212.50 per day for a maximum of 11 beds as required in Exhibit A, Scope of
Services for Doorway clients with Opioid Use Disorder (OUD)'or Stirriulant Use Disorder
(StimUD). The first eight (8) beds vyill be paid at $212.50 per day regardless of occupancy.
Beds 9,10, and 11 will be paid at $2i2.50 per day per bed, only if the bed is in use for that day
and proper census data is provided. The Contractor shall:

I

3.1. Ensure clients receiving services rendered from SOR funds have a documented
history of, or current diagnosis of OUD or StimUD; arid:

3.2. Coordinate ongoing client care for all clients with documented history of, or current
diagnoses of OUD or StimUD receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2.

6. Modify Exhibit B - Amendment #3, Methods and Conditions Precedent to Payment; Section 4.1.3.,
to read: ' !

4.1.3. Invoices supporting expenses reported and do not include unallowable expenses, as
referenced below::

4.1.3.1. SOR 4 Notice of Funding Opportunity, page 31:
httDs://wvw.samhsa.aov/sites/default/files/arants/Ddf/fv-2024-sor-nofo.Ddf:

and

4.1.3.2. SAMHSA's Standards for Financial Management and Standard Funding
Restrictions, page 36: FY 2024 Substance Abuse and Mental Health Services
Administration (SAMHSA) Notice of Funding Opportunity (NOFO) Application
Guide. ,

Granite Recovery Respite, LLC

SS-2020-BDAS-11 -CRISI-01 -AOS

v7.12.23

A-S-1.3
I

Page 2 of 4

Contractor Initials

Date 11/25/2024.



Oocusign Envelope ID: 6FECF76D-449A-433B-AD5F-9839E468266C

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shal

Governor and Council approval.
be effective retroactive to September 30, 2024, upon

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

State of New Hampshire
Department of Health and Human Services

11/27/2024

Date

•^OocuSigntd by:

S. fwt

6PQOWiBft46M44Name: 'k? Pox
Title: Director

Granite Recovery Respite', LLC

11/25/2024

Date

—signed by:

Title:
CFO

Granite Recovery Respite. LLC

SS-2020-BDAS-11 -CRISl-01 -A06
V. 7.12.23

A-S-1.3
t

Page 3'of 4



Docusign Envelope ID; 6FECF76D-449A-433B-A05F-9839E468266C

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

OFFICE OF THE ATTORNEY GENERAL

DocuSlgned by:

12/2/2024

Date
7<67iH6«404U60-

Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Granite Recovery Respite. LLC

SS-2020-BDAS-11 -CRISI-01-A06
V. 7.12.23

A-S-1.3

Page 4 of 4



Docusign Envelope ID: 6FECF76D-449A-433B-AD5F-9839E46W66C I

I

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit A • Amendment #6

Scope of Services
,  !

1. Provisions Applicable to All Services
j'

1.1. The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. 1

1.2; The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact On the
Services described herein, the State Agency has the right to modify Sen/ice priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith. . . j

I

2. Scope of Services

V  2.1. The Contractor shall provide crisis respite shelter to individuals who do not have safe,
stable housing. The Contractor shall:

2.1.1. Provide a minimum of twelve {12) beds and a maximum of twentyrsix (26)
beds for the exclusive use of clients referred by the Department's Doorways
contractors (hereinafter referred to as "Doorways") twenty-four (24) hours a
day, seven (7) days a week.

2.1.2. Provide services to individuals for up to seven (7) days from the date of
admission to the respite program, with the goal of discharging the individual
into an appropriate level of care for treatment and recovery no later than seven
(7) days from the date of admission.

2.1.3. Provide breakfast, lunch,jdinner and snacks to clients while in crisis respite
care. . j

2.1.4. Request and obtain approval from the Department, in a format approved and
provided by the Departrnent, to provide crisis respite shelter services to
individuals for more than seven (7) days as outlined above, prior to providing
the extended services. The Contractor shall ensure justification for increased
stay is included in the request.

2.1.4.1. Requests for extended stay must be submitted to the Department

by day five (5) of an'individual receiving services.
I

2.1.5. Monitor clients to ensure their safety, identify medical emergencies, and call
first responders as needed.

2.1.6. Work with the Doorways to find alternative overnight crisis respite shelter care
for individuals who are denied admission to the respite program.

2.1.6.1. Admission may'only be denied as a last resort.

2.1.6.2. Alternative crisis respite shelter care for the individual must be

identified and coordinated.

2.1.6.3. If alternative crisis respite shelter care cannot be Identified and an

individual is discharged directly to the community, the reflSC/rt^tor

I  [ w
Granite Recovery Respite, LLC Exhibit A Contractor Initials ^

SS-2020-BDAS-11-CR1SI-01-A06 pJge1of8 Date



Docusign Envelope ID: 6FECF76D-449A-4338-Ap5F-9839E468266C ,
k

,  j
New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit A • Amendment #6

]

discharge and efforts to find alternative care must be clearly

documented, j

2.1.7. Notify or attempt to notify, clients who were denied admission due to lack of
capacity when a bed becomes available.

2.1.8. Work with the Doorways client representatives and other community providers
to ensure continuity of care for clients of Doorways that may include, but are
not limited to coordinating transportation.

I

2.1.9. Provide secure storage for individuals' prescription medications.

2.2. The Contractor shall ensure policies and procedures are in place that include, but are
not limited to: |

2.2.1. General safety of individuals receiving services.
i

2.2.2. Safety procedure for individuals, previously discharged for unsafe behavior,
who are returning for serv^ices.

2.2.3. Accessing same day medication for opioid use disorders (MOUD).

2.2.4. Securing medications belonging to individuals receiving services.

2.2.5. Self-administration of medication by individuals receiving services.

2.2.6. Intake and admission. ;

2.2.7. Coordination for alternative respite shelter care.

2.2.8. Waitlist. '

2.2.9. Discharge. t

2.3. The Contractor shall provide the' policies and procedures identified in SecUon 2.2
above for Department review within thirty (30) days of the contract effective date.

2.4. The Contractor shall provide facilities for personal hygiene for use by individuals
during residency at the crisis respite shelter, which include, but are not limited to:

2.4.1. Shower facilities. '
2.4.2. Toilet facilities. ;

2.4.3. Laundry facilities.

2.5. The Contractor shall provide a personal hygiene kit for each client as needed which
includes, but is not limited to: ,

2.5.1. Bath towels. i

2.5.2. Wash cloths. '

2.5.3. Soap. ■

2.5.4. Deodorant.

2.5.5. Tooth brush.

2.5.6. Tooth paste.

2.6. The Contractor shall ensure compliance with the city/town health and—safety
requirements for crisis respite shelter and housing standards for health and p^jy.

Granite Recovery Respite, LLC E^ibitA Contractor Initials
i  11/25/2024

SS-2020-BDAS-11-CRISI-01-A06 Page 2 of 8 Date



Oocusign Envelope ID: 6FECF76D-449A-433B-AD5F-9839E468266C [

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit A - Amendment #6

2.7. The Contractor shall provide individuals with access to healthcare as needed,
including, but not limited to: '

2.7.1. Medications for Substance Use Disorder (MSUD), including same day.
induction for individuals with Opioid Use Disorder (CUD).

2.7.2. Medical and urgent care.,

2.7.3. Non-MSUD prescriptions.'
2.7.4. Tobacco and Nicotine cessation.

1

2.7.5. Other complex healthcare needs.

2.8. The Contractor shall develop a feasibility, and sustainability plan to assess capacity

and resource needs. The Contractor shall ensure the feasibility and sustainability

plan is submitted to the Department for review and approval, no later than 60 days

following the contract effective date.

2.9. ■ The Contractor shall utilize the Department's closed loop referral solution, and if

applicable, the admission, discharge, and transfer solution (referred to collectively as
the NH Care Connections Netvyork) for referrals between health and/or human
service providers within New Harnpshire as the option for referral management and

care connections. Utilization includes inputting information and data as necessary

into the Department's NH Care Connections Network to facilitate referrals to

participating providers, signing any required Network Participation Agreement, and

obtaining a participant specific consent for services, including, as required by 42 CFR
Part 2.31 identifying all uses and disclosures of the individual's Part 2 record or

information by the NHCCN. |
2.9.1. The Department's contracts for the NH Care Connections Network

incorporate all the costs of developing and maintaining the standards based
interface from which the Contractor may choose to configure their systems to
communicate securely with the Department's NH Care Connections Network
solutions. The Contractor may opt to interface with the Department's closed
loop referral solution, and if applicable, the admission, discharge, and transfer
solution utilizing a Smart|on FHIR or HL-7 standard interface process to
connect individuals to health and social service providers. The costs for the
Contractor's system or team to develop or utilize the standard Smart of
FHIR or HL-7 based interface are the sole responsibility of the
Contractor. ^

3. Staffing j
3.1. The Contractor shall ensure program staff and volunteers are Certified Recovery

Support Workers (CRSW), as certified by the New Hampshire Board of Licensing for
Alcohol and Other Drug Use P|ro.fessionals, pursuant to NH Revised Statutes
Annotated (RSA) 330:C, Alcohol and Other Drug Use Professionals.

3.2. The Contractor shall ensure an adequate number of qualified staff is on duty at the
crisis respite shelter 24 hours per day, seven (7) days per week, based on the number
of individuals in need of safe, stab e housing. /—">w»>

w
Granite Recovery Respite, LLC Exhibit A Contractor Initials

11/25/2024
$S-2020-BDAS-11-CRISI-01-A06 . Page 3 of 8 Date



Docusign Envelope ID; 6FECF76D-449A-433B.AD5F-9839E468266C

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use Disorder

Exhibit A - Amendment #6

4. Reporting

4.1. The Contractor shall provide the Department with cllent-level, non-Identifiable data
that supports contract deliverables. The Contractor shall ensure client-level, non-
identifiable data excludes information allowing the individual to be identified or
constructively .identified. Constructively identified, means that by using the
information provided and what is reasonably and predictably available to a predictable
recipient of the information the individual could be identified. The Contractor shall
provide non-identified data from'which there is no reasonable basis to believe that
the data used alone or in combination with other reasonably available information,
could be used to identify an individual who is a subject of the information.

I

4.2. The Contractor shall ensure compliance with 42 CFR Part 2 and confidentiality
consent, notices, and requirements, as applicable to any data collected or reported.

I

4.3. The Contractor shall collect data on services provided through this Agreement to
ensure progress towards program goals and deliverables. The Contractor shall
ensure data includes, but is not limited to:

4.3.1. Number and demographics of individuals served:
I

4.3.2. Referral source; j .
4.3.3. Average length of stay;

4.3.4. Discharge reason and where the individuals were discharged to;

4.3.5. Staffing ratios; '
4.3.6. Reason for admission deriials;

I

*

4.3.7. Time between requests fpr shelter and admission to appropriate levels of
care; and '

4.3.8. Naloxone distribution. i
i- •

4.4. The Contractor shall submit monthly reports to the Department, on the 15th working

day of the following month, in a format and via a secure method approved by the
Department, inclusive of the Department-approved Closed Loop Referral platform, as
applicable. The Contractor shall ensure reports include client-level, de-identified data
identified above.

4.5. The Contractor shall report on required data points specific to the SCR grant, as identified

by SAMHSA over the grant period.

prepare and submit ad hoc data reports, respond to

collection requests as deemed necessary by the
4.6. The Contractor may be required to

periodic surveys, and other data

Department or SAMHSA including Pll.

4.7. The Contractor may be required to provide other key data and metrics to the Department
in a format specified by the Department

w
Granite Recovery Respite. LLC Exhibit A Contractor Initials.
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5. Performance Measures

5.1. The Contractor shall ensure that the following performance indicators are achieved
annually and monitored monthly to measure the effectiveness of the agreement:

5.1.1. Provide the minimum number of bed nights and meet all requirements
established in accordance with Section 2, Scope of Services, above.

}

5.2. Annually, the Contractor shall develop and submit a corrective action plan to the
Department for any performance |measure not achieved.

5.3! The Contractor shall collaborate with the Department to enhance contract management,
improve results and adjust program delivery and policy based on successful outcomes.

6. Government Performance Results Act

6.1.

6.2.

6.3.

The Contractor shall administerj or coordinate the administration of Government
Performance Results Act (GPRA) of 1993 and the GPRA Modernization Act of 2010

initial interview and associated follow-ups at six (6) months and discharge for all
individuals receiving program services.

The Contractor shall provide individuals served with clear guidance about the uses
and disclosures of the information provided to complete the GPRA, and the use and

disclosure of the. Part 2 informatijDn or other PHI required in order to complete the
GPRA. The Contractor shall also provide staff training regarding the confidentiality of

the identifiable information included in the GPRA.
I

The Contractor shall provide or coordinate ongoing follow-up and support of
individuals engaged in services until a discharge GPRA interview is completed. The
Contractor shall ensure: .'

6.3.1. Staff confirms a confidential means of communicating with each individual
engaged in services to pro'^ide or coordinate ongoing follow up and support;

6.3.2. Contact with each individual is attempted during a time when the individual
would normally be available. Contact must be made in person, by telephone,
or by an alternative method approved by the Department, according to the
following guidelines: '

6.3.2.1. If the first contact attempt is not successful, a second contact

attempt must be made no sooner than two (2) business days and

no later than three (3) business days after the first attempt; and
i

6.3.2.2. If the second contact attempt is not successful, a third contact

attempt must be'made no sooner than two (2) business days and
no later than three (3) business days after the second attempt;

6.3.3. Each successful contact must include, but not be limited to:

6.3.3.1. Inquiring on the status of each individual's recovery and experience
with their external service provider;

6.3.3.2. Identifying indivic

Granite Recovery Respite, LLC

SS-2020-BDAS-11-CRISI-01-A06

ual needs;
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6.3.3.3. Assisting the iridividual with addressing identified needs.; and

6.3.3.4. Providing early intervention to individuals who have resumed use;

6.3.4. When the follow-up identified above results in a determination that the
individual is at risk of self-harm, the Contractor shallproceed in alignment with
their crisis response policy and procedure; and

6.3.5. All efforts of contact are clearly documented in the individual's electronic
health record, or in a forrnat approved by the Department, and are available
to the Department upon request.

6.4. The Contractor shall ensure the GPRA interviews are attempted at the following

intervals: |

6.4.1. At the time of intake or nci later than seven (7) calendar days after intake;
I

6.4.2. Five (5) to eight (8) months post intake. The window for this interview opens
five (5) months after the intake interview; and

6.4.3. Upon discharge from the initially referred service.
\

6.5. The Contractor shall ensure corrlpleted GPRA data is entered into the Department-
approved system, at a minimum of the following intervals:

6.5.1. At the time of intake or no' later than seven (7) calendar days after the GPRA
interview is conducted; |

t

6.5.2. Five (5) to eight (8) months post intake; and

6.5.3. Upon discharge from the|initially referred service.
6.6. The Contractor shallt document any loss of contact with participants in the

^ Department-approved system using the appropriate process and protocols as defined
by SAMHSA and through technical assistance provided under the SOR grant.

6.7. The Contractor shall ensure contingency management strategies are utilized to

increase participant engagement in follow-up GPRA interviews. Contingency
management strategies may include, but are not limited to, gift cards provided to

individuals for follow-up participation at each follow-up interview. The Contractor shall

ensure gift cards: ' .

6.7.1. Do not exceed $30 in value, in accordance with federal guidelines, set forth
by SAMHSA; and j

6.7.2. Are used solely to incentivize GPRA interview completion and not used to
incentivize participation in treatment.

7. State Opioid Response (SOR) Grant Standards
1

7.1. The Contractor shall ensure they, land any provider which referrals are made to:

7.1.1. Only provide and/or prescribe medications for Opioid Use Disorder (OUD), as
clinically appropriate, that are approved by the Food and Drug Administration;

7.1.2. Only provide medical vvithdrawal management services to indivMkjials
supported by SOR grant ̂ unds if the withdrawal management serwc^jare

Granile Recovery Respile, LLC Exhibit A Contractor Initials
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accompanied by the use of injectable extended-release naltrexone, as
clinically appropriate: and

7.1.3. Ensure staff trained in Presumptive Eligibility for Medicaid are available to
assist individuals with public or private health insurance enrollment.

7.1.4. Comply with 42 CFR Part 2 as applicable and related to any referrals and
provider services. i

I  ' , .

7.2. The Contractor shall ensure individuals receiving services, rendered from SOR funds,

have a documented history or current diagnoses of Opioid Use Disorder or Stimulant
Use Disorders (OUD/StimUD) or^are at risk for such.

7.3. The Contractor shall ensure that SOR grant funds are not used to purchase,
prescribe, or provide cannabis lor for providing treatment using cannabis. The
Contractor shall ensure: '

I

7.3.1. Treatment in this context Includes the treatment of OUD/StimUD;
i

7.3.2. Grant funds are not provided to any individual or organization that provides or
permits cannabis use forlthe purposes of treating substance use or mental
health disorders; and i

7.3.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

7.4.. The Contractor shallutilize SOR;funding, as needed, to ensure,Naloxone kits are

available to individuals receiving services through this Agreement.

7.4.1. If the Contractor intends to distribute test strips, the Contractor shall provide
a test strip utilization plan to the Department for approval prior to
implementation. The Contractor shall ensure the utilization plan includes, but
is not limited to: 1

7.4.1.1. Internal policies forthe distribution of test strips;
I

7.4.1.2. Distribution methods and frequency; and

7.4.1.3. Other key data as requested by the Department.

7.4.2. The Contractor shall provide services to eligible individuals who:

7.4.2.1. Receive MOUD services from other providers, including the

individual's primary care provider;

7.4.2.2. Have co-occurring substance use and mental health disorders; or
I

7.4.2.3. Are on medications and are taking those medications as prescribed
regardless of the class of medication.

7.5. The Contractor shall ensure individuals who refuse to consent to information sharing

with the Doorways do not receiveservices utilizing SOR funding.

7.6. The Contractor shall ensure individuals who rescind consent to information sharing

with the Doorways do not receive^any additional services utilizing SOR fundi;
1

Granite Recovery Respite. LLC Exhibit A Contractor Initials
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7.7. The Contractor shall collaborate with the Department and other SOR funded vendors,

as requested and directed by the' Department, to improve GPRA collection.

7.8. The Contractor shall comply with all appropriate Department, State of NH, SAMHSA,
and other Federal terms, conditions, and requirements

Granile Recovery Respile, LLC

SS-2020-8DAS-11-CRISI-01-A06

Exhibit A
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State of l^ew Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Sccreiar>' of Stale of the Stale of New Hampshire, do hereby certify that GRANITE RECOVERY RESPITE,

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on October 04, 2019. 1

further certify that all fees and documents required by the Secrctarj' of State's office have been received and is in good standing as

far as this ofTicc is concerned. 1

Business ID: 828636

Certificate Number: 0006812182

U

u.

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of November A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFJCATE OF AUTHORITY

Eric Ekberg hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

I

1. 1 am a duly elected Clerk/Secretary/Officer of Granite Recovery Respite. LLC
(Corporation/LLC Name)

i

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 10/22/2024 ^ 20Jf , at which a quorum of the Directors/shareholders were present and voting.

(Date) '

VOTED; That Bruce Jarvie, CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Granite Recovery Respite, LLC, i to enter into contracts or agreements with the State •
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

j
Dated: ■'1/25/2024 0

Signature of Elected Officer
Name: Eric Ekberg CEO
Title: ^

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE ,o/,/2025
OATE (MMmO/YYYY)

11/25/2024

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

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

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

PRODUCER Lockton Companies, LLC j
1185 Avenue of the Americas, Suite 2010
NewVork NY 10036

646-572-7300 . i
]

CONTACT
NAME:

PHONE FAX
(AlC. No. ExO: tAK. Not:
E4ilAIL
ADDRESS:

INSURERtS) AFFORDING COVERAGE NAICS

INSURER A: Manufacturers Alliance Insurance Company 36897

Granite Recovery Respite, LLC 1
1546764 1720 Lakepoinie Drive, Suite 117 1

Lewisvillc TX 75057 i
1
1

INSURER a :Brideewav Insurance Companv 12489

INSURER c: AX IS Surplus Insurance Companv 26620

INSURER D;

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 20957220 REVISION NUMBER: xxxxxxx

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 H4^VE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
AbbL
INSO

SUbR
wvn

1

POLICY NUMBER
POLICY EFF

rMM/DD/YYYY)
POLICY EXP
IMM/OD/YYYYI LIMITS

B X COMMERCIAL CEJ(ERAL UABIUTY

E 1 1 OCCUR
Y Y 9H-A7-MM-0002053-6I

1

t

1

t

1

1

10/1/2024 10/1/2025 EACH OCCURRENCE $ 1.000.000

X CLAJMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrence! $ 50.000

MED EXP (Any one person) $ 5.000

PERSONAL & ADV INJURY s 1.000.000

CENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3.000.000

POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGO $ 3.000.000

s

A AUTOMOBILE UABIUTY N N 152400-1488907 i
1

1

1

1

10/1/2024 10/1/2025
COMBINED SINGLE LIMIT
(Ea accident) 5 2.000.000

X
ANY AUTO

HEDULED

nos
)N-OWNED

rros ONLY

BODILY INJURY (Per person) 5 XXXXXXX
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) * xxxxxxx
N< PROPERTY DAMAGE

5 xxxxxxx

$ xxxxxxx

B X UMBRELLA LIAB

EXCESS (jab

OCCUR

CLAIMSJJAOE

N N 9H-A7.UM-0002033-0I
I

1
1

10/1/2024 10/1/2025 EACH OCCURRENCE $ 4.000.000 ■

X AGGREGATE J 4.000.000

DED RETENTIONS s xxxxxxx

A
WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory in NH) " '
If yes, des^be under
DESCRIPTION OF OPERATIONS below

N/A

N 202400-1488907 :

{
1

10/1/2024 10/1/2025
PER OTH-

A STATUTE PR

E.L. EACH ACCIDENT ' $ 1.000.000

E.L. DISEASE • EA EMPLOYEE $ 1.000.000

E.L- DISEASE - POLICY LIMIT s 1.000.000

B

C

Professional Liability
Cyber
Sec attached

N N 9H-A7-MM-0002053-01

P.OOI-001417721-01 ]
10/1/2024

10/1/2024

10/1/2025
10/1/2025

Each Dec: SIM. Agg: S3M
Limit: $5M. RccSlOOK
Sec attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schadula, may t>« atlachad If mor« apaca la raquirad)
THIS CfiRTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER. APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

Certificate Holder is included as Additional Insured on the General Liability policy, if rcquircti by written contract or agreement subject to the policy terms and conditions. A
Wavier of Subrogation is provided in favor of Cenificatc Holder on the General Liability policy if required by writer contract or agreement, subject to the policy tcnns and
conditions. ■ [ •

1
1

i
I

CERTIFICATE HOLDER CANCELLATION See Altachnienis

20957220

NH Department of Health
and Human Services

129 Pleasant Street

Concord, 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.

AUTTIORIZED REPRffSCKi A^E
:"1

ACORD 25 (2016/03)

I' <S> 1988-2015 ACORD CORPORATION.
The ACORD name and logo are registered marks of ACORD

I rights reserved.



Oocusign Envelope ID: 6FECF76D-449A-433B-AD5F.9839E468266C ]
Attachment Code: D653918 Master ID: 1546764, Certificate ID: 20957220

Sexual Misconduct Liability

Policy Number: 9H-A7-MM-0002053-01

Policy Term: 10/1/2024 - 10/1/2025

Issuing Co.: Bridgeway Insurance Company
Each Claim: $1,000,000

Aggregate: $3,000,000

2nd Layer Excess Uabllitv

Policy Number: PPX0000098

Policy Term: 10/1/2024 - 10/1/2025

Issuing Co.: MSIG Specialty Insurance USA

Each Claim: $5,000,000

Aggregate: $5,000,000

Excess Cyber Liability

Policy Number: SPR 3306382 - 00

Policy Term: 10/1/2024 - 10/1/2025

Issuing Co.: Steadfast Insurance Company
Aggregate Limit: $5,000,000 - Claims Made



Lorl A. Wetvtr

Comnbslontr
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Director

STATE OF NEW HAMPSHIRE
1,

DEPARTMENTiOF HEALTH AND HUMAN SERVICES

DIVISIOI^ FOR BEHA VIORAL HEALTH
i

129 PLEASANT STREET. CONCORD. NH 03301
603-27I-9S44 l-80<L$52-334d Ext 9544

Fiix:603-27M332 TDD Access: l-tW0^735-2964 www.dhhs.nh.gov

November 6, 2023

His Excellency, Governor Chriistopher T. Suriunu
and the Honorable CpuncIL |

State House j
Concord. New Hampshire 03301 j

REQUESTED ACTION

Authorize the Department of. Health and Human Services. Division for Behavioral Health,
to enterInto Retroactive, Soie Source ameridments to existing contracts with the Contractors
listed below to contlriue providing crisis respite shelter services to Individuals referred for services
by New Hampshire Doorway contractors, by increasing the total price limitation by $2,977,675
from $11,478,313 to $14,455,988 and by extending the completion dates from September 29,
2023 to September 29. 2024, effective retroactive to September 29, 2023 upon Governor and
Council approval. 99.31% Federal Funds, p.69% Other Funds (Governor's Commission oh
Alcohol and Other Drugs). i

I

The original contracts were approved by Governor and Council on Npvernber 6, 2019,
item #11, amended on January"22.2021, Item #16, May 5. 2021. item #9. October 13. 2021, item
#29 and most recently amended on January 18, 2023. Item #11.

Contractor
Name

Vendor

Code

Area Served Current

j  Amount
increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite, LLC

312218 Statewide

1

)  $3,864,438
1

, 1

$905,525 $4,769,963

NH Respite.
' LLC

310939 Statewide !  $7,613,875 $2,072,150 $9,666,025

Total: ; $11,478,313
1

$2,977,675 $14,455,988

Funds are available in the folloyving accounts for State Fiscal Years 2024 and 2025, upon
the availability and continued appropriation of funds in the future pperating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

explanation

This request is Retroactive to September 29, 2023 to avoid loss of access to services
and supports for Individuals in need of these critical servi^s. The Department initiated the
amendrhent process with the Contractors in June 2023,in anticipation of this renewal. The Federal
awarding agency notified the Department on September 2, 2023 confirming the availability of



His Exceilehcy, Governor Christopher T. Sunumj
and the Honorable Council

Page 2 of2

funding beyond the contracts' completion dates of September 29, 2023, and additional time was
needed to negotiate and finalize the scope of the work prior to the. Department and the Contractors
reaching mutually acceptable terms.

this request is Sole Source because the Department Is seeking to extend the contracts
beyond the completion dates and there are no renewal options available. Additfonally, the
Department Is responding to a funding directive from the Governor's Commission on Alcohol and
Other Drugs to add funding and expand the service population to include individuals with
Substance Use Disorders other than Opiold and Stimulant Use Disorders. ..

The. purpose of this request Is to continue providing a safe and secure location with non-
clinical, non-medical supervision, to individuals'ln crisis who are seeking treatment services. Crisis
Respite Shelter Sen/Ices are needed to keep individuals safe and supported after seeking care
that is not yet available. This service Is critical to engaging Individuals who request support when
moving into needed substance use treatment and recovery supports. Continuing these services
with the Contractors will reduce the number of overdoses as well as reduce the number of
individuals who currently utilize other community sen/ices due to a lack of sen/ice availability,
which may include hospital emergency rooms, law enforcement and emergency medical services.

Approximately 3,500 crisis respite bed riights were provided to more than 1,200 Individuals
in the past contract period. A total of 37 beds jwill continue to be available each day specifically
for Individuals referred by the Doorways. Granite Recovery Respite will provide 11 beds In
Effingham and NH Respite will provide 26 beds in Nashua between the dates of September 29.
2023 and September 29, 2024. ,

The Department will continue to monitor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doonvays clients by each Contractor. Data reporting includes:

•  1 .
t  I f

•  Number and demographics of individuals served.
'■ Length of time In program for each individual.

■  • Discharge reason and where individuals were discharged to.
•  Staffing ratios-. j
•  Time between requests for service and admission

Should the Governor and Executive Council not authorize this request, individuals seeking
substance use related supports and services, including opiold use and stimulant use disorders,
may experience difficulty navigating a complex system: may not receive the supports and clinical
services needed; and may experience delays iri receiving care.

Source of Federal Funds: Assistance Listing Number (ALN) #93.788, FAIN
#H79TI085759. ALN 93.959, FAIN 80811083509 AND FAIN TI084659.

i

In the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program. ' " . ;

I

'  Respectfully submitted.

Lori A. Weaver
Commissioner

T}ie Deportm'eni of Health oiid Human Services' Mission is to join conimuhUies and families
in providing opporlumlies for cUiscns to achieve health and indepeiidewe.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05.SB-92-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT

100% Federal Funds. _% General Funds, _% Olher Funds (Name of'Source)

Vendor Name ..Granite Recovery Vendor# 312218

State Fiscal

Year
Class/Account Class Title i Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Proqram Services 92057040 $638,000.00 $0.00 $638,000.00

2021 102-500731 Contracts for Program Services 92057040 $365,750.00 $0.00 $365,750.00

2021 102-500731 Contracts for Program Services 92057046 $260,149.00 $0.00 $260,149.00

2021 102-500731 Contracts for Program Services , 92057048 $493.351.00 ' $0.00 $493,351.00

2022 102-500731 Contracts for Program Services 92057048 $250,250.00 $0.00 $250,250.00

2022 074-500585 Grants (or Pub Asst and Ret N 92057048 $705,375.00 $0.00 $705,375.00

2023 074-500585 - Grants for Pub Asst and Rel 92057048 $0.00 SO.OO $0.00

2023 074-500589 .Welfare Assistance 92057059 $640,475.00 SO.OO $640,475.00

2024 074-500589 Welfare Assistance -  92057059 $212,713.00 $0.00 $212,713.00

2024 .  074-500589 Welfare Assistance 92057062 $0.00 $641,644.00 $641,644.00.

2025 074-500589 Welfare Assistance 92057062 $0.00 $213,881.00 $213,881.00

Sub Total $3,566,063.00 $855,525.00 $4,421,588.00

Vendor Name

i

NH Respite LLC i Vendor# 310939 .

State Fiscal

' Year
Class/Account Class Title Job Number Current Amount

Increase

,  (Decrease)
Revised Amount.

2020 102-500731 Contracts for Program Services 92057040 $701,304.00 $0.00 $701,304.00

2021 102-500731 Contracts for Program Services 92057040 $406,446.00 $0.00 $406,446.00

2021 102-500731 • Contracts for Program Services 92057046 $978,101.00 $0.00 $978,101.00

2021 102-500731 . Contracts for Program Services 92057048 $547,399.00 $0.00 . $547,399.00

2022 102-500731 Contracts for Program Services 92057048 $273,000.00 $0.00 $273,000.00

2022 102-500731 Contracts for Program Services 92057046 . $318,500,00 $0.00 $318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $1,667,250.00 $0.00 $1,667,250.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00

2023 074-500589 Welfare Assistance 92057059 $1,513,850.00 $0.00 $1,513,850.00

2024 074-500589 Welfare Assistance 92057059 $502,775.00 $0.00 $502,776.00

2024 074-500589 Welfare Assistance 92057062 SO.OO $1,516,813.00 . $1,516,613.00

2025 074-500589 Welfare Assistance 92057062 $0.00 $505,537.00 $505,537.00

Sub Total • ' $6,908,625.00 $2,022,150.00 $8,930,775.00

05-35-92-920510-19810000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

State Fiscal

Year
Class/Account Class Title Job Number Current Amount'

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel 92055501 $48,125.00 $0.00 $48,125.00

2023 074-500585 Grants for Pub Asst and Rel 92055501 $70,875.00 $0.00 $70,875.00

2023 074-500585 Grants for Pub Asst and Rel 92059501 $179,375.00 $0.00 $179,375.00

Sub Total $298,375.00 SO.OO $298,375.00

State Fiscal

Year-
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel 92055501 ' $113,750.00 $0.00 $113,750.00

2023 074-500585 Grants for Pub Assi and Rel 92055501 $167,250.00 SO.OO $167,250.00

2023 074-500585 Grants for Pub Asst and Rel 92059501 $424,250.00 $0.00 $424,250.00

Sub Total $705,250.00 $0.00 $705,250.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 2



DEPARTMENT OF H^LTH AND HUMAN SERVICES
FISCAL!DETAILS SHEET

05-96-32-920S10-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HKS;

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION

% Federal Funds, _% General Funds, 100% Other Funds (Governor Commission)

Vendor Name * ' Granite Recovery Vendor #312218

State Fiscal

Year
Class/Account- Class Title Job Number' Current Amount

Increase

(Decrease)
Revised Amount

2024 074-500589 Welfare Assistance 92058505 SO.OO $50,000.00 $50,000.00

Sub Total i $0.00 $50,000.00 $50,000.00

Vendor Name

1

NH Respite LLC' ' Vendor# 310939 ...

State Fiscal

Year
Class/Account ' Class Title. | Job Number Current Amount

Increase

(Decrease)
Revised Amount

2024 074-500589 Welfare Assistance 92058505 $0.00 $50,000.00 $50,000.00

Sub Total i $0.00 $50,000.00 $50i000.00

Overall Total $11,478,313.00 $2,977,675.00 $14,455,988.00

Governor and Council Letter Attachment

Financial Detail

Page 2 of 2
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State'.' or "Department") and
Granite Recovery Respite, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11), as amended bn January 22. 2021 (Item# 16), as amended on May 6,
2021 (Item #9), October 13, 2021 (Item #29), and as most recently amended on January 18, 2023 (Item'
#11), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Rrovislons, the Contract may be amended upon written
agreement of the parties and approval from the Govemor and Executive Council; and

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

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

September 29, 2024 j
2. Form P-37, General Provisions. Block 1.8. Price Limitation, to read:

$4,769,963
>

3. Modify Exhibit A, Scope of Services, Paragraph 2.1.2. to read: ''

2.1.2. Provide services to individuals fori up to seven (7) days from the date of admission to the
respite program, with the goal of discharging the individual into an appropriate level of care
for treatment and recovery no later than seven (7) days from the date of admission.

4. Modify Exhibit A. Scope of Services, Paragraph 2.1.4. to read:

2.1.4. Request and obtain approval fromj the Department, in a format approved and provided by
the Department, to provide crisis respite shelter services to individuals for more than seven
(7) days as outlined above, prior to providing the extended services. The Contractor must
ensure justification for increased stay is included in the request.

2.1.4.1. Requests for extended stay must be submitted to the Department by day five (5)
of an individual reeeiving;services.

I  '

5. Modify Exhibit A. Scope of Services, Paragraph 2.1.6. to read:
' f

2.1.6. Work with the Doonvays to find altematlve overnight crisis respite shelter care for individuals
\Atio are denied admission to the respite program.

2.1.6.1. Admission may only be denied as a last resort.

2.1.6.2. Alternative crisis respite shelter care for the individual must be identified and
coordinated.

2.1.6.3. If alternative'crisis respite shelter care'cannot be identified and an individual is
discharged directly to the'community, the reason for discharge and efforts to find
altemative care must be clearly documented.

6.''' Modify Exhibit A. Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall ensure policies and procedures are in place that include, but are not

Granite Recovery R^pile. LLC A-S-1

.SS-2020-BDAS-11-CRlSi-01-A05 Page 1
v7.12.23

3  Contractor Initials^
11/8/2023
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limited to:

2.2.1. General safety of individuals receiving services.

2.2.2. Safety procedure for individuals, previously discharged for unsafe l>ehavior, who are
returning for services. 1

2.2.3. Accessing same day medication for opioid use disorders (MOUD).

2.2.4. Securing medications belonging to individuals receiving services.

2.2.5. Selfradministration of medication by individuals receiving services. •

I  2.2.6. Intake and admission. 1

2.2.7. Coordination for alternative 'respite shelter care.
2.2.8. Waitlist. | -
2.2.9. Discharge. |

7. Modify Exhibit A, Subsection 2.4. to read:

2.4. The Contractor shall provide facilities for personal hygiene for use by Individuals during
residency at the crisis respite shelter, which include, but are not limited to:

2.4.1. Shower facilities. j
2.4.2. Toilet facilities. . ' ■ ,
2.4.3. Laundry facilities. j

8. Modify Exhibit A, Subsection 2.7. to read:

2.7. The Contractor shall provide individuals \vlth access to healthcare as needed, including, but
not limited to: )

2.7.1. Medications for Substance Use Disorder (MSUD), including same day induction for
individuals with Opioid Use Disorder (CUD).

2.7.2. Medical and urgent care.

2.7.3. Non-MSUD prescriptions.

2.7.4. Tobacco and Nicotine cessa ion.

2.7.5. Other complex healthcare needs.

9. Modify Exhibit A, by adding Subsection 2.8. to read:

2.8. The Contractor shall develop a feasibility and sustainability plan to assess capacity and
resource needs. The Contractor shall ensure the feasibility and sustainability plan Is
submitted to the Department for review and approval, no later than'60 days following the
contract effective date.

10. Modify Exhibit A, Section 3, Staffing to read:

3. Staffing j
3.1. The Contractor shall ensure program staff and volunteers are Certified Recovery Support

Workers (CRSW), as certified by the New Hampshire Board of Licensing for Alcohol and
Other Drug Use Professionals, pursuant to NH Revised Statutes Annotated (RSA) 330:C,
Alcohol and Other Drug Use Professionals.

I
3.2. The Contractor shall ensure an adequate number of qualified staff is on duty, at the crisis

respite shelter 24 hours per day! seven (7) days per week, based on the number of

Granite Recovery Respite, LLC

SS-2020-BDAS.11-CRISI-01-A05
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individuals in need of safe, stab e housing.

11. Modify Exhibit A, Subsection 4.1. to read:

4.1. The Contractor shall provide monthly reports to the Department, In a format approved by the
Department, by the 15^ working day of the following month. The Contractor shall easure
monthly reports Include only de-ldenffied client-level data, including:

4.1.1. Number and demographics of Individuals served;

4.1.2. Referral source;

4.1.3. Average length of stay; •

4.1.4. Discharge reason and where,the Individuals were discharged to;

4.1.5. Staffing ratios; ; . -

4.1.6. Reason for admission denials;

*' 4.1.7. Time between requests for sfielter and admission to appropriate levels of care; and

4.1.8. Naloxone distribution. j
12. Modify Exhibit A, Section 6, State Opiold Response (SOR) Grant Standards to read:

6. State Opioid Response (SOR) Grant Standards

6.1. The Contractor shall meet wtth|the Department within 60 days of the contract effective
date to review the proposed plan for contract implementation.

6.2. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved medications for Opioid Use Disorder (ODD) are utilized.

-  6.3. The Contractor and referred providers shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds if the withdrawal
management service Is accompanied by the use of injectabie extended-release
naltrexone, as clinically appropriate. .. ' . _

•  6.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive
Eligibility for Medicald are available to assist individuals with enrolling in public or private
health insurance. I ■

I  .

6.5. The Contractor shall ensure Individuals receiving services, rendered from SOR funds,

have a documented history or current diagnoses of Opioid Use Disorder or. Stimulant
Use Disorders (OUD/StimUD) or are at risk for such.

i

6.6. The Contractor shall coordinate completion of Government Performance Results Act
(GPRA) Initial Interview and associated follow-ups at six (6) months and discharge for
Individuals referenced previously.

6.7. The Contractor shall submit a detailed plan within 30 days of contract effective date for
ensuring GPRA completion for all clients receiving SOR funding.

6.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide cannabls or for providing treatment using cannabls. The Contractor shall
ensure: - ■ >

6.8.1. Treatment In this context' Includes the treatment of OUD/StlmUD. *■
,  D9

Granite Recovery Respite. LLC A-S-1;3 Contractor lnitials_
;  11/8/2023
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6.8.2. Grant funds are not provided to any individual who or organization that provides

or permits cannabis use for the purposes of treating substance use or mental

health disorders. i
I

;  6:8.3. This.cannabis restriction applies to all subcontracts and• Memorandums of

Understanding that receive SOR funding.

•  6.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR
■ funding. [

6.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip

utilization plan to the Department for approval prior to implementation. The Contractor

shall ensure the utilization plan'; includes, but is not limited to:
J

6.10.1. Internal policies for the distribution of test strips;

6.10.2. Distribution methods and frequency; and

^ 6.10.3. Other key data as requested by the Department.

6.11. The Contractor shall provide services to eligible individuals who:

6.11.1. Receive MOUD services from other providers, including the individual's primary

;  care, provider; {

. 6.11.2. Have co-occurring mental health disorders: or

6.11.3. Are on medications andiare taking those medications as prescribed regardless
of the class of medication.

I

6.12. The Contractor shall ensure individuals who refuse to consent to information sharing
with the Doorways do not receive services utilizing SOR funding.

6.13. The Contractor shall erisure Individuals who rescind consent to Information sharing with

the Doorways do not receive any additional services utilizing SOR funding. •

6.14. The Contractor shall collaborate with the Department and other SOR funded
• Contractors, as requested and directed by the Department, to improve GPRA collection.

6.15. The Contractor shall comply with all appropriate Department, State of NH. Substance

Abuse and Mental Health Services.Administration (SAMHSA), and other Federal terms,
conditions, and requirements,! and as amended, and shall collaborate with the
Department to understand the aforesaid.

13. Modify Exhibit B - Amendment #1. Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded as follows:

1.1. 99% Federal Funds:

1.1.1. 93% Federal funds frorrl the State Opioid Response Grant, as awarded by the
U.S, Department of Health and Human Services (DHHS), Substance Abuse and

Granite Recovery Respite, LLC A-S-1.3 . Contractor Initials
.  I •• 11/8/2025
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1.2.

Mental Health Services Administration (SAMHSA), CFDA #93.788 on:

.1.1.1. 09/30/2018, FAIN H79TI081685:

1.2. 09/30/2020, FAIN H79TI083326

1.3. 08/09/2021, FAIN H79TI083326

1.4. 09/23/2022, FAIN H79TI085759

1.5. 09/01/2023. FAIN H79TI085759.

and

6% Federal funds from the Substance Abuse Prevention & Treatment Block

Grant-SABG FY21 COVID Emergency Funds. CFDA #93.959, FAIN
B08TI083509 and 80811083955, as awarded on 03/11/2021 by the U.S. DHHS,
SAMHSA. . ' i

1.2. 1 % Other Funds (Governor's Commission)

Granite Recovery Respite. LLC

SS-2026-8DAS-11-CRISI-01-A05
v7.12.23

A-S-1.3
I
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All terms and conditions of the Contract and prior amendrnents not modified by this Amendment remain
in full force and effect! This Amendment shall, be effective retroactive to September 29, 2023, upon
Governor and Council approval.

i
I

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

11/8/2023

Date

State of New Hampshire
Department of Health and Human Services ■

G
OocuSlgn«d by:

S.

Name: Ja S. fox
Title. Director.

11/8/2023.

Date

Graiiite Recovery Respite, LLC
—OocuSlQMd by:

D'Andria

Title:
CFO

Granite Recovery Respite, LLC

SS-2020-BDAS-11-CRISI-01-A05

eff. 7.12.23
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The preceding Amendment, having been revle\ved by this office, is approved as to form, substance, and
execution. I

I
OFFICE OF THE ATTORNEY GENERAL

11/13/2023

OocuSlgned by;

onuV

Date Name: Robyn Guam no

.  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Nanie:

Title:

Granite Recovery Respite. LLC

SS-2020-BDAS-11-CRISI-01-A05

eff. 7.12.23

A-S-l
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
I •

DIVISION FOR BEHAVIORAL HEALTH
•' t

U9 PLEASANT STREET. CONCORD, NH OUOl
60J>27I-9S44 1*^0-852-3345 EaL 9544

.F«x:603-27li43J2| TDD Acccw; 1-800-735-2964 wwv.<lhtii.nti.goy
1  ' '

Decem^r 27, 2022

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

Stale Houee
Concord, New Hampshire 03301 i

■REQUESTED ACTION

Authorize (he Department of HeaKh and Human Services, Drvlsion for Behavioral Health;
to enter Into Retroactive, Sole Source amendments to existing agreements with the Contractors
listed below to contiriue providing Crisis Respite Shelter Services to Individuals with OpiQid arid/or
Stimulant Use Disorder, by ipcre'aslng the total price limitation by $2,869,813 from $8,608,560.lo.
$11.478,313 and l>y exteriding the completion date fnjm September 29, 2022 to Septgrriber 29.
2023, effective retroactive to September 29. 2022 upon Governor and Council approval., .100%
Federal Funds.

The individual contracts were approved by Governor and Council as specified In the table
below. ** " ,

Contractor
Name

Vendor
Code

Aroa Served ' Current
iiVmpunt

increase
(Oecroaso)

Revised j
Amount

:  G4C
Approval

-

- !

0:11/6/19
(item #11)' -

Gran.lte
Recovery

Respite. LLC
.312218 Statewide

1

i
$3,011,250

i

i
i

1

$853,188 $3,664,433

•5

■A1:1/22/21 '
(Item #16)

"A2:5/6/21
(Item #9)

A3;10/13/21 ,
(Item #29)' ,

0:11/6/19 ■
(ItemSli)-

NH Respite,
LLC

310939 ■' Statewide.

1

1
(

$5,597,250
1  .

1

!
1

i

$2,016,625^ $7,613,076

A1:1/22/21
(Item #16)
A2;5/5/21(lt
em #9)

A3;10/13/21' '
(item #29)'

77« Dc/^r<i9?5;nl,o//r«i(f.h Q/irf Uuniaix Sviictt'Mifsion is to'ipincopxttiunilk^ o/i<//faoiWej
■inprovtdingopporluniikilor ci(u«nt /d acfti((;e Aed/l/i ond indtp<(idcncc.



DocuStgn Envelope ID: 24AOCA87-C96CM317.BgE9-8EB9EAB45782

Hid Excellency. Governor ChiUlopher T. Sununu
and lha Honorable Council

p8te2of3

Total; ' S8,e08,600 82,869,813 $11,478,313

I

See attached fiscal details.

EXPLANATION

This request Is Retroacttvo because'the Department was notlfred by the federal awarding
. agency on September 23. 2022 of the availability of funding beyond the current contract
completion date of September 29,2022. Due to the delayed notification from the Federal awarding
agency, the Department was unable to present this request to the Governor and Council prior to
the contracts expiring. This request is Sole Source because the Department Is seeking to e^end
the contracts beyorid the completion dates and there are no renewal options available, In addition,
MOP 150 requires all amendrnents to agreements previousty approved as sole source be
identined as sole source. Due to the limited |timefranw between the funding notification from the
Federal awarding, agency and the contract expiration date, the Department was not able to re-
procure for these services. Any delays or gaps in service provision may result In reduced or loss
of access to services and supports for indivi.duals In need of these critical services.

The purpose of this request Is to continue providing a safe and secure location with non-
clinical. non-medical supervision, to individuals in crisis due to opiold and/or stimulant use who
are seeking treatment Services. Crisis Respite Shelter Services are needed to keep individuals
safe, and supported after seeking care that Is not yet available, this service Is critical to engaging
Individuals who request support when moving Inlo needed substance use treatment and recovery
supports. Continuing these services with thejContractors will reduce the number of ovenloses as
well as reduce the number of Individuals who currently utilize other community services due to a
lack of service availability, which may include hospital emergency, rooms, law enforcement and
emergency medical services. j

Approximately 3,500 Crisis-respite bed nights were provided to more thar) 1.039
Individuals in the past contract period. A total of 37 beds will continue to be available each day
specifically for Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham,
and NH Respite will provide 26 beds in Nashua between September 29,2022 and September 29,
2023. I

The Department will continue to monitor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients by each Contractor. Data reporting includes:

•  Number and demographics of clients served.

•  length of time In shelter for each person.

•  Discharge reason arxJ where the clients were discharged to.

•  Staffing ratios. j

0  Time.between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request, Doorways clients
may not have access to safe and secure spa^s to stay while waiting to enter substance use
treatment, which may lead to an Increase In the number of deaths due to overdose. Additionally.
It may lead to an Increase In the number of individuals who utilize other community services, which
may include emergency rooms or detention fadlities.
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»

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

Page 3 of 3

Area served: Statewide r

Source of Federal Funds: CFDA #93.786, FAIN H7STI085759

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

'■ I Respectfully submitted.

—(V-

Lori A. Weaver
Interim Commissioner

.x».

!  .
'1' -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

0s-92'd2-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS;

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
f

100% Fodoral Funds .. ;

Vendor Name Granite Recovery Vendor #312216

State Fiscal

Year
Gloss/Account Class Title 1 Job Number Current Amount

Increase

(Decrease)
Re^^sed Amount

2020 102-500731 Contracts for Program Services 92057040 $638,000.00 SO.OO S638.000.00

2021 102-500731 Contracts for Program Services 92057040 $365,750.00 SO.OO 5365,750.00

.  2021 102-500731 Contracts for Program Services 92057046 $260,149.00 SO.OO $260,149.00

2021 102-500731 Contracts for Program Services: 92057048 S493.351.00 SO.OO $493,351.00

2022 102-500731 Contracts for Pr^ram Services 92057048 S250.250.00 $0.00 5250.250.00

2022 074-500585 Grants for Pub Asal and Rel 92057048 $705,375.00 $0.00 S705.375.00

2023 074.500585 Grants for Pub Assl and Rel 92057048 $0.00 $0.00 SO.OO

2023 074-500589 Grants for Pub Assl and Rel 92057058. SO.OO $640,475.00 $640,475.00

2024 074-500589 Grants for Pub Asst and Rel i 92057058 $0.00 $212,713.00 5212,713.00

! Sublola/ $2,712,875.00 $853,788.00 $3,566,063.00
(

Vendor Name ftT
1

NH Respite LLC - | Vendor# 310939

State Fiscal

Year
Class/Account Class Title [ Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $701,304.00 SO.OO $701,304.00

2021 102-500731 Contracts for Program Services 92057040 $406,446.00 SO.OO $406,446.00

2021 102-500731 Conlrects for Program Services I 92057046 $978,101.00 $0.00 S970.1O1.OO

2021 102-500731 Contracts for Program Services'' 92057048 $547,339.00 $0.00 S547.399.00

2022 102-500731 Contracts for Program Services 92057048 $273,000.00 SO.OO $273,000.00

2022 102-500731 Contracts for Program Services 92057046 S318.500.00 SO.OO S310.500.00

2022 074-500585 GraMs lor Pub Asst and Rcl ' 92057048 $1,667,250.00 SO.OO 51,667,250.00

2023 074-500585 Grants lor Pub Asst and Rel 9205704B $0.00 SO.OO SO.OO

•  2023 074-500589 Grants for Pub Assl and Rel : 92057058 $0.00 $1,513,850.00 51,513,850.00

2024 • 074-500589 Grants lor Pub Asst and Ret ' 92057058 SO.OO 5502,775.00 5502,775.00

t. Subtolai $4,892,000.00 $2,016,625.00 $6,908,625.00.

05-92-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS;

100% Federal Funds '

State Fiscal

Year
Class/Account Class Title - j Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Assl and Rel ' rSO (COVID SUP _  $48,125.00 SO.OO S48.125.00

2023 074-500585 Grants for Pub Assl and Rel 'rSD (COVID SUP $70,875.00 SO.OO S70.875.00

2023 074.500585' Grants for Pub Asst and Rel i TBD (ARPA)_ $179,375.00 SO.OO S179.375.00
* 1 Subiola/ ■  $298,375.00 SO.OO $298,375.00

■ .Vendor Name NH Respite LLC .Vendor #310939

State Fiscal

Year
Class/Account

t

^  Class Tille i Job Number Current ArrtounI
Increase "

(Decrease)
Revised Amount

2022 074-500685 Grants for Pub Asst and Rel FBD (COVID SUP S113.750.00 SO.OO 5113.750.00

2023 074-500585 Grants for Pub Asst and Rel I rBD (COVID SUP $167,250.00 SO.OO S167.250.00

2023 074-500585 Grants for Pub Assl and Rel ! TBD (ARPA) $424,250.00 -SO.OO $424,_250.00

1
Subtoia/ $705,250.00 $0.00 $705,250.00.

TOTAL $6.608.SOO.OO| $2,669,913.001 $11,476,313.00

Governor and Council Letter Attachment

Financial Detail
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DocuSign Envelope ID: 24ADCA87-C98(M317-B9E9-8EB9EAB45762

DocuSign Envetope ID: 7F55EC9D-BBie-45SA-AO4A-58EF4912F3D0

State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire. Department of Health and Human Services ("State" or "Department") and
Granite Recovery Respite, LLC ("the Contractdr").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6. 2019 (Item #11), as amended on January 22. 2021 (Item# 16), as amended on May 5.
2021 (Item #9). and as most recently amended on October 13, 2021 (Item #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and j
WHEREAS, pursuant to Form P-37, General Ffrovislons. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29. 2023

2. Form P-37, General Provisions. Block 1 8. Price Limitation, to read:

$3,864,438

3. Form P-37, General Provisions. Block 1.|9. Contracting Officer for State Agency, to read:

. Robert W. IVioore, Director

4. Modify Exhibit A. Scope of Services. Section 3, Staffing, to read:

3.2. The Contractor shall ensure staff obtain training in CPR, Suicide. Prevention, and Addiction
101. ■ I

3.3. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
center twenty-four (24) hours per bay, seven (7) days per week based on the number of
individuals in need of safe, stable housing.

5. Modify Exhibit A, Scope of Services. Sectloh 4. Reporting, Subsection 4.1, Paragraph 4.1.4. to
read: i

I

4.1.4. Staffing ratios. - j »

6. Modify Exhibit A. Scope of Services, Section,6, State Opioid Response (SOR) Grant Standards,
to read:

6. Slate Opioid Response (SOR) Grant Standards .

.  8.1. In order to receive payments for services provided through SOR grant funded initiatives,
the Contractor shall ensure each Site:

6.1.1. Establishes formal Information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2; and

6.1.2. 'Completes client referrals to applicable Doorways for substance use services
-within two (2) business days of a client's admission to the program.

6.2. Reserved.

Granile Recovery Respite, LLC A-S-l .3 Contractor Initials .
1  1277777072

SS-2020-BDAS.11-CRiSI-01-A04 - PagelofS * Oat©
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7.

6.3. Reserved. |
6.4. Reserved. i

6.5. The Contractor and/or referred providers shall ensure that a!) uses of flexible needs
funds and respite shelter funds are in compliance with the Department and SAMHSA
requirements.

I

6.6. The Contractor and/or referred providers shall assist clients with enrolling, in public or
private health insurance, if the client is determined eligible for such coverage and will
have staff trained in Presurhptive Eligibility for Medicaid.

6.7. The Contractor and/or referred providers shall accept clients on fVledicaid Assisted
Treatment (MAT) and facilitate access to MAT on-sJte or through referral for all clients
supported with SOR grant funds, as clinically appropriate.

6.8., The Contractor and/or referred providers shall coordinate with the NH Ryan White
HlV/AIDs program for clients identified as at risk of or with HiV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of
treatment planning. - ^

6; 10. The Contractor, shall collaborate with the Department to understand and comply with
ail appropriate Department. State of NH, . Substiance Abuse and Mental Health

'  Services Administration S'AWHSA, and other Federal terms, conditions, and
requirement.. | ,

6.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana for treatment using marijuana. The Contractor shall ensure;

6.11.1. Treatment in this context Includes the treatment of opioid use disorder (CUD);

6.11.2. Grant funds are not provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
or mental disorders;' and

•  - ( . ..

6.11.3. This marijuana restriction applies to ail subcontracts and memoranda of
understanding (MOD) that receive SOR funding.

I

6.12. The Contractor shall refer to Exhibit B. Amendment #3. Methods and Conditions
Precedent to Payment, for grant terms and conditions including, but not limited to;

6.12.1. invoicing.

6.12.2. Funding.restrictions

6.12.3. Biliing. .

6.13. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
Includes:

'4'

6.13.1. Internal policies for the distribution of Fentanyl strips;

6.13.2. Distribution methods and frequency: and

6.13.3. Other key data as requested by the Department. .
)

6.14. The Contractor shall collaborate with the Department and other SOR funded
Contractors, as requested and directed by the Department, to Improve GPRA
collection. | - '

Modify Exhibit 8 - Amendment #3, Methods and Conditions Precedent to Payment, SectiOEbl. to

Granite Recovery Respite, LLC

SS-2020-BOAS-11-CRISI-01-A04

A-S-|l.3
Page 2 of 5
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read: i ' ,

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1. 90% Federal funds from the State Opiold Response Grant, as awarded on 09/30/2018, by
the U.S. Departmeril of Health and Human Services (DHHS), Substance Abuse and

- Mental Health Services Administration (SAMHSA)," CFDA #93.788, FAIN H79TI081685;
as awarded on 09/30/2020. FAIN H79H083326. as awarded on 08/09/2021, FAIN
H79TI083326, and as awarded on September 23, 2022, FAIN H79TI085759.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG
FY21 CdVID Emergency Funds , CFDA #93.959, FAIN B08TI083509 and B08TI083955.
as awarded on 03/11/2021 by the U.S. DHHS, SAMHSA.

8. Modify Exhibit B - Amendment #3, Methods and Conditions Precedent to Payment. Section 3. to
read: j ■

1

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $212.50 per day for a maximum of 11 beds as required in Exhibit A, Scope
of Services for Doorway clients with Opiold Use Disorder (OUD) or Stimulant Use Disorder
(StimUD). The Contractor shall:

3.1. Ensure clients receiving services rendered from SOR funds have a documented history
of, or current diagnosis of CUD or StimUD; and

3.2. Coordinate ongoing client care for all clients with documented "history of. or current
• diagnoses of OUD or StimtJD receivirig services rendered from SOR funds, with
Doorways in accordance with ̂ 2 CFR Part 2

Granite Recovery Respite, LLC

SS-2020-BDAS-11.-CRIS1'01-A04

•OS

A-S-1.3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29. 2022, upon
Governor and Council approval. j j. .

I

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

State'of New Hampshire
Department of Health and Human Services

12/23/2022

Date

—OMuS)on«4 by:

S-

Name;Kacja s. fox

Director

12/22/2022

Date .

Granite Recovery Respite. LLC
—DoeuSlgncd by;

^aW7t8<P?«&«06'i

Name: Gilbert o'Andria

Title, Treasurer

Granite Recovery Respite. LLC

SS-2020-BbAS-l 1 -CR(SI-01-A04

A.s;i.2

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

12/27/2022 .

OFFICE OF THE ATTORNEY GENERAL

Oe^SlgMd^.

Date NameiRobyn Cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Granite Recovery Respite. LLC

SS-2020-BDAS-11-CRISI-01 •A04

. A-S-1.2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmStON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03MI
«)3>27I.9S44 l•m«5^S34$elL9944

Fix: 60>37l^332 TDD A(eni: l-aOO-735-2964 winv.dbhj.eb.sov

I  , August 25,2021
His Excellency. Governor Christopher T. Siinunu

and the Honorable Council
State House
Concord. New Hampshire 03301 [

requested ACHON

Authorize the Department of He^th'and Human Services. Division for Behavioral Health,
to amend existing contracts with the vendors listed below to provide crisis respite services, by
exercising contract renewal options, by increasing the total price llmrtation by $3,376,250 from
$5,232,250 to $6,608,500, and by extending the completion dates from September 29. 2021 to
September 20. 2022 effective upon Governor and Council approval. .100% Federal Funds.

i  .

The original contracts were approved by Governor and Council on November 6. 2019,
• item #11. They were subsequently amended with Governor and Council approval on Janua^ 22,
2021, Item #6. and most recently amended yrilh Governor and Gpuncil approval on May 5. 2021,
item #9. .j

Vendor Name Vendor
Code

Area Served
1

Current
;  Amount

Increaae
(Decrease)

Revised
Amount

Granite
Recovery

Respite. LLC
312216

1

Salem |
'i,.-. t

$2,007,^ $1,003,750 $3,011,250

NH Respite
LLC

31M39 Nashua 1 $3,224,750 $2,372,500 $5,597,250

Total: $5,232,250 $3,376,250 $8,608,600

See attached fiscal details

EXPilANATION
t

The purpose of this request Is to continue providing crisis respite services specifically for
Doorways clients. As one component of the ^State's comprehensive approach to the substance
use. disorder crisis, respite services continue to fill a gap identified by the Doorways.

The crisis beds ere critical to engaging Individuals who request support when moving into
needed SUD care. The respite services contlr^us to reduce the number of individuals who would
utQize other community service's due to a lack of SUD service availability, specifically hospital
emergency rooms or criminal justice Involvement.

From January 1, 2021 through June 30, 2021 460 individuals utilized a total of 2,110
respite bed nights. A total of 37 b^s will cpnllnue to be available each day specincally for

ntDeptvimtnto///iolJi o/itt //umon Stfin'tri'Mu/ipn Ulojoln ccmmviu'liet ewd/MtiUet
in Oftportuni/in for (((its/il to ochitM heaUh and indeptndtnce. ■
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Klfl Excellency. Governor Christopher T. Summu
end the Honorable Councfl i •

PeQe2of2

Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham and NH Respite
,wi!l provide 26 beds in Nashua between September 30.2021 and September 29, 2022.

The Department will continue to mionltor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients within each Contractpfs scope of services. Data includes:

•  Number and demographics of clients served.

•  Length of time in shelter for each person.
1  .

•  Discharge reason and where (he clients were discharged to. ' .

•  Staffing changes. I ^
•  Time between requests for shelter and admission.

As referenced in Exhibit C-l, Re|Vision$ to Standard Contract Language, Section 2.
Renewal. Subsection 2.1 of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for one (1) of the one (1) years available.

Should the Governor and Executive Council not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wail for substance us© disorder
treatment, which may lead to an increase in the number of deaths due to overdose and the
number of individuals who utilize other community services which may be inappropriate to.thelr
situation, such as emergency rooms or Incar^ceration.

Area served: Statewide !

Source of Funds: CFDA #93.766. FAIN #H7STI081685. H79TI083326, and CFDA
#93.959. FAIN # B08TI083509 and B08TI083955.

