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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR’S COMMISSION ON ALCOHOL & OTHER DRUGS

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9564 1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

March 30, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with the New Hampshire Coalition of Recovery Residences (VC#311995), Concord, NH,
to continue providing certification and support services for recovery homes and to continue
administration of a rental assistance program for New Hampshire residents who are entering
recovery homes in New Hampshire, by increasing the price limitation by $400,000 from
$1,730,000 to $2,130,000 and by extending the completion date from March 14, 2023, to June
30, 2023, effective July 1, 2022 subject to Governor and Council approval. 100% Other Funds
(Governor's Commission).

The original contract was approved by Governor and Executive Council on October 23,
2019, Item #16, amended on August 5, 2020, Item #19, amended on June 16, 2021, Item #31,
and most recently amended on December 8, 2021, Item #8.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, 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.

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State Increased ;
: Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget -ivtusimisa Budget
Contracts for $375,000 $0 $375,000
2020 | 102-500731 Prog Svc 92058501
2021 | 102-500731 Contracts for 92058501 $375,000 $0 $375,000
Prog Svc
2022 | 074-500585 Community 92058501 $400,000 $0 $400,000
Grants
2023 | 074-500585 Community 92058501 $0 $400,000 $400,000
Grants
Subtotal | $1,150,000 $400,000 | $1,550,000
The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,

STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State Increased
5 Class / : Job Current Revised
Fiscal Class Title (Decreased)
Yoar Account Number Budget it Budget
2022 | 074-500585 C°('3':g‘n‘{'s‘“" 92057046 $230,000 $0 |  $230,000
Subtotal $230,000 $0 $230,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS)

State Increased
% Class / i Job Current Revised
Fiscal Class Title (Decreased)
Your Account Number Budget Aot Budget
2022 | 074-500585 | ST | 92055501 $90.000 $0|  $90,000
rants
2023 | 074-500585 | COTM | goose501 | $200.000 $0| $260,000
rants
Subtotal $350,000 $0| $350,000
Total | $1,730,000 $400,000 | $2,130,000
Contract
EXPLANATION

The purpose of this request is to continue implementing a system for certification of
recovery homes, including training; technical assistance, tracking of recovery home capacity; and
ombudsman services to investigate and address complaints about certified recovery homes. The
Contractor will also continue to administer an established rental assistance program for New
Hampshire residents who are entering recovery homes.

Approximately 22 recovery houses will be certified through June 30, 2023.

The Contractor will continue to certify that recovery homes statewide meet the National
Alliance of Recovery Residences (NARR) standards for safe, ethical, quality operation that
focuses on residents’ well-being using social model recovery practices. These standards include
a peer-supported, substance free, stable environment to bring about positive and lasting changes
in lifestyle in support of individuals’ recovery. Additionally, the Contractor will continue to develop
and support a strong coalition of recovery home operators, peer leaders, recovery advocates, and
community volunteers to provide peer support and peer review of homes as well as referral
networks between homes. This will include providing targeted technical assistance to operators
who are willing to establish recovery homes in underserved geographic areas and/or
accommodate critical need populations such as persons receiving medication-assisted recovery
services.

Recovery housing is an essential need for many people in early recovery from substance
use disorders as stable and supportive housing provides a necessary foundation for achieving
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and sustaining recovery from substance use disorders. Prior to the services funded through these
contracts, New Hampshire had no system to encourage the development of recovery housing
that met national standards and ensured safe, ethical housing practices focused on resident well-
being and a social model of recovery support. This amendment reinforces the established housing
certification system and promotes further accessibility to meet essential housing needs through
the rental assistance program, whereas the previous amendments and the original contract had
greater emphasis on the implementation of the housing certification system and rental assistance
program development.

The Department will continue monitoring services using the following performance
measures:
» 60% of recovery homes eligible for certification will complete the certification process
within one-year.

» 60% of recovery homes eligible for recertification will successfully complete the
recertification process.

» 90% of all rental assistance applications will receive a response within five (5) business
days.

As referenced in Exhibit C-1 of the original agreement, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Contractor has met or exceeded performance measure expectations, particularly in the number
of recovery houses completing the certification process (26 new recovery houses, which was 90%
of those applying in the first two quarters), and in recovery houses completing the recertification
process (80% of recovery houses eligible for recertification completed the certification process
through the first two quarters of State Fiscal Year). The Department is exercising its option to
renew services for four (4) months of the remaining two (2), years and four (4) months available.

Should the Governor and Council not authorize this request, New Hampshire may not
have a documented cerlification process to ensure that recovery housing is safe, ethical, and
meets minimum standards set by the National Accreditation of Recovery Residences.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #T1083326 and
Assistance Listing Number #93.959, FAIN #T1083509.

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

Respectfully submitted,

C/MA)--JL}V\-FW

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Recovery Housing Certification and Rental Assistance contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department”) and
New Hampshire Coalition of Recovery Residences (NHCORR), ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019, (Item #16), as amended on August 5, 2020, (Item #19), and amended on June 16,
2021, (Item #31), and most recently amended on December 8, 2021 (ltem #8) 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, and Exhibit C-1, Revisions to
Standard Contract Language, Paragraph 2, Renewal, 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, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the 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, 2023
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,130,000
3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. This amended agreement is funded as follows:
2.1. 72.77% Governor's Commission Funds.
2.2. 27.23% Federal Funds.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4., by replacing it in its
entirety as follows:

4. The Contractor shall submit an invoice with supporting documentation to the Department no
later than the 20th working day of the month following the month in which the services were
provided. The Contractor shall ensure each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with New Hampshire
Department of Administrative Services.

4.2. |s submitted in a form that is provided by or otherwise acceptable to the Department.
4.3. |dentifies and requests payment for allowable costs incurred in the previous month.

4.4, Includes supporting documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, receipts for purchases, and
proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting documentation

:DS
New Hampshire Coalition of Recovery House Residences A-5-1.2 Contractor Initials

4/4/2022
S$S-2020-BDAS-07-RECOV-01-A04 Page 1 of 4 Date 74/
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for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation, and is emailed
to dhhs.invoicesforcontracts@dhhs.nh.govor mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.7. The Department shall make payment to the Contractor within 30 days of receipt of each

invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available.

5. Add Exhibit B-4, Amendment #4 Budget, which is attached hereto and incorporated by reference
herein.

Ds
New Hampshire Coalition of Recovery House Residences A-S-1.2 Contractor Initials :--m
4/4/2022
S§S-2020-BDAS-07-RECOV-01-A04 Page 2 of 4 Date /4/
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective July 1, 2022, subject to 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

DocuSigned by:
4/5/2022 r kafa S. Fope

Date NameKatja S. Fox
Title:

Director

New Hampshire Coalition of Recovery House Residences
DocuSigned by:

47472022 Yim Rock

B27411587CRAB43C

Date Name:K1m Bock

Title:  executive Director

New Hampshire Coalition
of Recovery House Residences A-S-1.2

S$8-2020-BDAS-07-RECOV-01-A04 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
4/6/2022 ?hLJV\, Gunino
Date Na;ﬁéﬂRébYa Guarino

Title:  attorney

| 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:

New Hampshire Coalition
of Recovery House Residences A-S-1.2

S§S-2020-BDAS-07-RECOV-01-A04 Page 4 of 4
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

|Instructions: Fill out the Direct/Indirect columns only tor Contractor Share (it applicable) and Funded by DHHS. Everything else will automatically populate.
Contractor Name: New Hampshire Coalition of Recovery Residences

Project Title: Certification & Supports for Recovery Homes

Budget Period: July 1, 2022 through June 30, 2023

1. _Total Salary/Wages 183,000.00 - - - 183,000.00 - 183,000.00
2. Employee Benefits - 3. 00 - - - 32,000.00 - 32,000.00
3. Consultants = 00 - - - 3,000.00 - 3,000.00
- 00 - - - 2,000.00 - 2,000.00
5,000.00 - 5,000.00 - - - 5,000.00 - 5,000.00

M - - = 5 = - = B S
6. Travel 10,500.00 - 10,500.00 - - - 10,500.00 - 10,500.00
7. Occuyj 16,000.00 - 16,000.00 - - - 16,000.00 - 16,000.00
8. Currenl Expenses 29,000,00 - 29,000.00 s E = 29,000.00 z 29,000.00

[Telephone - - - - - - - - -

Fostaga - - - - - - - - -

S —— = - — S = = - - =
9. are 9,500.00 - 9,500.00 - - - 9.500.00 - 9,500.00
10. Marketing/Communications 5,500.00 - 5,500.00 - - = 5,500.00 - 5,500.00
11._Stalf Education and Training 4,500.00 - 4,500.00 - - - 4,500.00 - 4,500.00

12. St A - - - B = = - = -

13. Other (specific ;slalh mandatory). - - - - - - - - -
Housing Assistance 100,000.00 - 100,000.00 - = - 100,000.00 - 100,000.00
TOTAL 400,000.00 - 200,000.00 S - 2~ ~200,000.00 . 400,000.00

Indirect As A Percent of Direct 0.0%

08
l 4/4/2022

New Hampshire Coalition of Recovery References 22-2020-BDAS-07-RECOV-01-A04 Exhibit B-4, Amendment 4, SFY 2023 Budget Page 10f 1 Contractor Initials Date
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE
COALITION OF RECOVERY RESIDENCES (NHCORR) is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on February 13, 2019. I further certify that all fees and documents required by the

Secretary of State’s office have been received and is in good standing as far as this office is concerned.

Business 1D: 812870
Certificate Number: 0005744532

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of April A.D. 2022.

Dor o

William M. Gardner

Secretary of State
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Certificate of Authority # 1 (Corporation of LLC- Non-specific, open-ended)

Corporate Resolution

I, ‘ [ M! D£ l &é L! 2 J@[C_ , hereby certify that [ am duly elected Clerk/Secretary of

(Name)

N ﬁCOQ Q . T hereby certify the following is a true copy of a

(Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on Q’O(\ \

(Month)
! ,20 @ at which a quorum of the Directors/shareholders were present and voting. V -( ON QM\ \
(Day) (Year)
VOTED: That yl\ ! m %&K (may list more than one person) is duly authorized to

(Name and Title)

enter into contracts or agreements on behalf of w HCD g Z Q with

(Name of Corporation or LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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 to which this certificate is attached. 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 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.

DATED ' QO D ATTEST: m %l/

(Name andFitle)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/02/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain 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

The Insurance Doctor LL.C
453 Second Street

ﬁAME‘:\CT Steven Draper

PN Ext): (603) 647-5617 [(Ak, Noy:

Abn‘}a"gss: steve@theinsdoc.com

INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03102 INSURER A : Navigators Insurance Company
INSURED INSURER B : Amtrust Insurance
New Hampshire Coalition of Recovery Residences INSURER C :
2 1/2 BEACON ST INSURER D :
INSURERE :
CONCORD NH 03301-4447 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
[TNSR [ADDLSUBR]
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nﬁgfég\&%) (535‘[‘)%7\'%) LIMITS
9C | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DUANMAGE TURENTED
| cLams-mape OCCUR PREMISES (Ea occurrence) | $ 100,000
] MED EXP (Any one person) 3 5,000
A MSJ0121209635 09/05/2021 | 09/05/2022 | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY [:lﬁ’é*é’f DLOC PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: $
COMBINED STNGLE TTMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) |$
] OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |$
NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | 'RETENTION$ J $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin X[Sre | [eR
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 100,000
B [OFFICER/MEMBER EXCLUDED? N/A WWC3564794 01/13/2022 | 01/13/2023 :
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 100,000
Iif yes, describe under
IDESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of health and human services

129 Pleasant Street

NH 03301

| Concord

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

AUTHORIZED REPRESENTATIVE

Steven R Praper

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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From NHCORR Bylaws

Article 1: Name, Mission, and Affiliation

New Hampshire Coalition of Recovery Residences (hereafter referred to as NHCORR or the
Coalition) is a state-wide grass roots organization established in 2017 to harness the collective
energy, passion, wisdom, and talent of recovery housing providers, support staff and volunteers,
residents, and recovery advocates. Our Coalition is committed to building strong recovery
communities, providing educational outreach, eliminating barriers to recovery-supportive
housing, and promoting best practices for New Hampshire's recovery homes according to
quality standards published by the National Alliance for Recovery Residences. Our membership
promotes safe, ethical, affordable recovery housing; fights stigma; champions the civil rights of
people in early recovery from addiction and alcoholism; and builds a collaborative voice to raise
awareness about and lobby against discriminatory regulation of sober living homes throughout
New Hampshire cities and towns.

NHCORR provides an avenue by which concerns, questions, and complaints about
certified recovery homes can be reviewed and mediated.

The NHCORR mission and its values is driven by our collective concern for and support of the
recovery home resident and his/her thriving recovery.

NHCORR is the New Hampshire affiliate of the National Alliance of Recovery Residences
(NARR).
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New Hampshire Coalition of Recovery Residences

Balance Sheet
NHCORR as of 06/30/2021

INH Cealiion of Recovery Residences

Account Number Account Name Amount

Assets
1000 Checking $145,772.43
1005 Petty Cash $100.00
1010 Checking 2 NHCORR $0.00
1100 Accounts Receivable $0.00
1500 Office Equipment $0.00
Total Assets $145,872.43
Liabilities
2000 Credit Card $0.00
2100 Accounts Payable $0.00
2500 Bank Loan $0.00
Total Liabilities $0.00
Equity
3000 General Fund - Fund Balance $111,621.65
3100 Governors Com Grant $0.00
3101 Governors Comm. Fund Scholarship - Fund

Balance $0.00
3102 NHHFA Bridge Loan Fund - Fund Balance $75.66
3103 NHCF Fund Housing Assistance - Fund Balance $34,175.12
3104 NERF Fund Housing Assistance - Fund Balance $0.00
3105 TD Bank Available Beds Grant - Fund Balance $0.00
3106 AmeriHealth Available Beds Grant - Fund

Balance $0.00
3107 SOR Grant - Fund Balance $0.00
Total Equity $145,872.43

Total Liabilities + Total Equity $145,872.43
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New Hampshire Coalition of Recovery Residences
Income Statement by Fund
for the period of 07/01/2020 to 06/30/2021

Account Number Account Name NHHFA Bridge TD Bank Available AmeriHealth
Loan Fund Beds Grant Available Beds Grant
Income
4030 NHHFA Operating Grant
Income $5,975.52 $0.00 $0.00
4035 NHHFA Sm Loan Grant
Income $50,000.00 $0.00 $0.00
4060 TD Bank Beds Grant Income $0.00 $5,000.00 $0.00
4061 AmeriHealth Beds Grant
Income $0.00 $0.00 $1,000.00
Total Income $55,975.52 $5,000.00 $1,000.00
Expense
5000 Salaries and Benefits $0.00 $0.00 $0.00
5000.1 Executive Director $2,288.44 $0.00 $0.00
5000.14 ED taxes $144.20 $0.00 $0.00
5000.3 Administrative $2,389.46 $0.00 $0.00
Assistant
5000.31 Admin Insurance $407.48 $0.00 $0.00
5000.33 Admin Training/ $25.00 $0.00 $0.00
Education
5000.34 Admin taxes $146.03 $0.00 $0.00
Total for 5000 - Salaries and Benefits $5,400.61 $0.00 $0.00
5505 Office Supplies $499.25 $0.00 $0.00
6100 NHHFA Sm Forgivable
Loans $50,000.00 $0.00 $0.00
6400 TD Bank Beds Grant
Payments $0.00 $5,000.00 $0.00
6401 AmeriHealth Beds Grant
Payment $0.00 $0.00 $1,000.00
Total Expense $55,899.86 $5,000.00 $1,000.00
Net Income (Loss) $75.66 $0.00 $0.00
Summary
Beginning Fund Balance $0.00 $0.00 $0.00
+ Other Fund Balance Movements $0.00 $0.00 $0.00
+ Net Income / (Loss) $75.66 $0.00 $0.00

= Ending Fund Balance $75.66 $0.00 $0.00
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ﬂ NHCORR

Account Number Account Name Governors Comm. Fund NHCF Fund NERF Fund

New Hampshire Coalition of Recovery Residences
Income Statement by Fund
for the period of 07/01/2020 to 06/30/2021

Housing Assistance Housing Assistance Housing Assistance

Income
4020 Scholarship Grant Gov Com

Income $151,766.50 $0.00 $0.00
4045 NHCF Housing Assistance

Income $0.00 $50,000.00 $0.00
4050 NERF Housing Assistance

Income $0.00 $0.00 $48,301.50
Total Income $151,766.50 $50,000.00 $48,301.50
Expense
6000 Housing Assistance

Scholarship Gov Com $152,340.00 $0.00 $0.00
6200 NHCF Housing Assistance

Payments $0.00 $15,824.88 $0.00
6300 NERF Housing Assistance

Payments $0.00 $0.00 $48,301.50
Total Expense $152,340.00 $15,824.88 $48,301.50
Net Income (Loss) $-573.50 $34,175.12 $0.00
Summary
Beginning Fund Balance $573.50 $0.00 $0.00
+ Other Fund Balance Movements $0.00 $0.00 $0.00
+ Net Income / (Loss) $-573.50 $34,175.12 $0.00

= Ending Fund Balance $0.00 $34,175.12 $0.00
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Account Number

Income
4010
4041
4055

4070

4110
4120
4130

Total Income

Expense

5000
5000.1
5000.11
5000.12
5000.13
5000.14
5000.2

5000.21

5000.22
5000.23

5000.24
5000.3
5000.31
5000.33
5000.34
5000.5

Total for 5000 - Salaries and Benefits

5020
5030
5040
5110
5120
5130
5140
5505
5510
5520
5540
5550
5560

New Hampshire Coalition of Recovery Residences
Income Statement by Fund
for the period of 07/01/2020 to 06/30/2021

Account Name General Fund

Governors Comm.

Fund Operating

Operating Grant Gov Com Income $0.00 $250,085.00
NHCF Operating Grant 6 2021 $50,000.00 $0.00
NERF COVID Reimbursement
Income 9 2020 $22,794.00 $0.00
Bishop's Fund Operating Grant 6
2021 $3,000.00 $0.00
Contributions Income $1,588.00 $0.00
Certification Fees $9,148.80 $0.00
Training Registration $120.00 $0.00
$86,650.80 $250,085.00
Salaries and Benefits $0.00 $0.00
Executive Director $0.00 $69,096.22
ED Insurance $0.00 $2,797.71
ED Travel $-220.00 $649.49
ED Training/Education $-90.00 $1,370.62
ED taxes $0.00 $5,825.35
Cert Specialist/ $0.00 $43,138.59
Bookkeeper
Cert Spec/Books $0.00 $7,164.96
Insurance
Cert Spec/Books Travel $0.00 $198.52
Cert Spec/Books $0.00 $458.50
Training/Education
Cert Spec/Books taxes $0.00 $4,398.05
Administrative Assistant $0.00 $31,995.68
Admin Insurance $0.00 $5,454.37
Admin Training/Education $0.00 $161.80
Admin taxes $0.00 $2,763.51
Insurance - workers comp $0.00 $2,316.00
$-310.00 $177,789.37
Consultants $0.00 $1,740.79
Legal and Audit $0.00 $46.00
Bank Fees $298.54 $0.00
Rent $0.00 $16,380.00
Utilities $0.00 $2,089.15
Office Equipment $0.00 $269.32
furniture $0.00 $939.98
Office Supplies $0.00 $3,715.91
Postage $0.00 $98.20
Accounting (Aplos) $0.00 $1,447.20
Phone plans $0.00 $1,670.94
Marketing $0.00 $4,984.72
Insurance $0.00 $9,444.30
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Account Number Account Name General Fund Governors Comm.
Fund Operating

5570 Dues and Subscriptions $0.00 $785.90
5610 Printing - Certification $0.00 $238.18
5620 Site Visits $0.00 $1,137.05
5630 Certification (Certemy) $0.00 $4.500.00
5710 Print Materials - Training $0.00 $91.48
5720 Room Rental $0.00 $250.00
5800 Board Education/Travel $53.89 $3,383.14
5805 General Board Expense $722.62 $250.00
6050 Gov. Comm. Contract Adjustment $1,813.35 $0.00
Total Expense $2,578.40 $231,251.63
Net Income (Loss) $84,072.40 $18,833.37
Summary

Beginning Fund Balance $24.986.89 $-16,757.23
+ Other Fund Balance Movements $2562.36 $-2.076.14
+ Net Income / (Loss) $84,072.40 $18,833.37

= Endlﬂg Fund Balance 5111,62165 $000
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NHCORR Board of Directors

Steve Draper Treasurer Insurance Doctor, Manchester, NH

Evan ‘  Draper . Member at Large  Starting Point, Manchester NH

Jonathan 7 Gerson Member at Large Into Action Sober Living

Michelle Leclerc Secretary Rise Above operator, Nashua NH

Adam . ; Mpuhqn ; Mgmber at Large  Reverence House, Laconia, NH

I(_pis(ine B 7 ‘Paquene ] Cl}aip ; The Homestead Inn 1765

Mallory Rinker Member at Large  Mallory K Social 7

Anthony k Salvucci Member at Large | Residential Director for Tabula Rasa Sober Living
Daniel Kirks Member at Large | Harvard Data Center Operations Manager

Ryan ‘ Gagne B Member at Large  CEO/Founder Live Free

Brendan Cahalin Member at Large ~ New Hampshire Public Defender’s Office-Staff Attorney

The g'oal is to have 51% of board members be NHCORR certified recovery home operators and 49% be other business talent.
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Dawn S. Catalanotti

Summary

Extensive experience in records management, membership database maintenance and bookkeeping
Detail oriented with strong communication skills working with broad audiences.

