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

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451  1-800-852-3345 Ext. 4451

Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Joseph E. Ribsam, Jr.
Director

May 14, 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 Children, Youth
and Families (DCYF) to exercise renewal options for five (5) existing agreements with the
vendors listed below and to enter into one (1) new agreement with the vendor in Italics below
for the provision of master licensed alcohol and drug counseling services, by increasing the
total price limitation by $560,625 from $994,422 to an amount not to exceed $1,555,047, and
by extending the contract completion dates for five (5) agreements from June 30, 2019 to June
30, 2020, effective upon Governor and Executive Council approval.

These agreements were originally approved and amended by the Governor and
Executive Council as listed below. 78.33% Federal Funds, 5.71% Other Funds, and 15. 96%
General Funds.

Vendor Location of Current Increase/ | Revised G&C Approval Dates
Name Services Modified | (Decrease) | Modified
Budget Amount Budget
Foundations Manchester $321,672 $107,250 $428,922 | O: 3/9/16 (ltem #12)
Counseling District Office Al 4119117
LLC _ (ltem #11) A2:
6/20/2018 (ltem #38)
Sara Claremont District | $263,250 $87,750 $351,000 | O: 10/5/16 (Item #11)
DeGennaro Office ‘ A1: 05/03/17 (Item
: #14) A2: 6/20/2018
(Item #38)
Barrieau Concord District $131,625 $87,750 $219,375 | O: 12/20/17 (ltem #13)
Consulting Office A1: 6/20/2018 (item
Services, #38) *
LLC ’
Thisvi Southern District $175,500 $87,750 $263,250 | O: 02/21/18 (ltem # 11
McCormick Office A1: 6/20/2018 (Item
#38))
Michelle Seacoast District | $102,375 $87,750 $190,125 | O: 05/16/18 (Item #13)
Lattime Office
Jessica Manchester $0 $102 375 $102 375 | New
Hoyos District Office
Total: $994,422 $560,625 | $1,555,047
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Funds are anticipated to be available in SFY 2020 upon the availability and continued
appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified.

See Attached Fiscal Details Sheet.
EXPLANATION

The purpose of this request is to continue providing master licensed alcohol and drug
counselor (MLADC) services in the assigned District Office locations. MLADCs provide
screening, assessment, training and consulting to Division for Children Youth and Families
(DCYF) staff, and referrals to clients when alcohol and/or substance misuse has been
identified in a DCYF case.

The MLADCs are embedded consultants in their assigned locations who assist
individuals with reducing barriers to treatment, increasing access to community-based services
and programs, and ensuting that children with ‘an established condition are identified and
connected with the appropriate services in a timely manner.

The Contractors consult with Child Protection Service Workers (CPSWs) and Juvenile
Justice Probation and Parole Officers (JPPOs) and their supervisors; provide training to DCYF
staff on Substance Misuse Education; accompany CPSWSs on home visits when appropriate,
conduct screenings and assessments; complete evaluations on parents involved with .
abuse/neglect; assist parents, family members of clients, staff, and individuals seeking
assistance with community resource connections. The Contractors are available during normal
business hours to individuals for crisis interventions, within the scope of practice.

. MLADC contractors Consulted on 1880 cases and provided services for 672 children
and families in 2018. This request, if approved, will allow the Department to continue providing
services for these familes and children, and will expand services for an additional 95 families
and children in the Southern New Hampshire catchment area.

The State reserves the right 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 of the Governor and Executive Council.

The Department is requesting to exercise renewal options for one (1) additional year
with Foundations Counseling LLC, Sara DeGennaro, Barrieau Consulting Services, LLC,
Thisvi McCormick, and Michelle Lattime in order to continue services and align all contract
completion dates. The Department is also requesting to amend the scope of services for Amy
Kelly to include supervisory responsibility for the other six (6) MLADC contractors.

Should the Governor and Executive Council not authorize this request, DCYF may not
have the statewide screening, assessment, training, and consultation needed to work with
children and their families in the given areas when alcohol and/or substance misuse has been
identified in a case. Additionally, the Department may not have the information necessary to
complete State Police Criminal Background Checks on individuals who have direct contact
with clients.

Source of Funds: 78.33% Federal Funds from United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant, CFDA #93.959 FAIN T1010035, Child Welfare
Social Service Program CFDA #93.645 FAIN 1801NHCWSS, Child Abuse Prevention Grant
CFDA #93.669 FAIN 1901NHNCAN, 5.71% Governor Commission Funds and 15.96%
General Funds.
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Area served: Statewide.

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

Respectfully submitted,

m.

firey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in improving opportunities to achieve health and independence.



Fiscal Details
NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

Foundations Counseling

Area Served: Manchester District Office Region

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IVB SUBPART 1

State | Class/Object Class/Title Activity Current . Increase/ Modified
Fiscal Code Budget (Decrease) Budget
Year Amount Amount
2016 102-500734 Contracts for 42106801 | $29,922 $0 $29,022
Program
Services
2017 102-500734 | Contracts for 42106801 | $79,750 $0 $79,750
Program
Services
2018 102-500734 Contracts for 42106801 |.$79,750 $0 $79,750
: Program
Services
Sub-Total | $189,422 0 $189,422

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAND
SERVICES, HHS: HUMAN SERVICES, CHILD ABUSE PREVENTION CAPTA

State Class/Object | Class/Title Activity Current Increase/ Modified
Fiscal Code Budget Decrease) Budget
Year Amount ( Amount
2017 102-500734 | Contracts for | 42107306 | $17,500 $0 $17,500
Program
- Services
2018 102-500734 | Contracts for | 42107306 | $17,500 $0 $17,500
Program
Services
Sub-Total | $35,000 30 $35,000

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, TITLE IVB SUBPART |

State Class/Object | Class/Title | Activity Current Increase/ Modified
Fiscal Code Budget Decrease Budget
Year Amount {Decrease) Amount
2019 102-500734 | Contracts for | 42106801 $79,750 $0 $79,750
Program
Services
Sub-Total $79,750 $0 379,750
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Fiscal Details
NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

05-95-42-421010-29670000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD WELFARE SERVICES IV-B

State Class/Object | Class/Title Activity Current Increase/ Modified
Fiscal Code Budget Budget
Year Amount (Decrease‘) Amount
2020 102- 500731 Contracts 42106801
| for Program $0 $47,750 $47,750
Services
Subtotal 30 $47,750 $347,750

05-95-42-421010-29730000 HEALTH AND SOCIAL SERViCES, DEPT. OF HEALTH AND HUMAN
/ SERVICES, HHS: HUMAN SERVICES DIV, PROMOTING SAFE AND STABLE FAMILIES

State Class/Object | Class/Title Activity Current Increase/ Modified
Fiscal Code Budget (Decr Budget
Year Amount ecrease) Amount
2019 102- 500734 Contracts 42107306 | $17,500 $0 $17,500
for Program
Services
Subtotal | $17,500 $0 $17,500

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD ABUSE PREVENTION

CAPTA

State | Class/ Object | Class/Title Activity Current Increase/ Modified
Fiscal ' Code Budget (Decrease) Budget
Year . Amount Amount
2020 102-500734 Contracts 42106901 . $0 $27,500 $27,500
for Program
Services
Sub-Total $0 $27,500 $27,500

" 05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

GOVERNOR COMMISSION FUNDS (100% OTHER FUNDS)

State Class/Object | Class/Title Activity Current Increase! Modified
Fiscal Code Budget D s Budget
Year Amount (Decrease) Amount
2020 102- 500734 Contracts 42107306 $0 $32,000 $32,000
for Program .
Services
Subtotal $0 $32,000 $32,000
Total $321,672 $107,250 $428,922
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Fiscal Details
NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

Sara DeGennaro
Area Served: Claremont District Office

05-95-49-491510-29300000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: BUREAU OF DRUG ANDS ALCOHOL SERVICES, CLINICAL SERVICES

State Class/Object | Class/Title | Activity Code | Current Increase/ | Modified
Fiscal Budget (Decrease) Budget
Year Amount Amount
2017 102-5007 34 Contracts 49156501 $87,750 $0 $87,750
for Social - .
Services
2018 102-500734 Contracts 49156501 $87.,750 $0 -$87,750
) for Program
Services _
Sub-Total $175,500 $0 $175,500

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
CLINICAL SERVICES (TI010035 CFDA #93.959, 66% Federal Funds, 34% General Funds)

State Class/ Class/Title Activity Code | ~ Current Increase/ Modified
Fiscal Object Budget (Decrease) Budget
Year ) Amount Amount
2019 102- Contracts for 92056501 $87,750 50 $87,750
500734 Program
Services
2020 102- Contracts for 92057501 30 $87,750 $87.750
500734 Frogram
Services
Sub-Total $87,750  §87,750 $175,500
Total $263,250 $87,750 $351,000
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Fiscal Details

NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

Thisvi McCormick

Area Served: Southern District Office

05-95-42-421010-29670000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES DIVI, CHILD PROTECTION, CHILD WELFARE SERVICES V-8B

State Class/ Class/Title Activity Current Increase/ Modified
Fiscal Object Code Budget {Decrease) Budget
Year Amount Amount
2018 102- Contracts for 42106801 $71,077.50 $0 $71,077.50
500731 | Program '
-| Services
2019 102- Contracts for 42106801 $0 $0 $0
500731 | Program
Services
2020 102- Contracts for 42106801 $0 $71,077.50 $71,077.50
500731 | Program
Services
Sub-Total $71,077.50 $71,077.50 3142,155

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES DIVI, TITLE IVB SUBPART |