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

Respectfully submitted,

Lori A. Shiblnette ■

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

OS-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:

BEHAVIORAL HEALTH dIv, BUREAU OF DRUG AND ALCOHOLi&ERVICES, SOR GRANT.
100y*Fo<)o/e1 Funds

(Vendor Name ■Granlie Recovery . .Vendoiff 812218
Stats Fiscal

YoSf
Class/Ac^unt Class Tille i

1
Job Number Current Amount Increase

(Oeaesse)
Revised Amount

2020 102-50Q731 Contracts tor Prooram Services 92057040 S638.O0G.00 $0.00 S638.000.00
2021 102-50073t •• Conlrocts for Prooram Services 92057040 S38S.750.00 SO.OO S365.750.00
2021 102-S00731 Contracts for Program Sendees 920S7046 5260.149.00 so.x 5260.149.00
2021 102-S0073t Contracts for Prooram Services 92057048 $493,351.00 SO.OO $493,351.00
2022 102-500731 Contracts for Program Services 92057048 S250.250.00 SO.OO 5250.250.00
2022 ' 074-SO0Se5 . Cranlsfor Pub Asst arid Rot 92057046 $0.00 S705.375.00 S705.375.00
2023 074,500585 Grants for Pub Assi and Rei 92057048 SO.OO SO.OO SO.OO

'V- Sub Total 1 . 12.007.500.00 8705.375.00 t2.712.07S.00

sVendot.Nams NH RcspHo LLC Vendor 0 310939 .•i *•

.State Fiscal
Year

Class fACMunI Class Title 1 Job Number Current Amount
.  tncrease
(Deaesso)

Revised Amount

2020 102-500731 Conlrocts for Prooram Services 92057040 S701.304.00 SO.OO S70l.304.00
■  2021 . 102-500731 Contracts for Program Services 92057040 5406.446.00 SO.OO S406.446.00

2021 102-500731 Conirscts for Program Services 92057046 5978.101.00 SO.OO $976,101.00
2021 102-500731 Contracts for Prooram Services 92067048 • 5547,399.00 SO.OO r  5&47.'399.00
2022 102-500731 Contracts for Program Service's 92057046 5273.000,00 SO.OO S273.000.00
2022 ■ •  102.500731 Contracts for Program Services 92057046 S318.500.00 SO.OO . S318.SOO.00
2022 074-500585 Grams for Pub Asst and Rot '' 92057046 S0.00 S1.667.250.00 •  .51.667.250.00
2023 074-500565 Grams for Pub Asstorxl Rot ! 92057046 50.00 SO.OO SO.OO

Sub Tofaf . 83,224,750.00 81,657,250.00 84,692,000.00

05-92-02-920S10-19ft10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT, HHS:
lOOVt Fodorsl Funds

sVendOf Ngmp . Gfanito Recovery VendOf«3l22l8

Slate Fiscal
Year

Class/Account Class Tille Job Number Cunent Amount
tncrcaso

'(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel ' fBO (COVID SUP . $0.00 $48,125.00 S48.12S.00
- 2023 074-500585 Grants for Pub Assi and Rel rSO (COVID SUP SO.OO 570^075.00 S70.875.00

2023 074-500585 Grants for Pub Asst and Re! i TBD fARPA) SO.OO ■  5179.375.00 5179,375,00
Sub Tofaf SO.OO 8298,375.00 8298,375.00

VcrvdorNamo. . NH Rospi'.e LLC Vondor 0 310939

'Stats Fiscal '
• Year

Class/Account Class Title Job Number Current Amount
increase

(Decrease)
Revised Amount

2022 * 074-500S6S Grants for Pub Asst and Rel ' reo (COVID sup 50.00 5113,750.00 a. S1i3.750.00
2023 074-500565 Grams for Pub Asst and Ret ! rsD (COVID SUP 50.00 .S167.2S0.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Ret : TBD(ARPA) . S0.00 $424,250.00 $424,250.00

Sub Tofaf • ! 80.00 8705,250.00 8705,250.00

'j OvorallTolsl) S5.232.250.00|^ S3.378.250.00[ $8.60B;500.00j

JJ'

■ Governor and Council Leiter Attachment
Financial Detail

'■> - Foge 1 on
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State of New Hampshire
Department of Health and Human Services ^ ,

r- Amendment #3

This Amendment to the Crisis Respite Shelter ̂Services - Opioid Use Disorder contract is by and between
the Stale of New Hampshire. Department of Health and Human Services ("Stale" or "Department") and
Granite Recovery Respite LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Noveml?er 6, 2019 (Item #1.1), as amended on January 22. 2021, (Item #16). and as amended on May
5, 2021, (Item #9) the Contractor agreed to perform certain services based upon the terms^and conditions
specified in the Contract-as amended and In consideration of certain sums specified; and

WHEREAS, pursuant to Forrh p.37. General" Provisions. Paragraph 18. and Exhibit 0-1. Revisions to V;
Standard Contract Language, Paragraph 2^ Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive CoufWil: and •

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of sen/Ices to support continued delivery of these services; and

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

'  1. Form P-37 General Provisions. Block 1.7, Completion Dale, to read;

September 29.2022 ' ;
2. Form P-37. General Provisions. Block 1.8, Price Limitation, to read:

$3,011,250 ' j
3. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards;

Subsection 6.2 to read: i

6.2. Reserved ■ |

4. Modify Exhibit A. Scope of Services. Sectior^ 6. Stale Opioid Response (SOR) Grant Standards,
Subsection 6.11 to read: ^

6.11. The Contractor shall ensure that SOR gram funds are not used to purchase, prescribe, or'
provide marijuana to treatment using marijuana. The Ontractor shall ensure:

6.11.1 Treatment In this context liicludes the treatment of opioid use disorder (OUD).

6.11.2 Grant funds are not provided to any individual who or organization that provides or . ••
permits marijuana use for the purposes of treating substance use or mental health .
disorders. '

I

6.11.3 .This marijuana reslrlclloh applies to all subcontracts and memorandums of
understanding (MOU) that-lrecelve SOR funding.

5. Modify Exhibit A. Scope of Services. Section 6, Stale Opioid Response (SOR) Grant Standards,
by adding Subsection 6.13, to read: | '
6.13. The.Contractor shall provide a F^ehlanyl test strip utilization plan to the. Department for
•  approval prior to implementation. The Contractor shall ensure the utilization plan Includes;

6.13.1. Internal policies for the distribulion of Fenlany) strips;

6.13.2, Distribution methods and frequency; and

• 6.13.3.' Other key data; as requesled'by the Department.

SS-2020-BDAS-11-CRISI-01-A03 GraniieRecovery.Rosplle, LLC ConUactor Initials;

A-S-1.0 Page'loI4 _ Date

... i :
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6. Modify Exhibit 8. Methods and Conditions Precedent io Payment. Amendment <r1 by replacing it
In its entirety with Exhibit B. Methods and Conditions Precedent to Payment, Amendment 3. which
Is attached hereto and inco'rpbraled by reference herein.

SS-2O2O-0OAS-11-CRISI-OI-AO3'

A'S-1.0 '•

Grantlo Rocovory Ro&c^to. LlC

Papo 2 of 4

Contractor initials
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-TI

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in- fuil force and effect. This Amendment shall be effective upon the date of Governor and Execuilve
Council approval.

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

i  . •
State of New Hampshire

:  Department of Health and Human Services

9/3/2021

Date

DmusIomtf

j

Title: oi re^or

9/2/2021

Date

Granite Recovery Respite. lLc

rDwcwtlpnt^ by;

Swff Sfl-swm
'Srinmjfyr.iiujti- ' i
N3rngTSc0ct sasserson

Title: chief Execucive officer

Vr,

SS-2020-BDAS-1 i-CRISI-OI-AOS

A-S-1.0

Cr&nlld Rocovory Respite. LI.C

Page 3'of 4
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The preceding Amendmenl. having been reviewed by (his .office, is approved as to form, substance, and
execution. ' . |

v.--: OFFICE OF THE ATTORNEY GENERAL

9/8/2021,

Dale

•H* bf:

I J. AunUlL
Marshall

Title; Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Tiile:

H'

J;.

SS-2020-BDAS-11 .CRlSI-01 -A03

A-S-I.C

Granite Recovery Rosplio. LLC

Page 4 oi 4
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services ~ Opiqid Use Disorder

.  - Exhibit B-Amendment #3

Method and Conditions Precedent to Payment

rUS

'X

1. This Agreement is funded by 100% Federal Funds, as follows: s,-
i  • .

1.1.90% Federal funds from the. State Opioid Response Grant, as awarded on
09/30/2018, by the U.S. Department of Health and Human Servic'es (DHHS),
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI0B1685; as awarded on 09/30/2020, FAIN H79TI083326; and as awarded on
08/09/2021 FAIN H79TI083326. ■

I

1.2.10% Federal funds from the Substance Abuse Prevention &Treatment Block Granl-
SABG FY21 COVID Emergency Funds . CFOA #93.959,,FAIN B08TI083509 and
B08TI083955 as awarded on 03/1l/2021by the U.S..DHHS, Substance Abuse &
lOlental Health Services Administration.

*  ̂

2. For the purposes'of this Agreement: i

2.1. The Department has identified the Contractor as a Subredpient in accordance
with 2 CFR 200.330. i \ '

I

2.2. .The Department has identified tfiis Contract as NON-R&D, in accordance with 2
CFR §200.87. ■. I . ' .

2.3. The de minimis indirect Cos! Rate of 10% applies in accordance with 2 CFR
§200.414. i '

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an
all-inclusive rate of $250 per day for a maximum of 11 beds as required in Exhibit A,
Scope of Services for Doorway clients with Opioid Use Disorder (OUO) or Stimulant
Use Disorder (StimUD). The Contractor shall:
3.1. Ensure that clients receiving services rendered from SCR funds have a

documented history of, or current diagnosis of CUD or StImUD.
3.2. Coordinate ongoing client care for all clients with documented hl.story of, or current

diagnoses of CUD or SlimUD receivirig services rendered from SOR funds, with
Doorways in accordance with 42^CFR Part 2.

4. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) v/orking day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior
month. The Contractor shall ensure the invoice is completed, dated and returned to the

.Department In order to Initiate payment. Invoices shall be net any other revenue
received towards the services billed in fulfillment of this agreement. The Contractor
shall ensure: - r—

ss
EJcWbllBAnwndmenl<13 Conuaclorli^Uals^' ■■ ■■■>•Graniie'Recova/y Rospllo, LLC

SS-2020-QDAS-11-CRI5I-C1-A03

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services ~ Opioid Use Disorder

Exhibit B - Amendment #3

4.1. Backup'documentation includes, but Is not limited to;

4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

4.1.2.1. Per 45 CFR Part 75.430(l)(1) Charges' to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

■?> 4.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request. . .

I

.  -4.1.3. Invoices supporting expenses reported:

4.1.3.1. Unallowable expenses include, but are not limited to:

4.1.3.1.1. Amounts belonging to other programs.
I

4.1.3.1.2. Amounts prior to effective date of contract.
4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.
->* 4.r.3.1.5. Directly or indirectly, to purchase, prescribe, orprovlde

marljiiana or treatment using marijuana.'
,  4.1.3.1.6. Fines, fees, or penalties.

4.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral parl of a
conference grant or specifically stated as an.allowable
experise in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person
for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clients.
4.1.4. Receipts for expenses "witljiin the applicable slate fiscal year.
4.1.5. Cosl center reports. .

4.1.6. Profit and loss report.

4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with ttie invoice, but should be retained to be available
upon request. I

GmnUo Rooovo'y Rosp<io. LLC

S$-2020-eOAS'i icrisi-oi*a63

Rev. 01/08/19

ExhioQ 8 Amondmont 03

P«go2ol4

Conlraclof Initials
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New Kampshire.Department of Health and Human Services
Crisis Respite Shelter Services - Opiold Use Disorder

Exhibit B,-Amendment #3

'f' ' ,1

4.1.8. Information requested by the Department verifying allocation or offset-
based on third party revenue received. . ■

4.1.9. . Summaries of patient services.revenue and operating revenue and other-
financial information as requested by the Department.

5. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

6. In lieu of hard copies, all invoices may be assigned an electronic signature and.emalled
to DHHS.DBHInvoices6DAS@dhhs.hh.oov. or invoices may be mailed to:

SCR Financial Manager \ 7
Department of Health and Human Services
105 Pleasant Street i
Concord. NH 03301

7. the Cootractor agrees that billing submitted for review after twenty (20) business days
of the last day of the billing month may be subject to non-payment.

I

8. The State shall make payment to the Conlractor.withih thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available. . j

9. The final invoice shall be due to the Stale no later than forty (40) days after the contract'
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

10. The Contractor must provide the services in Exhibit A, Scope of Services, in compliance
with fuiiding requirements.

11. The Contractor-agrees that funding under this Agreement may be withheld, in whole or
in part in the event of non-compliance with the terms and conditions of Exhibit A, Scope
of Services, including failure to submit required moftlhly and/dr quartery reports. ,

• -12. Notwithstanding Paragraph 18 of the General Provisions P-37, changes' limited to
v; adjusting amounts within the price limitation and adjusting encumbrances between

State Fiscal Years and .budget class lines through the Budget Office may be made by:
written agreement of both parties, without obtaining-approval of the Governor and
.Executive Council. if needed and justified.

13. Audits. I
13.1. The Contractor is required to submit an annual audit to the Department If any of■the following'conditions exist: j *

13.1.1. Condition A - The Contractor expended $750,000 or mo'fe .in federal
funds received as a subreclpient pursuant to 2 CFR Part 200,,p.unqg the
most recentlycompleted fiscal year^

I  •Omnltq Rocovo<y'R«spIt&. LLC ExhWi B-A/nonclmortl 03 Contractor Initials
9/2/2021

SS-2020-BOAS-1l-CRISI-0tV^03 PaqoaoU Data,

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Optoid Use Disorder

Exhibit B ~ Amendment #3

13.1.2. Condilion B • The Contractor, is subject to audit pursuant lo the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1",000,000 or more.

13.1.3., Condition C - The Contractor is a public company and. required :by
Security and Exchange Commission (SEC) regulations to submit an
annual financialaudit; ^

13.2. if Condition A exists, the Contractor shali submit an annual single audit
performed by an. Independent Certified Public Accountant (CPA) to the
Department within 120 days,after the close of the Contractor's fiscal year,
conducted In accordance with the requirements of 2 CFR Part 200, Subpart F of
the Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awa'rds."

1

13.3. If Condition B or Condition G exists, the Contractor shall submit an annual
financial audit performed by ari independent CPA within 120 days after .the close

> of the Contractor's fiscal ye.ar. |
13.4. Any Contractor that receives an amount equal to or greater than $250,000 from

the Department during asingle fiscal-year, regardless of the funding source, may
be required, at a minimum, to,submit annual financial audits performed by an
independent CPA If the Department's risk assessfhent determination indicates
the Contractor Is high-risk. > .

!•
13.5. In addition to. and not in any way iniimilation of obligations of the Contract, it is

understood and agreed by the Contractor thai the Contractor shall be held liable
for any slate or federal audit exceptions and shall return to the Department all
payments made under the Contract to which exception has been taken, or which
have been disallowed because'of such an exception.

t

Granlio RocovMy ftospitd, LlC

S$.2020-BDAS-1 f-CRlSl-OI-AOa

Rev. 01/08/19
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STATe OF NEW HAMPSHIRE
I  • . ■

DEPARTMENTOFHEALTH AND HUMAN SERVICES

DimiON FOR BEHA VIORAL HEALTH

llJPLEASAhTSTREET.CONCORD.NH 0J3OI

P«.i: 40J*}7l*4}31 TODAcrcM: ■•800-T35-2764 wtvvp.Phhi.nh.pev

C| ^

k:

yti April 19. 2021

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

State House
Concord, New Hampshire 03301 |

f:REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to amend existing Retroactive, Sole Source contracts with the vendors-listed
below, to provide crisis respite beds by increasing the total price limitation by $366,000
from $4,866,250 to $5,232,250, with 'no change to the contract completion, dales of
September 29. 2021 effective reiroacjive lo December 11, 2020 upon Governor and
Council approval. 100% Federal Funds,

The original contracts were approved by the Governor and Council on November
6, 2019, item #11 and most recently amended with-Governor and Council approval on
January 22,2021, Itern #16. i

4

•,y Vendor"
Name

Vendor
Code

Area Served Current
Amount

'  Increase
<Decrease)

Revised
, Amount •

Granite
Recovery

Respite, LLC
312218

1Salem | $2:343,899
'

<$336,399) $2,007,500

NH Respite
LLC

310939 Nashua | $2,522,351 $702,399"^ $3,224,750.-

- Total:
1

$4,866,250 $366,000 $5,232,250

T-.-

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

77k Dtporfnti'il efHtcUfi oixil Uuiiiltn Strvifd' AHutpn il lojotn eoiiiintiniiin find (ei/i'iliit
in pr6vidinf tp)>9rl(inUitt fC' (o athitot fitollh and indifMnJtnet.
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0S-95-92-920S10*7040, Hoaltti and Social Servlcaa, Dapt of Health and Human Svb,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIOID RESPONSE GRANT .

state

Fisca
1 Year

Ciaaa/

.Account
ClasB TItto

job^
Number

Current
Budget

Increased

(Decreased)
Amount *

Revised

Budget-

2020
102-

■600731
Contracts for
Prog Svc . 82057040 $1,339:304

(■

$0 Si,339,304

. 2021
102-
500731

Contracts for
ProgSvc 92057040 $772,196

•!i

.  $0 $772,196

2021' 102-
500731

Contracts for
ProgSvc

1

92057046 $534>50. $703.5*00 $1,238,250

2021
102-
500731

Contracts for^
Prog Svc 92057046 $1,480,000 ($439,250) $1,040,750

2022
102-
500731

Contracts for
Prog Svc; 92057046. $0 $318,600' S318.W

2022
102-
500731

Contracts for
Prog Svc

I

9205704B $740,0(J0 {$216,750) $523,250

.
iTolal $4,886,260 $366,000 $6,232,260

iV.'

;  EXPLANATtON. . ,
■ This request Is Retroactive t^qcause after the CARES Act funding was spent, the

contraotors agreed to continue providing respite shelter beds for females. The
continuation of services was necessary while the Department identified a funding source
in order to avoid 8 gap in direct client services.

This request is Sote Source because the contracts v/ere ortglnally approved as
spip source and MOP 150 requires any subsequent amendments to be labelled as sole
source.- II  • • t*<

The purpose of this request is to adjust funding for the two Contractors to rnatch
their respective capacities to provide crisis^ respite services. ^ y,T

- Crisis respite services are needed, to combat the opiold crisis and reduce the
number of overdoses in the State of Hampshire, as part of a comprehensive
approach to the opioid epidemic. Additipnally, services provided by the ContractorB
reduce the numt)er of individuals who would otherwise utilize other community services
due to a lack of crisis respite service availability,' wf^ch may include hospital.emergency
rooms. ■ " I

Approximately 50O individuals will be served from December 11, 2020 to
September 29, 2021.

•n

Hi
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PoQO 3 of 3 - ^

The individuals served benefj! from having access to respite beds that enable them
to be housed in a safe and stable envifonmenl that may be .eafer than (heir current
situation, v^ich {jives th^m a more stable foundation to support treatment and recovery.

■ A total of thirty five (35) respite beds will be available each day spedficaliy for Doorvirays
.clients.- _ • I . ■

v  ' The Depattment will continue moiliiloring services through monthly reporting ol de-
" ' identified aggregate data Including: , /

• Number and demographice of clients served.

• Average time In shelter, j
• Discharge reason and where the clients were, discharged.

• Staiffing changes. , |
I

•  f^eason for admission denials.

• Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request, Doorways
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use treatment, which may lead to an irtcrease in the number of deaths due to
overdose and an increase in the number of individuals who utilize other community
services.' which may Include emergency rooms or detention facilities.

Area se^ed: Statewide.

Source of Fundsi-pFDA 093.768;PAIN OTI081685 and T1083326

Respectfully submitted.

Lori A. Shiblnette

Commissioner .

'A''

jj,

\

1 M
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05<9S42*970S10<7040. Health end Social Servtcea, Depl of Health end Human Sve, HH9:
BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE
VoO* Federal Funds, General Fwnda, Other Funds (Name of Source)

Vendor iH SI 22t6

State Fiscal

Yea'
Oass/Account CbtsTlite * Jol> Number Current Arhounl •

Increase

IDeccasot
Revised Amount

2020 102/500731 Contracts for Proeram SeMces 92057040 5636.000 $0 $836.M0

•  -2021 102/50073! Contracts for Prooram Services 92057040 5365.750 SO S365,750

2021 102/500731 Conuocts tor ProQrom Se/vlces 97057046- S260.149 50 $260,149

2021 102/500731 ' Contracts for Proomm Services 92057048 S720.000 •5228.649 ' $493,351

•  2022 102/500731 92057048 - S360.000 ■5109.750 $250,250

Sub Total i,-\ $2,343,899 •5336.399 52.007.500

Vendor tt 310939

Slate FIscel
Year

Class / Account Class Title { Job Number Cufrerti'Amoum lAcroose
(OccreascI

Revised Amount

.  2020 102/500731 Contracts for Pnwam Services. 92057040 $701,304 ir. $0 $701,304

2021 102/500731 Commcis for Proflrem Services t 92057040 $406,446 $0 $406,446

2021 102/500731 . Contracls for Prooram Services 1 92057048 $274,601 $703,500 <  $976^01

2021 102/5.00731 Conlracis for Program Services : • 92057048 $760,000 .  -5212.601 $547,399

2022 102/500731 Conuacls (or Program Services 92057048 $380,000 -$107,000 $273,000

2022 102/500731 Conirticis lor Program Services 92057046 $0 $318,500 $318,500

'•* Sub Total . (■' $2,522,351 $702,399 $3,224,750

'■ 'M

QvofeliTotel[ S4.666.250l <366.000)' SS.232.2S0|

h

-  I

I-'

,1'i-

f.*L' "M'

••vi Governor and Covnt'l letter Attachment
Fifldncial Detail

Pa|< 1 ot 1
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Slate of New Hampshire
Department of Health and Human Services

Arhendment #2

This Amendment to the Crisis Respite Shelter'Sefvices-Opioid Use Disorder contract Is by, and between
the Stale of New Hampshire. Oepartmeni of Health and Human Seivices ("State" or "Department") and
Granite Recovery Respite, Lt.C ("the Contractor").

WHEREAS pursuant to an agreement (ihe "C^nlracl") approved by the Governor and Executive Council
on November 6. 2019 (Item #11) as amended on January 22. 2021 (Item #16), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In conslderrillon of certain sums specined; and'

WHEREAS, pursuant to Form P.37. General Provisions. Paragraph 16,-and Exhibit C-1. Section 2,
Renewal. Subsection 2.1. the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation to support continued delivery of these
services; and , ,

NOW THERE-FORE. In consideration of the forgoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parliesihereto agree to amend as follows:

(  -r

1. Form P-37. General Provisions. Block 1.8, Price Limiiaiion. to read:

$2,007,500. i '■
2. Exhibit B Amendment #1. Methods 3nd|Condilions Precedent to Payment, Section 3. to read:

3. The Ck)niractor shall invoice the' Oepartmeni for Crisis Respite Shelter Services el en all-
inclusive rale of $250 per"day for a maximum of eleven.(ll) beds as required in Exhibit A.
Scope of Services for. OPorway blierits with Opioid Use Disorder (OUD) or Stimulant Use
Disorder (StimUD); The Contractor shall:

3.1 Ensure that clients receiving services rendered from SOR funds have a
documented history of. or current diagnosis of QUO.or SlimUD. .

•i.' " Z.2: Coordinate ongoing client care for all clients with documented history of. or current
diagnoses of OUD or StimUD receiving services rendered from SOR funds, with

• Doorways In accordance with 42 CFR Part 2,

■sy

SS-2020-BOAS.I |.CRIS1'01'A02

A.S-1.0

j  t
Oraniio Rccov^.Resplie. LLC

Pago 1 ol 3

Controclor Initial

DalOA>
ss
7772021
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All lerms and conditions of the Contract and prior amendnfipnls not modified by this Amendment rerhain
in fun force and effect. This Amendment shall t>e retroactively effective to Decemtwr 11. 2020 upon the
date of Governor and Executive Council approval.

'  'it'.

IN WITNESS WHEREOF, the parties have setilheir hands as of the date written betow,

Ci:. Slate of New Hampshire

A.

A/7/2021

Date

4/7/20n

Date

Department of Health end Human Services

y—Owwy»«MVi;

V—

Title: Director

Granite Recovery Respite. LLC.

Title: chief operation officer

S3

■kit.'
• n.

N.
••A'.

.V. •

.<.v: ... :if-

.'•i

i-u

SS-2020-BDAS-J1-CRISI-01

A-S-I.C

NH RospHeUC

Pd00 2of3 •

Jf.
Coniracior Initial

Oalalij 2021
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. !

OFFICE OF THE ATTORNEY GENERAL

V16/202L,

- Date

PaM«w4»T;

Title: Attorney

I hereby certify that the foregoing Amendment vUs approved by the Governor end Executive Council of
the Stole of New Hampshire at the Meeting (date of meeting)

Dale

9\

OFFICE OF THE SECRETARY OF STATE

Name:

Title;

flu'?

t  'ri y >

'hi

SS-2020-BOAS-1 l-CRlSl-01

A-S-1.0

NH Respite LLC

Pepo 3 ol 3

Contrecior Initiali ss
'2021
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(AriA-SklNariif

STATE0FNEWHAMPSHIR£ •'

DEPARTMENT OF KEAtTH AND HUMAN SERVICES
1

COyERf^OR'S COMMISStOS ON4LCOHOL & OTHER DRUGS
I • f ' ' •

179 PLCaSaTO- rrRCCT. CO.vtORD. NH OUOt
!  MM7KK64 l.800>B8i^09

r«s:tfe3-11l-4ie5 TODAfmt: I-SOO-YJVIVM «rw>r.ehhi.n]>.s»iyOtbn/MM

November 30. 2020

•w
Hie EncoUeocy. Governor Christopher T. Sununu
And ih© HoftorablB Council ^r"

Stole House i .. ... ,
Concord. New HflmpshireOJSOr ]

REQl^ESTEO ACTION

Authorize the Oepartment of Health ©r^d Human Services. Division (or Schaviorat Health,
'to Rotroactivoly arnarid .©kisting Sofe Source contracts with the'vendors listed t>etow to provide
crisis respite beds, by ei^rdsing renewal|opl>ons ar^ by Increasing (he total price lirnilalion by
S2.754.7S0 from $2.1tl.500 to $4,666,250 and by extending the completion dates '(rom
Sepleniber 29. 2020 to September 29. 202vetfeclive relroBdive to September 30. 2020 upon
Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and .Council on November 6. 2019,
item»t1. '

Vendor-Name
v-

Vendor

Code

' Area Served
1

Current

/Vnbunt .

Increase

(Docroaso) '
Revised

.Amount

Granlio
Recovery

Resplie. LLC
312216

1

Salem 1 ,
I

$1,003,750 $1,340,149

'i

$2,343,699

NK Rotpilo LLC 310939 Nashua ' $1.107750 $1,4-14.601 $2,522,351

ii;
y- •;

Total:
1

$2,111,500 •  $2754.750 $4,866,250

•  .f.TJi-
7>>( OtpOfimtnifif H<oUhtii>4 Hu»t9nS<fvl<ti'Miui9n it tifoirxomrnanUitt ofiifumiUtt

l/ipttviding opp«riunUit)(9tdlinnH9 0ehlttK htoilhoitdinicptnitnct.

:• v If" i

Funds ere available in the foilovying account (or State Fiscal Year 2021. and arb
anticipated Id be available in Stale'-Fiscal Year 2022, upon the availability-and continued

'a;:. appropfialion of funds in the future operatinjgbodgel.-wiih' the authority to adjust budget line hems
h . within the price limitation end encumbrances between state fiscal years through the Budget CWce.-

If needed and Justified. " i <

05.95.92-9205107040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALtH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIOID RESPONSE GRANT j

Stele
Fhcal

Year

Cias's/ •

• Account
■ Class Title

1 Job
Number

.  1 .

Current

Budget

Increased

(ODcroasod)
Amount

Revised

Budget

2020 102-500731 CorttraclS for

Prog Svc
92057040 $1,339,304. $0 $1,339,304

Hi



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAS45782

i

DocuSign Envelope ID: 5C9A47E2-E4C9-<A70«000<6(^B046&C2e
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St:'

Me Exc4<>e>^. Govemtf Outtiopher T. Sunurw
And IM Honorebte Coyrea

Pogo2ot3 ^C'--

2021 102-500731 Contracts for

Prog Svc
92057040 ■ .$772,198 *  1772.196

2021 102-500731 Contracts for

Prog Svc
920S7046

j

SO $534,750 S534.750

2021 t02-S00731 Contracts for.

Prog Svc
92057048 $0 $1,480,000 $1,480,000

2022 102-500731 Cpntracts for
Prog Svc

92057048
t

■ 1

so ' $740,000 $740,000

Total $2,111,500 $2,764,750 $4,666,250

•■i eXPLANATtON

ThisWequest is Retroactive to avoik a gap indirect client services. Addiiioneiiy. there-was
0 delay in Sobstar^co Abuse end Mental Healih Services Adminisirailon approval of New
Hampshire's repuesls for continued State Opioid Response Grant (urvjing. which delayed the

• Department's ability to present these contracts. This request is Sole Source because the
contracts wore .ortglnaliy approved es sole source and MOP 150 requires any subsequent
omcndmenis to bo labelled as sote'source. V

The purpose of this request is to continue providing a safe end secure location, wiih non-
clinical, non-medical supervision, to individuals In crisis due to opioid use who are seelring
treatment services. Crisis respite services are needed to combat .the Opioid Crisis and reduce the
number of overdoses in the Stale of New Wampshiro as part of e comprehensive approach to the
opioid epidemic. Additionally, services provided through the attached contracts .will reduce the
number of Individuals who currerrtiy utilize oil«r commuAiiy services due to a tack of service
availability, vshlch nr^y Include hospital emorgency rooms.

• Approximately twenty-three (23) respite beds wiD be ayaifable each day speclfr«liy for
Doorways clients.-From November 2019 ifvough September 2020.- 454 individuals have utilized
these respite, beds. The Oeparlmeni canrtot deiermino the number of Individuals that will be
served through the contract completion dates.

The contracts Increase capaciiy to provide respite beds for individuals In crisis situations.
The individuals will benefit from having access to respite' beds that enabls them to be housed in
0 safe and stable environment that may be safer than their current'situation, which gives them a
more stable-foundetion-on which to'pur^e treatment end recovery. '

The Oapartmenl will continue loirronitor services through monthly reporting of de-
tdentifred aggregate data including: \ •

I

•  NurTA)er8nddembgrdphic$|ofclienls&erved.
,• Average lime In shelter. 1

1  ' -y^
•; Discharge reason and where thedlents were discharged.-

•  Staffing changes. j
ft Reason for admlssiorvden'ials. '

ft Time between requests lor sheller end admission.

'T-

rr~

■JtV.
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Kb Excdloney.G9'emor.CK4»iepherT. Svnunu
And (he Honore&ie Cooncii

Pegs 3 o( 3

As r6(e^nce<) in Exhibit C*t blthsofigindl contracts, ihs parties have the option to extend
the a'oreements for up to two (2) dddilibna) years, contingent upon satisfactory delivery of
services, available funding, agreement of'Ihe parties and Governor and Council approval. The
Oepartrnem is exercising its option to renew services for one (1) of the two (2) years evatiable.

Should the Governor dr>d Executive Council not authorize this request, dienis of the
Doorways rriay not have access to a safe end secure space to wait for substance use ireatrnem
which may (cad to en increase in the number of deaths due to overdose sod tho number of
Individuals who.utilize other oommuntty services which may bo tnopproprtaie (o their, ciiuation,
such OS emergency rooms or jail. j

Aroa served: Statewide. i

Source of Funds: CFOA l»3;788. f^AIN OH79Tl08t68& and H79TI083326
In the event that the Federal Funds become no longer available. General Funds will not

. be requested to support this program. I . j?"
I  : Respectfully submitted.

Lori A. Weaver
-Uv"

Associate Commissioner
r
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Now Hsmpshlfo Department of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

tV-'

Slate of New Hampshire .
Department of Health and Human Servlcoa

Amendment «1 to the Crisis Respite Shelter Services - Opiold Use Disorder Contract

This ̂ 'Amendment to the Crisis Respite Sheltw So/vices • Oploid Use,Disorder contract (hereinafter referred
to OS •Amendment dt*) is by end beiwecr> the .Stale of New Hampshire. Depanmeni of Health arvd Human
Services (hereinafter referred to as the "Slate" or •OepartmenD and Granite Recovery .Respite. LLC.
(hereina.fler referred lo as 'the Coniracior"). a llmlied iiat^lity company, wiih a place of business dt 6 Manor
'Paricway. Salem, NH 05079. . . j' • («;■

WHEREAS porsuant-to an aerccmerii (ihe "Conlracr) approved by the Governor" artd Executive Council on
November 0. 20i9. (item P11). Ihe Contractor agreed lo perform certaW services based upon the terms end
condlilons specified In the Corvlroci end in consldcraitof) of cenain.sums specified; arxJ
WHEREAS pursuant to Form P*37. General Provisions. Paragraph 10. and Exhibit C-1, Revisions to Standard
Conirecl Language. Paragraph 2, Renewal. ihe Conuaci may be'emended .and extended upon vynhen
agreement ol the parties and approval from the Governor and Executive Cwncii; and
whereas. Ihe parties ogrco to.exlend ihe lerrn of-Ow agreemenl. Increase ihe price limlialion. or modify the
scdpo of services to .support continued dclrvery of these services: and
NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions conl8ir>ed in
the Cortiraci and sei forth herein, the parties hereto agree 10 amervd as followc;

1. FormP.37Gfrner8lProvislons. Block 1.7. Completion Date. 10 read! . ,
Seplembcr29,2021. I

*  2. Form P.37. General Provisions. Block 1.8. Price Limlialion. lo read;
$2,343,899. ■ , i . ' ■ .

3. Modify Exhibil A. Scope of .Services. Section 4. Reporting, by addir\g Supscc^on 4.2; lo read:
4.2. The Contractor shall be required id prepare and submit ad hoc dalo reports, respond'lo pcrft^lc

surveys, and olher data colleciion requests as deemed necessary by Ihe Dcpartmeni and/or
Subsiance Abuse and Mental Health Services Admtnislralion (S^HSA).

Cronite Recovery Respite. LLC
S&-2020-BOAS-1VCR1SI-01-AOI

Amendrnenldl

Page 1 014

Cont'dcto Initials

4. Modify Exhibil A. Scope of Services, Section 5.'Performance Measures, by adding Subsection 5.3. toread: j
.5.3 The-Conuactor shall collaborate with iho Department to enhance cor^ifBrt management,

improve rasuHs srvJ adjirsi program delivery and policy based on successful outcomes.
5. Modify Exhibit A Scope of Services, Scciior) 6. State Opiold Response {SOR> Grant Standards, to

read; . j '
6. Slate Opioid Response {S0R)Grani'siandBid5

6.1. In order to receivo payments for services provided through SOR grant funded initiatives, the
•  Contraclor shell ensure each Site: . < "

6.1. t. EstaSlishes format information sharing and relerrai agreements with all Doorways for
substance use services thai comply vriih all applicable confidentiality laws, including

"  42CFRPart2. j
6.1.2. Compleies cilem referrals to applicable Doorways for substance use services within

two (2) business days of a cCeni's admission to the program.
6.2. The Co,mraciOf.shaii provide the OeparVncni s^4lh a budget narraiivo within thirty (30) days of •

the conircct effective dale. j
' 6.3. The Contractor shall meei wiih'the Department within sixty (60) days ol the contrpcl effective

date to review contract Im^emeniailon.

■J'

DjIj n/24/2020
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• / 1.

- .. New Hampshire Deperlmeni of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

.•-V.

6.4. The Conlractor sheil providejihe Oepedmcnl with timelines and implementalion plans
•ossociaied with SOR funded aiilvitles to ensure services ere In place wHhIn thirty (30) days
ol (he conl/ed elfeclive dale. '

.  ! •

6.5. The Cont/ectof and/or referred providers shall ensure that ell ines of flexible rt^eds funds.
and respite shelter funds are In compliance with Ihe Oepartmer^l and SAMHSA requirements.

6.6. The Contracior andror re'err^ providers shall asslsl clients with cnroiiirrg-.in public or.privoie
heaiih insurarwe. H Ihe cTicnt is determined eligible for such coverage and wiTI have staff
trained In Presufnplive Eligibility lor Medicaid.

6.7. The Contractor indlof relerred providers shall accepl clients on Medicaid Assisted Trealment.
(MAll and faciiiiaie access to MATon-sito or through referral for ail clients supported with
SOR grant funds, as clinically appropriate.

6.8. The Contracior and/or referred providers shall coordir>aie wllh the NH Ryan While HIV/AlDs
progiamfofciienisldenii/iedosDlriskofo'withHiy/AlOS.

6.9. The Contractor a.nd/or rcferred'providers shall ensure that all clients are regularly screened
for tobacco use. treatment needs and referral to (he Quilline as part of ireatmeni plonnir>g.

6.10. The Coniraclor shall coliaboraie with the Oepartmeril to understand and comply wiih all
appropriate Oepanrheni. Stale ol NH. Substance Abuse antj Mental Health Services

;  Adminlsiration SAfv^HSA. and plher Federal terms! cor\dition$. and rcQulremont.

6.11. The Contractor shall attest the ondcrsiandlng lhal.SOR grahl funds may not be used, dircclly
or indirectly, to purchase, p/esc/ibe, or provide rha'rijuaKa or treatment usingj marijuana. The
Contractor agrees that: | . ' ^

6.11.1. Treaimeni In this context Includes ihe treatment ofopioid use disorder (QUO).

6.11.2. . Grant funds also cannol be provided to any indivWuol who.o/ organlzalion that.
provides or permiis'marijuana use for the purposes of treating subsianco use or
menial disorders. | ' ,

6.11.3. This marijuana restriction applies to all subcontracts arxJ'memorandums of
undcrslanding(MOy)lhaireceiveSORfunding. t't""

6.11.4. ■ Attestations wiD be provided 10 the Coniraclor by the Oeparlmenl v.'

6.11.6. The Coniraclor- shall complete end submii aD attestations to the Department withif>
thirty (30) days of cMlrecl approval. ' . ''

6.12. The Coniraclor shall relcr lb Exhibit B for grant terms and condiUons Including, but not limited^
to: , ».^J'

6.12.1. Invoicing: , -W
i  ■ V- . '

6.12.2. Funding reslriclions; and [

6.12.3. Billing. '•

6. Modify ExhibilB.Moihods and Condilions'P/ecedcniloPaymenl. by replacirig in its enilrety with Exhibit •
'  B Amendment Pi. Methods and Conditions Precedent to Payment, which Is oltached hereto and

Incorporated by rofcrence herein. |

■M

.h>..

Crontio Rocovory RespTo, LLC
SS-2020-BDAS-11 •CRISl-01 -AO!

1  :}.

AmcA^cnlffl
Pogb2oU

.y

Conlractor

4  p.
ir^Ultls 1
P,,, 11/24/2020
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New Hampshire Dopartmenl ol Health and Human Services ^
Crisis Respite She)tef Sorvlces<- Opiold Use Disorder

'.It'

All terms and conditions ol the Contract not inixnsistent with this Amendment dl rBTOin in fun force and
effect. This amendment shall be effective upon the dale of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date wrinen below,
U  » State ol New Hampshire ^

Department of Health er*d Human Services

12/1/7070

Dale

iV

f. -v.

il/24/7070

Date

f*d

Title; Oirector

Giartiic Recovery Respite. LLC

i

RVfS?:WW5«»ser5on . ^
Title: Chief operAclon officer

>.>

•-A- <•'.

.V

Grenlio Rocovcty Rajplie. UC
SS-207OBDAS-t|.CRISJ-0i-A0t

Amendmeniei

Pogo 3 ol 4
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Now Hampshire Oepartmont of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

The preceding Amendment, having been reviewed by this offtce. is epproved as to form, substance, and
execution. ,.:v

j  ■ OFFICE OF THE attorney GENERAL -
.  " I •'

12/1/2070
iiinu,>gwi.

Date
fg^fng-Catnenne Pinoi

Tille; At corn •y

I hereby certify that the foregoing Amendment was approved by the Governor ar^d Executive Council Or.
the Stale ol New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

5-

•:';y

i-V;

■I'l

i;-'
,'.i: Ti*.

Orervltp Recovery RcspKo. LLC

SS.2O2D0OAS.tt'CRISI-Ol-AO1

AmondmeAioi

Page t oi 4
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Now Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

EXHIBIT B Amendment

*  -Z* '

■ Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal Funds, as follows:
1.1. 100% Federal funds from ihe State Opioid Response Granl. as awarded on 09/30/2018.

by the U.S. OHMS, Substance Abuse and Mental Health Services Administration, CFDA
093.788. FAIN H79TI0816e5, end ss awarded on 09/30/2020. by the DHHS. Substance
Abuse and Mental Health Sefvice|s Administration, CFOA 093.768. FAIN H79TI083326.

2. For the purposes of this Agreement: • -ur

2.1. The Department has identified Ihe Contractor as a Subrecipieht in accordance with 2
■ CFR 200.330. •- !

I  •
2.2. The Department has identified this Contract as N0N-R8D, in accordance with 2 CFR

§200".87. j _
2.3. ■ The de.minimis Indirect Cost Rate of 10% applies iii accordance with 2 CFR §20.D.4M;

3. The Contractor shati invoice the Depa'rtmenl (or..Crisis Respite Shelter Services at an all-
inclusive rale of $250 per day for each dl the eleven (11 > beds as required in Exhibit A. Scope
of Sendees for Doorway clients with Opioid Use'Disorder (CUD). The Contractor shall;

3.1. Ensure' that clients receiving services rendered from SOR funds have a documented
history of. Of current diagnosis of pUO.

3.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of QUO. receiving services rendered from SOR funds, with Doorvyays in
accordance with-42 CFR Part 2. | \

4. The Contractor shall submit an invoice iri a form saiisfaclory'to the State by the fifteenth (15lh),
working day of the following nxmthj which identifies: and requests reimbursemerit for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and relurned.lo the OepBrtment in order to Initiate payment. Invoices shalj
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

1.1, 'Backup documentation Includes, but is not limited to:
i

"i-. 1.1.1. General Ledger showing revenue and expenses for the contract.

1.1.2. Timesheels and/or lime cards that support the hours employees worked for
•'•••• "'wages reported under thisjconlract.

1.1.2.1. Per 45 CFR partt75.430(l)(i) Charges to Federal awards for salaries
and wages must be based on records that accurately/rcftect the work

ConVlUet InSbb I ssCteni(» Recbrtry Ropio, UC

$$.202&-60A8-U-CRISIOI-A01

Rev.oi/oeno

e«o«.ioi4 -.r;- Om> 11/24/2020

'Tf.;

iX-
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New Mampshlre Oopartment of Health end Human Services
Crisis Respite Shelter Services - Opiold UseQIsorder-

. EXHIBIT B Amendment #1

performed. ;

1.1.2.2. Anesiation and time (rackin9 templates, which are available to the
Department upon request. "ir

1.1.3. Invoices supporting expenses reported; . "

1.1.3.1. Unallowable e)(pen&es IncJude, but are not limited to:
i  »

;-i .1.1.3.1.1. Amounts belonging lo other progroms.

1.1.3.1,2. Amounts prior to effective date Of contract. .

*' . - 1.1.3..1.3. Conslruclio.norrenovaiionexpenses.

1.1^3.1.4. Food or waier for employees,
'•i' • i .

.  ;• •• _ 1.1.3.1.5. Directly or. indirectly, to purchase, prescribe, or provide
v,/ marijuana or Ireaimeni using marijuana.

^  1.1.3.-1.6. Finef fees, or penalties. .

V  11.3.1.7. Per SAMSHA requirements, meals are generally

..unallowabte unless (hey are an integral pdrl of a conference
grant or spe'cificdily slated as an allowable expense in the -

*  .. FOA.' Grant funds may be used for light sna.clii.- not to.
ry ' " jj" •* " exceed three dollars ($3.00) per person for. clients.

1.1.3.1.6. Cell phones and cellphone minutes for clients.

V. 1.1.4. Receipts for expenses within the applicable state fiscal year. ,

1.1.5. Cost center.reports! \
1.1.6. Profit and loss report. i

1.1.7. Remittance Advices from the insurances billed. Remittance Advices-do not
1

need to be suppiled-wilh the invoice, but should be retained to be available upon

request. • " | ^

1.1.8. Information requested by|the Department verifying allocation or offset based ori
third parly revenue received.

1.1.9,. Summaries of patient services revenue and operating revenue and other

'  financial information as requested by the Department.

2. The Contractor Is responsible for reviewing, understanding, and complying with further

CipAt RfcvrvryRnpCt. IIC

6 S-20 tMIOAS-1 i-CRIS MI AO I

Rev.Oi/OVI6

Esltibie

p*o»?«r4

Conirectof iniiUh

Qua U/U/tOlO
£

-.'ii
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New Hampshire Depertmont of Health and Human Services
Crisis Respite Sh.clter Services - Opioid Use Disorder

EXHIBIT B.ArTiendment#1 ,

V.

, .-J.

restrictions included in the funding Opportunity Announcement {PDA).

5. In Deu ol hard copies, all invoices may be assigned en electronic signature and emailed to
melissd.9tr8/.d@dhhs.nh.gov. or invoi^s may be mailed to:

SOR Financial Manager j i
Department of Health and Human Services
105 Pleasant Street [
Concord. NH 03301 ■ |

6. • The Conlraclof agrees that billing submitted for review after twenty'(20) business days of the
last day of the billing month may be subject to non-payment.

.7. The State shall make payment to (he Coniractor'wiihin thirty (30) days of receipt of each
invoice, suitsequenl to approval of the submitted invoice and if sufficient funds are available.

6.- The final invoice Shall t>e' due to lAe iSlate no'later than forty (40) days after the contraci
y.-: completion date specified In Form fj-Sj/, General provisions Block 1.7 Comptetion Date.
9. TheContraclof must'provide'the services in Exhibit A. Scope of Services, in compliance vMlh

funding requirements'. I j ' ..
10. The Contractor.agrees that funding under thU'Agreement may be withheld, in whole or in part

in the ev.ent of non-compliance wlh the terms and conditions of Exhibit A. Scope of Services,
including failure to submit-required monthly and/or qu'artery reports.

11. Notwithstanding Paragraph 18 of the General Provisions P-37. changes limited to adjusting
amounts within the price timilalion and adjusting encumbrances between State Fiscal Years
and budget dass lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of|lhe Governor and Executive Council, if needed and

-  justified. V -s ^

12. Audits • •
I

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

2.1.1. Condiliori A - The Contractor expended 5750,000 or more in federal funds
J'i'', received as a subrecipienl pursuant to 2 CFR Part 200. during the most recently

completed fiscal ye.ar.

2.1.2. " Condilion B-The Contractor Is subject to audit pursuant to the requirements of
NH RSA 7:28. Ill-b. pertaining to charitable organizations receiving.support of
$1,000,000 Of more. •

p"
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. New Hampshire Department of He'alih and Human Services
Crisis Respite Shelter Services - Opiold Use.Diserder

EXHIBIT B Amendment

•  2.1.3. Condition C - The Conlractorisa public company and required by Security and
. Exchange Commission (SEC) regulations to submit an annual firiandal audit.

12.2. If Condition A easts, the Conlraclof shall submit an annual single audit performed by
•  ■ an indepenrfcnl Certified Public, Accountant (CPA) to the Oepaitmeni within 120 days

after the 'dose of the Coniractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200. Subpart F of the Uniform Administrabve
Requiremenis, Cost Principles,jand Audit Requirements for Federal awards.

12.3. If Cohdilion 6 or Condition C exisls; the Contractor.shall submit an annual financial
audit performed by an independent CPA within, 120 days after the close of the
Contractor s fiscal year,

12.4. Any Conlraclof that receives an amount equal to or greater than $250,000 from the
^  Department during a single fiscal yedr. regardless of the funding source, may be

required, at a minimum, to jsubmil annual financial audits performed, by an
independent CPA .if the DeparVnem's risk assessment determmaiion indicates the
Contractor is high-risk. |

12.5. In addition to. and nol In any way in limitation of obligations of the Contract, il is
undofslodd and agreed by the ponlractor that the Contractor shall be held, liable for
any state or federal audit exceptions and shall return-to the Department all payments
made under the Contracl to which exception has been taken, or which have been
disallowed because of such ar^ exception.
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STATE OF N£W HAMPSHIRE <;

DEPARTMENT OF HEALTH ANO HUMAN'SCRVICES
1  . • ■ '

OmSlOf^POR BEHAyiORAL HEALTH

Of FtUSA/aSTRCET.CONCORO.NH 0)Jd>
-I, «0J.ni-9«4) I40fr«}-))45C«1 H4S

Ptii TOO Amiii I40A'7)S>')M4

'».V-

4?!

I  • Oclobof 23.2019
\'. • . . .

Mi> 6*oollcncy. Covomof Chrtsloftfwf T. Sunonuj •'
- oixl (he HbnoroOle Coundi i ^ '
State HouM
Concord, Now Hampthlfo 03301 ' |

:-V. -REQUESTED ACTION
1. Authoiizb tho Oop8(tmoni of Health ond Hv'nan So^^9. Division fo< Behflviorai Heaiih, lo enier

into eolo source ogreemenis w^h the vohdori iisle'd below lo provide crisis respite in on
amount nol to eseaed S2.t 11 .$00, eftectiye upon Govomor arid Eseeutrve Council opprova) through
September 26.2020.-100% Federoi funds.

Vendor Name •' Vendor Number Locetion Cpnirect Amount

Granhe Recovery Respite. LLC ■ ffieo; Seiem tl.003.7S0

NHReipieLLC 310939 Neshue ll.1O7.7S0 ; ^

! Toial; i2.iti,soe

2. - Contingent upon oppmvsiotReRuesled Action di, outhoiite on advance paymbniin en amount not
-  to exce'od $03,304 to nh Respite CCC foreia/iup costs, hiring staff end reodiness activities effectiva'

upon 6ovemor and Coundt approval. 100% fodarel Funds.
W, V

Funds ore ovailoblo (n the following account for Stole Fiscal Yeefs 2020 and 2021. will^ authority IQ
' adjust emaunis whN'n (he prlca iimliaiion and odjuti oncumbisnces between Stole Fiscal Years through the
Budget Ofltoe if needed end [ustiriod. • ' '
0$-eS-92-920S10-7040 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH aHO HUMAN $VS, HHS:
BEHAVIORAL HEALTH DW. BUREAU OF ORUO 4 ALCOHOL SERVlCeS, STATE OPIOID RESPONSE

SUte
Ftacsl
Yeir

CieeefAccount * CisssTUlf/ .i-
iVr' '^'i-

Job Number Tolal Amount

2020 162-500731 CorMr^s lorProg Svc 62057040 $2,111,500

2021 102-500731 ConliiMi lor Prog Svc 62057040 : W

il; ' * . i  •?!. Toioi $2,111,500

EMPLANATION"
This request is oole eouree because ihb Oapanmeni requirod immodiaia covorago dud to the

current scarcity of rooplto beds and Identified these two (2) vondors as wining to provide services.
■The purpose of this request is to pio^'da e safe end secure locelion, with noA-clintcal. non'

.medical supervision, to IndividuDls in crisis due to oplokl use who oro seeking treatment services. As

'•J

■t?

I'.
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Kli 0tceOo/Ky. Governor Crulslopher r. Swiunu j '
oftdiMHortoidteCouncD i . •

PeOo2o(2 :r

one coniponcnt ot {ho Stale's compfchonsive approach to ihe Opiold Crisis. tl>e$o crisis rcspiio
scrviMS sfe neodod' lo fill a QBp Idcniified by the Doorways. These ̂ ds are critical to retaining
individuals in treatment and keeping individuals engaged in their communities. An dddiiionat purpose Is
to reduce the number ol Indivtduals who cunemiy utilize other community services, due to s lack of
service eveiiabiiiry. specifrceify, hospital emergency rooms or orrcys end incarceration lor puWic
inloxicolion or'vagrpncy. ' .

Approximately twenly'three (23) bcds.wli bc-avaliabte each day. Tno rate per bed per day ̂ li -
bo >250 regerdlesfl of whether the bed is being utilized or' not as the beds ore .being set asido
Spodficolly for Oooiwoyo diento. Granite Recovery Respite wflt provide tl beds in EWnghom for men
and women. NH Respite will provide 72 beds,in Noshuo for men.

• These contracts will benetil the Department through increased capacity to provide respite beds
(or individuals In crises. The Individuals wiri.bcnefii from having occcss lo rcspiie beds that enable
them to be housed (n e safe and slable envlrbn-mcnl that may be safer than thcif current situatiw and.-
which gives them a more stable foondalior7 on which to pursue (rcaimanl and recovery. In addition to
these services, a robust level of dienl-speciric data wtP be" evaiiaWc. which win be collected In
coordination writh ihe Doorways. . ' ' ..

The Stale Opioid Response grant is being used lo make critical fnvesiments In the 6ub$tar>ce
use disorder system In order to reduce unmei treatment ne'cds. reduce optoid overdose faieiitios. end
increase access to medication -assisted tfcatmeftt. Through coliabcrative egrcernenis wilh these
Coniractofs. the Dooftways will be responsible (or gaihering.data on dieni-related outcomes Including,
but not timil'ed io recovery eia'lus; criminal justice Involvement, employment, and housing r\eeds at (he
lime Intervals listed above. This dale will enable the Department lo measuio short and lor^-lerm
outcomes associated with SOR-funded Initiatives and to determine which programs are gencreting the
'best rosulls tor the clients served.

As rclcrericed in the Exhibit C«t of those egrcerri'ents. the parties have the option to.exlend
contract services lor up to two (2) additional years, contingent upon satisfactory delivery ol services,
' available funding, agreement ot the parlies and approval oMlie Governor end Executive Council.
.  Should the Governor end Ex'ocuiive Council not eulhorlia this request, clrenis of the Doorways

rnay not have access lo a satd end secure apece to wait for substance uselreatmeni. whi^ may lead
to an Increase in the nurhbcr of deaths due lb overdose and lhc number of individuals who.biaize other
cornmunily services which may be Inappropriate to their situation, such as emergency rooms or jail.

Area served: Stalewtda. ' .

Source ol Funds: 1.00% Federal Funds from the Substance Abuse and Menial Reailh SonricesAdministration.S"tatoOp)oidRe9ponseGrBn!|(CFOA#93.768.FAIN TI0S1685).
In the evant that the Federal Funds ibecome no longer available. General Funds will not be

requested to support this program.

v.: 1-

[espectfuDy submitted.
e;

■ WffrcyA. Mbyers
;iCommissioner

Tfio Oopenment ot HeeUh and Hum$n Se/vices' Mission is to join ternms•  in providing opporfun/i/as for cllnens fo och/eva hpoifh end rndepende/ice.

■'•■j.
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Subjcn: CritU Rwotie Sbclitt Scrrtcca .QploidUn

Wmlce: Ttiii aatttmcm ei>4 »ll ofiu BiiKhmcnit ihiU ̂ ornc public upon (ubniulon lo Govtmoi tn4
£x(Cu(l«< Council (o# ipprovel. Any irirormUiOA ihti is pnvtic. confidcniiil or p/opnci k/> mup
be elci/fy idcmiCicd lo iKc ittcfy end i^rodio in Mrritin| prior 10 liinini ihc wninci.

AGREEMENT

The Sitie of New Kinpshirc e/id ihc CoauMior hotb; mvioUly esrce u follov):
^  • CENERAt PROVISIONS

i. IDENTIFiCATION. !
i;i Sole A|eneyHime
KH OcptrtncntofNctlth Human S<rvi<«».

1.2 Siitc A|rr<y Addrtu
129 PIcaMAi Slreet

Centerd.NHODOi-SIS?

I.] ConiruierNtme

CnAilc Recovery Rapllr.'LlrC
1.4 CoAincscr Addro)

6 Minor PirtNvty
Siltm, NW 0)079

l.J Cowrecie*Phone

Nvmbc

60]-30)-4)i4

1.6 Account Number '
I

0)-9)-92-9)0)IO-70400000
3007)1 i '

1.7 Complciton Due

Scpicfflber 79,7070

I.I Price UmiiuiOA

Ji,00),730
0

1.9 Contntiini OfTicer for Sine Aeency
NuKifl 0. While, Dirccior

1
(.10 Situ Agency TeUphoru Number
60)-77i-96)l

l.li Cpyiincior S<|nttur<

-a

1.12 NimeiAdTiiUofConiruiOiSiinUory

. Ceufliy of

'\li0fyAP/)jla^- m0McJlC/hJ

' i

*

lJrt..'A^)!h9wled|emtM:
''L'l' •/ ''xr** I ■'
p.n 01 9 .beforeIhcuridcrritnedofffcer, perjonjlly •ppcjj'c^ihc.pifWft.idtnirritdinblxb l.lJ.orMiiificiorily
p^r^VO'^tM'person whose mnu is sitned >n'block 1.1 ll end i<kAswlcd(cd iKti i/hc eiocuicd this documeni in iSe upacliy

IH >;l*"ft'inlrjrt*of Hoiiry PwbHc or fwtlcc of ibe P<jk«

fkf' fStill
U>.20Nimt end Tiiic of Noury or /urirce of.ile Pace ' o I a •

M4 SteicAlCftCySiinaiure .

Dale:

l-B/,lu iq
1.13 Name and Tiiicof Stitc Aseucy Si£naiory

1.16 ApprovtJ byihe.H.H. Dcpenmeni of Adminlonnion, Division of Personnel p/eppticable)

By. j Direclor..On:

1.17 Approval by tbe^orrKy Cencrti (Fprin, Substance end Eaeeuiion) {>/eppUubU)

- By P/A/OS
i  On:

1.18 Appro^J>f the CovcxTioi artd Erccutivc CorrKil (\}apf\kebU}

•By: On;

.4t-

P«gc I oF 0

V

^-v-,
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I. eMPLOYMfiNTOFCONTRACTOWERVlCfcSTO
BE PERFORM0D. The Suic of New Hunpshirc, 00(0$ 1
ihrnrfh ihciiCAcyidcAriricd Inbloeh I.I ("SutO.cnitiei
(Oflheaoir !d**iifi«4 in block I.J (^Coowetto#") lo ptrfoiw.
end ihcConincior Ihill perform, ihc work or tite.of (bods', 0/
both, idtAiified end more pirtrcvJaily docribed in ihe enecbed •
EKMTBrT AwficbisirtcorponKdhe/einbyrefertnce i
("S«rrk«i>

ertccrivt OATCAroMPteTioN of SEftvices.
3.1 KoiwiiKjiendlnt uty provKfien ortbit Atreemcni 10 ib<
coninry, end ftibjeci 10 ll^ approvii-of ibt Covemoi md '
£jiecw(i*c Council of the SuicefHcwHimpblrc.if '
eppliceblc. iKii A(temeni, end •)) obti|atleiu of the puiici
hc/eundtr. eMI bcconc crTutire on (he dix the Co^cmor
end EaoewiivcC«*.i(^eil epp'Ovc ihit AtreemcM eilndietttdin
block MS, vnlcu AO rxh ippiovel is roqvlrtd, fn w^*ch um
(he Airecmeni ihell become cfTcciivc OA (he due (he
ApCcnxAi is tifned by (he Si ue A (CAcy u ihown in blodf
M4{"C(rctiiv< Oete'J." 1
3.2 (fibcCOAireciercomincnca ihe Semeaprior lothc |
Effective Ooie, oil Sctviccj performed by (he Conlreeior prioi
to (he EfTedii^ 0»i< iKell be performed et the tole risk of (he
COAinciOi. eed in (he event ikll (hU A(recmeAt does no( .
become elective, the Stuc ihill heve no (iibility to (he j
Contrte{Oi, iiKluding wiihcwt iimiuilon, any obli(wloA 10 p»y
(he Co.Mrecior for eny codt incurred or Scrvicu pc(forTned;
Coniacioi mun eomplcie el) Sers^ces by (be Cempleilon Oeie
fpeeiritdinblock I.'.

4. CONOmONALNATUREOFACRXEMENT.
Noiwithnanding eny p/ovUion of (his A|r«ffleAi to the ^
corun^. dII ob)i|UioAS of the Siite hercunder. inelvdini, |
wilhoul rimi(Wion, (he conlioueitee of peyrneAll htrwftdcr. ore
eoniiAtcAt upon ilK evtiUbilV coAiinuedpppropnuIon
offuAds.ondinne'evtTii thsll ihe State be lie^e for eny |
peyncAU hcrcunder in ueas of euch »v«!1iblc eppmpriued'
funds. InlbecvcAiofercduciionoricfminiiioAof
eppropriited funds.(he Sitie ih»ll.hi»e (he right to withhold
pjymtni unili tweh ftjndi become eveilibir, if end ihtli
have ihe right (9 tenmnur ihli Agreement immediitcly vpon -
giving ihe Cowroeior Aoiice of wch lermiftUion. The S(«le|
thtii rvoi be required (0 irtAifer funds from eny other ateovni
(0 (he AecoOfti identified in block l.d in the evtm hinds in ihai
AocouAi ere reduced ei univeilibU.

5.COffTRACT PRICE/PftJCe LIMITATION/
PAVMEffT.

J.I The eoniroei pnce, method ofpiymtrti. and termj of
piymeni ire idcniifiod end more pirticuierly dcunVd in \
EXHlBrT B wbicb is incoipOriJrf hacln by referente. |
J.2"Thc piymcnt by (he Stiic of (he eonireei price ihill be the
only and the complete relmburscmehi to (he Contrtctor for all
cipehsci, of whiiever riiivrt tncurrcd by (he Contruior in ihe
performiftce hereof, end ihill be the only and Ihe complete
compeAUiiDA (Oihc Cenlracior for ihe Servica. The State r
thsll hjve no liibtliiy 10 (he Coniraeiot mher than the comnct
price.