Independent but collaborative work skills in maintaining books, putting together reports, newsletters
and excellent at working with diverse personalities

Over 15 years’ experience with Narcotics Anonymous through supporting a family member

Experience

Church of Our Saviour January 2006 — Present
Parish Administrator (Jun 2014-Present)

Coordinate and communicate the programs and activities of the parish by publications, correspondence,
telephone and electronic means; Perform all routine office tasks and manage office and parish supplies
Assist parish officers, vestry, committee chairs and parishioners in the performance of their respective
missions in support of the parish

Prepare weekly worship bulletins, parish mailings, Annual and Parochial reports, weekly and
monthly newsletters

Coordinate church activities by maintaining the church calendar, scheduling lay ministers and other
volunteers, and coordinating the use of the church building by outside groups.

Maintain parish membership database

Bookkeeper (Jan 2006-Present)

Proof and post all weekly donations/general income and invoices/electronic payments; print checks and
prepare for mailing

Process and record payroll. Make monthly 941 deposits, prepare quarterly 941 reports, W-2’s/W-3,
and 1099°s/1096. Maintain confidential employee records. Complete annual Worker’s Comp. audit.
Reconcile all bank accounts; generate monthly financial reports

Maintain all records for annual Diocesan required audit.

Maintain member giving records, envelope (giving) numbers, and confidential pledge records.

Served as Treasurer 2003 - 2006

The Frame Depot October 2006 - Present
Bookkeeper

Reconcile and record weekly cash and credit card sales, make weekly bank deposit

Perform all payroll duties including: 940/941 deposits, 940 and 941 reports, NH State Unemployment Tax,
W-2/W-3, annual Worker’s Compensation report

Reconcile bank and credit card accounts; Record invoices to A/P, pay all invoices in a timely manner
Provide Tax-Preparer with end-of-year Balance Sheet & Profit & Loss report

Additional Bookkeeping Clients

Twin Valley Farm — Dave Hartwell 2010 - present
IM on the Level — John Marois 2018 - present
Education
University of New Hampshire 1989-1993

Bachelors of Science in Business Administration — Cum Laude
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L ]
Dawn S. Catalanotti

Additional Employment

Cabletron Systems Jan 1994 — Jan 1998

Development Firmware Test Engineer Jan 1995-Jan 1998

Responsible for testing firmware on specific Network Management devices for engineering

Ran weekly MR (Modification Request) meetings providing details and prioritized reported “bugs”

Created detailed test plans for all functionality; modified automated test scripts as needed

Verified: new functionality, customer problems — including recreating configurations, existing bugs on other
platforms applicable to current tested device
Release Engineer

Jan 1994-Jan 1995
Facilitated the transfer of firmware and software products from engineering into production

Distributed internal test versions to all internal groups, maintained archives of past releases

Required developing positive working relationships, and coordinating with a wide variety of groups: SQA,
Development, Product Support, Internal Test, Manufacturing, and Upper Management

Skills & Interests

Microsoft Office, Excel, Powerpoint; Quickbooks; Church Windows (fund accounting/membership sofiware)

Love horses & riding, outdoor activities; Assistant coach for ConVal High School Equestrian
Team 2016-2020
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Kim Bock

Summary

e Broad financial background with nonprofits including positions as treasurer, financial auditor, finance
committee chair, member and trustee member.

e  Excellent, broad communication skills including public speaking, teaching, facilitating and writing for
diverse student, professional and general audiences.

e Extensive expertise in nonprofit board and hands-on leadership.

Education
BS CHEMICAL ENGINEERING | WORCESTER POLYTECHNIC INSTITUTE
JD | UNIVERSITY OF MAINE SCHOOL OF LAW

Skills & Abilities

e Finance - 18 years of experience with nonprofit finances, including positions as treasurer, finance chair,
finance reviewer for nonprofits with simple and complex accounting systems. Develop and present
budgets to board and membership, convert nonprofit from DOS based account system to powerful
windows platform, prepare, prepare and deliver financial reports to boards and committees.

e Public Speaking - develop and make monthly presentations to large and small target audiences for
Canine Companions for Independence seeking donations and applicants for service dog users and puppy
raisers.

e Leadership - Positions as President and Treasurer of several nonprofit organizations. Work with
executive committees, boards and members at large to develop financial and operational plans and
successfully implement those plans.

Experience
CHEMISTRY LAB INSTRUCTOR | ST ANSELM COLLEGE | 2006 - PRESENT

e Develop, write and teach STEM labs to chemistry and non science major college students.
PROJECT LEADER, TECHSPLORERS | UNH | 2018 - PRESENT

¢ Develop and lead project based STEM course for middle school students

PROJECT LEADER, STEM DISCOVER LAB | UNH COOPERATIVE EXT. | 2019 - PRESENT

e Develop and lead project based STEM course for middle school students

ACADEMIC TUTOR, US DEPT OF EDUCATION MIGRANTS PROGRAM | 2018 - PRESENT

e Tutor migrant families in math and English.

TITLE IV ADVISOR, DIOCESE OF NH | 2019 - PRESENT

e Advocate for a party in a complaint of Clergy Misconduct within the Diocese of NH, Me and VT.
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PRESIDENT, CANINE COMPANIONS FOR INDEPENDENCE NORTHERN NEW ENGLAND CHAPTER [2017 -
PRESENT

¢ Develop programming, interface with membership, conduct public speaking events on a monthly basis to
potential volunteers, applicants and donors.

TREASURER, FINANCE CHAIR, TRUSTEE, CHURCH OF OUR SAVIOUR| 2010 - PRESENT

e Develop and present annual budget to board and membership.

e Maintain fund accounting system (Including legal issues surrounding a repurposed capital campaign.)
e Transfer records from DOS based accounting system to windows platform.

¢ Prepare and present annual reports to Diocese.

FINANCE COMMITTEE MEMBER, DIOCESE OF NH | 2013 - PRESENT
e Assistin budget preparation.
e Review applications for grants and assist in preparation of response.

e Review finances of parishes throughout the state of NH.

PRESIDENT, LITTLE PEOPLE’S DEPOT | 2002
¢ Rebrand the nonprofit.
¢ Institute new programming.

e Handle all financial and contractual matters.

IN-HOUSE COUNCIL AND TECHNICAL WRITER, LABSPHERE CO| 1992 - 1994

e (Corporate practice.
e Wrote all product manuals, catalogues, advertising copy. Procedures.

e Adjusted lab processes improving product acceptance rate from 35% to 85%.

ATTORNEY, LAW OFFICES OF OMER AHERN | 1991

e General practice.

ATTORNEY CLEVELAND, WATERS AND BASS | 1989-1991

e General practice - corporate, real estate, estate planning and administration.

Publications

¢ Numerous College Laboratory Experiments in chemistry, physics, earth and space science
e Product catalogues for Etheridge Foundry and Labsphere

¢ Numerous product manuals for Labsphere

« Editorial Assistant, Estate Taxation, Lang(2000) - An Estate Tax and Planning Text Book

e Author, Know Your Rights (1988) - a publication distributed to all Maine high school graduating
seniors describing their legal rights and responsibilities

e Co-Author, The Use of Mechanics Hall, Worcester, MA, During the Civil War (1987) - in

permanent collection at the American Antiquarian Society.
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Key Personnel Sheet
Name, annual salary estimate, amount of salary paid by contract

Kim Bock, $76,000, 100% paid by contract

Dawn Catalanotti, $55,000, 100% paid by contract
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR’S COMMISSION ON ALCOHOL & OTHER DRUGS
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9564  1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

Loei A. Shkibinette
Commlssiooer

November 9, 2021

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

State House 5

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with New Hampshire Coalition of Recovery Residences (VC#311995), Concord, New
Hampshire, for continuation of services to certify and support recovery homes in New Hampshire,
and to further develop and administer a rental assistance program for residents who are entering
recovery homes, by increasing the price limitation by $350,000 from $1,380,000 to $1,730,000
and by extending the completion date from June 30, 2022 to March 14, 2023, effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on October 23, 2019, item #16,
amended on August 5, 2020, item #19, and most recently amended on June 16, 2021, item #31.

Funds are available in the following account for State Fiscal Years 2022 and 2023, 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.

05-05-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

5 <

eucal | el | claseue | (o8, | Gument | ecressed | Soieed
2020 | 102-500731 C‘g:g;"sticf“ 02058501 | $375.000 50| $375,000
2021 | 102-500731 C?,’;gg"stjé“ 02058501 |  $375.000 S0| $375.000
2022 | 102-500731 C‘,’,’:g;"éié“ 92057045 |  $400.000 $0 [ 400,000

Subtotal | $1,150,000 $0 | $1,150,000

The Department of Health and Human Services’ Mission is {0 join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page20f3

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Your Account Number Bgdget i Budget
Contracts for $230,000 $0 $230,000
2022 | 102-500731 Prog Svc 92058501
Subtotal $230,000 $0| $230,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS)

State Increased

Class / ; Job: Current Revised
Fiscal Class Title {Decreased)
Vear Account Number Budget Amoem Budget
2022 | 074500585 | 9T | 97055501 W} SW.000( . S0000

2023 | 074-500585 003';‘"‘;:“? 92055501 $0|  $260,000 | $260,000

Subtotal $0 $350,000 [ $350,000

Total | $1,380,000 $350,000 | $1,730,000

EXPLANATION

The purpose of this request is to continue development and implementation of a system
for certification of recovery homes, including training, technical assistance, and tracking of
capacity, and ombudsman services, to investigate and address complaints about certified
recovery homes. The Contractor will also continue to manage an established rental assistance
program for residents who are entering recovery homes.

Approximately 22 recovery homes will be certified during State Fiscal Years 2022 and
2023.

The Contractor will certify that recovery homes statewide meet the National Alliance of
Recovery Residences (NARR) standards for safe, ethical, quality operation that focuses on
residents’ well-being using social model recovery practices. Additionally, the Contractor will
continue to develop and support a strong coalition of recovery home operations, home leadership
members, recovery advocates, and community volunteers to provide peer support and peer
review of homes as well as referral networks between homes. This will include providing targeted
technical assistance to operators who are willing to establish recovery homes in underserved
geographic areas and/or accommodate critical need populations such as persons receiving
medication assisted recovery services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3

Recovery housing is an essential need for many people in early recovery from substance
use disorders. Prior to these agreements, New Hampshire had no system to encourage the
development of recovery housing that met national standards and ensured the quality of safe,
ethical housing practices focused on resident well-being and a social model of recovery support.
This amendment reinforces the established housing certification system and promotes further
accessibility to meet essential housing needs through the rental assistance program, whereas the
previous amendments and the original contract had greater emphasis on the implementation of
the housing certification system and rental assistance program development.

The Department will monitor services using the following performance measures:

» 60% of homes that are eligible for certification must complete the process within
one year.

* 60% of homes eligible for re-certification successfully must complete the
recertification process. '

* 100% of qualified concerns and complaints must receive a response.
* 90% of all rental assistance applications must receive a response within five (5)
. business days.

As referenced in Exhibit C-1 of the original agreement, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for eight-and-a-half (8.5) months of the three
(3) years available.

Should the Governor and Council not authorize this request, New Hampshire may not
have a documented certification process to ensure that recovery housing is safe, ethical and
meets minimum standards set by NARR.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #TI081685,
Assistance Listing Number #93.959, FAIN #T1083509.

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

Respectfully submitted,

W LR Ve Hm R

on boeball et (ommionone~ Yhibing e

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Recovery Housing Certification and Rental Assistance contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
New Hampshire Coalition of Recovery Residences (NHCORR), (“"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 23, 2019 (Item #16), as amended on August 5, 2020 (Item #19), as amended on June 16, 2021
(Item #31) 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, Completion Date, to read:
March 14, 2023.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,730,000.
3. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.5., to read:

5.5. The Contractor shall certify no less than twenty-two (22) recovery homes by March 14, 2023,
and shall provide to each certified recovery home a Certification Portfolio, in print or electronlc
form, as described in Exhibit A-2, Certification Process.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. This amended agreement is funded as follows:
21. 66.47% Governor's Commission Funds..
© 22, 33.53% Federal Funds.

5. Modify Exhibit B-2, by replacmg it in its entirety with Exhibit B-2, Amendment #3 Budget, which is
attached hereto and incorporated by reference herein.

6. Add Exhibit B-3, Amendment #3 Budget, which is attached hereto and incorporated by reference
herein.

0s

B

S$8-2020-BDAS-070RECOV-01-A03 New Hampshire Coalition of Recovery House Residences Contractor Initials
11/19/2021

A-S-1.0 Page 10f 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
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

" DocuSigned by:
_11/22/2021 Gdﬁa S FO’),
EDYDASA04C83442,,.
Date ' Name: kKatja S. Fox

T_itle: Director

New Hampshire Coalition of Recovéry House Residences -

DocuSigned by:
11/19/2021 'EK“"” Bock

B27411587CB843C...

Date - Name-Kim Bock
Title: executive oirector

$5-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences
A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
11/22/202 ). (lwridoptur Marsdeall
D5BO4SSEB004403... B
Date Wmsrcmarsnal T

Title: Assistant Attorney General

| 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:

$8-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences
A-S-1.0 Page 30of 3
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STATE OF NE\Y HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9564  1-800-804-0909
Fax: 603-271-6105 TOD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

Lorl A. Shibinette
Commlssloner

June 10, 2021

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Heailth and Human Services, Division for Behavioral Health, on
behalf of the Governor's Commission on Alcohol and Other Drugs, lo amend an' existing
contract with New Hampshira Coalition of Recovery Residences (VC#311995), Concord, NH
‘to continue lo provide services to certify and support recovery homes in New Hampshire, and
to develop and administer a rental assistance program for residents who are entering recovery
homes, by exercising a contract renewal option by increasing the price limitation by $630,000
from $750,000 to $1,380,000 and extending the completion date from June 30, 2021 to June
.30, 2022 effective upon Governor and Council approval. 16.67% Federal Funds, 83.33%
Other Funds (Governor's Commission).

2) Further authorize an advance payment in the amount of $70,000 to the New Hampshire
Coalition of Recovery Residences, in accordance with the terms of the contract amendment
effective upon Govemor and Councit approval. 100% Federal Funds

The o,rtg]nal contract was approved by Governar and Council on October 23, 2019, item

#16 and most recently amended with Governor and Council approval on August 5, 2020, item

#19.

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

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL;"GOVERNOR COMMISSION FUNDS (100% Other Funds)

roeal | Case], | ciaso e | ot | GUent | ocrensed) | vied
2020 | 102-500731 C‘;‘:g;%‘j,é” 02058501 |  $375.000 $0| $375,000
2021 | 102-500731 C‘;’:gg‘gié“ 92058501 | $375.000 $0 | $375,000
2022 102_.500731 Ccl;r:gscsti éor' 92057046 $0 $400,000 |  $400,000

The Department of Health and Human Services’ Mission (s to JoIn comniunities ond families
in providing opportunities for citirens to achleve health and independence.
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Subtotal $750,000 $400,000 | $1,150,000

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased) :
‘Year Account - | Number Budget Amount Budget
Contracts for $0 $230,000 $230,000
2022 | 102-500731 Prog Sve 92058501
Subtotal $0 $230,000 $230,000
Total $750,000 $630,000 | $1,380,000
EXPLANATIO

The purpose of this request is to continue development and implementation of & system
for certification of recovery homes, including training, technical assistance and tracking of
capacity, and ombudsman services, to invesligate and address complainls about certified
recovery homes. The Contractor will also manage an established rental assistance program for
residents who are entering recovery homes. Pursuant to RSA 172-8:2, the Commissioner of the
Depariment of Health and Human Services designated New Hampshire Coalition of Recovery
Residences (NHCORR) as the New Hampshire's certifying body for the National Alliance, of
Recovery Residences (NARR) standards. NHCORR is the only agency in New Hampshire with
the experience and service capacity to administer-the recovery housing rental assistance
program. On June 21, 2019, the Governor's Commission on Alcohol and Other Drugs voted to
fund NHCORR. Per RSA 12-J, the Department carries oul the administrative functions of the
Governor's Commission on Alcohol and Cther Drugs.

The purpose of the advance payment is lo assure that NHCORR will be able to provide
recovery housing assistance for State Opioid Response program clients without having to use
Govemnor's Commission funding. NHCORR is a relatively new organization that s working to
develop other funding sources, which are not yet in place. The advance will enable NHCORR to
provide services immedialely for the increased number of clients that the State Opioid Response
programs will be sending them for recovery house rental assistance, which is paid out at the point
the client enters ‘the recovery house. The advance provides a monetary source to provide this
assistance, with the amount given reconciled over the course of the contract.

Approximately 15 recovery homes will be certified from June 30, 2021 through June 30,
2022. -

The Contractor will certify thal recovery homes statewide meel the NARR standards for
safe, ethical, quality operation that focuses on residents’ well-being using social model recovery
practices. Additionally, the Contractor will continue to develop and support a strong coalition of
recovery home operalions, home leadership members, recovery advocates, and community
voluntears to provide peer support'and peer review of homes as well as referral networks between
homes. This will include providing targeted technical assistance to operalors who are willing to
establish recovery homes In underserved geographic areas and/or accommodale critical need
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populations such as persons receiving medication assisted recovery services, and lesbian, gay,
bisexual, transgender, questioning, intersex, and asexual persons.

Recovery housing is an essential need for ma ny people in early recovery from substance
use disorders. Previous to this confract, New Hampshire had no system to encourage the
development of recavery housing that met national standards and assured the quality of safe,
ethical housing practices focused on resident well-being and a social moda! of recovery suppont.
This contract encouraged that development and provided accountability and accessibility to meet
this essential housing need. :

The Department will monitor contracted services using the following performance
measures: . :

e 60% of homes that are eligiblé for certification must complete the process within
one year. .

o 60% of homes eligible for re-certification successfully must complete the
recertification process.

» 100% of qualified concerns and complaints must receive a response.

« -80% of all rental assistance applications must receive a response. within five (5)
business days.

As referenced in Exhibit C-1 of this of the original contract, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the four (4) years available.

- Should the Governor and Council not authorize this request, New Hampshire may not-
have a documented certification process 1o ensure that recovery housing is safe, ethical and
meets minimum standards set by NARR. ’

Area sarved: Statewids.
Source of Funds; CFDA #93.788 FAIN TI081685

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

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

This 2nd Amendment to the Recovery Housing Certification and Renlal Assistance contract (hereinafter
referred to as “Amendment #2) is by and between the Stale of New Hampshire, Department of Health and
Human Services (“State” or "Department") and New Hampshire Coalition of Recovery Residences
(NHCORRY), (“the Contractor"), a nonprofit with a place of business at 2 2 Beacon Street, Concord, NH
03301. :

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 23, 2019 (item #16), as amended on August 5, 2020, (item #19), 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, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the 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, 2022 Form P-3"r', General Provisions, Block 1.8, Price Limitation, to read:
$1,380,000

2. Modify Exhibit A, Scope of Services, Section 2. Scope of Work, Paragraph 2.3, Subparagraph
2.3.4, to read:

23.4. Creation of a Centification Portfolio, in print or electronic form, as described in
Exhibit A-2, for each recovery home.

3. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.1., to read

5.1. The Contractor shall deliver a description of and content index of the online Recaovery
Housing Operator's Manual, with approval from the Department of the final draft, and make the
manual available to operators of each recovery home thal is cerified or in the process of
certification no later than April 1, 2022,

4. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.2., to read:
5.2. Reserved.

’

5. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.5, to read:

5.5. The Contractor shall certify no less than fifteen (15) recovery homes by June 30, 2022, and
shall provide to each centified recovery home a Certification Portfolio, in print or electronic form, as
described in Exhibit A-2, Certification Process:

6. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 2, to read:

2. This amended agreement is funded as follows:
) 2.1. 63.49% Governor's Commission Funds.
2.2. 36.51% Federal Funds from the State Opioid Response Grant.
2.3.1. Funding under Section 2.2. is only available through September 29, 2021,

unless otherwise appropriated. 0s
Contraclor InilialsC

$5-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences 50
: X 1
A-S-1.0 Page 10f 4 Date il
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7. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 4, by replacing it in its
entirety with:

4.1. The Contractor may invoice the Department in an amount not to exceed $70,000 for State
Fiscal Year 2022 upon Governor and Executive Council upon approval of Amendment #2. The
Contractor shall ensure:

4.1.1." The invoice specifically identifies the invoice as a request for an advanced
payment for actual expenditures to be incurred.

4.1.2. Theinvoice includes how funds will be utilized toward the following:

4.1.2.1.  Support services, in accordance with Exhibit A, Scope of Services,"
Subsection 2.1.;

4.1.2.2. Training program, in accordance with Exhibit A, Scope of Services.'
Subsection 2.2.; '

'4.1.2.3,  Certification and recertification process, in accordance with Exhibit
" . A, Scope of Services, Subsection 2.3.;

4.1.2.4. Training on best practices, in accordance with Exhibit A, Scope of
Services, Subsection 2.4.;

41.25. Technical assistance, in accordance with Exhibit A, Scope of
Services, Subsection 2.5. and Subsection 2.6.;

4.1.26. Ombudsman services, in accordance with Exhibit A, Scope of
Services, Subsection 2.9.;

4.1.2.7. Recovery home concerns and complaint process, in accordance
with Exhibit A, Scope of Services, Subsection 2.10.; and

4.1.2.8. Rental assistance, in accordance with Exhibit A, Scope of Services,
Subsection 2.12.

4.1.3. The Department may request supporting documentation from the Contractor
" sufficient to verify that all expenditures included in the invoice are consistent
with the purposes of paragraph 4.1.2. Supporting documentation, may include
receipts, payroll records, credit card statements, or other expense
documentation, .