State Class/O Class/Title Activity Current Increasel/ Modified
Fiscal bject Code Budget Budget
Year Amount (Decrease) Amount
2019 102- Contracts for 42106801 $71,077.50 $0 $71,077.50
500734 | Program
Services
Sub-Total $71,077.50 $0 $71,077.50

05-95-42-421010-29730000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: PROMOTING SAFE AND STABLE FAMILIES

State Class/O Class/Title Activity - Current Increase/ Modified
Fiscal bject Code Budget (Decrease) Budget
Year Amount Amount
2019 102- Contracts for 42107306 $16,672.50 $0 $16,672.50
500734 | Program
Services _
Sub-Total $16,672.50 $0 $16,672.50
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Fiscal Details
NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD ABUSE PREVENTION

CAPTA
State Class/O Class/Title Activity Current Increase/ Modified
Fiscal bject Code Budget (Decrease) Budget
Year Amount Amount
2018 102- Contracts for 42106901
500734 | Program Services $16,672.50 $0 $16,672.50
2020 | 102- Contracts for 42106901
500734 | Program Services $0| $16,672.50 $16,672.50
Sub-Total $16,672.50 £16,672.50 $33,345
Total $175,500 $87,750 $263,250

Barrieau Consulting Services, LLC

Area Served: Concord District Office

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAND
SERVICES, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, CLINICAL
SERVICES, (T1010035 CFDA #93.959, 66% Federal Funds, 34% General Funds)

State Class/O | Class/Title Activity Current Increase/ Modified
Fiscal bject Code Budget {Decrease) Budget
Year Amount Amount
2018 102- Contracts for 92056501 $43,875 30 $43,875
500731 | Program
Services
2019 102- Contracts for 92057501 $87,750 $0 $87,750
500731 | Program
Services
2020 102- Contracts for 92057501 $0 $87,750 $87,750
: 500731 | Program
Services
Sub-Total $131,625 387,750 $219,375
Total $131,625 $87,750 $219,375
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Fiscal Details
NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

Michelle Lattime

Area Served: Rochester/Seacoast District Offices

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAND
SERVICES, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, CLINICAL
SERVICES, (T1010035 CFDA #93.959, 66% Federal Funds, 34% General Funds)

State Class/O | Class/Title Activity Current Increase/ Modified
Fiscal bject Code Budget {Decrease) Budget
Year Amount Amount
2018 102- Contracts for 92056501 $14,625 $0 $14,625
500731 | Program
Services -
2019 102- Contracts for 92056501 $87,750 80 $87.750
500731 | Program .
Services
2020 102- Contracts for 92056501 $0 $87,750 $87,750
' 500731 | Program
Services
Sub-Total $$102,375 §87,750 $190,125
Total $102,375 $87,750 '$190,125

Area Served: Manchester District Office

Jessica Hoyos

05-95-42-421010-29570000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES , CHILD PROTECTION

State Class/O | ClassfTitle Activity Current Increase/ Modified
Fiscal bject Code Budget (Decrease) Budget
Year Amount Amount
2019 102- Contracts for 42105746 $0 $14,625 $14,625
500731 | Program
Services
2020 102- Contracts for 42105746 $0 $87,750 $87,750
500731 | Program
Services
Sub-Total %0 $102,375 $102,375
Total $0 $102,375 $102,375
Grand Total $994,422 $560,625 $1,555,047
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

State of New Hampshire
Department. of Health and Human Services
Amendment #3 to the
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

This 3™ Amendment to the Lead New Hampshire Division of Children Youth and Families (DCYF) Master
Licensed Alcohol/Drug Abuse Counselor Contract (hereinafter referred to as “Amendment #3") dated this
16" day of April, 2019, is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Foundations Counseling LLC,
(hereinafter referred to as "the Contractor”), a Limited Liability Company with a place of business at 373
South Willow Street, D1-1 #125, Manchester, NH, 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 9, 2016 (ltem#12) as amended on April 19, 2017 (ltem #11) and on June 20, 2018 (ltem #38),
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, the State and the Contractor have agreed to make changes to the scope of wotk. payment
schedules and terms and conditions of the contract; and

- WHEREAS, pursuant to the Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
- General Provisions, Paragraph 4, the State may modify the scope of work and the payment schedule of
the contract, and extend contract services for up to four (4) years 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 Ilmltatlon 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 contalned
in the Contract and set forth herein, the parties hereto agree to amend as follows: :

1. Form P-37, General Provisions, Block 1.3, Contractor Name to read:
Foundations Counseling LLC. ' _

2.. Form P-37, General Provisions, Block 1.4, Contractor Address to read:
373 South Willow Street, D1-1 #125, Manchester, NH, 03103,

3. Form P-37, General Provisions, Bloek 1.7, Completion Date to read:
June 30, 2020.

4. Form P-37, General Provisions, Block 1.8, Price Limitation to read:
$428,922, '

5. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

6. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9361. -

7. Add Exhibit A-1 Amendment #3, Additional Scope of Services.

16-DHHS-0OHS-DCYF-RFA-10 Amendment #3
Foundations Counssling LLC Page 10f3



New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

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

) \
ol
o
.-‘-v

. Ribsam

S /()14

Date

LxlaJr\

Date '

Acknowledgement of Contractor's signature:

State of New Hampshige County of lsbogough _on_4/o4/19  before the

undersigned officer, personally appeared the person identified directly above, or satlsfactonly proven to
be the person whose name is signed above, and acknowledged that s/he executed this document i in the
capacity indicated above.

j&c&ue\{ne M./R€€5.

Name and Title 6f Notary or Justice of the Peace

My Commission Expires: "7{/) 9/&9

16-DHHS-OHS-0CYF-RFA-10 Amendment #3 S
Foundations Counseling LL.C . Page 2013 =



New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

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

OFFICE OF THE ATTORNEY GENERAL

Dat

| hereby certify that the foregoing Amendment waé 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:
i
16-OHHS-OHS-DCYF-RFA-10 Amendment #3

Foundations Counseling LLC Page 30of 3



New Hampshire Department of Health and Human Services f
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

Exhibit A-1 Amendment #3

Additional Scopé of ‘Services

1. Provisions Applicable to All Services

1.1. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2020, and the Department shall not be liable for any payments
for services pravided after June 30,2020, unless and until an appropriation for these
services has heen received from the State Legislature and funds encumbered for the
SFY 2020-2021 biennium.

2. Scope of Services

2.1. The Contractor shall partner with the Department to structure and scale the Prolect First
Step statewide, which must include, but is not limited to:

1.1.1.  Taking the lead on efforts to scale best practices to leverage Master

: Licensed Drug and Alcohol Consultants (MLADCs') presence in the
District Offices by identifying what has worked well in Manchester and
recommending steps to scale it for use statewide.

1.1.2. Serving as the visible face of the Project First Step at statewide
: meetings. '

1.1.3. Advising the Department on matters related to Project First Step, policy,
practices and system changes to best meet the needs of the families
impacted by substance related disorders.

1.1:4. Partnering with the Department to develop a short Program Guide to
. support MLADC:s in effectively working with the Division of Children,
Youth, and Families (DCYF) staff at field offices.

2.2. The Contractor shall be respdnsible for overseeing and managing the clinical aspects of
the Project First Step MLADC Program, which must include, but is not limited to:

2.1.1. Partnering with the Department to conduct effective onboarding,
arientation, and training for newly hired MLADCs, and to provide

2.1.2. Supporting MLADCs while they are performing the duties set forth in
their job responsibilities.

2.1.3.  Providing clinical supervision to consultants through monthly peer
collaboration and individual supervision, as needed. '

2.1.4, Providing clinical supervision weekly to any consultant seeking MLADC.
licensure.

2.1.5. Monitoring performance and program data to identify areas in need of
improvement for each MLADC.

Foundations Counseling LLC Exhibit A-1 Amendmaent #3 Additional Scope of Servicas Contractor Initials%_
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

Exhibit A-1 Amendment #3 -

2.1.6. Managing performance and program concerns in callaboration with the
DCYF Program Administrator.

2.1.7. Providing assistance to DCYF administrators on special projects
including, but not limited to:

2.1.7.1 Substance Use Disorder (SUD) policy and practice updatesf
21.7.2 Participation in both internal and community workgroups.

2.1.8. Providing statewide trainings for DCYF staff and community partners on
topics including, but not limited to:

2.1.8.1 SUDs.

2.1.82 Drugs of Abuse.

2183 Drug Testing. ‘
2.1.8.4  Engaging families with SUD's.

2.3. The Contractor shall conduct job duties in such a way as to increase the quality of the
services provided to families by ensuring that all consultants are utilizing Evidence
Based Practices (EBP). This will be measured through interviews during monthly
supervision with the individual MLADC's.

3. Monitoring

3.1. The Contractor shall develop and maintain a monitoring system, to be approved by the
Department, to keep track of:

3.1.1. The numbers of refefrals; éutreach and engagement efforts by the
MLADCs. : S

3.1.2. Service utilization and level of efficacy by each MLADC.

4, Reporting

4.1. The Contractor shall submit a written report to the Department on a monthly basis, in a
format to be approved by the Department. The report shall include, but is not limited to:

4.1.1. Alist of supervision sessions, team meetings or training sessions
provided to MLADCs.

4.1.2. The data indicators for outreach, engagement, and services, and a
narrative summary providing a high level analysis of the activities of each
MLADC.

413 Copies of monthly reports that are submitted by each MLADC.

Foundations Counseling LLC Exhibit A-1 Amendment #3 Additional Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

Exhibit A-1 Amendment #3

-4.1.4. A summary of the status of the Project First Step MLADC Program and
recommendations for improvements.