J.) The State rcaerva the right to offiei from any amOvntt
otherwise payable to the Cofttnmcr vitder this Agrccmem
(hose ItQuidaifd'amoluftU reovUed or permitted by N.H. RSA
I(h7 through RSA SO:l-c or ahy other prpvitlon of law. ̂
J.4 Norwilhainding any provision in (hit A^ccmcAi lo'lhe
contrary, and noiwiihiaanding vncepcc^ed eircumflanea, in
AO event shall the total of all paynKnu auihorttcd. or aceiully
made hcrevndcr, eieeed the Price UrniaiipA ui (ofih iri bled
I'.a.

d.COMPLUNCEBVCOffTRACTOR WlTHtAWS •
ANO RECUUTIONSt EQUAJ. EMPLOVMEffT
OFtORTUNITY.

d. I In eonnailoA with ibe pcrfortnince of the Scmcci. the
CoAlrtcior ihiJI comply with al' Pituies, ia<rt. rcfvleiiont,
and erden of federal. lUie. eo^iy or municipil euiboHtiea
wMeh Impose any obliguion or duty upon the Coniracior,

Including' knit not limited to. civil rights and equal opponvnlty
laws. This may include therequircmrniioutlliu ouailia/y
•Ids and lerviccj lo ensure that persons wilhcommunruiion
disabiliiics, irKlvdipl visiorv hearing and Speech, ceut
communicate with, receive infortnuion rrem, and convey
inrormaiioo lo Ihe Contracior. In addii'ton. the CMiruior

shall comply with all appliuble copyright lawt.
.6.2 During the term of this Agreement, the CoAiraeiO' shall
not dlsoiminite agiinst employees or applicanls for
employiTKnt bcec'sise of raec, color, religion, crccd. ag t. tu.
handicap, seauel oricniition, or rutional origin and will take
afTirmuive action to prevent such discriminaiiOA.
6.) If (his Agrtemenl it hrnded in any pl/i by monies of the
United Sltics.-ih< Corumcior cbaJl edmply with all the •
prpvitionsof ExecuiivrOrdtrNo. i i246('Eouil
Employmtni Opponvrtliy"), as suppltmtnitd by Ox
rcg^ ai'OAs of the Uniied States oiepartmeni of Labor (41
C.F.R. Part 60). and with any rulea. rcguliuoro pnd gwdclina
cts (he State of New Hampshire or the Utuicd Stales issue to
implemcni regulstions. The Contractor further igyccj to
pomit (he Siix or l/r«)ed Siaiu oeccu to any of the
CoAtrKicr's books, records ar>d aceounu for the purpou of
aseeruining compliance with alt rules, rtgutuie'iu and orders,
and the eovcninii. terms and condiiionl of this Agreement.

7. PERSONNEL.
7.1 ThcContnnor shall ailis oumdpcnta provide all
pcrsprinel nccusiry (O'pcrform the ServSeci. Th« Ceniraetor
wvnnu ihu all perTonoel engaged in the Servicu iKill be
gutlirxd (opcrformthe Servicu. fvJ shiH be propuiy
licensed and otherwise luihoritcd to do to under all applicable
laws.

7.2 Unless otherwi'se euthoriied in wniiitg. during tbr term of
thit Agrcericrti. end for e period of i*s (6) monihi elUr the
Cdmplttion Dtie in Week (.7, the Conirector skill rtoi hire,
and (hill ftoi permit ony subcontractor Of other pcrw#. firm or
corporsilon with whom it is engaged in a combined efTo'rt to
perform the Servicu to hire, any person who is a State
employee or onklil. who it msjerially involved tn the
procuremenl, admlnSpralion 01 pcrlormirxe of (h'lS

|Pe2(2of4
CootrbCior InidfiU

Dole Vo//V/gci^f
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A|r«meAt. Thil proviiioA'iMII tumve icrmiiMllon of ihii •
AJJttffiwi. I
7.) TTte Comraclini OfTicef (ptftf<c4 in ttock 1.9, or hit or
htr tutcciior. thsil be ibe Suie'l npicjcniitivt. in the evcni
of tny tfitpute eonccnimt lbs ifltcrprcuiion of ihU AimnKnt.
the Ceniroclini'OfTiece't 4aiiion ihtll be fmel for (Ik Siiic. -

.e.evT/<TOPoeF'AuiT/R£Mec|)e$. i
I.I AAy one or more of the fallo*«n»ocrtoromiu»ow ofi^
Conimctor (h*l) confliivie v> cvciii oftfefouli hercunder
.{•EveoiWDefouh"):
I.I.I f»ilvreiop<rforn>ih<Str«4ecii»ilirkete(<lro'OA
tchebvk; I
1.1.) fiilurt lotubmii on/ report rcoviredhcreunder; irtd/or
I.U fiihm (0 perform ony dhcr covtrAni, term or conditior^
efihii A{rumcm.
I.) Upon ihc oecvrrcnee of uty Evcni of Defiuli. (he Siiic i
ffliytftkc'inyotte, c rrtorc.or ell.cfthc follbvnnf iciiofti; J'
l.).l give the CcnireeiOf e wrincrt rteiiee tpai^ins the Enni
ofOeflvli |nd rct)vinn| it to be remcdier} within, in the '
•btcrtce of 01'eotcr or loser Ipceifiulion of (imc. thirty ()0}
diyi from the 4iie «f ih'e t^ke; od if the ̂ vcnt of De'fiuli ,ii
not timely rrmedie^. lermtntie ihti A|rumer)i. effociivc two
(}) (Uyi 0^(1 givini ihe Conirocior notice of icnninniiorv: j
8.2.) live the Contrtcior t wnitcn rtotke tpec>fyin| the Event
of Defiufi 4Ad luspcndirii dt peymerut to be mide urdcf this
AgtTCtiUAt ert^ orddirii ihii the portion Drtheconinei price
t^ich would otherwise accrue it) the Conimttor during the i
period from the due of nichitoiiccutvlll tuchlimc uthe Stlte
docimiftcj ihii the Coittncior ho euicd the Event "of Ocfiuii
ihtlletcvcr be paid lo the Conimctor; |
8.}.) tcJ off egpirtn iny other oblilliions the State ma; Owe lo
the Contruiot lAy dimages ihe Stale luffcn by reuonol any
EvcAi ofOefevU; ind/or '
8.7.4 ucai the A|rt«m<ni u brckhcd and pornx any of its j
fcmodJa at law or in equity, or both. '.V

I

9. OATA/ACCCSS^ONFIDEKnALITV/
preservation. i
9.1 At used In thit AgncincM. the won) "dau" thill mcin all
lnformaiionandiMn|>tkvelopcdorobu!ncdifurin|ihc ̂  j
pcrformonce of. or acquired or developed by reason of, this |
AgrcerikAi. Inctudiiig. but noi limited to, lU vudiu. repcu.;
fiki. formulae, aurveys. maps, phirtt. lotirtd rceonJiniJ, vid»
rccD^Ajs, pkaoiial rcproduciioiu. drawings, analyses. '
gyephie rcpraenuiion], eompuicr propams. eompuier
priniouU. ftotu. (fliers, mcmomnd*. pipcn, end documents,
all whether finished oetrorinUhed.
9.7 All dua and my property whichhu been received from
the Stale or purchased with ̂ nds provided for thai purpose
under ihii Agreement, shall be the properiyof the Suie, and
ihill be returned to ihc Siue upon demand or upon
icrminaiion of Ihii Agrecmcfti for any reasOA
P.J Confideniiihiyofditt shall be gowned by RM. RSa
chapter 91 -A or other ertining law. DisclOAi'c of data
requires prio' wnt'ien approva) ̂  the Stale.

Pfl8c3

{•:

ID. TERMINATION. In the iveni ofon eiity lermi/uiion of
this A^ccmem for any reasonother ̂ hanihccomplalon of the
Servvca. the Comroeior shall deliver to the Coitrieiiflg .
Officer, not liin ihtn fiRcen (Id) day) after the dale of
KrminiiiOfl. a rcpen ('Tcrminition ̂ pen") duc»lbiA| irt
' detail all Services performed, and the eonirsct price-earned, lo

and indvdin} ihe ̂ le of lemlnaiion. The form, luhjcei
m trier, coAient, and nwmbdr of copacsof ibe Termlr\ation
Rcpon shall be idemlcal lo thou of tn/ Pittal Rqton •!
dejcflbcd in Ihe oniehed EXfiUSfT A..

H.COWTRACTOR'SRtCATIONTOTMCSTATC. In

i)ic performance ofihii Agrccrncm iheConwuior li In all -
iBpccta an mdrpcr^tni eonirteior. and i) neither on Itcni nor
an employee of ihe State. Neither the Centracioi n&i any of its
ofTieen, empioycei. ateitu or membcn shall have suthoniy to
bind the Stsit or nrcive any bentfru, werttcrs' eompenstiion
or other emolument) provided by ihe Sme to it) employc^--

17. ASSICNM ENTfDELeCATlOK/Sl/BCONTRACTS.
The .Contractor ihal) noi aui^. u oihcrwiu Crtitlfer any
interest in thit AgteemcAi without the prior wriiien notice and
consent of the Sieic. None of the Servieu'ihail be
fUbeontncied by the Coniruic without the prior wnitcn
notice and conienl of the State.'

t). INDEMhnFfCATION. TheCenirvcior shall defend,
indemnify and hold hi/mleas the Slate, iu olTicer) and
cmplbyoei, from and agtinst any and all Itrtsej lufTcrcti by Ihe
Stsie, id officer) and empioyta, and any and oil clilms.
liabiliiioor pcnaltic] asserted oiatAsi the Siiie. its officer)
tndcrnployccs.byoronbchalfofanyperson.onoceooniof. '
based or resulting from, ariiing out offer which may be
.claimed lo ante Out of) the acu or emiiiions of the
Conlnaor. NotwiiKstsAding the foregoin}. nothing herein
contained shall be deemed toconsiUute a «rt)vcr of the
aovereign immunily of the Stale, which immonily is hereby
roervcd toihc State. Thlicovcntni inparagnph 1) shall
survive the termination o.f ihii Atrccmcnt.

M, INSURANCE.
14.1 The Conirocior shall. Bi ill sole capcnse, obtain and
maintain in force, and ihall require any subcoAinctoi o> (v,
assignee toobtiin and miinuufl in force, the foHovnng -
Injuronee:

14.1.1.comprehensive gener)} liability insurinee aitins) ail
claims of b^ily injury, dca'ih o' pmper^ damage, in amounii
of not less thtnSl.OOO.OOOperoccunrtflec and S),000,000
aggregite: and
14.1.) fpoeial cause of loss covcnge form covtring a!)
property subject to subpsragraph 9.1 hc/eiA in an amount not
less than 80% of the whole repi icement value of the property.'
H.2 The polielu described in ubpangrtph |4.l hcran ihsli
be on policy forms and cndorumenis approved for use in the
State of New Hampshire by iheN.H. Ckputmcntof
Irtsurance. and isAKd by iniurcri licensed in the Slate of New
Hampshire. !

ofd

Conirocior thitiftl)
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.  14.3 The Coouoctojf iKtll furnish lo (be ConiACiint Offker
i4mifK8 inblocli 1.9.0' hii or hei rueeoior,»c<niflc«c(0
of insurance for ill iasurence required under ilus A|reerntra.
CMiTMter ihell lito furnish to (he CoAi/eeiing OfTieeV
idcmified in biocii 1.9, w his or hci svtcunr, ccnifiuicft) of
Iniurance for ell rene^l(i} of insunnee required under ibis
Airecnwni no laie/ (hon (hiny (30) diyr prio; lo ihe upiraiion-
diie of och of (be insurtnce p^icio. The (Enificitefi) of'
iiuunnee end tny nneweli ihcreefchilt oeeiucbed nnd »n
incorpcraicd herein by icfcrciKC. C«ch c<ntrtcaic(»)ef

•\ fftluranec th«))cenuint(ltuic rcouirini the iASureeio 1
provide the Comntctini Officer idcniinci} in block (.9. v h*i
e< her luceeiMr, ne leu (hen iKiny ()0) d»yt prver wtfnen |
neiieeofcAncclbtion or raedificeh'on of the policy. i

' IS. WOf^KCftS* COMPENSATION. j
13.18yti|ein|iliiio{reenuni.ihcConimior.i{rcu. I
wnirtu end uvranu ihu the Comruior is in compiimcc «*^ih
or ecempi from, (he requirarrvnu ofN.K. RSA ehspie/ 33) -A

I>.7 To Ihe Client ihc Ceniracor it cubjeci to the i
raqwirtraeno of N.H. RSA ehepicr 131 -a, Conir»«or ihsll
moiraun, nnd require eny ivbconiracior or ossitnec lo MCv/e
«nd raeiruift. piymtni of Worktrs* COmprtuiiion in i,
corvwction with leiivitio which the pcnon proposes lo
undollkc purrviniioihis Apamcni. ContrKtorihiM
hrmlih (he Cont/icsinjOffice/ idcniified in block 1.9. or his
or h(/ ivtctisor. proof of SVodtin' Cornpcnuiionin the |'
menncr docribcd InKil. ftSAchipirr 28)>A tndcny ,
Bpph'ecMc rencHot(i) ihaeof. which thill be vraehcd usd arc
incorporaied herein by reference The Sine ihnilnoi be |
rciponiiblc for ptymeni of en/ Worlien' Compenuiien -j
pre/niuffit or fo' eny oiher ciiim or benefii for Conuieio/. o/]'
inytobcomrseioroi employceofConiracior. which rni|hi';
lA'te under fipplicibU 5u<e ofNewHoffipthln Wdrhen' |
^mpenuiion liwt in connctilbn with ifie perfonrance of ihc
Scrvieaundc/ihit Ajreenxat. \

Id. WAJVER OF BR£ACe. Ho fiihiie by ihe Sine to I
cnferte nny pioviiionj hereof idcr tny Cvem'of Defiuli ihall
be deemed i «oivc/ ©f in rijhii unih rcgnd to ihu Eveni of j
Oefeuli.oi my tubuoueni Evcni of Ocfovli. No e.tpruj
fillure 10 ettforce my Everis of Ocfiuli tlun be deemed a i
wtjvcr of (be rijhi of the Sine (o enforce each «n^ ill ofihe |
proviiions hereof upon eny further or oihci Event of Oefnuli i
on the pttt of the Coniricior.

17. NOTICE- AAy notice by o pniy hcnio lo ihc oihtr pmy 1
lht)l be dcrmod (o have been duly delivered'or givov tl ihe I
line of mailing by ccniried mill, posiige piepoid. In o United'
StiiaPortOnicdoddttoediotbcponieoasiheoddresjot I
givtninbloeb l.lend l.4.heicin. • .

r  I

18. AMCNDMEf^. This Agreemeni tnoy be omendcd, '
wt) vcd or disehorjed only by eninsuvnen) in writiag ligned
by the piAiu hereto md only efirr epprovol of ivch
emendmeni. wtiver or diKhn;|< by ihe Ccvemor md
Ejtccvl've Council of ihc Sutc Of New Kimpshira unless no I

such ipprovol isicquimd under the cireumsjonca puituiAi lo
Srate low, rule or policy.

19! CONSTftOCTlON Of aCREEMCNT AND TERMS.
This Apocmcni ihAll be coftcrved In oceordince wlih ibc
•raws of iheSuieof N<w Hampshire, ind is binding upon and
imiru 10 ihc benefit of the piAio md ihei/ respective'

■ nxttooraind liBgAi. TTic wording used inihis Agreement
•I Ihe werding chQScr> by the pania to capreu their muiua)
iMcni, and no rule of eensrveu'eA ihall be applied igairvsi or
in favor of my pany. .<

20. TOOU) PAJkTt C-S. The ptrtica hereto do rio(.lnlend lo
b<n«r>i oAy (bird pinlcs and Itiii AgrtcRKni ihuti not b*
cOAjsrued to confer any tuch baicfii.

31. SEaOINCS. The heading I ihroughovuhc Agrccmeni
grc for reference pvrpota only, and ihe, «*oids coniiii^
therein thai) In no woy beheld toes plain, modify, amplify or
aid in the Interprcuiion, coruinsetlonoi meming of the
provfiioAj ofihii Agr«meni.

32. SPECIAL PROVISIONS. Addiiionol pfO'^siOAt Kl
forth in Ihe miehed ETdKCDlT C ere insorporaicd httein by -
reference.

2J. SEVCRABILITY. Lnihe evtiu any of the proviiioru of .
this Agyoe/ncsu art held by a court ofcompocni jutisdieiron lo
bi eorarary.io my niic or fcderaJ law. the remaining
proviiioiisefthii Agreement will remain in full force ond
effect. •

. 24. ENTIRE AGREEMENT. This Agreemeni, whichmiy
be aecuted in a number of covnicrparts, each of which thail
be deemed m originti, cdnttiiuiea the eniira Agreement and
undenttndiftg between the' piAia. a/>d tvpertodu all priot
Agramcnis and undcmantflngs tciiling hereto.

■h
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' ?*' Owe* Aaooowy Ro^ne. LI.C

V

Sc6t>e of Services

1. . Provisions Applicable to All Services

1.1. The Conirector wiUsutvnIt 8 detaltoddeschpiion'oi (ho UnQudce.ossistanco eervleos
the/ will provide lo persons'Wth, limKod ErtgUsh prpAciertcy to ortsuro moonlngful
OCCOB9 Co ihelr progmms on^or servicos v4tt)lri ton (10) doys of the comropi ohocilve
dolo. -r'

1.2. The CootracCor agreos ihdt.. Co the exleni r^ure logtsiatlve action Py tho Now
Hampshire General Court or fodorol or etate'couii o/deni moy hpvo on Impact on ihe
Scrvicas descrlppd herein, the Stats Agency has (he nghl to modify Service pHo/itlos
ond expenditure raquiroments under Ihli Agroement so os to.ochievo comollBhca
therewith. • '! . ■

2. Scope of Services !
2.1. The Coniractor shall providojcdsls respite shelter to individuals vvho'do not have M(a;

siabte housing. The Conlracior shoU: . i-

2.1.1. Provide cloven (ll)jbcd5 for the exclusive use of clients rcfcfrod by tho
Oeparlmehl'spoorwdyt coAiroctorc (horeinfifto'r roforrod to as 'Doorways*)'
twor«y-fouf {24) hours e day. seven (7) days a week.

2.1.2. Provldo cdsis respite|$helier services to ctronts for up to seven (7) days from
(ho dels of admission to iho rospHe cenicr. with (he ooo( of having clienls
d'ischfirged inlo en eppropriiia level of care (or opldd use disorder (raolmant.

2.1.3. Provide biealcfasi, lunch, dinner arid enacks to'dierits whilo In crisis respllB
co/0. . ■ ..

2.1.4. Obtalh Approval (rom me Oepedmonl (p provide crisis rospUe shelter services
to cfienle for.moro than seven {7) days os outlined In Section 2.1.2 abovo.

2.1.5. Monitor cfionis to ensWe their safely, tdeniify medlcoi emorooncfos. ond call
rtrsirospoftdoreeene'eded; ■•V'

2.1.6. Work with (ho Doorways lo find aliemative ovemlghi respfie shelter care for
clients who ere denied admlsston to the center duo to ieck of capacity.

2.1.7. Notify or atiempl to noitfy, clients wfib were denied odmlsslon due to lack of
capacity when a bed becomes availebts.

2.1.6. Work with (ho Doorways client roprasentaiivos end othor community providers
to ensure continuity of cere lor clients of Doorways thai rnay Inctudo. but ere
noilimlled (0 coordinoting trsnsporlalion. ~::r

2.1.9. ProvidO'SOCure 'slorogo for individuals' proscription mediCdlions.
2.2. The Conlrector shell ensure policies end procedures ore'in placo thai include, but ore

not limited to: • !
2.2.1. Ctionl Soioty: \
2.2.2. Inteko and Admission:

2.2.3. Denial for Admission end Wei) List; and

2.2.4. DiSChargo.

^CortfiA CcftrtOftfOtxt

$V7070a0A$.n.CnSl-0l l P*9)te() 0«b'  ■
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2.3.

.2.4.

.,L-

Tho Controctor shall provide lha poOctes and procedures identified In Sbcllon 2.2
sbovo for Oepartmeni reviewvnihlnihVty (30)days of IheconlnicJ offedive date.

Tho Ccnlrcrtor shell prorido facDilies for personal hyplono for use by Doorways
clients during residency el (ho crisis respite sheRer. which inchrde but eio not limliod
to:

2.4.1. Shower fdcSilies.

2.4.2.- ToRel fedlilies.

2.4.3. Loundry facilities.

2.5. The Cont/ector shaD provide, e personal hygiene kit for 'each dlent os' needed which
iTKtuOes. but Is no! Cmiied to*

2.5.1. Beth towels..

2.S.2. Washcloths.

2.S.3. Soop. .y.-
2:5.4. Doodoreni.

2.5.5. Toothbrush. -

2:5.6. Toolhposlo.

2.6. Tho Coniroclof shaD ensure compiionco v/rh the dtyhown health end aefoty
requlrpmonis for crisis resplle oheQer end housing siendords for hcolih end selety.

3;.Staffing . ' '

3.1. The Cortlrector shall ensure qualiried etoH Is on duty twonty-four (24) hours per day.
aoven (7) days per week.

3.2. Tho Contractor shall ensure elsM obJoin trclning In OPR. Suicide P/ovonlion ood
AddictionlOl.

3.3.. The Conirocl then onsirro Ihei no (ess than two (2) stef/memboro are ortduty ol (he
crisisconlor twenty-four (24) hours per day. seven {7).days ooch week.

•4. Reporting I

4.1. The Contrector shall submit o^ monthly ropoh to the Oepartmeni by the tenth (10*')
day ol oach month thai will .Include. (Tul Is'not limited lo. tho foUowtng de-ldenlrfied

-v oogrogato date: . |
(

4.1.1-. Number end domogrophtes of clients served. '

Avorogo time in chellor.

Oiscbarge reason and whem the ctionis woro discharged
4.1.2.

4.1.3.

1U

tf-'a

4.1.4.

4.1.5.

4.1.6;

Staffing changes.

Reoson for admission denials.
I

Time between requpsis| for cheJior end admission.

.k:;

.AV-
C/sr4ll RMON«y UC
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EMtOA CorfDCtt
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5. Performartce Measures

5.1. The Convaclor ensure (he) Iho.following performsnco indtcalom ere echlovcK}
onnuelV aryl menUorce monlhty to measure the oHectrvcnoss of the ogtoomoni:

5.1.1. P/ovlOe (ho.mWmum nurrvber ol bed nighis ond mool do roqutrimente
'  estebBshed In oeoordanee wtin Section 2. Secpo of Sorvicos. obcvo.

5.2. Annuaity. tho Conlrecior aheil Oevetop end submit o correctiv.o oction plan to me
Deperlmcnl for any perloimorMO meesuro rtol ochloved.

6. Slate Opiold Response (SOR) Grant Standards
6.1. In order to recede paymenla (or oorvtcea provldod through SOR gront funded

IniiiflUves. iho Contractor ehafl onsvro ooch Stio:

6.1.1. Esleblisho) lorrrtel Inforrhelion oharing end reforral ogrecmenis wflh eQ
Doorways for substenco use services mat comply with oil appllcsblp
confidentiality laws. Inr^ding 42 CFR Port 2.

6.1.2. Compleles cfienl reloneis lo opplicoble poorwoys for oubatonco uso ecivices
within two (2) business days of a cr>enl'eBdmission(o (he program. '

6.2. the Conlractor shell provide Ihe beoartment with Itmolines and fmplomQAtation plens
;  OlSOClalod with SOR funded eclMlios to ensure eervlcos era In place within thirty (30)

doys of (ho coritract effective dele.

•/'- .
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ExhIbit.B

Method and Conditions Precedent to Payment

1. The Stato shall pay the Conlrsctor on emounl nol-to exceod IHq Form P-37, Block 1.6,
Price ̂ imitatipn for the services provided pursuani to Exhtbil.A. Scope of Services.

This e^roemenl Is funded by-lOOV* Federal Funds from.tho Uniiod States Oeportmenl
Qf Health end Humen Services, Substance Abuse and Mental Health Servicos
Admir^istrBUon Stole Opiold Response Grant, Colalog of Fodeml Oomectic Assisianco

*  (CFOA) <793.76$, Federal Award idenWcalion Number (FAIN) TI087665.

3. Failure to meet the scope of services rr>ay jeopardixe the funded Contractor's current
and/or future funding. "

4. The Contractor ̂ all provide the ser^ces in Exhibit A. Scope of Services In
compliance with the federal funding requirements.

5. The Cpntractor shall Invoice the Oepanmont for Qftsis Respite Shelter Services at an
ail Indusive rate or'$2S0 per day for, each of the eleven (11) beds es reqOirod In Exhibit
A. Scope of Services. Section 2.1:1 for Doorway clients'with Opiord Use Disorder
(OUD).'The.Contrattor. Shall: |
5.1.Ensure that diants receiving services rendered frcni'SOR funds-heve o

documented history of. or currer)! diegnoses of Oploid Use Disorder.

5.2. Coordinate ongoing clier>i care for elt clients with documented history of/or current
diagnoses of Opbid Use Disorder, receiving services rendered, from SOR funds,
with Doorways in accordance with 42 CFR Part 2.

6. ..Payment for said services shall be-rnade monlhly as follows;

6.1.The Contractor shall submit anilnvptce In o form satisfactory to the State by the
tenth (10^) wortung day of each monlh. which Identifies and requests
reimbursement for authofired expenses incurred in the prtor month.

■4-f
~ 6.2.The Contractor shall ensure thc.invoice is completed, signed, dated and returned

to the Department In order to initiate payment.

6.3. The State shall make payment to the Contraclor within thir^ (30) days of re^lpt of
each Invoice, subsequent to approval of the submitted invoice and ff sufTicienl funds
are available.

6.4.The final Invoice shall be due to the Stale no taier than forty (40) days after the
ooniraci completion dale specified In Form P-37. General Provisions Block 1.7
Completion Oato. | ^

Kf'.'

\.
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Now Hampshire Department of Keeith and Human Services
Cttslo RospUo Shottor Services • Opiold Use Discordor

Exhibit B

1

•^V

7. Invoices must.be'malled to:

SOR Pinonce Manager

NH OepaiVnenl of Heaiih and Human services

Bureau of Orvg and Alcohol Services ..

IDS Pleasant Street

Concord; NH 0330t

6. The Coniractor shall Keep deiaiiedirecords of ihalr activities related to Department-
furvded programs and ser^ces and have reoords avaHaPIo for Oeparlment review, es
requesied. j . .'.i

0. Payments may be withheld pertding receipi of required reports or documentation as
identified in Exhibit A, Scope of Services arid in ihis Exhibit B;

lO:NohM'(h$lariding ̂ ythlng to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld. In whole or In part. In ihe event of non-
compliance with any Federal or State law, rule or r^ulslion applicable to the services
provided.-or II-the said services or products have not been saiisfactohly completed in

- accordance with the lenns and condlllons of this agreement.

,j-

/ .('■

'lu:
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Now Hompshire Oopanmoni of Ho'sKh end Humoo Sorvlcot
i EihlbilC

.%

gpcrteL PBnvis{QM&

I
Contracion ObllgoOons: The Convecior covensnu ene es'ces thoi el> fvnd» received by the Convoctor
under the Conbeet tTiefl be used only e* psymenl lolhe Controcior for ierv^cet provided to eligible
btdMduoU end. (n iNe funbeTrnce ol (he eloreitid covenono. the Controctor hereby covenano endogroei 01 toOowo; ' j
1. Compllence wltKFodprel end Sieie Lowe: II (he Contrector is perminedtodelermlne the eilglbeity

of indMduols Kuch eirolbOiiy deienminaDon'ihfiJi.be modo In pecordortco with eppilcobie (edero) and
tioi* lews, regvtotioni. oroeo. gutdeiWiei. poOciii ar\d procedures.

t

2. Time end Manner ct OeiermlAalion: EligibCity detormlnotens sholi be mode on lorme provtded by
(he Oepenmtnt for iKol purpose ond iKaO be medo end remsde ol such limes os ore prescribed by
(ho Depaomoni.

3. Oocomentoilon: In oddiiioh to the delermtnalrort lonns r^vlred by the Oepervne/tt. (he Conirpctor
.j chsD maln(8iri o d7lb Tiia on each redpleni'of lervtcei hprei/nder. which file ihaH Include en

Intormetjon neccssory to euppon on er)glbOiiy deicrmiholjpn and such other Infonnoiion as iha
OaparTnenl loquesis. Tha Contractor shall fumith (he Oeportmini vi(ih oil forms end dKumentaC'on
rogerdinp etlgibiliiy deioimlnDlions that iho Dcporvnent may raquesi or raquiro.

4. Fair Hoerlngo: The Cwt^pctor understands thai oO oppKtants lor services ricrovndor, os wot) as
(ndMduslt declared IrtaCglbIa hava'o rtghl to a ftir heorlng regarding that dalermbxation. The
Contractor hereby ooverkants.ond ograas thai oil opplrconis lor servtces shsO be perrrined U> Tdl oul
.on opplicatror) form ond (hat each opc^carii or r^appllcant shaP bo InloAnad ol his/her dghi to efair
hftahr>g In eccordarico with Qcpartmcrtl ragi/etions.

5. Cratultlos or KlcVbacko: The Coniractor egreei (hat It Is o breach of this CortirocI to accept or
maxa a payment, gratuliy or offer oi omploymery on behalf of the Contmcior, ei^ Sub-Conl/aclcr or

' the Stale In order to InfWeneo (he performanca ol tho Scope of Wor1( deiirled Irt ExMbil A of this
Conl/acL The Slote may tarminaie iWs Conuact ond ony sub-controcl p' lub-ogroemertl If»Is ■
dalorminod (hat paymcnu. graluiiJes or oKtn ol employment ol.ony kind were oHefod or received by
arty otTiciais. ofTicers. empfoyeas or agents ol (he Conlroctor or Sub^nlrecler.

6. Retroactive Poymonte: Noh^illhsionoing cnyiNng to the cortlrory contained bt Iho Coniroci or tneny
other documeni. controcl or undersloAding'. It isei^ssty urtderslood-ond agreed by the panias
he/aio. (hot no payments wfil bo mode herctrndw io reimburse the Coniractor for costs incurred for
ony pufposo or for any aervicos provided lo ony WMdud prter to the Efleciive Date ol (he Control
and no payments shell bo mode for o jpenjcs Incurred by the Controctor for any services provided
prior (0 the date on which tho Individwol opi^ics lo' services or (except os oUtcrv^so provided by the
federal rogtriolionj) prior 10 0 dolermtnatloh lhalthq Individual Is eligible lor auChscA^cos. •

7. Condllloni of PurcTtaso: Notwithslarrdlng onyihing lo tho coolrory conieined'ln' ihe Conlrocl.rxrth}ng
herein coniolnod shall ba deemed lo obrrgate or require (ha Depwuneni lo purchoso sorAes-
hcreunder olo rota whlcNreimburses iho Contrector In excess ol tho Conlroclo/s costs, ol o rota
wtsdr eiceeds iha amounts re.asonablo or^ nocosso^ ie assure (ho quality ol doch oervico. or at o
rota which exceeds the role charged by the Conlroctor lo Ineligible Irtdlvidusls or other thVd party
funder* for such ecrvico'. If ol ony lime duiing ihe lerm of this Conuaci or ohcr receipt of ifjo Rnol
Eipendiiuro Report heroundor. (ho Depertmeni shell detqrmineihei (he Gonlrnctor ̂ s used
paymonis hcfoon'dor io roimburco Items ol'oxpanse other thort such cosls. or has recolyedpaymoni
In oxcoisol wch'costs or In oxcoss ol cuchrotss charged by (ho Coniiocior to Ineligible IridMducls
or other third portyfundera. the Oopfirtment may elect to: ' ■

7.1.

7.2.

Renegolioietho rotes for paytneni heroix^der. In which oveni newreies sTwiibecsioblishod:
Deduct from ony future poymont to tho Gontrocior tho ompuni of ony prior relmbursomcniln.
excess Of cosu:

cenyu

EtfPiti C - SmcUI Pro^Pcru

t
I P»0I I 0> S

Cemmoor MUti
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.;r. 7.3. Oemond repo)m«nl of the oxcoto pOymoV by t^e Convscior in wtilcT) event foEuro (0 moke
such repayment ihoflcoAsuivte on EveniofOefouiihe'eunder. When tr^ Controclorli
pemiined (o detennine tho eCgibiiiiy of ind>4dv*ie fo' oommi. the Cent/ocio/ oo'ees to

-• reimburie the Oeptrtment fpr oil h^hdi poid by the Ocpo/lneni to the Contractor for services
provtood (0 eny bidMduel whols found by the Depfi/vnent'lPbe indioibfe lor $uch Mf^esol
eny time during tho-peilod oi 'steniion oi rKcrds osubssned herein.

RCCOftOS: MAJNTENANCe. RGrENTlON. AUDIT. OISCLOSURE AND CONFIDENTIALITY:

0; Molntenence of Roeorde: (n eOdiUon <o tTw cCglbiCty record) tpeciAed obove.-iheConeocior ' 'vi-
covenonu end ogrees to meintein the tolkw<<no records durtng the Coni/oci Pcdod:

6.1. Fiicel Records: bocAs. rocordt. documenis end other deu evtdencing end renociirtg pH cos is
and other expenses incurred bythejCor^voctorin (he performonceof theConi/ocl ond oil '
Income recced or collected by iTte^Contrvclor during the Contntci Period, sold rccprds to be j
meinUrnod In ocoordoncewihaccouniing procedures ondproci/ces which tuffcienUy erxf :T'-'

•* prppcity roflect oH ouch costs end pipenses. end whlchero occeplobloTo (ho OoporVner^, o/td'
'  to Inctvdo. wtlnouMlmiUliort. eiliedpers, boolis. records, end orifllnol evidence of costs such OS

.-■'1 purcholO roQuisitlpns ond.orders, vouchers, roqi/isilions tor moieriols. lAvenloHes. vatuotions ol '
M, (n>WndconVibutlon9.loborlimec«rd3,poyTot]s.,or)doPicrrtoordsroQuc>l»dorroqvlrodby(7M 'ii:

r.:- OoponmenL |
8.1 Slollstcol Records; SUliSUcet.enio'^lmoAt.oncndsnco or visH records tor eethrecipionl of ' '

^ cervices dtrfngtho ControctPeriod.whichrecords shall irtcfude on records of opplicalionond
' ' eVflibtllty (inefudlng oil forms roQulrot) 10 datemilneeli^biliTy for oochcuchrecipieni). records

rcgerding iho provision of serves ondeflinvoloes subminod lo (he Ooparimom lo ebtein
^ymoni for such oervicei. ;

8.3. MedlCOiRecordsrWTtereopproprtoieondetprescrfbedbylheOoportmenuegulsdons.the
-  ConboctorehBlirctsipmedicelrecor^dsonecchpeileMfredpienlolservices.

9. Audll: ConUoci'or shed submil on onnuel ov<£i lo the Oeperimeni vniNn 80 deys oher the dose ofthe
egency Tocel ytor. li ll recommended ihol tha report be prepered In eccotdsnce viiih the provision of
Office olMonegemeniond Budgoi Cvcuior A-133;*Audiis ol Steles, Local Governments, and Non
^fii Orgoniiotions* ond tha provisions ol Siflndo'ds for Atrdii ol GovemmeniiBl Organiiations. ' r.*
Programs. Activilici ond Functions. Isivrnd by the US General Accounting Office (GAO sianderds) os-.V iheypertcmtofinMclolconipranceevdils.^
9.1. Audit ond Rovtow; During ihe term o> (Ta's Contract end the period forroienlionhereundor. the

DeperVnenL the United States OepBAmcnl of Health ond Humon Services, ond ony of their
detignotad roproseniotives &h&it hove access to ol) repons end records moinioined puVeuantto

.  ihaContraciforpurposes-ofoudU. eximination. eicerplsendi/oriscripis.
' 9.2. Audit LtablllUei; In edition to ond npiin eny way In llmiioiion of obfigetkins of (ho Coniroci. ii Is

•  und,cr«lood end ogroed by the Conirociorthoi the Contracior (hell be held Coble for ony elate
orfoderol eudlioxceplions end shoUretumlotheDapartmeni. ellpaymenu medeundcrihe
Cor(trpci(o whfch exception has beer> taken c which have been dlsobowod because ol such on
oiceilron.

'  10. CcnfldenllBlltyolRocordsiAninformaroAreports.ondrocordsmolniatnedhereundororcotlacted
In connecilon with the performance of the e«rv<Ms end the Coniroci shab bo confidential ond chaDnot
be disclosed by ^e Contrecior, provided however, thai puitvani to Gieie tows ond the regulailohs ot

- the OepaAmoniregordtng the uso ond (fisciosureol Such information, disclosure may be made lo
' public orflelsts requiring such Inlomioiioninleonneciionwiih.iheirolfrciai duties ond for purposes

directly connected to (he odmlnistraiion of ^e K/vtceo ond the Controci: ond provided further, ihei
the use or disdostno by ony party of tmylnformallon concemfng o reci;|ieni f pr eny purpose not r'
(£recUyconnecledwlihthe edminisirationoftheOepartmenlor the Con'trocior'e reipontlbditiei with
respect lo purchesed servlcos hercunder (s;prohlbliod oxccpi on written cootoni ol Iho recipient,

'  , •ottomoyorguardion. i
EihtnC-$»*d«iP<94stons Ccrueoar uAW'C
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Notwilhsloritflftg pnjihiftg io convp^y conklned he/ein ihe covcAflnts end eondiiiofts conuifled In
ihe PftTegieph phop PuMve the tarrTuAfiOon oJ lha CoAtfoci ony (eo>on Miaisoc^'.

i

■  Repe^H: FhcelandSiotjjdcal: ThaConMtWf ecocfiopubmitihefoUoiMftg/epOfUeilheWiowfrio
timesifreciuoiladbyIheOepartmenL . • , ,
t i.v Ifttehm rnencUl Repons; Wdnenlniertm report* contoWng o ooioied doscrtpbonof

efl coiu end f>ert-e»e^bi« eKpenee* toturred by the Conueck/ io the dale ol the roporl ond
conieWAg tuch other Wortn»tiOrt e»ih<llb,e deemed loUjIociory by d>o Depanmonito
juaiiV the role of. poymenl hofcundcr. Svch Flw>c«el Rfepenj phflU be sybminod en the fonn
OeJtQAateO by we Oepefimcni c Oeemio eoililoctory by we Depervneni.Finpi Report) A final report ehaii bo »ubrBlitod wtthtn thky (30^ day* eher the end ol the term ,
Of tWa Conbbci. The Fine! Report ihoB be In 0 fom) Mdifecto/y to the Dcportmern ond ohdl

conwin 0 eummo/YCiolementol j^'ota towardgoota ond ol^ecOveieteted InihePropojol"■ Hndoihef Wonnalion requircdby^lheOepartmei^l.
12. Coniplo1lor> of Sorvlcee: Oistftowance oj Coals: Upon the (Xircheso by the Department d.lhe

meaimon) number of units provided for in the Controct ond upon payment of the prtcc Srnliel^
herevnder. the Controct and efi the tWrgeiiorii ol the pcrtci hereonder (o*cepi such obiigatiws os.
by itk temtiol the Contrtki ero to be pcrtormod efter the end ol the term of this ConWcl end/or
survive ihc lerminotlon- of the Ccnlrcct) shoiHemlnnlo. provided howdver. ihoi W. upon roviow dtho
Finol Eapendliure Report the Otpartmeni shall dJsDilow ofly eapenjes tieVned by the Comrpcior es
MStt hereimder the Department shafl retain the rlghi ei its discreiiort to deduct the amount ol such
oxptnses os tuo d'SOlionod or.ie recover such n/ns from the Controctor.

13. Cfbdllt: AJi doctrmenls. notices, pmsi rjleoses. rasee/ch reports ond other maic/iab prepared,
duiingoe resulting from iKe performancodl Vio lervlcosof theConUOd shell Indude iheloHowtng
13 1 Tho preparoiion of this (report, dowmenlolci) wes rmonced under oConimciiMihthoStaieof New HampjNra. Dapartmenl oi Keai»t end Human Servkci. vnth funds provided In part .

by lha Stale ol New Hsmpshiro ond/ei such" olher.fundirvg sourtos os were ovailablo or
rpqutred. o-g.. the United Slates Ojeporvnenl of Hc'eiih on'd Human Sorvicos.

.  ̂4 p/io,AppfOVBlBndCopyrlBhtOwnereh|p:AUmoloriois(wrtnBn. vldee.oudio)pfOducodor
pwrchoiad under the controct sHa!) have prior opprovol from OHHS before printing, produdi^. •,
dislrtbollon ot use. Ttse DKHSvrillfOl?in copydghi ownertNp.for eny end tf lortgtnai moiflrtoU
lyroduced Including, but not Cmlied to. brochuiei. resource directories, protocols or guidelines,
posters. W reports. Coniroctor shaD not reproduce ony molorials produced urvdcr the corMrBctwtihoulprior wiinen approval Ifom OHHS. j

15 Opbfeilon of FoctlHlos: Compliance with Le«e end Rogulatlone: m the operation ol ony focniHee
' lor providing ierV<«i. the Conlrodor ehaij comply wiih pll lewi. erdors ei^ ̂ uleVioos of fedorol.

stale courtly ond munldpol authoriiles and *iilh ony direction of any Pubic Officer or oftiM/s
oursuani le lews w«ch shaD impose en order or duty irpon tho conbocior vrith rc sped to the
operodoo of the feciliry or tho provision ol the services el auch fadliiy. II eny govcmmenwl rcense or
oermii shell be reoulrcd for the oparalior) dl tho sold (otllity or the pertormance ol the said tervlcci.
the Contractor wiB precuro said fcenso or permti. end will ol oil limes comply wtih the terms end
conditions ol ooch Such lican'sc or permit: In connectton with the lofogolng foquVemenls. the
Conwtctor hereby covenenu ond og/eos thai, during the lerm of this Co^ocl the
comisty vidih cU rules', orders, regulations, ond roqoltemenu ot.the Slate Office ol tho Fire Mora^t^
the local rue ^oiccilon ogervcy. ervd oho" In conformance with l^l building ond lonlng codes, by

•  lows Dnd.regulallortS. -'i-

18. Equel Employmoni Opportunity Plarv (ECOP|: The C^t/aclor wW pro^o on E'npio^wtOoportunity Pten (E60P) to tho OfTce lor Civil RIghii. Offico ol JusUoo Progrom# (OCR). ^resolved a aingie oward ol SSOb.OtiOof moro. lithe redptent recaJvei «5.000 or moio ond ,
EiNMC-SaedUPpoWtna Cotmcter W5lb
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DocuSIgn Envelope ID: 24ADCA87-C98(M317-BgE9-6EBgEAB45782

OocuSion Envelope 10: SC9A47E2-E4Cfr4A7D-B00O^84BO4d5C28'

OKwSIgn Envctopo lO: FA3£e8CF>2eFO-4M8-B829-1684B7607737 |

ODCwS'«n En««feM ID: Be0C«80&«M0-<»»^EMm747£r4E t,

M«w Hompthlro Oepoftment o1 He«tii> entf Servlcee
Eihlblt C

19.4. P/ovfde b OHHS on ermual echedi/te i^niiV<n0 eO iiAconlractors. deie^eted Actions and
(csponsibOidea, and w^n (^e cubconl790lo/'c pcdoonanca Mdi'do reviewed

19.5. OHHS fthsD. et ba doc/'«t>on. review end epprove ell subcontracts.

(I iho.CoiuracioddantiDes defciericiBs ot areet (v improvemen] cro idensnad. l^o Convactoi utssi
■  take correcPve ocdon.

■f 20. Contraci Deflnitlona;

20.1. COSTS; Shall mean those dveci'end indirect (temioleKpense.delennifted by the Oaportmeni.
10 be oDcHvgbb ond relmbursoble in occordonce with cost ond'eecouniiAg prtnciplas establishedin ocoordence wl9> sliie ond (ad^ol laws. rpQuliUons. rules and orden.

20.2. OEPAHTMENT: NH DepBrtmeni,of HeaV) entt Human Serw'ces.

20.3. PAOPOSAL: If oppHubfe. shall moon the dxumeni lubmined by iTte Cont/ocior on a
(om) or formi fvcMnjd by (he Oeponmem end containing o detcnpiion of the service) ond/or
goods lo be provided by the CorMractor H occordence with the (erms end candiiions of Iho
Contract and senlng forth the total cost end sources of revenue (or each service to be provided

.  under (he CcrnvocL '

20.4. ' UNIT; For each aervice (hai Iha Conirador Is (o provlda to eligible (ndMduaSs horeuidar. shall
mean ihol period of Bme or that tpedfied oclMiy determined by (he Doponmpm and specfAed
In ExhlW 0 of (he Coftwct.

20.5. FEOERAUSTATG lAW: Wherever federal or stole towj. regtrlatiorvs. rules, orders, end
poOcfcl. etc. ore referred to in the Cent/set. (ho.sold referervce shoD be deomed lomcon011 such lows, roguiottons. Qic. ssjthey moy be omonded or revised from time to time.

-  20.8. SUPPl>NTlNO OTHER.FGOERAL FUKOS: Funds fvovldcd (0 the Contractor under (his
Coniroct will not suppiani any oistinp federal funds available (or these aervtccs.

::3

E difth C • SmoU) PiOvUont
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OocuSIgn Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

OocuSIgn Envelope ID: $C9A47E2-E4C9UA7D-&00O-8DB4BD4e5C2B

OocuSIgn Envelope lO: FA3EeSCr.2BfO-<AA6>B82P-t&64D7D07737

OeeuS^ Envetep* ID:.e0Oe«BO8■B0S^-<(^^ArE^CS»747EF4E t

New Hempehlro OopeTlmofll of'Heellh end Humen Servleee
ui I ErtlbUC-t •

HEVlStONS TO STANOARO CONTRACT LANPUACE

t. 'R^liion»toFo/m P>)7, Generel Provjslent
1.1. Sofciioft 4. Cflnd:i''QftBl Nnlura ol AeraeffiOAUt <«oleced e» taflo»»e:

e: f:ONPlT>QWAL NATuae OP AGQePMENT '
1

NoMins(sndlnp ony pf.ovltionol (M» A^'oennem lo ihe convery. oD obiiooOons d (he Siele
:< hereunde/, IncKidlr^ Mchoul llmltaOon. (ho conliriuonM of poyrnante. In Wiole 04 in po^.

under (M* Agreement ore coniingertl upon continued oppropdetion Of fivsilottilKy oI fundi.
IncKiding ony eutst^eni chengei to th'e eppropdetion or ovoEotfUry ot funds oKeeied by
ony &ioie or fedensi legisleiive or eieculive scOon thai redueei. tflmlnoiei. or oiherwlM
mc^lAei ifw epproprisifon or ovalteWlry of funding for thb Ag/oemeni end (he Scope ot
Services provided In Exhibi) a' Scope ol Sendeei. in tvhole or In pert. In no event theD the
Siote be linble for ony peymeriia hereunder in eicets ol opproprtoied Oi ovoltotle funds, fn
the event of o reducdor>. termlneGon or modifeetion of opprop^tod or oveilebte funds, th.o
Stole shall h^e (he hghl to v^thhcid paym.oni until such fvr^s become ovtltabie. d over.
The Stole shoU have the right to ratfuce. terminate or modify services uryler (Ms Agreement
fmmodioieiy upon Qiving (ho Corcroctor notice ol such reduction, ienmlnai'ion or
m^fcoilor). The Slate shall hot be required'lo Oentloi funds from ony other source or
eccouni Into (he Accounl(s) ^nii&ed In bloch 1.9 of (he General, P/oviflons, Account
Number, or ony other eccour>i in (he event funds pre reduced or imevoiloble.

1.2. Section 10. Termlnaiton. fs ftmer»ded by otWng the foOov-Ing language:
-10.1 The Slate may terminate the Agreement ot any time for eny reason, oithe eotedlscrationol

the Stole. 30 days after gMng the Cooirecior written notice (hat me Stpto is exercising Its
oplort to (ermlnate (he Agroen>ent. .

10.2 In iho event ol e.arly termtnaiiort, the Contractor shall. Wihin 1S days ol noiico ol early
terminotion. develop ortd eubMi to the State a Transition Plan, for services under ihp
Agreement. IrKfudthg bul noi I'unled to. identifying (he present end future r>eeds ol dients
receiving terv(cos under Ihe Agreemtnl end etlablishes o process lo meet (hose needs.

10.3 The Cohlfbcior shati fuOy copperaia vriih mo State ond shaD p/ompOy proyldo detaOed
Infortnotion (o eupporl the Trtimiiioft Plan (ncJuding. but-noi limited, to. ony Informeiior^ or
date requested by the State related (o the lermineti^ ot (he Agreement end Transition Plan
ond shaO prowde ortgoing commincalion ond revisions ol the Transiiion Plan to Ihe SlateOS requesled. | '

V  10.4 In (ho event (hat services under the Agreement, inclirding bul not ttmiied to clients receMng
' ii aervlMS under (he Agreemeni ore bansitioncd lo having services delivered by another

entity Including com/acted pronders a (he State/ the ConVacior shall provide o process for
unlnterrupied delivery ol services In iha Trervsiilon Plan.

10.5 The Controclor shall eslabOih o method of notifying dienis ond other effected Indi'^duels
obout (ho (ransiiion. The Conuecior Shad, 'include the proposed commu'nlc«tior\s in Its
Transition Plan submitted lo (he Siote os descn'bed above.

2. Ronewei

2.1. The Department reserves (he rfghi to oitend this egrcemeni (or up lo two (2) 0(}ditidnat years.
contlngcni upon sbtijloctory delivery ol services, ovoilable funding, written ogreemcnt of (he .
panics ond opproval of the GovemoUnd Eaocutivo Council.

M-

.V

CuveOMO'is

1=5
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DocuSlgn Envelope ID: 24ADCA87-C980-4317-89E9-8EB9EAB457a2

OocuSl9nEnvctopClO:8C9A47E2-E4C9-4A7O-B00O-6DB4eO46SC28 t
'

OocuSi8ftEnv«)opelD:fA3£6BCF-ZeFO-4A^a29-tM4B7eD77)7 i

.t '
DoeuSIgn Envtbpa 10: B0OC«60M04O>4|»frA7EM«»74TEF4E t

N«wHAmpflhlr» Departmenlof KeelihflndMumpA Sefvlcei'
EihlbllD

CERTtPlCATlOW RECARDIHC PRlKl-fftEe WORKPLACE REQUIftEMEHTS

The Vendor WenUfied In Sedten t.3 oJ iho CoftefaJ PrewjIofts ogreet to comply wfch Ihe proviicfts o<
■ Sections SiSi-SiWof 0>oOruQ-fJt«W»lipiwoAdol 1980 (Pub. 1..100«90. Tflio V, Svbti4JeO:.4l
U.S.C. 701 el «N.). end (ufthot OBfe« lo hcve ihe Conirociojia fcfvcjonifliive. os loontif«ed in Sec*ion»
1.11 end 1.12 et the Qone/pjProvislOA» exK<A0 ihe'oOcr-Aflp Cenir>cei>on:

AUTERNATlVe I - FOR 0RANT6CS OTHER,THAN INDIVIDUALS

US OePARTIMENT OF HEALTH AND HUMAN SERVICES • CQNTfUCTORS
US OBPARTMENT'OF EDUCATION • CONTRACTORS '
US DEPARTMEWT OF AORtCULTURE • CONTRACTORS

TMs uriiftcatiwiH reqvired by the regulelicns implemDnling SecGoiu S1S1-S160 of Ihe Drvfi-Free
WofUplsce Ad of 19S8 (Pub. 1.100-690. TSto V. SuWtOo 0; 41. U.S.C. 701 el The Jonvfuy 3i.
1W9 fegutpiloni were emended end pubTshed ot Port li ol ihe lAay 25.1890 Fodoiei RejiWo.' (peses
21681-21691). end require certification bygrentcci (ehdby.We'onte, lub-gmnleei end eub-
corttreclpri). prior lo ewerd. ihetihoy Mliimolnlelnedrvg-rree worhplace. Sociion 30l7.6S0(c)ofihe
regulelien provides Ihfll o grontee (end by Inleroneo.evb-fi'Bniooi end •ub-conlrodod) ihoi is o Slote .
moy elod to moiiebno cernntoiion lo the Depe/imeftl In each fodoroi fucei year In lieu of certificolej for
each grenl during the foderoiracel ycfli coimred by Pie cenlficotion, The certlflcelg let out betow It o
moierial represonlolten ol fed upon which roiionce it placed when the ogoncy owards Ihc grant; Felse •
cortiftcoliori'or violollon orihe certrficaron chati be grourtds for tuspensioA of peymeMs. tuspension o(
Icrminollen of gronij, or gowemmeni wide suipcnston or dcbetmeni. Conlroovs using this form ehould
eendhlo:

1.'

Commhiioner

NH Oepertmcnl of Hoatlh end Humo'n Sorvi(«s

En\fiorcn 0/ convlcte<f tmphytti rpif« pt<rMt locludifta poiiiwft hUo. lo every grtr\i
officor en vrfiose grant octiviiy the Mlnvictod omployoo was wrWng, unloss.tho Fodoid ogoftcy

y%.* •

• yA

129 PiQDSonI Street.
Concord. NH 02301-6^0$'

The grenlee cortiriee thel 8 win or wQ continue lo provide 0 drvg-free wprkpbce by; ,
1.1. Publahbig o elolem.eni notifying empfoyoei that the untawfulmonulbclure. disMbulion.

dispensing, possession or use ol o canlrtfod oubstenco Is prohibited in (he groniee'e
- workplace dnd epeclMng the edions thai will be token ogoinsl employees for violation of euch
prohWtioA:

1.2. EUflbllshlng en ongoing drug-free P^renost progrem to inform employees oboul
1.2.1. The dangorcofdrugobuie in the workplace;
1.3.2. Thogroftlee'ipoGcyotmoinlflifiingodrvg-ffOOWorkplece; UV
t.2.3. Any BvailObio drug counseling, rehobilltctlon. ondofnployeoos>1stonceprogrami:flfid
y.lA. The pcnoWei Ihal may be irnposid upon emptoyees for dn/g obusa violations

occvrnng In Ihe workptace; i - ' '
1.3. MoXing It o requl/oment Ihnt each ornptoyoe lo bo ti^gegod in the perfonmonce ol Ihe granl be

g'rven a Mpy of ihD (lotcrnenl requtfod by paregreph (e):
1.4. ■ Ndilying the cmployecln Ihe alBterneni reqinied by paragrcph (e) thot. os o contflion'ol

ernploymenl under Iho grant, the em'ployao w2)
1.4.1. Abide by the terms of Ihe Hotemtnl; end
1.4.2. Noii^ the emptoyor In wrWng ol fis Or her conviction lor 0 violotlon-of 0 crimirol drug .

woluiB occunfng in Iho woriiplace no talor than fryo colcndor deys eher iuch ,
conviclion; 1

1.5. NotlfylnglheogencylnwTiilng.wiihlntcnca^ndardayseflofrocoMognoiiceundcr
eubpoiOQfOph 1.4.2 from an employee oroiherwiso rocerving eciuai notice ̂  euch cohvicUon.

&e<SDO-CcrtaM39n«d»»firgO<vgFr9e V<ndO'lr«*bi

■i



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-eEB9EAB45762

OoeOSlgft Envelope 1.0:5CfiA47E2-E4CMArD-B00O-6D84BO485C2B

OoouStgn Envelope ID: rA3E8BCF*2BF(MAA»«B2»-i66407<07n7

OoeuS^ EnvekpeU): eoOC0BD8^OiO49&MFEe^n74rEF4Et

New Hempehlre Otpertinoni el Heahh and Human Sorvkee •
EiMOllO

•'■U.

hai deiigntted e cenUol point tot the lecdpl ol such notices. Noltco ihos include the
ideniillcelion numba/ts) 01 each affected groni;

S.6. Taxing w>e o' «he Wlowlng ocitonv 50 ceienOer day* of jeceMng noteo uftdei
eubps/agraph 1.4.2, wiih respect to eny empkyoe who is ao convkled
t.6.1. Toking flppfopnale-peaonnel oclkn og&insi such en emptoyce, up to ono kKX^ding

tcmlnalion, coojfsient whh the fOQuuemofttB ol the RchetjUHeiion Act ci *070. a*
a/nendeo;w . ^'i

1.6.3. ^eouuing ivcn emptoyee to paAkipate ioli>lactoriV in o drug obute bss'stonco or
rehabHiteyon prognim epp/ovcd fw such pu/poses by o Fedcrii. Sicio. c locci hewn,

;  uwenlorcement, of other approprbteogency:
.  1.7. Making a good fabh offon to comirt've to moinifiln e drug-free wdfkplace ih'oughImptemOAtelion of porogroph* t.*.j1.2. l.S. ond t.B.

2. The eraniet moy Insert in the space provided betow the sb«(s) for the performance of work done In
conneciionwtiMheipecificg'oni. j ;>•'

Place el Performonce (ilreei oddress, c&y, county, italo. lip cede) (liji eocMocalton)

(^^Lrco\l
Chech □ H there ore worxplece* on file thai ore not bontified here.

^

m
Date

■:IK

.W.rc, 0,1/ ..rw
J  . f* PAjToC.  (> Pcje>oC -w. ^

•c
vartdor.Narne;

 •
o36*n.

VWm

n*

If -t ■

*•

cu»*onmo

EiNUt 0 - Cc/lSciOyt rtg ir^ Oivp Free
VrMpK« Rc^Orprare*

P*p»set2

'- it

Vtnoer MSib; )££
:>ri-



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSlgn Envelope 10; SC9A47E2-E4C9-4A70-8000^0B4804e5C2B. 1

DccuSlgn Envetope lO; FA3EeBCf-2erO-4AA8-B82S-«684B7fiD7737 i
I

OocuS^n€n«tt»Mp:eOOC0BO&-BOSM»ie^£e<9»747EF(et'

New HemptMre DepifVnenl of Hoellh end Hvmen Service!
EiNbllE

Ic'.'

•v.

•I'."'

CERTIPICATION BEOftRPINQ LOBBYINO '

The Vervtof.ldenlifiod In Soclion 1.3 of Ihe Gcnefel Piwuionv ogreM 10 comply wilh iho pfOvi»bn» of
Seclbn 3i9-of Public Low 10M21. Oovammtnl wide Cyideftco fc Nwr ftetl/idioni Oft lobbyfftQ. end
}\ U.S.C. 1352. find turthcf cflftei to hav® the Coftfoctoi'e fcpf««ftieiJvc, n kJemir^ \n Sodiooj i.i 1
ond 1.12 9imB Oenerel P/ovl»ion» eseeuiethefclioMns CenifieeitoA: ^

US "DEPARTMENT OF HEALTH ANO HUMAN SEflVlCES - CONTRACTORS
US department OF EOUCATIpN-CONTRACTORS '•
US OEPARTMeNf OF AORICUlTURE • CONTRACTORS

P/egmmi {Indicete oppllceWe progfom coveiod):
*Temporfi(yAiiIii®nce to Needy FertuGoi tndci TablV^ . .•
•CMid Support Efllofcemcfti Pfogrem unde/ Tiue (V-0
•Soeicl Scfvteet Blodc Grpnt P/ogfVn oftder;Tlilo AX
•Medlua Pfogrem gndoi TWe XIX • | . ; . • •
'Communl'y Servlcee BIocL Creftt under Title Vf
'CMUCere Oevelopmenl Btock Oreni underiTiVe iV

<1.

The uftdcnigned (ertines. le best of his or her ka.owtedgo end belief, thsl:

' 1. No Fodofcl Qpproprloled lunda hove been paid or wf bo paid by or on behoti of the undeftipned. lo
ony pereoft for Influencing or enempUng to INluence on officer or employee of Ofty ogency. o Momber
of Congtc »•. on offcor or employee of C«rijreai. or on employee of o Member of Congroat In
conrtecliOA wlih tho owordlng of ony Federol conlrocf. comnuoiion. renewol cmendmcni. or
modiriceiioft 01 ony Federol cortlracl. gront. ima or eooperaifvo ogroomcni (ond by epecifrc monlion
Bub^/DAlee or oub<OftlAicior). |

12. If enyjunda othe/ than Federal approprtelcd fundi hovo been" gold or wfll be paid le any person for
WKrerlclng or ettcmpling l6 jongoftco on bffcer or employee of eny agency; o Member of pongreia.
on oHicer or emptoyee ol CongrciF. or on employee ol o Member of Cong'eii iri conrtKbon wllh th«
Federal conireci. gronl. loan, or cooperoilve ogroemeni (end by epecifc menlton lub-greniee or tub-
conlroctor). Iho undor^lgftod thnO complele Oftd lUbmll Siondord Form ILL. (Oactosure Form lo
Report Lobbytng. In occordoncowflh fit Injlructiofts. ojleched or^ IdoNifrod OS Stondard Eihtbll E4.)

3  The vmdof»ior)Cd ahol) redwre thai the languofle of iho certifttiibn be included in Ihe .owa/d
docomeni for tub-pwards el all tier* (indodiftg tubconlr^s. tub-grorti. end controls under gronlt.
Ic^ns end cooperolryo ogreemenis) ond (hat d8 »ub-iecipicrMt tholl certify ond disclose accordingly.

I  ' " .

This cerlificelion.l» a metertaliepreaeniation ol fed upon which reliance wes placed when iNs uorisocllon
was made or onlorod inlo. Submission of ihls cortifcotkm b o proroqulshe for moklng or enicrlng Into this

=  imnsodioft Imposed by Section 1352. TUte 31. U.S. Cobo. Arty person whpfaiU to f.i© mgvjed
cenificalieft thoubatubjcci looc^pentUyplrtol.laii iftoniiO.OOO ond noi more thon $100,000 for
each tuch faSuro. „ j

I  Vendor Name:

Dote Tfuo: Oia 11 *

CuCMiVIM'll

E - CcrLtc«bn Rcp*<d>v lobo/no

Peps I

Vflfdor imilh

Osie /I



DocuSign Envelop© ID: 24ADCA87-C980-4317-89E9-8EB9EAB45782

OocuSign Envelope 10: $C0A47E2-E4C9^7O-B00D-6O&4BD465C2B I

OoeuSlgn Envelope 10: PA3£e8CP-28r0'4AA9-6a2ft>l6»487e07737

pocvSipAEmvlope 10; BOOC48OO*0»O4|$»Af£«M97«76r4E i

Now Hempthiro Oeportmeni of Heolih end Hiimen Servlcn
i  EihibU F

'  CERTIFtCATIOH REOAftOIHO'DEflARMEWT. SUSPENSION
ANftMHEftflESPQNSlBlurrMAnERS

Tfio Vendor idcntlCtd «n Seclion t .3 of the Gencei Prov^ions agroei to comply wth t7\e provisions pf
Executive Office of tne President. Executrve Order US49 end eS CFR Pen 78 rogordtng Deo&fmeni,
Suipenslon. and Omer ReippnsIblEry M&nert. end tunhei eg^eo* to have the Coniroeio/'* ''
rep'«*en(atfv«. o»(deM(fipd In Sections 1.11 bid l.1}oi(h« Cerscrel ProyHlani exacutotKe (oflowlng
CertiTieotion; '

IMSTRUCTIONS.POR CERTIFICATION '
1. By elgAirtg end evbmlAinp-thU propose) (conlrocr>. ino prospbctive primo/y panicipeAi is pnvidlng in*

-cerVfl^ion set oul eelow.
[

1 .The inettUiy of a persor^ to provtdo iho conificoiion reeutred below wll) not nocessorify .retub In der^ei
o'i pflitldpalioA in Ihb covered (ronuclion. if necessary.-tAeprospecifveporitclpenl shell tutmii on
explonolicn ol why hconnot provide the ceriiTsciilion, The ceriificel'onoi expleneUon wiObc.
considered in conrioclion with the NH OepoitmcrM of Hcelth end Humnn Servicos' (OHHS)
delermlnelion wNethe/ to enter into this treniecDon. Howeve/, (sUure ol (he prospective primory-
perilclpont to turnbh o certircoilon or on eiplonsron ehoU disqualify such person t/cm ponicipollOA in
thhlrensecilon. i ,

i  ■ ■ . - • '
3. The ceRiricet'on'm this cJeutelt amslDriatrepretenietionof.foct upon which le&ence was placed

whqn OHHS delermlnod'to enter Into Ihlslrensectlon. III is (etei deie/mlned that the prospective
primoiy panldpani knowingly rendered en crronoout c«ii<f<cotion. In cdditlon to olher remedies
evtelabla to the Fedorel Govenvnent. OHHS may termlncte Ihb tre'ruadron for couse or daffivti. ,

-v.