4.1.4. The Department may recoup payments made under subection 4.1, in whole or
in part, in the event the Contractor expends funds on purposes inconsistent
with paragraph 4.1.2;

4.2. Subsequent paymenits for State Fiscal Year 2022 shall be paid on a cost reimburstment
basis in accordance with budget lines specified in Exhibit B-2, Amendment #2, as
follows:

4.2.1. The Contractor shall submit an invoice in a form satisfactory to
the State no later than the 20" day of each month, which identifies
and rquests reimbursement for authorized expenses incurred in
the prior month.

4.2.2. The Contractor shall ensure the invoice is completed, signed,
dated and returned to the Department in order to initiate payment.

4.2.3. The State shall make payment to the Contractor within thirty (30)
- days of receipt of each invoice, subsequent to approval of the
submitted invoice and only if sufficient funds are avaitable.

8. Modify Exhibit B-2, by replacing it in its entirety with Exhibit B-2, Amendment #2 Budget, f@is

§5-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recover{r House Residences

A-S-1.0 Page 2 of 4 5/25/2021
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attached hereto and incorporated by reference herein.

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 upen the date of Governor and Executive
" 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

DocuSignad by:

5/28/2021 Katja Fox
Date Name: Kat)a Fox
Title: Director
New Hampshire Coalition of Recovery Residences
Docusigned by:
5/25/2021 : {—‘E”" Bocx
Date ; Name: Kim Bock
' Title:  executive pirector

58-2020-BDAS-07-RECOV-01-A02 New.Hampshire Coalition of Recovery House Residences
A-S-1.0 Page 30f 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ;

OFFICE OF THE ATTORNEY GENERAL

. DoeuSigned by:
5/28/2021 2, ‘ C(?J*
Date . Name: Catherine Pinos

Title: Attorney

| 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:

§5-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences
A-S-1.0 Page 4ol 4 '
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STATE OF NEW HAMPSHIRE
~ DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
129 PLEASANT STREET, CONCORD, NH 03301

Lorl A. Skibioerte
Commissioner 603-371-9564  1-800-804-0509

Fax:603-2716105 TDD Accris: 1-800-715-2964  www.dbha.oh.gov/dctes/Ddas

- July 17, 2020
His Excellency, Governor Chﬂstopher T Sununu
and the Honorable Councll
State Houss
Concord, New Hampshire 03301
EQU CTION

1)  Authorize the Depantmeént of Health and Human Services, Division for Behavioral Health, on
behalf of the Govemor's Commission on Alcohol end Other Drugs, to amend an existing Sole
Source sgreament with New Hampshire Coalition of Recovery Residences (VC#311685),
Concord, NH by adjusting the payment terms for the provision of services to certiy and support
recovery ‘homes in New Hampshire, and to develop and administer a rental assistance
program for residents who are entering recovery homes, with no change to the price limitation
of $750,000 and no change to the contract completion date of June 30, 2021 effective upon
Govemor and Council approval. 100% Other Funds (Govamofs Commission F unds)

2) Further sithorize an advance payment In the amount of 342 905 1o the New Hampshire
Coalition of Recovery Residences, in accordance with the terms of the contract amendment,
effective upon Governor and Council approval. 100% Other Funds (Govemor's Commission °
Funds).

The original contract was approved by Govemor and Council on October 23, 2018, item #16.
EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be Identified as sole source. Additionally,
the vendor is the only vendor able to provide the necessary services. On June 21, 2019, the
Govemnor's Commission on Alcoho! and other Drugs voted to fund NHCORR. Per RSA 12-J, the
Oepartment carrles out the administrative functions of the Commission,

The purpose of this request Is to make adjustments to budget line items and provide an
advance payment to the Contractor for State Fiscal Year 2021 activities, as funding In this contract
is the Contractor's only source of revenue and the Contractor is the only organization in New

" Hampshire that certifies raecovery homes to meet nationally recognized standards for the National
" Association of Recovery Residences.

Approximately forty (40) recovery homes will be certified from July 1, 2020 through. June 30,
2021.

Recovery housing Is an essential need for many people In early recovsry from substance use
disorders. Cumently, New Hampshire has no system to encourage the development of recovery’
housing that mests national standards and ensures the quality of safe, ethical housing practices
focused on resident well-being and a social model of recovery support. This contract encourages

DocuSign Envelope 1D: 423EEIB8-3087-4708-ACOC-BB0D072ADE4C [ q
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f2

that development and provides accountability and accessibility to meet essential housing needs of
individuals In recovery.

The Departmeni monitors contracted services using the following performance measures:

e 60% of homes that are ehglb!e for certification must complete the process within one
{1) year. :

« 60% of homes ellgible for re-certification successfully musl comp!ete the
recentification process.”

e 100% of qualffied concerns and complaints must receive & response.”

e 80% of all rental asslstanoe applications must receive a response within five (S5)
business days.

As referenced In Exhibit C-1 of the original contract, the parties have the option to extend the
agreement for up to four (4) additional years, contingent upon gstisfactory delivery of services,
avallable funding, egreement of the parties and Governor and Council epproval. The Departman! is
not exercising Its option to renew at this time.

Should the Govemor and Council not authorize this request New Hampshire may continue
to lack sufficient adequate housing for people in need of recovery from substance use disorders, and
may not have a documented certification process to ensure that recovery housing Is safe, ethica!
and meets minimum standards set by National Afliance for Recovery Residences.

Area served: Statewide
Source of Funds: 100% Other Funds (Governor's Commission Funds).

in the event that the Other Funds become no Ionger available, General Funds will no1 be
requested to suppert this program. ,

" Respectjully submitted,

' Lori A. Shibinette
Commissioner

The Departmant of Health and Human Snvuxl' Migsion is o join communilics nnd fomilies
in providing opporiunities for cilirens to ochieue health and mdcpcndmu
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

State of New Hampshire
. Department of Health and Human Services
Amendmont #1 to the Recovory Housing Certification and Rental Asglstance Contract

This 1% Amendment 1o the Recovery Housing Certification and Rental Assistance contract (hereinafter
referred to as “Amendment #1°) is by and between the State of New Hampshire, Depatment of MHealth
and Human Services (hereinafter referred to as the “State” or “Depanment”) and New Hampshire Coalitlon
of Racovery Residences (NHCORR), (hereinafter referred to as the Contractor), a nonprofil with a place
of business al 2 % Beacon Street, Concard, NH 03301, _ :

WHEREAS, pursuant to an agreement (the “Contract™) approved by the Governor. and Executive Councli
on October 23, 2019, (ltem #16), the Contractor agreed to perform centain sarvices based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, Genera! Provisians, Paragraph 18, the Contract may be amended
upon written agreement of the partias and approval from the Govemar and Executive Council; and

WHEREAS, the parties agree to modify the term of the agreement to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and’the mutual covenants and conditions contained
In the Conlract and set forth hereln, the panties herelo agrea to amend as follows:

1. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4., by reptacing It In its
enlirety with: L i
4. Payment for said services shall be made as follows:

- 4.1 The Contractor may Invoice the Depanimant in an amount not to exceed $42,805 for
State Fiscal Year 2021 upon Govemor and Execulive Coundi upon approval of
Amendrnent‘m. The Contractor shall ensure:

4.1.1. The involoe specifically identifies the invoice as a reques! for an advanced

payment for actual expenditures to be incurred.
4.1.2.  The invoice includes how funds will be utilized toward the following:

4.1.21.  Suppon services, in accordance with Exhibit A, Scope of Services,
Subsection 2.1.;

4.1.2.2.© Treining program, in accordance with Exhidit A, Scope of Services,
Subsection 2.2.;

4.1.23. Centification and recertification process, in accordance with Exhiblt -
A, Scope of Servicas, Subsection 2.3.: :

4.1.24. Train}ﬁg on best practices, in accordance with
Services, Subsection 2.4.;

4.1.25. Technical assistance. In sccordance with Exhiblt A, .Scope of
Services, Subsgclion 2.5. and Subsection 2.6.;

4.1.26. Ombudsman services, in accordance with Exhidit A, Scope of
Servlqes, Subsection 2.9.;

4.1.27. Recovery home concems and complaint process, in acoordance
with Exhibd A, Scope of Services, Subsection 2.10.: and

4128. Rénlalassistance, in acoordance with Exhibit A, Scope of Services,
' Subsection 2.12.

Exhidbit A, Scope of

New Hampahire Coatition of Recovery T X(
Resldences (NHCORR) Amendment @1 Conuadorlmss_ ;
$5-2020-BOAS-07-RECOV-01-A01 Paga t ot 4 Dote 7/14/2ng
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

42 Subsequent paymentsfor State Fiscal Year 2021 shall be paid on & cost reimburstment
basis in accordance with budget lines specified in Exhibit 8-2, Amendment #1, as
folows:

4.2.1. The Contractor shall submit an invoice in a form satisfactory 1o the State no
later than the 20® day of each month, which identifies end rquesis
reimbursement for authorized expenses Incurred in the prior month.

4.2.2. The Contractor shall ensure the involce is compleled, signed, dated and
retumed to the Department in order to initiate payment.

4.?.3. The State shall make payment to the Conlractor within thirty (30) days of
receipt of each invoice, subsequent to apprval of the submatted involce and
only i sufficient funds are available. )

2. Modify Exhibit B-2, by replacing Rt In its entirety with Exhibit 8-2 Amendment #1 Budgel which is
attached hereto and Incorporated by reference herein.

Now Hampshire Conlition of Recovery ’ ‘46)
Rosidences (NHCORR) Amendment #1 Contiactor tnitals

§5-2020-BDAS-07-RECOV-01-A01 " Page2of4 Date 711472020
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force end
effect. This emendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Sarvicas

70 20 D e N el
Date” 7 . Name: }4.:‘3% S. Fox

rﬂbl’jf‘ loe M_

NEW HAMPSHIRE COALITION OF RECOVERY
RESIDENCES (NHCORR)

7/14/2020 Kb F%fg&z
. Date . . Name: Krigtine Paquetle

Titke: Chair

e

New Hampshire Coiion of Recovery .
Residences (NHCORR) Amendment #1

§5-2020-BOAS-07-RECOV-01-A01 Poge3 o4
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New-Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

The preceding Amendment, having been reviewed by this office, is approved as 1o form, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

07122120 Lo &0/”/!4)&@ Pinoa

Date Name:
Title:  Catherine Pinos, Attorney

- | hereby cerify 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 Name:
Title:

New Hampshire Coalition of Recovery
Resldences (NHCORR) Amendment #1

§5-2020-8DAS-07-RECOV-01-A01 Page 4 o4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

JefTrey A. Meyers ‘ 129 PLEASANT STREET, CONCORD, NH 03301
Commluloaer ' €03-171.9544  1-800-852-3348 Ext 9544
Fax: 60)-2714332 TOD Access: 1-800-735-2964  www.dbhs.nh.gov
Katjs & Fot . ' A
Dlrector

August 26, 2019 .

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 a sole source agreement with New Hampshire Coalition on Recovery Residences
(NHCORR) Vendor # TBD, 188 King St. Boscawen, NH 03303, to provide sérvices to certify and

\ support recovery homes in New Hampshire, and to develop and administer'a rental assistance
program for residents who are entering recovery homes, in an amount not to exceed $750,000
effective upon Governor and Execulive Council approval through June 30, 2021.' 100% Qther
Funds (Governor's Commission Funds).

Funds to support this request are anticipated to be available in the followmg account for
State Fiscal Years 2020-and 2021 upon the availability and continued appropriation of funds in
the future operating budget, with authority to adjust amounts within the price timitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

| 05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND

ALCOMHOL, covsnuon COMISSION FUNDS .
' Sl ' Total
Fiscal |~ Class/Account Class Title Job Number A
mount
Year
2020 102-500731 Contracts for Prog Sve | 92058501 "$375,000 |
20217 102-500731 Contracts for Prog.Sve | 92058501 $375,000
Total $750,000

EXPLANATION

This request is sole source because on June 21, 2019, the Govemor's Commission on
Alcohol and other Drugs voted to fund NHCORR: Per RSA 12-J, the Department carries out the
administrative functions of the Commission. The Centractor is the New Hampshire affiliate of the
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National Association of Recovery Residences (NARR), and is the only organiiation in New
Hampshire that certifies recovery homes to meet nationally recognized NARR quality standards
for safety, recovery support, and ethica! operation.

The purpose of this request is to develop and umprement a system for certification of
recovery homes, including training, lechnical assistance and tracking of capacity, and
ombudsman services, to invesligate and address complaints about centified recovery homes.
The Contractor will also establish and manage 8 renlal assistance program {or residents who
are entering recovery homes.

Approximately 40 recovery homes will be centified from October 1, 2019 through June 30,
2021. - . ' .

The Contractor will centify that recovery homes statewide meet the NARR standards for
safe, ethical, quality operation that focuses on residents’ well-being using social model recovery
practices. Additionally, the Contractor will devetop and support a strong coalition of recovery
home operators, home leadership members, recovery advocates, and community volunteers to
provide peer. support and.peer review of homes as well as referral networks between homes.
This will include providing targeted technical assistance to operators who are willing to establish
recovery homes in underserved geographic areas and/or accommodate critical need populations
such as persons receiving medication assisted recovery services, and lesbian, gay, bisexual,

" transgénder, questioning, intersex, and asexual (LGBTQIA) persons.

Recovery housing is an essential need for many people in early recovery from substance
use disorders. Currently, New Hampshire has no system to encourage the develapment of
recovery housing that meet national standards and assures the quality of safe, ethical housing .
practices focused on resident well-being and a sacial model of recovery support. This contract

would encourage that development and prowde accountability and accessibility to meet this
-@ssential housing need.

The Department will monitor the effectiveness of the Contractor and the dehvery of
services under this agreement, and has set the following performance measures:

« 60% of homes that are eligible for certification must complete the process within
one year. :

e 60% of homes eligible for re-certification successfully must complete the
recenrtification process.

». 100% of qualified concerns and complaints musl receive a response.

o 90% of all rental assistance applications musl recewe a response within 5 business
days

As referenced in Exhibit C-1 of this contract, the parnties have the opt:on to extend contract
services for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval from the Governor and Executive
Council.

Should the Governor and Execdtive Council not authorize this request, New Hampshire
may caplinue to lack sufficient adequate housing for people in need of recovery from substance
use disorders, and may not have a documented certification process to ensure that recovery

i
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His Excollency, Govemor Chrstopher T. Sununu
ond the Mongroble Council
Pagedof 3

housing is safe, ethical and meets minimum standards set by NARI\R.
Area served: Statewide
Source of Funds: 100% Other Funds (Governor's Commission Funds).

In the event that the Governor's Commission Funds become no longer available, General
Funds will not be requested to support this program.

spectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission i3 10 join communilics oad fomilies
in providing opporiunitics for citizens lo achieve heolth oad independence
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FORM NUMBER P-37 (verslon S/8/15).

Subject:

Notice: This ngr:;mcm ond ofl of its snechments shall become puhhc. upon submission to Governor and
Exccutive Council (or npprovnl Any information thet is privete, confidentisl or proprictary must
be clearly identificd to the agency end agrecd lo in wniting prior (o signing the contrect.

AGREEMENT
The State of New Hompshire ond the Contractor hercby mutually sgree os follows:
CENERAL PROVISIONS
I, TDENTIFICATION, )
1.} Siatc Agency Name : 1.2 State Agency Address
1-NH Department of Health and Humen Services 129 Pleasam Strect

. . Concord, NH 03301-3857

1.3 Controcior Name 1.4 Contractor Address §

New Hampshire Coalition of Recovery Residences (NHCORR) 188 King S1. Boscowen, NH 0330)

1.5 Controctor Phone 1.6 Account Number 1.7 Complciion Date 1.8 Price Limiwation
Number A

60)-247-3064 05-95-92-92058510- 3382 67301021 . $750,000 -

1.9 -Contracting Officer for State Agency 1.10 Satc Agency Telephone Number

Nathan'D. White, Director 603-271-9631

1.1 Conu-mor SIE\GN 1.12 Name ond Tiric of Contracior Signatory

@tgﬁww Heish @Pc%wk, Co-Chase

113 Acknowledgement: State of Lear ahivt Countyof 4+ tle bo/m«jk_

OnSepl-o-\LoJ 10 .99 foclore the undersigned officer, personally appeared the person identified in block 1,12, or satisfactorily
proven 1o be the person whose name is signed in block (.11, and scknowledged that s/he executed this document in the capecity

indicatcd in block 1.12.

1131 S-gnarurc ofNou.ry Publar. or Jusncc of the Peace

fseany AN

1.13.2 Name and Tnlcmw TR

My Commiszion Exptron duy 19, 2022

1.14 Seate Agency Signature 1.15 Name ond Title of State Agency Signatory

Vex TS T ome 6D Peonan S F95¢, D gpedS—

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

117 Approval by the Anorncy Generul (Form, Subsunce and Exccution) (if applicable)

By:

fpor CWWE p1a/05°" 7/.??//7

1.18  Approvolby the Governor and Executive Council (if applicable)

By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACFOR/SERVICES TO
BE PERFORMED. The State of New Hompshire, acting
through the ageacy idearificd in block 1.1 (“Swate™), engnges
controctor identificd in block 1.3 (“Contractor’) to perform,
and the Controctor shall perform, the work or sole of goods, or
both, identificd and more particularly described in the shached
EXHIBIT A which is incorpornied hercin by reference
("Services"™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to the
contrery, and subject to the approval of the Governor and
Exceutive Council of the State of New Hampshire, if
opplicable, this Agreement, aad oll obligations of the panies
hereunder, shall become effective on the date the Governor
and Exccutive Council epprove this Agrecment as indicaicd in
block 1,18, unlcss no such approva! is required, in which casc
the Axncmem shall become effective on the date the
" Agreement is signed by the State Agency as shown i in block
1.4 (“Effective Date™).
" 3.2 If the Contractor commences the Scrvices priar to the
ERcctive Date, all Services performed by the Contracior prior
10 the Effective Dare sholl be performed o1 the solc risk of the
Conrractor, and in the event that this Agreement does not
become cffcetive, the Swate shall have no lisbility to the
Contractor, including without limitation, any obligation to pay
the Contractor for any cost incurred or Scrvices performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.
Norwithstanding any pravision of this Agreement 1o the
contrary, oll obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the pvailability and continued appropriation
of funds, ond in no cvent shal) the Swie be liable for eny
paywments hereunder in excess of such aveilable eppropristed
funds. In the event of a reduction or termination of
sppropriated funds, Lthe State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upoa
giving the Contractor nolice of such termination. The Stale
shall not be required 1o ransfer funds from aay other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.
5.1 The controct price, method of poyment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporsted herein by reference.
5.2 The payment by the State of the controet price shall be the
only and the complete reimbursement to the Contractor for ol
“eapenses, of whatever nanure incurred by the Cootrncior io the
performance hereof, and shall be the ooly and the complete
compensation to the Contracior for the Services. The State
shal) have no liability to the Contractor other than the cantracs
pnce,

5.3 The Stote reserves the right to offset from any emounts
otherwisc payable to the Controctor undcr this Agrecment
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any ather provision of low.

5.4 Notwithstanding any provision in this Agrecment (o the
contrary, end norwithstanding unexpected circumatances, in
no event shall the tota) of all payments sutharized, or actuelly
made hercunder, exceed the Price Limitation sct forth in block
1.8.

€. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS EQUAL EMPLOYMENT
OPPORTUNITY. ’

6.} In conncclion with the performance of the Services, the
Controctor shall comply wilh all stanutes, laws, regulations,
and orden of fedcrul, swate, county or municips! euthorilics
which impose any obhgouon or duty upon the Conrractor,
including, but not limited fo, civi) rights and cqual opportunity
lows. This may include the requirement to utilize guxilisry
aids and services 10 ensure that persons with communication
disabilities, including vision, heariag and spcech, can
communicate with, reccive information from, and convey
informaiion 1o the Contractor. In sddition, the Contractor
shall comply with.all opplicable copyright taws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate agoinst employees or applicsnis for
employmeni becouse of mee, color, religion, creed, age, sex,
handicap, sexual orientation, or nations) origin and will take
eflirmative action to prevent such discaminotion,

" 6.3 1f this Agreemcnt is funded in eny part by monics of the

United States, the Contractor shall comply wilh all the
provisions of Executive Order No. 11246 (“Equol
Employinent Opportunity™), s supplemenied by the
regulations of the United Sutcs Depariment of Labor (41
C.F.R Pan 60), ond with any rulcs, regulotions and guidelines .
a3 the State of New Hampshire or the United States issue to
implemen these ceputations. The Controctor further agrees to
permit the State or United States sccess ta any of the
Contractor's books, records and sccounts for the purpose of
ascenaining compliance with all rules, regularions and orders,
and the covenants, Lerms and conditions of this Agreemen,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provndc el)
personoe| accessary to perform the Services. The Contractor
warrants that oll personnel engaged in the Scrvices shall be
quatificd 10 perform the Scrvices, and shall be properly
liccused and otherwise outhorized to do 50 under il npp]:ublc
taws,

7.2 Unless otherwise authorized in wniting, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in bleck 1.7, the Contractor shotl not hire,
and shall not permil nny subcontractor or other person, firm of
corporstion with whom it is cogaged in o combined cffon to
perform Lthe Services |o hirc, any person who is s State
employee or official, who is matenially qwavcd in the
procurement, administration or pcrfonr‘mcc of this

Page 2 of 4
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Agreement. This provision shall survive terminatioo of this
Agreement.