5. Deliverables

5.1. The Contractor shall develop a Program Guide to be submitted tc the Department no
later than ten {10) months from the approval date of this amendment, and shall
collaborate with the Department have the Program Guide approved by the Department
no later than June 30, 2020.

5.2. The Contractor shall conduct a meeting with each MLADC under supervision on a
regular basis, but not less than at least once in every three (3} month period, which may
include, at the discretion of the Department, the Program Administrator and/or District
Office supervisor. Meeting topics will include, but are not limited to, engagement,
impact, barriers, and strategies to better leverage the presence of the MLADCs at the
field offices.

5.3. The Contractor shall attend a counseling session or meeting présentation that is
conducted by each MLADC contractor no less than at least once in every six (6} month
_ period.

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

5.5. The Contract shal! introduce each MLADC consultant to no Iess than three (3) new EBP
during the contract period.

5.6. The Contractor shall ensure that consultants engage in no less than six (6) practice
discussions about specific topics related to their work within the child welfare context.

6. Performance Measures

6.1. The Contractor shall ensure that MLADCs consistently deliver timely and effective
services to families referred to Project First Step as evidenced by the following
indicators:

6.1.1.  MLADCs spent 40% of their time in direct service:
6.1.2. Clinical Supervisor spends 30% of her time in direct service.

6.1.3. 90% of participants referred will receive MLADC outreach within (5}
business days of the referral.

6.1.4. 60% of participants referred will engage in an evaluation, treatment
and/or recovery supports.

Foundations Counseling LLC Exhibit A-1 Amendment #3 Additional Scope of Services Contractor !nmals
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State ofthg Statc of New Hampshire, do hereby certify that FOUNDATIONS
COUNSELING LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on May
24, 2018. 1 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: 795594
Certificate Number: 0004494100

{IN TESTIMONY WHEREQF,.

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of April A.D. 2019.

Do ok

Wilitam M. Gardner

Secretary of State




QuickStart

Business Information

Business Details

Page 2 of 3

. FOUNDATIONS COUNSELING
Business Name: LLC

Domestic Limited Liability

Business Type:
usin yp Company
Management Style: Manager Managed

. i
Business Creation 05/24/2018
Date:

Date of Formation in
Jurisdiction:

]

Business ID: 795594

Business Status: Good Standing

Name in State of

. Not Available
Formation:

Principal Office 373 South Willow Street, D1-1 Mailing Address: 373 South Willow Street, D1-1

Address: #125, Manchester, NH, 03103,
USA

Citizenship / State of

~ ~ Domestic/New Hampshire
Formation:

Duration: Not Stated

Business Ermail: amyxkellff@gmail.com

Notification Email: amyxkelly@gmail.com

#125, Manchester, NH, 03103,
USA

Last Annual
Report Year:

Next R
ext Report 2020
Year:

Phone #: 603-391-5307

Fi
iscal Year End NONE
Date:

Principal Purpose

S.No NAICS Code

QOTHER / Addictions & Mental Health
Counseling, Consulting, Clinical Supervision.

Page 1 of 1, records 1to 1of 1

NAICS Subcode

https://quickstart.sos.nh.gov/online/BusinessInquire/Businessinformation?businessID=621640 5/6/2019
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Principals Information

Name/Title Business Address

Amy Kelly / Manager 373 South Willow Street, D1-1 #125, Manchester, NH, 03103, USA

Page 1 of 1, records 1to 10f 1

Registered Agent Information

Name: Amy Kelly

Registered Office 21 Wood Hawk Way, Litchfield, NH, 03052, USA
Address:

Registered Mailing 21 Wood Hawk Way, Litchfield, NH, 03052, USA
Address: J

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.,

Trademark Information

Trad k
racemar Trademark Name Business Address Mailing Address
Number
No records to view.
Filing History Address History . View All Other Addresses Name History
Shares  Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
online/Home/ContactUs
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=621640 5/6/2019



QuickStart Page 1 of 1

Fllll‘lg HiStOl'y @ Back to Home (/online)

Business Name Business 1D

FOUNDATIONS COUNSELING LLC 795594

Filing# - Filing Date Effective Date  Filing Type Annual Report Year

0004415564 02/20/2019 02/20/2019 - Annual Report 2019

0004351372 01/02/2019 01/02/2019 ° Annual Report Reminder N/A
0004101240 05/24/2018 05/24/2018 Busingss Formation N/A

Page 1 of 1, records 1to 3 of 3

Back

NH Department of State, 107 North Main 5t. Room 204, Concord, NH 03301 -- Contact Us
(/online/Home/ContactUS})
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.,

https://quickstart.sos.nh.gov/online/Businessinquire/FilingHistory ?businessID=621640 5/6/2019



Amy Kelly, LICSW, MLADC, LCS

FOUNDATIONS COUNSELING, LLC
373 South Witlow Street, D1-1 #125, Manchester, NH, 03103  (603) 603-391-5307

CERTIFICATE OF VOTE

I, Amy Kelly of Foundations Counseling.l LLC do hereby certify that:

1.

| am the owner and managing member of the Foundations Counseling, LLC:

Th|s Limited Liability Company may enter intc any and all contracts, amendments, renewals, revisions or -
modifications thereto, with the State of New Hampshire, acting through its Department of Health and
Human Services.

RESOLVED: That managing member, Amy Kelly is hereby authorized on behalf of this company to enter
into said contracts with the State, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable or appropriate, and Amy Kelly is the duly elected managing member of the Limited Liability
Company.

The foregoing resolutions have not been amended or revoked and remain in full force and effect as of‘
this 24 day of April, 2019.

The managing member, Amy Kellv will remain the authorized signatory from this 24 day of April, 2019
forward ‘

IN WITNESS WHEREOF, | have hereunto set my hand as the owner and managing member of the
company this 24 day of April, 2019. -

Amy K
Owner, Managing Member’
Foundations Counseling, LLC'

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROQUGH

On

____4/2419 , before the undersigned officer, personally appeared the person identified direétly

above, or satisfactorily proven to be the pgrson whose name is S|gned above, and acknowledged that s/he
executed this document in the capacity indicated above.

Notary Seal

y1 % 1y

of Notary or Justice of the Peace

2 .. Sl Nacoueline M. "HBees

N Name/Title of Notary or Justice of Peace’

h o e My Commission Expires: L//I‘?j 2 A




’-

Account Number: NH FOUN 3730 Date: 4/16/19 1Initials: CPOST
CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
. 800-421-6694
This is to certify that the insurance policies specified below have been issued by the company indicated
above to the insured named herein and that, subject to their provisions and conditions, such policies afford
the coverages indicated insofar as such coverages apply to the occupation or business of the Named Insured(s)
as stated. ' - :
THIS CERTIFICATE OF INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER
THE COVERAGE, TERMS, EXCLUSIONS, AND CONDITIONS AFFORDED BY THE POLICY OR POLICIES
REFERENCED HEREIN. |

Name 'and Address of Named Insured: Additional Named Insur
I'FOUNDATIONS COUNSELING, LLC AMY KELLY

373 5. WILLOW ST

D1-1 PMB #125

MANCHESTER NH 03103

Type (of Work Covered: SOCIAL WORKERS / PROFESSIONAL SOCIAL WORKER
Location of Operations: N/A

I .
* (If different than address listed above)

Claim|History:

Retroactive date is 12/31/2010

, Policy Effective Expiration Limits of

Coverages Number Date Date Liability

PROFESSIONAL/ ' . 1,000,000

LIABILITY 5601-0613 12/31/18 12/31/19 3,000,000
|

| ‘ .
NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL

ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF
CANCELLATION.

Comments: Defense Reimbursement Proceedings Limit is $35,000. 1 ADDL.INS.BELOW:
NEW HAMPSHIRE DEPT OF
HLTH!& HUMAN SVCS DIV.
OF CHILDREN, YOUTH & FAM
.CONCORD NH 03301
This Certificate Issued to:
Name: FOUNDATIONS CQOUNSELING, LLC
373 S. WILLCOW ST
Address: D1-1 PMB #125
MANCHESTER NH 03103 AutXiorized Representative

APA 00138 28 (06/14)




Amy Kelly, LICSW, MLADC, LCS

FOUNDATIONS COUNSELING, LLC
373 S Willow Street, D1-1 #125; Manchester, NH 03103  (603) 603-391-5307

May 13, 2019

Dean B.Fancy

DHHS

Bureau of Contracts & Procurement
129 Pleasant Street

Concord, NH 0330!

Dear Mr. Fancy,
Foundations Counseling, LLC has no employees other than the owner and therefore ts not required to

maintain workers compensation insurance. Please let me know if you have any additional questions
about the business or the contract.