*>:

4.

V.'

The prospeclrvo primoiy porticiporit ehbl) provide Immedlale whtien not'co to Ihe OKHS egency lo
whom this proposal (cont/ect) it svbmitiod if el any time the prbspacilve primary podicipftnl boms
(hot its certiricoliob wos enonoous when iubmlned or has become erroneous by reason of chonged
circtimsiences.

Tho lo/ms *covered Itenseclion.' 'debanM.' 'suspcnocd.'.'incriglble.' 'lower tier covered
tronsection.' 'poRiciporit.' 'person.' 'prime/y covered transsction.' 'principal.' 'proposal' ond
'vohtniarily excluded.' es used in (hb dsi^se. have the meanlrrgi set out in tho Oermli'tons end
Coveroge sections of IhorvbsimpIemenilrvgEKecuiive Order t2M9:4SCFR Port 76. Seethe
ooecT^d definis'ions. •'

'rl'

6. The prospective primary psnlcrpani ogroe's by lubcnttting this propose) (conlrocl) that, should tho
proposed covered tronuction be entered into, it ohoU not tmowingly enter Into ony lower Her covered
Ironsection with 0 person who b debarred, euipendod. dociered inoriglbb.or voluntohly oxctuded
fiom podicipotion In this covered ironsod'on. ur^ss oui^rlzod by DHHS.

i

7. The prospective prlmfi/y pertlcipani Mher ogtui by eubm'ctlng this proposal ihoi it wiQ Include tho'
ctsuso tilled 'Cen'dicoiion Regarding Ocbermeni Suipens'bn. indlglbCily and Voluntary Exctutlon •
Lower Tier Covered Tronsoctibnt.' ptovldbd by OHHS. without rnodifiution. In oil lower tier covered
iransecllons and In all sollcliotions for lower tier covered troAsaciions.

8. A porticlportt tn p coverod l/ensodion moy| rely upon o cetl'iTcdUor) ol o prospocifvo paitlcipeh) In e
lower Her covered tionieclcn that h is rvot'debonod. euipended. inerrgbio. or InvoluntorOy excfuded
from iho covorod tronsaciion. unless il knows iTuI Ihe certificalion b erronoou'i. A peticipDni moy
decide the maihod ortf frequency by .which It determines'the eliglbifity ol As prlncipois. Each
poniclpam may. bu) Is not.requirod lo. check the Nortprocuremen) List (ol excluded parties).

9. NolKirtQ contained in the foregoing chall be consirued lO require establishment of a ayslem of racords
in order (0 render In good foAh the coiUficbt'ion raqulrod by this ctauto. Tho tmowtedge and

cu9*enwiu

EtfCO F - CcnLVaOyi Pffpftinq DiunrM. Swpcmte)
Are OtSo RnfensKCfy MjDirs

Fcsa I o>2

Verdor MOib iL
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' Oc(«S^nCnvitav«IO:80OC480»«M»4»S»^EeC«29747EMEi I

r.l

NOW HomMhlro Oep«rtmo«t 0* Hoehh end Mumin SonHeoo
!  EiNbllF

Wofmeliofl ol 0 particlpwi l» noi reoulred to oxcwd ih«i v4iich U nennoSy pouo^Bfl by o pmdoni
p^on In the ofdinary covne ol butinou deofinge.

10. Ewepi fc Utftjociiofts oolhorized under ptrpgnph 6 ol Iboio tnHn*iiOM, If opartelpan} In o
covcfod Uensoclion knowingly onlor* inio o lowtr lior covoied tfonatoloo-wlih e porwn ̂  b
eviper^ed ocboned. Inor^We. o» volvnieriTj' e»h«04e in>m pehicipoilon in tnit uqnMCiion. in ^
odOilhn lo oiner /cn^et ovoiiablo lo ine Fodefli govemmeni, DHHS mey Icrm'wiilo thij tmmoclion
for cdvsft or debut. '

' 'j

PRIMARYCOVefteO TRANSACTIONS 1 ^
11. ThopfwpociNepiWorypenicipMieertirieHflihobenouukfto-Kedgoondbolief.inoiitondfli

pdnclpoll'
il.'l. oroftoipfetcftUydebenod. ewiper^ed. proppjodfordebenrntrd. doeJoiodlneCgasle.of , <•

voliMMflrtiy fliciuded from coveied tmntodioni by any Federal dopruvneni oi ogency.
11.3. hovoftOlw^^h!nol^re^ye3rpe/iodplec«d«n9lh■ttp^apoM^(con^rttc^)beenconv^•dolorhad

•  advD iudgmoni rondercd Bgoinjl them for commhiton ol Irtud or e cAronpl oRdneo in .j
connpctJon *»iih oWaWng. otlcmplingto obloln. or perf6rTiyr*g o'pvbfc (Fode»el. Suto or locoi)
Ifdnaeciion or o conticci under o pobSc IrinoetTor^: violOiiorNOl Federol or Suie oni'nruel
»to1ul«»<T convnhilon of cmboulemenl.lhofl. forgery, bitoery. fpUircolcn or dojinietion of
rocordi, mating feUo elolemerJe. o» toceWng eioien properly;

11.3. ore r>ol preionlly indicled lor olher^je cilmineHy or cWDy chtrgoO by o govommenlol cnlily
(Federal. Sieie or local) vAh comminfoo ol any of tho oKcniee enumoroiod In paiagreph (0(b)
ofilBi canlfieoiion; and * ,•

1 t.a. -havo rtcl wiJhin o throo-year portod procodVig »b cppr«ororVpropo jal hod one or more publicireni8ciioni(FodofolSlflleoilocel)lerTrifteicdfeicaweordefflun.

12. Wnere Ihe proipecirvd p/hnery penfcipanl'»uniblo lo.ce/lify to ony of Ihe elalempnij In ihii
cediOcalion. aweh prospectivQ particlponl chaD otloch on explenaiion to ihri proposal (contract).

lOWERTIERcbvEflEOlftANSACrjONS ^ '* 'l
13. By slan'ng and lubrrilning ihb lower Her propo«l (coniract). Ihe proipeclivo tower itor porticipanl. os

doGned In 43 CFR Part 76. eartiliei lo iho besl ©I Ii» knowledge erxl belief thol N end hi prtnc/pois:
• 13 1 ore noipreicnify debarred, eujpcnded. prcpoiedlor debarmeni. declared incCgibJe. or

'  ' voiuntofliy excluded from partlcipoiion In WiWnsacGon by ony lodcroldepDnmeni or ogency.,
13 2 where ine prospectrve lower liar participCAi is uruWe lo certify lo ony of too cbovo. euch

' prospeclrvo portlcJpent ihoH onacK on exptonailoin lo iWi proposol (coriuoci).
•Y

14 The piospoclrve lower Her parliclpanl turthar ogrcei by lubmrtimg Ifris proposal (wrrt/toCt) lhal ll will
Include too clause entaied 'Cenifiuiion Regoiding Dobafmefti. Suspflfuton. ineligibiiiiy. ond v..„
Vcluni07 exclusion. lower Tier Covered Transaclions.* vntooul modifrcoHon In oD lower Her covered
ironsfldioni ond in oil aoOcllationi lor lower Per covered liaMocilani..■rj

Veado' Nemo:

ODOO^IOO

-.4.

TtUs;

F - CanhuUoMlNueVd Oibunrt. Sgiptmion vendor trftlib.
And OVWI ftojoruWby WiCen

Pearler)
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y,; New Hempehiro Dopeilment of Keehh end Numen Servkee
i  eiNbtiG

CERTIFICATION OF COMPLIANCE WTTM REQUIREMEWTS PERTAINIWGJm
FEDERAl NONOISCftlMINATIOM. EQUAL TREATMgWT OF FAITHS ASeOOROAHgATlONS AND

WNlSTLEBLOWERPftOTECnOHS

i

TTifl Vondoi MehUI^'ln Section 1.3 of iho GcneroiFrovltion) ogrees tiy liontiv^e of the Conuector'ft
reproMiueOve e> ieeAiifteO in Seciions i.ii ane v>2oi(neOenefe)P/ovblon>. looecuie tneiosowlno
eentfcoiion: j ' ■

Vendor w(O cnm^..ond wQl requUe ony tu^'mf^eoi or tubCOnl/Bctori to comply. wQh ony flppTceble
(edeni) norKTocdmlnwlon requiremenu. wtvch moy Ifldude: ,

' (ho OmrBbve Crtmo Conl/ol ond Sole St/eeie Aci of 1968 (42 U.S.C. Section 37696} which proMbhi
recipient of (edenii luhding undc' ihH eieiute (rbm dUe/rnlnaiing. eliher in ompioymem preeUcei or in
(he deliver of eoMcee or bcneka, on the bails ol roco. color, reCgloo. r^eilonof origin, end d»>. -The Act
requlres cerlolfl reopiertts to produce on Eguel Employment Oppbrtonhy Plen^

• (he iuveiiao Jirtlice Delintjuexy PrevenCoh Aa of 20O2 (*2 U.S.C. Section 5672(b}J whth odopU by
relcr«n». ihc cMl rlghtj obligalioni of Ihc Sole Streets Ad. RedpieftU of federal funding under thh
eiotvrte are prohlbtted front diacdmtAOling. either In cmptoymenl practices or In the delivery Ol tervlcoft or
beneKs. on (he bosh of race, color. reHgton. rklbntf origin, end tov. The Ad includes Equal
EmploytnenI Oppoflunty Plan requiremohti; I

(ho CMI Rights Act of 1964 <42 U.S.C. Section 2ClCDd. which prohibits roclpleqis of federo) ruvendoi
osshtence front iJiserimlnoling on (he bests of race, color, or naliorwl origin In any program or ooMiy);

. (he RehabSilSlion Ad ol 1673(29 U.S.C. Section 794). which prohibits reclplonit of Fcderol Tmartciel
ostislencb from cfisciVninettng on ifte basis of dbabSly, In reg^d to tmploymoAi ond the delivery of
cervices or bonoriis, In eny program or ectivlT/

. the Arnertcerts w<ih Ohablilcei Ad ol 16« (42U.S,C. Sections VjISl-W). vrhlch prohibits
dbcrimlrtfition and ensures oquat opporiunltyTor persons whh disabilHros in critploysnenl.^ State Ond tocal
■^overnmeni services. pubSc eccommodalio'ts: commercial facilities, and ttansporioiiort;
. the EducetonAmcrtdmcnlso11072 (20 U.S.C. Scdions 1681. tM3. 1685-86). wWch prohibits _ ^
dbcriminalton on Iho basis ol aos in fodoraDyostiitededucation progmms; •.
- iho Ago Olicrlntlnailon Act of. 19/5 (4? U.S.C. Saahns 6106-07). which prohibits dhc/bi^lch on Iho
bosb of ago In pregrsths or octmiiei roceWirtg Fodtrol ftncnclal assislon^e. II tJoas not include
emptoymcni drscrlmlnalion;

- 28 C.F.R. pi. 31 (U.S. Oeportntenl ol Jusico Rogulallona - OJJOP Grant Progronu): 26 C.F.R. pt. 42
(U.S. Otpartmenl ol Juslico Regulslidni - Nbrtdbc/tmlnBlicn: Equol Emptoymerti Opportunity: Policlci
ortd procedures): EKetulrvo Order No. 13279 (equalprotection of Iho lavi? for fehh-bosed ond eommuniry
orgoniiaions): Exocutivo Order No. 13559. vrhlch prevkia fundamttniai prtncipies ond poiicy-mDhing
eiitohe tor padnorshipi tvlih fotih-toied ond neighberhood organiutiOAs:

t

• 28 C.F.R. pi. 38 (U.S. DeporVneni ol Justice R^iotionj - Equal Traaimtni for Fohfj-Bdsed
Orgor^ttorts)- ondWhUlicbloswr protoctk«s fl i*U.S.C. §4712 ond The NoVonal Odenso Authoriiollon
Ad (NOAAJ for Fiscol Voar 20(3 (Pub. 1.112-2)9. enacted January 2.2013) (ho PiW Program Ipr
EfvhoAc^cnt ol Contract Employoo Whbilcbiowcf Pro(edion>. which prdods cmptoyets ogainil
roprlsfl) for certain whboe blowing octivftiai in centKCtion with federal g/anu ond controcts.

K' \
The ceflificeie lal out bolpw b e mwerial represcniflilon of fad upon which retionco Is pieced when the
agency awards the greni. Folso certificoilofi or vlolutori of iho cortincoiior) shall be grounds for

. eusponsten of payments, euspcnston or rerminWiar^oforonls. or govcmmonlwlde airspenjionor
debarmonl;

■71"
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DeCvS'Qfl En«e.top«tD-.e0OCQe08^CM9»AFEa<en7«7£F4El

Now HampehlroOope/tment of Hoolth end Humsn Sorvlee*
!  EihlbUC

In iKe event o Fcderei qt Stolo toun or Fodo^l or Stole odminlumiMO ogoxy mokei 0 firMflng ol
drtc/iminalion etlor o duo precoet hearing on Iho grovndi ol rcce. coiO'. roCgion/noiionai o^ln, or lei
ogoinst 9 reclpioni of funds, ihe rocip'oni w9i forwaro o copy o> the rmdng lo the Otfco for RighU. lo
the applicettte coninictino agency or'tfMslon Wthln (he OepeAmeni of Heatih Human SoNleos. ond
lo (he Deportmoni of HeoRh ond Humon Servtcat Ofico of ino Ombudtmon.

*  j *
The Vertdor identiried In Section 1.3 of the CenerelF'Ovlitont oQ/cesby elgnoturo of ihe ContreciOr't .
reproMntailveos idontifiod irtSociioru 1.11 and 1.12 oflhe.Gone'rolProvbions.loaiocute Ihe fotlovnlniO
eartifcetton: |

t. Byclgnlngondiubminingthlt propoeoi.fuAirect) (he Vender ao'eeeio comply with the provitlone
Indicated above. >

JmM'

Vendor Nome:

T* "i ,

i. .-O-'/li'Aw ;|.- • '

Tftte:

-K

■\

ia-i

■>y.-
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N9W HemptMro Oepertm«nl of Hoflttti end HufDsn 8ervle««
I  EiNbllH

'.-W.

CEftTtnCATlOM REGAflOlwq.ENVtRONMENTAl. TOBACCO SMOKE

Pubtic Law 1DV227. Part C • Enwofvnealol,Tobacco SmcAa. also known as (ho P/O'ChiU^n Ad of 1994
(Act), /equffos iha) imoklng not bo permitted in ony portion o1 any Indoo/ fecii^y owned or leased or
ooAl/ect^ 'o> by on cnllly end uted routinely or roovlaty for Ihe precision or heskh. day caro. educaltpn.
or library soMcet lo cbiid/eA under Ute of 16. H the services are funded by rederai progrems ellber
directly or thrbupb Sute or locel ooyemmanli. by Pedeio) proni. coniroct. loon, or loan guarantee. The
law does nol oppfy IP c^ldren'e ler^s proyldedin prnrale residences, focilillgs funded solely by
Medicare or Modlceld funds, end pc/^otm of (ocUiiiet used foi Inpallsnt drug or alcohol Ireet/nem. Pobure
.to comply w<ih the provisions of the law may yotun h ihe Imposition ol o CMI monetory peneoy o> up lo
ttOOO per doy er>dror the Impoililon of on oc^lnisiretivo compiiertce order on ih« responsible onilry.

The Vendor idenuried (n Socb'on 1.3 of Ihe Gonoroi Pnsvtsons agrees, by signature of Iho Conlrecior's .
represenlalrve as Ideniiriedin Soclion i.ti and i.i2of Iho Ccnerel Provisions, toevocuioihe foltow^g
cortlficaiion: i

1. 6y inning and svbmiolng this cont/oct] the Vendor ogrees lo moke reoionoblo ofTorts to compfy with
'  a9 ep^lrcable provts>ons-olPubt'c!Law 10)-227. Port C. known os tho Pro-Chtidron Act of 1994.

■Oald":.;r

■'A- vV.:

Vendor Name:

m

• 'A V' '»!•••

if: CU»«OnW>» .

CrtCbO H - CcftysOen Rtgii/ttng
Err4(»omcrei) Tobdoe S'MSs

Pepi I ell

Vrncor Ir01s)>;

Ostl
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Npw Hempthl/e Oepeitmeni-of Heillh end.Kumin Services

exhitlll

• HEftLTH INSURANCE PORTABILITY
ACT BUSINESS ASSOaATE

:aoreemewt

Tho VcoOor iOenlifteO In Seciion 1.9 of General Prdylsions of Iho Agreement eg/ees to
comply wUh t^e'Heslth insuronca Po/tabUlty end Accountability Act, Public Low 10^191-end
vHih t)}e Siondards for Pdvp'cy anil SecuHty of Individually IdeMifidbid Heallh Informat'cn. 45
CFR Parts 160 artd 164 applicable to busirtou atsoc'ales. As defined herein, 'Business
AssociBle' shell moan mo vendor'end eubconiractors ertd egonts of (he Vendor that receive,
uso or hove occess (o protected heallh informsUon under this Agroemcni ond-'Covered Entity'
Shod mean the Sioie of New Hampshire.iOepenmerti ol Health end Human Servit^s.

?

(1 EaflciUsiii-

0. 'Breach* shall hove the seme meanirtg es |he term "Breach* in section 1$4.4Qi of TiUo 45,
Code ol federal Rcgulallofis. • ^ '

b. 'fiusiness Associate* his the mednlng given "such term In section 160.103 of Tiila 45. Code
of Federal Regulations:

c. 'Covered Eniitv' has (he meaning piven such term In section 160,103 of Title 45.
Code of Federei Regulatioris.

(j. 'pesiofiated Record Set' shall have the tame meaning as the term 'dosignaled record soT
In 45 CFR Section 164.501.

c. 'pala AQOfooation* shall have thesoma moaning as the term 'data eggfegalion' In 45 CFR
Soclloft 164.501. I

I  'Health Care poefatlans" shall have the same meaning as "the lerm 'health care opereiions*
In 45 CFR Section 164.501. j

g- *H1T£'CH Aa* means the Heallh Information Technology for Economic ond Clinical Health
Acl. TiUeXlll.-Sublitio 0. Part i 6 2 oi iho Amertcon Recovery ond fteinvosimenl Act of
2009. - .

h. 'HIPAA' means tho Heallh insurance Portability end Accounlabilily .Acl 611996, Public Low
i04-.10l ond tha Standards for Privacy ond Socurity of Ir^ivldusUy Ideniiriabid'Healih
Information, 45 CFR Ports 16,0.162 er>d 164 and omendmenis Ihoioio.-

1. ' 'Jpdividuar shall have the samo moaning as the lerm'indivlduBl* In 45 CFR Secliort 160.103
and shall include o person who quatrfios os e personal represcnialivc In occordanc© wiih 45

v' Cf^R Section 164.501(9). •>

j. 'Pfivacv Role' shall mean the Siandards for Privacy Of Individually idontinable'Hooiih
Inlormolion ot 45 CFR Parts 160 ond .164. promulgated under HlPAA by the United Slolos
Ooparlmchl 61 Heollh ond Human Services.

K. "Pfpipctcd HcDiih Informalion' shell hove the same moarrhg os iho icrm 'protected hoaiih
Information' In 45 CFR Section "160.103, limited to Iho Informpiion .crealcd or received by
Business Associate horn or on t>oholf of Covered Ent'ty.

euhini
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New Hcmpehire Oepaitmont of Health end HvmtA ServlCM

I  CiMhlt I

l.n /V

I. 'qpouifed bv Lav/' sNall have ihe eanie mesning as iho ie»m Vequifed by lew* in <5 CFR
SecUon 1W.103. i ji

m. •Secfet;»v* shoD meon tho Socictary of Ihe DepartmenI of Heallh ond-Hymeft Services orhis/her dOBlflhee. j
n. 'Security Rule* shell mean the Security Slaridords for the Protocilon of eiccirbnic Proiecied

Heetlh Intormeiion ai 49 CPR Pad Suhperi C, end omortdmonis iheroto. . .

0. 'Urtsecured P/olacied Haelth loformetlon' rneons protoclod heonh ir\loflnBtfOf\ thai io r>ol
cocured by a tochnotogy eianderd ihet rer>doro.proiecto<} heolih lAlormailon urtusablo.
unreadaWc! oi (ndcciphofabie to unav'hoiued irtdivlduafs er^ li developed or endorsed by

-  6 siendards developing organl^alior) ihol is accredited by the ArAoricort National Standards
>  Institute. !

p. Other Dcrinliions - All terms r>oi otherLlso dofirted herein shoil fiove tho mcarting
estaWishcd.under 45 C.F.R. Parts 160. 162 and 1&4. as emended from lime to lime, ond the
HlTECH-

Act,'

Bueinaae ActtOCtete.Use and piscloeure o! Protected Hoaith tnfofmittlon.

fi.

V.'J

b.

c.

Susincas AaaocJoie Shall rtot use j disclose, mainlain o' ironsmli Protected Hoallh
Information (PHI) except as reasonaWy necessary to provide the eervlces outlined under
ExWWi A of tho Agreement. Further. Business Assodoio. including but not limiied to all •
ils direclora. ofOcera. employees and ogcnis, shall nol uso, disclose, mainlain or transmit.PHI in any martner thai would corisliiulo a violslion of the Privacy arid Security Rule.
Business' Associate may use or disclose PKl:

I. For the proper managomcni and odministraiion ot the Business Associate;
II. As fCduired by law.ipyrsuant to the terms set forth in parpgraph d. below; or
ill. For data aggregation purposes for the heallh care qpcroUor^s of Covered

Entity. . ,r''

To tho extent Business Associate is permitted urfder the Agreement to disclose PHI to a
. third party. Business Associoio 'must otJiairi. prior to making ony such disclosure. <i)
reasorJoWo ossuionces horn lhe;third party that such PHI will be held confidentially and
used Of further diidosod only os icqulied by low or for tho purpose for wt^ich U was
disclosed to the third party- and (il) on agreement from Guch third party to notify Boslnoss
Associate, in accordance wilh tho HiFAA Privacy. Security, end Breach 'Notification
Rules of any breaches of the cpnridenllality of the PHI. to the extent ll has obtained
knowledge ol such breech. i

Tho Business AssocIbIo EhalLnol' unless such disclosure Is reasonably necflflsory-to
provide aervlces under Exhibit A of the Agrcemont. disclose any PHI lr» response to a'
request for disclbsoro on the basis that ft Is roqulrcd by law. without first noticing
Covered Entity so that Covcrod Entity has on opportunity to object to the disclosure artd
to aetk Dpproprioto rotief. If Covered Eniity objects to cuch disclosure, the Businet "

DMUll
Ht ftSA Uq nwutfflir A<l

Oviirieu AukUIs AorKOtcnl
'  F((»}el6
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. 1 Cihibiu

"■h.-

Associate shed rotroin from disclosing (he PHI until Covered Entity has exheusled a!)
refnediDs. i

I

If the Covered Entity noiihn (ho| Business Associate (hat Covered Eniity has agreed to
be ]>ound by oddiUonal (esl/lctiohi over end obove those uses or disclosures or security
sategusrds of PHI pursuanl lo the Privacy ond Security Ruio. Iho Business Associate •
sholl be bound by such oddtlionai restrtciions and shall not disclose PHi'ln vfoioiion of'
such eddidonol restrictions ortd shall ebide by ony odditionol security oofeoue/ds.'

c.

d.

e.

itit

■()) Obllflotlonc end AcBvttlos of Guslneae Asooelato. • " . ,
I  .

0. ;• The-Boeiness Associate shall| notify the Covered Enlity's Privacy Ofriccr.tmmcdioioly
after the BusiAess Associetc becornos oworo of ony use or disclosure of protected
health information not provided for by If4 Agreement Including breaches of imsecured
protected health informalion ond/or any security Inddeni (hat rhayhave an impact on the
protected health infonnalion of the Covered Entity. . . V

b. The Business Assodola shall Immedtalely perform a risk ossesstrveni whon <i becomes -
ewsre of ony of the atiove situations. Tne risk assessment shall indudc. but not bo
limited lo:

0 Tho rtatjio ond extent of ihe proiecled health information involved. Including the
typed of Idenliriera end Ih'e likelihood of re-idenlificalion;

0 Tho unauthorized person used the protected health Information or lo wt\om the
-• disclosure was made: | "

0 father (he protected heaiih intormaiion was ociuaDy ocQuired or viewed :
0 The extern lo which the risk to the protecied'heaiih information has been

mliigated. ^ ! .•
i  •*

. The Business Associate shad co'mptoio tho hsk assessment within 46 hours of (he
breech end immedialoty report the findlrtgs of the risk ossessmeni in writing to the
Covered Eniity. .J

' '!
I

The Business Associaie shall comply with at) eeciions of the Privacy. Security, oridBroach Notiricdlion Rule. j , -
Business Associate shall make pvallable ad of lls internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by (he Business Associate on ochaif of Covered Eniity to the Secretary for
purposes of determining CoyirecJ Enliiya compliance with HIPAA ond the Privacy ond "
Security Rule.

Business Associate shall rcq'uUo eH oi Its business associates ih'at receive, use or have
access to PH) under the Agreement, lo-agrce In writing to odhcro to tho some
reslticiions end conditions on (hp use and disclosure of PHI contained herein, including
(tie duty to return or doslroy the PHI os provided under Section 3 (1). Tho Covered Entity
chall be considered a direct thirdiparty beneficiary of the Contractor's business psspclale
agreements with Contractor's Intended business associates, who will bo roKhdngj^

■ I
Ket%> voatrce PoOiUOy Ka
ev))rdn Auxljta Apw«en]

PfpoSolS

Attest
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Now H«m{>«hUe Obp»ft/nen( cf Health end, Human Servtccf
i

i  CthlbUl

sv;.

pursueni to Ihli Agretntenl, with rights cf enforcemeni ond Indemrtificotion from such
business essbc'9les who shsUbe'govemed by standard Paragraph 013of the siandaVd
cortiraci'provisions (P'37) otihrsi^gieemeni for the purpose of use end disclosure of ^
ptoteciod hoattn irtformailon. ' j ■ '
Withirt ftve <S) busirtess days of receipt of 0 wrftten request from Covered Enilry.
Business Associate ehall maye evallabta during nornrtai buslr>ess hours oi its offices ell
records. booKs. egreemenis. policies ortd procedures reiaiing to the use and disclosure
of PHI to the Covered Entity, for purposes ol eneeting Cevored Er^llty to delermtneBusiness AssocIbIo's compriioncejwtih'tho terms of tho Agroomont.
V^thln (en (10) business days of rocorving 0 wriRon'roquosl from Covered EnliTy.
Businoss.Associaie shall provide access to PHI in a Ocslgnalod Rqccrd Sal to the
Covered Entity, oi ds directed by Covorod Enliry, to en Individudl in order to meal the
rcqul/omenis under 4,5 CFR Section 1S4.524.

Within tcrtftO) business days of tecc«vli>gowriner> request from Covered Enlity for on
emendmen) of PHi c< 0 record obout onlndivlduol contained in e Oes'ignatdd Record
Set. ihe Business Associate shall, make such PHI available to Covered. Entity for
emendmenl end Incorpoisle any such emDndmenl lo enable Covered Entity 10 fulfHi its.
obligaiions under 45 CfRSeclioij i&4.S2d.
Business Associele shali document cuch disclosures of PHI end Inlormalion related to
Euch disclosures aa would bo required for Covetc<f Entity to respond to a requost by an
indivkJuel for en occounling of disclosures ol PHI in occoidancc with 45 CFR Section
164.526. - ,

Within ten (10) business days ol receiving a written request Iroifi Covered Entity for o"
request lor en occounling of disclosures of PHI. .Business Associate shall moko ovollable
to Covered Entity such InfofniaUon os Covered Entity may require to fulfill lls obligatiorts
(0 provide en accounting of disclosures with respect to PHI In accordance wilh 45 GFR
Secllon 164.628. "

In Ihe event any Individual requests ccccss 10. amendmeni ol. or occounling of PHi
directly from the Business Assod'ato. the Business Assoclale shall whtiin two (2)
business days forward such requesl to Covered Entity. Covered Entity shall hove ihe
responsibility of responding to forwarded requests. However. If forwardirtg the-
irrdividuafft requesl to Covered Entity would cause Covered Entity or the. Business
Assodeie to violate HiPAA and iSo Privacy ond Security Ride, the Business Associate
shall Instead res^nd to the Indlviduarsrequesl os required by such low ond notify
Covered Entity of such response as coon os p'OcHcabie.

Wiitiin ton (10) business days of torminition of Iho Agroomeni, for ony reason, (he
Business Associale ehall relum or destroy, as specified by Covered Emity. all pHi
received from, or created or recetved by the Business Associate In corineciion with the
Agreement, end shall not retain any copies or back-up tapes of such PHI. If return or
Oesiroclion is noi foasibia, or the disposition of the PHI has boon oihorwiso ogreod to in
the Agreement, Business Associate shall continue to oirtcna tho protections of the
Agroomeni, to such PHI ond limit'further uses and disclosuros of auch PHI to those .m
purposes that make the relurn or destruction Inlcasiblo. for 00 long as

EjHtlll V«nOor Iritat,*
H«(BMnjgrvco r>oA<tay
eU3lr«llAMKL»UA0f*«m6^

r>igi4 6te
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)  ExMbUI .

a.

b.

<J.-'

Associate mainteins such PHI. If Covered gniijy. in Us sole dlscrelloo. requires lhat Ih©
Business Associate destroy any or|aii PHI, the Business Associate shall certify to ^
Covered Entity the! the PHI hosbeendesuoyed.

(4) QbtlQfltlonc of CovBfod fentltv

0  • Covered Entity shall nolify Business Associate of 6ny changes or limitaiion(8} In its
Notice of Prtvacy Practices provided to tftdlvldueis in accordance with a5 CFR Section
164.S20, to the ortcni mot such change oi Hmiioi«of> may effocl Bojineii Asiociote'o
usoordjiclosureofPHl.

b  Coveieo Entity eholi promptly notify Business Associate ol ony chenges in. or revocotion
of permission provided to CoveredlEnlify by indrvitfuals whose PHI rnay be used or
dlsdoscd by Business Associoto under this Agreement, pursuant to 45 CFR Secbon
tW.506 or 45 CFR Section 164.508.

c  Covered enlity shall promptly notify Business Associate ol ony/cstiiclions on Ihe-use or
disclosure ol PH) that Covered Entity hes agreed to b occordance with 45 CFR 164.522.
to the ortoni that such resificOon may affect Business Associate's use or disclosure ol
PHI.

(5) Te/mlnafionfor Cauaa

In addition to Parogroph 10 ol tha clandjrd.terms and conditions {P-37) of this
Agreement the Covered Entity may Immodlatety lerminaie the Agreement upon Covcrod
Entity's knowledge of d breach by Business Associate of the Bosihoss Associate
Agreement set foilh.heieln as Eithibll I. The Covered Entity may either Imnifediaiely
terminate the Agreement or provide en opportunity for Business Associate lo cu/e the
alleged breach within o llmolramolspotified by Coverad Entity. If Covered Enliiy
determines that neither termlnatiori nor cure is feasible. Covered Emily shall report the
violation 10 ihe SccrelBfy.

(6) Mlacollcnooua

Dftf.nHiQns and Rv^uiMofv Relerences. Att terms used, but not olherwise dermed heroin,
shall hove the same meaning as those icfms in the Privacy end.Security Rule ornondod
from time to time. A reference in me Agreement, es amended to Inciude.this txhibii I, to
0 Section In iho Privacy and Security Rule rneans the Section os in effect or os
amended. |

I  •'

Amnndmonl Coveted Enliiy and Business Assoclalo agree lo lake such action as Is
fiecessory to amend tha Agrocmcnl. frcm time to time os is f^cessary for Coverod
Enlity to comply with iho changcalin iherequlremcnls ol HIPAA, the Privacy end
Security Rule, and applicablo federal and stale law. .

nnift GKvnershlo. Tno Business Assoctiio ocknovriedges thai li has no ownership rights
-wlih respect to the PHt provided by or created on behalf of Covered Entity.

Inicra/etoUon. The parties egfco thai any ambiguity Ifi the Agrecmenl shell bO resoNcd
to ̂ rmlt Covered Enlity to comply with KlPAA. the Privocy end Security Rute; .y» -iK-v

«!•

3/70l«
,  &Mtrii
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i  EeWbttl

StflfoqaHoh. if coy term or condition of Mt EKhlbft 107 tho appRcjlion thereof to any
perspn(s) or 'cec'umsleoco ie.l>oid inveltd. such invelidiiy sholl noi offect other terms or .
conditions whi^ con bo B'tven oHoci without the Invalid term or condition; to this end the
terms o'nd condtiions el this EKhiPit I orededaiod scverdble.

I  ■ _ ,

if?: ^jrfvtvaL Provisions In this Exhibit I fepsrding the use arid disclosuro.of PHI. return or "
destruction ol PHI, extensions of the protections ot the Agreemeni In section (3) I. tho
defense end trtdemniflcetion provisions ol eeetJon (3) o dnd Paiogroph 13 ol the
standard terms end conditions (P-b7>. shetl ourvlvo the lorminotion of the AQ/eemenl.

f'

IN WITNESS WH'EREOF. the panics herolo hove duly executed this Exhlbin. ^

Oepartmeni ol Meeiih cr^fl Human Services i

Tho State

£

r. >

Siprtat^d^ilAut^^zod RepresentotNe | /tyltoHi'e^K'^prosehtotive
-I

Nome of Authorized Representative'

Tille ol Authorized Rcprcscniotlve

Date
In /l^

Nemo ol ̂utboilzod^l'v'dsertloiivo

\Itzje
Tii^ Of AuihorUed Represen|^y/o

Dale /

rC^

:>;!•

•'A'-

WOU

- v.v. .
.  • >14:

t  efftfttii
Ki»sn iA></v«a PcruttnjrM'
eMtnsii AiMOtta

Psp»e«l6

Vt«Oor MUll
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Me* Hempthi/e Oepertment pf Heelth end Humen SenHces
;  EiWbUJ YV

CeaTlFlCATIQN REOftRPIHC THE FEDERAL FUNWHG ACCOUWtABIUTY AND tRAWSPARENCY.
-  • ACT tFFATAICOMPUAMCE

The Federol Funding AccounisbOy end Trentpereney Acl (FFATA) leQuiret prime ewerdees ol Individusl
Federal grant! eguti io or greater ihsn^ps.ooo and owerded on or eRer ociober i. 2010. loraponon
dole reieted to OKOcunve compenioiion ono o»i.oe*jied R(«M>e' euo-grertii of !2S.000 or more, if the
inilist eword b belotv S2S.000 hul lublOQueni gronl mod%celioni rotuH (n e (Oto) owerd epvsl lo or over
125.000. ihe award b tut^oel <e (he FFATA reponinp r«Qtrlren>en]i. 01 ot Ihe dote ot (ho oward.

- In eccprdonce wUh 2 CF'R Ran 170 (Repcnihg Sutiwsrd end Etkulive Componsalion Informotion), the
Department oi Keafth end Humen Services (OHHS) muii repon ine following infonnaiion for ony
eu&ewsrd or conircet award lublect (0 (he FFATA reporting reQulrcmcr)i9:
t, Nome oienlJrjf
2. Amount ot award j *
y Fur»ding pgaticy j
4. KAICS code for corareds/CFOA progmm number lor grents-
5. Program eou/ce . . . 1 • -< »'
6. Award lilhi descriptive of (he purpose of tho funding action
7. tocolloft of the eniiiy " .V '''
8. Principle place ot perfonnance . 1
g.' ilnlguoldenliriereKhoortliryfOUNSti} ' Cv
10. roiplcompentationehdAamotofihotopriveexoctArvesif;'

10.1. More than eOH of annual gross rovonueiero.fromtheFedc/olgdverrvnenl. end (hose
revenues ore groaler.lhan S2$M onnuDOyond

10.2. Compeniolion Informalion itnol already oveilable through reporting to ihe SEC.

Prime grant recipiortls rrtusistrbmliFFATAreovireddsiebylhe end of the monih. pMi 30doys. in
■the oward or award omandmenils made, j
The Vendor identified in Section 1.3 of iho G^eril Provbions agrees to compiy wish the provisions of
The Federal Funding AccounlObiliry ond Transpsroney Act. Public Law 109*282 ond Public Lav(1.1(>>252,
end 2 CFR Pan 170 (Reporting Suboward and'Exoculivo Componulion lAformalion). ond further ograos
lohava iha Cont/acions represantsiive. os idontifiadln Saetiorts I.II ond 1.12 of iha General Provisions
eieculethofoitowingCertiricoUon: » ' '
The below namod vendor ograes lo provlda needed Informalion os oullmad above.(0 iha NH Oeportmoni
of Hoa&h ond Human Sorvieet .ond 10 ccmpV wUh ei> appOcebte provisions of (ho Foderol Finondal
Accountobiliiy ond f ransporoncy Act.

VendorNarna:

mi
Oai 4KM0 ;r^ •

m

CU^OOniOn

E.m<Mr«ConU(i33AR(oudhoO«rcd(a)fuRd1re vendor trOle]:
A««ui*»etif»AnaTnn)pe<«yAa|FrATA}ccm(iUft« ^ \,#.y j/^Ata

1  Pesslcll

%

VI'
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Now Honipehire Oepertment of HoeHh end Humon Se<vicee
'  Ethlbli J

• l'.:i

7'i

V-

2. In your builneti or orsontzolion'a pieceoinpccnpleifrd Tiuel yeei. did your tuiiness or orgonlzotion
feeolve (i) 60 percent or more of your cnnuel groii revenue In U.i federei cenliuu. (ubeonirects.
tooAj, oirpnia. out-^ronU. onC/Qt coope'roilve ogreememirond {2) (2S.000.000 or mof« in onnuei
QrosareverKree Irom V-S, looereleont/adi. lubconirocU. loertt. Qmrtu. euOgronU, ortd/or
cooperBtrvo fiproemenia? , i • *

NO ves

'((ihe aftfw(|r to tfl obovo b NO. alop here

lllheona>«tr(Od2 oOO^ i| V£$. plOOSQ prnwerinofoHOvAng:

1 Ooes me oirOlic hovo occoae lo Mormeiipn oOovi the compDnsofion of me eiocuilvoi In your
Ovarrteac or orgenUotiori through periodic'ropoiti Tiled under-fre<(<on t3(o} or lS(d} of the Socuifiiee.
EccAengo Ad of tSM (is U.s.c.7em[o). 78o(d|) 6< toctlon 6104 of me miemei Revenue Code oi
19087

NO ^,Y6S-

If me onswor 10 03 Bbove b YES. elop here

U me oniwer io d> obove Is NO, pfeote pniwer me idtOMng:

4. Tho namet end componaetion of mo rrvejmosrhighly compenseled etficere In your butlnese or
orgeriiuiron ore o» fcUoivi:

Narrtt:.,

Njme;..

Narne:,

Nerne:.

Hamo;.

'Y-:

Amount: _
I

Afnoyni:.

Amounl:.

Amouni:.

AmounI:

.•I FORMA
t

Aa me Vendor (denlrf«d In Section 1.3of moOeneraiProviiions. I certify thel mereiponaea tothe
Polow^iedoueillons ere true and occurote. \

1. The DUNS number tor yowi cnirty!»:
V V'

■  :? V

cuttvQrturo

£jece r-Cvitnuuon Ri9vcariein«Feo«rpFirtfVo
AccounubCryAne TrtruMttvyno (Ff Arm Concdtrce

viAOef MOtb

Oiti ̂ 0

'•iT»y.

n\.
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Now Hampshiro Dopertment of Health and Human Services
Exhibit K
j

OHHS Informetlon Security Roquiroments ..

A. Defmiitona j *
The follovrfnp terms moy be rofleoed end hevo Iho described mooning In this docurrwnl: .

1. •Brcoch* means the lets! o( cont/ol, compromise, unouthorized disclosure.-
urujulhorU'od oceuisilcn, unauthorized occdSS. Of ohy Bimllar tehn rofonina" to
oliualiono ^oro persons olhor then euthorizod irsera end (or on olher than ^
aulhorired puiposo hovo bcceis or polaniiai access to personally Idoniinawe t
Irtfo/malion. whclher physlwl or eloctronic. With regard to Protected Heofih ^ '•
InlormoVon.' Breach' shell have the some meaning os the term 'Breech* ih section r/
t64.402olTliia45. CodaotFodorBiReguiaiions. ... ...

'' 2. 'Compuler Socurfty Inclden'r shall have Iho same mcar^ng 'CompulefSecotlfy
(ncidenf in aeclton two (2) b( NIST Publitalio'n SOO-BI. Computar ̂ curity lr»cidonl-
Hondlirtg Ou»do. National insiiiuia ol Stortdards end Technology. U.S. Departmonl »
o( Commarce. i

vs.Lacne4«t» tOOytO

3. •CoftMenliol Information' or! 'Conrrdential Osta* means all cbrtrrdontiai inrormolion •
disclosed by one party to ihe other such as ell medical. hoal\h. fir^ncial. pubic
osslslenco bonofrts end personal informeiion Including wtihoul Dmilaiion. Subslarica
Abuse. Tfoaimcrn Rccordsl Case Records. Protected Hoeiih intormatlon end
Porabnnlly Identifiable Inlormation.

■ Confidential Informotion otsb includes ony end ell informotion owned or menegod by .
the Stele of NH • creeled, received Irom or on behall ol the Ocpartmenl of HeaUh end
Human Services (DHHS) or eccessod In the course of portormlng conlrocled
eorvlces • ol which collection, disdosuro. proleclion. ond disposition is govomod by
stato or federal law or rcgulalion. This inlofmallon includes, bul is not limllcd -to
Protected Health Informfilion (PHI). Parco/tal inJormalion (PI). Personal Financial
inlormBiion (PFI). Federal Te* inlormatton (FTI). Social Security Numbcrs.(SSN).
Poymeni Card induslry(PCi). end Of olhor,eensiilvo end confidenUal Informotion.

4. 'End UsV means any person Of enlily (e.g., contfocloi. cohlre^o/'s employee,
business owodale. subcontfectof. oihof downsiroom user, ©ic.) thai receives
OHHS dole or dofivative dole In eccofdancb with the tofms ol this ConUacl.

5. 'HIPAA* moons the Hcallh Ihsuroncc Portebility and Accountebifily of 1998 end the
regutelions promulgated iheraundv.

1

6. •Incidonl* meons en ad thai poleniioOy violaios on oxplWl oi implied eecurity policy.
■ which Includes ottpmpls (oilher laHed or successful) to fiOin utteuthorixed pccoss to 6
system or, Ita data, unwenled disfuptlon or denial ol oorvlce. the unauthortied.use of
a cysiem (or the pn>cosslnQ or slorogo ol data: and changes to eyetem hardware,
fi/rnwafo. or software charocloiistics wiihoul the ovmer's krtowtedgo. inslructtoP. o'
cor^enl. incidents Include the loss el dalo through then or device misplacemeni, lo'ss
or mlsplacomonl ol hardcopy documents, end misrouling of physical or oloctronic

»,:• M
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Now Hon^pshlro Ooperlmonit of HDfillh ood Human Sbrvlcos
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u  OHHS Information Security ftoquirements

man. eo of wtiich may have 'fhe poieniiai (0 pui tho data at ilsk of unduihodzeo
access, usa. disclosuro, modinceli^ Of Oasuuction.

7. 'Open \Mf«leio Network* moona orvy rtotwork or eegment of o network thol ie
not dooipnoiod by me State of Now Hampshlro'c Oepedmenl of Informotlon
Technolooy or delepole de o proteclod network (doeionod. leejod. ond
approved, by means of the Stsia. io iransmll) will bO oonstderod on ojpon

C  nofwoik and not odoquateiyjeBCura for (he transmission of unoncryplod Pf. PFI.. PHI or oonMonlial OHHS de^la.
8. •Pefsonol (nformaliort* .(or 'PD means (nformollon mtticKcan be used to dJslirtQolsh

or irace art indrviduars Identiry. 9uc^ as their name, social security number, persortel
Wofmation as defmed in New Hampshire RSA 359-C:i9. blpmeirtc records, etc..
oJone. or when comblrted wlih othoi porsdnai or-idon(ifyln0 Informaiion which Is linkod
•or linkable to a specific indivibusl. such as dale and.placo of birth, mother's maidcr>
name; etc. ' ' i .

9  'Privacy Rule* shall moon iho Siandards for Privacy of Indhiidually Idanlifiablo Heollh
Irtformalion ol 4.5 C.F.R. Parts 160 end 164. promulflaled under HIPAA by iho Unlied
Stales Ooportmonl of Haelih pod Human Services.

10. 'Protected Healih rnformalion* (or'PHi*) has me samo meaning as provided In the
defmiiiort of 'Protected Hoallli Inlormetien* In the HIPAA Privacy Rule ct 45 C.F.R. §160.103. " j " '

11. 'Secuhly Rule* shall mean the Security Standards fo» Ihe Protection of Electronic
■^"•v Protected HeoHh inlormailori at <5 C.F.R. Pad l64, Subparl C. and omoftdmenls

'  ihareio. | %'
12. 'UnsccuredProlccted Heallhlnformalion* means Prolecied Heollh Informallonlhal Is

not secured by o techrtology slartdard thai rerkJers Protoclod Heollh Informaiion
uriuseble. unreedebie. or llndoo'pherflbie to. unaulhoitzed IncBviduols end Is
dovolopod or end(«od by elsiandsrds developing orgenJioliori mot Is occrcdiiod by
the American Nalionol Siandords Inslilute.

I

I. RESPONSfBlUTlES OF DHHS AND THE CONTRACTOR

A. Business Use end Oisciosure of CorNfdortlioi iriformeiion.

I. The Conlractor must not uso. dlsdoso. molninln or ironsmil Confidenlial Inlormolion
escept 00 roosonably nocossory OJ oullined undor Ihls Conlroct. Further, Conlroclor.
Including but nol llmllod Io dl) Ho droctort. officers, e.mployoos and ogonl8..musl rtol
use. disclose, malnlein or trensmii PHI In ony menner'thet would conslliulo a violalionol IhoPfiva^Bf^d Socorlly fjlulo.

-  2, Tho Cor^iroctor musl not (Iscloss ony Confidential Information In rosponso- to a

i',S
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OHMS InformaUon Security Requirements

.... foQuesi for ditclosute on ihe basis ihaiji is required by lew. In response lo o
subpoena, olc., v^lhoul Tirsl |nel[Vng OHHS so Ihel OKHS has on oppb/tunity lo
oonsonl or ob)ecl to tKc disdosuro..

■  3. II OHHS notifies (he-Conlrector (hat OKHS has eorood to bo bound by odditiona)
reslrtctions over and ebove tHoso uses or disclosures or securvty eafegudrds of PHI
pirreueni lo ihe Prtvecy end Security'Rule, the Coniroctor musi be bound by such,
eddilionai restrlciions end must ndi discJose Phi In vioieUon.ol such eddiiiooal

resldcdons end must abide by.ooy eddidonol SecuHty eelefiuerds.

A. The Coniroctor ogrees thai OHHS Oaia or dortvaitve there from O'lsdosed to en End
User must only be used pursuant (o the temis of this Contract.

.  '• S. The Contractor egrees OHHS Data obtained under this Controct may not bo used lor
any other purposes Ihol ore noi mdcaled In Ihls Contract.

6. The Conirecior agrees to gront occess to the'dale (o the outhoiizod represenialives
b( OHHS for the purpose o' Ir^specting.io conHrm compliahcewiih the terms' of this
Conlrect. " . 1

!  ' .

I). METHODS OF SECURE TRANSMISSION or DATA

1. Application 6ncrypiion. II End User .1$ transmitting OHHS data containing
Conridential Date botweon oppilcations. the Contraclor eiiests the opplicaiions hove
been cvalualed. by an enpoii knovitodgdobio in cybor secuniy end that eeid
epplicaiion'e ortcryption copobi|iije5 ensure eecuro ironsmiaslon vis the Inlornol.

2. Compuior Diska and Portable Storage Devices. End User may not uso computer disks
or portabto etorege devices, such eso thumb drtve, as o method of transmitting OHHS
date. \ . • ••

3.

A.

•"'t'

5.

6

7.

Encrypted Emeil. End User mayoniy employ email td transmit Conndenlial Oaia if
email is oncrvated and being^sent lo end being received by email addresses of
porsono euthortzed loreceive such inronmalion.

Encrypted Web Site, tl End tllsor is employing the Web to tronsmii Coitridoniial
Data, the aocure socket layers (SSL) must be used and the web site must bo.
secure. SSL ohcrypts delo irensrniJiod vis a Web sHo.

File Hosting Services, also known as Rio Sharing Slios. End User may not uso file
hosting 'oorvicos. ouch es bropbox or'Google Cloud Siorego. to tronsmii
ConfidonUal Data. |
Ground Mall $ervice..End User may only transmit Conridential Oala via cortifiod ground
moll within the conlinontel U.S.'-end when sent to 8 hamed individual.

Laptops end PDA. If End
Conridential Oota eeld devices

6. Open Wireless Networks. End

User Is employing portoblo devices to transmit
must be encrypted end password-protoctcd.

Usormoy not.lronsmil Confidential Data vlo on open'
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wireiOBo notwofli. er\d Use/ musi employ o virtuOi privoio" nctwio/k (VPN) when
romotety (rensmiltjng vie en open wifeless nehvortt.-

•  e. Remolo User Communlcalion.'ir End User ie employing ramoie oommunlceilon (o
eccoss Of (ronsmit Conridontial Oeta. s virtual privoto network (VPN) muol bo
insloiled on the End User's mobile d6vlco(s) or laptop from which Infonnalion wtll be
tronsmihed or occossed. '

to. SSH Pile Trpnafof Protocol (SffTP). eloo knowrt oo S^re File Trensfef Prolocol. I'
End User Is employing .on SFTP to irortsmii Confidenliel Odta. End User will

* siructuro the Folder end eccoss privileges to prevent Inapprdpriale disclosure ol
informalion. SFTP folders end 'eub-laiders used lor Irsnsmltiing Cortfidenlisl Dale will
be cbdad for 24-hour oulo-deletion cycla (l.o. Conridontib) Oela vstli bo deleted every 24
hours). i i*

•It. Wireless Devices. If End User is (tar^tmliting Conndentiol OalO'via wireless devicos. oil
dais must be oncryplod (O prevent Inappropriate disclosure of information.

til. RETENTION AND DISPOSITION oF IDENTIFIABLE RECORDS

The Conlroctor wtll only retain (ho dpto ond eoy derfvsirve of (he deia for thg duration of this
Contract. After cuch lime, the Canlroctor wtll'havo 30 days lo destroy the dele ond ony
derivelivo In whatever form It may, exist, unioss, otherwise roqutrod by taw or permlned
under this Contract. To this ond; tho parties musl:

(  • -j 7
A. Rolontion 'Y

1. Tho Controcior agrees it wiil'not eloro. transfer or process delo collected in
oonncction vrith (he eorvices rgndorod under (his Coniraci outside of (he United
Slates. This phyeicai location fequi/omeni shalt'aiso opply In the Impiemantalion.of
cloud computing, cloud service or cloud storage capebililios, and Includes backup
data and Disaster Recovei^ locations.

2. Tho Contractor ogroos to ensure proper security monitoring cepBbtfilies ore In
place to delect potential security events thai can impact Sieto of NH systems
end/or'Oope/tmeni conndentiai hformolion for conlrsclor provided sysioms..

3. The Contractor agrees to provide security ewareness end education for its End
Users In support of protecting Ooparimortl conftdenliel Information.

4. ' Tho Coriiroctor ogreos lofetoinoli oloctronic ond hard coptos of ConrrdonUol Data
in G securo tocolion and Ideniifled in sacilon IV. A.2

5: Tha Cor^troclor'agreos Conrtdentloroota stored In o Cloud musl be In o
FodRAMP/HtTECH compliant cblulion ond comply with all bppticabl^ diolulos and
rogulaltor\s rogarding tho privacy ond socurtty. Alt sorvors cr\d devices must have
curtervily-supporlcd and hardonod oporoUng systems, (ho latest onti-vlrel, onll-
hacker, dAli-spom. enll'Spyware. end onti-mahvo'/o utilitios. Tlio onv'vonmont, as o
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DHHS Information Security Requlromonts

•» 'li-

wtiole. mutt hove oggressiye intfueipn'^eteclion ond.firewaU pfoiedion.

6. .The Coniroetor soreet to pnd ensures its complete coopecotion wtlh'the Stote'a
Chief informolion Officer in the deteciton of ony oecurity vulnerobnity of the hosiing
lr\fresVvctum.

K-.-

i;.

• • B. Olsposiiion i'
I

t. If the boniracfor-vyfu maintain any ConridontisI infomiaiion on i|) syale/ns (or Its
;f.: aub-Mntroclor eyslems). Ihe.Conloictor.wU melntain o-documented proceat for

eecurely dtspoainp of such date upon reguesi or oonimct tenrvnatlon: .and will
obtain writton certiffceiion-for eny Siele of New Hompshlro data destroyed by tfie
Contractor or any subconlmct.ora as a part of ongoing, emo'rgoncy. and or disaster

vr recovery operot(or\s. When no longer In uso, electronic media containing State of
Now Hompshire'dela shati t>o rendered unrecoverable via a securo v%tpe program
In accordence with Industry-accepted standards (or secure deletion andmodio
oanltlzotion, or otherwise physicetly- daslroytng Iho media (for example,
dogsusslng) e's described;inNiST Special Pubtioatipn eoo-B8. Rev i. Guidelines
for Madia Sanitliolion, Naiionsl InsOlulo of Slandords end Technology, U. S.-
Departmeni'Of Commerce'. The Coniroctor wtn document and certify (n writing at
time of Ihe dels de.slruclloh, arid wtd provldo wrllton certificolion to the Oepartmerit
upon reguesi. The.wrinon canificotibn will Include all details necessary lo
demonstrate dele t^as boon properly destroyed and. vaiidsied. Where eppiicebte,

p.r- regulatory end profossiorioi stortdords for retention rogulrements v^il bo )oiniiy
evaluated by the Stale end Contractor prior to destruction.

tinless othis/wise specified, within, thirty (30) dbys of the. termination of this
Contract. Corttre^tor egrebs te destroy at) haid copies of ConTtdenliai Data uslr>g e
secure method such 09 cttradding.

Unless otherwise speciried, within thirty (30) days of the termination of this
Contract. Contractor agrees to compiolcty destroy all electronic Confidential Data
by means of data erasure] also known os secure data wiping.

t.

3.

IV. PROCEDURES FOR SECURITY

A. Contractor agreos lo safeguard the OHMS Data recoived under this Contract, end any.
dcrtvolivc data or Tiles, as fcdloM:

1. The Contractor will maintain proper cecurfty. controls to protect ■ Ooportrncnl
conrfdential informalidn coflpcted. procossed. managed, end/or stored In the dotivory/
of contracted services. j ..... ,

2. .The Contractor will. maintain policies and procedures, to protect Oepartmeni
confiddnliat Inlormalion throughout the Information fifocyclo, whero applicable, (from
Croatian, translormalion; use. Etorago and aocure doslruclion) regardlass of tho
media used lo storo the dote (l.e.. lepe. disk, paper, etc.).
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DHHS tnformaUon Security Hequlromonle '

'v».:

3. The Contrectox will malnloin oppropxialo outhenUcol^ and eccaas controls (0
eonUedor eyilems (het coUacl. IrBnsmil. or store Oeoartmenl conTtdanliaf Informailon
■MtieretfppltMbie. ' . ! .

4. The ConUodor wvtl cnture proper tecuxity monliorlrto capdbililcoe oro (r> ploco 10
dotoci poioniifti tecodiy ev'enla thai can Impoct Stole ot NH cyGiems orNd/or
Oeppxtxooni conr/donlie) Informoiioh lor contreciof provtoed eyetoma.

5. The Contractor v«l)> provide |reautar eocvrity awareness arid education (or Its End
Users (n ouppon of proieciinp Oepsrimenl oortridenliai lAlormaixon.

i  ■ ■
6.- II (he Contrector vKli be sub-contracting ony core luncUons.ot (ho engegemeot

supporting the services (or State of Now .Hampshire, (hq Conlradox wfil malnloln e .'
program ol on Iniemal process or processes that dertnos specinc' oecu/liy
expccieiions, ond mordioting compilanco .to security roquVoments thoi oi e minimum
match those for the Conlreclor. (nduding breach nolficetior> requirements.

)

7. The Controctot wtO wodi with the Oeparlmonl to sign ond comply wtlh eil applicable
State ol New Hampshire arv} Oopeitmertl cysiom ocoosa ond euthortioUon po&ctos
end procedures, systems eccess (oans. ond computer use ogreements as port ol
oblfiining end maintaining o^&s (b ony Depailment tysiomie). Agreemenis w)l) be
completed or>d signed by the Contrector end eny oppticebio.autxontrodore prior to
system eccoss belrtg euthorized..

6. K the Oepsrlmenl determines the Cpnlrector is d Business Assodeie pursueni to 4S
CFR 160.103. the Contracipr will execute e KIPAA Business Associate Aoreemoni '
(BAA) wtlh the Oeponmonl^ehd I) responsible (or meinloining compliance with (he
oflrecmeni. j , -v.

9. The Ccnirecior wtO worl^ wt'ih the Oopartmenl et its requeit to complete- o System
Msnagemont Survey. Tho-purpoto ol jKe survey is to or^able the Oepartmoni ond

' Coniraclor to.monitor lor eny chsnges In risks, thxeols. end vulnerabilities (hol.moy
occur over the .lile ol the Contrector ongagcmcnt. The survey wtil be completed

- annuatiy. or an ellernato time frame el the Oaparlmenis discretion with agVoemenI by
the Contractor, or the Oopartmenl may request the Survey be completed when (he
scope of (he engagement botwoen ihe Department end the Contractor changes.

10. The Conlreclor w4l) not store, knowingly or. imknowlr^gly, ony State of New Hampshire
or Oepenmen) dele oHshorb or outside (he boundaries of the United States unless
prior express wntten consent 1$ obtained from the tnformaUon Socurliy -Office,
leadership member within Ih'o Oepsrlmenl.

11. Oeie Security Breach Liability, in (ho ovenl of ony security breach ConUoctor stiau
make oKols to investigate! the causes .ol. the brooch, prompity take meesuros to
prevent Mure breech end minlmlio ony damage or loss resulting from the breach.

V The Stele ahefl recover from the Contractor oil costs ol response end recovery from
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V-'

the brooch..including but r>ol limtiod id: credit moniiorinp services. mBiling costs end
costs esso^ioted M^th wobsiie end telephone ceti center services necessary due to
the broach. | .,

12. Coniroctor m'vsl. oompV vdth oD oppRcobfa stotuios or>d roevtotiona rogordlne
privocy or>d eocurity ol Contidentiol tntorrnolion.'- find mud in oil clhof respects
molntolr> the prtvecy arx) oocurity of Pt orid PHI ol o iOve> and cco'po Ihol 1| r>ol loss
thort the love) ond scope ot reQutromonis'Dpplicoblo to fodorel ege'rKles. irtciuding.
bul'rtot (imited to. provisions' ol the Privacy Acl of t974 {5 U.S.C. § SS2a). OHHS
Prtvocy Acl Roguialtor>$ {45 C.P.P. §5D). HIPAA Privacy ond Security Ruios (45

' C.P.R. Pods, 160 ond 164) Ihoi govern protections for indtviduaiiy ideniiriabie hoatih
Inrormation end'es oppnceblo under State law.

I

13. CoMroclor ogreos lo cdobl<sh ond fnalntoln eppropn'aio edrrfirtislrative. technical, ond
physical sa.lepuards to protect ine confidenUatiiy of iho Conridcniiet Oaia ond to-
prevent urteuthorired use orioccoss io it. The safeguords must provide o level ond
scopo of security thot Is not,less ihon.lhe lovol or>d scdpo ol socuriiy roquiromonto

r  esteblishod by the State of. New Hompsiuro. Deparlmonl ol Inlormalion Technology.
Refer 10 Vendor Resources/PrDCuromonl ol hRps'7/v«ww.nh.Qov/doii/var>dor/inddx'.hlm
for the Dcpanmenl.of Informaiion Technology policies, guidelinas. standards, and
procuromeni Information rotating to vendors.

14. Contractor agrees lo maintain a docurnented breach'nolttlcation and (nddeni
response procoss. The Contractor .wtii r\oifty (he Stele's Privacy Officer end the
Stole's Security Officer of o'ny aocurlly braach Immedtatoly. at the email addresses
provided In Section VI. This Indudes a oortHdeniiel information breach, computor

Tf aocunty (ncidoni. or suspected brepch which oHocts or includes ony Stole of Now
Hompshtro fiyetoms thai connact to the Stele of New Hernpshlre noiwor1(.

15. Contractor must restrict access lo the Cordidoriiial Data obtained under (his
Conlroct to only thoso eulho/lied Ertd VSfO who no.cd puch OHHS Date lo
perform (heir official duties in connection wtih purposes (dentifiod in this Conlroct.