1.3 The Contracting Officer specificd in block 1.9, or his or
her successor, shall be the State's representative. Inthe cvent’
of any disputc concerning thg interpretation of this Agreement,
the Contracting Officer’s decision shall be finel for the Statc.

8. EVENT OF DEFAULT/REMEDOIES. .

8.1 Any onc or more of the following ects or omissions of the
Contracior shall constitute an event of defoult hereunder
("Event of Defloult™):

8.1.1 foiture 16 perform the Scrvices satisfactorily or on
schedule, )

8.1.2 feilure (o submil any repon required hereunder; end/or
8.1.3 failure 1o perform any othes covenent, tevm or condition
. of this Agrecment.

B.2 Upon the occwence of any Event of Defoul, the State
may teke any ong, 07 more, or oll, of the following ections:
8.2.1 give the Contrector » written notice specifying the Event
of Default and requiring it to be remedied within, in the
sbsence of 8 greater or lesser specification of time, thinty (30)
days from the dote of the notice; and if the Evens of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afler giving the Controctor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Deloult.and suspending ell payments to be made under this
Agrecment and ordering that the portion af the contrect price

- which would otherwise eccrut to the Contructor during the
period fram the dote of such notice until such time o3 the Suie
determines thal the Contracior has cured-the Event of Default
-shall nevee be paid to the Contractor;

8.2.3 sct off against eny other obligations the State may owe to
e Controctor eny dsmages the State suffcrs by rcason of any
Event of Defoult; and/or

8.2.4 meat the Agreement os breached aad pursuc any of its
remedics at law or in equity, ar both,

.

9. DATAJACCESS/CONFIDENTLIALITY/
PRESERYATION.

9.1 Asuscd in this Agreement, the word ""data” shal) mern oll
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreemeny, including, but not limited to, all studics, reponts,
files, formulee, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, enalyses,
graphic representations, computer progroms, compuler
printouts, notey, letters, memoranda, papers, and documents,
ol) whether fioished or unfinished.

9.2 Al) daw nnd any property which hos been received from
the State or purchosed with funds provided (or that purpose
under this Agreement, shall be the property of the State, and
shall be returmned to the State upon demand or upon
termination of this Agreement for eny recson,

9.3 Confidentinliry of daca shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior wrinen epproval of the State.

Page 3 of 4

10. TERMINATION. in the cvent of an early terminstion of
this Agreement for eny reason other than the completion of the
Services, the Conmactor sholl deliver to the Contraciing
Officer, not later than fifleen (15) days ofter the dote of
termination, o repont (“Termination Report™) deseriding in
detil all Services performed, and the contrect price camed, to
and including the datc of icrmination. The form, subject
marter, content, and number of copics of the Termination
Repart shall be identical to those of any Fine) Repont

. described in the ofached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreemeni the Controcior is in all
respects an independent contractor, and is ncither on ageat nor
en cmployce of the State. Neither the Conunctor nor any of its
officers, employces, agents or members shall have authority w0
bind the Siate or reczive ony benefits, workers® compensation
or other emoluments provided by the Smic to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall no o3sign, or otherwisc trensfer any
interest in this Agrecment without the prior wriften notice and
consent of the Swate. Nonc of the Scrvices shall be
subcontracicd by the Contractor without the prior writien
notice and consent of the State, /

11. INDEMNIFICATION. The Contuctor shall defend,
indemnify and hold harmless the State, its officers and
cmployees, from and sgoinst any and oll losses sufTered by the
Suate, its officers ond employecs, and any and ol claims,
ligbilitics or penaltics esscried against the State, its officers
and employees, by or on behalf of sny person, on sccount of, -
bascd or resulting from, arising oul of (or which may be
cloimed to arisc out of) the acts or omissions of the
Conlractor. Notwithstanding the foregoing, nothing herein
contained shall be decmed 10 constirute a waiver of the
sovereign immunity of the State, which immuniry is hereby
reserved 10 the State. This covenant in parograph 13 shall
survive the terminstion of this Agreement.

14, INSURANCE,
14.1 The Conunctor shall, ot its sole expense, obtain ond

. maintain in force, ond shall require any subcontracior of

assignee to obizin and mainwia io force, the following
iasurance:

14.).1 comprehensive geacrol Labiliry insiwrance ogoinst sll
clairos of bodily injury, death or property damage, in emounts
of not less than $1,000,000per occurrence and $2,000,000 :
aggregate ; and

14.1.2 speciol cause of loss coverage form covering el
property subject to subparagroph 9.2 hercin, in on smount not
less than 80% of the whole replacemeni value of the property.
14.2 The policies described in subparogropb 14.1 hercin shall
be on policy forms ond endorsemenus epproved for use in the
Suiec of New Hampshire by the N.H, Depanment of

Insurance, and issued by insurers licensed in the State of New

Hampshire,
Contractor Initials |
Date E
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14.3 The Controcior shall furnish to the Contractiog Officer
ideanficd in block 1.9, or his or her successor, o certificate(s)

“ofinswunce for ell insurance required under this Agreement.

Contractor shall also fumish to the Contrecting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no loter than thirty (30) days prior o the éxpirotion
date of coch of the insurancé policies. The cenificate(s) of
insurance and any renewals thereol shall be arached ond arc
incorpornied herein by reference. Each centificate(s) of
insurance shall contsin & ¢clause requiring the insurer to
provide the Contracting OfMicer identified in block 1.9, of his
or her successor, no less than thirty (30) days prior wrinten
notice of concellation or modification of the policy.

1S. WORKERS' COMPENSATION.
15.1 By signing this ogreement, the Conurnctor agrees,
certifies and warranis that the Conrecior is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("'Workers’ Compensaiion").

/5.2 To the extent the Contractor is subject (o the
requitements of N.H. RSA chapier 281-A, Controcior shall
maintain, ond require any subcontroctor or assignee (o secure
and maintain, payment of Workers' Compensation'in
connection with activitics which the person proposes (o
undertake pursuani to this Agreement. Contrsctor shall
furnish the Controcting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapier 281-A and any
epplicodle rencwal(s) thereol, which shall be atiached end are

- incorpornied herein by reference. The Swte shall not be

responsible for payment of any Workers' Compensation

" premiums or for any other claim or benefit for Controcior, or

any subcontroctor or employee of Contraclar, which might
erisc under applicable Statc of New Hampshire Waorkers'
Compensation lews in caoncction with the performacce of the
Services under this Agreemeot.

16. WAIVER OF BREACH. No fsilure by the State to
enforce eoy provisions hergof sficr eny Event of Default shal)
be deemed o waiver of its rights with regard to that Event of
Deflault, or any subsequent Event of Defoult. No express
failure to enforce any Event of Default shall be deconed a
waiver of the right of the Siate to-enforce each and all of the
provisions hercof upon eny further or other Event of Default
00 the part of the Contractor. ’

17. NOTICE. Any notice by a pasty bereio 10 the other party
shall be dcemced to have been duly-delivered or given a1 the
time of mailing by cenified meil, postage prepeid, in o United
States Post Office nddressed to the parmies a1 the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waoived or dlschnrged only by an instrument in wriliog signed
by the parties hereto ecd oaly after approval of such
amendment, waiver or dlscbugc.by the Governor and
Executive Council of the State of New Hampshire unless no
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such approvel is required undee the circumstances pursuant (0~
Suate law, rule or policy. -

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be censtrued in accordance with the
taws of the Swate of New Hampshire, and is binding upon end
inurcs to the benefit of the parties and 1heir respective
successors and assigns. The wording used in this Agreement
i5 the wording chosen by the parties to express their. mutua)
intent, and no rule of construction shall be opplicd agsinst or
in favor of any party.

10. THTRD PARTIES. The parties hereto do not intend to
benefit any third panics and this Agreemens shell not be
construed 1o confer any such benzfil.

. HEADINCS. The headings throughout the Agreement
arc for reference purposes only, and the words contsincd
therein shall in no way be held to cxplum modify, smplify or
0id in the intcrprewtion, consoructon or meaning of the
provisions of this Agrecment,

- 22. SPECIAL PROVISIONS. Additional provisions set

forth in the etisched EXHIBIT C are incorporated herein by
reference.

1). SEVERABILITY. [nthe event any of the provisions of
this Agreemeni arc held by 8 court of competent jurisdiction 1o
be contrary 1o eny stotc or {federal law, the remaining
provisions of this Agreement will remain in full foree end
cffect.

24. ENTTRE ACREEMENT. This Agreement, which may
be executed in b number of counterparts, cach of which shall
be decmed an original, constitutes the entire Agreement and
undersanding between the partics, and supersedes ell prior
Agreemeals end understandings relating hercto.

Contractor Initials Y)p =
Date 0] ! lvr
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Now Hampghire Dopartrant of Health and Human Sorvices
Rocovory Housing Certification and Rontal Asslstanco

Exhibit A

Scope of Services

# 1. Provisions Applicable to All Services

145

1.2.

The Contractor shall submit a detailed descriplion 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.

The Contractor agrees that, to the extent future legisiative action by the New
Hampshire Genera! Court or federa!l or state court orders may have an impact
on the Services described herein, the Stale Agency has the right to modify
Service priornilies and expenditure requirements under this Agreement so as to
achleve compliance therewith.

2. Scope of Work

2.1. The Contractor shall provide support 10 recovery homes slatewide that are
seeking certification as Social Model recovery homes based on current National
Alliance for Recovary Resldences {NARR) standards, as described in Exhibit A-
. 1, NARR Standard 3.0. The Contractor shall ensure -support includes, bul is not
limited~t0: ) _
2.1.1.  Technical assistance to recovery homes seeking Social Model recovery
home cerlification.
2.2, Adata system, as approved by the Department, capable of:
2.1.2.1.  Monitoring certification and recertification of recovery homes.
2.1.2.2. Monitaring capacity of certified recovery homes. '
2.1.3.  Devsloping and publishing a Recovery Housing Operators manual.
2.2. The Contractor shall provide a training program for recovery housing operators
to meet certification standards thatis available in-person and via remote access.
The Contractor shall ensure the training program includes, but is not limited to:
2.2.1. A description of the Contractor's organization, and NARR.
2.2.2. A définition of recovery housing.
2.2.3.  An overview of the application process for certlﬁc.ahon as a8 Social
Model recovery home.
2.24. The Contractor's responsibilities in the certification procass.
2.2.5. A description of peer review as il pertains to the certification.
2.26. An explanation of the certification requirements for each level of
recovery housing.
227. Adescription of The Social Model of Recovery, which may include, but
IS not limited to:
NH Coallon of Rocovory Rosldoncos Exhidil A Contactor Inlllols y
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2.2.7.1. Basics of the Social Model.
"2.2.7.2. A definition of Homelike Environment

2.2.7.3. How to determine if a recovery home is implementing the
Social Model. ,

2.2.7.4, Best praclices for qua!in} improvement plans for policies,.
. procedures and documents,

2.2.8. An overview of the physical inspeclion criteria for recovery home
cenrtification. ;

.2.29. 'The process for handling identified concerns and complaints.

2.3, ' The Contractor shall develop and implement a fair, consistent and sustainable
certification and recertification process for recovery housing, as described in
Exhibit A-2, Centification Process, which includes, but is not limited to: -

2.3.1.  An introductory visit to the recovery nome by a member of the
Contraclor's Certification Review Team, which must include, but is not
limited to:

2.3.1.1. A meeting with the recovery home's leadership team.

23.1.2. A walkthrough of the premises by the Contractor's
Centification Review Team member.

23.2.  Theuse of standardized assessment tools.

2.3.3.. Requesting evidence provided from each certified recovery home that
the recovery home, or some aspect of the recovery home's operation,
has been licensed, inspected, approved, or certified by a recognized
authority with legally mandated oversight of the recovery hame or some
aspect of its operation, when applicable. ’

2.3.4. Creation of a Certification Portfolio as described in Exhibit A-2, for each
centified recovery home.

2.4. The Contractor shall provide training on best practices 10 recovery home
operators, leadership, and residents no-less than 2 (two) times in each calendar
year, which may include, but is not limited to providing training on:

24.1. Cultural competency.

2.4.2. TYoxicology and drug testing.

24.3. Medication Assisted Recovery (MAR).
24.4. Naloxone administration.

2.4.5. Good neighbor practices.

2.5. The Contractor shall provide largeted technical assistance to recovery home
operators establishing recovery homes in unders%ved geographic areas fo.

NH Coalilion of Recovery Residences Echlt A Contracior Initials t é .
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2.6.

- 2.7.

2.8.

v 2.9,

2.10.

2.11.

2.12.

2.13.

NR Coslition of Recovery Residoncos Exhidit A Contractor Initials
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provide guidance on addressing specific needs for each geographic region,
which may include, but is not limited to providing consultation for policies and
procedures to respond to concerns from the local community.

The Contractor shall provide targeted technical assistance, which may include
best practices for working with unique populations, to recovery home operators
establishing recovery homes that accommodate critical need populations, which
may include, but are notlimited to:

2.6.1. Individuals engaged In MAR.

2.6.2. Individugls identifying as lesbian, gay. bisexual, transsexual,
questioning, intersex, and asexual (LGBTQIA).

The Contractor shall develop and maintain a process for information on recovery -
homes avaitability and bi-directional ‘referrals with recovery community
‘organizations (RCOs).

The Contractor shall assist recovery home operators 10 establish a relationsnip
with access points to substance use disorder services known as the Doorways
(htips:/iwww.thedoorway.nh.gov/hubmap).

The Contractor shall provide ombudsman services and develop 8 process, 35
approved by the Departmeni, to qualify, review, mediate, and/or refer to
appropriate authorities concerns and complanms from third parties or residents
aboul a certified recovery home.

The Contractor shall develop and implement a process, as approved by the
Department, that requires certified recovery houses to receive vaining ‘to
mitigate further concems’ and complaints regarding recovery housing and
processes. '

‘The Contractor shall recertify each certified recovery home on an annual basis,
using the same process that is used for certification.

The Contraclor shall establish a rental assistance program that assists with
-offsetting payments for Recovery Housing rental payments. The Contractor
shall:

2.12.1. Provide a written descripfion of the program to the Department for
approval. _

2.12.2. Make information on the program available to potential applicants
through referral resources which may include, but not be limited to
certified recovery homes, RCOs, and Doorways.

The Contractor shall maintain aclive participation in NARR affiliate and nahonal
activities.
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3. Reporting

3.1. The Contractor shail submit written reports lo the Department on a quanerly
basis, no later than three (3) weeks after the end of each quarter,

3.2. The Contractor shall ensure that each quarterfy report includes, but is not
limited to: ' ) :

3.2.1. A narrative overview and description of contract activilies performed
during the previous three (3) months, which includes, but Is not limited
to: - : .
3.2.1.1. A description of each reponed concem 6r complaint, as
qualified by the ombudsman, for each recovery housing
operator and recovery home.

3.2.1.2. A description of the resolution for each reported qualified
concern or complaint, which may include, but is not limited

to: i
3.21.2.1. Mediation.
3.21.2.2. Referral to an outside agency or practitioner. *-
3.21.23. r Required improvements to services.
3.2.1.24. " Probation.
3.21.25. Revocation of certification.

3.2.2. The number of recovery homes currently certified.
3.2.3.  The number of recovery homas in process of certification.

3.2.4. The capacity, geographic regions and recovery practices of each
certified recovery homa. s g

-3.2.5. The number of people receiving rental assistance dnd the total amount
of awards per recovery home.

3.26. The number and type of training sessions provided for each recovery
home, which must include, but is not limited to:

3.2.6.1. A description of the'topic for gach training session.
3.2.6.2. Total number of attendees for each lraining class.

3.2.7. Thetotal number and type of technical assistance activities provided to
recovery homes.

4. Performance Measures
4.1. The Contractor shall ensure a3 minimum of:

4.1.1. 60% of homes that are eligible for certification complete the certification
process within one year.

NH Coslition of Recovery Resldencos Exhibit A _ Contractor Inltials x Z L
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4.1.2. 60% of homes eligible for re-cenification successfully complete the
recentification process.

41.3. 95% of qualified concerns and complaints receive a response.

4.14. 80% of all rental assistance applications receive a response within five
(5) business days.

5. Deliverables

5.

5.2.

5.3.
54.

§.5.

NH Coalition of Recovery Residonces Edhibit A - Conlractor lniﬁals,%ﬁW
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The Contractor shall deliver a final draft of the Reoovew Housing Operators
manual to the Depanment no later than Janvary 1, 2020.

The Contractor shall produce the Recovery Housing Operator's Manual, with
approval from the Department of the final draft, and make the manual available
to operators of each recovery home that is cemr ed or in the process of
certification no later than April 1, 2020.

The Contraclor provide a Certification Workbook, in print or electronic form, to
each recovery home operator that requests certification.

The Contractor shali provide 8 NARR Standard Guide, in print or electronic
form, to each recovery home operator that requasts cedification.

The Contractor shall certify no less than forty (40) recovery homes by June 30,
2021 -and shall provide to each cerlified recovery home a Certification Portfolio
as described in Exhibit'A-2, Certification Process. ‘

. - y
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NARR Standard 3.0

Introduction

NARR was founded in 2011 by a group of organizations and individuals with vast expenence in
recovery housing from across the country. From thie beginaing, NARR has been committed to
devcloping and maintaining a national standard for all levels of recovery bousing. The term “recovery
residence” denotes safc and healthy residential enviroaments in which skills vital for sustaining
recovery are leamed and practiced in a home-like setting, based on Social Model principles. The Social

" Model is fundamental to all levels of recovery residences. Social Model philosophy promotes norms
that reinforce healthy living skills and associated values, sttitudes, and connection with self and
community for sustsining recovery: NARR Standard 3.0 operationalizes the Social Model across four

. Domains, 10 Principles, 31 Standards and their individual rules, The Standard is tailored to each of
NARR's four levels. Version 3 of the NARR Standard does not introduce any operational rules that are
not already included in Version 2. Rather, it restates them in a more logical way thati |mproves c]anry ’
and elinsinates some redundam languege.

QOutlinc of the Standard

Domain 1 Administrative Operations

Principle A.  Operate with integrity: Standards 1-4
Prnciple B. Uphold residents’ rights: Standards 5 and 6

- Principle C. Create 8 culture of empowerment where residents engage in.governance and leadership:
) Standards 7 and 8

Principle D. - Develop staff abilitics to apply the Social Model: Standards 9-13

Domain2  Physical Environment

Principle E.  Providc a home-like environment: Standards 14 and 15

Principle F.  Promote 2 safe and healthy eaviconment: Standards 16-19

Domain 3 Recovery Support

Principle G.  Facilitate active recovery and recovery community engagement: Standards 20-25

Principle H.  Model prosocial behaviors and relationship enhancement skills: Standard 26

Principle 1. Cultivate the resident’s sense of belonging and responsibitity for communiry:
Standards 27-29

Domaind  Good Neighbor
Principle J.  Be a good neighbor: Standards 30 and 31
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Administrative and Operational

Domain

Domains, Core Principles and Standards

LEVELS

A. | Core Principle: Operate with Integrity

1.

Use mission and vislon as guides for decision making

A written mission that reflects e commitment to those served
end identifies the population served which, at 8 minimum,
includes persons in recavery from o substance usc disorder. .

A vision statement that is consisient with NARR s core
principles.

v

Adhere to legal and ethicsl codes and use best business practices

Documentstion of legal business entity {¢.g. mcorpouuor\
LLC documents or business licensc),

v

Documentation that the owncrfopcrator has current liobility
covernge end other insurance approgpaate 1o the level of

suppont.

v

Writtcn permission from the property owner of recond (if
the owner is other than the recovery residence operslor) 1o
opcratc o recovery residence on the propery.

A sigiement antesiing to compliance with nondiscrimiastory
stote and federal requirements.

Operutor attests thet claims made in marketing matcrinls and
sdvenising will be honest and substantiated and that it docs not
cmploy any of the following:

*  Fuolsc or misleading siatemenis or unfounded claims or
cxaggeranons;

¢ Testimonials that do not reflect the real opinionof the
involved individual;

e Pnce claims that are misleading;

s Theropeutic strategies far which licensurcand/or
counseling centifications are required but not epplicable at
the site; or

»  Mislcading representotion of outcomes.

Policy and procedures thal casure that approprisic background
checks (due diligence practices) are conducted for ol) safl who
will have dircet and regular inleraction with residents. -

Policy and proccdurcs thal ensurc the following conditions are

met if the residence provider employs, contracts with or enters

inlo & paid work sgreement with residents:

* Poid work arrangements are compleicly voluntary.

o Residents do not suffer consequences for declining work.

¢ ' Residents who eccept paid work are not treated.more
favorably than residents who do not.
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¢ Al qualified residents asc given equal opportunity for
ovoilable work,

*. Paid work for the operator or swiT docs notimpair
participating rcsidents” progress towards their recovery
goals.

»  The poid work is treated the same &s any other
cmployment situation.

*  Wages we commensusic with mnrtcrpluc value and ot
least minimum wage.