C,LCS

Foundations Counseling, LLC



LICSW, MLADC, L.CS

LICENSES

ACHIEVEMENTS

EDUCATION

EMPLOYMENT

Licensed Independent Clinical Social Worker, NH #1145 (Since 1997 in NY, MA, NH, FL)
Licensed Alcohol and Drug Abuse Counselor, NH #528 (Since 1999 in NY, MA, NH, FL)
Internationally Certified Alcohol & Drug Counselor (Since 2006)

Nationally Certified Master Addiction Counselor #92477 (Since 2016)

License Clinical Supervisor, NH # 0047 (Since March 2018}

New Hampshire Alcohol & Other Drug Use Counseling Association
Counselor of the Year, 2017

New Hampshire Division for Children, Youth and Families
Exemplary Leadership & Service Award as a Community Partner, 2015

National Association for Addiction Professionals- Professional Education Program
Recovery to Practice Certificate Program, January 2016 '

Boston University — Professional Education Program
Certificate program in the Assessment & Treatment of Psychologlcal Trauma, 2008

" The Institute for Behavioral Studies

Certificate program for Addictions Counseling, 1999

Adelphi University '
Masters Degree in Social Work, 1997

State University of New York, College at Geneseo

Bachelor of Science, Bpsincss Management, May 1992

Consultant - State of New Hampsh'ire, Division of Children, Youth and Families

Lead MLADC Consultant, NH DHHS-DCYF (March 2016- Present)

Provide clinical guidance to other MLADC Consultants and DCYF Administrators
Mentor MLADC Consultants to ensure statewide consistency with scope of services
Provide guidance, education and expertise on a statewide level to assist DCYF
administration with policy decisions, pilot projects and practice improvements -
Provide statewide education and training related to addiction, treatment and recovery
to DCYF staff, community partners and special interest groups

Provide direct services using evidenced based practices, to clients involved with
DCYF including: assessments, evaluations, short-term & long-term counseling,
family education and support, case management and crisis intervention

Provide consultation services to DCYTF staff including: direct case consultation and

participation in treatment team meetings, Plarmed Permanency Team (PPT) meetings
and ‘case joining meetings

Reduce barriers to treatment for clients by engaging them in community settings,
providing home-based counseling and participating in their ongoing case planning
with DCYF

‘Develop and maintain commumty partnerships to act as a liaison between DCYF &

community-based treatment providers



Offer prevention services to pregnant women & expecting father’s struggling with an

_active addiction or needing relapse prevention support ,
‘Provide aftercare services to include: follow up phone calls, assistance with referrals’

to other community providers and/or short-term solution focused counseling

Consultant - State of New Hampshire, Divisigr_n of Children, Youth and Families

MLADC Consultant, (2006-2011 & 2014- March 2016)

Provide direct services using evidenced based practices, to clients involved with
DCYF including: assessments, evaluations, short-term & long-term counseling,
family education and support, case management and crisis intervention

Provide consultation services to DCYF staff including: direct case consultation and

. participation in treatment team meetings, Planned Permanency Team (PPT) meetings

and case joining meetings

Provide education and training related to addiction, treatment and recovery to DCYF
staff, commumty partners and special interest groups

Reduce barriers to treatment for clients by engaging them in community settmgs,
prov1dmg home-based counseling and participating in their ongoing case planning
with DCYF : _ ‘

Develop and maintain community partnerships to act as a liaison between DCYF &
community-based treatment providers

Offer prevention services to pregnant women & expecting father’s struggling with an
active addiction or needing relapse prevention support

Provide aftercare services to include: follow up phone calls, assistance with referrals
to other community providers and/or short-term solution focused counseling

Foundations Counseling, LL.C
- Individual Therapist (2003-present)

Foundations Counseling, LLC established May 2018

Providé consultation for clinicians seeking peer support

Provide clinical supervision for clinicians seeking licensure

Conduct screenings, assessments and evaluations

Provide individual counseling using evidence-based practices

Provide, family members with education, support & assistance with referrals

WestBridge Community Services

Team Leader, Assertive Community Treatment Team (2013- 2014)

Provided clinical and administrative supervision of the staff

-Participated on the leadership team with a focus on strategic goals for the agency

Completed evaluations and integrated clinical summaries

Provided individual & group counseling, crisis management, assertive case
management & family support services using evidenced based practice with a focus
on integrated dual disorders :

Residential Clinician, Residential Treatment Team (2011- 2013)

Completed evaluations and integrated clinical summaries

Provided individual & group counseling, crisis management, assertive case
management & family support services using evidenced based practice with a focus
on integrated dual disorders

~ Provided assistance to the Director of the program related to clinical and

administrative supervision of the staff



COMMUNITY
INVOLVMENT

Florida Department of Children & Families- Palm Beach County

- Child Protective Investigator — Special Investigations Unit (2005-2006)

¢ Conducted investigations regarding allegations.of abuse, neglect and abandonment

e Assessed danger threats, child vulnerabilities and caregiver protective factors to
develop written safety and action plans with families

o Assisted families using solution focused casework to maintain family preservation
whenever safely possible

e Arranged for emergency placement for any child(ren) that could not be safely
maintained in the home and assisted parents with referrals to take immediate steps
towards their case plan '

Hillsborough County, Human Services
Assistant Director (2004-20035)

o Provided the Director with administrative assistance of the department

¢ Improved a system of parental reimbursement that resulted in a 107% increase in
collections during the first year

e Worked with DCYF to review payments to community providers to ensure they were
accurately billing for services '

¢ Represented the department at Court hearings, community meetings & statewide
work groups '

s Assisted with the oversight & supervision of (2) Home Based Diversion Programs

¢ Provided individual, group and family counseling in the County Diversion Programs

State of New Hampshire, Department of Health & Human Services

Juvenile Probation & Parole Officer, Specialist (2002-2004)

o Supervised youth with special needs (substance misuse and mental health concemns)
» Provided case management services to connect the youth & families to resources

e Provided training at the Juvenile Justice Institute related to special populations

Suffolk County Probation (New York)

Adult Probation Qfficer, Domestic Violence Unit (1999-2002)

e Supervised adults convicted of domestic violence crimes

e Participated in developing a Domestic Violence Court

e Completed Court Investigations & Reports with sentencing recommendatlons
e Facilitated a weekly Batterers Intervention Group

Psychiatric Social Worker, Consultant (1997-1999)
Psychiatric Social Worker, Intern (1996-1997)

Manchester Collaborative: Substance Use Treatment Providers
New Hampshire Providers Association

National Alcohol Drug Abuse Counselors Association
National Association of Social Workers



[NEEPENDENT:*CLNCAL S0L

State*' ofi New;HamRslgx;e:_
BOARD OFJMENTAL HEALTH!PRACTICE‘

] i

v

AV KELLYhMSW; o

LICENSE
s GIAL, W®RKER

18,2024},

1LICENSE“;# 1:1451 ‘EXPIRES;-A i

- --_.'-;\.dl LT TE N NP PR T A AP

K ‘u—uﬁ PR LT T Gt I 7 P Lt P L] HPT- Y
ol T e 2 I g Y

u[f;’_OFéLIGLNS] (GIEQRA "LCOHOL&D
__HgﬁiDRUG»P FESS] SIONALS)
s_ TEGFNEW, HAMPSHIRE:
z I}lCFNSEOl" a Co
YVsKEDI: . o
AS) L:ICENSED cumcn‘asurmwseﬂ .
g No .0047‘,1 4 o
Explrauon‘Dale 06!30/‘2020]

Ty this centificaie’ hnldcr shall bc sentlo, NH ard of Llcensmw for, f\lcohol

c,meessmm!ulZl Frun St Philbrogk Bldg Cnncord NH 03301

BYA e }"L’t,LnSl\(' E‘OR ALCGHOL&J

2]
OTH ERFDRUG‘PRGFESS[ (A
STATF OFwNEwﬂHAMPSHlRE‘

1

THF L.ICE:NSE OF - |

’ AMY KELY:, =

. AS? MAa"l ER lIC.FNS_E PALGOHOL. & DRUG COUN.SE[ OR‘
ND“0528!

- F'cplranon D 06‘!30/2020:

issm Date! 03;’29f“‘00"

“""J"“"‘:K’: L e
—m =

—n = Ao

E‘d shalt be ntta NH ‘Board of Licersing fof: AlCotioL:

Complmnts conccml:\g lhu cemf‘mc halder shal cnt
& Othtr Dn.lg Usc Prnt'cssmnals ]2! Fri jit i h Bld Cnm:nrd NH 03301; '




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
HUMAN SERVICES AND BEHAVORIAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546  1-800-852-3345 Ext. 9546
Fax: 603-271-4232 TDD Access: 1-800-735-2964

Jelfrey A. Meyers
Commissioner

Christine Tappan www.dhhs.nh.gov
Associate Commissioner 1
May 16, 2018

His Excellency, Govemnor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth
and Families (DCYF) to exercise renewal options for four (4) existing agreements and to
amend six (6) agreements with the contractors listed below for the continued provision of

master licensed alcohol and drug counseling services by increasing the total price limitation by
$360,500 from $1,058,047 to an amount not to exceed $1,418,547, and by extending the
contract completton dates for four (4) agreements from June 30, 2018 to June 30, 2018
effective upon Govemor and Executive Council approval.

These agreements were originally approved and amended by the Governor and
Executive Cauncil as listed below. Funds are 80% Federal and 20% General funds.

28 98

Vendor Location of Current Increase/ Revised G&C Approval Dates
Name Services Modified | (Decrease) | Modified
. Budget Amount Budget
Amy Kelly Manchester $224,422 $97,250 $321,672 | O. 3/9/16 (ltem #12)
District Office A1 41917
! (Itemn #11)
Elaine C. Berlin District $175,500 $87,750 $263,250 | O: 08/24/16 (ltem
Davis Office #10A)
4 A1: 05/03/17
Sara Claremont District { $175,500 $87.750 $263,250 | O: 10/5/16 (item #11)
DeGennaro Office A1: 05/03/17 (item
#14)
Tina-Marie | Laconia District $175,500 $87,750 $263,250 | O: 10/5/16 (Item #12)
R. Pillsbury Office ' A1: 05/05/17 (Item #
14)
Ryan Concord District $131,625 $0 $131,625 | O 1220117 (ltem #13)
Barrieau Office
Thisvi Southern District $175,500 $0 $175,500 | O: 02/21/18 (Item # 11)
McCormick Office :
Total: $1,058,047 | $360,500 | $1,418,547




His Excellency, Govetnor Christopher T. Sununu
and the Honorable Council
Page 2 of 3
Funds are available in SFY 2019 with authority to adjust amounts within the Price
Limitation and adjust encumbrances between State Fiscal Years through the Budget Office,
without approval from Governor and Executive Council, if needed and justified.