16. The Conlroctof must flnsure|thol sD End Uset^;
a. comply wlih auch seloguards os reterencod in Sect'ron IV A. obovo,

tmpiomerMed -to protect Confidonital Intormailon that is furnished by DHHS
under this Contract fr6(n loss. Ihcfi or inadvortoni disclosure. .

b. sofoguardthlsinfomiaiionaiatltimos.

c. orisuro thai laptops ond olhor oloctronic dovicos/media containing PHI, Pt. or
PFI ore encrypted ond password-protected.

i

send emails.conloinihg Conridentlol informaiion only U eixyvoted ond being
eonl lo and tsolng rocoivod by email oddresses of persons euthoriied lo'
rocoivo such Ir^tonnation.

d.
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m

9. limit disciosureetiite ̂ nfideAiial inlonmeiioA loOia ejnenl pon7>ined by law.
f. Conridentlo) infoTnoiibn received unde' (Ms Contract, and IrtdMOuatly

Identi'neblo dolp deHve'd Irom DHHS Dole. m\nt be clorod in on erea that Is
'-r physlcolty end te^notoQiceDy Odcure from occess by unoulhorited persons

during duty houro as ,w«ll as non-duly hours (e.g., door locks, card keys,
bibmei/lc IdoniHiers. etc.).

g. only outhoritod End Users moy iransmh Ihe ConridenUal Dala. Including any
dortyatlvo rilos conialftln'g personally idenildoblo Inrormailon. and in oil cases.

r,< '• sucK date must be onc/yptsd el ell limes when In trsnsi), el rosi; or when
stored on ponabie media os required in section IV abovo.

h. In oil olhor inslartcas Conridentlal Data must bo mainiainod. used Ond
disctosed using apptoprieia saleguards, as delermlr>od by a rlsk-basod

.  o.ssossmcni of the clrcomsiences Involved.

I. understand thai iheV tisar c/odonliais (user name end password) must not be
sharod wlih anyone. End Users WU koop ihoir crodonliel Informallon aocuro.

-• This opplies to credentials used to access iho slio directly or (ndlrectiy through
'  0 third party application.

Conirector Is rasponsibio for oversight end cornp|ionca of ihcU End Users. OHHS
roservos (he r)ghi to conduct bnsfte Inspections to monitor compliance vrilh this
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State of New Hampshire

Department of Health and Human Services
Amendment #6

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between.
the State of New Hampshire. Department of Health and Human Services ("State" or "Department") and
NH Respite, LLC ("the Contractor"). i

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on November 6, 2019 (Item #11). as amended on January 22, 2021 (Item# 16), as amended on May 5,
2021 (Item #9), as amended on October 13, 2021 (Item #29), as amended on January 18. 2023 (Item #11),
and as most recently amended on December 20, ;2023 (Item #29), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and i

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

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

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

June 30, 2025 I

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

$11,199,875

3. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A - Amendment #6,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify .Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment; Section 1, to
read: |
1. This Agreement is funded as follows;

1.1. 99% Federal Funds: ^ .
1.1.1. 93% Federal funds from the State Opioid Response Grant, as

awarded by^the U^S, Department of Health and Human Services
(DHHS), Substance Abuse and Mental Health Services
Administration (SAMHSA), CFDA #93.788 on:

1.1.1.1.
1

09/30/2018, FAIN H79TI081685;

1.1.i!2. 09/30/2020, FAIN H79TI083326;

1.1.ik 08/09/2021, FAIN H79TI083326;

1.1.i.k 09/23/2022, FAIN H79TI085759;

1.1.ik 09/01/2023, FAIN H79TI085759;

1.1.lie. 09/24/2024, FAIN H79TI087843.

and

1.1.2. 6% Federal

Treatment E

funds from the Substance Abuse Prevention &

Block Grant-SABG FY21 COVID Emergency Funds,
CFDA #93.959, FAIN B08TI083509 and B08T1083955, as awarded
on 03/11/2021 by the U.S. DHHS, SAMHSA.

1.2. 1% Other Funds (Governor's Commission)

5. Modify Exhibit B-Amendment #1, Methods and Conditions Precedent to Payment; Sect^"4v4.3.,

NH Respite, LLC
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to read:

4.1.3. Invoices supporting expenses reported and do not include unallowable expenses, as
referenced below:

4.1.3.1. SOR 4 Notice of Funding Opportunity, page 31:
https://www.samhsa.aov/sites/default/files/Qrants/Ddf/fv-2024-sor-nofo.Ddf;

and i

4.1.3.2. SAMHSA's Standards for Financial Management and Standard Funding
Restrictions, page 36: FY 2024 Substance Abuse and Mental Health Services
Administration (SAMHSA) Notice of Funding Opportunity (NOFO) Application
Guide ,

NH Respite, LLC

SS-2020-BDAS-11-CR1SI-02-A06

v7.12.23

A-S-1.3

Page 2 of A

•InlUtI

Contractor Initials
11/27/2077

Date



Docusign Envelope ID: EF6152FE-408F^687-92F5-DEC7472C2FD8

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall} be effective retroactive to September 30, 2024, upon
Governor and Council approval. ;

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

State of New Hampshire
Department of Health and Human Services

11/27/2024

Date

-*-DocuS)gr>ed by;

ICUfA S.
t:—i' ' .jiDcioosBCHi^awa;!...
Name; icatja^. rox

Title: Di rector

11/27/2024

Date

NH [Respite, LLC

—SJgntd by:

., , -~-J5?iCTtDOFor new:.."
Name: Jaime Powers

Title:
chief Executive officer

NH Respite. LLC

SS-2020-BDAS-11-CRISI-02-A06
V. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL-

12/2/2024

-OocuSlgned by:

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

NH Respite, LLC

SS-2020-BOAS-11 -CRISI'02-A06
V. 7.12.23
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use Disorder

Exhibit A - Amendment #6

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. '

♦

1.2. The Contractor agrees that, to! the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith. j

2. Scope of Services j
2.1. The Contractor shall provide crisis respite shelter to individuals who do not have safe,

stable housing. The Contractor shall:
I

2.1.1. Provide a minimum of twelve (12) beds and a maximum of twenty-six (26)
beds for the exclusive use of clients referred by the Department's Doorways
contractors (hereinafter referred to as "Doorways") twenty-four (24) hours a
day, seven (7) days a week.

2.1.2. Provide services to individuals-for up to seven (7) days from the date of
admission to the respite program, with the goal of discharging the individual
into an appropriate level of icare for treatment and recovery no later than seven
(7) days from the date of Admission.

2.1.3. Provide breakfast, lunch, dinner and snacks to clients while in crisis respite
care.

2.1.4. Request and obtain approval from the Department, in a format approved and
provided by the Department, to provide crisis respite shelter services to
individuals for more than seven (7) days as outlined above, prior to providing
the extended services. The Contractor shall ensure justification for increased
stay is included in the request.

2.1.4.1. Requests for extended stay must be submitted to the Department by

day five (5) of an individual receiving services.

2.1.5. Monitor clients to ensure their safety, identify medical emergencies, and call
first responders as needed:

2.1.6. Work with the Doorways to find alternative overnight crisis respite shelter care
for individuals who are denied admission to the respite program.

i
2.1.6.1. Admission may only be denied as a last resort.

2.1.6.2. Alternative crisis respite shelter care for the individual must be

identified and coordinated.

2.1.6.3. If alternative crisisi respite shelter care cannot be identified and an
individual is discharged directly to the community, the reasoft"»tor

NH Respite, LLC Exhibit A Contractor initials ^ ~
11/27/2024

SS-2020-BDAS-11-CRISI-02-A06 Page 1 of 8 Date
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opiold Use Disorder

>. Exhibit A - Amendment #6

discharge and efforts to find aiternative care must be ciearly

documented. i

2.1.7. Notify or attempt to notlfyl clients who were denied admission due to lack of
capacity when a bed becomes available.

2.1.8. Work with the Doorways client representatives and other community providers
to ensure continuity of cafe for clients of Doorways that may include, but are
not limited to, coordinating transportation.

t

2.1.9. Provide secure storage for individuals' prescription medications.
I

The Contractor shall ensure policies and procedures are in place that include, but are
not limited to:

2.2.

2.3.

2.4.

2.5.

2.2.1. General safety of individuals receiving services.

2.2.2. Safety procedure for indiylduais, previously discharged for unsafe behavior,
who are returning for services.

2.2.3. Accessing same day medication for opioid use disorders (MOUD).

2.2.4. Securing medications belonging to individuals receiving services.

2.2.5. Self-administration of medication by individuals receiving services.

2.2.6. Intake and admission.

2.2.7. Coordination for alternative respite shelter care.

2.2.8. Wait list. ^

2.2.9. Discharge. |
The Contractor shall provide thej policies and procedures Identified in Section 2.2
above for Department review withjn thirty (30) days of the contract effective date.
The Contractor shall provide facilities for personal hygiene for use by individuals
during residency at the crisis respite shelter, which include, but are not limited to:

2.4.1. Shower facilities.

2.4.2. Toilet facilities. .

2.4.3. Laundry facilities.

The Contractor shall provide a personal hygiene kit for each client as needed which
includes, but is not limited to:

2.5.1. 'Bath towels.

2.5.2. Wash cloths.

2.5.3. Soap.

2.5.4. Deodorant.

2.5.5. Tooth brush.

2.5.6. Tooth paste.

2.6. The Contractor shall ensure compliance with the city/town health and^-saJaty
requirements for crisis respite shelter and housing standards for health and :

Exhibit A Contractor Initials ^NH Respite, LLC

SS-2020-BDAS-11-CRISI-02-A06 Page 2 of 8 Date
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

Exhibit A - Amendment #6

2.7. The Contractor shall provide individuals with access to healthcare as needed,
including, but not limited to:

2.7.1. Medications for Substance Use Disorder (MSUD), including same day
induction for individuals wjth Opioid Use Disorder (OUD).

2.7.1.1. Medical and urgent care.
I

2.7.1.2. Non-MSUD prescriptions.

2.7.1.3. Tobacco and Nicotine cessation.
•  I

2.7.1.4. Other complex healthcare needs.
I

2.8. The Contractor shall develop a feasibility and sustainability plan to assess capacity
and resource needs. The Contractor shall ensure the feasibility and sustainability

plan is submitted to the Department for review and approval, no later than 60 days
following the contract effective date.

i
2.9. The Contractor shall utilize the Department's closed loop referral solution, and if

applicable, the admission, discharge, and transfer solution {referred to collectively as
the NH Care Connections Network) for referrals between health and/or human
service providers within New Harnpshire as the option for referral management and
care connections. Utilization includes inputting information and data as necessary

into the Department's NH Care Connections Network to facilitate referrals to
participating providers, signing ariy required Netvvork Participation Agreement, and
obtaining a participant specific consent for services, including, as required by 42 CFR
Part 2.31 identifying all uses and disclosures of the individual's Part 2 record or
information by the NHCCN. |

2.9.1. The Department's contracts for the NH Care Connections Network
incorporate all the costs of developing and maintaining the standards based
interface from which the Contractor may choose to configure their systems to
communicate securely with the Department's NH Care Connections Network
solutions. The Contractor may opt to interface with the Department's closed
loop referral solution, and if applicable, the admission, discharge, and transfer
solution utilizing a Smart bn FHIR or HL-7 standard interface process to
connect individuals to health and social service providers. The costs for the
Contractor's system or team to develop or utilize the standard Smart of
FHIR or HL-7 based interface are the sole responsibility of the
Contractor. ,

3. Staffing

3.1. The Contractor shall ensure program staff and volunteers are Certified Recovery
Support Workers (CRSW), as certified by the New Hampshire Board of Licensing for
Alcohol and Other Drug Use Professionals, pursuant to NH Revised Statutes
Annotated (RSA) 330:C, Alcohol and Other Drug Use Professionals.

3.2. The Contractor shall ensure an adequate number of qualified staff is on duty at the
crisis respite shelter 24 hours per day, seven (7) days per week, based on the ou/iRbpr
of individuals in need of safe, stable housing.

NH Respite, LLC Exhibit A Contractor Initials,
I  11/27/2024
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit A - Amendment #6

4. Reporting
1

4.1. The Contractor shall provide the; Department with client-level, non-identifiable data
that supports contract deliverables. The Contractor shall ensure client-level, non-
identifiable data excludes information allowing the individual to be identified or
constructively identified. Constructively identified, means that by using the
Information provided and what is reasonably and predictably available to a predictable
recipient of the information the individual could be Identified. The Contractor shall
provide non-identified data from ̂ which there is no reasonable basis to believe that
the data used alone or In combination with other reasonably available Information,
could be used to identify an individual who is a subject of the information.

4.2. The Contractor shall ensure compliance with 42 CFR Part 2 and confidentiality
consent, notices, and requirements, as applicable to any data collected or reported.

4.3. The Contractor shall collect data on services provided through this Agreement to
ensure • progress towards program goals and deliverables. The Contractor shall
ensure data includes, but is not limited to:

i
4.3.1. Number and demographics of individuals sen/ed;

4.3.2. Referral source;

4.3.3. Average length of stay;

4.3.4. Discharge reason and where the individuals were discharged to;

4.3.5. Staffing ratios;

4.3.6. Reason for admission denials;

4.3.7. Time between requests for shelter and admission to appropriate levels of
care; and

4.3.8. Naloxone distribution.

4.4. The Contractor shall submit monthly reports to the Department, on the 15th working
day of the following month, in a format and via a secure method approved by the
Department, inclusive of the Department-approved Closed Loop Referral platform, as
applicable. The Contractor shall ensure reports include client-level, de-identified data

identified above. I
1

4.5. The Contractor shall report on required data points specific to the SCR grant, as identified
by SAMHSA over the grant period. ;

4.6. . The Contractor may be required to prepare and submit ad hoc data reports, respond to
periodic surveys, and other data collection requests as deemed necessary by the

Department or SAMHSA including Pjll.

4.7. The Contractor may be required to provide other key data'and metrics to the Department
in a format specified by the Department

5. Performance Measures C—Initial
3€P

NH Respite, LLC Exhibit A Contractor Initials,

i  11/27/2024
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit A • Amendment #6

5.1. The Contractor shall ensure that the following performance indicators are achieved
annually and monitored monthly to measure the effectiveness of the agreement:

5.1.1. Provide the minimum number of bed nights and meet all requirements
established in accordancelwith Section 2, Scope of Services, above.

5.2. Annually, the Contractor shall develop and submit a corrective action plan to the
Department for any performance measure not achieved.

5.3. The Contractor shall cpllaborate with the Department to enhance contract management,
improve results and adjust programj delivery and policy based on successful outcomes.

6. Government Performance Results Act
i

6.1. The Contractor shall, administer !or coordinate the administration of Government
Performance Results Act {GPRA)!of 1993 and the GPRA Modernization Act of 2010
initial interview and associated follow-ups at six (6) months and discharge for all

individuals receiving program services.
]

6.2. The Contractor shall provide individuals served with clear guidance about the uses
and disclosures of.the information;provided to complete the GPRA, and the use and
■disclosure of the Part 2 information or.other PHI required in order to complete the
GPRA. The Contractor shall also provide staff training regarding the confidentiality of
the identifiable information included in the GPRA.

I

6.3. The Contractor shall provide of, coordinate ongoing follow-up and support of
individuals engaged in services uritil a discharge GPRA interview is completed. The
Contractor shall ensure:

6.3.1. Staff confirms a confidential means of communicating with each individual
engaged In services to provide or coordinate ongoing follow up and support;

6.3.2. Contact with each individual is attempted during a time when the individual
would normally be available. Contact miist be made in person, by telephone,
or by an alternative method approved by the Department, according to the
following guidelines: |

I

6.3.2.1. If the first contact attempt is not successful, a second contact attempt
must be made no sooner than two (2) business days and no later than
three (3) business days after the first attempt; and

!

6.3.2.2. If the second contact attempt is not successful, a third contact attempt
must be made no sooner than two (2) business days and no later than
three (3) business days after the second attempt;

6.3.3. Each successful contact must Include, but not be limited to:

6.3.3.1. Inquiring on the status of each individual's recovery and experience
with their external service provider;

6.3.3.2. Identifying individual needs;

6.3.3.3. Assisting the individual with addressing identified needs.; anjl
NH Respite, LLC Exhibit A Contractor Initials ^
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opiold Use Disorder

Exhibit A • Amendment #6

6.3.3.4. Providing early intervention to individuals who have resumed use;

6.3.4. When the follow-up identified above results in a determination that the

individual is at risk of self-harm, the Contractor shall proceed in alignment with

their crisis response policy anS procedure; and

6.3.5. All efforts of contact are clearly documented in the individual's electronic
. health record, or in a format approved by the Department, and are available

to the Department upon request.

6.4. The Contractor shall ensure the GPRA interviews are attempted at the following

intervals: '

6.4.1. At the time of intake or no later than seven (7) calendar days after intake;

• 6.4.2. Five (5) to eight (8) months post intake. The window for this interview opens
five (5) months after the intake interview; and

6.4.3. Upon'discharge from the initially referred service.

6.5. The Contractor shall ensure completed GPRA data is entered into the Department-
approved system, at a minimum of the following intervals:

6.5.1. At the time of intake or nO later than seven (7) calendar days after the GPRA
interview is conducted; '

■  6.5.2. Five (5) to eight (8) months post intake; and
6.5.3. Upon discharge from the initially referred service.

6.6. The Contractor shall document any loss of contact with participants in the
Department-approved system using the appropriate process and protocols as defined
by SAMHSA and through technical assistance provided under the SOR grant.

6.7. The Contractor shall ensure contingency management strategies are utilized to
increase participant engagement in follow-up GPRA interviews. Contingency
management strategies may include, but are not limited to, gift cards provided to
individuals for follow-up participation at each follow-up interview. The Contractor shall
ensure gift cards:

6.7.1. Do not exceed $30 in valilie, in accordance with federal guidelines, set forth
by SAMHSA: and j

6.7.2. Are used solely to incentivize GPRA interview completion and not used to
incentivize participation in treatment.

I

7. State Opioid Response (SOR) Grant Standards

7.1. The Contractor shall ensure they, and any provider which referrals are made to:

7.1.1. Only provide and/or prescribe medications for Opioid Use Disorder (OUD), as
clinically appropriate, that are approved by the Food and Drug Administr^tjgp;

NH Respite, LLC Exhibit A ' Contractor Initials ^
t  • 11/27/2024
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use Disorder

Exhibit A - Amendment #6

7.1.2. Only provide medical withdrawal management services to individuals

supported by SOR grant .funds if the withdrawal management services are

accompanied by the use of injectable extended-release naltrexone, as

clinically appropriate: and !
I

7.1.3. Ensure staff trained in Presumptive Eligibility for Medicaid are available to

assist individuals with public or private health insurance enrollment.
i

7.1.4. Comply with 42 CFR Part 2 as applicable and related to any referrals and
provider services.

I

7.2. The Contractor shall ensure individuals receiving services, rendered from SOR funds,

have a documented history or current diagnoses of Opioid Use Disorder or Stimulant

Use Disorders (OUD/StimUD) or are at risk for such.

7.3. The Contractor shall ensure that SOR grant funds are not used to purchase,

prescribe, or provide cannabis or for providing treatment using cannabis. The

Contractor shall ensure: |
1

7.3.1. Treatment in this context|includes the treatment of OUD/StimUD;

7.3.2. Grant funds are not provided to any individual or organization that provides

or permits cannabis use for the purposes of treating substance use or

mental health disorders; and

7.3.3. This cannabis restriction'applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

7.4. The Contractor shall utilize SOR'funding, as needed, to ensure Naloxone kits are
available to individuals receiving services through this Agreement.

7.4.1. If the Contractor intends to distribute test strips, the Contractor shall provide

a test strip utilization plan to the Department for approval prior to

implementation. The Contractor shall ensure the utilization plan includes, but

Is not limited to: |
7.4.1.1. Internal policies for the distribution of test strips;

I

7.4.1.2. Distribution methods and frequency; and

7.4.1.3. Other key data as requested by the Department.

7.4.2. The Contractor shall provilde services to eligible individuals who:
7.4.2..1. Receive MOUD services from other providers, including the

individual's primary care provider;

7.4.2.2. Have co-occurring substance use and mental health disorders; or

7.4.2.3. Are on medications and are taking those medications as prescribed

regardless of the class of medication.
— Iniliil

NH Respite, LLC Exhibit A Contractor initials,
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder
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7.5. The Contractor shall ensure individuals who refuse to consent to information sharing
with the Doorways do not receive services utilizing SOR funding.

i

7.6. The Contractor shall ensure individuals who rescind consent to information sharing
with the Doorways do not receive any additional services utilizing SOR funding.

7.7. The Contractor shall collaborate with the Department and other SOR funded vendors,

as requested and directed by thejDepartment, to improve GPRA collection.
7.8. The Contractor shall comply with all appropriate Department, State of NH, SAMHSA,

and other Federal terms, conditions, and requirements

NH Respite, LLC

SS-2020-BOAS-11-CRISI-02-A06

Exhibit A

Page 8 of ?

Contractor Initials

-InltUI

Date
11/27/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrclarj' of State of the Stale ofNcw Hampshire, do hereby certify that NH RESPITE LLC is a New

Hampshire Limited Liability Company registered to transact business in New Hampshire on September 27, 2019. 1 further certify

that all fees and documents required by the Sccretaiy of Statc|s ofHcc have been received and is in good standing as far as this

ofllcc is concerned. i

Business ID: 828184

Certificate Number: 0006810991

fio.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 21st day of November A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

t
I

Agile Enterprises, LLC, and NTI Marketing, LLC, hereby certify that:

j
1. Agile Enterprises, LLC, is a Managing Member of NH Respite, LLC.

2. NTI Marketing, LLC, is a Managing Member of NH Respite, LLC.
I

I

3. As Members, Agile Enterprises, LLC, and NTI Marketing, LLC, each independently have
operational decision-making authority forNH Respite, LLC.

I

4. Agile Enterprises, LLC, and NTI Marketing, LLC, have delegated decision-making
authority over the day-to-day operations of NH Respite, LLC to:

1

Jaime Powers, as Chief Executive Officer of NH Respite, LLC, and she is duly authorized on
behalf of NH Respite, 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 his/her judgment be desirable or necessary to effect the purpose of this authority.

5. We hereby certify that said authority, remains in full force and effect as of,the date of the
contract/contract amendment to which this certificate is attached. This authority is valid for thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. We
further certify that it is understood that the State iof 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. - I

Dated: November 20. 2024

Agile Enteiprises, LLCj^as^j^^^ager of NH Respite, LLC

Aii'cLxtL Jr.
Michael Holzum, Jr.7a?SiiefSperating Officer of
Agile Enterprises, LLC

NTI Marketing LLC, as Manager of NH Respite, LLC

By:;
Na^aniel Irvine, as Manager of 1^1 Marketing, LLC
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYVY)

11/25/2024

THIS CER'HFICATE 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 OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortiflcato holder Is an ADDITIONAL INSURED, the pollcy(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 lieu of such endorsoment(s).

PRODUCER

Marsh & McLennan Agency, LLC '
4400 PGA Blvd., Suite 1000 1
Palm Beach Gardens FL 33410 i

i

COMTACY
NAME:

PHONE FAX
/AA:.No.6*H: (A/C.No):

ADtmESS: FLCertlficales(aiMarshMMA.com

INSURER(S) AFFORDING COVERAGE NAicir

INSURER A Certain Underwriters at Lloyd's 55555

INSURED ICBOHOLOI

New Hampshire Respite, LLC ,
c/o 110 E Broward Blvd., Suite 2400 ,
Fort Lauderdale FL 33301 |

1

INSURER B Service Lloyds Insurance Company 43389

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 365954623 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.

AbDLl!
IMSQ.

'5DBR
.TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
muipbrrrrf)

POLICY exp
<MM/OD/YYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL UABILTTY HAH240797 8/14/2024 6/14/2025

CLAIMS-MADE □
EACH OCCURRENCE

OCCUR
DAMAGE TO RENTED
PREMISES /Ea occurrencel

2.500 MEO EXP (Arty one person)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPUES PER:

OlocPOLICY □ PRO
JECT

OTHER;

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

$1,000,000

$ 50,000

$ 5.000

S 3.000,000

AUTOMOBILE LIABILITY

ANY AUTO

HAH240797 8/14/2024 8/14/2025 COMBINED SINGLE LIMIT
(Ea accldenti $1,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DEO

(XCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

□

$LTIS0590700 11/25/2024 11/25/2025 PER
STATUTE

oth
er

E.L. EACH ACCIDENT S 500.000

E-L. DISEASE - EA EMPLOYEE S 500.000

E.L. DISEASE - POLICY LIMIT S 500.000
ProfessiorMi Liability HAH240797 8/14/2024 8/14/2025 Llmil

Aoffregate
Deductible

1,000,000
3.000.000
2.500

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarlis Schedule, may be attached If more apace It required)
-Sexual Misconduct- '
Carrier: Certain Underwriters at Lloyd's | Policy No. HAH240797 ] Term: 08/14/2024 - 08/14/2025
Limit: $1,000,000 Per Claim/Aggregate i
Deductible: S2.500 < , .
Retroactive Date: July 15, 2020 '

Proof of Insurance Only.

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

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

I  AUTHORIZED REPRESENTATlVi

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

The ACORD name and logo are registered marks of ACORD



Lorl A. Weaver

ComraissloAtr

KatjaS.Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlViSION FOR BEHA VIORAL HEALTH

129 PLEASA?fr STREET. CONCORD, NH 03301
603-271-9544 I-800-852-334S Ext. 9544

Fox: 603-271-4332 jXDD Accesj; 1-800-735-2964 www.dhh5.nh.gov
1  " '

i
I  November 6. 2023

His Excellency. Governor Christopher T. Sunuriu
and the Honorable Cpuncll '

State House |
Concord. New Hampshire 03301 ^

REQUESTED ACTION

I

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below to continue providing crisis respite shelter services to individuals referred for services
by New'Hampshire-Doorway contractors, by increasing the total price limitation by $2,977,675
frorri $11,470,313 to $14,455,988 and by extending the completion dates from September 29,
2023 to September 29, 2024, effective retroactive to September 29, 2023 upon Governor and
Council approval. 99.3.1% Federal Funds. .0.69% Other Funds (Governor's Corrimission on
Alcohol and Other Drugs), !

The original contracts were approved by Governor and Council on November's, 2019,
item #11. amended on January 22.2021. Item #16. May 5. 2021. item #9, October 13, 2021, item
#29 and rnost recently amended on January 18, 2023, item #11.

Contractor

Name

Vendor

Code

Area Served 1  Current
1 Amount

increase •

(Decrease)
Revised

Amount

Granite

Recovery
Respite, LLC

312218 Statewide '  $3,864,438 $905,525 $4,769,963

NH Respite.
LLC

310939 Statewide 1  $7,613,875

i

$2,072,150 $9,666,025

"  "

Total: $11,478,313 $2,977,675 $14,455,988

Funds are available |n the following accounts for State Fiscal Years 2024 and 2025, upon
the availability and continued appropriation ofi funds in the future operating budget, with the

. authority to adjust budget line items, within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached^flscal details.

EXPLANATION

This request Is Retroactive to September 29, 2023 to avoid loss of access to services
and supports for individuals in need of these; critical services. The Department Initialed the
amendment process with the Contractors in June 2023 in anticipation of this renewal. The F^eral
awarding agency notified the Department on September 2. 2023 confirming the availability of



His Exceliehcy, Oovemor Christopher T. Sununu
and the Honorable Council

Page 2 of2 <
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funding beyond the contracts' completion dates of September 29.2023. and additional time was
needed to negotiate and finalize the scope of the work priorlo the Department and the Contractors
reaching mutually acceptable terms.

this request is Sole Source because'the Department is seeking to extend the contracts
beyond the completion dates and there are no renewal options available. Additionally, the
Department is responding to a funding directive from the Governor's Commission on Alcohol and
Other Drugs to add funding and expand the service population to include individuals with
Substance Use Disorders other than Opioid and Stimulant Use Disorders.

The purpose of this request is to continue providing a safe and secure location with non-
clinical, non-medical supervision, to individuals in crisis who are seeking treatment services. Crisis
Respite Shelter Services are needed to keep individuals safe and supported after seeking care
that is not yet available. This service is critical to engaging Individuals who request support when
moving Into needed substance use treatment and recovery supports. Continuing these services
with the Contractors will reduce the number of overdoses as well as reduce the number of
individuals who currently utilize other community services due to a lack of service availability,
wtiich may Include hospital emergency rooms, law enforcement and emergency medical services.

Approximately 3,500 crisis respite bed nights were provided to more than 1.200 individuals
In the past contract period. A total of 37 beds will continue to be available each day specifically
for individuals referred by the Doorways. Granite Recovery Respite will provide 11 beds in
Efflngham and NH Respite will provide 26 beds In Nashua between the dates of September 29,
2023 and September 29, 2024. |

The Department will continue to rhonitor contracted services through monthly reporting of
de^identlfled, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients by each Contractor. Data reporting includes:

•' Number and demographics of individuals served.
■' • Length of time In program for each individual.

•  Discharge reason and where Individuals were discharged to.
•  Staffing ratios. |
•  Time between requests for service and admission

Should the Governor and Executive Council not authorize this request, individuals seeking
substance use related supports and services, including opioid use and stimulant use disorders,
may experience difficulty navigating a complex system; may not receive the supports and clinical
services needed; and may experience delays iri receiving care.

Source of Federal Funds: Assistance Listing Number (ALN) #93.788, FAIN
#H79TI085759, ALN 93.959, FAIN BOeTIOSaSOja AND FAIN TI084659.

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

Respectfully submitted.

Lori A. Weaver
Commissioner

The Department of Health artd Human ^rvices'Mission is to join commuhUies and families
in providing opportunities for citizens to odiieve licallh and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET
I

05-9i5.92.920510-70400000 HEALTH AND SOCIAL SERVICES. HEALtH AND HUMAN SVCS DEPT. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds, _% General Funds, Other Funds (Name of Source)

Vendor Name Granite Recovery Vendor #312218

State Fiscal

Year
Class / Account

1

Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Proflram Services ' 92057040 $638,000.00 $0.00 $638,000.00

2021 102-500731 Contracts for Program Services 92057040 $365,750.00 $0.00 $365,750.00

2021 102-500731 Contracts for Program Services' i 92057046 $260,149.00 $0.00 $260,149.00

2021 102-500731 Contracts for Proaram Services 92057048 $493,351.00 $0.00 $493,351.00

2022 102-500731 Contracts for Program Services > 02057048 $250,250,00 $0.00 $250,250.00

2022 074-500585 Grants for Pub Asst and Rel N 92057048 $705,375.00 $0.00 $705,375.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 •; SO.OO .30.00

2023 074-500589 .Welfare Assistance 92057059 $640,475,00 SO.OO $640,475.00

2024 074-500589 Welfare Assistance 92057059 $212,713.00 $0.00 $212,713.00

2024 074-500589 Welfare Assistance 92057062 $0.00 $641,644.00 $641,644.00.

2025 074-500589 Welfare Assistance 92057082 $0.00 $213,881.00 $213,881.00

»  • Sub Total $3,566,063.00 $855,525.00 $4,421,588.00

Vendor Name NH Respite LLC Vendor #310939 •

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

,  (Deaease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $701,304.00 SO.OO $701,304.00

2021 102-500731 Contracts for Program Services 92057040 $406,446.00 SO.OO $406,446.00

2021 102-500731 ■ Contracts for Program Services 92057046 $978,101.00 $0.00 .  . $978,101.00

2021 102-500731 . Contracts for Program Services 92057048 $547,399.00 $0.00 , $547,399.00

2022 •  102-500731 Contracts for Program Services 92057048 $273,000.00 $0.00 $273,000.00

2022 102-500731 Contracts for Program Services 92057046 $318,500.00 $0.00 $318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $1,667,250.00 $0.00 $1,667,250.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 SO.OO $0.00 $0.00

2023 074-500589 Welfare Assistance 92057059 $1,513,850.00 $0.00 $1,613,850.00

2024 . 074-500589 Welfare Assistance 92057059 $502,775.00 SO.OO $502,775.00

2024 074-500589 Welfare Assistance i  92057062 $0.00 $1,516,613.00 $1,516,613.00

2025 074-500589 Welfare Assistance i  92057062 $0.00 $505,537.00 $505,537.00

Sub Total 1 $6,908,625.00 $2,022,150.00 $8,930,775.00

05-«-92-9205i0-.19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:
100% Federal Funds, _% General Funds, _% Other Funds {Name of Source)

Stale Fiscal

Year
Class/Account Class Title I  Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel 1  92055501 $48,125.00 $0.00 $48,125.00

2023 074-500585 Grants for Pub Asst and Rel i  92055501 $70,875.00 $0.00 $70,875.00

2023 074-500585 Grants for Pub Asst and Ret 1  92059501 $179,375.00 $0.00 $179,375.00

Sub Total 1 $298,375.00 $0.00 $298,375.00

-State Fiscal

Year-
Class / Account Class Title Job Number Current Amount

Increase

(Decrease) '
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel !  92055501 $113,750.00 $0.00 $113,750.00

2023 074-500585 Grants for Pub Asst and Rel 1  92055501 $167,250.00 $0.00 $167,250.00

2023 074-500585 Grants for Pub Asst and Rel i  92059501 $424,250.00 $0.00 $424,250.00

Sub Total 1 $705,250.00 $0.00 $705,250.00

Governor and Council Letter Attachment

PInancial Detail

Page 1 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES. HEaLTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION

% Federal Funds, _% General Funds, 100% Other Funds (Governor Commission)

Vendor Name ' Granite Recovery Vendor#312218

State Fiscal

Year
Class/Account • Class Title 'j Job Number Current Amount

Inaeese

(Decrease)
Revised Amount

2024 074-500589 Welfare Assistance 1 92058505 so.oo $50,000.00 $50,000.00

Sub Total 1 $0.00 $50,000.00 $50,000.00

Vendor Name

]
NH Respite LLC ' Vendor #310939 ♦ ,'

State Fiscal

Year
Class/Account Class Title' Job Number Current Amount

Inaease

(Decrease)
Revised Amount

2024 074-500589 Welfare Assistance 92058505 $0.00 $50,000.00 $50,000.00

Sub Total $0.00 $50,000.00 $50j000.00

■

Overall Total $11,478,313.00 $2,977,675.00 $14,455,988.00

S

Governor and Council Letter Attachment
•  I

-  Financial Detail

Page 2 of 2
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Heafth and Human Services ("State" or "Department") and
NH F^esplte, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11), as amended on January 22, 2021 (Item# 16). as amended on May 5,
2021 (Item #9), October 13, 2021 (Item #29), and as most recently amended on January 18, 2023 (item
#11), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration o^ certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1;7,'Completion Date, to read:

September 29, 2024

.  2. Form P-37, General Provisions, Block i .8, Price Limitation, to read:
V

$9,686,025 ' . .
I

3. Modify Exhibit A, Scope of Services, Paragraph 2.1.2. to read:

,2.1.2. Provide services to individuals forjup to seven (7) days from the date of admission to the
respite program, with the goal of discharging the Individual into an appropriate level of care
for treatment and recovery no iateij than seven (7) days from the.date of admission.

4. Modify Exhibit A, Scope of Services, Paragraph 2.1.4. to read:

2.1.4. Request and obtain approval fromlthe Department, in a format approved and provided by
the Department, to provide crisis respite shelter services to individuals for more than seven
(7) days as outlined above, prior to providing the extended services. The Contractor must
ensure justification for increased stay is included in the request.

r  2.1.4.1. Requests for extended stay must be submitted to the Department by day five (5)
of a client receiving services. '

5. Modify Exhibit A, Scope of Sen/ices, Paragraph 2.1.6. to read:

2.1.6. Work .with the Doorways to find alternative overnight respite shelter care for individuals who
are denied admission to the respite program.

2.1.6.1. Admission may only be denied as a last resort.

2.1.6.2. Alternative crisis respite |she!ter care for the individual must be identified and
coordinated. ' |

■ 2.1.6.3. If alternative crisis respite shelter care cannot be identified and an individual Is
discharged directly to the community, the reason for discharge and efforts to find
alternative care must be clearly documented.

6. Modify Exhibit A, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor, shall ensure policies !and procedures are in place that include, but are not

■D8

NH Respite, LLC A-S-1.3 • , Conlraclor Initials.  . , • 11/6/2027
SS-2020-BDAS-11-CRISI-02-A05 Page lot 7 • ' Date
v7.12.23 . !
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limited to: '

■ 2.2.1. General safety of individuals receiving services.

2.2.2. Safety procedure for individuals, previously discharged for unsafe behavior, who are
returning for services.

2.2.3. Accessing same day medication for opioid use diso'rders (MOUD).
i

2.2.4. Securing medications belonging to Individuals receiving services.

2.2.5. Self-administration of medication by individuals receiving services.

2.2.6. Intake and admission..

2.2.7. Coordination for alternative respite shelter care.

2.2.8. Waitlist. j
2.2.9. Discharge. ' ;

7. Modify Exhibit A, Subsection 2.4. to read:!

.  2.4. The Contractor shall provide facilities for persona! hygiene for use by individuals during
residency at the crisis respite shelter, which include, but are not limited to:

2.4.1. Shower facilities. | .
I

2.4.2. Toilet facilities. i

2.4.3. Laundry facilities. j

.8. Modify Exhibit A, Subsection 2.7. to read:

2.7. The Contractor shall provide individuals with access to healthcare as needed, including, but
not limited to:

m  J «.

2.7.1. Medications for Substance Use Disorder (MSUD), including same day induction for
'  individuals with Opioid Use Disorder (CUD).

2.7.2. Medical and urgent care.

2.7.3. Non-MSUD prescriptions.

2.7.4. Tobacco and Nicotine cessation.
.  i

2.7.5. Other complex healthcare needs.

9. Modify Exhibit A, by adding Subsection 2.8. to read:

2.8. The Contractor shall develop a feasibility and sustainability plan to assess capacity and
resource needs. The Contractor shall ensure the feasibility and sustainability plan is
submitted to the Department for review and approval, no later than 60 days following the
contract effective date.

i
10. Modify Exhibit A, Section 3, Staffing to read:

.3. Staffing . i
I  '

3.1. The Contractor shall ensure program staff and volunteers are Certified Recovery Support
Workers (CRSW), as certified by the New Hampshire Board of Licensing for Alcohol and
Other Drug Use Professionals, pursuant to NH Revised Statutes Annotated (RSA) 330;C,
Alcohol and Other Drug Use Professionals. ,

3.2. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
respite shelter 24 hours per day,!seven (7) days per week, based on the number of

NH Respite, LLC A-S-1.3 Contractor Initials
I  • 11/6/2073

SS-2020-BDAS-11-CRiS!-02-A05 Page2of7 • Date,
v7.12.23
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individuals in need of safe, Stable housing.'

11. Modify Exhibit A, Subsection 4.1. to read!
4.1. the Contractor shall provide monthly reports to the Department, in a format approved by the

Department, by the working day of the following month. The Contractor shall ensure
monthly reports include only de-identified client-level data, including:

.  4.1.1. Number and demographics of individuals served;
i

4.1.2. Referral source; 1

4.1.3. Average length of stay; - • ' •

4.1.4. Discharge reason and where the individuals were discharged to;

4.1.5. Staffing ratios; |
4.1.6. Reason for admission denials;

4.1.7. Time between requests for shelter and admission to appropriate levels of care; and

4.1.8. Naloxone distribution. j

12. Modify Exhibit A, Scope of Services, Section 6, State Opiold Response (SOR) Grant Standards to
read: i

6. State Opioid Response (SOR) Grant Standards

6.1. The Contractor shall meet with' the Department within sixty (60) days of the contract

6.2.

6.3.

6.4.

effective date to review the pro{DOsed plan for contract implementation.

The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved medications for Opioid Use Disorder (CUD) are utilized.'

The Contractor" and referred] providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service is accornpanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

The Contractor and referred providers shall ensure staff who are trained in Presurnptive
Eligibility for Medicaid are availa
health insurance.

6.5. The Contractor shall ensure inc

Die to assist individuals with enrolling in public or private

ividuals receiving services, rendered from SOR funds,

6.6.

6.7.

6.8.

have a documented history or current diagnoses of Opioid Use Disorder or Stimulant
Use Disorders (GUD/StimUD) or are at risk for such.

The Contractor shall coordinate completion of Government Performance Results Act
(GRRA) initial interview and associated follow-ups at six (6) months and discharge for
Individuals referenced previously.

The Contractor shall submit a detailed plan within thirty (30) days of contract effective
date for ensuring GPRA completion for all clients receiving SOR funding.

The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide cannabis or for prov

ensure:

ding treatment using cannabis. The Contractor shall

6.8.1. Treatment in this context

NH Respite, LLC

SS-2020-BDAS-11-CRIS1-02-A05
v7.12.23

includes the treatment of OUD/StimUD.

A-S-1.3
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6.8.2. Grant funds are not provided to any individual who or organization that provides
or permits cannabis use for the purposes of treating substance use or mental
health disorders. !

.6.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding. .

»  I .

6.9. The Contractor shall ensure Naioxone kits are available to individuals,' utilizing iSOR
funding.

6.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip

"  utilization plan to the Department for approval prior to implementation. The Contractor
shall ensure the utilization plan mcludes, but is not limited to: .

6.10.1. Internal policies for the distribution of test strips;
(

6.10.2.Distribution.methodsandfrequency; and
t

6.10.3. Other key data as requested by the Department.

6.11. The Contractor shall provide services to eligible individuals who:
I

6.11.1. Receive MOUD services from other providers, including the individual's primary
care provider; |

6.11.2. Have coroccurring mental health disorders; or

6.11.3. Are.on medications andjare taking those medications as prescribed regardless
• of the class of medication.

i  • • •
6.12. The Contractor shall ensure individuals who refuse to consent to information sharing

with the Doorways do not receive services utilizing SOR funding.

6.13. The Contractor shall ensure individuals who rescind consent to information sharing with

the Doorways do not receive any additional services utilizing SOR funding.

6.14. The Contractor shall collaborate \Mth the Department and cither SOR funded

Contractors, as requested and directed by the Department, to improve GPRA collection.

6.15. The Contractor shall comply with ail appropriate Department, State of NH, Substance
Abuse and Mental Health Services Administration (SAMHSA), and other Federal terms,

conditions, and requirements, land, as amended, and shall collaborate with the
Department to understand the aforesaid.

13. Modify Exhibit B-Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read: j
1. This Agreement is funded as follows: . j

1.1. -99% Federal Funds

1.1.1. 92% Federal funds from the State Opioid Response Grant, as awarded by the
U.S, Department of Health and Human Services (DHHS), Substance Abuse and

■OS

NH Respite, LLC • A-S-1.3 Contractor Initials^
-  . : ll/6/20ir

SS-2020-BbAS-11-CRISI-02-A05 Page 4 of 7 Date
v7.12.23 i
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Mental Health Services Administration (SAMHSA), CFDA #93.788 on:

1.1.1.1. 09/30/2018, FAIN H79TI081685:

1.1.1.2. 09/30/2020, FAIN H79TI083326:

1.1.1.3. 08/09/2021, FAIN H79TI083326:.

1.1.1.4. 09/23/2022, FAIN H79TI085759; and

1.1.1.5. 09/01/2023, FAIN H79TI085759.

1.1.2. 7% Federal funds fromjthe Substance Abuse Prevention & Treatment Block
Grant-SABG FY21 COVID Emergency Funds, CFDA #93.959, FAIN
B08TI083509 and B08TI083955, as awarded on 03/11/2021 by the U.S. DHHS,
SAMHSA. ;

1.2. '1 % Other Funds (Governor's Corhmlsslon).

NH Respite, LLC

SS-2020-BDAS-11-CRISI-02.A05

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall .be effective retroactive to September 2$, '2023, upon
Governor and Council approval. :

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

State of New Hampshire
Department of Health and Human Services

11/6/2023

Date

—DocuSlgnid by:

fwt

^sdoeono^eq3n3„
Nam'e:Katja s. fox

Title., Director

11/6/2023

Date

NH Respite, LLC
—DocuSlgned by:

OMU.Namer^ Beh.de r
Title:; ceo nh Respite LLC

NH Respite. LLC

SS-2020'BDAS-11 -CRlSi-02-A05

A-S-1.3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ;

OFFJCE OF THE ATTORNEY GENERAL

*  OwuSlanetf by: , ■-<

11/13/2023 .
>  7«97J4»4*(M14«)i-j :

Date Name: Rooy" Guanno
Title: Attorney

\

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:.

NH Respite, LLC A-S-1.3 .
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DEC3a'22pri 3:12 RCVD
ARC.

Lpri A. \V»«v«r

Incerln CcunmluloMr

knija S> Fox
bincior

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVISiqr^ FOR BEHA VlORAl HEALTH

129 PLEASANT STREET, CONCORD. NH 03J01
603-Z91<9M .17800^52-3345 F.:it. 9544

Fbjij.603-27M3»i TDP Accesi: I-800-735-2964 wvny.dhtis.nh.gov

December 27,2022

His Excellency, Governor Christopher J. Sunpriu
and the Honorable Council I

State HoUs'e ^
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepaftment of HeaRh and Human Services. Division for Behavioral Health,
to enter Into Retroactive, Soie Source amendments to existing agreements with the Contractors
listed below to continue providing Crisis Respite Shelter Services to Individuals with Oplold and/or
Stimulant Use Disorder, by.increasing the total price limitation .by $12,869,813 from $8,808,500 to.
$11.478,313 and by extending the completion date from September 29, 2022 to September 29,
2023, effective retroactive.to September 29. 2022 . uppn Governor and Council approval. 100%
Federal Funds.

I

The individual co.ntr8Cts were approved by.Governor and Council as specified In the table
below.

Contractor '

Name

Vbn'dor,
Cod©

Arba Served '' Current

Amount
. • 4

Increase

(Decreaso)'
\ RovlSod ;
Amount

• G&C ■

Approval.

Granite

, Recovery
Respite, LLC

"312218 1

;  i

Statewldo $3,011.250; $853,188 $3,664,438'

<1

0:11/6/19 ■;
(Item 1*1 T) '

A1:1/22/21 .
(Item .#16)

A2:5/5/21
(Item #9) ,,
A3:10/13/2l'
(Item #29)

NH Respite,
LLC

■310939

r

State^de

•  1

i
j

1

$5,597,260
1  . •

I

1

$2,016,625; $7,613,675;

0:11/6/13
(Item #11) '

A1: 1/22/21
(Item #16) ■
A2:5/5/21(lt '
em #9)

A3:10/13/21
(item #29)

The Deparlmtnl of l{col(h ond Ihnigft Seriiieti'Mission is {o/Oi.ncomouinitUsqnd families
tn p/oiidi^g qpporiuniiies/or cHaens lo aehievc heoUh and indtpiiidence.
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His ExceDeney. Governor Christopher T. Sununu
and (he KonooiMo CoundJ

Page 2 of 3

Total: $8,608,500 $2,869,813 $11,476,313

See attached fiscal details.

explanation

This request Is Retroactive because the Department was notified by the federal awarding
agency on September 23, 2022 of the availability of funding beyond the current contract
completion date of September 29,2022. Due to the delayed notification from the Federal awarding
agency, the Department was unable to present this request to the Governor and Council prior to
the contracts expiring. This request Is Sole Source because the Department Is seeking to extend
the contracts beyond the completion dates and there are no renewal options available. In addition,
MOP 150 requires all amendments to agrMments previously approved as sole source be
Identified as sole source. Due to the limited timeframe between the funding notification from the
Federal awarding agency and the contract expiration date, the Department was not able to re-
procure for these services. Any delays or gaps In service provision may result in reduced or loss
of access to services and supports for individuals in need of these critical services.

The purpose of this request Is to coniinue providing a safe and secure location svith noiv
clinical, non-medical supervision, to individuals,in crisis due to opioid and/or stimulant use who
are seeking treatment services. Crisis Respite Shelter Services are needed to keep Individuals
safe and supported after seeking care that Is not yet available. This service Is critical to engaging
individuals who request support when moving into needed substance use treatment and recovery
supports. Continuing these services with the Contractors will reduce the number of overdoses as
well as reduce the number of Individuals who; currently utilize other community services due to a
lack of service avaflability. which may include hospital emergancy rooms, law enforcement and
emergency medical services. |

Approximately 3,500 Crisis-respite'bed nights were provided to more than 1,039
Individuals in the past contract period. A total of 37 beds will continue to be available each day
specifically for Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham,
and NH Respite will provide 26 beds in Nashua between September 29.2022 and September 29.
2023. , j

The Department wiil continue to monitor contracted sen/ices through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients by each Contractor. Data reporting includes;

0  Number and demographics of clients served. '•

»  Length of time in shelter for each person.

e  Discharge reason and where the cllen'

0  Staffing ratios.
, M

•  Time between requests for shelter anc

swore discharged to.

admission.

Should the Governor and Executive Council not authorize this request. Doorways clients
nnay not have access to safe and secure spaces to stay while waiting to enter substance use
treatment, which may lead to an Increase In the number of deaths due to overdose. Additionally.
It may lead to an increase in the numt>er of Indiylduals-who utilize other community services, which
may include emergency rooms or detention facilities.
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r

His ExoeUency, Governor Christopher T. Sununu
ondtheHonoraUeCounci] '

Page 3 of 3 . * !

Area served: Statewide
I

Source of Federal Funds; CFDA ̂3.788. FAIN H79TI085769

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

Respectfully submitted.

Lori A. Weaver
Interim Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAl!. DETAILS SHEET

OS-g2-92-920S10-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS;

BEHAVIORAL HEALTH OIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT

100% Federal Funds I

Vendor Name Granite Recovery Vendor #312218

Stale Fiscal

Year
Class/Account Class Tllla , Job Number CurrenlAmount

Increase

(Decrease)
Res^sed Amount

2020 102-500731 Contracts for Program Services 92057040 $638,000.00 SO.OO $638,000.00

2021 102-500731 Contracts for Program Services ' 92057040 $365,750.00 SO.OO 8365.750.00

2021 102-500731 Contracts for Program Services 92057046 $260,149.00 SO.OO $260,149.00

2021 102-500731 Contracts for Program Services : 92057048 $433,351.00 SO.OO $493,351.00

2022 102-500731 Conlracts for Program Services i 92057048 $250,250.00 $0.00 $250,250.00

2022 074-500585 Grants for Pub Asit and Rel 92057048 8705.375.00 SO.OO $705,375.00

2023 074-500585 Grants for Piib Asst and Ret 92057048 $0.00 SO.OO SO.OO

2023 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $640^75.00 $640,475.00

2024 074-500589 Grants (or Pub Asst and Rel • 92057058 $0.00 $212,713.00 $212,713.00

1 Subtotal $2,712,875.00 $853,188.00 $3,586,063.00

Vendor Name *^1 •

1

NH Respite LLC - , Vendor #310939

State Fiscal

Year :
Class/Account Class Title 1 Job Number ' Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 920S7040 $701,304.00 SO.OO $701,304.00

2021 102-500731 Contracts for Program Services ' 92057040 $406,446.00 $0.00 $406,446.00

2021 102-500731 Contracts for Program Services i 92057046 $978,101.00 SO.OO $978,101.00

2021 102-500731 Contracts for Program Services ! 92057048 $547,399.00 $0.00 $547,399.00

2022 102-500731 Contracts for Program Services 92057048 $273,000.00 $0.00 $273,000.00

2022 ^ 102-500731 Contracts for Program Services . 92057046 $316,500.00 •  SO.OO 8318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $1,667,250.00 SO.OO $1,667,250.00

.. 2023 074-500585 Grants for Pub Asst and Re! 92057048 • SO.OO SO.OO SO.OO

2023 074-500589 Grants for Pub AssI and Rel ! 92057058 SO.OO S1.513.850.00 $1,513,850.00

2024 074-500589 Grants for Pub Asst and Rel 92057058 SO.OO $502,775.00 $502,775.00
J Subtotal ■  $4,892,000.00 $2,016,625.00 •  $6,908,625.00

•  !

05-92-92.920510-19810000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
100% Federal Funds -

Vendor Name Granite Recovery i Vendor# 312218 .

State Fiscal

Year
Class / Account Class Tills 1 . Job Number Current Amount

Inaease

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Re! reofCOviD sup $48,125.00 SO.OO $48,125.00

•2023 074-500585 Grants for Pub Asst and Rel i FBO (COVID SUP $70,075.00 $0.00 $70,875.00

2023 074-500585 Grants for Pub Asst and Re) TBD (ARPA) $179,375.00 SO.OO $179,375.00

•  Subiofa/ -  $298,375.00 $0.00 $296,375.00

Vendor Name -NH Respiie LLC Vendor #310939

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rol rBD (COVID SUP $113,750,00 SO.OO $113,750.00

. 2023 074-5005S5 Grants for Pub Asst and Rel rSD (COVID SUP $167,250.00 SO.OO $167,250.00

2023 074-500585 Grants for Pub /\sst and Rel TBD (ARPA) $424,250.00 SO.OO $424,260.00

Subtolai $705,250.00 $0.00 $705,250.00.

V

i TOTAL $8,608,500.00 $2,669,813.00 $11,478,313.00

Governor and Council letter Attachment

FInandal Detail

Page 1 of 1
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State of New Hampshire

Department of Health and Human Services
Amendment #4

This Amendment to the .Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services C'State" or "Department") and
NH Respite LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11), as amended on January 22. 2021 (ttem#16), as-amended on May 5.
2021 (Item #9), and as most recently amended on October 13, 2021 (Item #29). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In consideration of certain sums specified:'and ;

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29. 2023 '
• Z: Form P-37, General Provisions, Slock I.Bi Price Limitation, to read: '

I

$7,613,875 .

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

Robert W. Moore. Director ,

4. Modify Exhibit A. Scope of Services, Section 3, Staffing, to read:

3.2. The Contractor shall ensure staff obtain training In CPR, Suicide Prevention, and Addiction
101. .- i

3.3. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
center, twenty-four (24) hours per ,day. seven (7) days per week based on number of
Individuals inmeed of safe, stable housing.

5. Modify Exhibit A. Scope of Services. Section 4, Reporting, Subsection 4.1. Paragraph 4.1.4. to
read: j ' .
4.1. The Contractor shall submit a monthly report to the Department by the tenth (10th) day of

each month that will include, but Is not limited to. the following de-identified aggregate data

4.1.4. Staffing ratios

6. Modify Exhibit A, Scope of Services, Section 6. State Opioid Response (SDR) Grant Standard, to

V

read;

6. State Opioid Response (SOR) GrantStandards

6.1. In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall ensure each Site:

6.1.1. Establishes formal information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws,"including 42 CFR Part 2; and

-DS

NH Respite LLC '' A.S.1.3 ' ConUactof Initials —
SS-2020-BDAS-11-GRISI-02-A04 12/16/2022

Page i of 5 Dale
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6.1.2. Completes client'referrals to applicable Doorways for substance use
services within two (2) business days of a client's admission to the program.

6.2, Reserved '

'6.3. Reserved j '
6.4. Reserved

6.6. The Contractor and/or referred providers shall ensure that all uses of flexible needs
funds and respite shelter furids are in compliance with the Department and SAMHSA
requirements.

6.6. The Contractor and'/or referred providers shall assist clients with enrolling in public or
private health Insurance, if the client is determined eligible for such coverage and will
have staff trained in Presumptive Eligibility for Medicaid.

6.7. The Contractor and/or referred providers shall accept clients on Medicaid Assisted
Treatment (MAT) and facilitate access to MAT on-sile or through referral for all clients
supported with SOR grant fiinds, as clinically appropriate.

6.8. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are
regularlyscreened for tobacco use, treatment needs and referral to the QuitLlne as
part of treatment planning. !

6.10. The Contractor shall collaborate with the Department to understand and comply with
ail appropriate Department) State of NH," Substance Abuse and Mental Health
Services Administration S>=^MHSA. and other Federal terms, conditions, and
requirement. I

6.11. The Contractor shall ensure that SOR grant funds are not used to purchase,
prescribe, or provide marijuana for treatment using marijuana. The Contractor shall
ensure: |

6.11.1. Treatment In this context includes the treatment of opioid use disorder
(OUD); I

6.11.2. Grant funds are not provided to any individual who or organization that
provides or permits' marijuana use for the purposes of treating substance
use or mental disorders; and

6.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.

6.12. The Contractor shall refer to Exhibit B, Amendment #1, Methods and Conditions
Precedent to Payment, for grant terms and conditions including, but not limited to:

6.12.1. Invoicing.

6.12.2. Funding restrictions!

6.12.3. Billing. !

6.13. The Contractor shall provide \a Fentahyl test strip utilization plan to the Department
for approval prior to Implementation. The Contractor shall ensure the utilization plan

, ^ Includes: 1
6.13.1. Internal policies for Ihe distribution of Fentanyl strips;.

6.13.2. Distribution methods and frequency; and
!

•  I

NH Respite LLC A^-1.3 Contractor Initials

SS-2020-BOAS-11-CRIS)-02-A04 , 12/16/2022
Page 2 of 5 Dale
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6.13.3. Other key data as requested by the Department.

6.14. The Contractor shall collaborate with the Department and other SCR funded
Contractors, as requested land directed by the Department, to improve GPRA
collection.

7. Modify Exhibit B - Amendment #1, Methc^s and Conditions Precedent to Payment. Section 1. to
read: . ' '

1. This Agreement is funded by 100% F^eral Funds, as follows:

1.1. 90% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018.
by the U.S. Department of Health and Human Services (DHHS), Substance Abuse and
Mental Health Services Administration (SAMHSA), CFDA #93.788, FAIN
H79TI081685: and as awarded on 09/30/2020, FAIN H79TI083326. and as awarded
on September 23, 2022 FAIN. H79TI085759.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds. CFDA #93.959, FAIN B08TI083509 and
B08TI083955. as awarded on 03/11/2021 by the U.S. DHHS, SAMHSA.

I  .

8. Modify Exhibit B - Amendment # 1. Methods and Conditions Precedent to Payment, Section 3, to
read: |
3. The Contractor shall Invoice the Department for Crisis Respite Shelter Services at an all-

inclusive rate of $212.50 per day for a maximum of 26 beds, as required in Exhibit A, Scope of
Services for Doorway clients with Opioid Use Disorder (CUD) or Stimulant Use Disorder
(StimUD). The Contractor shall: j

3.1 Ensure clients receiving services rendered from SDR funds have a documented historyof, or current diagnosis of OUDj or StimUD; and ,
3.2 Coordinate ongoing cljent care for ail clients with documented history of, or current

diagnoses of CUD or StimUD, receiving services rendered from SOR funds, with
Doorways in accordance with 42 "CFR Part 2.

7":

NH Respite LLC

SS.2020-BDAS-11-CRISI-02-A04

A-S-1.3

I

Page 3 of 5
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall, be effective retroactive to September 29, 2022, upon
Governor and Council approval. 1

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

i; State of New Hampshire
Department of Health and Human Services

12/22/2022

Date

'OecuS^Mdby;

1 ,
A' S-

NameiKatja S. fox

Title:,
01 rector

12/16/2022

Date

NH Respite, LLC
•C^sSlontdfrr:

j—o«»*yaeeM»«ea..' ' .
Name: 60 Mcoonough

Title:
CEO

NH Respite LLC

SS-2020-BDAS-11 .CRISI-02-A04

A-S-1 2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL

12/27/2022

OccuSlgtwd bjr:

Date

ro»»^

Name:"ODyn • Guan no

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

NH Respite LLC
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I  August 25. 2021

His Excellency. Governor Christopher T. Suhunu
and the Honorable Council 1 .

Stetb House ' ; ..
Concord, New Hampshire 03301 '

REQUESTED ACTION
•  i •

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the'vendors iisled below to provide crisis respite services, by
exercising contract renewal options, by increasing the total price limitation by $3,376,250 from
$5,232,250 to $8,608,500. and by extending the completion dates from September 29. 2021 to
September 29,2022 effective upon Govemo; and Council epproval.' 100% Federal Funds.

The original contracts were approved by Governor and Council on Novemt>er 6, 2019,
- Hem ffl 1. They were subsequently amended with Governor and Council approval on January 22,
2021, Hem #6, and most recently amended viilh Governor and Council approval on May 5, 2021,
Hem #9, . ̂ '• I

Vendor Name Vendor
Code

Area Served | Current

Amount '

Increase

(Decrease)
Revised .

Amount

Granite.

Recovery
Respite, LLC

312218 Salem $2,007,^ $1,003,750 ,  $3,011,250

NH Respite
LLC

310939 Nashua $3,224,750 $2,372,500 $5,597,250

Total: $5,232,250 $3,376,250
t

«B,608,600

See attached fiscal details

EXPLANATION

The purpose of this request Is io continue providing crisis respite services specirtcally for
Doorways clients. As one component of the State's comprehensive approach to (he substance
use disorder crisis, respHe services continue to fill a gap identified by (he.Doorways.

The crisis beds ere critical to engaging Individuals who request support when moving into
needed 'SUD care. The respHe services continue to reduce the number of individuals who would
utilize other community services due to a lack of SUD service availability, specirioally hospital
emergency rooms or criminal jusl.tce Involvement.

From January 1, 2021 through June 30, 2021 460 individuals utilized a total of 2,110
respite bed nights. A. total of 37 b^s v^li continue to be available each day specifically for

Tht DtparlmthXolHtolth o/itf Human Stnnat'Musion i4ta/9in ccmmunilkt andfamiUa
in pfi>uidinscppo'1unUit$ /or cUittni Io ocbi'm ruoitb ond indtptttdtnet.

■i-j
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Doorways clients. Oranite Recovery Resplle will provide 11 beds in Effingham end NH Respite
will provide 26 beds in.Nashua between September 30, 2021 and September 29.2022.

The Department will continue to monitor contracted services through monthly reporting of
de>ldenlifi6d, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients within each Contractor's scope of services. Data includes:

•  Nurnber and demographics of cljenis ̂ served.
I

•  Length of time in shelter for each persoa

•  Discharge reason end where the dleritd were discharged to.

.  ♦ Staffing changes. , .

•  Time between requests for shelter and admission.

As referenced In Exhibit,C-1. Revisions to Standard Contract Language, Section 2,
Renewal, Subsection 2.1 of the.original coritracis. the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties arid Governor and Council approval. The Department
is exercising Ks option to renew services for one (1) of the one (1) years available.

Should the Governor and Executive Council not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wait for substance use disorder
treatment, which may lead to an increase In the number of dealhs due to overdose and the
numbe'r of individuals who utilize other community services which may be inappropriate to their
situation, such as emergency rooms or incarceration.

Area served: Statewide |

Source of Funds: CFOA #93788, FAIN #H79TI081685. H79TI083326. and CFDA
#93.959, FAIN # B08TI083509 and B08TI083955.