* The armangements arc vicwed by e ma;onry of the
residents as foir.

»  Peid work does not confer specis) pnw!cgu on reud:nu
doing the work.

o« Work rclauon.shaps do oot ocgadvely affectthe recovery
environment or morole of the home.

¢ Unsatisfactory work relanonships arc lerminated without
recriminations thal can impair recovery.

Staff must ncver become involved in residents’ personal
financial affairs, including lending or borrowing moncy, or
other trungactions involving property or services, except that
Lhe apcrator may make egreements with residents with respect
to paymeni of fees.

A policy and practice that provider has a code of cthics that is
sligned with the NARR code of ethics. There is evidence (hat
this document is read and signed by al} (hose associsted with
the operntion of the recovery residence, to include owners,

opcrators, staff and volunicen,

4

3. | Befinancially honest and forthright

Prior to the initial acceptance of eny funds, the operator must
inform applicants of oll fees end charges for which they wilt
be, or could potentially be, respoasible. This information needs
10 be in writing and signed by the applicant, )

Use of en pccounting system which documents ol l r:sldcnl

financia) transactions such as fees, payments cad deposits.

s Ability 10 préduce clear sintements of a resident's
financial dealings with the operator withinreasonable
rimefromes.

*  Accurnte recording of all resideat chargesand payments.

e Payments made by 3™ party payers are noted

A policy end practicc documenting that 8 resident is fully
informed ‘regarding refund policies prior 1o the' individual
enicning into a binding agreement,

A policy and practice thel residents be informed of payments
from 3™ party payers for any fees paid on their behaif,

4. | Collect dato for continuous quality Improvement

Policics and procedures regarding collgction of resident’s
information. A1 & minimum data collection will

*  Protect individual's identity.

®  Be used for continuous quolity improvement and
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o be pan of day-to-doy optrotions oand regularly revicwed by
staff and residents (whercappropniate).

Core Principle: Upho!d Residents’ Rights ~

S.

Communlcnte rights and requirements before ogreements are signed

Documentation of a process that requires o writien ogreement
prior (o commirting to terms thal includes the following:
Resident righs

Finoncia! obligations, and ogreements

Services provided

Recovery poals

Relapse policics

Policies regarding removal of personal pmpcny leﬂ in the
residence |

v

v

v

-

rotect resident information

Policics and procedures thet keep residents’ records secure,
with gceess limited 1o suthonzed maff..

Palicies and procedures thet comply with applicable
confidentiality laws.

Policics and procedures, including social media, protecting
resident and communiry privacy ond confidentiality.

Core Principle: Create a culture of empowerment where residents cngage

in governance and leadership

7.

Involve residents in governance

Evidente that some rules-are made by the residents that the
tesidents (not the sinff) implemcent,

Gricvance policy ond procedurcy, including the right to take
unresolved gricvances 10 the opcrator's oversight organization.

Verification that writien resident’s rights and requirements
(¢.g. residence rules and gricvance pro<ess) are posted of
olherwisc available in common arcas.

Policics and procedurcs that promote resident-driven length of
stay.

Evidence that residents have opportunities to be heard in the
govemance of the residence; however, decision making
remaing with the opersior.

Promote resident involverent in a developmeatal spproach to.recovery

Peer support inferactions among residents are focilitated to
cexpand responsibilitics for personsl and community recovery.

v

v

e

Wninen responsibilities, role descriptions, guidelines snd/or
feedbock for residence leadery.

R

v

v

Evidence that residents’ recovery progress and challenges are
recognized and strengihs are cclebroted.
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D. | Core Principle: Develop Stafl Abilities to Apply the Social Model
9. | Staff model and teach recovery skills and behaviors

o, Evidence that management supports staff members V| v] v
maintaining sclf<carc.

b: Evidence that stafT erc supponed in maintaining sppropriate v|v ]| v

. " boundaries sccording 10 o code of conduct.

c. Evidence that stafT are encouraged (0 have & network of v v v
suppont.

d. Evidence thar s ff are expected (0 model genuinencess, v v 4
empathy, respect, support and unconditional positive regard.

10. | Ensure potential and curreot staff are trained or credentialed approprinte to the
residence level i

o, Policies that value individuals chosen for Icadcrship roles who v v v
arc versed and trained in the Social Modcl of recovery and best
practices of the profession. '

b. Policics end procedures for acceplance and verification of v v v
centificetion(s) when nppropriate.

€ S(nfﬁns plan that demenstrates continuous development for R v

5 al) swafl. "
11. [Staff are culturally responsive and competent !

8. Policies and procedures that serve the priority population, v | v v

which ot 8 minimum include persans in recovery from
' subsiance use but may also include other demographic critenia,

b. Culturnl responsiveness ond competence training or v v v
cenification ere provided.

12. | All staff positions are guided by written job descriptions that reflect recovery

. lob dessriptions include position responsibilitics and v v v
certification/licensure and/or lived experience eredential
requirements. '

b. Job descriptions require staff to facilitate access 1o local v v| v
community-based resources.

c. Job descriptions include staff respansibilities, cligibility, ond v] v v
kﬂowlcdg'c, skitls and obilitics nccded to deliver services. .
1deally, eligibiliry to deliver services includes lived experience
recovering from substance use disorders and the ability to
reflect recovery principles.

13. | Provide Social Model-Oriented Supervision of Staff

' 8. Policies and procedures for ongoing performance development v v v
of staff approprinte to staf¥ roles and residence
level. :

b. " Evidence that management and supervisory staff acknowledge v v
stafT achievements and professional development, R

<. Evidence that supervisors (including top management) cresi¢ o v v v 7
positive, productive work cavironment for stofT,
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_ tfon |
E. | Core Principle' Provide a Home-like Environment
14. | The resndence ls comfortable, inviting, and meets residents’ needs '
8. Verification the the residence is in good repair, clean, and welll - &/ | & | v
: mainwincd
b. Verification that fumishings arc fypical of those in singlc viv| v v
family homes or apartmenis o3 opposed 10 institutional
scttingy.
€ Venficarion thal eatranves and exits arc home-like va. v|iv|v] v
institutional or clinical.
d. Venfication of S0+ £q. A per ded per gleeping room. v v v v
e Venfication that there is a minimum of one sink, toilet and v | v)] ¥ v
shower per six residenls.
f. " Verification that each resident has personal ilcm stofage. v )| v |V 4
8 "Verification that each resident has food storage space.” v| v| v]| ¥
h. Verfication that loundry services arc accessidle to ol v]| v]| v)] v
residents. ’
[ Verificarion thas all sppliances are in safe, working condition. | ¢ [ & [ ¢ | ¥
15. | The living space Ifconiiuciy_.c to butlding community
8. Venficstion that a meeting space is large enough to V| v |.vi v
. sccommodsie ) residents. '
b. Venfication that a-comfortable group area provides space for v Vi v v
' small group activitics and socializing :
c. Venfication that kitchen and dining area(s) asc large cnough vV v | v v
to sccommodaic sl residents sharing meals together.
d. Verification that ealertainmeni of eecreational areas and/or v v]v)] Vv
furnishings promoting social engagement ere provided.
F. | Core Principle: Promote a Safe and Healthy Environment
16. | Provide an alcohol end illicit drug free environment
o. Policy prohibils the use of slcohal and/or illicit drug use or v | v ]| Vv v
seeking. .
b. Policy lists prohidited items and states procedures for v | v] v] ¢«
-associsted searches by siafT ;
<. Policy and procedwres for drug screening and/or loxnmtogy V| v Vv v
prolocols.
é. Policy and procedures that eddress residenu"prcscrip:ion and V]| v | Vv v
non-prescription medication usage ond stornge consisient with
the residence's leve) ond with relevant state law.
e Policies end procedures thal encournge residents to take v v]| ¢ v
responsibility for their own and other residents” safery and
health, ]

v
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17.

Promote Home Safety

Opermtor will enest that electricsl, mechanical, and structural
componenis of the property ere functional and free of firc and
safcty hazards.

Opcrolor will attest thot the residence meets locol health end
salety codes eppropriatc io the type of occuponcy (c.g. single
family o other) OR provide documentation from a goveenment
sgency or credentinled inspector anesting te the property
mecting health and salcty siandasds.

Verification that the residence has 6 safety inspection

policy requiring periodic venfication of

e Functional smoke detectors in oll bedroom spaces and
¢lsewhere as code demands,

«  Functions! carbon monoxide detectors, if residence has
gas HVAC, hot water or appliances ’

e Functional firc cxtinguishery placed in plain sight and/or
clearly marked locarions,

*  Regular, documented inspections of smoke detectors,
carbon moooxide deteciors and fue extinguishers,

o  Fire and other emergency evacuation dnlls toke place’
regulorly and are documented (not required for Level )
Residences).

Promote Henlth

Policy regarding smoké-free living environment and/or
designated smoking aren oulside of the residence,’

v

v

Policy regarding exposure to bodily Muids and contagious

" disease.

v

v

19.

for emergencies including intoxication, withdrawal ond overdose

Venfication that emergency numbers, procedures (including

overdose and other emergency responses) and

cvacuation maps arc posted in conspicuous locations.

v

(4

Documentation that emergency contact information is
collecied from residents.

Documenuation that residents are oriented 1o emergency
procedures.

. Verification thay Noloxone is accessible at cach location, and

sppropnate individuals arc mowlcdgeadle snd bained inits
use.

o
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n’

n v

Core Principle: Facilitate Active Recovery and Recovery Cormmunity
| Engagement

20.

Promote menningful activities

Documentation that residents are encaurnged to do st least one
of the following: '
Waik, go 10.school, or volunteer auiside of the residence
(Level 1, 2 and some 13)
Participate in mutusl aid or carcgiving (All Levels)
_ Participate in socisl, physical or creative sctivities (Al
Levels) ’ .
" Panticipate in daily o7 weekly community activitics (All
Levels)
Pasticipale in daily or weckly programming (Level 3's end
- 4') -

21.

Eogage residents in recovery planning and development of recovery capital

Evidence that cach resident develops and participates in
individualized recovery planning that includes en exit
plan/stratcgy

4

v

v v

Evidence that residenig’increase recovery capital trough such
things as recovery support and community service,
work/employmeni, clc.

Writtea criteria and guidelines explain cxpectations for peer
leaderghip and mentoring roles.

22.

Promote access to community supports

Resource dircctories, wnillen or ¢lectronic, arc made available
10 residents.

b.

Staff and/or resident-leaders educate residents about tocal
communily-based resources. '

23.

Peovide mutuslly beneficlol peer recovery support

A weekly schedule detoils recovery Supparn services, events
and pctivities.

—

Ewvidence that resident-to resident peer support is facilitated:

e  Evidence that residents are tought to think of themselves
as peer supponcers for others in rccovery

s Evidence that residents are ¢ncouraged to practice peet
suppon interactions with other residents.

24,

Provide recovery support and life skills development services

Provide structured scheduled, cumiculum-driven,

and/or otherwise dcfined suppont services and life skills
development. Trained staff (peer and clinical) provide leaming
opporunitics. ..

b.

Ongoing performance suppon and troining are provided for
stafT,

25.

Pravide clinical services in accordance with state law

l

Evidence that the program’s weekly schedule includes elinical [

[~ ]~
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DocuSign Envelope ID: A92C2A33-4201-403C-B4C0-94079A800029

DocuSign Envelope ID: 423EE9BE-3D87-4708-ACSC-BB0D072AD64C
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[ | services. ' . |
H. | Core Principle: Model Prosocial Bchawors and Relsnonshlp
Enhancement Skills -
26. | Maintein o respectfu) eovironment
e. Evidence that swlT and residents model genuineness, empathy | V| v v
ond positive regard.
b. Evidence that trauma informed or resilicnce-promoting alal? v
: Pructiccs are & pnonry. .
<. - Evidence that mechanisms cxist for cesidents to inform and v v v v
ticlp guide operations ond odvocote for community-building. v
1. | Core Principle: Cultivate the Resident’s Sense of Belonging and
_ ‘Responsiblliry for Community
27. Sustmn a “funclional]y equivalent family” wnthln the resldence by meeting at
least 50% of the {ollowing:
8. ‘Residents are involved in food prepamtion. V| ¢ | v v
b. Residents have o voice in detcrmining with whom they live. vS] v | v v
¢ Residents help maintain and clean the home (chores, cic.). V| v ]| v v
d. Residents share in houschold expenses. v v | v v
e Community or residence meetings arc held o1 Jeast once a v | v | v v
: week.
f. Residents have sccess 10 common areas of the home. v | v | v v
28. | Foster ethical, peer-based mutually supportive relaﬁonsbips among résidents
and stafl .
a. Engagement in iaformal octivities is encouraged. v v]v| v
b. Engagement in formal octivities is required. v] v
c. Community gathcangs, recreational events end/or other social | o/ | o [ o/ v
activitics occus penodicolly.
d Trunsition (c.g. entry, phase movement and exit) rituals v]|v]v]| v
promote residents’ sensc of belonging and confer progressive
s\atus and increasing opportunities within the recovery living
enviconment and community. :
29. | Coannect residents to the local community
0. Residents are linked to mutusl sid, recovery activitics end v v v v
recovery cdvocacy oppartunitics.
b. Residents find ond sustain relationships with one or more ~ v v v
* recovery mentors of mutus) pid sponsors.
<. Residents stiend mutuat aid mcttmp or eguivalent suppon R v | ¢ v
services in the community.
4. Documentation that eesidenis ore formatly linked with the R v | v v
community such as job scarch, education, family scrvices,
hezlth and/or housing programs,
e Documentation thal resident and staff engage in community Rl v]|Iv] v
relations and interactions to promote kinship with athee
tecovery communities and goodwill for recovery services.
( Residents are encouraged o sustain relationships inside the V]| v} v| v
residence and with others in the extemal recovery community

COPYRIGHT 2018
The Nationa) AHiance for Recovery Residences
*'= Standard may be subject 1o stale requirement - = =
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Griod Neiglibor Daniin

J. | Core Principle: Be a Good Ncighbor
30. | Be responsive to neighbor concerns

8. Policies and procedures provide neighbors with the v|v|v]| v
’ fesponiiblc person's contect in{ormation upan requesi.
b. Policics and procedures that require the responsible person(s) v v v v
to respond Lo neighbor's concerns. ‘ . A
<. Resident and swaff oncnlations include how to greetand v v v o
interact with neighbors and/or concemed parties.

31. | Bave courtesy rules A ‘
a. |- Preemptive policics address common complaints regarding at v | v v v
least: ’ : .
*  Smoking

¢ Laiiering

« .Lewd or offensive language

» Cleanlincss of the property

b. . Parking courtesy rules are documented. * viv|v| v
COPYRIGHT 2018 O e Lt ’ o \ﬂ\\D\
" The Nationa! Alliance for Recovery Residences ' " WM
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Reference Guide

DOMAINS: Notice that there arc four (4) Domains, the majoc scctions of the documeat above fabeled
sumericolly 1-4: (These are the lergest numbers on the document and are in white on 8 black background)
. 1. Administrative end Operstional Domain )
2. Physical Environmenl Domain Examplc:
3. Recovery Suppon Domain
4. Good Neighbor Domain

DOMAIN
1

CORE PRINCIPLES: Under cach of the 4 Domains arc ten (10) Core Principles Iabeled alphabetically with
capjtal letters, A-J in black type with gray backgrounds:
A Opcerate with Integrity ;
B Uphold Resideats’ Rights Expbie: core
C Create a Culturc of Empowerment Where | G | rewciree
Residents Engage in Govcmnncc and <
Leadership
D Devclop Siafl Abilitics to Apply the Socinl Model
E Provide a Home-like Environment
F Promotc a Safe and Healthy Envirooment
G
H
1

Facilitate Active Recovery and Recovery Community Engagement

Model Prosocial Behaviors and Refationship Enhancement Skills

Cultivate the Resident's Scnse of Belonging ead Respoosibility (or Community
J Bes Good Neighbor

STANDARDS: Undcr cach of the 10 Core " | Exemplc:
Princlples arc the tbmy-onc (31) Standards Iabeled STANDARD
numerically from 1-31, in-black print with white - : : 18. 18

backgmunds

SUBSECTIONS: And, finally, under each of the -
31 Standards are indented subsections labeled ‘ Exaroplc:
alphsbeticatly in lower-case lettees from “a.” to as 8. sus-

many letiers as were needed for each standard. b. i?g'.‘,?:é

For quick references to NARR Standards, you may find abbreviations such as the following helpful, or
you may find others using them and want to be sute you are understanding the references:

2, F,16. c.

42, F,16. ¢.” .is just short-hand for saying, “We are referring to the Physical Environment Domain
(*2"), Core Principle "F" (“*Promote & Safc and Healthy Environment™), Standard “16." (“Provide an
alcohol and illicit drug free environment™), and subsection “c.” ("Policy and proccdurcs for drug

screening and/or toxicology protocols™). - oy
COPYRIGHT 2018 NARR Sitndard 3.0 - Oraf 0\ \
_ The Notionat Alliance for Recovery Residences e NAR f‘:";mw 208 Page 1) of 12 Q\\
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I
TEST YOURSELF:
If you see a reference to "4, J,30. b.", to what is it rcfcmng'?
s T 0 e
Your anywer: '

COPYRIGHT 2018
The Notional Alliance for Recovery Rcsndcnm NARR
* o Sundard may be subject (o state requirement =R
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New Hampshire Dopartment of Hoalth and Human Sorvicos
Rocovory Housling Cortificstion and Ronta! Assistance

Exhidit A-2

Corntificatlon Procoss -~

'

mHCORR The Steps Toward Certification
'l'ntmd;:cb‘on

The New Hampshire Coalition of Recovery Residences (NHOORR), s the stozc affilloto of b
Nationa! Alliznoe for Recovery Resideoces (NARR), certifies recovery Nomes that meet pation.
quality standards for safety, recovery support, aod cthical operation focused.on resident well-

being.

Ng{con'a octtified bomes fimetion aoconding 1o the Social Model of recovery bocuse they
mnfame the explicit understanding that together residents leam (o live productive Jives while
building the interdependent pocy relatioaships so vito) W' sistining recovery frim ective

oddiction end.aleoholiem.

" | We.know that logelinmess #od isclation contribute to relapse: Social Modz! recovery homes.
promato connection end fellowship. Housemues bold each other acoountable for the actions. -
choices, mod poticipations that-demonstraze o upmlimcm to.recovery. This bonded connectia
between residents and the shared responsibilty for the komc!s bealth and hanmony distinggish
Social Modz) bomes from alcobo! md drug free rodmiing, dodging or boardiag houses,
stinatians or focilitics, Socia) Modz! recovery residenioss encoarnge the seooverer to be a part

Social Mode) reoovainy honies operauss the Arictoria) equivilent of a faniily. Resideits Live:

(rogethe forini s fmlt it der o cormcion bousekoepiag mamgemin play
flint promotes fellowship, Sinbility end sustaived recovéry from substance. ue disorder,

6 Whit offers.coasisicnoy end fairdess in U review,
tundud.‘\!lcusepr?m assessment tools and scrig
o experience and.evaluion. All

NH Coalion of Recovory Resldences ' Exhidit A-2 Convactor tnliols _Y é _
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" Now Mampshlro Dopartmont of Health and Human Sorvices
Recovory Housing Cortification and Renta) Assistanco

Exhibit A-2

Certification Process

" "The Steps:

. & e .,m
Step §: Contaes NACORR vio'emgai! o} commitres/@nbogrt com o, cxpress tmerest
mﬁmwtoum&dnmummlmmcrymt chﬂmﬂlmmmmﬂs‘k
between you and NHCORR. Plense hmwdmm&m&unmmyowmww

Sttp 1: Introdictory vistt. A member of the NHOORR Certification Review Téom wil visit
w‘:mramwmmm isembery of your bamé's Leadership Teom eill
klmhddb&umThsmfmﬂcnﬂmmwﬂluﬂowmwuﬂkyw Brough e
upﬂlfmmm!htSmdmﬂOddt 254 W5 {our genere) ways,to “prove” 0 standard.

Dmbslhnvdmvwﬂlltlp)mdaumhmmﬁamm w:ﬁnseadﬁmlaﬁunlpvcll
u,.1g; wwmmwmﬂwmygmowmammma ¢hallenge to
;uwhcmcqwdnmﬂm.

Step 3: :muucomwe&mywmnmnmwofmmm
Mp%@m@mﬂcmwpqwlommm
euﬁfmbnbnmmbcmm:ThembmmpoppUmmunmmlccnmwchdmh

mem.lmunbaﬁdpmnuibm.Imuﬂ?O Atlmmmawnmopun:mc:
mmmormemumwwwmwcommmmug
the zralre duraion of valld conification. Mmmmhwmkkm’h&»m ;
ccrtificatios of & rocovery bome. SOt 5 SaY

& (v-_,

“

Wcmmdm:mmmm
mm@mmmmmw
mmmmmmwjoh

NH Coaslition of Rocovory Rosidoncos . Exhibit A-2 Contraclor Inilials |C£
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Now Hampshiro Dapartmont of Hoalth and Human Sorvices
Recovery Mousing Cortificetion and Rental Assistance

Exhibit A-2

Cortification Process

NRCORR cortificitian proof (alls ime’four categorics

1. DOC, dotazment(s), ar documentation refer to.the priniéd papawork (ha SUPPOrts your g
recovery residenee opemtian, 11 is 0ot peceseyry 10 have separvts documzents i order 0
prove muhiple standords, Documentation of individuz) policies may be combined into
larger.documncats as long ar you niote direetly on the document which seévlon meets which
sandard,

2. ACK, umnavn. ncknowledgemen, at, Mﬁd:wh orwmm refcr o your

notarized | $ignature op.an effedavii, pﬂmdcd by NHCORR, 1o which’ mum:kmuﬁcdge
thar oerlin simemients ore.tree.