See Attached Fiscal Details Sheet.
EXPLANATION

The purpose of this request is to continue providing master licensed alcohol and drug
counselor (MLADC) services in the assigned locations, to provide screening, assessment,
training and consuiting to DCYF staff; and referrals to clients when alcohol and/or substanoe
misuse has been identified in a DCYF case.

The MLADCs are involved as embedded consultants in their given locations to assist
with reducing barriers to treatment, increasing access to community-based services.and
programs, and ensuring that children with an established condition are identified and
connected with the appropriate services in a timely manner.

The Contractors consult with Child Protection Service Workers (CPSWs} and Juvenile
Justice Probation and Parole Officers (JPPOs) and their Supervisors; provide training to DCYF
staff on Substance Misuse Education; accompany CPSWs on home visits when appropriate;
conduct screenings and assessments; complete evaluations on parents involved with
abuse/neglect; assist parents, family members of clients, staff, and individuals seeking
assistance with community resource connections. The Contractors are available during normal
business hours to individuals for crisis interventions, within the scope of practice.

The State reserves the right 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 of the Governor and Executive Council. DCYF is requesting to exercise
the renewal options for Amy Kelly, Elaine C. Davis, Sara DeGennaro, and Tina-Marie R.
Pillsbury in order to continue services and align all contract completion dates. The scope of
services for the six contracts is being modified to require the contractors to provide information
to complete a criminal background check to ensure the safety of clients being served.

Should the Governor and Executive Council not authorize this request, the Division for
Children, Youth and Families may not have the statewide screening, assessment, training, and
consultation needed to work with children and their families in the given areas when alcohol
and/or substance misuse has been identified in a case. Additionally, the Department may not
have the information necessary to complete State Police Criminal Background Checks on
individuals who have direct contact with clients.

Source of Funds: 80% Federal Funds from United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant, CFDA #93.959 FAIN TI010035, and 20%
General Funds.

- Area served: Statewide.



His Excellency, Govemnor Christopher T. Sununu _ )
and the Honorable Council -
Page 3 of 3

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

Respectfully subsnitted,

Christine Tappan
Associate Commissioner

m«'L{ML
Approved by:

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Miasion is to join communities and families
in improving opportunities to achieve health and independence.



Fiscal Details
NH DCYF Master Licensed Alcoho!/Drug Abuse Counselors

Amy Kelly

¥

Area Served: Manchester District Office Region

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND -

1

HUMAN SERVICES,HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IVB SUBPART

State | Class/Object | Class/Title | Activity | Current | Increase/Decrease | Modified
Fiscal Code Budget Budget
Year Amount Amount
2016 | 102-500734 | Contracts | 42106801 | $29,922 | $0 $29,922
for Program
Services
2017 | 102-500734 | Contracts 42106801 | $79,750 | $0 $79,750
' -| for Program
Services
2018 | 102-500734 | Contracts | 42106801 | $79,750 | 30 $79,750
for Program '
| Services, .
Sub-Total | $189,422 | $§0 $189,422

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAND SERVICES,HHS: HUMAN SERVICES, CHILD ABUSE PREVENTION CAPTA

Modified

State | Class/Object | Class/Title | Activity | Current | Increase/Decrease
Fiscal Code Budget Budget
Year Amount Amount
2017 }102-500734 | Contracts 42107306 | $17,500 | $0 $17.500
. for Program
Services
2018 | 102-500734 | Contracts 42107306 | $17,500 | $0 $17,500
for Program
Services
' Sub-Total | $35,000 | §0 $35,000

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, TITLE VB
SUBPART |

State | Class/Object | Class/Title | Activity | Current IncreaéeIDecrease Modified
Fiscal ‘ Code Budget Budget
Year Amount Amount
2019 | 102-500734 | Contracts 42106801 | $0 $79,750 $78,750
for Program '
Services
Sub-Total | $0 379,750 379,750

Page 1 0of 6




Fiscal Details
NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

05-95-42-421010-28690000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD ABUSE

PREVENTION CAPTA

State Class/ Class/Title | Activity | Current Increase/ Modified
Fiscal Object Code Budget (Decrease) Budget
Year | 7 Amount Amount
2019 | 102-500734 | Contracts | 42107306 $0 $17,500 $17,500
i for Program
Services
Sub-Total $0 $17,500 $£17,500
Total | $224,422 $97,250 $321,672
Elaine C. Davis

Area Served: Berlin District Office

05-95-49-491510-299000C0HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAND SERVICES, HHS:BUREAU OF DRUG AND ALCOHOL SERVICES, CLINICAL

SERVICES
State | Class/Object | Class/Title | Activity | Current | Increase/Decrease | Modifted
Fiscal ' Code Budget Budget
Year Amount Amount
2017 | 102-500734 | Contracts | 49156501 | $87,750 | $0 $87,750
for Social
Services
2018 | 102-500734 | Contracts | 49156501 | $87,750 | $0 $87,750
for Program
Services
Sub-Total | $175,500 | $0 $175,500

05-95-92-802510-33840000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL SERVICES, CLINICAL SERVICES, (T1010035 CFDA #83.859, 80% Federal
Funds, 20% General Funds)

State Class/ Class/Title | Activity | Current Increase/ ' | Modified
Fiscal Object Code Budget (Decrease) Budget
Year Amount ' Amount
2019 | 102-500734 | Contracts | 82056501 $0 $87,750 $87.750
o for Program
Services
Sub-Total 30 $87,750 $87,750
Total $175,500 $87,750 $263,250 |

Page 2 of 6




Fiscal Details
NRH DCYF Master Licensed Alcohol/Drug Abuse Counselors

Sara DeGennaro

Area Served: Claremont District Office '

05-95-49-491510-29900000HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: BUREAU OF DRUG ANDS ALCOHOL SERVICES, CLINICAL

SERVICES
State | Class/Object | Class/Title | Activity | Current | Increase/Decrease | Modified
Fiscal Code Budget Budget
Year i Amount Amount
2017 | 102-500734 | Contracts | 49156501 | $87,750 | $0 $87,750
for Social
Services
2018 | 102-500734 | Contracts | 49156501 | $87,750 | $0 $87.750
for Program
Services
Sub-Total | $175,500 | $0 $175,500

05-95-92.920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG'AND
ALCOHOL SERVICES, CLINICAL SERVICES (TI010035 CFDA #93.959, 80% Federal
Funds, 20% General Funds)

State Class/ - Class/Title | Activity | Current Increase/ Modified
Fiscal Object Code Budget (Decrease) Budget
Year Amount Amount
2019 | 102-500734 | Contracts | 92056501 30 $87,750 $87,750

for Program '

Services

Sub-Total $0 $87,750 $87,750
$175,500 $87,750 $263,250

Total

Page3 of 6




NH DCYF Master Licensed Alcohol/Drug Abuse Couhselors

Fiscal Details

Tina-Marie R. Pillsbiry

Area Served: Laconia District Office

05-95-49-491510-29900000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: BUREAU OF DRUG ANDS ALCOHOL SERVICES, CLINICAL

SERVICES
State | Class/Object | Class/Title | Activity | Current | Increase/Decrease | Modified
Fiscal | Code Budget Budget
Year Amount Amount
2017 | 102-500734 | Contracts 49156501 | $87,750 | $0 $87,750
for Social .
.| Services
2018 | 102-500734 | Contracts 49156501 | $87,750 | $0 $87.750
for Program
Services
Sub-Total | $175,500 | $0 $175,500

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL SERVICES, CLINICAL SERVICES, (TI010035 CFDA #93.959, 80% Federal
Funds, 20% General Funds) .

State Class/ Class/Title Activity Current increase/ Modified

Fiscal | Object Code Budget (Decrease) Budget

Year Amount Amount

2019 102- Contracts for | 92056501 $0 $87,750 $87,750
500734 Program
Services

Subltotal $0 387,750 $87,750

Total $175,500 $87,750 $263,250

Page 4 of 6




NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

Area Served: Southem District Office

Fiscal Details

Thisvi McCormick

05-95-42-421010-29670000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES DIVI, CHILD PROTECTION, -CHILD
WELFARE SERVICES IV-B

State | Class/.| Class/Title Activity Current Increase/ . Modified
Fiscal | Object Code Budget Budget
Year Amount (Decrease) Amount
2018 102- Contracts for | 42106801 | $71,077.50 | $0 $71,077.50
500731 | Program
Services
2019 102- Contracts for ~ | 42106801 | $71,077.50 | $0 $71,077.50
500731 | Program
Services
Sub-Total | $142,155.00 | $0 $142,155.00

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD ABUSE

PREVENTION CAPTA
State | Class/ | Class/Title Activity Current Increase/ Modified
Fiscal | Object Code Budget (Decrease) Budget
Year Amount Amount
2018 102- Contracts for 42106901 $16,672.50 | %0 $16,672.50
500734 | Program
Services
2019 102- Contracts for | 42106901 | $16,672.50 | 30 -$16,672.50
500734 | Program
Services A
Sub-Total | $33,345.00 | $0 $33,345.00
Total -$175,500.00 | $0 $175,500.00
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Fiscal Details
NH DCYF Master Licensed Alcohol/Drug Abuse Counselors

Ryan Barrieau
Area Served: Concord District Office

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAND SERVICES,HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG
AND ALCOHOL, CLINICAL SERVICES, (TI010035 CFDA #93.959, 80% Federal Funds, 20%
General Funds)

State Class/ | Class/Title Activity Current Increase/De | Modified
Fiscal Object Code Budget crease Budget
Year . | Amount Amount
2018 102- Contracts for 92056501 | $43,875 $0 $43,875
500731 | Program
Services
2019 - | 102- Contracts for 92056501 | $87,750 $0 $87,750
500731 | Program
Services
Sub-Tofal | $131,625 30 $131,625
Total $131,625 $0 $131,625
Grand $1,058,047 | $360,500 $1,418,547
Total
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

State of New Hampshire
Department of Health and Human Services
. Amendment #2 to the
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

This 2nd Amendment to the Lead New Hampshire Division of Children Youth and Families (DCYF)
Master Licensed Alcohol/Drug Abuse Counselor Contract (hereinafter referred to as "Amendment #2)
dated this 24™ day of April, 2018, is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or "Department”) and Amy Kelly, (hereinafter
referred to as "the Contractor”), a sole proprietor with a place of business at 19 Trolley Street,
Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 9, 2016 (Iten#12) and amended on April 19, 2017 (item #11), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain surms specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions
to General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule
of the contract, and extend contract services for up to four (4) years upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parlies 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:
June 30, 2019.