1

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

'  Respectfully submitted,

Lori A. Shibinette

Commissioner



•DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

DocuSlgn Envelope ID: 7F55EC9D.BB16-45SA.A04A-S8EF4912F3DO

DEPARTMENT OF HE^TH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-92.92.920510.70400000 HEALTH AND SOCIAL SEftVICES. HEALTH AND HUMAN SVCS DEPT. HHS;
BEHAVIORAL HEALTH OIV. BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT
100% Fedorel Funds

Vendor 0 312210

State Fiscal Class/Account Class Tilte n. ' Job Number CurrenlAmount
Increase

(Decrease)
Revised Amount

2020 102-500731 ' Conlrads for Proqram Servicos 92057040 5638.000.00 50.00 5638.000.00

2021 102-500731 ' Contracts for Program Services • 92057040 5365.750.00 -V. jo.OO 5365.750.00

2021 102-500731 Conifacts for Pfooram Services • 92057046 5260.149.00 -r- • 50.00 5260.149.00

2021 102-500731 ConlractsforProaramServicea ' 92057048 5493.351.00 50.00 S493.351.00

5250.250.00
2022 .

2022 ■'
102-500731
074-500585 - Grants for Pub Assi ond Rol 92057048 50.00 5705.375.00 5705.375.00

2023 074-500S85 Grants lor Pub Assi end Rei i 92057048 so.og SO.OO $0.00

i ♦. 1 Sub Total . $2,007,500.00 $705,375.00 $2,712,875.00

% • ^

Vendor 0 310939NH Respite LLC -ft. •

.Stale Fiscal Class/Account Class Title Job Number Current Arnounl
•  Increase

(Decrease)
Revised Amount

2020 102-500731 Contfocts lor Proofom Services ' 92057040 5701.304.00 ■  50,00 $701,304.00

2021 102-500731 Contracts for Program Services i 92057040 5406.446.00 SO.OO S406.446.00

2021 102-500731 Controcts for Program Services : 92057046 5976.101.00 $0.00 $978,101.00

2021 102-500731 Conirads for Program Services 92057048 .5547.399.00 50.00 5547.399.00

2022 102-500731 Contracts for Program Servtcds < 92057048 5273.000.00 50.00 5273.000.00

2022 ■ 102-500731 Contracts for Prooram Services 92057045 5316.500.00 50.00 . 5318.500.00

2022 074-500585 Granis for Pub Asst end Rei ' 92057048 50.00 51.667.260.00 .51.667.250.00

2023 074-500585 GreiMs for Pub Asst and Rol 92057048 50.00 50.00 SO.OO

Sub Total ■ $3,224,750.00 $1,667,250.00 $4,692,000.00

05.92.92.920510.19B10000 HEALTH AND SOCIAL SERVICES. HEAiJtH AND HUMAN SVCS DEPT. HHS:
100% Fedorel Funds |
aTTT.iTT'uama ■ ■ ftrnnllA RR^ovarv ^ 1^'- VcndOf 0 312218 > .s.

State Fiscal Class/Account Class Title | Job Number Current Amount
Increase

'(Oec/eeso)
Revised Amount

2022 074-500585 Grants (or Pub Asst and Rel fBO (COVID SUP . SO.OO S48.12S.00 548,125.00

2023 074-500585 Grants.lor Pub Asst and Rc) reo (COVIOSUP 50.00 $70,875.00 $70,875.00

2023 . 074-500585 Grants for Pub Assi ond Rel TBO (ARPA) ■' SO.OO •  5)79.375.00 5179.375.00

Sub Total 50.00 $296,375.00 $796,375.00

.. , .

Vendor 0 310939
S-.. '•

«•* • NHResoltoLLC

Slate Fiscal Class/Account 1- Class Title i
(

.  Job Number Current Amount
Increase .

(Decrease)
Revised Amount

2022 074-SO0S85 Grents for Pub Asst ond Rol 1 reo (COVID sup SO.OO 5113.750.00 •  $113,750.00

2023 O74-500585 Grants for Pub Asst ond Rol I roo (COVID SUP -a ' SO.OO .$167,250,00 5167.250.00

2023 074-500585 Grants for Pub Asst and Rel 1 TBD(ARPA) . SO.OO 5424.250.00 5424,250.00

Sub Total 1 S0.00 $705,250.00 $705,250.00

'' Ovoisit Total}. »,232.25p.OO ■  $3jr6;25p,00|- v$8.«08.WO.Op
..

- ' ♦' ^

*4;;

Governor and Council letter Attachmcn!
Financial Detail

Page i of 1



DocuSlgn Envelope ID: 7M454CB-F923-44C5.BCD8-33BB29125519

DocuSign Envelope ID: 7F55EC9D-BBlM55A^A-38EF4912F300

■  DocuSlgn Envelope 10:1 t7256OC^8229-4lFO*BF5C-C9A0E2A2i369

State of Ngw Hampshire •'

Department of Health and Human Services
... . ' . Amendment #3

This Amendment to the Crisis Respite Shelter Services - Opiold Use Disorder.coniract is by and bel^een
the Stale of New Hampshire, Department of Health and Human Services ("State" or "Department) and
NH Respite LLC ("the Contractor"). | ■
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6.2019-(ltem #11). as amended on January 22, 2021. (Item #16). and as amended on May
5. 2021, (Item #9) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Conlract as amended and in consideration of certain sums specified; and
WHEREAS pursuant to Form P-37, General Provisions, Paragraph 16, and Exhibit C-l, Revisioris to
Standard Conlract Language. .Paragraph 2. Renewal, the Contract may be amended upon written
agreement of the parlies and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and Ihe mulual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

^  Porm P-37 General Provisions. Block 1.7;j Completion Date, to read:
'■?' September 29". 2022

■" 2. Form P'37, General Provisions, Block 1.8, Price Limitation, to read:
$5,597,250

3. fytodify Exhibit A. Scope of Services, Section 6. State Opioid Response (SOR) Grant Standards,
Subsection 6.2 to read: i

t  '

6.2. Reserved • |
4, Modify Exhibit A, Scope of Services, Section 6, Slate Opioid Response (SOR) Grant Standards,

*  Subsection 6.11 to read: |
6.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or

provide marijuana to trealmenl using marijuana. The Contractor shall ensure.
6.11.1 Treatment in this context includes the treatment of opioid use disorder (CUD).
6.11.2 Grant funds are not provide!) to any individual who or organization that provides or

permits marijuana use for the purposes of treating substance use or mental heatth
disorders. ! >.

6.11.3 This marijuana restriction (applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

Modify Exhibit A, Scope of Services. Section 6, Stale Opioid Response (SOR) Grant Standards,
by adding Subsection 6.13 to read: ^
6 13 The Contractor shall provide a Fentanyl test strip utilization plan to the Department for

■' approval priori to implementation. The Contractor shall ensure the ulilizalion plan includes;
6.13.1. Internal policies for the distribution of Fentanyl strips;
6.13.2. Distribution methods and frequency; and
6.13.3. Other key data, as requested by the Department.

SS-2020-BDAS-'JVCRISI-02-A03

A-S-1.0

0^
NH Rcspile, LLC Conlraclor IniUals

, Pago 1 o(4
9/7/20n

Dalo
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6. Modify Exhibit B. Amendment #1. Methods and Conditions Precedent to Payment. Section 1, to
read: .

v;-."
1. This Agreement is funded by 100% Federal Funds, as follows;

1.1. 90% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018, by
the U.S. Department of Health and Human Services (OHHS). Substance Abuse and

;  Mental Health Services Adminlsiralion. CFDA #93.788. FAIN H79TI081685; as awarded
on 09/30/2020, FAIN H79TI083326: and as awarded on 08/09/202-1 FAIN H79TI083326.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG
*  • FY21 COVID Emergency Funds , CFDA #93.959, FAIN B08TI083509 end B08TI083955

"as awarded on 03/11/2021 by the U.S. DHHS, Substance Abuse-& Mental Health Services
Administration. ' ,

7. Modify Exhibit B. Amendment #1, Methods and Conditions-Precedenl to Payment, Section 3. to
read: _ I •

3. The Contractor may invoice the Department for Crisis 'Respite Shelter Services at an ali-
inclusiye rate of $250 per day for a maximum of 26 beds as required in Exhibit A. Scope of
Services for Doorway clients with Opioid Use Disorder (OUO) or Stimulant Use Disorder
(StimUD). The number of covered beds to be reimbursed will begin at 23 beds from the
effective date of AmendmenI #3 through January 31. 2022.' and will then be adjusted

• according to the provisions below. The Contractor shall:

V  3.1. Ensure that clients receiving services rendered from SOR funds have a documented
history of. or current diagnosis'of DUD or StimUD;

3.2. Coordinate ongoing client care for ail clients with documented history of. or current
diagnoses of OUD or StimUD, receiving services rendered from SOR. funds; with
Doorways In accordance with 42 CFR.Part 2;

3.3. Agree that If the bed utilization rate does not average a minimum of 20 beds for the
•per'rod from October 1. 2021 through January 31, 2022; or has not readied 23 beds a
minimurn of four (4) limes during the this period, that the allowable bed level for
reimbursement shall be reduced to 20 tieds as of February 1. 2022; _

3.4. Agree that if the bed utilization rale averages a minimum of 20 beds for the period from
October 1. 2021 through January 31. 2022; or has reached 23 beds a minimum of four
(4) times during this period, that, the allowable bed level for reimbursement may be
Increased to 26 beds as of February 1. 2022, upon Department approval; and.

3.5. Agree thai In the event the increasa in Section 3.4 is Implemented, and the bed ulllizailon
rate does not average at least 23 beds for the period from February 1 thrdugh May 31,
2022; or has not reached 26 lieds a minimum of four (4) times during the this period,
that the allowable bed level for reimbursement shall be reduced to 23 beds as of June

.. 1.2022. . I
Modify Exhibit 8. Amendment #1, Methods and Conditions Precedenl to Payment, Section 6. to read:

6." In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHtnvDices8DAS@dhhs.nh.Q0v. or invoices may be mailed to:

.  SOR Flhanclal Manager
Department of Health and Human Services
' 105 Pleasant Street

Concord. NH 03301

SS-202OBOAS-11 -CRISl-Oa-AOS

A-S-1.0

NH Respjie, LLC
Page 2 of 4

Contractor Initials

Date
9/7/2021
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y; A!) lerms and conditions of the Contract and prior amendments not modified by this Amendment remain
in, full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

Stale of New Hampshire
Department of Health and Human Services

9/8/^021

Date
G
Title: Director

NHjRespile, LLC

9/7/2021

Date

'0|*«a»lgn<4br:

Title: CEO

•v...

Ar-

SS-202Q-BDAS.n.CRISl-02-Ap3

A-S-l-O

NH Respite, LLC

P^d3'oI4
•I
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The prece'ding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. !

OFFICE OF THE ATTORNEY GENERAL

9/9/2021

Date

oiocBWonis By;

NarT^^*^^'"'StopSer Marshall
TIHei Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

r/.tj-

Date , Name:

Title:

rJ

■•f

/4'

SS-2020-BDAS-11-CRISI-02-A03

•A-S-l.C

NH Respiie, LLC

Pago 4 ol 4
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i  •

If.

L*riA. Stibledtr

K*c]i S. Feu
. Dlrirt«r

■  " ■ I >. ftP'?23'2lPM 3:55 RCUD
STATE'OF new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES '''

'  DimiONFOR BEHAUiORAL HEALTH
• t

129 PLE/VSaNT STREET, CONCORD. iVM 03301

603-27l-9iU4 l<804-852-3345 esi.9.V)«l

FtXi <03-32l.-43J2l. TOD A<em:'I-300.7350964 wwv.Ohhi.nh.gov

April 19. 2021

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

State House |
Concord, New Hampshire 03301 " i

REQUESTED ACTION

Authorize the Department of Heallh and Human Services. Division for Behavioral
Health, to amend existing. Retroactive, Sole Source contracts with the vendors listed
below, to provide crisis respite beds by increasing the Iptal price limitation by $366,000
from $4,866,250 to $5,232,250. .with no change to the contract completion dales, of
September 29, 2021 effective retroactive to December 11, 2020 upon Governor and
Council approval. 100% Federal Funds, j

The original contracts were approved by the Governor and Council on November
6. 2019, item #11 and most recenlly amended with <3overnor and Council approval on
January'22. 2021. Item #16". f Ai

Vendor

Name

Vendor

Code

Area Served

*♦'

Current
Amount

Increase
(Decrease)

Revised
Amount •

Grariite
Recovery

Respite. LLC
31'2218

r.

Salem $2,343,899 ($336,399) $2,007,500

NH Respite
LLC

310939 Nashua
I*

$2,522,351 $702,399 /  $3,224,750

•<v
Total: $4,866,250 $366,000 $5,232,250

Funds are available In the following account for Stale Fiscal Year 2021. and are
anticipated to be available In State Fiscal] Year 2022. upori the availability arid conlinued
appropriation of funds in the future operaling budget, with-the authority to adjust budget-
line Items wilhiri the price limitation and encumbrances between stale fiscal years through
the Budget Office, if needed arid justified

ir''

7?»V DcpOfMtit c/Hiol'h ond lluiiton Sirvicet'Hiuion'ti loj^in conmunilitt fid (omidu
• in providing ouponiinllitl fe'rdiUtn* to oef>iev< htollh and indtptodtnt.
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end the Honetftbie Councfi

^ege 2 of 3 j

05^95-92-920510-7^, Health and Social Services. Dapt of Health and Human Sve.
HNS: BEHAVIORAL HEALTH OtV. BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIOID RESPONSE ORANT ' .

state

Flace
1 Year

Class/

.Account

VV.*

Class Tltlo
Job

Number
1

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-

500731 '
Conlracts for
Prog Svc

92057040 $1,339,304 ■  $0 $1,339,304

2021
102- -i
500731

Contracts for

Prog Svc
92057040

1
$772,196 $0 $772,196

2021
102-

500731

Conlracts for

Prog Syc
92057046 $534,750 $703,500 $1,238,250

2021
102-

500731

Contracts for

Prog Svc
92057048 $1,480,000 ($439,250) $1,040,750

2022,
102-

600731

Contracts for

Prog Svc
92057046 $0 * $318,500 ' $318,500

2022
102-

600731

Contracts for

Prog Svc
■92057048

i
$740,000 ($216,750) $523,250

Total $4,866,260 $366,000 $6,232,260

EXPLANATION

Jhts request is Retroactive because after the CARES Act funding was spent, the
contractors agreed to continue providing respite shelter l)eds for females. The
continusUon of services was necessary while the Department identified a funding source
in order to avoid a gap m direct client services.

This request Is Sole Source because the contracts were originally approved as
sole source and MOP 150 requires any subsequent amendments to t>o labelled as sole
source. ' " !

I

The purpose of this request is to adjust funding for the two Contractors to match
their respective capacities to provide crisis respite services.

Crisis respite services are neededito combat thd -opioid crisis and. reduce the
number of overdoses In the Stale of New Hampshire, as part of .a comprehensive
approach to the oploW epidemic. Add'rtiorially, seivices provided by the Contractors
reduce the number of Individuals who would olherwise utilize other community services
due to a leek of crisis respite service availability, which may include hospital emergency
rooms.

Approximately 500 individuals wil
September 29.2021.

be served from December 11. 2020 to

y.-
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Hi® EKoaDciicy, Gov»m« Chrtitophor T. Sununu
and tho HooorsMo Council '' "

Pd8®3 0f8 . 1

The indMcluals served benefit from having access to respite beds that enable them
to be housed in a aafe and stable environment that may be safer than their current
situation, which gives them a more stable foundation t6 support treatrnent and recovery.
A total of thirty five (3S) respite beds will t^ available each day speoTi^lly for Doorways
clients. I '

The Department will continue monitoring services through monttily reporting of de>
identified aggregate data Including: i

• Number and demographics of dients served. -v ^
• Average time In steelier. j "
• Discharge reason and where the clients were discharged.

•  Staffing changes.
I

• Reason for admission denials.
1

• Time between requests for shelter and admission.

Should the Governor and Executive'Council not authorize this request, Doorways
clients may not have access to safe and 'secure spaces to stay while waiting to enter
sutistance use treatment, which may lead to an increase in (he number of deaths due to
overdose and an increase in the number of individuals who utilize other community
services, which may Include emergency rooms or detention facilities.

I

Area served: Statewide. i .;i;

Source of Funds: CFDA #93.788; FAIN #r(081685 and TI083326

Respectfully submitted.

Lori A. Shiblnette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FiSCAt DETAILS SHEET

05-9S»92'eJ0510-7040. Health and Social Servlcoa, Oopt of Haallh and Human Sva, HHS:
BEHAVIORAL HEALTH OIV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOlO RESPONSE
100% Fpdoral Funds. _% Oenoral Funds. _% Olhor Funds (Namd of Source)

State Fiscel
Class Mecouni Class TcUo JobNumoer Current Amount

increose

rOec/easo) -
Revised Amount

2020 102/500731 Contracts (or Prporam Services 92057040 . $638,000 $0 5636.000

•2021 102/500731 CortfrecU lor PnMram Services 92057040 , S365.750 $0 5365.750

2021 102/500731 Contracts lor Pioomm Services 92057046 •. S260.149 SO $260,149

2021 102/500731 Contracts for Proprom Services 92057048 5720.000 •S226.649 5493,351

2022 102/500731 CorVrscts lor Propram Services 92057048 - S360.000 •5109.750 . 5260,250

Sut) Total . $2,343,899 •S336.399 $2,007,500

NH RescxtsL

State Fiscoi

LC

Class / Account Class Title | Job Number Curreni Amount
Increase

(Docresse)
Revised Amount

2020 102/500731 Cofttrecis for Prtgrom Services i 92057040 $701,304 50 5701,304

2021 102/500731 Contacts for Program Services 92057040 5406.446 $0 5408.446

2021 102/50073V Contracts (or Program Services 62057046 5274,601 $703,500 5978,101

2021 .  102/5.00731 Coftlracls 'or Program Scrvccs 92057048 $760,000 •5212.601 . $547,399

2022 102/500731 Comracis lor Program Services ' 92DS704B 5360.000 •5107.000 5273.000

2022 102/500731 Conirocis for Program Services ' 92057046 -  $0 $316,500 S318.500

Sub Total i $2,522,351 5702.399 53.224.750

9voreilTot8l| $4.666.250) S366.000| tS.232.250

it:

H'

•-.K-

Govtrnof and Countll LetUf Anachmcnt

FinancialDctail
1
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Slale of New Hampshire
,  Department of Health and Human Services

Amendments
j  • •

This Amendment 16 Ihe Crisis Respite Shelter Service.s • Opioid Use Disorder contract Is by and between
the Slate of New Hampshire/Departmeni of Healih and Human Services ("State" or "Department") and
NH Respite LLC ("the Coniractor"). . .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor, and Executive Council
on November 6 2019 (Item #11) as amended on January 22. 2021 (Item #16). the Contractor agreed to
perform certain services based upon the terms' and condliions specified in the Contract as amended and
in consideralion of cerfain sums specified; and i ^

WHEREAS, pursuant to Form P-37, Genera! Provisions. Paragraph 18, and Exhibit C-1. Section 2.
Renewal. Subsection 2.1. the Contract may be amended upon written agreement of the parties and'
approval from the Governor and Executive Council; end

. WHEREAS, the parties egree to. increase the price.limltatlon and modify the scope of services to support
.continued delivery Qf these services; and |
NOW THEREFORE, in consideration of the foregoing and ihe mutual covenants and condilions contained •
in Ihe Contract and set forth herein, the parties hereto agree to amend es follows:

1. Form P-37. General Provisions, Block 1.8. Price Limitalion, to read:

$3,224,750. ■ !
"  . t • "

2. Exhibit A. Scope of Services. Section 2. Scope of Services. Subsection 2.1. Paragraph 2.11, to
read: •. I

;• -t. j •
2.1.1. Provide a minimum of twelve (12) beds and a maximum of twenty-six (26) beds

for the exclusive use of clients referred b'y the Department's Doorways .contractors. ^
^  (hereinafter referred toias "Doorways") twenlyrfour (24) hours a day,'seven (7) '

V* days a week. . . , ' -ii

3: Exhibit A, Scope of Services, Seclibn S. Slafnng., Subseciion 3.3, to read:

3.3. The Contractor shall ensure that "no less than two (2) staff membersareonduly 9t each c
.  respite location twenty-four (24) hours per day, seven (7) days each week.

4. Exhibit 8 Amendment #1. Methods and Conditions Precedent to Paymenl.^Section 3. to read:

3. The Conlraclor shall Invo'ice the Department for Crisis Respile Shelter Services at an all-
inclusive rale of $250 per day. for a maximum of twenty-six (26) beds as required in Exhibll.A,
Scope of Services for Doorway clients with Opioid Use'Oisorder (OUD) or Stimulant Use
Disorder SlimUD. The Contractor shall:

3.1. Ensure that clients receiving services rendered from SOR funds have a documented .
history of, or current diagnosis of OUD or StimUD. .

3.2. Coordinate ongoing client care for ail 'clients with documented history of, or current
diagnoses of OUD or StlmUp. receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2.

3.3. Agree that if. the bed utilization^ rale does not average at least twenty (20) beds for the
weeks from April 5. 2021 through April 25.2021; or has nol reached twenty-six (26) beds
at least four (4) limes during the'monlhs of f^arch 2021 and April 2021; that the allowable
bed level shall be reduced to twenty-two (22) beds as of May 3, 2021 through July 31.

■  2021. ■ • " . .

3.4. Agree thai in the event the reduction in Section 3.3 Is Implemented, and the bed utilization
rale does noi average oi least twenty (20) beds for the weeks from July 5. 202l.through
July 25. 2021; or has nol reached twenty-two (.22) beds-al leasi four (4) I'tmepl^rtg-die

SS-2020-BOAS-I l-CftlSl-02-A02 NH Rospito'tLC Controctor Inmi
A-S-1.0 Page 1 of 4 • Oalc^
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vt-.

monlhs of May 2021 and June 2021. ihal the allowable bed level shall be reduced to
Iwenly (20) beds as of Augus! 2 Ihrough September 29. 2021.

3.5*. Agree ihal in Ihe eveni the reduction in Section 3.3 Is implemented, and Ihe bed utilization
rale averages at least twenty (20) beds for the weeks from July 5, 2021 through July 25
2021'; or has reached twenty-two (22) beds at least four (4) limes during the months of
May 2021 and June 2021; that the allowable bed levefmay be increased to twenty-six (26)
beds as of August 2.2021 through Seplember 29. 2021. upon Department approval.

i .

.•.I. -r.

fi' >:-■

y-

■it

ii.

•.tn;

SS-202080AS-II-CRISI-02-A02

A-S-VO

NKRespilQ LLC

Pege 2 o(4 ^

Conuaclpr inii'ia!
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K-

All lernis end conditions of the Contrect and prior amendments not modified by this Amendment remain
In full force and effect, This Ameridmeht shall'be retroactively eHectlve to December 11. 2020 upon the
date of Goverr^or and Executive Council approval. -A-

IN WITNESS WHEREOF, the parties have set their Hands as of IHe dale written below.

Stale of New Hampshire
v.f Department of Health and Human Services

4/7/2021

Date

; -
Date

'  ' y Title: of rector

'r..

' •*

NH Respite LLC

4/5/2021
•'V i  DaMSV«< vt: - ^

Title; CEO

7  •

''■Vi

n'-

i\- ■ • •

■I

SS-2020-8PA^I l-CRISI-02
A-S-1.0

NHRespiioLLC
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.The preceding Amendment, hdying been reviewed by this ofTice. is approved as to form, substance, and
execution. i

OFf^lCe OF THE ATTORNEY OENERAL

4/16/2021

Date ji^ji.V£erine Pinos

Title; Accprney

.<] I hereby certify Ihel (he foregoing Amendmenl was approved by (he Governor end Executive Council of
'  (ho State of New Hampshire at the Meeting on;'i (date of rheelinig)

Dale
I':-;

.:.K

OFFICE OF THE SECRETARY OF STATE

Name;

title:

•i'

n?

•••&-

SS.2020-BDAS-I I.CRlSl-02

A-S-I.O

NH RospitoLLC

Pago 4 ol 4



DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

OocuSign Envelope ID: 7F55EC9D-B016-455A-AO4A-5SEF4912F3DO

DocuSlon Envelope ID: 11726eDO-9229-4tFD-QP5C-C9A0E2A^I3dg

OooiStpn Envdopa lD:'43fliC24|.F0B4^ME.B70F-i'32AO9P0CF28

V?5>V

A. SklferiM

CeAalj>le«rr

state OFNEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

COV£.(iNOfi'S_CpMMtSSIONONjftLCOHOL'& OWeH DRUGS

il« Pi!gaSa.VT STRECT. CONCORO..KH CJ)OI'
!  MM7I-936J l-IOOsB04^09

Fu: e<U-7TI'4lOS YOD^rnt: mr^.dhhi.nh.geWdrlKi/Mei

'■V

%■

Novombcf 30. 2020

His EKcellency. Governor Christopher T, Sonunu ^
And iho Honorable Council j ' «

Stale House j > .
Concord. New Hampshire 03301 j * .

REQUESTED ACTION

Authorize the Oepartmenl of Health and Human Services, division for Behavioral Health,
'to Retroaeiively amend eiilstino Sole Source contracts vrith the vendors listed below to.provide
crisis respite beds, by exercising renewal options and by increasmg the lolal price limitation by
$3,754,750 from $2,111,500 to S4,666,i250 ar>d by oxiending Iho completion, dates from
September 29. 2020 to September 29. 2021 effeclNo retroactive to September 30, 2020 upon
Govemor and Council approval, 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6, 2019,
liemftii. : ■

Vendor. Name Vendor
Code

' Area Served
•1
I
1

. Current.
'/Vnount

Increase
(Oocreoso)

Royisod
Amount

•.<

Gionlto
Recovery

Respite. LLC
312218

1

Saiem j
.  i

$1,003,750 $1,340,149 $2,343,899

'i-'
NH Rc^lio LLC 310939 Nashua | $1,107,750 $1,414,601 $2,522,351

ift ' ?
...

Total:
1  •

$2,111,500 $2,754,750 $4,866,250

•  funds are avdileble in the fotlowlrig account for Stale Fiscal Year 2021. arid are
anticipated id be availeble' in State Frsdal Year 2022, upon the avaiisbiiily and continued
appropriation ot funds in the future operating budget, with (he authority to edjust budget line Items
within the price limitation and encumbrances between stale fiscal years through (he Budget Office.
If heeded and justified. " |
05-9S-92-920510-7D40 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS.'hHS: behavioral HEALTH OIV,.BUREAU OF DRUG •& ALCOHOL SERVICES.
STATE OPiOlO RESPONSE GRANT • t

.-.vV,
V;

State
Fiscal
Year

Class./
Account

Class Title
1 Job

Number
1

Current
Budget

Increased
(Decreased)

Amount

•Revised '
Budget

2020 102-500731 Coniracts for
Prog Svc

92057040 51.339.304 SO $1,339,304

'}/

Itif OcporimcAief Ht9Uhan'it HunieiSenitu'HUiioA it lojola <9mniunU}tt onilomiliu
In pfOvliingipptr1iin{i!a{«rtilittni lo 0(fiitve httlth end indtptndtnc<.

U
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Ks Ekctfency. Govc/nor ChrlMopher T. Sunvnu
Arvd'the Hono/obleCounol

Pago 2 ol 3

2021 -

. .♦

■102-500731 ^ Contracts for
Prog Svc

92057040
1

.1

$772,196 $0 $772,196
y'

2021 102-500731 Contracts for
Prog Syc

92057046 $0 .$534,750 $534,750

2021 102.5007-31 Contracts tor
Prog Svc

92057CM8
1
1

so $1,460,000 $1,460,000

2022 102-500731 Contmcis (or
Prog Svc

920S7O49
i

1

$0 $740,000 $740,000

'V-
Vit

Total $2,111,500 $2,754,750 $4,666,250

'»•' EXPLANATtON
. ■ 1

This rdqudsl is Rotroactlvo lo dvoid,d gsp (n direct client services. Additionally, there was
8 delay in Substance Abuse end Mental Heallh Services Adminislralion appiuval of New
Hampshire's requests fqr continued SlateJOpioid Response Gmni funding, which delayed the
Depaitmeni's ability to present these contracts. This request is Solo Sourco because the
contracis were originally approved as sole source and MOP ISO requires-any subsequent 'amondmcnis to be(at>elled ai &oie'&ource.|

The purpose ol this request is to continue providing a safe and secure tocallon, with oon-
dinical, non-medical supervision, to ir>dividuals in crisis due (o optoid use who ore sacking
irealmenl services. Crisis respite service's are needed to combat the Opiold Crisis and reduce the
number of overdoses in the Stale of New Hampshire as part ol a comprehensive approach to the
op'roid epidemic. Addilionalty. services pro'vlded through the attached contracts vrill reduce the
number of indtviduals who cunrenlly utilize olher community services due to a tack of service
avaitabitity, which may include hospital emergency rooms. , -

Approximately twenty-ihree (23) respite beds will be ovaII<ib1e each day spoctflcaily for
Doorways clients. From November 2019 through September 2020.454 individuals have utilized
these respite, bads. The Oepanment cannOi dalermina the number of individuals that will be
served ihrough the contract completion dales.

-  The contracts increase capacity to provide respite beds for individuals in crisis siiuailons.
The ind'ividuals will beneTii from having access to respite' beds that enable them to be housed in
a safe and stable environmertl that may lielsafer than thoir current situalion. which gives them a
more stable foundai'on on which to'pursue treaimanl and racovery.

The Department will continue to monitor services through rhonthiy reporting of de-
identified aggregate data including:

•  Number and dernqgraphlcs of cGenis served.
o Averogo lime In shelter.

«  Discharge reason and whorq the clients were dischafged.
o Staffing changes.
•  Reason for admission denials.

•  Time between requesis tor sheiier and admission.

--i,;

'O:-.

•  •>

• t'-'
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KeeiCdloncy.OovonwChrtSJopherT.Sunynw . .
AA<lt^oHonoreble Council |

Pogo3el3 j

As refflwnccd in Exhibit C-1 of the o'riginal conlracts. (he perties have the option to extend"
the agreements for up to two (2) sddilio'nal years, contingent upon satisfactory delivery of
services, available funding, agreerperrt of parties and Governor and Council approval. The
Department is exercising Its option to renew services for one f 1) of the two (2) yeara evaiiabie.

Should the Governor and Executive Council'ftot aulhorize this request, clients of the
Doorways may not have access to a safe and secure space to wait for substance us« treatment
which may lead to an Increase In the nurnber of deaths due to overdose e/xJ the number of
Individuals who utilize other commonlry services which may be inoppmprloie to their cUuaiion.
euch OS emergency rooms or jail. '

Area served: Slalewtde. ^ . '■
Source of Funds: CFDA »a3788. FAtN ((H79Tl08l685 and H79T1083326
In the event that the Federai'Funds become no longer available. General Funds will no! '

be requested to support this program.
Respectfully submitted.

7'

v:

Lori A. Weaver

Associate.Convnlssioner

y-

'A-
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OEFARTMENT Or|H£Al.rH ANO HUMAN SEBVlCCS
COMMUNITY MENTAl HEALTH CENTER CONTRACT AMEH0MENT8

Sf r ZOie FMANCUL OETAa

!>.•

OVtJeMlOStMMOKCALIH AND SOCIAL SeiVICCS, OtFT OF KCAltK AND HUMAN SV5. KHS:

OCNAVIOAAL HEALTHOlV.lHOtEAUOF 0^ t ALCOHOL SEFVlCeS, STATE OAtOtOneirONSe
GIUNr.CF0Afft).TM.FAMT10l1MT*n4Dn)m |
ieo« F«einift«iei \-

0/»Nn ftwpfta LLC vvftowniTTii

•I-

suit fheai

■ VM<
ClAU'A<n«e CttMTTOf MHgiTeiir CA/rtru Amosirv' irtotAM |0«er««M] n«v4MAmeuni

TO TO lOMOO'Jt Contncli for riiwim S^oAe** • mioro MM.OOC M ABM 000

i02/see;oi CenvtAj let Pr»6/«m S«Mui 02«>o4e t)«i rsc u 1101710

Nil ie2/»cor)i ConiTKii fw Pree/Bm S«Mcj-i 920»70<4 . M iroo.ue

ten (OT/M07TI Conirvcti let P«*erMt< OTOITMI •'• i< • TTOOOC irio.eoo

20)1 102/K072I CenUoAi la Fnera/nSoMcAi e>oj>04< le IMO.OOO tlMMO

Bw» Two 1 ■ neovrw .  11 >40 141

HHRnodillC

ii". 1

1 Vor<ac**9lO*)l .. • • • • ;

SuioFbUl

V«w
CIMl'ACeevni cuu not

•  1
^eoNwreo'

;  1
CtmMAmvrU ArAjod AfliourM

>  2020 tei/)oerji CenVACtila P'OO'tA S«nAc«4 e^OVTMO S70I.UH • 10 10

202i tO2/)O0T01 ConVKlkla Proorsm S^Mee* •TOiTftrO >4M.4<4 10 1400 4«e

2021 tOI/SOOTOl
1

S

1^
>

1

ONIXHA 10 '  1274 001 1774.101

1021 t02/)OQ7>l CenvKU (a Proervn SbaiAcm .  OTOI'ttl 10 17M.OOO 1110.000

2022 I02/M072t CenvaOt lor PrOcrtm SoMCAi • l«)70<e » 1900000 1>«0.000

' SuOToul 1 ^  II.IOMSO si.4M.eoi 12.127 211

vT»

OtkMIToUH iT.ut.SOoT »4.e»».T5ol

.'.L
''I

V.t

-.v
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New Hanipehire Oepertmbnt of Health and Human Services
Crisis Respite Shelter Services * Opioid Use Disorder

/j-'-

State of New Hampshire
Department ol Health and Human Services

Amendment 01 to the Criiis Respite Shelter Services >.Oplold Us.o Disorder Contract <.- •
This 1" Amendmcni to the Crisis Respite Shelter Services • Opioid Use Disorder cpnlrocl {hereinefler referred
to.as *Amer^dmcrt} 0t*} is by and between ihe Siste ol New Hdmpshire. Departmer\t o1 Health and Human
Services (hercinaher relerred to as (he 'Slate' dr 'OepartmenD and NH Respite LLC. (hereinafler referred to
as "the Cor)tractor'). o limited liability compaoy wlih s place ol business el 131 Daniel Webster Hwy, Sle 130..Nashua, FfH 03060. ■ j '
WHEREAS, pursuant to an egreemeni (Ihe 'Cpniroci') approved by the Governor end Exec^live Council on
November 6, 2019, (Ueni 011), the ConUaclor ogreed to perforrn certain services based upon Ihe terms end
condilions spe^fled In the Conlract and In consideraliort of certain sums speciHed; and

WHEREAS, pursuant to Form P-37. General Rroyisions. Paragraph 18. and Exhibit C-i. Revisions to Standard
Contract'Language. Paragraph 2. Renewal, .the Conlract may be amended upon written agreement of the
parlies and approval from the Govemor.and Executive Councii;.and
WHEREAS. Ihe parties agree to extend the term' of the agreement, increase the price (imiialion. or modify the
scope of cervices to support continued delivery of Ihese sen'fces; arid
NOW THEREFORE, in consideralton of the foregoing and the mutual covenants and conditions contained In
the Contraci and sel forth herein] the parlies hereto agree to amend as follows;

1;. Forni P«37 General Provisions. Block 1.7. Completion Dale, to read: iif'.'
September 29.202t. • . v ^
Form P-37, General Proviaons. Bloclt 1.8. Price Limitation, to read: ji

W,$22.351. "
Modify Exhibil A. Scope of Services. Section 4. Reporting, by adding Subsection .4.2. to read; ■
4.2. The Contractor shall be required to ptepare and submit ad hoc data reports. respor>d to periodic .

•  surveys, and other data co)icci(on| requests as deemed necessary by the Department'and/or
Substance Abuse and Mental Health Services Adihinislreiion (SAMHSA).

Modify Exhibil A. Scope of Services. Section 5. Perforrhanco Measures, by adding Subsection .5.3. toread: j
5.3. The Contr'actor ^hall collabo/ate wllh the Department to enhance contraci rrianagemeni.*

improve results and adjust progranjdelivcry and policy based on successful outcomes. 'i''
Modify Exhibit A Scope of Services. Section 6. State Opipid'Rcsponse (SCR) Grant Standards, to
read:

6.' Slate Opioid RosponsefSOR) Grant Standards'

6.1.

2.

3.

A.

5.

(r) order to receive payments for services provided ihrough SOR'grant funded inliialrvos. the

6.2,

6.3.

Contractor shallensure each Site: ...

6.1.1. Establishes forma) information sharing and referral agreemenls-wilh ail Doorways for
substance use services that comply with all appiicdbie confidentiality laws, including
42CFRPart2. ' '

6.1.2. Completes clienl'referraip to applicable Doorways for substance use-services within
two (2) business days of a client's admission to the program.

The ConiractCK shall provide the Oeparimenl with a.budget narrative within thirty (30) days of
the conlract effective date.

The Contractor Shalt meet with the Departmoni within sixty (60) days of Ihe contraci effective
dale to review conlfDcl implemenlslion. ' . ..f

*
NH Respite LLC

S5-2020-B0AS-11-CRfSl-02-A0)

AmcAdmMlRi
1

■ Pago 1 of 4
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Now Hampfihire De'partmenl of Health and Human Services
Crisis Respite Shelter Services - Opiold Use Disorder..

6.4.

•7;"

6.5.

6.6.

6.7.

6.6.

6.9.

The Contractor shall provid'e'the Department with timelines and tmplemenlaiion plans
associated with SOR funded activities to ensure services are in place wilhin ihir^ (30) days
of the contract effective date. ,

Tho'Cont/aclor and/or referred prortders shall ensure that all uses of flexible needs furKfs

and respUo shelter funds are in co•'npliar^ce with the Ocpartmenl.and SAMHSA requirements.

The Contractor and/or'referred providers shall assist clients with ertrolling in pubGc or privote '
haalih Insurance, if tha cfieni is determined efigibio for such coverage 8r>d will have staff
trainied in Presumpi'rve Eligibility for Modtcaid.

The Ccni/actor ondfor referred provldors shall accept clionls on Madicald Assisted -Treatment
(I^A^ and facilitate access to MAT on>siie or through referral for oil cJionis supported wilh
SOR grant funds, as clinically appropriate.

The Contractor ar>d/or referred 'providers shall coordinate with the NH Ryan'White Hiv/AlDs -
program for clients idenliried as at risk of or wilh HIV/AIDS. ' '

The Contractor and/or referred providers shall ensure (hat atl clients are regularly scrcbned
for lobacco use. treatment r)eeds and referraltothe OuiiLlne as pan of treatmonl planning.

6.10. The Contractor shall collaborate vrilh The Oepartmenl to understand-and comply, with all-
approphale Oepartmenl State of NH. Substance Abuse end Mental Health Services
AdmlAlstration SAMHSA. and other Federal terms, conditions, and requirement.

€.11. The Contractor.chaDattesl the understanding that SOR grant fundsi may not be used, directly .^1::
or indirectly, to purchase, prescribe, or provide marijuana or treatment using marijuana. The
Contractor agrees that; j ^ ^

6.11.1. Trcaiment In this coniem includes the Ueatmcnt of opioid use disorder (QUO).

6.11.2. Grarit funds also cannot be provided to any individual who or orgarufsilon thai provides
or permits marijuana use for the purposes of treating substance use or mental
disorders. . . \

'6.11.3. This marijuana restriction applies to ai) subcomracls and memorandums of
underslantfngfMOUjlhaireceive.SORfunding. .-"v., ■* . i/?

^  6.11.4. Atlestalions-v^iTI be provided to iho Contractor by iho Oepartmenl.
6.11.5. TheContraclorshallcompleieandsubmit at)att'cslalions toihe Oepartmenl withinlhi^ •

(30) days of contract approval ^

6.12. The,Coniractorsha)lreferlo Extiibil 8 for grant terms and cor>ditions including, butnotlimitcd
lo: '

6.

6.12.1. Invoicing:

6.12.2. Funding restrictions: end

6J2.3. Billing.

Modify Exhibit 8, Methods end CondiUons Precedent to Payment, by repiacing in Its entirety with Exhibit
,B Amendment 01, Methods end Conditions Precedent to Payment, which' Is attached hereto end
incorporeledbyreferenccherein. ' i • .
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New Hampshire Oepartmehi of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

Ad terms end conditions of the Contract not Ir^cor^sisteni wiih ihis Amendrhent.Pt rematn in full force and
effect. This amendment shall be. effective upon the date of Governor and Executive Council approval.

li

IN WITNESS WHEf^GOF, the parlies have set their l^ahds as of the date wriitei^ t}etow.

State of New Hampshire ,
Depaimpni o( Health and Human Services'

11/17/2020

Dale

11/17/2020

Dale

.i<

^'1

'6-

Fal l*^
NiSswrn-'Fox
Title: pircctof

NH Respite LLC

Namo: Mcooriouth

Tille:
I
I
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New Hampshire OepartmenI of Health and Human Services
Crisis Respite SKeltop Services • Opiold'Uso Disorder

The preceding Arnendmen!, having been reviewed by this oKicc, is approved as io form, substance. erxJ
execution.

V  • OFFICE OF THE ATTORNEY GENfRAL -

1L/3D/2020

-OwiBVUtr.

Dale Namoxxcherlne Ptnos

Atcorney

I hereby certify thai the foregoing Amcndmeni Was approved by the Governor and ExeculivCrCouncil Of
(he Stale of New Hampshire at the Meeling on: I (dale pf meeting)

OFFICE OF THE SeCREtARY OF STATE • >

Date Name:

Title; •
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'  New Hampshire Oepartment of Health and Human Services
Crisis Respite Shelter Services - Opiold Use Dlsordor

EXHIBIT B Amendment #1

..Jf

V'.

ic'.'

4.

[VIethods and Conditions Precedent to Payment

This Agreement is funded by 100% Federal Funds, as follows:
1.1. 100% Federal funds from the State Opiold Response Grant, as awarded on 09/30/2016.

by the U.S. OHHS. Substance AbUse and Mental Health Services Administration. CFOA
«93.788. FAIN H79TI081685. and as awarded on 09/30/2020. by the OHHS. Substance
Abuse end Mental Health Services Administralion. CFOAfii93.7B8, FAIN H79TIQB3326.

For the purposes of this Agreement: '*

2.1. The Department has identified the Contractor as a Subrecipieni in accordance wllh 2
CFR 200.330. j

2.2. The Deparlmenl ha$ identified this Contract as NON-R&O, in accordance with 2 CFR
§200.67. .. i ' .

The Contractor shall-Invoice the Depa'rtment for Crisis Respite Shelter Services at an all-
''' inclusive rate of S250 per day for each of the twelve (12) beds as required in Exhibit A, S.cope

ol Services for Doorway clients with Opiold Use Disorder (OUD). The Cqnlractor shall:

3.1. Ensure thai clients receiving services rendered from SOR funds have a documented
history of. or current diagnosis of OUD.

3.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses ol OUD, receiving services rendered from SOR funds, with Doorways in
accordance with 42 CFR Par! 2.

The Contractor shall submit an Invoice In a form salistactory to the Stale by the fifteenth (15th)
working day of the following month.l which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated end returned to the Department In order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment ol this agreement.
The Contractor shall ensure: ;

4.1. Backup documentation tncludes.;bulis not limiied'io:

4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Tlmesheets and/or lime cards that support Uie hours employees worked for
wages reported under this contract. .

4.1.2.1. Per 45 CFR Part 75.430(i)(l) Charges to Federal awards for salaries
and wages mustlbe based on records thai accurately reflect the work
performed. | t-

-4.1.2.2. Attestation and lime tracking templates, which are available to the

HH
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New Hampshire Oepartment of Health and'Human Services
Crisis Respite Shelter Services - OptoldlUse Disorder

EXHIBIT B Amendment #1

'•.•V

&

Department upon request! ..
"  I

Invoices supportng expenses reported;.

4.1.3.1. Unallowable expenses include, but are not limited-to:

4.1.3.1.V Amounis belonging lo Other programs.

4.1.3.1.2. Amounis prior to effective dale ofcoritract.
I

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food Of water tor employees.

4.1.3.1.5. Directly or indirectly, to. purchase, prescribe, or provide

marijuana or ireatment using manjuana.

4.1.3.1.6.. Fines] fees, or penalties.

iC

'*• 4.1,3.1.7. Per iSAMSHA requirements, meals are .generally
.  ■' . u'nallowableunlesstheyareanjniegralpart of a conference

grant or specificdily staled as an allowable experise in the
FOA. jGrani funds may be used for light snacks, not lo
exceed three dollars ($3.00) per person for clients.

4.1.3.1.8. Celt phones and cell phone minutes for dienls.

4.1.4. Receipts for expenses within the applicable staie.riscal year. ^
4.1.5. Cost center reports'. ■ i
'4..1.6. Profit arid loss report.
4.1.7. Remittance Advices froni the Insurances billed. Remillance Advices do not

need to be supplied with the invoice, but should be retained lo be available upon
request.

4.1.6. Information requested by the Department verifying altocallbn or offset based on
third party revenue received.

4.1.9. Summaries of patient services revenue and operating revenue and other^nancia! information as fe|que5led by the Department.
5. The Contractor is responsible for re^newing, understanding, and complying with further

restrictions included in the Funding Opportunity'Announcerrienl (FOA).

6. In lieu of hard copies, all-invoices may be assigned an electronic signature and emailed to
melissa.gifdrd^dhhs.nh.gpv. or invoices may be mailed to:

SOR Financial f^anager
Oepartment of Health and Human Services

NHRapne. LLC

&S-202080AS-11-CniS(-07-AO( p09«7cr'
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HowHampshlfO Department of Health arid Human Services
Crisis Respite Shelter Services -Optoid Use Disorder

EXHIBITB Amendment#!
I

):■

105 Pleasant Street
Concord. NH 03301

7. The Conlraclor agrees thai billing submilted for review after twenty (20) business days of the
last day of the billing month may be sub/ect to non-payment. ■

8. The State shall maite payment to .the iContractor within thirty (30) days ol receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds arc available.

9. The final Invoice shall be due to the Stale no later than forty (40) days after the contract
completion date specified in Form P-S?-. General Provisions 8lock 1.7 Completion Dale.

I

10. The Contractor.musl provide the services in Sxhibil A. Scope of Services, in compliance with
funding requirements.

11. The Contractor agrees that funding under this Agreement may be withheld, in wt^ole or in part
In the event of non-compliance with ihelterms and conditions of Exhibit A. Scope ol Services,
including failure to submit required monthly and/or quartery,reports.

12. Notwithstanding Paragraph 18 of Ihe Genefal Provisions P-37. changes limited lb adjusting
amounts within the price limitation and adjusting encumbrances between" Slate Fiscal Years

'and budget class lines through the Budget Office may be made by written agreemeni o( both
parties, without obtaining approval of the Governor and Executive Cour^cil. if needed arid
ju'sHfied. •-

13. Audits

13.1. The Conlraclor is required to siibrrit an annual audit to the Department it any .of the
following conditions exist:

13.1.1,Condition A - The Contractor expended $750,000 or more in federal, funds
received as a subreciplenl pursuant to 2 CFR Part 200, during the moSl recently
completed fiscaryear. ■

l3'.1.2,Condilior^ B • The Coniracloris subject to audit pursuant to the requirements of
'  NH RSA 7:28. Ill-b. pertaining to charitable organizations receiving support of

$1,000,000 or more.

13.1.3. Condition C - The Contractor is a.public company and required by Security and
Exchange Commission (SEC) regtjialions to submit an annual finandai audit.

13.2., If Condition A exist?, the Contractor shall submit ari annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department wUhin 120 days
after the close of the Contracjor's fiscal year, conducted in accordance with Ihe
requirements ol 2 (iFR Part| 200. Subparl F of the Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federafi

m.NH RdpilA Etfrstp CcnVttrorli^Utl, ICC

SS-2070aDAS-1 f -CniSH)?AOI PogJ3ei4 DiJellAV20?0
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New HampeMre Oopartment of Health and Human Services
Crisis Respite Shelter Services - Optoid Use Disorder

EXHIBIT B Amendment#!

13.3.

13.4.

13.6.

•j'-

• •"it"

ll-Condibon B or Condilion C exists. Ihe Contractor shall submit an annual finanaal

audit performed by an irxlependent CPA within 120 days after the dose of (he
Contractor's flscel year. • | ̂
Any Contractor that receives an amount equa! to or prealer than S250.000 from the
O'eparlrnent during a single fiscal year, regardless of the funding source, ̂ y be
required, at a minimum, to j submit annual financial audits performed by an
independent CPA if the Department's risk assessment'determlAailon irtdicates the
Coniraclor is high-hslc. -

in addition to. and not in any way in limitation of obligations of the Contract, it is

understood end agreed by the Contractor that the Contracto'r shall be held liable for
any state or federal audit exceptions and shall return to the Department all payrriante
made under the Conlract to which exception has been taken, or which have been

disallov/ad because of such an exception.

.V i:
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STATE OF KEW HAMPSHIRE

DEPARTMENT OF HEALTH AND MUMAN'SERVICES -

.  Dfi^Js'fONFOR eCHAyfORAL HEALTH

111 rLEASANTyTREET.CONCORO.NH 0»0i

Fit! TOO Atnii: I400-)JS->H4 irr».ek'h».AKt«*

J

Oclobcf 23.2016

vl'"'''

•;v ■

Hb EKCOliency. Gbvoinof CNrfStophor T. Sungnui
and (ho HonorsOle Courtdi { ... .

Stoto HOUPO • I

Concord, New Hampihire 03301
'  ' ?i

.  REQUESTED ACTION

1. Authonze INo OeportmoAl ot Heallh and Human Services. Division lo< Behavioral Heaiih, to enter
into ooto eource egrcoments whh the vor^dora lisidd below lo provido crisis rospiie b^s In on
omount not to oxcoed S2.11t.&OO. offectivo upon Oovornor tind ExecubVe Council epproval ihiougb
Seplombei 28.2020. 100% Federal Funds.

Vendor Nemo ' :r Vendor Number-
I

Loceilon Cor^tract Amount

Oranlie Recovery Roapite. LLC tfTBOj Sc^m .-''■X' 51.003.750

NKReiplieLlC .j 310939
i

Nashua 51.107.750

1 Total: 92,111.500

2. . Conlingenl upon epprovalof Re^uesiod ActionOi. ouinortze on odvanco paymenr in en omount not
to exceed S6S.304 to NH Respite LLC tori (tort up COSls. hiring stetf ond readiness BCtivilies offectivo
upon Governor ondCountil approval. iOO%FodoreiFunds.

•rf.'

;'W;

- Fundt ore ovaiiable In Ihc following occounl tor Stoto Fiscal Yeora 2020 ond 2021. with outhority lo
'odjusl-emeunu within ihe price llmilaijon and adjust cncumbronces between Stele Fiscal Yoa'O Uirovgh (he
Budget OfTico if needed end jusliriod. • | .
'0$-9S>92-920510-7040 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AfiO HUMAN SVS, HKS:
BEHAVtORAl HEALTH OIV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE

State '
Fiscal
Veer

Cloes/Account ■' ClBSBjTitle ; Job Number

"lii

Totet Amount

3020 102-SQ0731 Conlreels for Prog Svc 920570*0 52.1t1.500

2021 . 102-500731 Conlreclsfor Ptog Svc 92057040 90'

' .4. !. Toiol 52.111.500

EXPLANATION -•
This request is eoip oourco because (he Ocpartment required immediate covooigo dud to Ihe

current scarcity of lespilo beds ond Identified ihese bvo (2) vendors as wlllino to provide services.
Tbe purpose of this request is 10 provide a sate ond secure location, with non-clinical, non*

medico) supervision, to individuals In arsis due io opioid use who are seeking trceimeni services, as
.*rt

I  V'J-
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one componeni of Iho Slale'6 comprohensive approach to the Opbid Crisis, these crisis fosplio
services are nceded'lo fiU-a gap Ideniified by .the Doorways. These l^s ero 'cni^l to retaining
individuals in ireaiment and keeping individuals engaged in theo communities-. An additional pur^e is
to reduce the number of Individuals who currenlly utiiiic .ether community services due to a lack .oJ

•' servic© availability, specifically, hospital emergency rooms or arrests and Wcarcerauori for public
Intoxication or vagrancy. ' •

Aooroximaleiy twenty-three (23) beds will be available each day. The rate per bed.por day
. be 5250 regardless of whelhei Ihe bei is-being utilii^d or noi os me beds ore telng oc» os.da

opodflcoUy for Doorways clients.. Grenlie Recovery Respite win provide 11 bode in etfinghom for men
end women, nh Respite will provide >2 beds in Nashua for men.

These conirads will benefit the Departmeni through Inaeascd capacity to provide respite beds
(or individuals In crises. Tbe Individuals .will.benefil from having access to respite ̂ ds that onaWo
them to be housed In a safe and stable environmenl that may be safer than their current cituatiori and.
which flives them- a more stable foundation on which to pursue treatment and recovery, in adtfUion o
these services, a robust level of ciient-specific data win be available, which will be coWcted in
coordination wilh the Doonways.

The Stele Opiold Response grant Is being used to make critical investments In (he substance

use disorder system in order to reduce unmcl iroalment needs, reduce opioid overdose laialities. end
Increase occcss to medication assisted ircalmenl. Through collaborative agreerncnis with those
Contractors, the Oborvrays will be responsible (or gathering data on clientireiated outt^es in^ciudirjg.
but not limiied''lo recovery status, criminal justice involvement, employment, and housing needs at the
time inter>;als lislod above. This data will enable the Oepartmont to measure short and. (ong-lerm
oulcomes-associated with SOR-tufidedlnilialiycsandtodelermlne which programs arc generating the
best results (or the clients Bcme^. , ' i

As relerenced In the Exhibit C-i ol ihese agreements, the parties have the option to extend
contract services for up to tWo-(2) additional iyears. contingent upon catisfaclory delivery of ̂ rvicos.
availablo (unding. agreemoni of the parties and approval ofthe Governor and 6xeculive Council.

'*v, ■ Should the Governor and Executive Coundt not eulhofize this request, clients cl the Doorways
moy not' havo access to a safo and secure space to wail (or substance use ireatmeni. vmich may lead
to an increase in Ihe nuriiber ol dealHs duo to;overdose and the number of Ihdividuals who u.t.lizo other
community services which may be Inappropriate lo their situation, such os emergency rooms or jail. .

Area served; Statewide. . , ' -v
Source of Funds: 1.00% Federal Funds (rom lhe Substance Abuse and Menial He.alth Services

Adminislfdtion. S'tale Opioid Response Grant (CFOA #93.780. FAIN TI0816851.
In-the event (hat-the Federal Funds become no longer available; Ge.neral Funds will not be

requested to support this prograrri. . '

\»l.- ' Bespectfulty submitted,

Krey A. fweyers
dmmissioner

Tho Dooflrtmoni of Heelih end Humdn Sen/fces" Mission is to Join
i/t pfovidinQ opporlunilios for cil/rens fo ecfrrove h.eoJ/n end rndopendence.

end iBmiiies
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Sobjcci: ShtliCT Servkft♦ OotoidUk Ditefd« f5S-3QlQ'flDA^],|,^ft)Sl^3J.
ygliSS: Thti lytemeni end oil of iu wiKhmenu »hillb«oinc pvblic upon $wbm»uioo lo Oovcmo' wd

E*ttoii»« Coiiflftll fw eppwyil. Any Infornunon ihit 5j pfivuc, confidtniiil o' piepnciwy
be tk*/ly idtntifiW 10 iht eitncy end ijieed to in wriiing p>io« lo ligning the (ootreet.

acrccmcnt
The Scitie of New H«mp»hi;e and ilie CoAifieto' hoeby muiu»»y og»tc u foHowJ:

CCNERALfROyiSlONS i'l;

tPEWTIffCATION. .♦ " I
l.t Siitc Agency Heme -
NH Ocpinmeni of Health md Humen Service*

1.5 COfttroctorNime
HH Ruptic LLC

1.3 Conmcior Phone
Number

d0)-9e3.ssn

1.6'Account Nvmbt> j
OS-9^92-920StO-70400000
3007)1 i

1 ,9 CoMreciingOfficcr fofSuic Agency
Nflihen 6. While, Dlretior

I.U ConmciofSigniiurc

1.2 SUK Agency Addreti
139 PIctMAi 5*nti

Concord. NH.0))0I-)I)7

I.e Coniruiot Addreu
1) t Oui'tel Wcbucf.Hijhu^y. Suite DO
N«*hui. NH 0)060

1.7 Completion 0*ie

Stpiembct 29.2020

'1.8 Price Limiteiio'rt

11,107,750

1.10 Sdie Agency Teiephorte Number
'60)-27l-96)i

1.12 Nimc end Title ofConiro'cior SigAllOry

l.ij Acknovdedgemeoi: Sieicof .Cooniypf

Oft n , before the undeniBflcd officer, penontlly appeared the penon identified in block I.IJ.er utufoetorily
proven io be the perw *»ttOK ran* ii tignod in block 1.1 liindiekflowkdge'* • •« •»«»•
indicetedinblockt.H. I -- -" -
I.D.r "SiBrtiiurc of Neti^ Public orivjtice of the P«ce I" "

•'IScill.

iitf 'Oftoesjoi
i.yL ibi

1.13.2 - Neme en;B Title of Notiry O' liiuice of the Peict

ItJ'i
i.le Sine Agency Slgnsiute 1.13 Heme en le Agency Signiiory

Dnte;^ !<*=) et^^ VpsC
1.16 Apprpvil byfrc N H. Depanmcnlof AdminiMrvtlpn. pivitionof Ptft&A>cl 0/appUtom)

By: Dirtcior.On:

1.17 Apptovel by the Aiiomey Oeoerol (Form, Subrnnee end Lreeuiion) (ifopp1itp\>U)

On;By. <^0^ f/r^os
I.IS Appro

By:

' the Governor end Esecuiivc Council QJoppikn^U)

On:

:

Page I of 4



DocuSIgn Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

OocuSIgn Envelope ID: 7F$5ECgD-B816-45SA'AO4A-58EF4912P3D0

OouiSIgn Envelope ID; 1 172$600-S229-41FD>BF$C-C9AOE2A2)3$9

OoeuSlpn Envelope 10:4WlC241-FD&4~4UE.b70F-1)2ADgF0CF2B

OocuSIgn Enrokpe lOiOOTieetr-Etrc-i'E'-eotiM^'FOCiZOi

■y

1. EMPLOyMeNTOFCONTRACTOn/SERVICCSTO
BCf tAFOftMEO. The SuxorNcw HempihiiT.edlns .
thnxf^ the.SBCftCjr idoviintdin block I.I ("Sale"). CAgoio
conveaof Ideniiricd in block I.) fConuocioO lo prrfonn.
tn6 Ihc Conlrecior thell perform. Ihc work d lellt of |0od)'. o*'
both, (doiiiritd end mom panicularly docribcd in ihe iiiec.Ked
EXHIBIT A ««fuch ii rncerpomtcO hemin by reftrcnce '
fScrvkci").

5. tmCTIVE DATE/COMPLCTIOH OF StRViC ES.
).i NoiwiihfiindinB my pm-ntion ofiHir ABmcmcni lo ibe
eanwe^.«nd<ubjccMoi)Keppmvi>of(b( Covcmerand ,
Etccviive'Covndl Ofihe Suic of New Himpihire. if ;
•pplicabU, iKil AB/ecmmi,'mO •!> obiiftsiloni of iht panics
herewndei. Niell become cfTecil'vt on iht dite the Covcrwi
md Eeteuiivc Council approve lhit,A|re<(ncnt u ihdicalcP !n
blxk l.ll, vnletino lucbopprovol ij rtouired, in which cut
ihe Ag/temeni ihsU become e^eciive on the due ihc I
AB/eemcnt it |i|ned by iht Si lie Agmcy co (Sown In fbck
I.K C'EfTeOiv* I
).2 If Ihc CcAinoor commcACCi lh( Sovtca pciof to ikc |
EffctiivT Chic, fi d Scrvkci pcrfofmcd by tht Ceniruior prior
10 (he Effective Due 1^11 beperTotTned fi t Uc (Olc dtk of iht
Cditrtc.ior. tnd in ihe cvini ihii ihij ABTccncrti doci not
become cA'ceiivc, |h< Sifile ihtH h»vc no liibilily. lo ihc
Contractor, including withovl limhuiOA. my obl<Beiton lo'piy
i'hc.Con)rocior fot eny cotii incvncd or Scrvica pofojmcd. .
Contraaor muti complete fid Services by ihc Cofflplnion Octc
ipccificdinblock 1.7. |

"i. CONOITfONALNATUREOFACREeMENT. i
Noiwiihtifindint my provisionofthit Agictmcm lo ibc i
commry. ed obliio'.ioni of ihe Siciehertundcr, inclvding. ;
withowt limiifiiion, the conlinuencc ofpeymenu hcreunder, ere
continBcnluponihc availtbility end comiriued appropiioiioa
of fund}', find in no crcnl thiU ihe Sine be lifiblt for my I
paymcAU hcrci>ndcf in exciu of such avtilible approprialed
funds. In Ihc cvcm of a tcdvaion o' lemuniii.on of ;
•ppropriiiod funds, ihe Stile shiH lure rhe obM io withhold •

' psymcni until such funds become iviiifibic, if cvcr, md shad.
hfivc the ri](h| to ic/miniii ihii AgiTcment immcdliuiy upon
giving ihe Conirxtor notice of such termin»rtdA. The Snicj
thill AOi be fcpvircd 10 tranifcr funds from eny ether oecouni
10 the Accourti id<iiiir>cd in biodt 1 .C in ihe crerit funds in ihei
Account ore reduced oi uhaviilible. '

I • .