- ] me’amu.wh\m&mofdam:d’awmdm (&l yOUs reooveTy
homewmnwotluopumonu\tbamlnmi amxcd.mceruﬁed
by mmognundemhnrity otatpul with legnﬂyamﬂmdovgng’n ofyom homt. or
somé ospect of |13, operations. deusawrynpplyw Level TV bomes licensed by
thnNmHnmpﬂhu Dtp:n‘unanofl{mld\md Human: Senvices. Please aole that
NHCORRbuwddawCARFmothﬂ'aﬂilkmmMmmmm&thm

K mmnmjwda

4, VERIFY or Verification tkés two fcrms "NHCORR:ccafirms o7 verifiess proof of 8
' nnndsdm:wghdxnnﬂmmmyou.mwmhxpm:mmmmm(dm
invité the w0 bo Invoived). NHC’ORchnﬁmuprpofb) viiye!. veriGeation. Both 1ypes
. armmmumwvmmrmmmmm

We recommend thas you fannlumn' ywmd[wilh the entire: Stendird Guide béfare you'begin to
gaiber proof: ’

Azwmwmmmw@mmmwcmmm
mwmwmmmwum&d@:mm&mmwcommrﬂm
Rmchmmmﬁmmnmhbkmoﬂamwwwmqudmm you'might
hgnmammmwmormnmhoa Pﬂmmmu&cwuﬁmmmmuu
WamTAmwwpmmmmmm

Wcmmmdﬂmﬁmmhcuaymm&yonkwpmdmofm)wmhmw

Nuoomnumuguwm:mmnmmwm(mmmmnwr'
Aﬁmuwﬂnﬂumu:hmunbﬂh:cﬁgwmmmddoM)

Step.S: ‘Doceménts Beglo githering oricreaing youwr papenvérk cocording 1o the
mewmuummx

For yows m;n!m. MWSMM offcre Links o sample docurninms 'of .

)

NH Coatition of Recovery Rosidances Exhidit A-2 Contradior Inilials !f!
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'Now Hemp3ahiro Dopartment of Hoalth and Humen Sorvicos
Rocovery Housing Certification and Rontal Asslstenco

Exhibit A-2

Certification Process

- ‘you dcvetop mmﬁhm:mammvmmmauwmmm;_
mw~wmmm-=m iiehuded ondy @3 ep CRTpic.oF

ctining poict. |1 you do choose t U5 o NHCORR exmpis docuen! to prove & oxadard, you

mp.rﬁwvmumwnmmm.mmmmmm
mmmm‘ﬂummom-

Vléaso cmsii souz ciampieied Documeitation Checkfis t (he froms of your cammplezsd

6: Mwmmmmn of Adnowcdgrmen iocluded o
mmmmmmmaumm coerery of e
waimmwmmmmwwnmm.
with mmmwamcommmnqmmmm ;

Sup % an. Review e, Deforment Checklist fer. sendaids ch exight be-proved by an
egoncy of muntdpality's oversght mahority.

Ptease entoch your compleled Def ermers Chocklint t5 your packel of eny oflielal ligerary,
cer\fiontes, or Lspéeuioas thas prove o suaidhud. Bven H yoa e is oot bt b ey

Siep B: Prepare for. the Ver{firatiso mhmmﬁahamfﬂdgﬂmh Vajm_
Coverahent, the Discxssdod Veri ficnticn Chiocktin, ¢nd (s Vies) Vardfaion Chockdin
provided (o (e workbob. VirifienGiop proof s cremed GrroRgh ooslio discussion or vina) -
prepore s @uwe questions 6p eith chorkliprd tophe ed o illy. prepizro your hisgnc (or visaa)
confpmaion of cach ehocktistnd {fem. Phesos 66,00 pubeli your bort Gesthoy uitertidy ozl yo

ere absotutrly propused ind fondy fof your verlficmion et + -

Nﬂcplknﬂlm!lmmmﬂfmw o

NH Coalition of Rocovery Residencas Exhibit A-2 Contractor Initlals ﬂ
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Rocovory Housing Cortfication and Renta) Assistance

Exhibit A-2

Certification Process

o

F
@IN“
1

wuhwdk&mmuuuw Acyﬁummm
waxy bo-uaced 10 prove or Giaprove § vt I you dacte-to bvie cther to perticir. ras
Sharozsion, plansn be mmrﬂwo}nwwm PO TCTRALACTD-

Step 'H9: Cotlicption spprevnd, Oty o proof G youwr bome most G NARR Samodard) bas
bomn compited ead reviewnd ciod werifisd sod epmoved by O Canlficmion Revicw Tearm,
mmmmmmmmwmmmmummdd
mmwmwwmmumm

The st produxs of certifienthon b exfiad pour Canifiention Portfntia. B bnclxdes yosr
cariifincte, end of) esatoriels mbmined o NHOORE. This pardafio boramen yeeo exchative %
Eopery aad o sompien resoares of your hoat's opreiorn end practiom, Phesae do ast.bomo or
digpey your Cotifiomion Portioli. N,oib tr o vitsd Roundmicn for yomr Seene's coozmfiomins.

NH Coalition of Recovery Residencos Exhidit A2~ Cantractor lnitisls _{(7
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- New Hampshire Departmant of Health and Human Servlces
Recovery Housling Certification and Rental Assistance
Exhibit B

Method and Condiﬂons Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% Other Funds, Governor's Commission Funds.

3. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

4. Payment for said services shall be made monthly as follows:

4,1.Payment shall be on a cost reimbursement basis for actual expenditu?es incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget and Exhibjt 8-2, Budget.

4.2.The Contractor shall submit an invoice in a form salisfactory to the State by the
twentieth (20%) working day of each month, which identfies and requests
‘ reimbursement for authorized expenses incurred in the prior month.

43, The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Depanment in order lo initiate payment.

4.4.The State shall make payment to the Contractor within !hmy (30) days ‘of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds’
are available.

5. The Contractor shall keep detailed records of their activities related to Department-,
funded programs and services and have records available for Department review, as

requested.

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

7. Inlieu of hard copies, all invoices may be assigned an electronic signaturé and emailed
to Lindy.Keller@dhhs.nh.gov, or invaices may be mailed to:

« Financial Adminisirator ) _
Department of Health and Human Services
Division of Behavioral Health
105 Pleasant St. - "
-+ Concord, NH 03301 :
8. Payments may be withheld pending receip! of required reports or gocumentauon as
identified in Exhibit A, Scope of Servuces and in this Exhibil B.

NH Costition of Rocovery Rosidonces Exhibi1 B : Controctor Inluals t é .
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance
. : Exhibit B -

9. Notwithstanding anything to the contrary herein, the Conlractor agrees that funding
under this agreemenl may be ‘wilhheld, in whaole or in part, in the evenl of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have nol been satisfaclorily completed in
accordance with the terms and conditions of this agreement.

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to -
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limilation, and to adjusting. encumbrances betwean
State Fiscal Years, may be made by written agreement of both parties and may be

" made without obtaining approval of the Governor and Executive Council.

NH Coalluon of Recovory Rosidoncos Exniph B Controctos Indilals
$5-2020-80AS-07-RECOV . Pego 20l 2 Date q
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SPECIAL PROVISIONS
Contractars Obfigations: The Convactor covenants and-agrees that all funds received by the Conlractor
under the Contract shall be used only as payment to the Contraclor for services provided to eligidle

individuals and, in the furtherance of the aloresaid covenants, the Contraclor hereby covenants and
agrees as follows:

" 1. Compliance with Federal and Stato Laws: If the Contractor is permitied to determine thé eligidbdity
of Individug!s such eligidllity determination shall be made in accordance with applicadle federal and
siote laws, regulations, ordors, guidelines, policies end procedures. .

2. Timo and Manner of Dotermination: Eligibility delerminations shafl be made on forms provided by
the Oepariment lor thal purpose and shall be made and remade at such limes as are prescrided by
the Department. "

3. Documentation: In addilion lo the delermination forms required by the Department, the Conbtractor
shall maintgin 8 data file on each recipient of services hereunder, which file shall include all
information necossary 10 suppont an eligibility delesmination and such other infarmation as the
Depantment requesls. The Conlractor shall fumish the Department with all forms and documenlaim
regarding eligibility determinations that the Depariment may request or require.

4. Falr Hoarings: The Contractor understands that all applicants for servicas hereunder, as well Bs
individuals declared ineligible have & right to a fair hearing regarding that determination, The
Contracior hereby covenants and agrees (hat all applicants for services shall be permitted 10 fill out
an application form and thet each applicant or ro-applicant shall be informed of his/her right to alair
hearing in accordance with Department regulations.

5. Grotulties or Kickbacks: The Conlractor agrees thal it is a breach o! this Contract o accept or
make 8 payment, gratuily or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Siate In order to influence the performance of the Scope of Work detalled In Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-conlract or sub-agreement if it is
determined thal payments, gratuities or offers of employment of any kind wese offered or received by
any officials, officers, employees or egents of tho Contractor of Sub-Convador

6. Rotroactivo Paymonts: Notwilhslanding anything to the contzary contained in the Conuact of inany
other document, contrac! o undersianding, It is expressty understood end agreed by the parties
hereto, that no paymenls will be made hereundar (o reimburse the Contractor for costs incurred for
any purpose of for any services provided 1o 8ny individual prior to the Effective Date of the Contract
gnd no payments shall be made for expenses incurred by the Coniractor for eny services provided
prior to the date on which Lha individua) applies lor services or (excepl as ctherwise provided by the
fadera! regulations) prior 10 a determination that the individual is eligible for such services. ~

7. Conditions of Purchaso: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate ar require the Depariment to purchase services
hereunder at a rate which raimburses the Contractor in oxcess of the Contraciors costs, 8! o rata
which exceeds the amounts reascnable and necessary (o assure Lhe qualily of such service, or 8t 8
rale which exceads tha rala charged by the Conlactor lo ineligible individuals or other third party
funders for such service. |f at eny time during-the term of this Contract or after receipt of the Final
Expenditure Report heraunder, the Depariment shall delermine that the Contractor has used
paymenls hereunder 1o reimburse items of expense othor than such costs, or has recelved payment
In excess of such costs or in excess of such rates charged by the Contractor to lne\»!gble Individuals
or other third party funders. the Depariment may cloct lo:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Conlractor the amount of any prior reimbursementin

excess of costs: )
Exhitil.C - Spada! Provisions Contocior nlilab
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1.3. Demand repayment of the excess payment! by the Contractor in which event ladure to make
such repayment shall conslitute an Event of Default hereundar. When ihe Contractor Is
permmilied to delermine Lhe eligidility of individuals for services, the Conlraclor agrees to
reimburse the Depariment for all funds peid by the Deparimant to the Contractor for sarvices
provided lo any individual who is.lound by the Department to be ineligible for such senvices at
any lime during (he period of retantion of records established herein. :

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintonanes of Recorda: In addition 1o the eligibillty records specified above, the Contractor
covanants and egreos (o maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data svidencing and.refleciting all costs
&nd other expenses incurred by the Conlbractor in the performance of the Contracl, and al)
income recalved or collected by the Contracior during the Contract Pedod, seld records ta be
mainlained in accordance with accounling procedures and practices which sufficienty and
propery reflect all such costs and expenses, and which are acceptable to the Dapartment, and
to include, withou! limilation, all tedgers, books, rocords, and original evidence of costs such 83
purchase requisitions and ordars, vouchers, requisitions for matenals, inventories, valuations of
in-kind contibulions, labor 1ime cards, payrolls, and other records requested or required by the
Depantmenil. .

8.2. Statistical Records: Statistica!, ¢nrollmen!, attendance or visil records lor each reciplent of
services during the Contract Period, which recards shall include all records of applicalionand »
eligibility (including all forms required to delermineg eligibility for each such recipient), records
regarding the provision of services ang all invoices submitied to the Depariment to obtain
paymenil for such services.

8.3. - Medical Records: Whaere appropriale and as prescribed by the Dopartmonl regulations, the
Contractor shall relain medical records on each patientrecipient of services,

8. Audit: Contractor shal) submit an 8nnual audil 1o the Department within 60 days after the close ofthe
agency fiscal yoar. It ls recomimended that the repon be prepared in accordance with the provision of
Office of Management and Budgel Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations® and the provisions of Standards for Audit of Govemmental Organizations,
Programs. Activilies and Functions, issuéd by the US General Accounting Office (GAO slandards) as
they pertain to financial compliance audns

8.1. Audit and Review: During the term ol this Contract and the period for relention hereunder, the
Depaniment, the United States Depariment of Health and Human Services, and any of their
designated representatives shall have access to all reperts and records malntained pursuantlo
the Conlract for purposes of audil, examination, excerpts and transcripts.

9.2. Audil Lisbilities: In addition to and nol in any way in limilalion of obligations of the Contract, Itis
understood and egrocd by the Conlractor that the Contractor shall ba held liable for any state
or federal sudit exceptions and shali retum to the Deparument, all payments made under the
Contract to which exception has been laken or which have been disallowed because of such an
exceplion,

10. Confidontiality of Racords: All mformnllon reponts, and records maintained horeunder o collected
in connection with the porformance of tho services and the Contrect shall be confidentia! and ‘shallnot
be disclosed by the Conlraclor, provided however, that pursuant to s!az? ]pws and the regulations of

' ' the Department regarding the use and disclosure of such information, di sclosure may bo made lo
putlic officials requirdng such information in connection with their official guhes and for purposes

p direcly connected to the administration of the services and the Contract;;and provided further, that
the use gr disclosure by any panty of any Inforimation conceming 8 raclplent for any purpose not
direclly connected with the administration of the Depariment or the Contractor's responsibllities with
raspact to purchased sarvicos hereundor is prohibitad except on wnn?n consenl of the recipient, his

attomey or guardian.
Exdii € - Spectal Provisions Contracior Infliats
oW1V13 Poge 20l 8 Date q



DocuSign Envelope ID: AS2C2A33-4201-403C-B4C0-94D79A8DDD29

DocuSign Envelope ID: 423EE988-3087-4708-AC3C-BB0D072AD64C

Now Hempshiro Dopartmom of Hoatth and Human Sarvices

Exhibit C

11.

12

13

14,

15.

16.

My

Notwilhstanding enything to the conlrary contained herein the covenants and conditions contained in
the Paragraph shall survive the lermination of the Contract for. any reason whalsoever.

Roports: Fiscal and Statistical: The Conuador agrees to submit tha lollowing ropon.s at thafollomng

fimes if requested by the Departmant. .

11.1.  Inlerdm Financlal Reports: Written inlenim financial reponts containing e detsiled descriptionol
8ll costs and non-allowable expenses incurred by the Cantractor 10 the date of the repon and
contalning such other informalion ps shall be deemed salisfactory by the Department to

justify ihe rate of paymeni hereunder, Such Financia! Reports shall be submitted on the form

designated by the Dopartment or deemed salisfactory by the Depaniment.

11.2. Fina! Report: A fingl report shall be submitted wilhin thirly (30) days ahor-the end of the term
of tnis Contract. The Final Reporl shall be In 8 form saUsfactory 1o tha Dapartment and shall
conlaln 8 summary stalemenl of progress toward goals and objoctves stated in the Proposa!
ond ather informoation required by the Department.

Comptlotion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numbar af unils provided for In the Conlaci ahd upon payment of the price limitation
hereunder, the Conlract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contrac! are to be performed after the end of the term of this Cantract and/or

survive the lermination of the Contracl) shall terminate, provided however, that If, upon review ofthe -

Final Expendilure Report the Dapariment shall disallow any expenses claimed by the Contractor as
cosls hareunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Conltraclor.

Cradits: All documents, nolices, press releases, research reports and other materials prepared
dudng or rosulling from tho performance of the services of the Contract shall indude thefollowing -
statement:

13.1.  The preparation ol this (reporl, document elc.) was financed under 8 Contract with the State
of New Hampshire, Department of Heallh and Human Services, wilth funds provided in pan
by the State of New Hampshire and/cr such other funding sources Bs were available or
required, e.g., the Uniled States Departmen! of Health snd Human Services.

Prior Approval and Copyright Ownorahip: All materials (written, video, oudio) produced or
purchased under Lhe contract shal) have prior approval from DHHS belore printing, production,
distribution or use.; The OHHS will retain copyright ownership for any and all original materials
produced; including. bul no! limited to, brochures, resource directories; protocols or guidelines,
posters, or reporis. Conliractor shall not reproduce any matenials produced under lhe conlractwithout
prior writlen approval from DHHS.

Operation of Facilitios: Complianco with Lows and Regulations: In the operatian of any facilities
forproviding services. the Contractor Bhall comply wilh all laws, orders and regulalions of federa),
state, counly and munklpa) authorilies and with any direction of any Public Officer or officers
pursuant to l[aws which sha!l impose an order or duty upon the contractor with respect to the
operatlon of the facllity or the provision of the senvices 8t such facllity. I any governmental licanse or-
permit shall be required for the operslion of the sald facility or the performance of the said services,
the Contractor will procure said licenseo or permil, and will at all times comply with the terms and
condittons of each such licanse.or permil. In connsclion with the foregoing requirements, the
Contraclor hereby covenants and agreas that, during the tarm of this Contract the facilitios shall
comply with all rules, orders, regulations, 8nd requirements of the State Offico of the Fire Marshaland
tho loca! fire protection sgency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Il

Equal Employmont Opportunity Plan (EEOP): The Contactor will provide gn Equal Employment
Opporunity Plan (EEOP) o the Office for Civil Rights, Office of Juslice Programs (OCR). If it has
received a single award of $500,000 or mora. If the recipient receives $25.000 or more aAd has S0 or

ExOBt C - Special Provisions " Contractor InlUals
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18.

19.

maore employees, it will maintain 8 current EEQP on fite and submil an EEOP Certification Form o the
'OCR, certitying that its EEOP is on file. For recipicnts receiving less than $25,000, or public grantees
wilh fewer than 50 employeés, regardless of the emount of the award, the recipient will provide an
EEOP Centification Form to the OCR certifying itis not required lo submit ar maintain an EEOP. Non-
profit organizalions, Indian Tribes, and medical and educational instilutions are exempt from the
EEOP requirement, but are required to submit g centification form to the OCR to claim the exemption.
EEOP Centificatlon Forms are available al: hitp:iiwww,ojp.usdoyabout/ocr/pdis/cen.pdi.

. Limlted English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access 10

Sarvices for persons with Limited English Proficiency, and resulling agency guidance, nationa! origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnidus Crime Control ang Safe Streets Act of 1968 and Tile VI of the Civil
Rights Act of 1964, Conlractors musl take reascnable steps 1o ensure that LEP peorsons have
meeningful access to Its progroms.

Pllat Program for Enhancoment of Contractor Employoe Whistloblowor Protoctions: The
following shall apply 1o all contracts that exceed the Simplified Acquisition Threshold as defined ind8
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)-

{8) This contract and employees working on this cantract will be subject to the whisdeblower rights
and remedies in the pilol program on Contractor employee whistoblowaer protections established al
41 U.S.C: 4712 by section 828 of the Nabona\ Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. .

(b) The Contractor shall inform its emp!oyees in wrmng in the predominant language of the workrorce
of-employee whistieblowar rights and prolections under 41 U.S.C. 4712, as described in seclion
3.908 of the Federa! Acquisition Regulation.

(c) The Contractor shall insar the substance of Lhis clause, including this para-graph {c).in &l
subcontracts over the simplified acquisition threshold. .

Subcontractors: DHMS recognizes that the Conlractor may choose to use subconlractors with .
greater expertise to perform certaln health care services or functions for efficiency or convenience,
but the Contraclor shall retain the responsibility and accountability for the function(s). Prior to
subcanitracting, the Contractor shall evaluate the subconlractor’s abilily to perform the delagated
function(s). This is accomplished through a written agreament thal specifies*activilies and reparting
responsidilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontraclor's performanca is nol adequate. Subcontractors are subject.to the same contractusl
conditions as the Canlractor and the Conuactor is rosponsible 1o @nsuro subconvraclor compliance
with those conditions.

When the Conlractor delegates a funclion to a subcontractor, the Contractor'shall do the following:

19.1.  Evaluate the proapective subcontracier's abllity to perform the actmﬂos before delegaling
the funclion

19.2.  Have a written agresment with the subcontractor that specifies actmhas andreporling
responsibilities end how sanclions/revocation will be managed if the subcontractor’s
perfommance is not adequate

19.3.  Monitor the subconlraclor's performance on an ongoing basis

. Exhidil C - Specia) Provisions Conlrocter Intiels
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19.4.

' 195

Provide to OMMS an annual scheduls identifying all subcontracters, delegaled functionsand
responsibilities, and when the subconlroctor's performance will be reviewed
DHMHS shall. atits discretion, review and approve all subcontracts.

I the Conlractor identifies deficiencies or areas for improvement are identifiad, the Contractor shall
take correcliva sctlon.

20. Contract Dofinitions:

20.1.

20.2.
20.3.
204.
20.5.

20.8.

oy

COSTS: Shall mean those diracl and indirect ilems of expense delerminod by the Department
1o be atlowable end relmbursable In eccordance wilh cost and eccounting pzindplns established
In accordance with atate and federol laws, regulstions, rules and ordors.