2: Form P-37, General Provisions, Block 1.8, Price Limitation to read:
$321,672.

3. Form P-37, General Provisions, Block 1.8, Confracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1,10, State Agency Telephone Number, to read:
603-271-9330.

5. Add Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.5,
to read:

1.5.. The Contractor shall provide all required information to enable the Department to conduct
a background check, no later than ten days from the approval date of the Contract or any
amendments thereafter, including, but not limited to, completing a New Hampshire
Department of Safety Criminal Record Release Authorization (Form ID #DSSP256).

6. Add Exhibit A-1 Amendment #2, Additional Scope of Services.
7. Add Exhibit K, DHHS Information Security Requirements.

16-DHHS-QHS-DCYF-RFA-10 Amendment #2
Amy Kelly
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract.

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

)7/}

hristine M, Tappard ]
Associate BrectorC ommi §s

slg, - MKOD_QU(

Date ' Name

T oS LML Corstorte

/,/5/

Date /-

Acknowledgement of Contractor’s signature:

State of\hg_nﬁ_mp_nﬂﬁ;ﬁounty of Mm%‘ on 5 l"l_hg , before the
undersigned officer, personally appeared the person idehtified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

JACQUELINE M. REES
NOTARY PusLic

e | State of New H
ustice of the Peace My Cornmle.f::lo:m rlar:

ture/gf Notary Public-or J
: April 18, 2022

Nocaueline M, Rees

Name and Title of Notary or Justice of the Peace

My Commission Expires: Y 5 19 \ Q3

16-DHHS-OHS-DCYF-RFA-10 Amendment #2
Amy Kelly
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

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

OFFICE OF THE ATTORNEY GENERAL

b/s/m

D | Name: €l RSN/
ate \. Tistjlr;e/},H—.: :‘.:;Syvl'l Mg (otrntgck~

[ 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 \

Dale Name:

Title:
16-DHHS-OHS-DCYF-RFA-10 Amendment #2
Amy Kelly
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New Hampshire Department of Health and Human Services
RFA 16-DHHS-OHS-DCYF-RFA-10-01

Exhibit A-1 Amendment #2

Additional Scope of Services

1. STATE OWNED DEVICES, SYSTEMS, OR NETWORK USAGE

1.1. Any contractor authorized by the DHHS Information Security Office to use a state
issued device including but not limited to lap top computers, I-pads, cell phones,
access systems, or networks shall:

1.1.1.

1.1.2,

1.1.5.

Amy Kelly

Sign and abide by ail the terms ‘and conditions in the State-wide Computer
Use Policy, as well as applicable DHHS and DolT state device related
policies.

Use the information solely for conducting official state business and all
other use or access is strictly forbidden including, but not limited, to,
personal or other private and non-State use and that no time shall the
contractor access or attempt to access any information without having the
express authority of DHHS to do so.

Not access or attempt to access information in a manner inconsistent with
the approved policies, procedures, andfor agreement reiating to system
entry/access.

Not copy, share, distribute, sub-license, modify, reverse engineer, rent, or
sell software licensed, developed, or being evaluated by the state. At all
times the contractor must use utmost care to protect and keep such
software strictly confidential in accordance with the license or any other
agreement executed by the state. Only equipment or software owned,
licensed, or being evaluated by the state can be used by the contractor.
Non-standard software shall not be installed on any equipment unless
authorized by the DHHS Information Security Office:

Agree that email and other electronic communication messages created,
sent, and received on a state-issued email system are the property of the

" State of New Hampshire and to be used for business purposes only. Email

is defined as “internal email systems” or “state-funded email systems.” The

-contractor understands and agrees that use of email shall follow DHHS and

State standard policies (available upon request).When utilizing the DHHS
internal email system all contractors shall:

1.1.5.1. Include in the signature lines information identifying the contractor
as a non-state employee; and

1.1.5.2. Contain the following confidentiality notice:

Exhibit A-1 Contractor Initials _@X:_
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New Hampshire Department of Health and Human Services
RFA 16-DHHS-OHS-DCYF-RFA-10-01

Exhibit A-1 Amendment #2

CONFIDENTIALITY NOTICE: This email message, including any
attachmenits, is for the exclusive use of the recipient(s) to whom it is
addressed and may contain information that is privileged, confidential, and
prohibited from unauthorized disclosure under applicable law. If you are
not the intended recipient of this message, any dissemination, distribution,
i or copying of this message (either whole or in part) is strictly prohibited. If
you received this message in error, please notify the sender by reply email
and permanently destroy all copies of the original message and any
attachments from your system. Thank you for your cooperation.

1.1.6. Agree that he internet/Infranet is to be used for access to and distribution of
information in direct support of the business of the State of New Hampshire
according to State standard policy (available upon request).

1.2. The Contractor shall agree that if the performance of services involves the
collection, transmission, storage, or disposition of substance use disorder (SUD)
records and information created by a 42 CFR Part 2 provider, the records and
information shall be subject to the confidentiality protections and nondisclosure
safeguards required by 42 CFR Part 2, and that all necessary consents shall be
obtained in compliance with 42 CFR Part 2.

Amy Kelly - Exhibit A-1 Contractor Initials ( m
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New Hampshire Department of Heaith and Human Services
Exhibit K
DHHS Information Security Requirements

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 acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

. authorized purpose  have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations. ) '

2. “Computer Security Incident” shall have the same meaning "Computer Security
incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technélogy, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry {(PCi), and or other sensitive and confidential information..

4. ‘End User" means any person or entity (e.g., contractor, contractor’s employee,
business associate, subcontractor, other downstream user, efc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1986 and the
regulations promuigated thereunder.

8. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either falled or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthonzed 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, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4, Last update 04.04.2018 ) Exhibit K Contractor Initials %_
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New Hampshire Department of Health and Human Services
Exhibit K ,
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmisslon of unencrypted P!, 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, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, .mother's maiden
name, etc.

8. "Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promuligated under HIPAA by the United
States Department of Health and Human Services.

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

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164 Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information” means Protected Health Information that is

. not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Buéiness Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

V4, Last update 04.04.2018 Exhibit K Contractor Indlials ( EEL
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

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 Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

IIl. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. !f End User is transmitting DHHS data 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 encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a methed of transmitting DHHS
data.

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

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

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. if End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or pemitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall aiso apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
dala'and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monltorlng capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in & Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
requlations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire«Depértment of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Coniractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hostmg
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the Contractor will maintain 2 documented process for
securely disposing of such data upon request or contract termination; and will

~ obtain writlen 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 a 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 Sanitization, National Instituté of Standards and Technology, u. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all detalls necessary to
demonstrate data has been properly destroyed and-validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, fransformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

DHHS Information
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New Hampshire Department of Health and Human Services
Exhibit K
~ DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. if the Contractor will be sub-contracting any core functions of the engagement -
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notlflcatlon requirements.

7. The Contractor will work with the Department to slgn and comply with all applicable.
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining ‘and maintaining access to any Department system(s). Agreemenits will be -
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. .

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

9. The Contractor 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 Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or ‘Department 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.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

" prevent future breach and minimize any damage or loss resulting from the breach.
The State shall racover from the .Contractor all costs of response and recovery from

V4. Last update 04.04.2018 Exhiblt K Contractor Initials _@2&_
OHHS Information

Securlty Requirements
Page 6 of 9 Date



New Hampshire Department of Health and Human Services
Exhibit K
DHHS _Iljnfon'natlon Security Requirements

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a leve! and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at htips:/iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information refating to vendors.

14. Contractor agrees to maintain a documented breach nolification and incident
response process. The Contraclor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract. -

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to.
receive such information. :

V4, Last update 04.04.2018 Exhibit K Contractor Initials QL_
K DHHS Information

sy e oue S0



New Hampshire Department of Health and Human Services
Exhibit K ,
DPHHS Information Security Requirements

e. limit disclosure of the Confidential Information t6 the extent permitted by law.

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

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

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

i. understand that their user credentials (user name and password) must not be
shared 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.

L4

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations untit such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

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 with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor wili:

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents,

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk leve! of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs assoclated with the Breach notice as well as any mitigation
measures.