S. CONTRACT>«lCCrt»RlCe Clf^fTATION/
payment'.
M Thccorurvei price, meth^ of piymeni, endiermtof ,
pjymcni ore idcniified md onore paniculirly deunbcd in i
EXHIBIT B which is incorpMicd herein by rcArrncc.
i.2 The poymrni by the Suit of the coniraei price }hid be ike
only md the complete reimburscmtni.io (he ConirKior for ed
cspcnset. of whatever neture laevned by the Coniraetor in ihe
pc/fomunce hereof, md shill be ihe only end the complete |
compcnution to (he Contractor for ihc-ScA'ie<j. The Suie
shil) hfivc no iifibilHy to ihe Coniraeior other than iht coniraei
price. i

).} The Sue ictervcf the right to ofTsei hgm eny emounts
oth'crwlK p«yibl( 10 the Comracios under ihi) Agrccmem
thou liquidiied oraounu required ot pcmtinod'b/N.H, RSA
10:7 through RSA 80:7-e Or tuty other pro*Uion'ef liw.
$.4 NolwnthsUi^ing cny provision in (his Agracmcnl to Ihe
contrvy, md oawiihiiii^ing vnexpccied circvmsimees. in
no cvcfli shid Ihc loul of fi ll paymcrus authorited, or aetuady
Rudr hereueder, ucced ih< Prica Limiuiion set forth in blxk
1.0.

d.COMPLIANCe ev COffTIUCTOR WITH LAWS
ANO RCCVLATlONSr EQUAL CH PI.X>VlMeNT
OPPORTUNITY.
6.1 In ceAnecitOA wfili ihc pcrfbrmanec of Itw Servtecs. ibc
Conirocioi ihall comply wiih all iiaiuics, law*. rrgvUliony,
md erdtra of fcdC'sl. lUlc. cowniy or myrvkipil auihortllcs
which Impou any obligiiiori ot duty upon the Contracior.
iKluding, bui not limiied to. civil r>tM] md cgvil opportvniry
laws. This may include lb« rtouiitmCnt 10 uliJitc ivrilioo' .
aids trid services 10 ensure ihii persons wiih comnuntcal'on
disabiiitlo.-including vision, hu'ring ind speech, can
comniuflicaic with, receive informaiien hom. and convey
infonnition 10 ikc Conirocior. In addition, the Coniraeior
shall comply with all epplic'sblc copyiight Iswi.
6.2 During ihe icrm of ihls Agrccmerti, ihe Coniraeior ihaU
not discriminsie agnmsi emptoycci o> appliconis for
eniploymcni because of rtec. color, religion, erred, age, ux,
hmdiup. Kxual orienuiton, or nsiionil origin and will uhc
afTmiiivc aciion lo prevcni such diuriminfiiion.
d.] If this Agreement is funded in any poAbymonitiofihc
United SuKS. the Contractor thfill comply with oil ihc
provisions ofExcCuiive Order Ho. il246CCqus1
Employment Opponuniiy"), as supplcrrKnIcd by the
rcgulaiioas of the United Slates Ocpfiimcnt oftfibor (41
C.F.R. Pan 60), ond with eny rvln, rcgulfitions end guidelines
u Ihe Siiic ofNew Hampshire or ih< Uniied Sielo luvc to
implcmeni ihcie rcguiawons. Tftc Coniracioi further ogrect (0
pcmvi (he Stale or United Sutes access to any of the
Coninscior'i books, records and accounu for the purpose of
escedaifling compliance with all rvlcj. regulstioro end orden,
and'che covenants, urms md condiiioni of this Agracrrrcm.

7. PERSONHEU
7.1 The Cbmrsctor shfill ai its owit e.ipente provide oil! .
pcrtonnci neccsse'ry to perform the Services. The Coni/icior
wmrmu thai all personnel engkged in the Services ihill be
qualificd.io perform ihe Se/viccs. md thatl be properly
licensed erd ciherwiu eulhorricd to do to under ell applicable
tiwL

7.2 Unleu oihervrisc tuihO'iaed in wriiing; during (he term of
this Agrermtni. end for e period of six (6) momksafter ihe
Cornpietion Date in block 1.7. the Contrw'ior thtii not hire,
ond shall no* pcmrli my subcontractor or other person, firm or
corporai'On with whom (i is engaged in a combined cffon to
perform ihc Services to hire, eny pcnon who ii o Sifitc
employee or DfTicifii, who is m'slcriilly involved in the
procurement, Qdrninlsirailonor performance .of (his

Of4
Cofiddcior Iniiifils
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A{rNmen]. Thli proyition i7i«n (urvivi kmsinition of iMt I.
Airttmwi. . 1
7.1 ThtConinctinAOfricertpeeirietf ifl block 1.9. or Ml or >
her tvceuMT. tlull bis th« Suit*( nprcjcnuijvt. in t}>e cvcni
orenxdiipuK conttmins th« inurpreuiloA of iMi
(Ke CoMrBctiftfiOfTiocr'idcciiionihellbc finil forihc Skicl

«. CVCNTOF DEFAUtTmEMEOICS. ̂
l.t An7M(ermorcofiive foliowlAsecuotomiiiicniofiliit
COAtneie/ lAtH contiiruM m kveni o7e<fBu(r AfnunOer

("EvtmorDcftoir):
O.I.I ftliut «9 pctrofmthc Scrvitci uilifKiorily or on
icheOuIc' ' i
0.1,2 fiiluraio twOmii lAy rtpen rtB)vi'«4hcrcunO<r; j
I.I.) filltf't 10 pttfom my oiiitrcovcntni. icrm or conOiiion
Ofihil A^CCJTKAt.
0.1 Upon ihc6ccuiTrnct of any Eveni of Ocfavli. the State
may (ike any one, or more, or oil, of the following iciioni;
1.2.1 give the Coftirvao' a wnncn no'iiu rpcci^io| the Event
of-Oefauli ar^ ree|u>ring h ipbe rerrKdicd'wiihin. in the j
ebKKt of a grcoier or Iwer ipccificaiion of dme, thirty (JO)
fiayi from (he thte of the oolke; and if ihe Cvem orOefiuii ij
not timely rcmcditd, lermiiuic thi) Agitemcni. cffeciivc iwd'
(l)dayi after giving the ConUecior rtotlce ofierminiifon; |
1.2.2 give (he Coniracio/ a wrinrn noike ipccS^ing ihc Event
of Dcfavli and lutpending ail paymenti io.be nude under ihii
Agreement andordc/ing ihat the portion OfiKe contrtei prie<j
whUh would oiherwite accrue 10 the Commetor during the '
period fi^ the date of ivch notice uniil luch lime bj (he Sine
dcttrmine) ihti the Conmcior hai cured the Event of Default
ahatt never be paid to Ihc Controeior; ' |
1.7.) Mioffogilnti any other obligailont ihc Suie moy owe to
ihc Cortineiot any damage) (he State auFTcri by rcaaon of my
Event of OcfavU; and/or
1.2.0 (feat (he Agreement aa breeched and 'purtuc arty of iu
remrdia al Uw or in equity, or both.

9. DATA/ACCCSS/CONfiDENTIALITk'/
preservation.

9.1 Aa uaed in thk Agreement, the word "data*' thall mean all
informiiion and things developed or obtained during the
perfonnance of, 0( acquired or developed by reason of, (hit
.Agreemeni, including, but rtoi limited 10. all Kudies. teponi,
ftlu, formulae, lurveyi. mapt, them, sound recording}, video
recordingSs pictorial reprddueiioni, drawing), aAaiysci,
grvphk rcpracniaiioAS, compuler progranu. computer
priniouis, nous, icturs, memoranda, papers, and docuirunu.
■II whciher finished or unfiAjthcd.
9.2 Alt data and any property which hps been received from
the State or purchased with funds providtd for thai purpose
under this Agttemeni. thai! be (he propeny of ihc State, and
shall be rciumed to the Siiio upon demand or upon
Urminaiion ofthil Agreemtnl for any reason.
9.) Conrtdeniiiliiyofdiia shall be governed by N.H. RSA
chspler 9l>A or oiher eiisiing law. bitdoture of data
requires prior wriiien app/owl of ihe State.

10: TCRMIPTATlON.-ln the event of an early lerminition of
this Agsccmeni for any reason other thin ihe cdmplaion of the
ScnN^ the Cont/tcior shall deliver lo the CdnttKiing
Officet. tK\ laier than fifteen (I J) days oftcr the date of
lerminaiion, a report CTerminaiion Rcpon") describtng In
deiail all Scrvkea pc/formed, and Ihe eonirtei price corned, to
and iiKluding ihc date of urminttiort. The form, svb}tct
nuDcr. coftuni, and number of coplcaofihc Tcminaiion
Report shtU be ideniieal lo those of any Ftnil Rcpon
deoeribrd inthc cnaehcd CXHIOIT A.

H. CONTRACTOR'.S REtATION TO THE STATE. In
«h« pcrformirvee ofthi) Agrecrncni ihe Conruetv ii m all
reipecta an indcpcnPcni conirocior, and •) nciiher art agent r»or
lut cmployri of ih< Sisic. Neither the Cortincroc nor any of iu
eflicert, employctt, egenu c> mtmben shall have aoihoriiy to
bind (he Sure or receive any benefits, wortcn' compcrualion
or olhu cruotumcnis provided by the Stale to ill employees.

12. ASSICNMCNT/DCUCATlON/SUeCOfVTRACTS.
The Coiurecior.shiD rtoi assign, or otherwise imnsfer any
itiieresi in this Agiccme'ni without iheptior wrincn notice and
conscrti of (he Sine. None of Ihe Services shall be
lubcontraeted by iNt Coniracior'withoul the prior written
rtoiicc and cqnuni ofihe Sute.

SJ. INDCMNiriCATION. The Ccmirsclor shall defend,
indemnify and held ht/mloj the State. iU ofTicers crnd
employees, f^rom end againfl any and all ioises surfered by (he
State, iu ofTicers and cmpioycci, and any and all clairns,
llabilitki or pensliiej Oisencd againp the SiaiC; iu ofTtceri
and cmploycci,'by or on behalf.of any person, on account of,
based or reiulitng'fromi arising oul of (Or which moy be
claimed lo eriK Out oO.lIk ocu or.omittioni of Ihe
Conin'cio'. Noiwiihsianding the foregoing nothing herein
contained shell be dcenxd loeontiitvic a waiver of the
sovereigo immunity of Ihe Stile, which immimhy is hveby
rtservcd (o (he Steie. This covenant in paregreph 11 shall
SuAtvt she icrminaticn of this Ag/ecmrni.

14. INSURANCt
)4.t The Conintcior shall, ei its sole (.sp(nsc,oht9in end
miiniiin in force, and shall requile any subconiraclor or
assignte to obioin end maintain in force, ihc following
iniurirKe:

. U.t.l comprehensive general liibiliiy insurance against all
cleims,of bodily injury, dcaih or property damage, in amounts
Ofnot.leu than Sl.OOO.OOOpcr occuncACC ond 12.000,000
eggregau: and
14.1.7 spcciil cause of (OSS covcvsge forrn covering ell
propeny subjcci to tubparagraph 9.2 herein, in en amouni not ^
InsihanBOKofihe whole replacement value of the property. .
14.2 The policies described in tubparagraph 14,1 herein ihall
be on policy forrru end endonemcAis approved for use lr> Ihc
SuicorNewNampthire by (he N.H. OcpoAmeni of
InsumAce, ^d issued by Insurers tlcenied In the State of New
Hampshire.

■1''
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14.) TTtc ConinKior iNatI fumiih to iXt Coei/«ct>Ag Officer |
(dtmiried In tlock l.9,0f h'u or I>cr wceeiMr.e cc/«rifiic(i)
prinmrpnu for ell Inwrana required under ii)i> Asrt(m(At.|
Ccnimtor thsll alio fumUh to ihc ConirKiini Officer |
idcrulffcd In block 1.9. or hii or her tuccuioi. <crT*ricoi((i| of
(ruerence rorellrTrte«rel(i)or<ntuf«nccrcqoIredwnder|hl} '
A^mmcni no bicr ihi/i ihinjr (I0)4*)n prior (ethe upirotion
deieerepcbofihc injunncc polieicj. T)wc<nirtcei<<Oof '
iniunnee «nd my nneweb tbereoribill be enocM ind.tre {
irKorporolcd herein Py rcTrrtAee. Encheciiirtc«te{>} el |
iiuwnnce thnlt conlain • clivK rcrjuiHn^ ihc intvrtr lO I
pn>vi4< ih« Conirvciing Offietr Idcniiricd in block 1.9. or hitj
0* ̂ r iucceuor, no lest then ihiny (30) deyi prior vnincfl I
f)oi>u or conceltiiion or modiffciilort of the policy- |

15. WORKERS'compensation. I
15.1 8y iiftnlna ihii lartemeru. ihe Contrtctor earcei. {
cettifics end %«VTvttf thai (he Contnelor it in complitnct wiih
0' cjitihpi frorrv, ihc requiremenu ofN.H. RSa chtpicr ]| UA
("Wotktn' Comfittuoihii \
a.} To Ihc ciricnl '(he Conlrscior il 'ivbjcci le (he i
rtpvi/tmenU ofN.H. RSAch»p<cr-2lI>A, Convaoor (hall .|
rniiniain. and require my lubcorxrouor or eiiisnee (O leevre |
end miinuin. psymeni of Worhcra' Compcraeiiort in \
conrxeiion with aciiviiiet which ihc peno'rt propoeci lo
undcrukc purjuam loihii A^eetKni. Coniracior ihill |
rvmith,theCorureCTiA|Off!ccr idriuiffed In block 1.9, or hir j
or her luceeitor, proofof V/orlcri' Corrtpcnulion ir) ihi |
manner dCKribcd inH.H. RSA chcpicr 21).A end my I
epplrcabic reAcwDl(i)ih(rcor, which (hall be eneched md ore
ir\corpora!ed herein by rcfertnee. The Suie thdi noi be

■mporviibU Tor paytiKm of my Woihcrt' Compenuiion
prcmiumj or for my other claim or bcrter<t for Coniteetor, or
arty lubconlrocioror employee ofContrecior, which mipKi
etitx under applicable Suie of Ncw-Kampihire Woiiccri'
Compenntion (awi in conncuion wiih the perTorrrortce of ihe
Scrwcu under (hit Agrecmeni.

I d. WAIVER OF BREACH. No fiilurt by Ihc Sine to
enforce my provlrioni hereof effrr any Cvcni of Oeftuli (hall
be dccnicd 0 waiver of i(» righu with rtgerd lo ihil Event of
Dtfauh. or any tubiequeni Evcrti of Dcrault/ No exprcu
failure lo enforce any Event of Default (hail be deemed a
woiverofihe right of Ihe Stiie lo enforce eoch and all ofihe'
proviiioni hercor upor> any further or oOlcr E«ertl of Oefjuli
oniht psnofihcConirBeior,

IY. notice. Any rtoilce by a panyhertioio the bahtrptny
(hill be deemed lo have been duly delivered or given ei ihe
lime of nuilirtg by cenintd nuil. poiKge prepaid, in a United
Staio Foil Office iddruicd 10 the panic* ei ihe add/eiiet
given in blocki 1.2 md 1.4, hercm.

10. AMENOfriCNT.Thii Agrcemerti may be anxrtded.
waived or dltchargcd only by an injlrvmehi in wrlilng ligncd
by Ihc piniu hereto arid only offer approval of luch '
emendmeni, wolvtr or diKhargc by the Governor and
Cectvilve Council of the Suie orNcwHampthirx unleii no

(uch oppmvil It nquircd under the circumjiences punwii to
Sure liw, rule or policy.

19. CONSTRUCTION OFACRCeMENT ANDTCRMS.
Thii Agroctwrtl lhdl be cartitrucd in iccordarrce wlihthe
i(wi of I he Sraic of New Hirnpihlic. and i> binding vpoo md
inuru lo the benefit of Ihc p)A'ki end their rapccilvc
fucccdiort md Ulignt. The wordtng ueed in ihii Agreetneni
il the wordmg chnen by the panki to rxprcu ihcir mvtval
initni; and no rule ofconurvnion'ihallOcepplicd againv or
in ^Torofany party.

20. THIRD PARTIES. The p&nics hereto do not iniend lO
bc/tcAi any third panlet and iht> Agreenienr thalf not be
conatTuedteeonrer my (vcti tkrxrii.

21. HEADINGS. The hodlngi ihrow|houi the Agreemtni
me for rererence purposes only, md the wordi eortiained
(herein ihill in no way be hrld-io explain, rnodi.fy, ampli/y Or
aid in (he Initrprtiiiicit. coniirunion or meaning of the
provliioni ofthli Agrccmcni.

22. SPECIAL PROVISIONS- Additionii provkiom kI
forth in (he oiriehcd EXHIBIT C ore incorporeicd-hcrcin by
referenee.

23. SCVCRaBILITY. In the event any ofihe proviaionx of
(hit Agreement arc held by a court ofcompeicni'jvriidiction to
be conirvy to my (late or federal law. the remaining
proviriont of (hit Agreement will remain in full foree md
cfTcef.

24. ENTIRE ACREEM ENT. Thii Agreemiftt. which may
be executed in a number of covntcrparti. each of which ahali
be deemed en original, conuiiutca ihc cniire Agreement end
urtderriortd'tng between the ponia, tnd tupcrtedcj sit prior
Ag/eementf artd undcrtundingi rclai'mg hereto.

'H*
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exhibit A

ScopBotSefVices -•

1, Provisions Applicable to Alt Services
i.t. Tho Conuoctof win submit a dctoiled daswlpllon of iho Janguago assistance sei^ces

they wlli provide to persons with limited English profidency to ensure meaningful
aeooss lo their prog/oms ondfor services wiihln ten (10} days of the coniract effective
date. . ' I

1.2. The Contreclor egrees that, lo the dxterti fulwre legislDllvo oclton by the Now
Hampshire General Court or foiJbroi or stale court orders, may have an In^acl on the
SoMcos described heroin, the State Agency hat.lhe righi to modify Service priorities
end expenditure feQuirementsjundcr this Agreement oo as lo achieve compliancetherewiih. ' ' . " X

2. Scope of Seivlces |
2.1. The Contractor ahai) provkfe crisis respite shelter to Individuals who do not have solo.

. siabie housing. The Conirocior shall:
2.1.1. Provide 0 minimum of tvloivfl (i2) beds lor tho oxctusjvo osd olclienlfi rflferrod

by tho Ocpartmcnl's Doervvbys conuactors "(hereinafter referred to as
.  *Ooorways*) twenty-four (24) hours 0 day. seven (7) days a wceV.

2.1.2. Provide crisis rcspile sficile/ services to clienls for up to seven (7) days from
the dale of admission jo the respite center, wiih the goal of having ciienis
discharged into an spprepriaie level of care for of^oid use disorder t/eaimeni.

2.1:3. Provide breaVfasi. lunch, dinner end sfvacks to dienis vrtiiie in crisis respite"
core, I ?'

2.1.4. Obtain approval from thc.ocpartmenl to provide crisis respite sheiier.scrvlcos
to events for more than seven (7) days as outlined in Section 2.1.2 above.

2.1.5. -Monitor clients to ensure their safety. IdenUfy medical emergencies, and cai)
first rasponders as needed.

2.1.6. Work with (hp Ooorwoys lo find allemalive overnight respite sheller core for
clienis who are derded admission lo the center .due to lack of capacity.

2.1.7. Notify or altompi to notify, dienis who wore dcniod admission due to lack of
*  capacity when a.bed becomes available. r

2.1.6. Work with the Doorways dcnl represcnlal'rves and other community providors
to ensure coniinuliy ol core fo/.clionis of Doorways that may include, but are
not-iimiied lo coordinating transponation.

2.1.9. Provide secure sloragojlor Ind'ividuals' prescripiion medications.
2.2. The Contractor shall ensure poticios and procedures are in place that include. bul ore

nol limliod to: '
I2.2.1. Client Safety: j '

r.i. 2.2.2. . Intake'andAdniission; i
2.3.3. Denial for Admission and Wak List; end

2.2.d. Discharge. | .
wHR.ipa.uc • IwrwA' c<.w/»owo«.b

I
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2.3. The Contractor shall provide the policies and prxedures Identirtod in Soclion 2.2
ebove tct t^epertmenl review within thi/ty (30) deys of (he eoni/ac> effective dale.

2.4. The Contractor shall provide facilities for personal hyglcno for use by'Doorways
ctienis during rosidoncy 81 (helcrists respite she&er, which Include but are rtol limited
to: I
2.4.1.. Shower (acib'lies. [*'

2.4.2. Toilet feciiilics. I . ■* .
i<V I f

2.4.3. LOuftdryfflcilitioS. . j .
■2.5. The Contractor shall provide a.personal hygiene Kit foreacri client as needed which

includes, but is r\ol liniHod to: I
2:5.1. Bath towels.

A 2.5.2. Wash cloths.

A, 2.5.3. Soap.

2.5.4. peodoroni.
V

.2.5.5. Tooth brush,

h 2,5.6. Tooth paste.

2.6. The Contractor shall ensure compliance with the o'lY/town health end safety.
V.

;'T..

•?Ah:

rooulremenis tor crisis respite shelter and housing standards (or heollh and safoty.

3. Sta'ffrng j .
3.t. The Contractor shall ensure qualified siaff is on duty hventy-tour (24) hours per day.

Dcvcn (7) days per weeic. j ,
,3.2. The Contractor shall ensure staH obiain training in OPR. Suicide Prevcniion. and

■ Addiction 10!. j
3.3.^ The Contract shall ensure thoilno less Ihan (wo (2) staff members are or> duty ei the

crisis center twenty-four (24) Kours per day. seven (7) days each wcclc.
Reporting

4.1. ' The Conlractor shall submit aj monthly report to the O^panmcnl by Ihe tenlh (10^)
-day of each month that will Include, but is not (imlted to, (he follov^ng do-Identified
aggregate data: I

4.1.1. Number and demographics of clients served.'

4.1.2. Average time in sheilorj
4.1.3. Oischargo reason and where the clients were discharged
4.1.4. Staffing changes. \
4.1.5. Reason for admission dehials. .

4.1.6. Time between requestJ for shelter end admission.

f-V--/.V

KHftetplUUC
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EihibU A-

6. Performance Measures |
S.t. The Conl/aclof shoil ensure thioi ihe following performence Indicators are ochievod

anniiaiiy and fnofiKofcd monthly 10 measure the effcdivcncss of inc ogreemeni:

5.W Provide the minimum jnumber of bed nights end meel all rcqulfcmenls
cstobllshod In occordoncc wtm Scciion 2. Scope oi Services, above.

S.2. Annually, the Corft/octoi shalijdevelop and submit a corrective action plon to the
Ocpartmertl for any pertomiBnce measure not achieved.

6. State Optotd Response (SOR) Grant Standards
6.1. tn order to receivo .payments for services provided through SOR grant funded

initiaiives. the Contredoi shao ensure each SHe: ^

6.1.1. 6siabtishes formal Inlofmaiion sharing end relerrol cgreemente with gii
• Doorways for substance use services that comply wllh all applicable
conndonllality laws, including 42 CFR Part 2.

6.1.2. Completos client roforraislooppiicable Doorways for subslancc use services
within two (2) business days ol a client's admission to the program.

6.2! The Conlfoctor shall provide the Deparlmenl with timelines and Implemenlfllion plans
OfiSOCiaied with SOR funded oc'tiviilos to ensure services ere in place wiihln lhlrty (30)
days of the cor>(rdc1 effective dale.

.V/:-
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Exhibit B

Method and Conditions precedent to Payment

1. The Slate shall pay the Cbntractor an amouni noi to exceed the,Form P-37. Block 1,8.
Price LimitaUon (or the services p/ovitled pursuani lo 6>thiDit A. Scope ot Services.

2. This aoreemcnl is funded by 100% Federal Funds from the Uniied States Oepartmeril
of Health and Hum'an Services, Substance Abuse and Mental Health Services

. Admlnlslratron Stale Opioid Response GfDnl, Catalog of Federal Domestic Assistance
(CFOA) rr93.7S8. Federal Award IdenHrication Number (FAIN) TI081685.

3. Failure to meet the scope of sorvicos may jeopardize the funded Conlractor's current
and/or future funding. j

4.'*The Conirac|b/ shall provide the services in Exhibii A. Scope of Services in compliance
. with the federalfunding requirements.

5. The Contractor may Invoice the Departmeni in an amoOnl not to exceed $65,304 upon
Governor arxJ Executive Coo^ncil approval of this Agreement. The Contractor shall
ensure: I .
5.1.The invoice cloarly slates a request for advance payment for Ihe total advance

payment amount. |

5.2-. The invoice includes how (unds jwill be olillzed toward start up costs, hiring staff
and staff readiness activities and furnishings. In accordance with with the
implemenialon plan In Exhibit X.. Scope of Services, Section 6.- Slate Opioid
Response (SOR).Grani Standards. Paragraph 6.2.

5.3.A report detailing the actual costs incurred for Kerns in Section 5.2 above, is
Submitted to the Department prior to submitting Invoices for fully Implemented

,  services.

Upon full implementation of services, ihe Contractor shad invoice the Departmeni for
Crisis Respite Shelter Services ai art all Inclusive rate oi $250 per day for each of the
twelve (12) beds as required in Exhibit A. Scope"ol Services. Soclion 2.1.1 for Doorway
clients with Opioid Use Disorder (OU.O), The Crintrador shall:

6.1, Ensure that clients receiving; services rendered from SOR funds have a
documented history of. of current diagnoses of Opioid Use Disorder.

6.2, Coordinate ongoing clieni care for aliclients with documented history of/or current
diagnoses of Opioid Use Disorder, lecelving services rendered from SOR funds,
with Doorwa^ in accordance with 42 CFR Part 2'.

6.3, The Contractor shad Invoice the Departmeni lor actual expenses incurred In Section
7 above. '

KHnnpli* 1.^0
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7. Payment (oi seid services shell be mede montwy es feiicws;
'7.1.The Contractor shall submii an invoice in a'fonn setisfaciory to me Stale by the

tenth (10^) workinfl day of each month, which idenHfies and requests
reimbufscmenl for authorized expenses Incurred in the prior month.

7.2. The CohlfQCtOf shBtl ensure the invoico Is'completed. oignod. dated and returned
to the Dep&rtmer>t in order to Initialo payment. ■

7.3. The State shall make payment lojtne Coniractor wiihln mi/ty (30) days of leceipi of
• cach rnvoice. subsequent to approval of me submitted Invoice end If sufficient fundsare available. " j: - .

7.4.The final invoice shall be doe loilhe State no later than forty (4()) days alter the
conUacl cornplelion date specified in Form P-37-. General Provisions Block 1.7
Completion Date..

6. Invoices must be meU'ed to:

. SOR Finance Manager

NH Department of Health and Human Services
Bureau of Drug arid Alcohol Services
105 Pleasant Street

Concord. NH 03301

9. The Contractor shall keep detailed records of their eclivliies related to Department-
funded programs artd services and have records available for Departrneni review, as
requested.

10. Payments may be withheld pending receipi of required reports or documentation as
identified in Evhibit A. Scope of Services and in this -Exhibit 6.

11.Notwithstanding anything to thaconlrafy herein, .the Contractor agrees that fur\din9
under this agreemeni may be wilhiield. in whole or in part, In the'event of non*
compliance with any Federal or State law. rule or regulation eppiicable to the services
provided, pr if the eaid services or products have not been satisfactorily compjetcd in
accordance wilh the terms and conditions of this agreemeni.

it
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I

Contmctoa OblioBtiona; The Coninxlcv covenbnu ond ogreet (hat oD (undi fQcelved by the ContoiclOf
unflef tne Conuoci ehftlJ Pe wed only o» peyrfieni loine ConUecior tor ecfvicw p^ovWed to eligible
t'ndividueis end. in (he rjrtl^ronce oT the efo'ceoid covonontt. Vie Conifocio/ hereby cevenenle ond
Ofifcetoe fotom*:

1. Compliance with Federei end Sute Uwe: it 0>e Contraclor i» pemnined <o determino (he el>filOD>ty
of IndlvVtuoii tuch englDiUly eeiermlnatlon than bo mode in eccordonce wKn eppileebie foderai ond
dale lew*', regulsiiona. ordert, guldellnea, poiici«> ond piocedurei. y.

2. . Ttnie ond Manner of Ootormlnatibn; Eligibility dole/mineliona ahoiibe made on (onne pros4dod by
Iho'DeparVneni fof (hat purpoto end (hoo be made ond (emade oi auch limei at C'e piescflbed by
iho Oepanmeni,

Vli

i. Documentation: In oddi^on to (he delerminal>on forms roguired by-Uie Oepsrtmenl. (he Conlixioi
(hod moVitain o data File on eoch rocipteni of lervicot herevndof. which file iholi include of)
(nformgi'ion npcei lory (o Buppdrl en eligibility dotormination and such other Information as iho
OeporVneni requests, Tho Controclor (holl|fumijh ihe OeparimenI Wih ol) forms cr>d documontoiion

.  regort^ng etiglbiiity dolonminoiiohs (hoi Iho OepevtmoAl may request or roqui/o.

4. Fair Hosrlngo: The Controclor underauindl ihoioOoppl'canti tor aervlcos heroundc'. o> welt as
Ir^dMduals doctored IneGgibte have e Hghi (o a fair hearing regaiding (hoi dotermir\o(ron. Tho
Conirocfor hereby covenonis ono ogroos (iioi oU opf^iconts (or services'chat) be pormirted to fill out
ah opplicat'on form ond (hat each oppfconi orre-appricani thaO bo inlormed of his/her right (o ofoir
hearing in accordance with OeparVneni ro^laiioni.

I  .

5. Gmtullloo or Kickbache: The Conlroctor agrees thoi.h is o breach of (his Conirecl 10 accept or
moko opaymenj, grolultyor offer ofemploymoNon behal/of (he Conlroctor. any Sub-Conlroctor or
tho State in ordor lo Influonco Ihc pedormonee o( tho Scope ol Worli doiailod in Eihjbit A of (his
Conlrocl The Stole moy (errninote (his Cor?lrac( end any sub-coniroct or sutHOgreemeni if it Is
determined that poymenit. graiuiiies or offeri of employment of any kind were offered or received by
any bffiMli. ̂icera. employees or ogonu|of the Conlroctor or SuihConi/ocio/.'

*  .!

6. Rolroectlve Poymente; NotwHhslonding p'riything lo the controry contained in (ho Conlrocl or inony
Other documant, contract or understanding; It is eiprossfy undorclood ond agreed by Ihe porties •
hereto, (hoi no poymenlswill be mode herpi/ndcr to reimburse the Conlroctor for cosU Incurred for
ony purpose or for ony services providod lo any ind'rvidua) prior lo the GHecl/ve Dole of (ho Conlrocl
and no poymems shall be mode (or oxpcnjiei Incurred by the Conlrocior for ony tervlcos provided
prior 10 iho doio on which the Ind'ividuoi oppiies for ooa^'icos or (oxccpt as othorwite p/ovidod by (ha
federal (egulatlons) prior lo a deiermlnot'iori^ lha) (he individual is erglblo (or such'services.

7. Ccndldono of Purcheoo: Nolwiihsiond'mg'onyihlhgiblhoconircryconioined In (he Conlrocl.nothing
herein ccnielrttd shoO be deemed (o obUgaie or require (ho Oeporvneni io purchase serwoi
her'eunder ol a rele which reimburses (he Conlreclor irt excess ot Ihe Conlrociom costs, oi 0 roto
which exceeds the omounis reasoncbio ond necessory lo ossure Ihe Quality of ouch service, oi ol o
mto whbh exceeds ihe rota charged by (ho Contractor lo ineligible individuals or other (hird pany
fundem for such service. K gl ony limo during the lerm ©I this Contract or OftOr reccipl Ol (he Final
Expendhure Ropod hereunder. (he Depohrnenl shsll dolermine ihol the ConVocloi has used
poymenb hoieunder (o raimbufso Homo ol,expense olher ihoh such costs, or hos rece'ivod paymani
fn oxcoisof such costs or in excess ol ouch roles charged'by (he Cqnlractot (o ineligible individuals
orolhorihirdportyfunders. iheDeparVnenimoyolocMo: .

7.1. Rencpollote ihe laies for payment hereunder. In which eveni new roles shot) be eslaWlsherJ;
7.2. OeducI from ony future poymeni io ifid COftUoclor Ihe omouni d ony prior roimbyrccmoniiri

excofisoJcosis: I

V-'
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7.3. OefDOndropeynenlo! Ibe excesepoymenibyiho ConlrpctO' invvnlchovontloiiu/e tbffilAe ''
evch rcpaymoAl ehntl conillivie on EyonI ef Defaviil he'evnoer. When |hc ConUbcio/ <9 -

^  peimiR^ lo.deiemine the oligtbi&ly oliMnidve'} lor totvieet. the Cpntrociof ogroei 10
rolmburoo Ihe Oepervneni fp/ on fund) poid by (he Depstmeni to (he Conlrscior lor'iervtcei

■  provided to ony Vidfviduei who i) lovnd by Iho Deponineni to be IrteGplpie lof euch eerviceeei
any llmo durmp (he period'of /eiention ef records eslabliehed heroin.

ftECOROS; MAlNTENANCe. ftETENTlON. Au'oir. DrSCLOSURE AND CONFlOENTtAllTY;

6. Malnteninco oi Recorder Ineddliion (o the oDglbilihr record) «pecrf«d ebove. (heConirector
COvensrvle end Ppreea (o mointein (he roiiOMnp record) durino (he Conuacl Period:.'

e. t. Fftcel Rocdrds: books, records, document' ̂nd other deia evidencing and renecCng'al) costs
end oihcr expeniot tricvaed by the Contrecior In the performence ol uie Cont/eei, end en.
irKOmerecefvedot coltecledby the Cpnlrociordun'ng the Controci Pen'od. eaid records to be
rneintalned'in (Kcordenco with occouriiir\o procedures ond practices which sulTicIentiy end

v; • property refloci 00 Such costs o/td ox;Mntes. orkd which are acceptable (oihe Depaitmeni, and
to Include, without limiiaiion, oil ledgers, books, records, and ohginai evidence ol cosis euch as
purchase requ'slliont and orderc, vouchea. requlsirons lor moieriais. Inventories, valuations ol
In'klnd contributioits. t^bor time card)] payrolls, and other records requested or required by the
Department. • | .

6.2. SiotisUcol Records: SlathtKOt. ervolirneni. ottendar^ce or visit records lor each recipient ol
p'ervicet duilr^ (ho Controci Period, which records shaUir^lude oo records ol oppUcalionond
eUglbtlity (including ell forms required to determino eEoibiTily lor each such recipaent). records
ragardlng Iho provision ol services and oD Invoices lubmined to the Deportment to obtain
payment lor such services. " i

6.3. ModicaJ Records; Where oppiopriato end as prescribed by (ho Ocpniimertirogulaiions.lho
Conirociorshau reloin medicei records on each paiisnt/recipient of sers^ei.

B. Audh: Contractor shall submii on annual auiicio iheOepa/t/nooiwi(hln60dDyi.otior ihaciqso of (he
ogahcy fiscal year. Il is recommiended tholi.he tcpon be prepared in accordance with ihe provision ol
Office ol Management end Budget Cacutar AOU. "Audits of Stales, local Govemmenis. and Noh

,, • Profs OrgenbaUons' ond itw provisions d Standards lor Audit of Covemmenial Orgenlielions.
if-:. Pfogrami. Acliyfiiei ond Functions, issued try the US Generol Accounting Qflice (GAO elendords) as

they pertain loftnancial compliance oudlts. I >

B.t. Audi] ond Roviaw;.Ourin9 the term of (his Contract and the period fof reieni'ion hereunder. the
Oepertmenl. (ht United Steles DcponmeM o> HeoHh ond Humen SeArices, ond any of Ihe'v
dcs^naied leprosentatrves (hat) hevft|ac<ess to eu reports and records mointaincd purcuantto
Iho Contract for purposes ol audit, oxomnaiion, excerpts end ironschpls.

9.2. Audit LiabiGiles: in oddillon to ond not in ony way in limitation of obiigBtioni ol the Conireci. K is
understood and agreed by the Conirecicu that the CorMractar (half be held Coble for arty stole
or federal audit exceptions and shall rtjiutn to Iho Deportment, en poymenii made under (ho
Cont/oc< to which exception has been ukcn or which hove been disoDowed because of such ort
oxccpiiqn.

A-

r,.

10.' Confidoniielliy of Recordo: Ait inlormai'ion. reports, ortd records mointained hereunder or cotlocted
In connection with (he pcrlotTnance of the services ond the Conirod Shell be confldeniiat and ehatlnot
be disctDsed by Iho Gonirector, provided however, ihel pursuoni (a elete (owe ond the reguloiians of
Ihe OepD/tment regarding (he use and disclo'iuro of euch informelioh. disclosure may l>e mode to
public oHiciol] requirirtg auch inlormetion in cohneclion with (heir offtciel dul'es and (or purposes
dlrocdyconnecied to (ho odmNstrotlon of (he 6(i%4ces ond Ihe Contract; andp/ovtded tuhher. (hot
(ho USD or disciosuio by ony party ol any Inlo/milion concerning o recipient (or ony purpose not
dlracUy connociod with ir^e odrnMslrobon of ̂ e DeperVnenio' the Contractor's responsibilities with
lespeci to purchased oenrlces haroundbr Is prohibliad cxcopl on wrtnen consdni ol Ih'o roclplonl. his
attorney 01 guardian. ' • .

Ei>dilC7Sf*dslPr»»b5cnj ConyitwVlitoh

PaptSers Osts.



DocuSign Envelope ID: 7AA454C8-F923-44C5-BCD8-33BB29125519

DocuSIgn Envelope ID: 7FS5EC9D-BB16-455A-AO4A-5dEF4912F3D0

DocuSIgo Envelope 10: n7266D&4229^lFO-8FSCM:fiAClE2A2i3«9

OOCuSIgn Envelope lO: 4M>C24l-r0&4-4UE-B70F-132AO9FfiCF3e

OocwS^n env«toOt}0;0072GAl7<£lFC^7E7-MlC^A5&MFOE426t

Mevr Hftrnpehire Depeitmcnt of Health and Humen Servlcn
EihlBll C

Y:'

■A r*.

NorwIihtlontfVio onything to (hp contrary cbnieined herein the covenonts ar>d corxjitjons conioined (n
tho PJiDgroph «hoU lurvlvo thb lomtlnolion ^ the ConirKi lo' ony reason whatsoever.

11. Ropo/ta: Fiscal and Slsiiii'cat The ContrKior egroos to submit (ho foiling reports 61 iheloOowIng
limes Uiequesicd by the Oepartmeni. ' •
1VV Inte/tm Flnenetal Repots: Whnanlnienm nrtoncioirepots conioininge oolaiteddescripHonof

et) costs end non-oOewabie expenses incurred by the Conirocior to iho dele of the lepot end
ccniainir^ swch other inlormalibn di shsli t« deemed seiisfoctory by me Depsitrnent lo
jusiiTy (ho rate of payniem hcrcvnder. Buch Financial Reports sheo bo lubmiaed on tne (orm
desiQneiod by (he Oepanmeni o< deemed ■eiiilociory by iho Oepervneni.

si.z! Final Repot: A rmai repot shon be lubmlttod within ihir^ ()0}deyl after (he endoKhe term
of this Conlroct. The Finoi Repot ehaa be in o (orm salistactory to (ho Depatmoni and ihai)
coniein a summary statement oi progiets toward goals and objoclfvos stated In iheProposol
and ol7«r Information redu>red by (he Deporvneni.

I  '
12. Completion of Servkeo: Olsoliowsnco ot Costs: Upon iho purchose by the Oepamnent of the

meitmum number of units provided for In the Controci and upon payment of th'd price Hmliolion
hcrounder. the Conl/oct and all the obtlgo^ons of the parlies he/eunder (excopl such obiigationi ai.
by the terms of (he Contract ore to be parfprmee after (he end of Iho term ol this Conlraci ond/or
curvlvo the termlrtoDon ol (he Contiacl) Ohall lerminolo. p/ovided howove'. Ihoi K. upon review ol the
Finol EKpendHure Repot ihe OeparimetM shoii disoUow ony expertses cuimod by (he Contioctor as
cosio heieunoer the'Oepanmeni sh'ai) retain the tghi. ol its discreiion, to deduct ihe arnount of such
axpsntos OS ore dlsenowod or to recover such turns from ihc Cenirocior.

13. Crodits: Ail documerMs. notices, presi releases, research/epons end other materials prepared
during or resulting from Ihe performoixe dlhe services Ol (he Contrect shol) Include Iheloilowine
gietemcni; | . *
(3.1. The prepereiioA of this (report, document etc.) was fmancad under o Contract with (ho Stale

dl New Hompihire, Dcpartmoni ol HeoKh and Human Services, with furtds pravided In part
•  by Ihe Staled New Hampshire or^or such other funding sources as woro ovallableorregulrod, e.g.. ihe Uniiod Siotos DjOparVnenI ot Haslih and Humon Services.'

14. Prior Approval end Copyright Ownemhip; AO materials (written, video, eud'io) produced or
purchosed undbr the controci ohelt hove prior opp/bva) from OHHS Mfore prinftng. production,
distribution or uso. The DHHS wfDrela'm cepyr'rght ownership for any and OH original maleriais '
produced. Inc/udiflQ. but not iirtiilcd to. brochures, resource directories, prolocots or guidelines,
posters, or reports. Cont/acior cheil noi reproduce ony meie'iou produced uncor tno coniraciwlihout
prior wrinen opprovel from OHHS. | ,c;

I  •

tS. Operation of Faciilllee: Compliance with Lewe end Reguioilono: in the operai'ton of ony faciriiies
for dP^ding services, the Conlractor aholicomply with ell laws, orders and reguietions ol fpderal.
Elate, county and municipei ouihoriiies ond with ony direction ol any Public Olftcer or ofTicere
pursuant lo brwti which ehall impose ar^ order or duty upon (he contractor wllhreflpect (o the
operei'on of the facility or (he provis'ion of ihe services ot such facility, if ony governmenial license or
permit ohail be reoulreo for the operation of the sa'd fac'iS'iy or tno performance of me said services.
Iho Conirocior will procuro sard license Or permii. ond will at oU limes comply wflh Ihe lemisond
conditions of each such Ikente or permit, in conncct'ton wUh the foregoing regviiemenls, the
Conlroctor heroby covcnonis ond ogreet ihai. du'irvg the lorm ol this Coni/aci the facilities Shot)
comply with ell rules, Orders, leguloiions. arxfrequiromentt ol the Btato Offico oHheFl/e Marshal ond
th'e Igcoiriro protection ogency. ond shall tM >h cor^formance with local buiid'ing ond zoning codes, by-
lows ond reguiaiipns.

ig. 'Equal Employment Opportunlry Plan (EEOF): The ConUocior wiiJ provide en Equal ^mptoymcni
Opportunity Plan (EEOP) to the OfHce lot Cmi Rights, Offtfe ol Justice Prog/ems (OCR). H li hps
received a single oward o) 9$CiO.OOO or more. If iho (ccrplcoi recc'tvet S23.000 or moro and hat SO or

EtfAA C - Spedil Pr»<b'>orij'
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mwe employeei, llwli motnuiino cu7Tont|££OPon Tiio ond ftubmli on EEOP Ccn(Oc«))on Fonn lo (he
OCR. cenJfytng Ihoi lU EEOP li on Tile. For/ec^pienu recoMng le»i ihon S2S.OOO. or puOlic gronloet
with fewer then 5D employeei. rega'dleselt^ (he omouni of the sward, (he recipfervi win provide srt
££0P CeniTrCdtjon PonVi (o (he OCR cehi^inp ii it not regvired lo lubmti or moinioln on £EOP. Non-
profrt orgemjuiiiont. fndisn Tribes, end medkel er\d educaiionol Institulions ore exempt from me
£EOP requiremoni. bul ore required l6 ou^i e ceritTrcoiion form lo the OCR lo clolm Ihs exemption.
E£OP Ccrlfficoiion Forms ore ovaltaMe OL' hRp:/nvww.q'p.usdcsf600ul'ocr/pdfs/certpd>.

i

17. LfmiiM Engiieh Proficiency (LEP): As cfo'iried Oy ExocutM) Order 1)166. improving Access to
Services toi persons with timiied Engllih ProHciency. end reiuRing opency ovldonce. neiionoierlgln
diicriminaiion Includes discrtrntnoiion on (ho basis o' limheo EngiHh proflcioncy (ICP). To ensure
eompiiaxe wiih the OmnlOui Cnme Conuol end Sole Sireels Aci of 1966 one Tiuo VI of iho CMl
Rights Act ol 1964. Conirectofs must iaS(e,reascnDbie slaps (o ensure ihet lEP persons have
meaninQfui occeis lo Hs programs. I

18. Pilot Program for Enhencemonl of Conlrecloi Employoo WMolloblowor Proleciiono: The
(oliowlng shall oppiy lo eu conirocls (hot ecceedihe Sim^iried-Acquisition Threshold os defmed cn48CFR 7.S0I (currerslly. S150.000} j

CorrrRACTOP EMPiOvEf WHisrcECio^ft Rcc»rrs awo Reou«EMEfri To itrroftM Ew?iove6$ of
wxtsri£8iaw?ftRiOKTS(SEP20»3) ,

(a) This conVocI ond employees worltirtg o!n (his contracl will t>o Bub)QCI to tho whaUeblowQr rights
ond remedrcs In (he phot piogrem on Controcioremployte whtjileblower prolections established ot
41 U.S.C. 4712 by sociion 628 otiho NalidnslOetonso Auihor'aolion Aclfor Fiscal Tear 20l3 (Pub. L.112-239) or\d FAR 3,606. j V
(b) The Conl/ecipr ahoU triform hs ompieye'ei In writing. In (he prodomincnl longuogo ol (he worXforce,
of cmployoowhlsiieblower rights ond protecVont under 41 U.S.C. 4712. os described In oeciion
3,906 of tho Foderpl Acquis'lioh Rogulatiori. •:

(c) The Contrecioi' ihatl insert the eubstonce of (his douse, inciuding'thls porogroph (c). In oU
subcontrxU over (he strnpliAed ocqu)Si6orI threshold.

i

10. Subconiraclora; OHHS recognucs ihoi.iho Conlioclor may choose to vso sutsconiraclors with
greater expertise to perform certain heaiih cere services or fuxdons for efTidcncy or convenicxo,
tut ino Conuoctor shall reiain (he resporssibiiiry end occouniabib'ty for (he runciion(s). Prior lo
subconirocdng. the Controcio' shpii evoivErte the eubconiroctor's ebtGly (o perform the deiegeied
funciron(s), This Is occomplished through d written ogroomcnl Ihot apocITics ociivitios ond reporling
responslbliiires ol the eubconiracior ond provides lor revoking the delegation or imposing sonctions il
the s'ubconlroclor'e performaxe Is not ederiuate. Subconirocion oro eubjeci to Iho some conirsciuei
conditions as the Contractor ond (he Contikior is responsible io ensure eut^ntroctor cbmpiiaxe
wilhlhose conditions.

' When iho Conlroctor-delegDles o funciion to a tubconirocioi, the Cont/acior shall do (no (oiiowlrtg:

19.1. Evelueie the prospective subconirocler'i ebiSIy to perform tho ociK-iiies. belore deiogeiing
the function | '

19.2. Hove 0 wrhton ogreemeni wlih ihe oubceniraciot thei specifies bcliviiies and reporting
responclbUiioe pnd how sancdons/rovoceiion will bo maxgad if iho subconireclor'e
perfotmoxebnoieoequate |

I6.3i Monitor (he aubcontractor's porformoxo on on ongoing basis

■fj »

(DiSnt

ExNeli c • Sfoun Pratb'em
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19.4. Provide 10 OHHS on ennufii echMtvto ideniifying all •vbconUftclo/«. oefegeted functionaond
'* reipontlbiiitiei end When (he lubcontwior'e peffohnence wiD be reviewed-

19.5. QKKSihon.oltUdiscrelcn.revi^ondopprbveoDtubconUOcit.

(/ the Connenor IdemiTiei oericjoftcles or o/e«i (or imprevemani ere ide/^iifked. ine Contractor ehcio
ifihe correeiivo oction. I

20. Contraei Oennhlona:

•'i'.

20.1.

20.2.

20.3.

ij:
20.4.

20.5.

20.6.

COSTS: Snoti meen those dheci one indirect (toms ol e<pento doiermlneO by the paportmcn'l
to be oiiowBbie end relmbureoWe In cccordance Wtth cosi end oeeountlno prinelpiet etiobb'theo
(n eeeordence wiin etete end tederol tawi: rtgutairons. tutes end orden.

DEPARTMENT: NH Oepartmonl o( HcolLh end Hymen Services,

PROPOSAL: If oppticfibb. thsD meen the document tubrriined by ihe Conirecto/ on e
form or (e/ms reputrod by Ihe Oeparlmcnl and containing e dcscdplion of (he tervlcet orxvor
gpodi-lo be provided by Ihe Contrieclor in eccprdance with ihe Itrms and condilionsb> the
Conirxi ond eeiting forth Ihe totoi^iond loutces of revenue (01 eoch'service to be provided
under ihoConiroci. .

UNIT: For each service ihol (he Controctor it lo provide lo ei'pibie individuelt heieunder. iheO
mean thel perbd of time or that epocKied ociiviry dolormlnod by (ho Oopenmeni ond speeiAod
In Eihab'ii 8 of Ihe Coni/sct. !

FEOERAUSTaTE Law. Wherovcl foderol or etsla lawe. (oguloliQnt. rules, orden. ond ■
ponciei. etc. ere roferrod to in (he Contrici. (ho sfiid reloreoce shell be doemed lo rneon
oD such laws, reguloliont. etc. 01 Ihay may be omeodcd or rovited from ('me to lime.

i  • . ■ I"
SUPPLANTING OTHER FEOERAl FUNOS." Funds provided 10 Ihe Contractor under this
Coniroci will noi supplant ony exlsiing lederoi funds eveliobie fc these eervk'es.

pvivn

£0^) C - Spedii Fravbitru
f
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.  REVISIONS TO STANDARD CONTftACT LANGUAGE

•V-.

va'

1. Roy)elonDtoFormP-97. ConerviProvlelone

1.1. Section A. ConflHionpl Nalvft of Aofeefngni ii /eoiaced. o> foflowi:

4. COMDITlONALNAlUftE OF AGREEMENT-
*  1 •

NoNv(ih>t«ndlno ony proviilo'^ ol (His Agroomenl to conUDry. oil oWlgoiiOAS of the Sole

herevMe/. (nclu^ytg wtihoui Gmileiliofl, the conlinvpAce ol payrnenit. in «ty>ie O' <a poil,
undei this Agrecmeni ere eonllnoent upon continued epproprleiion or ovaliabliiry o> fund».
inciudino or^y ivbtoouent cnensn'ietne epp/oprietlon or ovolieMiry of tunde.erreelod by

{■; any itsle o* fodorei leghteilvejc/ oxecvtrve ocilon inpi rodvces. elimlrtaiev or olherwite
■ modiliee ino opproorleiion O'.Pveiiiblcfy pf furxfinp for this Agrooment^o.nd ibo Soopo o'

■fi Service! provided In ^hiptl A. Scope Ol Skrvicd). in v^ok or (Apart. In'no overt! shell the
SlAle be nabk lor ony poymentt hereunder in excess ol opproprtoied or availabto lur\dt. In
the event of o reducllon. lermirialion or modificoiion of epproprieied or oVsitable funds, the
Stele shell have the right to vrithhold payment until such funds become eveitabk. II ever.
The Stelo ghBllhevo thorigh) to reduce, lermineio.c'-modify eervices under this Agreement
Immediolely upon giving the Coniraclor notice ol 'such reduction, lemiineiron or-
modif]eol'«n. The Stole ehoil no) be required to transfer funds from any olher source or
occount into the ^count(s) Identified in block 1.6 of the'General Provoiorts,- Aecovnl
Number, or pny other occouni in (he event funds are reduced or unevailoMo.

1.2. Secboft 10 Terminoiien b emended bv oddino ihe foflOivtnQ lanouaQo:

tO.t Tho Stele moy lerminale the Agtosmarti eiony time for ony reason, oi the aok discretionof
ihe.Siete, 30 dbys -ofier giving the Conlrector'wrttien notice that (he Sloto is oxercislng hi
option (0 lerminolo Ihe Agreemeru.

-10.2 fn the event of eerly .termiholion. ih« Contractor shell, whhin 'IS days of nol'co of early
(orm)no('«n. develop and oubrnh to the Sieie e Tronsition Plan for ee^cci uride'r tho
Agroomcnl, including but not limlisd to,. Idonlifying the present ond fuluro' r\eods ol clients
recelvirtg.ser^ei under (he Agroemcnt end esleblishat o process to meal those'needs.

^  10.3 Trie Conirector 'ihoU fuDy cocperaie wiih the State end sh^t prompdy provide detailed
informolion to support the Trbhsiliort Plan including, but noi limited 10,. any inlormel'ion or .
data requDsted by (he Stele reloled 10 (ho cemtineiioh oi tho Agreemeni ond Troncilion Plan
end shoi) provide ongorng comhn'unicatior^ ond revisions ol the Tronsiikn Pion to ihp Sioie01 requested. | . '

10.4 In Ihe Dvenl Ihol eeryices under|the Agreement. uKludirig bul nol Emllcd to clients receiving
eerv'ces under the Agreerneni ore tronsilionod to hoving oervicos dotrvo/ed by onoltier
entity including coninsclod providers or Ihe Stole, the Coniractor shot) provido o process for
unlntorrupled delivery ol ftorvicet In the Tronsition Piarv

10.5 The Contractor ehali establish e method of npirfying ciienie er>d other effected ind'rviduab
about tho iransliion. The Cont/oclot shell include tho proposed communicai'cns in iis
Tronslllon Pien evbmilled to Iho Stoio Ds described obovc.

2. Ronowsl

2.1. The Oeponmoni reserves Ihe /lghl lo extend (hi) ogreemen) (or up lo two (2} odditionol ycors.
coAli^got^l upon solisfoctory delivery of seMcei. ove'iiable funding, wdlten ogroemoni ol the
parliei ond epprovoibf Ihe Coverncv end Executive Council.

EiKW C*i -fiosWc*\i/EiMpiion» w SiinOt/U CrvdncJ Con(iu»oo Ceramroi inhUli{f^
CtmMKaMti Peoe) c/1 . Oola

'  .V.
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DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

OocuSIgn Envelope 10:7F55ECdO-BBie-455A-A04A-58Ef4912F3OO

DOCuSlgn Envelope lO: 1172S€00422M1FO-8F$C*C9AOE2A21309

OoouSIgn Envetopo 10:43dtC241-FOB4^UE-S70F.i32AD9F0Cr2B

OocwSlBA Envelope (O:0O72e9tr:ElPC-*7E7-WCPA9EA4P0e42Bl

Mow HompoMroOopaitmont of Hoitth ond;Humen Sorvkoo
EiMpltO

•• • "a.

VlflV

Ketde»iQnaio0ecenirj)ipo>M-for the rece'^ioi Ouch noticoi. Noiiceeheii include (he •
Uehiifeeren number(t) of eftch dffeded (rent:

}.6. ToUng ono ot !ho foitowlng oct'cins; wiihtn 30 eelendar doyt of rocpMnp noUee under
iuPjparog/eph 1.4.2, with rctpcci ip ony employee who i) (O convkted

. ToWng oppropriaie p«r>onne(ec(<on ogoln^t such on emptoyoe.' up to end induOing "
loimlneston, conslsleni wlm the 'eQuiremenli of Ihe RehebUiielion Act ot 1973 09

.. omenOod; or | ' -
1.6.2. RoQui/lng such empsoyee tdptflidpeie uiisiocioriiy'in 0 drug obuee otiittenco Or

teheblllioiion progfom opprbvod (or euch purpoMt 0/o f eooroi. SUIO. O' toooi heOllh,
lew enfortemeni. or other e^oprisle oper^cy;

1.7. Meklng 0 good foHh effort to continue 10 melniein e druo-ftee workplece thiovgh
ImptomenieilOAotpe'og'ephs 1.1.1,2, 1.). 1.4, t.s.and 1.6.

2. Tr>e grenteo moy inKh In the'spoce provided tjclow the &lle(9} for the pert^mence of wprir done In
connection with the specific groni. j • '

Piece ot Performance (tlreeleddross. c/ty, coimty, ttele. x<pcodo)<Dsi each location)

..•t:

-y-

Check Q if there ore wofkplecei on fite irtei ere noi idenlifred here.

■<r-

Dole ^

•'Y.

•/c< 1.

Vendor Nome

ilSii

■f*': CufOmV)>cn>

Edith 0 • C4'Crc«ibn rsgtniSre Ckvp PrH
Wonpitt RtevticnwAb

:P«9»2el2

VcftforlnlUiU

0.U Wfg/f



DocuSIgn'Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

■ DoCuSign Envelope 10; 7F55EC9D-eBl6-455A-A04A-58EF4912F300

OocuSign Envetope 10:1172e$O0-822D-41PD-eFSC-C0A0E2A21369

DocuS>0n EAvetope 10-. 4M1C24^-fOa4-4U£:e70F-132Ab9F0CF2e

OocuS^n 6n«tl9po ID: 0O72Mt

Now H»mp«hlro Oeps/t^eM ofHeetlh find Kumm Servlceo
;  EihibhE

CeRTiVlCATlONREOAROINOLOBBYINQ

Tho Vendor ideniifiod in Section t.3 o^ (ho CenorsI Provision) agreoi U> comp)y wilh the provision) of
Section 319 of PuWic Iff* 10M2I. Govcrnmoni wMe GuWance for New ftoitrfction# on LoOOying. ond
31 U.S.C. 1352, or^ funnel ogmes «o hove the ContrwioreroprbseniBlive. o» WenllfwOin Section) l.U
ona .t.t2 ol tne Geneiai Prcvhlons eiecuie (he loitowing Cenificotion:

•US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATION • CONTRACTORS
US DEPARTMENT OF AORICULTURE . CONTRACTORS

i
Program) (Indicoio aoplicsblo piogrom covered):
tcmporory AssitUrKe (0 NooOy Fornilie) under Tllle IV-A
•CMB Support ErJorcemcni Progrom ur^oer Title lV-0
'Soctol Service) B'ocX Croni Progtam under Tide XX
*Mcdice)d Program under Title XIX |
•Community Services BtocX G/ont under Title,VI

' *Child Core Development BkxA Grenl under Title IV

Tho ondersigned ceniTies. .to the best ol his or her knowJcdge and boliol. that:

1. No Federal oppiop/iatcd funds navo been paid or'wU be paid by or ori behoB of the^undcrsignod. to •
finy person for innuerKtng or oRemplirvg to Wluence en o^icer or employeo ol oriy ogency. 0 Member
of Congress, on officer or employee of Cortgrost. oi on ompio)^e ol 0 Member of Congress in
connecUon (^ih tho owardlng ol ony Fedcrei conlrect. coniinuoiion, renewal, omendmont. c
modincoiion of eny Foderol coniroct groni. loan, or cooperellve pg/eemenl (end by specific mention
eub^rentee or eub<ontr&c(or).

7. f I ony fund) other then Fodorol opproprlaiod fund) Nqvd been peid or will be paB to ony person for
IntluorKing or ettampiing to tnftuenco on olficor w employee of ony Ofloncy. o Momboi o' Congross.
en officer or empbyee of Congress. oi on'empioyee of o Member of Congress iri confiection with this
•Foderol contrpcl. grant, loon, or cooperaVrvo'agfaemont <ond by spocKk; meriiion sub-gmrMee c tub-
convactot). the ynoersignod ehaO cerapfeie and submli Swrbord Form iCl. (Oisdosura Form to
Report Lol^rjg. in occordanco wilft it) inslrucljon». otiochod and idcnltfied OS Slandard Exhibll E-L)

3. The undersigned ehoD require that the (anguegeol this ceRifitelion bo lr>ch»dod in the oword
■ document for sub-oweros Ol oil llora (including wbconirects. lub-gronts. end conirocis under gmnu.
loons. endco^eroiNe ogreemenis) end that oDsub-reclpionts ehcil certify oriddrsciose eccordingfy.

This cedificeiion is o meterisl rcpreseniai«n of fact upor),wh)ch reliance was pieced when this tronsoction
was mode or onicred into. Submission ol Ihis'certifcetion Is o preroguisii) for moving or onipring Into this
uonsection Impotod by Sector 1352. TiOo 3i; U.S. Code. Any'porten who foils to foo tho requl/ed
ce^ificolion ahan bo subject too cWi penalty bl nol lass than St0.000 nr>d noimore than S100,000 lor
eacft ftuch loliure.

Vendor Nome:

Mam
Date I I. '

►1%,

-I
Name: ./A
Tide:

•- -•'I.

Ejffisi E - CcAtsution RcgknlUgLobbyUie

P«p*io>(

vtoeoiimiii}.



DocuSign Envelope ID: 7AA454CB-F923-44C5-8CD8-33BB29125519

DocuSIgn Envelope ID: 7FS5EC9D-B816-455A^04A-5dEF49i2F3D0

OocuSlon Envelope ID: \ 1726800-8229^ 1 FO-BF&C-C9AOE2A21369

OocuSl0n Envelope ID: 436lC24l-FOa4-438E470M32AD9F0CF2e

'  V,
OocvSign Et«*clOM IO:OOT28(t7.ElPC-4)Er-90C<>AS£A4FOC42et

'v

New HampoMro Oopaitmeni of Hoatih end Human Servlceo
EahfbltF

CERTIFICATION REQARDIWC DgflARWEWT. SUSPENSION

^  AND OTHER RESPONSIBILITY MATTEHS

The Vendor ideniirieo in Section t.3 oi tne General P/ovtsbna egreea lo comply wiin tno provisioni of
Eiecwtiy^ Olfico o> ine Pretldeni. Executive Oreef 12549 oml 45 CFR Port 7$ regaroing Ocbennenl.
Suipeniion, eM Olhef Reaponaibility Menere. oiid furiheV og/eea lo hov'c Ihe ConiroctO'e
reprcMnuiivc. Dfiioantined In SoctioAS i.n and l.i2olino General Provltcns o'lecute liie lolkwlAo
C«rtif<ation: ' j

i  '
INSTRUCTIONS FOR certification j
1. 6y eigning and aubmitting ihii proposal {cbnlraci). Ibo proipoctive primoiy peniclponi is providing me

cenircoUonseioutbeio*. I

2. Tne Inobt'ly Ol o peraon (o provide the ce/iificaiion requi/eo bdow wi? not neceisoriiy resull tn deniol
or panWoauon In this covered irensaciion.' il noceiaory. tho prospcciivc ponlclponi shell aybmli on

.. v expisnalion ol why ii coinoi provide Ihe conrtceiion. The cenificoion or oipionaiion wiU bo
"  , coAScdered In connociiayi with iha NH Depbitmem ol Heellh end Human Servicao' (OHHS)

. determinalion whether to enter Into lh<a trenabdlon. However, fotlure cl mo proipoctrvo primery
... partidpeni lo fvmijh s conlficeiion oi an explanaiipn ehaU dispvaiify.flvch person Irom p8rticipcl»on In

mil ifonaaction. i -
•  I . »' . *

3. The ceiiifcodon In ihis cteuse b e molcfiet represenioiion of feel upon which rclier>ce was ploeed
whon DHHS doloiminod lo ontar Inio ihb transociion. II li b UieidciermiAoe thai ihe prospective
primery poticlponi knowingly rcnoc/ed onVnonedus certifceiion, in odrfilioo lo Other remedies -
ovoDsbio to Ihe fodorol Govemmeni. OHHS may larminaie (his Ironso^iion for cause or dolovil.