DEPARTMENT: NH Oepartment of Healm,and Human Services.

PROPOSAL: If applicable, shall mean the documeni submitted by the Contraclor on 8

form of forms required by the Department and conlaining 'a description of the services and/or
goads to bo provided by the Contractor in accordance with the terms and conditions of the
Contract and selting forth the total cost and sources of revenue for each service to be provided
under the Conlract. :

UNIT: For each service that the Contractor Is to provide lo eligible individuals hereunder, shall
mean that period of lime or that specified aclivily determined by the Department and specified
in Exhidit B of the Conlract,

FEDERAUSTATE LAW: Wherever federal or slate laws, regulations, nsdes, orders, and
policies, otc. re refarred to in the Conlract, the said roleronco shall be deemed to mean
all such laws, regulations, elc. as they may be amendad or revised from time 1o time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhidh C - Spedal Provisions Conlroctor Inltisls
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovislona to Form P-37, Genoral Provislons
1.1. Sectlion 4, Conditionpl Nature of Agr ,is reptaced as (ollows:

4, CONDITIONAL NATURE OF AGREEMENT.

Notwilhstanding any provision of this Agraement to the contrary, all obligations of the State
heraundor, indluding withou! limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or avallabllity of funds,
Induding any subsoquent changas to tho eppropriation or avallability of funds atecled by
any state or fodera! legisialive or exacutive action Ihat reducas, oliminates, o othorwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Setvices provided in Exhibit A, Scope of Services, in whole or in part. In no ovent shall the
State be liable for,eny payments hereunder in excess of appropriated or available funds. In

. the avent of s reduction, termination ar modification of appropriated or avaiable funds, the
Stale shat have the right 10 withnald payment untit such funds become available, If evar.
The State shall have the right lo reduce. tarminate or modify services under this Agreement - »
immediately upon giving the Contractor nolice of such reduciion. lemination or
modification, The State shall not be required lo transfer funds from any olher source or
acoount into the Accouni(s) tdentified In block 1.6 of the General Provisions, Account
Number, or any other account in the event tunds are reducad or unavailable.

1.2. Section 10, Jermingtion, is emended by adding the follawing language:

10.1 The State may terminate the Agreement at any lims for any reason, at the sole discretion of
the Siate, 30 days aher giving the Contractor written nolica thal the State is exercising its .
oplion to terminate the Agreemenl,

. 10.2 In the event of oady termination, the Contractar shall, within 15 days of nolicoe of eary
tarmination, develop and submil lo the State o Transiton Plan for services ‘under the
Agreemeni, including but not limited 1o, identifying the presenl and fulure needs ol dients
recelving services under the Agreement and eslablishes a process 1o mesl those needs.

10.3 The Contaclor shall fully cooperale with the State and shall promplly provide delailed
information to support the Transition Plon including, but not limited to, any information or
dala cequested by the State related Lo the lermination of the Agreement and Transition Plen
end shall provide ongoing cammunicalian and revisions of the Transition Plan to the State
as requesled.

10.4 in the evenl that services under the Agreemant, including but not limited to clients recaiving
services under the Agreement are ransitioned to having services delivered by another
entity Including contracted providérs os the State, the Contractor shall provide a process for -
uninterrupted delivery of services in the Transition Pian. ‘

10.5 The Convactor shall establish a mathod of noﬁfyi&g clients and other affected individuals
about the lransition, The Contractor shal include the proposed communicalions in ils
_Transition Plan submitted to the State os described sbove. "

2. Ronewal

2:1. The Department roserves the right lo extend this agresment lor up to four (4) additional years,
. conlingenl upan satisfactory detivery of services, available funding, written agreement of the
parties and approva! of the Governor and Execulive Coundil.

Exhibit C-1 - Revisloma/Exceplions to Standard Controct Languego Conlractor Intuets
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CERYIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Ganars! Provisions agreas to comply with the provisions of
Sectlons 5151-5160 of the Drug-Free Workplaca Acl of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have Lthe Conlraclor's represeniative, 8s identified in Seclions
1.11 and 1.12 of the General Provisions execute the (oliowing Certificalion:

.ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is roquired by the regulations implementing Sections 5151 5160 of the Drug-Froo
Workplace Act of 1988 (Pub. L. 100-630, Title V. Sublite O; 41 U.S.C. 701 et seq.). The Januery 31,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Register (pages
21681-21691), and require centification by graniees (and by inference. sub-grantees and sud-
contractors), prior to eward, thet they.will maintaln & drug-free workplace. Section 3017, 630(c) of tha
regulation provides thal a grantee (and by Inferencs, ‘sub-grantees and sub-contractors) hat is o State
may elsct to make one certification lo the Depariment in @ach lederal fiscal yesr In lieu of cerificalas for
each grant during the federal fiscal year covered by the certificatian. The certificale set out below 1s 8
malenal representation of fact upon which relianca is placed when Lhe sgency awards the grant. False
cerlificalion or violation of the certification shall be grounds for suspension of payments, suspension or
termination ol.grants, or govemment wide suspension or debarment. Contractors using this form should
send il to:

Commissioner
NH Depanment of Mealth snd Human Services
129 Pleasant Street,

_ Concord, NH 03301-6505

1. The grantee certifies thal it will or will continue to provide a drug-froe workplace by:

1.1.  Publishing a statement notifying employees 1hat the unlawful manufaclure, distribution,’
dispensing. possession or use of a conbrolled substance is prohibited in the grantee's
workplace and specifying the actions thal will be taken agalnst employees for \dolatlon of such

- prohibition; .

1.2.  Eslablishing an ongoing drug-free awareness program (o inform employees about

1.2.1.  The dangers of drug abuse in the workplace:

1.2.2. /The grantee’s policy ol maintaining 8 drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and omployee essistance programs; and

1.2.4. The penallies that may be imposed vpon employees lor drug abuse violalians
occurming in the workplacs;

1.3.  Making il 8 requirement that each employeo to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a):

1.4, Notitying the employea in the statemenl required by paragraph (a) that, as a condition of
employment under the granl, the employee wili
1.4.1. Abide by tho lerms of the slatement; and
1.472.  Notify the employer in writing of his or her conviction for 8 violalion of a criminal drug

statute occurring in the workplaco no laler than five calendar days alter such
conviction:

1.5.. Nolitying the agency in wriling, within ten calendar days efter recelving nolice under
subparagraph 1.4.2 from an employse or otherwise receiving actual natice of such conviction.
Employers of convicted employees must provide nolice, induding posilion title, to every grent
officer on whose grant activity the convicted employee was working, unless the Federal agency

"

EbeIl 0 - Cortification regarding Drug Froe Vendor Inliaty g
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has designated a central point for the recaipt of such nolices. Notice shall include the
idontification numbeor(s) of each affecled grant;
1.6. Teking one of tho following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.t. Taking approprate personne! action against such an employae, up to and including
termination, consistant wilh the requirements of the Rehabilitation Acl of 1973, as
smended. or
1.6.2. Raquiring such employee to pan-cupato salisfacierily in a drug abuse assislance or
rehabilitelion program approvaed for such purposes by d Fad_e:al State, or local heaith,
taw anforcemeni, or other appropnate agency,
1.7. Making o good faith efiont to continue to maintain 8 drug-free workplace (hrough
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. Tho grantee may inser In tho cpece provided bolow tho sna(s) for tho performance of work done In
connaction with the specific grant.

Place of Performance (street address, cly, county, state, zip code} (list each location)

Check O if there gfe workplaces on file that ere not identified here.

Vendor Name:

Exnibl D - Cenlfiarton reganding D Fron Vendar Intiaty m_

Workptoce Requirements .
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CERTIFICAT|ON REGARDING LOBBYING

The Vendor idanlified in Section 1.3 ol the General Provisions agroos to comply with the provisions of
Secuon 319 of Public Law 101-121, Govemment wide Guidance for New Rastrictions on Labbying, and
31 0.5.C. 1352, and furthar agrees (0 have the Conlraclor's representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execule the following Certification;

US DEPARTMENT OF HEALYH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION : CONTRACTORS -
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assislance to Needy Families under Titg IV-A’
“Child Support Enforcement Program under Title IV.0
*Social Services Block Grani Program under Title XX
*Medicsid Program under Title XIX

*Community Sarvices Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned centifies, to the best of his or her knowledge and beliel, thal:

1. No Federal appropriated funds have been pald or will be paid by or on.bahall of the undarsigned, 10
eny person for influencing oc attempting to influence an officer or efmployee of any agency, 8 Member
.of Congress, an officer or employee of Congress, or an emplayen of 8 Member of Congress in
connection with the awarding of any Federal conlzacl, conlinualion, renewal, emendmaent, of
-modification of any Federal contract, grant, loan, or cooperative egreement (and by speadific mention
sub-grantee or sub-conlractor).

2. 1 any funds other than Federal appropriated funds havo been pald or will ba paid to any person tor”
influencing or attempting to influence an officer os emp!oyee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employse.of 8 Member of Congress in connaction with this
Federa! contract, grant, loan, or cooperative agreemaent (and by specific mentan.sub-grantee or sub-
contractor), the undersigned shall complete end submit Standard Form LLL, (Oisdosure Form 1o
Report Lobbying. in accordance with ils Instructions, attdched and identified as Standard Exhibit E-1.)

3. The undersigned shall require that tha language of this certificalion be included In the award
document for sub-awards 8l &l tiers (including subcontracts. sub-gronts, and conlracls under grants,
loans, and cooperative agreements) and thal all sub-recipients shall cenify and disclose accordingly.

This certification is 8 material representation of fact upon which reliznce was placed when this Lransaction
was made or enlerad Into. Submission of this certification is 8 prerequisite for ma)ung or entering inlo this
lransaction imposed by Section 1352, Tivs 31, U.S. Code. Any person who fails to file the required
cenrtificalion shall be subject to a civil penally of not less than'$10,000 end not more than $100,000 for

" each guch failure. g

ol

Vendor Ndme:

Tifle:m Ce- d\ﬂ‘
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ATION REGARDING PEBARMENT, SUSPENSION
L s

The Vendor identified in Section 1.3 of the General Provisions agreos lo comply with the provisions of
Exaculive Office of the Prasiden!, Executive Order 12549 end 45 CFR Pan 76 regarding Dabamment,
Suspension, ang Other Responsibility Mattars, and further-agrees (o have the Contractor's
representative, a3 idenlified in Sections 1.11 and 1.12 of the General Provisions execute tho following
Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospeclive primary participanl.is provlding the
certification sot oul balow.

2. The inabillly of & person to pmvidu tho certificslion required below will not nocassarily result in denial

™ of participation in this covered transaclion. If necessary, the prospective panticipant shall submil an
oxplanation of why it cannot provide tho centification. The certification or explanation will be.
‘considersd in connaction with the NH Oepanment af Heallh and Human Services’ (DHHS)
dotermination whathar 1o enler into this transaction. Howaver, failure of tha prospective primary
panicipant to fumish a certification or an explenation shall dusquahfy such persan lrom panicipation in
\his transaction.

3. The ce:'ufu;atlon in this clause is 8 material represantation of fact upon which reliance was placed
when OHHS determinsd to enter into this transaction. If it is [atar daterminad thal the prospective
pAmary paricipant knowingly rendered an emoncous certification, In'addition to other ramedias
available 10 the Fedearal Govemmenl, DHHS may tarminate Whis transaction for cause or dafaull.

‘a4, The prospective primary participant shall provide immediate written notice to the DHHS agancy lo
whom this propossl (conbact) ks submitted if al eny time the prospeclive primery panticipant leams
that its certificalion was emoneous when submitled or has become erroneous by reason of changed
circumstances. -

5. The terms “covered transaction,” “debarred,” "suspended,” “ineligible,” lower tier covered
transaction.” *participant.” *person.” “primary covered transaction,” *principal,” *proposal.” and
*volunlarlly excludod,” 8s used in Lhis clause, have the meanings set out in the Definilions and
Covarage séctions of the ndes implemanting Exacutive Order 12549: 45 CFR Parl 76. See the
atached definilions.

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entored into, it shall nol knowingly enter into any lower tier covered
vansaclion with 8 person who is dabarred. suspended, declared Ingligible, or voluntarily excluded
from particlpalion In this covered trensaction, unlass authorized by DHHS.

7. The prospective primary participant further agress by submitting this propasal that it will indude Lhe
clause lted *Cerlification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.” provided by DHHS, without modification, in all lower Uer covered
transactions and In gll solicilations for lower lier covered transactions.

8 A pan.k:npanl In & covered irensaction may rely vpon a certification of 8 prospectwe pamdpam ina
lawer lier covered transaction Lhat it is not debarred. suspended, melnolble or involuntarily’ excluded
from the covered transeclion, unless It knows tha! the cerlificalion is erroneous. A participan! may
decide the method and frequency by which il detarmines the eligibility ol its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing conlained in the foregoing shall bs construed to require establishment of a system of records
in order to render in good faith the cedification required by this clouse. The knowledge and

Exhidll F - Cortification Regarding Debamont, Suspention Vendor tnitiats __§
And Olher ResponsEity Matters
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information of a participant is not required (0 exceed that which is normally possessed by 8 prudem
porson in the ordinary course of business doalings. .

10. Excep! for Uansactions suthorized under paragraph 6 of these Instructions, if o participant in &
covarad transaction knowingly enlars Into a lower tler covered transaclion with 3 person who is
suspended. debarred. ineligidle, or voluntarily excluded from participation in this transaction, in
addition to other remedies availadble 1o the Fodoral government, DHHS may terminate this transaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS . ’
11. The prospedciive primary participant cedifies to the best of its knowledge and belief, that it end ils
principals:

11.1. are not presently debamed, suspended, propesed for débarment, declared Ineligidle, or
voluntanly excluded from coverad ansadtions by any. Federal department or agency;

11.2. have no! within e (hreo-ydar pariod preceding lhis proposal (contracl) baan convicted of or had
8 civil judgment rondered against them for commission of fraud or 8 criminal offense In -
connection with odtalning, ettempling to oblaln, or performing a public (Federal, State or local)
vransaclion or & contract under e public transaction; violation of Federal or State antitrust
statutes or commission of embezdement, theft, forgery, bridery, falsification or destruction of
records, making lalse statements, or receiving stolen propery;

11.3. aro not presently Indicted for otherwise criminally os civilly charged by a govemmontal entity
(Federal, State or loca!) with commission of any of the cﬂenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year penod precading this applicavorvproposal had one of more public
transactions (Fedaral, State or local) torminated for cause or default.

12. Whare'the prespective primary participant is unable to cenity to any of the statements in this
cerification, such prospective parlicipant shall attach an exptanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13 By sugnmg and submitting this lower tier proposal (conlract), the prospeclive lower lier participanl, 8s
' definsd in 45 CFR Pant 76, centifies o the bast of ils knowledge and belief that it and ils principals:
13.1. are not presenlly debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily excluded from participaljon in this iransaction by ony federal depanment or agency.
13.2. where the prospeclive fower tier participant is unadle to certify to any of the above, such
prospective participant shall attach an expianation (o this proposal (contract).

14, The prospective fower tiar participanl further agrees by submitting this proposat (contract) that it will
Include this dause entiled "Certification Regarding Debarment, Suspenslon, Ineligidllity, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modificalion in a1l lower lier covered
transactions and in sll solicilations far lower tier cavered ransactions.

Vendor Name:

Dat

Exhibd £ - Canificaion Regarding Dobarment, Suspension Vendor Initals ‘ ;!a
And Other Respons!biilly Maners

CUDHHY11071) . Poge 2 ol 2 Oumqmlﬂ




DocuSign Envelope 1D: A9202A33-§201-4030—8400-94079A800029 ’
OocuSign Envelope |D: 423EE9BB-3D87-4708-ACSC-BBIO0072AD64C

Now Hampshiro Dopamom of Health and Human Servicos
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor idantified in Section 1.3 of the Genoral Provisions agreas by signature of the Contractor's
reprasentative s identified in Sections 1.11-and 1.12 of the General Provisions, to exscute Ihe following
centification:

Vvendor will comply. and will require any subgrantaes or subcontzactors to comply, with any applicabls
federal nondiscrimination requirements, which may indude:

- the Omnibus Crime Control and Safo Streets Act of 1968 (42 U.S.C. Seclion 3788d) which prohibits
recipionts of federa! funding under this statute from discriminating, olther In employmonlt practices or In
tho dolivery of servicas or benefits, on the basis of raca, color, religion, natlonal ongin, and sex. Tho Act
requires carlain recipients to produce an Equal Employment Opponunlty Plan;

- the Juvenile Justce Delinquency Prevention Act of 2002 (42 U.S.C. ‘Section 5672(b)) which adopts by
roferance, the civil ights obligations of-the Safe Streats Act. Recipiants of ledersl funding under this
statuto are prohiblted from discriminaling, eithor in employment practices or in the delivery of services or
benefils, on the basis of race, color, religion, nalional ongin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- Ihe Civil Righls Act of 1964 (42 U.S.C. Section.2000d, which prohibils recipients of faderal financial
assistance from discriminating on the basis of race, color, or national origin in any program or ectivity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits racipients of Federal financlal
assistance from discriminating on.ihe basis of disabilily, in regard to employment and the delivery af
s8rvices or benefils, n any program or activily,

- lhe Americans with Disabililies Act of 1990 (42 U.S.C. Sections 12131.34), which prohibits
discriminalion and ensures equal opportunity for persons with disabilitias in employment, Stale and loca!
povemment servicas, public accommodations, commaercial tacilities, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohibils
discriminalion on he basis of sax in federslly assisted education programs; .

- the Age Discrimination Act of 1875 (42 U.S.C. Seclions 6106-07), which prohibils discsiminalion on the
basis of age in programs or eclivilies receiving Federal financial assistance. |t does nol include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice RegulaUOns 0JJOP Grani Programs). 28 C.F.R. pt. 42
(U.S. Department.of Juslice Regulations — Nondiscrimination; Equal Employment Opportunity. Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
crilena for partnerships with (ailth-based and neighborhood organizations;

-28 C.F.R. pl. 38 (U.S. Department of Juslice Regulalions - Equal Trealment for Faith-Based
Orgenizations); and Whisteblower prolections 41 U.5.C. §4712 ang The National Defense Authorization
Act (NDAA) for Fisca! Year 2013 (Pub. L. 112-235, enacled January 2, 2013) the Pilol Program for
Enhancemen! of Contract Employee Whistieblower Protections, which protects employees against
reprisal for centain whistle blowing activilies in connoction with federal grants and cor]‘racts ‘

The cenlﬁcnte sel out below ia a malerial lep:osentauon of fact upon which reliance la placad when the
agency awards the grant. False certification or violalion of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or g0vemmenl wide suspansion or
debarment.

Exndit G
Vangdor inhigly
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In the event a Federal or State court or Federal or State administrative agency makes o finding of
discrimination aher & due process hearing on the grounds of race, color, religion, national origin, or sox
sgeins! @ recipient of funds  the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable coritracting agency o division within the Department of Heslth and Human Sewlcea and
to the Department of Healtn and Human Services Office of tho Ombudsman.

The Vendor identified in Section 1.3 of tho Goneral Provisions agrees by signature of the Conlractor's
representalive as ldenhﬁad In Sections 1.11 and 1.12 of the General Provisions, o, execule the lollowing
cerlification:

I. By signing and submitting this proposal (contradt) the Vendor agreos to comply with the provisions
indicaled abovo.

Veandor Nama:

0-1\10]105'

Dold' '

. Bt G
Vendos Inltisls
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Part C - Eavironmenta! Tobacco Smoke, 81so known as the Pro-Children Act of 1994
(Act). requires thal smoking not be permitted in any portion of any indoor lacility owned or leased of
contracted for by an enlity end used routinely or regulary for the provision of health, day care, education,
of library services to children under the age of 18, if tho services are lunded by Federal programs either
direciiy of through Stale of local govemments, by Federa! grant, controct, loan, or loan guarantes. The
law does nol apply to children’s services provided in privale residences, facllilies funded solely by
Medicare or Medicald funds, and portions of facllilias used for inpatient drug or alcoha! treatment. Failure
to comply with 1he provisions of the law may resull in Ihe Imposilion of B Civil monotary penaity of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsibie entity.

The Vandor identifiod in Soction 1.3 of the Goneral Provisions agrees. by signoluro of the Controctor's
represenialive as identified in Section 1.11 and 1.12 of the General Provisions, (0 execute the following
carification: . , .

1. By signing and submitting this contrect, the Vondor agrees (0 make roosonable efforts to comply with '
ail applicable provisions of Public Lew 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name:

-
L. g
e
=
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE '
AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act; Public Lew 104-191.end
wilh the Standards for Privacy and Security of Individually Identifiable Heallh Information, 45
CFR Paits 160 and 164 applicable 1o business associales. As defined herein, "Busingss
Associate® shall mean the Vendor and subcontractors and agenls of the Vendor that receive,
use or have access 1o protecled health information under this Agreemen and “Covered Entity”
shall mean the State of New Hampshire, Department of Health end Human Services.