N

Incidents and/or Breaches that implicate Pl must be addressed and reported as
applicable, in accordance with NH RSA 359-C: 20

V.. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfﬁcer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

DHHS Information

V4, Last update 04.04.2018 Exhibit K ‘ Contractor Initlals(L
' Security Requirements . ’ 5“ ‘ ‘E
Page9of9 Date }
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STATE OF NEW HAMPSP&IRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3837

603-371-4461 1-800-852-3346 Ext. 4451
Maureen U. Rysn FAX: 603-2714729 TDD Access: 1-800-735-2964 www.dhhsnh.gov

Interim Director /

Joffery A. Meyers
Commissioner

March 17, 2017

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

State House

Concord, New Hampshire 03301

'REQUESTED ACTION

Authorize the Department of Health and Human Services, Division.for Children, Youth and Families
(DCYF) {o exercise a renswal option and amend an existing contract with Amy Kelly, MLADC, 19 Trolley Street,
Manchester, NH 03103 {(Vendor Code TBD), by increasing the Price Limitation by $97,250 from $127,172 to an
amount not to exceed $224,422 to continue the provision of master licensed alcohol/drug abuse counseling
services and to extend the contract Completion Date from June 30, 2017 to June 30, 2018, effective upon date of
Governor and Executive Council approval. The agreement was originally approved by Governor and Executive
Council on March 9, 2016 (ltem #12). 100% Federal Funds.

Funds are antlc:pated o be available in the folJowing accounts in SFY 2018, upon the avallability and
continued appropriation of funds in the future operating budgels, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budgst Office if needed and justified,
without approval from Governor and Executive Council.

05-85-42-421010-28680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES, CHILD WELFARE SERVICES TITLE Iv-B

Current | Increase/ Revised

Activity | Modified | (Decrease) | Modified

SFY | Class/Account Title Code Budget Amount Budget
2016 102-500734 | Contracts for Program Services | 42106801 $20,922 50 $29,922
2017 102-500734 | Contracts for Program Services | 42106801 $79,750 $0 $79,750
2018 102-500734 | Contracts for Program Services | 42106801 $0 $79,750 $79,750
Sub Total | $109,672 $79.750 | $189,422

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

HUMAN SERVICES, CHILD ABUSE PREVENTION CAPTA

Current | Increase/ | Revised

Activity | Modified | (Decrease) | Modifled

SFY | Class/Account Title Code Budget Amount Budget
2017 | 102-500734 | Contracts for Program Services | 42107306 | $17,500 30 $17.500
2018 102-500734 Conlracts for Program Services | 42107306 50 $17,500 $17,500
Sub Total | $17,600 $17,500 $356,000

Total $127,472 | $97,250 $224,422




His Excellency, Governor Chrigtopher T. Sununu
and the Honarable Council
Page 20f 2 i

EXPLANATION

The purpose of this amendment is the continued provision of master licensed alcohol and drug counselor
services o provide screening, assessment, lraining and consulting to Division for Children, Youth and Families
staff; and referrals to clients when alcohol andior substance misuse has been idemified in a Division for Children,
Youth and Families case.

The Master Licensed Alcohol and Drug Abuse Counselor is involved as an embedded consultant within
the Manchester District Office, to assist in the reduction of the barriers to reatment and access to community-
based services and programs. She will also ensure thal chiidren with an established condition are identified and
connected with the appropriate services in a timely manner.

Amy Kelly was selected for this project through a competitive bid process. As referenced in the original
Governar and Council letter and in Exhibit C-1 of this contract, this Agreement has the option to extend for up to
four (4) additional years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Council. The Division is exercising this renewal oplion for one (1) year,
with three (3) additional years of renewal remaining. '

The Contractor successfully fulfilled and achieved the performance measures (or deliverables) in the
original contract. Renewing this contract will allow the Contractor to continue to identify ways to assist in the
reduction of barriers to treatment and access to community-based services and programs for Division for Children,
Youth and Families clients with substance use/abuse issues. She will continue to ensure that children with an
established condition are identified and connected with the appropriate services In a imely manner. -

Notwithstanding any-other provision of the Contract to the contrary, no services shall continue after June
30, 2017, and the Depariment shail not be liable for any payments for services provided after June 30, 2017,
unless and unltil an appropriation for these services has been received from the state legislalure and funds
encumbered for the SFY 2018-2019 biennia.

Should Governor and Executive Council not authorize this Request, the Diviston for Children Youth and
Families may not have the screening, assessment, training and consultation needed to work with children and
their families where alcohol andfor substance misuse and/or abuse has been indicated in a case.

Area Served: Stalewide.

Source of Funds: 100% Federal Funds from Federal Agency Department of Health and Human Services,
Stephanie Tubbs Jones Child Welfare Services Program, and Federal Agency Department of Health and Human
Services, Child Abuse and Neglect State Grants.

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

Respectiully subrmitted, v

Mau U. Ryan
Interim Director

Approved @:ﬁb
‘ Jeffrey A. Meyers

Commissioner

The Department of Heaith and Human Servicey Mision i3 o jot comm upiDos and faniliss
In providing gopasninities for cirens fo aclueve headith and independence.



New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

This 1" Amendment to the Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract
(hereinafter referrad to as *Amengment #1%) dated this 15th day of February, 2017, is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
“State” or "Department”) and Amy Kelly, {hereinafter referred to as “the Contractor") a sole proprietor
with a place of business at 19 Trolley Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract®} approved by the Govemor and Executive Council
on March 9, 2016, ITEM 12, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the Form P-37, General Provisions, Paragraph 18, the State may modify the
scope of work and the payment schedule of the contract by writter: agreement of the parties; and -

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
maodify 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 as follows:

1. Amend Form P-37, Block 1.7, to read June 30, 2018,

2. Amend Form P-37, Block 1.8, to increase Price Limitation by $97,250 from $127,172 to read:
$224 422,

3. Amend Form P-37, Block 1.9, to read: Jonathan V. Gallo, Esq., Interim Director of Contracts and
Procurement. .

4, Amend Form P-37, Block 1.10 to read: 603-271-9246.

5. Amend Exhibit A to add subparagraph 1.5. to Exhibit A, Scopz of Services, in Section 1, Provisions
Applicable to All Services:

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2017, and the Department shall not be lizhie for any payments for services
provided after June 30, 2017, unless and untll an appropriation for these services has besn
received from the state legislature and funds encumbered for the SFY 2018-2019 biennia.

6. Delete Exhibit B, Paragraph 3 and Sub-paragraph 3.1 in thelr entirety and replace with Exhibit 8,
Paragraph 3 and Sub-paragraph 3.1 to read:

Amy Kelly Amendment #1 Contractor lnltla!s.
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor Contract

3. Payment for services shall be at an all-inclusive rate of forty-nine and eighty-seven dollars
(349.87) per hour.

3.1. Hours are not to exceed one-thousand nine-hundred and fity (1950) hours per yearfor a
maximum yearly contract value of ninety-seven thousand two-hundred and filty ($97,250)
dollars.

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,

4

State of New Hampshire
Department of Health and Human Services

g{e[/?l/ (1 [WM/L——

tu::ai.;ﬁ-aa“lou Maureen U. Ryan
an-Servioes DPiveeser Interim Director

CONTRACTOR NAME

D&l@_—lfl?

ate

Acknowledgement of Contractor's signature:

State ofnmb%unty of é{!ﬁz b’m-.;ﬁ on_R2 ~Ay-+72 , before the
undersigned officer, personally appeared the person tdentified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

W

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: /2 -/2-}7

Amy Kelly Amendment #1 . Conlractor lniﬁalsa.g_
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Liconsed Alcohol/Drug Abuse Counselor Contract

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

OFFICE OF THE ATTORNEY GENERAL
“f/ 3/ 3 r/WW
[l _

| hereby cerlify 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)

Date

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Amvy Kelly Amendment #1 Contractor lmu:u:_%
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Joffery A. Meyers .
Jostiky Commissioper 129 PLEASANT STREET, CONCORD, NH 03301-3857
. 603-271-4451 1-800-852-3345 Ext, 4451
Lorreine Bartlett FAX: 603-271-4725 TDD Acceas: 1°800-735-2964 www.dhba.nh.gov
Director

January 21, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into ‘agreements with the vendors listed below for the provision of master licensed
alcohol/drug abuse counseling services, in an amount not to exceed $241,922, effective upon
Governor and Executive Council approval through June 30, 2017. 100% Federal Funding.

Vendor Name | Vendor# Address Amount
Amy Kelly TBD 18 Trolley Street Manchester NH 63103 $127,172

Kevin . : -
C'Connell TBD 16 Bayview Road Durham NH 03824 $114,750
Total $241,922

Funds are available in the following accounts for State Fiscal Years 2016 and 2017 with abliity
to adjust encumbrances between State Fiscal Years through the Budget Office without Governor and
Executive Council approval, if needed and justified.

05-95-42-421010-29670000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES, CHILD PROTECTION, CHILD WELFARE SERVICES [V-B

State Fiscal |, Activity Contract
Year ' Class Title Code Amount
2016 102-500734 Contracts for Program Services | 421(8801 © $56,922
2017 102-500734 | Contracts for Program Services | 42106801 $150,000

Sub Total $206,922

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES, CHILD ABUSE PREVENTION CAPTA

State Fiscal Activity Contract
Year Class ‘ Title Code Amount
2016 102-500734 Contracts for Program Services | 42107306 $0
2017 102-500734 Contracts for Program Services | 42107306 $35,000

Sub Totsl $35,000

Grand Tota! $241,922

Please see attachment for fiscal details.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Pege 2 of 2

EXPLANATION

This purpose of this request is for the provision of screening, assessment, training, consulting
and referrals where alcohol and/or drug substance misuse and/or abuse ‘has been indicated in a
Division for Children, Youth and Families case.

The Master Licensed Alcohol/ Drug Abuse Counselors will be involved as embedded
consultants, within the District Office, with Child Protection and Juvenile Justice Staff to assist in the
reduction of the barriers to treatment and access to community-based services and programs.