4. The p'ospecifve primery pohiclpanl shoO p/ovldi Immedieto writter> nol>ce lo me OHHS agency lo
whom this proposal (conlrocl) b aubmlnod H ai ony time (he prospectVe primary porUC'ponl learns
that Its cerilfitoiton was errorwius when submiRed or has become erroneous by roeson of changed
drcumslencoB. !

V  j
5- The terms •coverodtran>ocfion,"debonod."suspend^.**tnDligiate.*'lower liercovcfod

imn»clion."pa/ticipen!."por«)n,''primary covered ir'flrtsocjion.:'principal.''proposal.'C/»d
'volunlanTy oicludod,' os used tn (his dausc. hsvo Iho meanings sol oirl in the Oefinilioni ond

'»• Coverage eedions ol the rules imptomeniing Ejtecuilve Order 12S49:45 CFR Pen 76. See ihoettecheddormiilons. | '
6. The prospectivo primary pericipani ogreesby subminihg ihis proposal (conlroci) thai, ahouldthe

proposed covered Ironaeciion bo enlc/od into. Ii shsU not knowingly eniar into ony lower tier coveted
UonsdCtion with o peraon who is dobarrod.lsuspended. declared ineligible, or voluniarily erctu'dod
from partlcipstion In Ihb covered tronsoction. unless oulhorited by OHHS.

7. The prospective primary pertic^onl fynherjogrees by swbmining ihis propiosol Ihol il will Incivido the
.  ciduso liUod 'Ceilircollon Regarding Oebormeni, Suspension. Insiiglbiiiiy ond Voiuniory Exclusion •

Lower Tier Covered Trensoctions/ pro'^eb by OHHS, wlihout modificotlpn. In ell lower lier covered
'> Ponsoctions ond in oil aolicitolions for tower tier covered ironMctions.

6. Aporticipani In o covered ironsoction moy rely upon e cerlrTicotion ol o prospoctive panidponi In e
.  lower lier covered vonaoctlon that It is not ̂ berrcd. euspendad. ineligible, or invohmlarily ezciuded
'  from the covered Ironsaction, unless it kno^ Ihal (lie ceriificoiion Is orrohoovs. A participani moy

decide the method ond frequency by which li determines the oliglbilily of Its princippls. Eoch
particlpBni moy. bul is not required to. chock the Nonp/ocuromenl List (o! oxcludod pertios),.

9. Nolhins conteinod in tho forgoing chsll boj^rittruod 10 requite cstoblishmoni of o ayslem ol records
in order lo render In goodfeith (he certiricaiionrequired by Ihis clause. The knowledge ond

i.
•  F-C<AiScaUOARtoiAnnoO(b*ffn(At, Vt/xitvuOlato (y

Arc OtA*i rUiy»At<Uny Millm
cuwfrCiilii) IFiettOt]

1  '■
!



DocuSign Envelope ID; 7AA454CB-F923-44C5-BCD8-33BB29125519.

DocuSIgh Envelope ID; 7F55EC9D-B816-455A.A04A.-58EF4912F3D0

DocuSlQfl Envelope 10:1172WOO-B229-4lFO-BFSC-C9AOe2A213«9

OaeuSlgnEmelepa ID: 4361C74l-fO84-436EB70F-1)2AO9F0CF2B

OocuS^C'nekipe«-.007)Ui7<eifC-«7ET.nCfrASEA4fOC4]Bi

New K#fnp#Wre Ooplrtntonl of HoeWi ind Mvmjin 8e rvlcce
I EihIbB F

-  .1

Ai'

U

e;

person tft o'dlftorjf ooureo of tpatntu ̂ ibtgs.

10 EK«rtbrmavMcOwis aiflhofWd or*Jcf pflwph6 oltfwie bisBucfiOfii. 8 o poftJebemb«

ftuiDcnOeo diterT»8.vie9gibte.O'veigntpjllye*d0dedftwpoi1kba'toft»nftbWroocaei^bi
ootf>S?b o8«» lewdtoe ovcIUWe tofto Fedo/el govtmrnefa pHKS m#y tarmfnolo thl* WniMten
fpycovteofiSobuIL I

ff!v'tS' r»l proKntfy UOM/twJ. wipcndUp^^ br

(roneecoon or c oontred un4 w o pubDc frefUMflon: vioWonol m
strtutae or oorpmheJon ol embetrtciMN. weft, forgery. brt*7. f^blftofton or detirvciNn o»
re^y maWnfl fBbb.ala»mcfl». or roceMng ototon jwopcrfy: ^ _

113. tfbnolP^^^'^®ctK|biOVierii^abNngJNor.dii^«#iebol.byO^®'^
(Federoi. S\aio v locoi) wim oommissSM of Bny of ho offomet ois/meretDd h parogroptv viW

114 to!S*n«Srji°riS^r>»l pwlod UcihJ WJ OMWWPJPOSIll ht«J or. «t«« puWtwrrMcDene (Federal Swle or locol) ItmUnatofl loi cftloo or ddtwA

12 vVrwielh8irwpocflyeprim8ryp8itldpMlleuAebte®cortfVbO'7o1t>«®tt^^^
' ejeiflfcolbn. eurfi prpfipectlvo poAWpom <A#0 oftwh an oi;l«nlition to his piaposal (ojntrodJ.

13.1. OA) ftol prtainflydototrod. eyvendod.prepooed
vohmtartfy eactudod fmoft parWpaBon h «• tronMcUon by ony fodonil department or twenty.

132 MhorehoproaptclNotoweriiefpartWpcrileuftablobwllV®^®*'^®®^*®-®*^
prospocBve pwWpsnl ohaH otiath on topSnaUon to tWs propooc) (contracl).

14 The prospeeuve kwarUw pprtloponifvAflr sgrtes byeubm^iib
lAtiude hb dowse entted XlcrtifcoiJon Rogwding Oebarmerrt.
Vofufittry ExduNon • Lcwpt Tier Covered'TninucOona. wnhourmotfiftaitien to ou ̂ tt dor covetedmmsodlons or^ In oil eoOdCBtioni for tower tit I covered imnsfldlene.

Contractor Ncme:

X '

v^o .\1

Name:

m:

cioMvtini>^.

"i;

w.

Erf^tcr-CertOetasABiVttoOtNttffW^-S^cWcn CofODcunWAU^t*
0*«B^

i*.i

•v.iv.



DocuSIgn Envelope ID; 7AA454CB-F923-44C5-BCD8-33BB29125519

DocuSIgn Envelope ID: 7F65BC90-BBl6-«55A-A04A-58eF4912F300

DocuSlpn Envelope 10:1172MOO-M»-4lFO:BF5C-C«AOE2A2l3e9

r. . Oecu$4nEn««)opeiO:4MiC34vFO84-«M6-B70F-t)2AD^0CFra '

OocuS^A Er>««)09« <0: OOnU17-€ iFC^yET-fOC^ASEAimOei i

Now HompsMre Oeportmont of Hoeilh ontf HvmoA Servkco
I  EihlMlC

•  —^

■-I'

CCRTtFlCATlON OF COMPLIANCE WITH R6QUIREMEWTS PEftTAINIWQ TO •
FEDERAL NOHPiSCBIMIMATlON EQaAL TREATWEXT OF FAITM.BASEO OPOAWtlATtOXS AWB

VWISTIEBLOWER PROTECflONS 7.

Trte Ven(>er IdenlirioP In SeoOon L3 of Vie Cenefet Provisions O^^es by elgnotgro ol ihe ConirectoFo ^
fepresenwiv* e* Uenivwo in St<(ion» t.lt 'ond i.l) of (n« Gnnerol Provhions. lo'eae«vto IHe lelie«^9
ce<t>r<4)iion: . j

ventfof wi9 comply, 'and wai require ony fubgranieteor subcoflireerore lo comply, any oppi'ceote
feoorol nondiiCrtrn'meOon roqv<nom«ni». Mttlch mey lr<iweo:

• ine Omnibui Crtme-Conirol one Safo SuoeU Aciof 1886(4} u.S.C. Section 37680} which pronWl*
reclplenis of rederai funding under tJi'is suituie from (Sscrlmlnaiing. e'aher In empioymeni pfociiees o/ in
the delivery ol ecrvicn or boneriis. on iho bosis of rece. color. rer>pton. neilon&t origin, end sei. The Act
rcqulros eertein reciplenis to produce en EquBl Empbymenl Oppoduniiy Pi«n:

' Ihe Aryenlie Justice OcliAQuency P/evemionAeiof}002 (42 u.S.C. Seclion S872(D)} which odopis by
refei&na. Ihe C^il righu obligeirons ol the Sete Stresii AcL fleclpleols of (ederel funding under Ihis
sletuie ore prohlWicdfromdiscrlfrdnetrng. e'lherlnemploymonipmcilceiof in the delivery of eerviceft or •
beneftls. Oh Ihe bdlll of rpce. color, refigton. netonelohgin, cndsoL The Act Includes EqualEmployTneniOppoftunIiyPlenfequirem'enis:j
> Iho Civil Righls Ac) of 1884 (42 u!s.C. Section ZOOOd. which prohieiii roci;^nt« ol federal Finenciet
fl isisiance from discrvnlnerng onlhe bosls oi race, color, or nadOAdi origin (n ony progrom or oclMty}:
• (ho Rchflbllitetiorf Act of 1973 (28 U.S.C. Section 7^). which prohibits recipieftlsolF^erairiAencifil
estistonce from discrfmlrifiilng on the basis cfdisDbiiiiy. In regeid lo ernptoymeiu end Ihe delivery of
services or bertefils. In ony proQtem or ociivity.

• (he Ame/icens with Otsebiiiilas Act of 1990 (^42 U.S.C. $eci'Ohs.t2i3i>34). which prohibiis
dtscrimlnelion one ensu'es equei oppohuniiy for persons with db'obiiiliei In empsoymeni. Steto ond loeef
governmeni eervfces, pubEc eccommodelbns. commercibi fociiiiies, end t'oniportelion:
• tho.EducaEonAmerrdmenliOf 1972 (20U.S.C. Soci'oni 169). 1663,.169$-86). which prohiblu
discrimmolion on ihe bos'ts of eei In federbuy ostisied educetion progiema:
• iheAgeOiscctminetiohAdiof l07S(42U.S.C.SMiloni6l08-O7).wtuchptohtb(isd<scdfntnoiiononthe .
bbsis of oge Iri programs or oclMfio) rcceivirtg Fedtrei rmon^l ossislortco. ll does not include
omploymen|d)scdmlnBlron; • ■ .
- 26 C.F.R. pi.-31 (U.S. Depoivneni of Justice Regublloni - OJJOP Greni Progrems); 28 C.F.R. pi. 42
(U.S. Depertmeh) ol Justice Regulations - NondbcrVninelion; Equel EmpIoymeni Opporiurvty: PoScies
end Procedures): Eneculive Order No. l3279;(equ8)proieclionottheUrwsfoifotlh-bascdondcommunity ,
orgoAitalions); EKecutive Order Ho. 13SS9. Which provide fuodarnDnlal principles ond poScy-maklng
critehe for parinerihlpi wlih foHh*besed ond rieighbortvood organlxoi'oni;

•-28 C.F.R. PL 39 (U.S. Oeportmeni of JuiticJ Regularcrts - Equal Treotmeni (or Foilh-Boied
OrgoAiZOlibr}}): ond Whisttobfowor proloctioni-41 U.S.C. §4712 end The Nolionel Ooferuo Aulhorlcetion
ACI (NOAA)for Fiscal v«ei 2013 (Pub. I.'ll2:239. ehocled Jorruery 2. 2013) ihe Pilot Progrem for-
Enhence/nem of Coniracl Employee Whisuebtowar Proieciibns. whfch protects employees ogelnsi- reprisal (or conarn whltile blowing aciMiies injconncciion with federal gionis ond controcia.
The cediTrcaie eci out beiow it o materiel reprpseniaiion of feci upon whkh reliance Is pieced when the .
ogency owatds Iho gram. False cortiftcation qr viotabn of the certificoiion shan bo grounds tor
auipension of poymenls. 8us>onslon or tormlnolion ol gronls. or government wide euipcnsloo or
dOtsarmenl, r.

wr&ec (riK
Vtndor Wilie

twtteWi d tWeivw Wn/wAww wn^Vg o I we «ewiet*e»A <»« I^ewse* 01 evtiM* ttewuelw
awwftcowotniBWi

S?'".!-... i P^icrJ . Ot^mit
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Now Htmpsfilro Ooporrmtni of Hosft^ and Human SeMcoo
;  EihlOilC

In the evoni'o Fedeitf or Stale court or FoOorol or Slate o^lniairDlrve ogency mokes a Tndingol
Oisc/lminoiion after o due proc«si neoring on tna grounds of roco.xolor, rellgjon. rutionel origin, or aei.
agelnet e reclpieni ol funds, the rociptoni i«ill forward o copy of the Tinding to the Ofhce for CMi Rtghts. (o
(he appEcebte contrecUng egency or division wtfw (he Oepoitmenlo.t Hoolih end Human Services, end '
to me Depotmoni o) Hoaiut end Human Senncos OtOce ol the Ombudsmaa

TheVoniJorideniiried in Sedlon t.Scf Ihe Cerierai Provbto.ns ogrecs by s<gnatureoltteConirbct»'s
representadve es ideiiiiheo in Sections i.ti one t.i2 of (he Cenerei Provisions, to exocine the fonov^!;■ eertiCeeton: j
I. By eignne end svbminingini) prepoMi (CMireci) me Vendor ogreos to compfy Mtjh (he provisions .

indicated Bbove. I

min .1
Dote

■a-

'-•••I

Vendor Nome;
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OoeuSfg/i Envelope ID: ri726$O0-822«41FO-eF5C-C9A0E2A21309
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OocuUgA ErMctope 10: OOin&ir-C i;D-47f r.«OC»A3EA4fOE«2Sl

•N

I

Nov Kempshtro OojMftment of HoelthBRtf.Kumtn Scrvlcn'
I  EihiMlH

CERTIflCATlONREOARDIHCENVlRONMEWTAl TOBACCO SMOKE

Pvbirt Cow f0>-227, Ron C • Envlronmenio) Tobeoco Smoke, oiw known a> lAe P^o-CniUren Act of 1994
(Ad), reqvirek Ihet empklng not be pemtined In any ponton of eny Indoor (eciSty owned dr icetod o*
conOocted (or by on enllry ond uMd rouHnely .or regvlaity fo' (^c promcn o( heeUn. doy coro. odvcoiton,

' ordbmry aervieea le child/on under (no oge o( <0. H-tfio ecvicct o'e (unotd by Federslpiognime timer
direeOy or through Stoio or ioeei Qoven^enis'. by Federal grent. conireci. toen. or loen poe/sntee. The

- tew oaee noi oppiy <o chlidren'o eervtcei prov<ded in prfreio restoence*. (MUiitol (urtdeo eototy by
Medicoro o< Modlcold (urvds. end poflione o( (ocKitot uied (or inpeiiem dmg or eicdnoi irtatment. PoSure
10 comply wUh (ho provlitona of (he lewmoy reivH in (he (mpoaKien ol b crvU moratory penolfy of up lo
KOOO per ddyond/or ihe impoaUton ol en edmfnlai/pdve co^lonce order on ihe rc}pona]ble.en|}Ty.

The Vend^ •dentified In Seciion 1.3 ol (ho Go'nero) Prevlsldns agreea. by argr^oture of the Conirpcipr e
reprakenlaiive oa toonOfiod (n Section 1.11 end l.)2o( (he Generol Pror^itoni. lo eiecvte Ihe foltowjng
cortrficolron: |

1. By ilgrring ond aubmiiUng (his conirpct. Ihe Vendor sprees lo moke rootonobto efforts to coriipiy with
eO oppllcobto provtatons of Public tow 103-227, Part C. known aj Ihe Pro-ChUd'on Act o> (994.

■ AD/ig//?L-
Oaw ' ' ■ ■

Vendor Nome:

Nome:

Tiile:

LX^

•IP"., 'r'lJi' .■•rt; ■iy*;. -j
j■ !>
^ '

'S'

b,.
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Now Hflmpohlro Oppanmont of Hoetih snP Human Servkeo

•T- ■ ! £*hlbll I

ITHEALTH INSURANCE PQRTABIKTY •

ACT BUSINESS ASSOCIATE •

;Aoa66M6?a •
Th6 Vcndo/ idenii&ed in Section 1.3 ot the Gonorfii Pfovisions of (he Ag/eemen) agrees to
comply with (he KoetihinsurencePonabitity end AccountabiilTy Act. Puoiic Lew 10^191 end
wiUi (ho S(endO(^9 (ot Pnvacy end Security oi indivldueDy Identifiable Hesllh Information. 45
CPR Perta 160 ond i&4'eppliceble to bust'nosa asaocietes. As defined hertrin. 'Business
Asaocioto* shall moon the Vendor end aubconuactora and agents of (he Vendor that receive,
use or hovo oecbss lo prolocled hooHh inlormstion under (Ns Agroemenl and 'Coyered Entity*
shall mean ihe Sloio o( Now Hompshlrc.lOcpaitmont oi Heotih end Humon Services.

cS:

(1 Panmiiofta. j '
8- !§£fi££tr.shall have.ihd same meaning as the icrm 'Broach* irt sccVon iBd.402 ot Tiile 45.

CodoolPodcrai Regulations. |

b. 'Business Assoclglg^ has the meaning given si/ch term in section I60.t03 ol Title"45, Code'61 Federal Rogulolions. j
c. 'Covered Entity'.has ihe meaning given such term In section l60.lO3ofTi!lo 45. "Code of Federal Regulations.' |
d. *0651008160 Record Set* sh'alt have the same meaning as the lerm 'designaled record set*

in 45 CFR Section leo.sbl. i

0. 'Oala AQOfeqalioo* shall have the same meaning as Ihc icrm 'deta aggregation* In 45 CFR
Section 164.501. " | . .

■  . I

f. 'Hoatlh Care Qoefplions* shall have the same mearting as Iho term 'health care opeieiione'
in 45 CFR Section 164.501.

0. ■ HITECH Act* means the Health inlormation Technology lor Ecoriomic and Clinicei Meflllh "
Act, TtileXm. Subtitle 0. Part 1 & 2 of (he American Recovery and Reinvestment Act of
2009.

-h. 'HIPAA' moans tho Health Insurance Portabiliry and Accounlabiliiy Act of 1996. Public Law
104'191 ond Ihe Standards tor Privacy and Security odndividueiiy Ider^tirrable Health
Information, 45 CFR Ports 160, 162 and 164 ond amendments thereto.

1. 'Indivlduar shall have the same moaning as the lerm 'tndividuol' In 45 CFR Section 160.103
and shall Include a person who quaiines os o personal represenialive in occordance with 45 ■
CFR Section iS4.S01{9).

j. 'Prrvacv Rule' shall mean the Slandar'ds for Privacy of Individually' Ideniifiabfe Healih
Information 0145 CFR Ports 160 and 164. promulgated under HIPAA by (he United Siotos
Department of Hooflh and Human Services. ■

fi. 'Protected Hoalih tnformsiipn' shall have Iho somo moaning as iho tonm 'protociod'hcollh
info/maiion' In 45 CFR Section 160.103. timlied to Ihe information created or received by
Business Associoip from or on behalf of Covered Enlity. l/nk

V20H I CjiNSH VervXr trtiUh
Ktrtrijinttia.wOwub'CrrAo . .
OuiiA4UAt>6C>lloAprttncrd

8»S* ' 4 OH*.
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New Ntmpshlfo Oopeitmont of Heehh end Humon Sorvlcee

•  EaMbli I

1. 'PeouiredtivLaw' shol) have Ihe Berho meaning as Ihe lemn 'fcqui^ed by law* In 45 CFR
Section 164'. 103. >

m. *Sec/etafv*shall mean Ihe Secreifiiylol Ihe Oepartmeni oi Healih and Human Scvices or
his/her designee. , j

n. '^pcuriN Rula* shall mean trio Second Slondords for iho Proioclion of Eloctrontc Preioctod
Hoalih InformaUon ol-45 CFR Part i6^. Subpert C. and omendmenls (hereto. *

0. 'UnUcured Proieeipfl |-f^ahn iniormBliofi' moans prolecied hoallh Infomioiion (hot is not
Mcured by a technology standard thai renders protected health information unusoble..
utveadobie. or Indecipherable to unauthortzed ind/vidudts and is developed or endorsed by

■ a standards deveiopir>g organization (hot is occrcdiied by the American National Sianoards
institute.

p. other Definitions • AU terms noi otherwise defined herein shall have the meaning
esiabHshed under 45 C.F.R/Parta 160,162 and 164. os amended from lime to-lime. and the
HITECH

Act.

(2) Business AosoclOte lieo and Dloclosure of Prctocted Health intonnatlon.

a.

b.

d.

Business Assodato Shall nol use,'disclose, maintain or transmit Protected Health
Inl'ormalion (PHI) e*cepJ as reasonably necessary to provide the services outlined urvdcr
Exhibit A of the Agreemeni. FuitKcr, Business Associate, including but nol limited to all
its directors, officers, employees end agenls. shall not use. disclose, maintain or ironsmil •
PHI in any manner (hat would consdiule e violalion of the Privacy and Secuiify Rule.

Business Assodale may use or disclose PHi:- ■'
I. For ihe proper rhanagemeni and odmlrustration of the Business Associate:
II. As roquirod by law, pur&uani to Iha terms set forth In paragraph d. below; or
III. For data aggregation fkrrposes for the health care operaiions of Covered

Entity,

To Ihe eirtenl Business Associate Is permitted under ihe Agroomcnl to disclose PHI to o
third party. Business Associate must pbiain, prior to maXing any such disclosure. (1)
reasonable essurenccs from the third party that such PHI will be held conhdeniially ond
used or further disclosed only as required by law or for the purpose for which II was
disclosed to the third po/Ty: arwJ (ii) an ogroemeni from.such third party to notify Business
Assodato. in occordance with ihe 'HiPAA Privacy, Security, and Breach Notification
Rules of ony breaches of (he conridenlialify of the PHI, lo the extent it has obtained
knowledge Of such breach. i
The Business Associate shall noli unless such disclosure Is reasonably noces&ary to
provWo services under Exhibit A of Ihe Agreement, disclose any PHI In response to a
requesi for disclosure on Ihe basis thai ft Is required by law. without first notifying
Covered Entity so that Covered Emily has en opportunity lo object to the disclosure and
to seek appfopnelo relief. If Covered EMity objocis to such disclosure, the Business

I  EjNUI VcndCtrilUhML
,  KtMnirttUvotPwutOrirAa

OuPrieuASMduxAammtAi ^
0P»St}ot6 »».
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New KempQhIro Oepirtment of Hoetin end Hutnen Services

1  Eihlbit I

i

c.

Aisocifite shall refrain from disclosing iho PHI until Covered Entity has exhausted ell j,
remedies.

T' ' I
»

e. If ihc Covered Entity noiifios Iho Bustnois Associate that Covered Entity has ogreod to
.  bo'bound by addliionol restrictions over ©r^ obove those uscs or disdosufOS or tocority

safeguards of Phi pursuant (o (he Pdvacy and Security Rule, ih'e Business Assodaie .
shaD be bound by such odditlor^al resirfetions or^d shall not disclose pmi in vloiotier> of
such Bdditionaf restrictions and shall abide by any edditlpnai'securiry safeguards.

(j) Obtlflfltloftft and Activities of Bualneas Aaaoclatc.

a. ■ The business Associaloshatlliolify Ihc Covered Eftlity'sPrWacy Officer Immodialcry
after (he Business Assodaie becomes oware of any use or disclosure of protected
health Infomialion not provided I6r by the Agreemcni Including breaches of unsecured
pfOtecled health information end/br any security Incidcnl lhal may have on impact on (he
protocicd health Inlormoiion of the Coveted Entity. J-

b,. The Business Associate shall Immediately perform g rislr oisessmenl when It becomes
aware of cny of the obove situations. The rfsh assessment shell include, but not be
Hmlled to:

0  The nature orxd extent of the protected health Informotion Involved. Including iho
fypot of Identifiers ond the likelihood of re-idcrMifitalion: •

'< 0 The unauthorized person used tho protected health Information Of lo whom (he
disclosure was made; | .

0 Wholhor the prolorted health Irtlo/maiion was aciually ocouircd or viewed
0 The oxtenl'to which the riiv lo the protected health Information has been

mitigated. j

The Business Associate shaQ coriiplcte the risk assessment within 40 hours of (he .
breach and immediately report (h'o findirtgs of the rish essessmenl In writing (o.(h©
Covered Entity. |

The Business Associate shall coinply with oil sections ol Ihe Privacy. Security, and
Breach Notification Rule.

Business Associate shall make avoilabio eli of Its Intemol policies end procedures, books
and records relating to the us© arid disclosure of PHI received from, or created or
received by tho-Bustness Assodafe on behalf of Covered Entity to (he Secretary for
purposes of determining Covered Entity's compliance wijh HlPAA and Ihe Privacy and
Sewftiy Rule..

•O.-.

Business Associate shall require- eli of Its business associates that receive, use or havo
access lo PHI under tno Agroameni to agree in writing to adhere to the same
reslrictions ond cond)lior>s on ihejuse and disclosure ol PHI contoinod herein, inctuding .
Iho duty 10 return or destroy (he RHI OS provided under Section 3 (I). The Covered Er^lily
Shall be considered a direct Ihird party bsncticiary of (ho Contractor's business ossociato
agreements .with Contraclor's.lntendcd business associates, who will bo receivip PHI

3rt0l4 I  1
K( ixx inim/co FcnitCiy Aa
Ouiviau AMOdH* Af/wnt/*

P»9«3frre
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NMr Hofnpshlro Dopflflmenl of Heafttt end Kumen Sorvkoo

•-?, i EjiWW'*
'  pursuant to (hls.Agreemenl.wirn rights of enro'CfmenUnaindemniricatioit from 9uch

business essodstes who shall be governed by standard Paragraph Oi3 of the standard
contract provisions (P-37) of this Agrcc/nam for me purpose of use ond disclosufo of

'  profected health iniofmatiort. K
• *:f. Wilhirifivo (5) business days of receipt ol a wtlnen request horn Covered Eniiry.

Susinoss Associate ehotl make oyaliseio durirtg normol busirie&s hours at its offtMs oil ^ 1
records, books, ogrcomcrits, policlos and procedures relating io (ho use ar^ disclosure
of PHI 10 me' Covered Eritity. for purposes of enabling Covered GniJty to determine
Business A'ssociate'fi compliance with the terms of the Agreement. >.

Q: Within ten (10) businessdays of receiving o written request from Covered Entity.
Business Associate ahaii provioc;occoss to phi in o Oesignoied Record Set fo me
Covered Entity, or es directed by-Covered Entity, to an indiyidual ir;! order to meet (he
requirements under 45 CFR Section t&4.&24.

h. • Within (en (10) business days of receiving a written request (rom Covered Eniiry for an
* am.cndmenl of phi or a record obout an indtvidual conioincd in o Designate^ Rocord
' Set. (he Business Associate shall make such PMl available to Covered Entity for

ame'ndmenl and incorporate ony '&u^ ome'ndmcni to enable Covered Eniity lo rulfil) its
obligations under 45 CFR Section t&4.526.'

•i: Business Associate shati documinl such disclosures of PHI and ir^lomialion related to
such disclosures as would bo required for Covered Entity to respond tp a request by an
individual for an occounling of disclosures of PHI in accordance with 45 CFR Section
164.520. . tr

'  • >-1
■  ). wahin ten (10) business days of recaivingo written request frbip Covered Eniity for 0

request for on accouoling of disclosures of PHI. Business Associate shall meke evailabic
to Covered Entity ci/ch Information as Covered Eniiry may require to futrill its obligations
to provide on accounting of disclosures will) respect to PHI In accordance with 45 CFRsection 164.528. j'?> .

k. In mo event any individual requests access to. amendme'nt of. or eccounling of PHI
direcOy from (he Business Associate, mo Buslne'ss Associate shall within two (2)
business days forward such request lo Covered Eniiry. Covered Eniity shall have the
responstbltlty of responding to (orwa/ded requests. However, if forwarding the

.  individual's request to.Covered Eniity would cause Covered Entity or the Business
Assoclole to violato HiPAA end the Privacy and Security Rule, the Business Associate
shall instead respond lo Iho mdivUual's request os required by such law and notify

-i'i j Covered Entity of such response as soon os practicable.

•  I. Wilhinien(lO)Du8lne5SdoysoftenninotlonoflheA9rccmcnl.foronyfcasqn.the
Business Assoclete shall return of destroy, os specified by Covered Entity, aft PHI
iccefved from, or created or received.by the Business Associate In cormect'on with the
Agreement. 8r>d Shall not retain eny copies or bBCk*up lopes ot such PHI. it return or
destruction is not feasible, or.me disposition of me.PHi has been oihcnvlso agreed lo in
the Agreement. Business Associate shaf continue to extend the protections of iho
Agreement, lo such PHI and limit funher uses and disclosures of such PK) to (hose
purposes llial make Ifte return or desiruction.lnfcasiblo. for so long' as Business '

1/3014 !• Eihtni V^hdarlrtlUt, VX^
K(J3htiutff/eoP«rutC>yAa i 1
OvlWuMMdiUActuncAl vO/iCt/r^

I  P*04»cJ0 • D*u jf'^/' /
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Now HeTnpahtra Depetment ct Hulth end Humon Servieoo
I

i  Eihibh I

• Associal© malniains such PHI. If.Coveied Eniity. in iis solo discrotion, requires thai Iho
eu$»n«s5 Assodaie destroy ar^y or ail PH). the Business AssocJeie shall certify io
CovercdEmltythBtthePHlhasbeendesiroyed. ^

»  'V

(0) pbllQiitlPflf. of Covorod Entity | M

o. Covcfcd Enlfty ahall oolify Business Assoclaie of any chonges o/ lim}t8»lon(s) In Its
^  ' NOOco Of Prtvoc7 PfocUces prpvio.oo «0 lnoivlO«>als in occofdonco wiih 45 CFP Sociion

' 1*'' * \ 64.520. t.o ihe ertcnl ihai su^ chenge or timilaiton may offccl 'Business Assoclelo'c
usoof djaclosu/o of PHI. j nj

D.. Covered Enilty shall promptly ooljfy Bysiness Assodalo of any changes in. 0/ revocfliion■'i' of permission provided to Covered Enlify by indivtduals whoso PHI may bo used Of
disclosed by Business Associate under this Agreement, pursuant to C5 CFH SecOon
164.&06 Of dS CFP Section t&4.Sba.

'  c. Covefedcniiiy shall promptfy notify Business Associate of enyfesirictions on (he use or
disclosure of PHI thai Covered Eniity has ogrood to in accordance wiih^45 CFP tS4,522.
to the extent thai such restriction may ofleci Business Associate's uso or'disdocuro of
PHI. ;■

(5) Tcrmlnatton for Couso

In etidilion to Paragraph to of the slahdard terms and conditions (P'37) ot this
Aflfcemeni ihe Cbvered Entity may Immediately lennlnate the Agreement upon Covered

!  Enlity'fi knowfcdgo of a breach by! Business Associate oMhc Business Associate
AgreemcrM sei forth herein as Exhibit I. The Covered Entity may eilhor immBdletoly

•i; . -i terminalo the Agfccmeni-or provide on opporturviy lor Business Associate to ciJ/e Ihe
oUeged breach within 0 timcfreihe specified by Cover^ Enllly. If Covered Entity

i,, determines that neither icrmlnaljon nor core Is feasible. Covered Entity shall report the
violation to Ihe Sccrciary: | '

^  (6) Mlscellnneo.uo _ j i- .
0. Onfinltions on^ Requiatorv Raferencos. All terms used, but nol otherwise defined herein.

• shall have the came meaning 0$ those terms in the Privacy ond Security Rule, amended
'  from Hmo to lime. .A reference in ihe Agfeemeni. as omondod 10 Inctudo This Exhibit 1.10

a Section in the Privacy end Security Rule means the Section os in effect or as
amended. !

b. Amendment. Covered Entity andjBysrnessAssocialo agree to lake such action as is
necessary 10 amend the Agreemcni. from Time to time as is necessary for Covered
Entity Io compfy with Ihe chongcs|ln the fequiremcnls ol HIPAA. iho Privacy end
Security Role, and eppliceble federal arvd stale taw. .

' Oota Ownership. The Business Assodalo ocknowledgos that it has no ownership rights
with fflspect to the .PHI ptovlded by or created on beh'ali of Covored Entity.

c." :•
,4 i-

^4'

d  Inlerorototion. The parties agree that arty omblguily In the Agreement shall be resolved
10 permit Covered Entity to comply wilh HIPAA. the Privacy ond Security Rule.

VtriOa/MSlU ^)rtOl« £4«ttAI VinOyMSiU.
KjimftUvflfWPCUbOjyAcl
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I  Exhibit I

e. SeQfeQalioo; Ifan/termofCOndilionoflhlsExhibiMorthespplicotionthereoftoeny
psiTonfs) Of elrcv/n^snce is held invfiiid, such Invelidify shall not affect other terms or
cortdiiionswhiehcanbegiveneffectvyiihouttheinvaiiOtomtorcondiiionitothisendthe '
lerms and conditions of ttiis Exhibit i ere dedared seveoble.

(. Survival. Provisions in this Exhibil' I regarding the i^ ond disdosure of PHI. return or
'  Oesiruciion of phi. extensions of Iho protections bf'lho Agreement in oection ()) I, the

defense and inoernnlDcetion provisions of section (3) o end Porbgroph 13 of the >n
sienderd terms ond conditions (P«37), shall survive the ternninotign o( tho AgreemerM.

■'X

IN WITNESS WHEREOF, the.pa/lios hereto have duly exec.uted this Exhibit i.

Depaitmant of Health end Human Serwtcei

. The Slate ^

Signature o1 Authorized Represonlalivo^

of AomoriName orUod Representative

Title of Aulhohzetf Representolive

_

y  tJrt. lU-
Nameotlhe Voridor

la iveSignalure ol Authorized

Name of Authorized Represontalive

(AP .
Title of Authorized Rcprcsenlalive

Dale'

VZ0I4

V^>

Eoaol
H« i&h IroursACO ForUbUty Ad
eulTAttr AuotfiU Aorwmcm

I FiaiOoie

VtAOof
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-IV

CeRTIFlCATfOM PCQARDIKft THE FEDERAL FUNDING AeCOUWTAeiUTY AND TfUWSPARENCY
■  ■ ■ ACTIFFATMCOMPUAWCE-

(

The FeOeoiI Funding Aecovntfbility end Trontpefeney Aei (FFATA) requifoi prtme owanJeei d l«)0«i0u»l
FeOenl gmnu eouei lo or g/oaior (hon $2S.(M one owordeo on oi oRer Ociotar i*. 2010. lo rrpon on
dote releteO lo oiecuPve cempentedon ond otsociaied rmt>tjei sub-gronieot S2S.000.o('nio'e'. II the
IniUsi ow3/d is Oelow 125.000 but cubscoueni gront modiCcetlorn resvti in o (oui owsrd eijuoi to o/ over
t2S OOO Che ewerd b evOiecl to the FFATA repo<1ne reouucments. os of Ihe dels of the owerd.
In occofOonce vrflh 2 CFR Pen 170 {Roporting Sutewtwd onfl EnocuVvo Cooipenwiion Informooonj. trto
Oeponmeni d Hoalih orvd Humen Services (OMMSJ mwii repot the foHowIng Informpron for any
ftvboward Of contract oward subject lo the FFATA reporting requ^emente;
1. NomoofomlTy
2.

3.

4.

5.

6.
7.

6.

9.

Amovniof Dwerd
Furkfing agency
NAICS code lor coniracts / CFOA progro'm number for- grams
Program eoufca ' !
Award lillD dcscnplMc ol the purpcso of Ihe Ivndng action
Location of the enlily
Principle place of pertormar^
Unique UeMiner of Ihe enliry ̂ OUNS 0)

to. Tpicieompohsaronondnomesollheiopfiveoeecuiivesif;
'  tO.t. Mo'o than 60% of onnuol gross revertuos ere from the Federal povernmeAt, and those

revenues pro greater Ihon I2SM pnnuslfy and
tO.2. Compansation inforrnotren is noi ot/eody ovaBobta through reporting to the SEC.

Pftme granl loc'plomi muil tubmil FFATA riqulrod dole by the end of rho month, plus 30 days, in which
theowsrd or oward emertdmeniis matfe. j
The Vendor Idenlifiad lo Sactlori t.3 of Iho Oencrol Pravlsiorts agrees lo comply with the provisJorvi of
The Federal Funding Aocouniablllly and Tran'iparoncy Ad. Pubtc Low lOS>282 Of>d Pubk low ttQ'2S2.
end 2 CFR Part t70 jRaporting'Suboward ond Eiecutrvo Compenssiion information}, and further ogroCS
(0 hove the Coniroctor'oropreseniaitve. os idemifiadirj Secllons t.t t end 1.t2of the General Provisions '
oxecute'lhefoHowtngCertiTication;. j
The below nomed Vendor egrees to provide needed Wormalton as ouinned ebova lo (he NH Oepartment
ol Meahh ond Human Services ond to oorr^piy with ofl oppreabfo previsions of the f cdcroJ Financial
AcoounlabiEly and Transparency Ad.

'M*. '
f

„  .\om I
.. V.

Date

Vendor Name:
lU.

-:ir.

CdttflJ-CcrdS^mRigirfliftetnoFtdersiFufdlno . VsnOwlnllm,
A<e<ufasbBtifAndtr#fl3psnr<yA0(fFATA)Ccmpts«te .a Vtel ui

,  . 1 Psptioi? .

■'■'k
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{ . FOWMA

As Ihe Vondo/ (dentif'Od in Section t.3 ol iho'cenenil Provisions. I certify ihei (he roiponset lo (he
twidiv (i9ied que^Dons ero (Are ertd eccurvieJ

<■ The OUNS nufflbe'fof your cntiry

2. In your business oi orQen'oilien'o preceding compieieo frscel yeer. did your busir^ess or orgenUetion
receive (1) 90 perceni or more o> yovr orinueigross rovoriuo in U.S. (ederoiconirocis. cvbcrytirocis.
ioBrts. grertis. sub^renis. onororcooperairveesreemerNii; end (2) S2&.OOO.OOOor more in onnuel
pro IS revenues from U.S. (ederoicortii^ete. eubcenirocis. loens. gcenis. oubgronu. on^o*
cooperaiive opreemonti? ' |

HO YES

If ihe enswer lo P2 obove is NO. slop here

ff(he oniwerlo 02oboveis YES.pleesejeniworihorollowing:
3. D(MS (he pubOc b&ve etceu to inlormoljon eboirt Ibe compenseiion of (he ereculives in youi

buiinesrororganiielion through periodic reports Hied under oecllor> i3{»),or lS{d) of (he Secuhties
Cichorrgb Act of t934 (i 3 U.S.C.T^fe)] 7eo(d)) or soctlori 6104 ol the Inierru)! Revenue Code ol
1886?

NO )0 YES

II (hoeniwei IP 03 above is YES. slop hero

I) the enswer (o 03 ebove is NO. pleose er^swci ino foUowing;

e. The no.rnes end componwiion of (ho rnrelmoit r^ghfy eomponseted otfcera In your business.or
orgonizclion ore 09 follows: • ;

Nome:.

Nome:.

Name:,

Homo:.,

Neme:

Amoonl:

Amouni:

Amount:

Amoonl;

Amouni;

•I'-i

'fi -
' '"i'

to'

cuo»u«it»ri>

Eatrch J>C<n!luren0cci'<lnglhoredcm furtftro,
AOCOUrUetOty And Trtn)p|i|r<y Ao ^ATA} CcvttpSirtco

Pep) 7 el 3

Vendor IrVdjh
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OHHS Information Security Requlroments

1;"

'H.-*

■i:*j

A. Oefinilion*

Tna following terms may Oe renecteo anO have the described rneaning in.this document:

1.- -'Greoch* moans the loss of control, ccrnpromlse, uneuthodzed disclosu'o.
unauthorbM ocqulsftlon. uneuthoKzed eccoss. or any similar term referring to
tiiuailons wt>ere persons'othor than authorizod usors ond 'or on other than
outhorizod purpose hayo locccss or potcniisi occesfi to personalty ideniifrobie
informoi'on. whether physical or-electronic. With regard'to Protected'Health
intormeiion. * Brea^' shaiphave the same meaning as the term 'Breach' in section
164.402 of Title 45. Code of Federal Regulations.

' 2. 'Computer Security Incident* shall have Iha samo meaning 'Compuior 'Security
Incidenl* in section, two (2) ,ol NIST Publication 800-61. Computer Security Incident
Handling Guide. National Insiilute of Standards ond Technology. U.S. Depanmeni
of Commerce.

3. 'Conndential information* or 'Conrideniial Oaia* means all confideritia! information
'  discloied by one party to the olher such as all medical, heallh, rtnanpial. public

assistance benefits and personal Informalion including without limitation. Substance
Abuse Treaimoni Records* Case Records. Protected Health informalion and
Personal^'idenlifiabfo Informalion.

Confidential Information also includes any. and all information owned or managed by
the State of NH • created, received from or on behalf of the Oopartment of Health ond
Human Services (OHHS) or accessed in the course .of performing contracted
services • of which coueciion. disclosure, protection. ar>d disposition is governed by
state or federal law. or raguiation. This' information includes, but is not limited to
Proiected'Health Informalion (PHI). Personal Informalibn (Pi}. PersoAQl Financial
Informalion (PFt). Federal Ton Information (FTt). Social Security Numbers (SSN).
Peymerti Card Industry (PCi). and or olher senstiive and confidential inlomiation.

i. 'End User* means ony person or entity (e.g.. contractor, contractor's employee,
business associate.' subcoriiractor. other downstream user, etc.) that receives
OHHS dota.or derivative data (n occordanca with the terms of this Contract. •

5. *HIPM' means the Health insurance Portability end Accountability Act of 1998 end the
'  regulations promulgated ttiereunder.

6. 'incident* means oh ad thatlpoleniially vtoldies st\ explicit or implied security policy.'
which includes ettempls (eiiher faied or successful) to gain unauthorized access to e
system or its dote, unwanted disruption or denial of service, the unauthorized use of
e system for the processing]or sloroge of da.la; and changes to syslem hardware,
rirmwaro,.or software characteristics without the owner's knowledge, instruclion. or
consent. Incidents include (he loss of data through ihcft or device misplacement, loss
or mispiacemenl of hardcopy documents. er>d misrouting of physical or electronic

•/?

vs.inivpaitt loesna EWauK
OHHStr.r«TnM;or>

StAiTtyRtqU/rfflenii
P#}» 1 ©r •

C«fUrvcl»fMiUb

• >
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'.i.

mail, an of which may have' the polenDal to put'the Oa.tO.Qt risk of unaOthoriiod
aceoss. use. disclosufe. modification or dbslructlon.

t  •

7. 'Open Wireless Network* riioBnj any ne'twon* oi sog'meril o» a nelworli that Is .
noi OosignaieO Oy the Stoto or Nev< Hampshire's Department of inrormBiion
Technology or delegate {as a protected networti. (designed, tested, end
approved, by means of the S»tste. to transmit) wUi bo considered an open
network and ncl odequately seCure for the transmission of unencryptoo Pi. PPI,
PHI or confidential OHHS data.

8. ■Personal lnfbmialion'(Of'PI') means.Information which can be used to dUlingursh
'  or trace an indMOual's Identity, such as their name, social security number, persona)

.  Intormalion as dofir^ed in New Hampshire-RSA 359-C:t9. biorhelrjc records, etc..
Blone.'Or When comblncfd with other personal or Identifyino inlormationwhich is linked
or linkable to a specific (ndlsndudi. such as data and place of,birth; mother's maiden
name, olc. |

9. 'Privacy Rule* shall mean the Standards for Privacy pi Ir\dtvidubl)y identifiabla Hoailh
■c' informolion ot <5 C.F.R. Paris 160 and 164, promulgated.under HIPAA'by the UnitedStates Oepanmeni of Heaiihjaod Human Services.

10. •Protected Healih Informaliori* (or *PHl*) has Iho came meaning as provided In the •
dcfiniiion of 'Protected Health information' in the HIPAA Privacy Rule at 45 C.F.R. §•
160.103.

11. 'Security Rule' shall mean the Security Standards for the-Protection of Electronic
Protected .Healih information at 45 C.F.R. Pan 164. Subpail C. and amendments

vrt" thereto. • . ' |. ^ '
12. 'Unsecured Protected Healih tnformalion* means Protected Hoallh Information that is

not secured by a technology standard that Venders. Protected Health information
onuseblo, unreadable. or-| indecipherable to unauthorised Individuals and is
developed or endorsed by o'standards developing org'anisaiibn.thfii Is e'ccredited by
the Ameficon NotionBi Siendardslnstliule. .v.'

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR
I  ..V

A. Business Use er\d Disclosure ot Conridcnliat intgrmation.

1. Tho Conlroclor must not use. disclose, maintain or'transmit Conrideniiai Infdrmallon
except as reasonabty oeeessary as outlined-under this Contract. Further, Contractor.
Including but not limited to oH iis directors, officers, employees and agenls. must not
use. discloso. maintalri or transmll PHI In any manner thai would constitute a violalion
of the Privacy and Security Rule.

2. The Conlractof must not disclose ony ConTidenHol information in response to a

i;v-

•:v-
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request for disclODuro on the boiie that h ts required by low. in response to 6
subpoena, etc., without first notifyirig OHHS so thol DHHS hds en opportunity (o
consent or object (0 the discto&ure.

3. If OHHS noiifiOS the Contractor Ihot OHHS has pgrocd lo bo bound .by oddiiiooDi
rostrleilens over pnd obovo ihooo usos or disclosures or security oefeguords of PHI

'  purcuont lo ino Privacy and:Security Rulo. the Cbnlractor mutl'be.bound by such
odditionoi restrictions arid must not discioso PHI in violiQiion of such additional
resui^ons end must obide by eny addiiion&i security saleguards.

4. Thq Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must or^ly be used pursuant lo the icnns of this Contract.

&. The Contractor agrees OHHS Data obtained under this Contract may not be used (or
any other purposes (hat are not indlcatetf in itiis Contract.

6. Tho Coniro.ctor agrees to grant access to the (fata to the authorized representatives
of DHHS for the purpose of
Contrecl.

inspecting to confirm complionco with tho terms of this

I). METHODS Of SECURE TRANSMISSION OF DATA

t. Application Encryplion. If End User is transmitting OHHS data containing
Confidential Data between applications, tho Contractor attests tho applications have
been evaluated by an export Knowledgeable in cyber cecuriry .and that sold
application's encryplion capabilities ensure secure transmission via the interne I.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable slorage devices, such as a thumb dri>«. as a method of (ransmitting DHHS
data. ■ j ■ '

3. Encrypted Email. End User may only employ email to transmit Confidenitoi Data If
email is encrvbled and beingjseni to and being received by email addresses of
persons authonzed to receive such information.

4. Encrypted Web Site, if End User is employing the Web to tronsmii Con'fidcnBol
Data; the secure socket layers (SSL) must be used and the web site must bo
secure. SSL encrypts date Iransmilted via a Web site.

5. File Hosting Services, also known as File Sharing Silos. End User rhay-not use file
hosting sorvicos. such as Oropbox or Google Cloud Storage, to tronsmii
Confidential Gala.

6. Grourid Mail Service. End User may-only transmit Conridontiai Data via cofliTitxf g'round
mail within the conlinenia) U.S

7. Loplops and PDA. If End
Confidendoi Data said device^

6. Open Wirefess Networks. End

and when sent lo a named individual.

User is employing portable devtcos to' tronsmii
must be encrypted and password-protected.

User may not transmit Confidential Oato- via an opcri

V}. Lo)i\^»ro'(Ooaria
DHHS irToffntSftfi

S«<uf1iy R»QN4rc/n(Nt
PtOi>otO '
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■■p.-

wireleso network. Er>d User must employ o vinual priyote networtt (VPN) when
remotely tmn&mitling via on open wiroless network.

S. Remote User Communtcebon'. If End User is employing remote communicotion to
occess or trensmit ConSdentioi Oalo. o wrtuot private network (VPN) must be
installed on the End User's mobile dovice(c) or laptop from which fnfonnDlion will be

•transmitted or occess'ed. i
10. SSH Pile Tron&fer Protocol (SPTP), ctso known os Secure File Tror)9for Protocol, (f

End User is employing on SFTP lo tronsmit ConfidenUol.OoUi, End'User will
ctAfCturt the' Folder ond access privileges to prevent inappropriate dbciosuro oT
infonnation. 5.FTP folders andj sulvloiders used for transmitting Confidential Oala will
be coded for 34-ho'ur auto^clclion cycle (i.e. Confldeniial Oala wilt bo deleted every 24
hours). I

IV Wireless Devices. II End User Is transmitiing Confidenlial Data vis wireless devices, ell
dale must be encrypted lo prevent Inappropriate disciosuro of- information.

RETENTION AND DISPOSITION OF lOENTfFlABLE RECORDS ■'■A

The Conlrecio; will only retain the data and any derivative of the data for the duration of this
Controct. After euch time, the Corjlroctor wtil have 30 days lo destroy (he date and any

'derivative in whalever form It may exist, unless, otherwise requlrod 'by law or permitted
under'(his Contrect. To this end. the panies must:

'7 ''
A. Relenllon *-' •:

1. .The Conlrocfor agrees it will nol store, transfer of process data coltecied In
•  connection with Iho eervlMs rendered under this Contract oulside .ol the United
•  Stales. This physical location requirement shall also apply in the implementation of

cloud computing, cloud service or cloud storage capabitilios. and includes backup
. data and Oiscsler Recovery localiorts.

2. The Contractor agrees (o| ensure' proper security montioring capabilities are in
place to dotect potential security events that can impact State of NH systems
end/or Ocpartmenl confidential iniormalion (or contractor provided systems.

3. Tho Conuactor agrees tojp/ovlde securfty awareness end educoiion (or Its. End
Users In support of protecting Oepanmenl confidential iriformotion. .

4. The Coniroctor. agrees lb retain ell electronic end hard copies of Confider^lia) Data
In a secure locaiion ond identified in section IV. A.2

' I
5. The Conlracior agrees Conndeniisi Daia slored in o Cloud must be In a

• FedRAMP/HITECH compliant solution and comply with oil applicable statutes end
legulalions rogarding tho privacy and securify. AU servers and devices must have
currently-supported ar>d hardened operaiing systems, tho latest anii-viroi. onl'r-
hacker, anti-spam, ortti-spywaro. ond onli-matware ulililfos. The environment, as a

vs. u>i uadsiB iivosna CiTTbtlK
OXkS Utamttien

SrcufrrRrQvAtnMnii
■  j PiQildt
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wholo. mud have agaroseive Inlrusion-doleclion end rirewell protection.

6. Tno Cdniraclor 09/009 to ond cnsuroe iis.co.mplole coopcraUon with the Stsio's
Cnief informaiion Officot^in (he detociion of any security vuinerobiiity of the hosUng
infrost/ucture. • ( • • .

B. Oieposilion

•'rf

2.

If the Contrector wtn moinisin ony Conridential InlormaUon ort rts system's (or Us
subhconiractor systems)! the Conirdctor will md'mtdin e documented process for
securely.disposing of such data upon reguesi or'contract tcrminaUon; end will
obtain wrinen certificoiioln for eny Sioto of New Hampshiro data destroyed by the
Contractor or eny subconuoctors es o pad of ongoing, emergency, end or disaster
recovery operations. When no longer In use, electronic media conteinlng State of
New Harnpshtre data shall be rendered unrecoverable via o socuro wlpo program
in accordance with industry-accepted standards for secure deletion and media
sanliizdtion. or otherwise physically destroying ihe media (for example,
degaussing) as described In NIST Special Pubtication 600-68. Rev i. Guidelines
for Media SanKization. NoHonai Ir^stilule of Standards ond Tecfmoiogy, U. S.
Oeparlmeni of Commerce. The Contractor will document and certify In writing at
•time of the data'destruction, ond win provide wrtne(^ certirication to the Deportment
upon request. The written cerlKication will Include all details riecessery to.
demonslreie data has l>een properly destroyed and validated. Where applicable.'
regulatory ond professional standards for retention requirements will be jointly
ovalualed by the State and Cortlroctor prior to destruction.

Unless, otherwise spccined. wUhin thirty (30) days of the (erminolion of this
Conltod. Contrador agrees to destroy oft hard copies of Conridential Data using a
secure method such as shrBd(llr>g.

j

.• , 3. Unless otherwise'Specified, vnthin thirty (30) days 61 (he termination of this
Conlrad. Conltador agrees to complete^ destroy alt electronic Conridential Oala
by means of data erasure, also Known as secure data wiping.

fV. PROCEDURES FOR SECORITV

A. Controdor agrees to sofcguor|d the OHHS Data received ur\aer this Contract, .ond any
dertvativc data or files, os.foi'ows:

^  • •
t. The Controdor will maintain proper security controls lo prolect DopanmenI

confrdenlial i/^fomnaiipn coliecled, processed, managed, ond/or stored in the del/very
of contredod services. .>

2. The Contractor wit) mointaln poficies end procedures to prolect Oeparlmeni
conlidenlidl Intormailon throughoul the lAtormalion lifecyde. where eppticable. (Irom
creation, Uanslormalion, use, storage and secure destruction) regardless of Che
media usotf to store the data (i.e.. tape. disK. paper, etc.).
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1:.

3. The Contreclof will melniein epp/oprieto autheniicelion and access controls to
contractor eyttems that collect trdAsmil. or store Ocparlment cor>ndentia! inrormation
where appticeOie.

4. The Comractor wilt ensure proper sccurtry moniioring cepabiQUcs oro In place to
delect potomial socurlry lovc.nis tnol con ImpDCl Stote of NH syoicms entUor
Oepalment confidentloi inforrnelion for conirpctor provldod cysiemt.

1
5. The CoAtractof wiD provide regular security owareness and educallon for Its End

Users In support of protecling Oepadment conrtdeniial Information.

6.

".y

•r 8.

d.

,  , , %

If the Contractor wti) be sub-c'onlraeiing any core functions of the engagement
fiupponlng the services for State of New Hampshire, the Coniractot win malntair> a.
program ' 'of art internal | process or processes that defines spedfrc security
oxpectalions, and moniioring compliance to security requirements that at a miAim'um
match,ihoso for ihe Conirobor. including breach nolification requirements.
The Conlractor will work wilh (he Oepartmenl lo sign and comply wllh oD oppllcable
Slale Of fJew Hampshire ond Oeparimerti system access'and authorization policies
and proc^ures. aysiems pcccss forms, and computer use agreements as part of
oblairvng artd maintaining acco'ss lo any Oopartment sysiem(s). Agreiemenis will be
completed ond signed by the Conlractor and any applicable sub-contractors prior to
system access being oulhphzed. ....

If tho Ocpanmenl deiermines Ihe Contractor l.s a Business Assoclole pursuant to 45'
CFR 160.103, the Contractor will execute a HIPAA Bus'mess Associate Agreement
(8AA) with the Oepartmenl and Is responsible lor maintaining complisrtco with the
.agrccmeni. r-..

V' •
The Contradtor wiU work v^ih the Department at ils request to complete a System
Managemeni Survey. The {purpose of the survey is lo enable the Oepartmenl and
Contractor to monilor for any changes in risks, ibrcois. and vulnerabilities thai may
occur over the life of lho|Conlraclor ongogomonl. Tlio survey will be completed
annually, or an aliernale lima frame at the Oepartmenis discretion wtlh agreement by
the Conlractor, or the Oopartmant may request the survey t>c completed when tho
scope of the engagement t>otwoen the Oepartmenl and the Contractor changos.

I

10. The Contractor wSII riot stoie. kno>4tngty or unknowingly, any State of Now Hampshire
or Department data offshore or outside Ihc boundaries of the United Slates .unless
prior express written consent is obtained from the Informalion Security Office
leadership member within iiio Oopanmenl.

11. Data Security Breach Uabitily. in the event of any security breach Contractor shall
mako efforts to investigate the causes of the breach, promptly toko rrieasures to
prevenl future breach end jminimize any damage or loss resulting from the breach.
The Stfiio shall recover from iho Contractor all costs of response and recovery from
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ti

viL»>tvp0iieiooe/to

.  the breech. Includirtg but r>ol fimileO to: credil-monHorirto services, meiling costs onC
costs e&seciatfid wUh we^siie end telephone cell center serwiees neceesory due to
the breach. " '

12. conuecior must, comply wiih on oppiicebie steiuiec end rcguiotions rc^erdlng iho
privocy end oocurily of Confideniial InformoHon. end must b oD olher respects
mslntatn (he prrvecy end security ol.PI ortd PHI ol 0 level-er>d ocopo thol lo nol toss
then the level ond ecopo ot roqul/emonts epplcobto 'to foderai OQchcips. Induding.
but>ot limiiod lo. provisions of Ihe Privacy Act ot 1974 (5 U.S.C. § SS2o). OHHS
Privacy Act Regulations (4S C..F.R. §5b). HIPAA Privacy and Security Roles (45
C.P.R. P8.rts.t60 end 1641 thai govern protections (or individually idenlifieble health
informaiion and.as appiicabio'under Siaie law.

.13: Conlrecior ogrees lo establish arid maintain appropriate admirdsirative. techriical. and
physical safeguards to protect (he confideniiairty ol the Confidemiai Oaia and lo
prevent undulhorUed use or access to ii The safeguerds must provide a level and
scope or security thai is r»l loss than.thb level and scopo dt iocurlty rcquircmonti
esiabOshod by the State of New Hampshire. Ocpanmeht of inlonnaiion Technology.
Rolor to Vendor Resources/Procurement el ht1ps://www.nh.9ovrdoilfvendor/index.htm
for the. Oepartrneni ot information Technology policies, guidelines, standards, and
procurernerSt information relating to vendors.

.  14. Coptrector agrees, lo mpinieln e documented breach nollficatton and incrdeni
response process. The Contractor will notify (he Siato's. Privacy Officer .end (he
State's Security Officer ol;any security breach immediately., at tho email addresses
provided in Section V). This includes a conridonilal Infonmaiion breach, computer;

.sacurtiy incident, or suspected breach which affecls or l/Kludes any Stale of New
Hampshire systems Iharcdnnect to the Slate of New Hampshire network.

tS. Contractor must restrict access lo (he Conftdonlial Data oblained under (his ■
Contract to only.those oulhorited Erid Users who need such OHHS Gala to
perform (heir official duties in connection wiih purposes idenlified in this Contract.

' JS. The Contractor musl cnsure thai an End Users;

a.- comply .with such | safeguards os referenced in Section IV A. above,
Implemented lo protect Confidential information thai is furnished by OHHS
under (his Coniract from loss. Iheft or Inadverteni disdosuro.

b. safeguard this.informaiion ai all times.

c. ensure (hat laptops ond other electronic devices/media containing PHI. Pi. or
- PFi are encrypted and passwprd-proteciod. • *

d. send emails conioining Conndcntiat inlormalion only if oncrvpied ond being
echi to and. being rccoivod by email addresses of 'parsons outhodzed to
receive such informaiion.

.  t»
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OHHS Information Security Requirements

e. limil Oieclocuro of iho Confidenlial Informaiion io (ho extoni permitted by law.

r Confidential intormetlon received under (his Contract and IndMduauy
(dentifiebta data doftved Irom OHHS Data, muti bO Stored In on area that Is

■  phyclcQi^ and lechnoloeiceDy secure from oecees by unaulhoKaed pereene
duHnp duty hours Bt well a$ non-duty hours (o.g.. door locks; cord beys,
blomelrtc Idonlrfiors. otCj).

g. onty euthoraed End Uftoro may frahemlt (he Confidenliol Oaia, Including any
-dehvoi've files containing peraonoliy idontrfiabk) inlormatlon, end in all eosos.
sUch data must be encrypted, at all limes wt>cn in transit, at rest, or when
stored on portable media as required in seciion IV above.

h. In all othoi insloncos Confidential Data must be maintained, used and
disclosed using .appiqpriale saloguards. as dole/mined by 'a rtst(-based

'  assessmoni ol ihedrcumstinces Involved.

I. uhdersiand that (heir user credentials (user-name and password) must not bo
shared with anyone. End Users wlo beep thoir crcdeniiai information.secure.
This epplies lo credentials usqd to access the site directly or indirectly through
a third party opplrcoiipn. '* .-i;

•• I

Contractor is rosponslbio .for oversight and cornpiiance of their End Users. OHHS
reso^^s Iho right' .to conduct |onsiie irispoctions lo monitor compliance with this
Conlracl. including Iho privacy or>d security requirements provldDd In herein. HIPAA.
and other opplicobte lows and F^eral regulations until such (imo the Confidcnijol Data
Is disposed of in accordance with this Contract.

v;"^' LOSS REPCRTtNO

The Conlroctdf must notify (hp State's Privacy Officer arid Security Officer ol any
Security Incidents and Breaches immediately, at the email add/esses provided in
Section VI. j

I

•  The Coniractor must further horidle ar^d report Incidents end Breaches involving PHl in
accordonca with the agonc/s documented Incldeni Handling and Breach Notification
procedures and in eccordoncejwilh 42 C.F.R. 431.300 • 306. In addition to. and
notmlhstonding. Contractor's compiionce'wfih all applicable obligations and procodurcs.
Coniroclor'fi procedures most .also Bddross how the Coniracior will:

1. Id&nlify Incidents; |
2. Oetermlne if personally identiriable inlormaiion Is involved In incidents: .

3. Report Buspecled Of confi/mW Incidents as required In (tvs Erhfbil Of P-37; ■

4. idenlify and convene a cofe|respon$o groupip dotormine the risx lavel of incidents
erxf determine risk-based responses lo Incidents: ond ■

A:

v;.. ^ I
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OHHS tnformotipn Security Requlrcmcnte
I

5. Detennine «v^ell>er Breach notiAcatlon Is required, and, If so. identify opp/opriato
Breocn rtolificotion methods, (imino. source, ond contents from omong difforpnl

.options, end beor costs asspdaled wiih tho Breach notice os wed as any mitigation
measures.

!
Incidents ond/or Breached (hat ImpSceto Pi must be addressed and reported,, as
applicobte, Ir> eccordsnce with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT '
A. OHHS Pifvacy OfTicer; ••• '

0HHSPriv3cy0fricef@dhhs.nh.gov

8. OHHS Security O.fficor.

■ OHHSlnlormationSocurityOfrico@dhhs.nh.gov
;  --A

•>. •«

5. ■Xi.

>V. Vv
,v.-.
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