({ Definitions. . . .
a. "Breach® shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

¢. “Covered Enlity” has the meaning given such tarm in section 160.103 of Title 45,
Code of Federal Regulalions.

d. "Designated Record Sel”shall have the same meaning as the term “designated record sel”
in 45 CFR Seclion 164.501. .

e. “Data Aggregation” shall have the same meaning es the term “data .aggregalii‘on‘ in 45 CFR
Section 164.501. :

f. “Heal re Operplions” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act. TiteXlll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

h. "HIPAA" means the Health Insurance Portability and Accountabllity Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164'and amandments thereta.

i.. *|ndividual’ shall have the same meaning as the term "individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heaith
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

k. “Protected Health Informalion” shall have the same meaning 8s the lerm “protecled héal;h
information® in 45 CFR Section 160.103, limiled to the information created or received by

Business Associate from or on behalf of Covered Entity.
Vendor Inlllals l é ’

V2014 Exhdit
Healh Insyrence Poradiiy Act
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(2)

“Required by Law” shall have the same meaning as the lem\ requnred by law” in 45 CFR
Section 164.103. -

. "Secrplary” shall mean the Secfetary ol the Oapanmenl of Health and Human Services or

his/her des:gnee

g;u_nty_ﬂylg shall mean the Security Standards for the Protection of Eleclronic Piotecled
Health Information a1 45 CFR Part 164, Subpan C. and amendments thereto.

"Unseacur Ith_Informalion* means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipheradle to unauthorized indlviduals and is developed or endorsed by
a standards developing organizatian that is accrediled by the Amenican National Standards
Institute.

Mﬂm All terms not otherwise defined herein shall have the meaning
eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act,

Businass Assoclate Use and Disclosura of Protected Health Information,

Business Associate shall not use, disdose, maintain or transmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhidit A of the Agreement. Further, Business Associate, including but not limited to all
its direclors, officers, employees and egents, shall not use, disciose, maintain or transmil
PHI In.any manner that would conslitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l For the proper management and administration of the Business Associate;
I As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data-eggregation purposes for the heaith care operahons of Covered
Entity.

To the extent Business Associate is permitied under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party thal such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpgse for which it was
disclosed to the third party; and (li}) an agreement from such third party lo nolify Business
Associale, in accordance wilh the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidenliglity of the PHI, 1o the extent it has obtained
knowledge of such breach:

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH! in response to 8
requesl for disclosure on the basis thalil is requared by law, without first notifying
Covered Entity so that Covered Entity has an opportumty to object to the disclosure and
to seek appropriate rehef If Covered Entity objects to such disclosure, the Business

Y2014 Exnil | Vandor Inllisty ‘2
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Associate shall rerram from disclosing the PHI until Covered Entily has exhausted all

remedies.

It the Covered Entity notifies the Business Associate that Covered Entity has egreed to
be bound by additional restrictions.over and above those uses or disdosures or security
safeguards of PH! pursuant 1o the Privacy and Security Rule, the Business Associate
shall be bourid by such additional restrictions and shall not disclose PHI in violation of
such addilional restrictions and shall sbide by any additional security safeguards.

Obligations and Activities o a8s Assoclate.

The Business Associate shall nolify the Covered Entity's Privacy Officer immediately
afier the Business Assoclate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected heallh information and/or any security incident that may have an impact on the
protected health information of the Covered Enlity.

The Business Associate shail immediately perform a risk assessment when it becomes
aware of any of the sbove situalions. The risk assessment shall include, but not be
limited t0:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthonzed person used the pfotected health informalion or to whom the

. disclosure was made;

o Whethar the protected health information was actuaily acquired or viewed

o The extent to which the risk to the prolected health information has been
mitigated.

The Business Assaciala shall complete the risk assessment within 48 hours-of the
breach and immedialely report the findings of the risk assessmenl in wntmg to the
Cavered Entity.

The Business Associate shall comply with all seclions o1 the Privacy, Securily, and
Breach Notification Rule.

Business Associate shall make available sll of its interna) policies and procedures, books

‘and records relating to the use and disclosure of PRI received from, or créated or

received by the Business Assaciale on behalf of Covered Entity lo the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Secunty Rule.

Business Associale shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In wriling to adhere to the same
reslrictions and condilions on the use and disciosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s inlended business associales, who will be receiving PHI
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pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the slandard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health infermation.

Within five (5) business days of receip! of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices sll
records, books, agresments, policies and procedures retating 10 the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity 1o determing
Business Assocaate s compliance with the terms of the Agreemenl

Within ten (10) business days of receiving a written request from Covered Entity,

- Business Assoclale shall provide access (o PHI in @ Designated Record Set to the

Covered Enlity, or as directed by Coverad Entity, 1o an mdrwdual in order to mee! the
requirements under 45 CFR Seclion 164.524.

Within ten (10) business days of receiving a written requesl from Covered Entity for an
amendment of PHI or & record about an individual contained in a Designated Record
Set, the Business Associale shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment.to enable Covered Entity 1o fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disdosures as would be required for Cavered Entity 1o raspond o a request by an
individual for an accounling of disclosures of PHt in accordance wilh'45 CFR Secuon
164.528.

Within ten (10) business days of receiving a written requas| from Covered Entity for a
reques! for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such information as Covered Enlity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. .

In the event any individual requests access to, amendment of, or accounting of PH!
directly from the Business Associale, the Business Associale shal) within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsmuhty of responding 1o forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associale 10 violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notity
Covered Entity of such respOnse as soon 8s practicable.

Within tan (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destioy, as specified by Covered Entity, all PH-
received from, or created or received by the Business Associate in connection with the
Agreement, and shall no! retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposilian of the PHI has been otherwise agreed to in
the Agreement, Business Associate shail conlinue (o axtend the protections of the
Agreement, 1o such PHI and limil further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business Q
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Associate maintains such PHI. If Covered Enlity, in lis sole discretion, requires that the
Business Associale destroy any or all PHI, the'Business Associale shall cerify to
Covered Entity that the PHI has been destroyed

Obtligations of Covered Entity

Covered Entity shall notify Busmess Associate ol any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 1o he extent thal such change or limitation may atect Business Associate's
use or disclosure of PHl

Covered Entity shall prompUy nolify Business Associate of any changes in, of revocation .
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CFR Seclion
164.506 or 45 CFR Secuon 164.508.

Covered entity shall promptly nolify ausaness Associale of any restriclions on the use or”
disclosure of PHI that Covered Entity has agreed !o in accordance with 45 CFR 164.522, -
1o the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standerd terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminale the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within g timeframe specified by Covered Enlity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Enlity shall report the
violation to the Secrelary.

Miscellaneous
gﬁm]ngng 8nd Requlatory References. All terms used, but not otherwise defined heraln

shall have the same meaning as those tarms in the Privacy and Security Rule, amended
from time to time. A reference in the Agraement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Saclion as in eflect or as
amended.

Amendment. Covered Entity and Business Associale agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPM the anacy and
Secunty Rule, and applicable federal and state law.

‘Date Ownership. The Business Associate acknowledges that it has no ownership rights
with fespect 10 the PHI provided by or created on behalf of Coverad Entity.

Inlerprotation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Segreaalion. If any term or condition of this Exhibit | or the application thereof ta any )
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the

. terms and conditions of this Exhibil | are declared severable. '

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in seclion (3) I, the
defense and indemnificalion provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties herelo have duly execuled this Exhibit 1.

Depanment of Health and Human Services MMMM% 4%&0
The State _ Name of the Vendor C
—~/(/
L)

N s

Signature of Authorized Representative

S bmxX ACor Wt
Name oftAbthorized Representative Name of Authorized R resentative

Oz D ' “/(‘1}34{/

A XY

Tille of Authorized Representalive ~ Tile of Aulhonzed Representative

_aAlklia 14114

Date ' T Date * " }
i
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CERT|FICAY EGARDING THE FEDERAL FUNDING ACCOUN L ND TRANSPARENC
ACT (FFATA) COMPLIANCE: °

The Federal Funding Accounlability and Transparency Act (FFATA) roquires prime awardees of individual
Federa! grants equal to or gresler than $25,000 and awarded on or after Oclober 1. 2010. to report on
data related lo executive compensation and associated first-lisr Sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a tolal award equal to or over
$25,000, the award is subject lo the FFATA raporting requirements, as of tha date of the award.

In accordance with 2 CFR Parl 170 (Reporiing Subsward and Exacutive Campensation Informalion), the
Dopanmaent of Hoolth and Human Servicos (OHHS) mus! repont the fallowing information for any-
subaward or contract award subdject 10 ihe FFATA raporting requirements:

Name of entity -
Amount of award
Funding ogoncy
NAICS code fot contracts / CFOA program number for grants
Program source
Award tile descriplive of the purpose of the funding action
Location of the entily
. Principle place of porformance
Unique Identifier of the entity (DUNS )
0. Tolal compensation and namaes of the (op liva execulives if:
10.1. More than B0% of annual gross revenuas are from the Federa! government, end those
revenues are graater than $25M annually and
10.2. Compensalion informalion is not glready available through reporting to the SEC.

soENOVLLN -

Prime grant recipients muist submit FFATA required data by the end of the month, plus 30 days, In which

the award or award emendment is made.

The Vendor idantified in Section 1.3 of the Generel Provisions agreces to comply with the provisions of

The Federal Funding Accountability and Transperancy Act, Public Law 109-282 and Public Lew 110-252,
" and 2 CFR Part 170 {Reporting Subaward and Executive Compensalion Information), and further agrees

to have the Contractor’s representative, as identified in Seclions 1.11 and 1.12 of the General Provisions

execule the following Centification: ’

The below named Vendor agrees (o provids needed informalion 83 outlined obove to the NH Dapartmant

of Health and Human Services and to comply with all applicable pravisions of the Federa! Financial

Accountability and Transparency Act. )
Vendor Name:ﬂw &m I U

Dat

ExNN J - Certification Ragerding the Federa! Funding Vandor Intlals
Accountabiity And Transperancy Ad (FFATA) Compliance
CuDraiss 1011 Pege Vof 2 Date



DocuSign Envelope 10: A92C2A33-4201-403C-B4C0-94D79A8DD0D29

DocuSign Envelope ID: 42JEE986-31D87-4708-ACIC-BB0DO72AD64C

Now Mompshiro Dopartment of Hoalth and Human Sorvicos
Exhibit J

FORM A

As the Vendor identified in Saction 1.3 of the Genaral Provisions, | cerlify Inat (he responses to the
below listed questions are true and sccurale. s

1. The'Ot_JNSnumbar for your enlity is: ” 2 lgla'_-fg ?

2. In yourbusiness or orgenization's preceding completed fiscal yeer, did your business or organizslion
recaive (1) B0 parcent or more of your annyal gross revenue In U.S. federal contracts, subcontracls,
loons. granta, sub-grants, andlor cooperative agreemonts; and (2) $25,000,000 cr mare in annual
grosa revenues from U.S. tederal contracts, subcontracts, loans, grants, subgrants, and/or
cooperaliva agrooments? . <

‘NO YES

I the answer to-#2 above is NO, slop here
if the enswer'lo #2 above is YES, please answer tha lollowing:

3. Does the public have access to information abau! the compensation of tho executives in your
business or organization through periodic reports filed under séction 13(a) or 15(d) of the Securities
Exchange Acl of 1934 (15 U.S.C.78m(a), 780(d}} or seclion 104 of the.intamal Revenue Code of
19867

NO YES

If the answer 10 #3 ebove is YES, stop hare
If the answer 1o #3 ebove is NO, please answer the following:

4, The names and compensalion of the five most highly compensaléd officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Narﬁe: Amount:.
. Name: Amounl:
Name: ‘ Amount:
BN
\
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized ‘acquisilion, unauthorized access, or any similar term referring o
siluations where persons other than authorized users and for an other than
puthorizéd purpose bave eccess or- polential eccess 1o personatlly identifisble
information, whether .physical or electronic. With regard to Protected Health
Information, * Breach® shall have the same meaning as the term “Breach’ ln section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident® shall have the same meaning “Computer Secunty
Incident® In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National (nstitute of Standards and Technology, U.S. Department
of Commerce.

3. *Confidential Information® or “Conlidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information incdluding without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health- Information and .
Personally Identifiable Information. :

Confidential Information also includes any and all lnformaznon owned or managed by
the State of NH - crealed, received from or on behalf of the Depantiment of Health.and
Human Services (DHHS) or accessed in lhe course of performing contracled
services - of which collection, disdosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, bul is not: limited to
Protected Health Information (PHI), Persanal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI1), Social Security: Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User means any person or enlity (e.g.. contractor, contractor's employee.,
businass associate,. subcontracter, other downstream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Coniract.

S. "HIPAA™ means the Health Insurance Ponability and Aooountabnmy Act of 19396 and the
regulations promulgated thereunder.

6. “incident” means an ac! that potentigily violates an explicit or implied security policy,
which includes attempts (éither failed or successhul) to gain unauthorized access'lo a
system or its data, unwanted disruplion or denial.of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruclion, or
consent. Incidents include the loss of data through theft or device m:splacemem loss
or misplacement of hardcopy documents, and misrouting of physncg_! or electronic
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mail. gl of which ‘may have the potential 1o put.the dala at nisk of unauthorized
access, use, disclosure, modificalion or destruction.

7. “Open Wireless Network™ means any network or segment of 8 network that is.
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested. and
approved, by means of the Slate, 10 transmit). will be considered an open
network and nol adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. -

8. “Personal Information” (or *PI*) means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other parsonal or idenlifying infarmation which Is linked
or linkable to a specific individual, such as date and place of birth, mothers maiden
name, elc. ' )

8. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
‘Information at 45 C.F.R. Pants 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Prolected Health Informalion at 45 C.F.R. Part 164, Subpant C, and emendments
thereto.

12. "Unsecured Protected Health Informalion” means Protected Health Information that is
not secured by & technology standard that renders Protected Health tnformation
unusable, unreadable, or indecipherable té unauthorized individuals sand is
developed or endorsed by a standards developing organizalion thal is accredited by
the American National Standards lastitute. ’

I. RESPONSIBILITIES OF DHHS AND THE CVONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Conlactor must not use, disdose, maintain or transmit Confidentia! Information
excopt as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited 1o all its directors, officers, employees and agents, mus! nol
use, disclose, maintain or transmit PH in any manner that would cénstitute a violation
of the:Privacy and Security Rule. : o

2. The Contractor must nol disclose any Confidential Information in response to 8
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request for disclosure on the basis thal it is required by law, in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. Il DHHS notifies the Contractor that DHHS: has agreed to be bound by additional
restrictions over and ebove those uses or disclosures or security safeguards of PHI
pursuant to the Prvacy and Security Rule, the Contractor must be bound by such
additiona! reslrictions and must nol disclose PHI in violalion of such addilionat
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHMS Data or derivative thefe from discosed to an End
User must only be used pursuant to the terms of this Contracl.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contraclor ag}ees to grant access to the dala to the authorized representatives
-of OHHS for the purpose of inspecting to confirm compliance with the terms of this
Conlract.

. MEYHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. if End User is transmitting OHHS dala containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryplion capabilities ensure secure transmission via the internel.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Oata if

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data. the secure sockel layers (SSL) .must be used and the web site musl be
secure. SSL encrypts data transmitted via 8 Web site. -

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the conlinental U.S. and when sent to 8 named individuql.'

7. Leplops and PDA. If End ‘User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-prolected.

8. Open Wirgless Networks. End User may not transmit Confidential Data via 8n open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

5. Remote User Communlcation. If End User is employing remote communication to
access or transmit Confidential Oata, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laplop fram which infarmation will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Conlidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

{Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the dala for the duration of this
Contract, After such time, the Contractor ‘will have 30-days to destroy the data and any
derivative in whatever form it may exis!, unless, otherwise required by law or perrmned
under this Contract. To.this end, the parties must:

A. Relenlion

1. The Contractor. agrees it will nat store, transfer or process data collected in
connection with the services rendered under this Conltract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud compuling, cloud service or cloud slorage capabilities, and includes backup
data and Disaster Recovery locations. )

2. The Conlractor agrees to ensure proper security monitoring capabilities are in
place lto detect potantial security avents that can impact Stale of NH systems
and/or Depan,menl confidential information for contractor provided systems.

3. The Conlractor agrees to provide security awareness and education for its End
Users in suppori of prolecting Department confidentisl information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Dats
in a secure location and idenlified in section IV. A.2

5. The Conlraclor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH complian! solution and comply with all applicable stalutes and
regulations regarding the privacy and security. All servers and devices musl have
currenlly-supported and hardened operating systems, the latest anli-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environmenl, as a
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:

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor -agrees to-and ensures its complete cooperation with the State’s
Chiet Information Officer in the deteclion of anhy security vulnerability of the hosllng
infrasiructure.

B. Disposition

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

. degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
: for Media Sanilization, Nationa! Inslitute of Standards and Technology, U. S.
Oepaitment of Commerce. The Contractor will document and certify in wriling at
! time of tha data destruction, and will provide written cedification to the Department
upon request. The wrtten cerification will include all detgils necessary lo
demonstrale dala has been properly destroyed and validated. Where applicable,
regulatory end professional stendards for relention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the temminalion of this
Contract, Contraclor agrees to destroy all hard oopies of Confidentia! Data using a
secure method such as shreddmg

3. Unless otherwise specified, within thity (30) days of the termmination of this
_ Conlract, Contractor agrees to completely destroy all’ electronic Confidentisl Data
by means of dela erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper Security controls to protect Department
confidential information collected, processed, managed, andlor stored in the delivery
of contracted services.

2..The Contragtor will maintain policies and procedurés to protect Departmsnt
confidential Information throughout the information lifecycle, where -applicable, (from

creation, translormation, use, storage and secure deslruction) regardless of the
media used to store the gata (l.e., tape, disk, paper, etc.).\
’ \
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10.

1.

The Contractor will maintain appropriéte authentication and access controls to
cantractor systems that collect, transmit, or store Department confidential information
whare applicable.

The Contractor will ensure proper security monitering capabiities are in place to
detect potential security evenis thal can impact State of NH systems and/or
Department confidential informalion for contractor provided systems.

The Contractor wi'll provide regular securty awareness and education for its End
Users in suppon of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will malntain a
program of an intemnal process of processes that defines specific security
expectations, and monitoring compliance 1o security requirements thal at @ minimum
malch those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
‘State of New Hampshire and Depaitment .system access and authorization policies

and procedures, systems.access forms, and computer use agreements as part of
.abtaining and maintaining access to any Depariment system(s). Agreements .will be

completed and signed by the Contractor and any applicabdle ‘sub-contractors prior to
system access being aulhonzed.

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

The Coniractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may '
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by

the Conlractor, or the Department may request the survey be completed when the

scope of the engagement betwaen the Depariment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

or Depariment data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information " Security Office

leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate thé causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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13.

14.

15.

16.

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

Contractor must, comply with all apphcable stalules and regulahons regarding the
privacy and secumy of Confidential Infoimation, and must in all other respects
maintain the privacy and security of Pl and PHI &t a leve! end scope that is not less
than the level and scope af requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R, Parts 160 and 164) that govem protections for individually |den|:ﬁable health
information and as apphcable under State law.

Contractor agrees to eslablish and maintain apprapriate administrative, technical, and
physical safequards to protect the confidentiality of lhe Confidential Data end 1o
prevent unauthorized use or access to it. The safequards musl provide a leve! and
scope of security that is nol less than the level and scope of security requirements

established by the Stale of New Hampshire, Department of Information Technology.
“Refer to Vendor Resources/Procurement at hitps//www.nh.gov/doit/vendor/index.htm
for the Depanment of Information Technology policies, guidelines, standards and
;procurement information relaling to vendors.

Contractor agrees lo maintain a documented breach nofification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This indudes a confidential information breach, computer
security. incident, or suspected breach which affects or indudes any State of New
Hampshire systems that connect to the State af New Hampshire network.

Contractor must restict access lo the Confidential Dala obtained under this
Contract to only those authorized End Users who need such OHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. salfeguard this information at all times.

ensure that laptops and other electronic devices/media containing PHI, PI, or
PF! are encrypled and password-protecied.

d. send emails containing Confidential Information only if encrypted and bemg
sent to and being received by email sddresses ol persons authorized to
receive such information.
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i
e. limit disclosure of the Confidential Information to the extent permitted by law.

. Confidential Information received under this Contract and individually
_identifiable data derived from DHHS Data, musl be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours es well 8s non-duty hours (e.g., door locks. card keys,
blomaetric tdentiflers, etc.).

g. only authorized End Users may transmil the Confidential Data, including. any
derivative files contgining personally identifiable information, and in all cases,
such data must be encrypled at all times when in transit, al rest, or when
stored on portable media as required in section IV above.

h. in all othér instances Confidential Data must be maintained, used and
disclosed using appropriate . safequards, as determined by a nsk-based
assessmant of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
" reserves the right to conducl onsile inspections to monitor compliance with this
‘Contract, including the privacy end security requirements provided in herein, HIPAA,
and other applicable iaws and Federal regulations until such time the Confidentia! Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Secunty Officer of any
Secunty Incidents and Breaches mmedlately, at the email addresses provided in
Section V.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance wilth all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents,

2. Determine If personally identifiable information is involved in Incidents;

3. Repon suspected or confirned Incidents as required in this Exhibit or P- 37,
4

. ldenlify and convene a core response group-to'determine the risk level of lnc:denls
and determine risk-based responses to Incidents; and

’
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v 5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, end cantents from among different
options, and bear costs associated-with the Breach notice as well as any mitigation
measures, '

incidents and/or Breaches tha' implicate Pl must be addresseg and reponted, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer: _
DHHSlnrormal}onSecuriryOfﬁce@dhhs.nh.-gov
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