They will also ensure that children with an established condition are identified and connected
with the appropriate services in a timely manner.

These contracts were competitively bid. The Department of Health and Human Services
published a Request for Application for two (2) New Hampshire DCYF Master Licensed Alcohol/ Drug
Abuse Counselors (MLADC), for the provision of screening, assessment, training, consulting and
referrals where alcohol -and/or substance misuse and/or abuse has been indicated in a case. The
Request for Applications was on the Department's website from November 4, 2015 through November
30, 2015. Two applications were received. The applications were evaluated by Division for Children,
Youth and Families’ staff with knowledge of the program requnrements Both applicants were selected.
The bid summary score sheet is attached.

The attached agreements call for the provision of these services for one year and four months,
and reserves the Division's right to renew the agresment for up to four additional years, based upon
continued availability of funding, satisfactory vendor performance and approval of the Govemor and
Executive Council.

Should the Governor and Executive Council not approve this request, the Division for Children
Youth and Families will not have adequate screening, assessment, training and consultation for
working with children and their families where alcohol and/or substance misuse and/or abuse has been
indicated in a case. \

Area Served: Statewide
Source of Funds: 100% Federal Funds from Catalog of Federal Domestic' Assistance CFDA # 93.645,
' Federal Agency Department of Health and Human Services, Stephanie Tubbs Jones Child Welfare

Services Program, FAIN number G-1601NHCWSS and CFDA# 93.669, Federal Agency Department of
Health and Human Services, Child Abuse and Neglect State Grants, FAIN number G-1601NHCAO1.

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

. Respectfully submitted,

late Commissioner

Approved by:

rey A. Meyers
Jweling Commissioner

The Deparaoent of Heslth and Hunar Servies MBsion 1 o joln conminises ani fam iy
In provading cupartuninas for cititens o achisve besfth and independence.



Fiscal Details

NH DCYF Master Licensed Alcohol/Drug Abuse Counselor

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE VB SUBPART 1

Amy Kelly (Vendor TBD)

Area Served: Manchester District Office Region

State . Activity Contract
Fiscal Year | Class/Object Class Title Code Amount
2016 102-500734 | Contracts for Program Services | 42106801 $29,922
2017 102-500734 | Contracts for Program Services | 42105801 $79,750
Sub-totse! $109.672

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: HUMAN SERVICES, CHILD ABUSE PREVENTION CAPTA

State Fiscal Activity Contract
Year Class/Object Class Title Code Amount
2016 102-500734 | Conlracts for Program Services | 42107306 )
2017 102-500734 | Contracts for Program Services | 42107308 $17,500

- Sub-total §17,500
Grand
Total $127,172

1
05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IVB SUBPART 1

Kevin O'Connell (Vendor TBD)

Area Served: Southem District Office Region

State Fiscal Activity Contract
Year Class/Object Class Title Code Amount
2018 102-500734 | Contracts for Program Services | 42108801 $27.000
2017 102-500734 | Contracts for Program Services | 42105801 $70.250

. Sub-total $587,250

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF, HHS: HUMAN SERVICES, CHILD ABUSE PREVENTION CAPTA

Activity

State Fiscal .Contract
Year Class/Object Class Title Code Amount
2016 102-500734 | Contracts for Program Services | 42307306 §0

2007 102-500734 | Contracts for Prograrn Services | 42107308 | . $17.500
Sub-tolal §17,500

Grand
Total 114,750




New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unlit
Summary Scorlnjg Sheet

New Hampshire DCYF Master Licensed
Alcoholl Drug Abuse Counselor

#18-DHHS-OHS-DCYF-RFA-10

RFA Name

Blidder Name

1. Amy Kelly

RFA Number

Maximum Actual
Pass/Fall] Points Palnts

120 112

2. Kavin O'Connell

120 97 -

3.

120 0

Reviewer Names

1. Elleen Mullan, DCYF, Child Protection, Administrator (|

2 John Harrington, BCYF, Child Protection, Program Speciaftst [V




FORM NUMBER P-37 (version ¥8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private; confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT .
The State of New Hampshire and the Contractor hereby mutually agree es follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
New Hampshire Department of Health and Human Services
Division for Children Youth and Families

1.2 State Agency Address
129 Pleasant Street
Concord NH 03301

1.3 Contractor Name
Amy Kelly

1.4 Contractor Address
19 Trolley Street
Manchester NH 03103

1.5 Contractor Phone 1.6 Account Number
Number
(603) 391-5307 05-095-42-421010-29690000

05-095-42-421010-29680000

1.7 Completion Date 1.8 Price Limitation

June 30, 2017 127,112

1.9 Contrecting Officer for State Agency
Eric D. Borrin

1.10 State Agency Telcphone Number
603-271-9330

1.11 Contractor Sigmature

(g (00

1,12 Name and Title of Contractor Signatory

COLODY. Caame\oC

113 Acknowledginent: State of\g,. Hanhée County of {4115 B joo WhA_.

On /—4-0/ &, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and ackmowledged that s/he executed this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

fseal Sw.:.m-v WMy

1.132 Name and Title of Notary or Justice of the Peace

l.l; ;tatc Agency Si
T, o]

1.15 N d(';mc of State Agency Signatory
1.16 Appm ent of Administrafion, Division o/f%:{s?niél (if apphcable) ALt
By: tﬁ/ %&_/tuc__ Director, On: l/f//f,
1.17 Approval by thq Attorney General (Form, Substance and Execution) (if applicable)

[\’Lflu

i AN /7 i ANy - @mw‘

L.18 Approval by the Governor and Eecutivé Cblmcil (if a};phcabk)

By:

On:

Plage 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages

contractor identified in block 1.3 (“Contractor”™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is Incorporated herein by reference
(*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council epprove this Agreement as indicated in
block 1.18, unless no'such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™),

3.2 If the Contractor commences the Services ptior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shail be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services perfonmed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the contintance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the 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 upon
giving the Contractor notice of such termination, The State
shall not be required to transfer funds from any other account
to the Account identified in biock 1.6 in the event funds in that
Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The comtract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only aad the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Cootractor other than the contract

price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding-any provision in this Agrecmeant to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actially
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize a.u:uha:y
aids and ‘services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communijcate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (*Equal
Employment Opportunity’), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform: the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and othcrw:sc authorized lo do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontragtor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is.a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials
Date



Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”);

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 faiture to submit any report required hercunder; and/or
8.1.3 failure to perform any other cavenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may tzke any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a preater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor'a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the daté of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law o in equity, or both.

9, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .
9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papérs, and documents,
all whether finished or unfinished. .
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confideatiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contrector nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers® compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assipn, or otherwise transfer any
fnterest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13, INDEMNIFICATION. The Contractor shail defend,
indemnify and hold harmlcssl the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing berein
contained shall be deemed to constitute a waiver of the
sovereign Immumity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Controctor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following

. insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts |
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials
Date




14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and eny renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
ot her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.,

15.1 By signing this agrecment, the Contractor agrees,
certifies and wamrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation").

13.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintin, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall aot be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Past Office addressed to the parties at the addresses
given in blocks 1.2 and } 4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharped only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unlessno -

such approval is required under the circumstances pursuant to
State law, rule or policy.

" 19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be epplied against or
in favor of any party. -

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 1o any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agretment and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Departmant of Heaith and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor

Exhibit A

_ Scope of Services
1. Provisions Applicable to All Services

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

1.2.  The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Counl or federal or state court orders may have an impaci on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance

1.3. The Contractor will have office space at the Division for Children, Youth and
Families' State Office in the Manchester District Office and will be required to report
there, on a weekly basis, unless otherwise agreed upon. This arrangement shall be
reviewed and maybe be changed prior to the start of each conlract year should the
contract be renewed or if a significant change occurs during the contract year.

1.4. The Contractor will be required to travel statewide for family counseling,
accompaniment to AA/NA meetings, staff meeting and other times as needed.

2. Services to Be Provided

The Contractor shall provide screening, assessment, fraining, consulting and referrals where
alcohol and/or substance misuse and/or abuse has been indicated in a case.

The Contractor shall provide the following services/ responsibilities:

21, Consultation with Child Protection Service Workers (CPSW) and Juvenile Justice
Probation and Parole Officers (JPPO) and their Supervisors.

22,  Provide training on the following:
2.2.1. Opioids and Medication Assisted Treatment (90 minute training).
22.2. Substance Abuse Education (Five Sessions):
2221. Sessloni:
22211, An overview of addition and Recovery; and
22212, Theroleof LADC.
2222. Session2:
22221. The impact of substance use on children, youth and families;
22222 engaging families who struggle with substance abuse; and
22223, Recovery based language.
2223, Sesslon3:
22234, Confidentiality,
22232  Documentation; and
22233 Working with Community Resources.
2224, Session4:
Ay Kelly . Exnibit A Contractor itiats ué
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New Hampshire Department of Haalth and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor

Exhibit A

2.2.241. Alcohol, Tobacco and other drugs — general education; and
22242 Infants born exposed to substances.
2225  Session5:

2.2.2.5.1. Heroin and other 6piates; }
22252 Medication assisted treatment; and
2.2.2.5.3, Infants born exposed to substances.

2.3. Accompany CPSW's on home visits when appropriate.

2.4. Conduct screenings, assessments and complete evaluations.

2.5.  Assist with community resource connections.

26. Be available for crisis interventions.

27. Conduct individual counseling (both long and short term).

2.8. Conduct Family Counseling.

2.9. Conduct Education meetings.

2,10. Accompany clients to AA/NA meetings.

2.11. Provide support and consultation services (parent consultahon) when the removal of
a child is required.

2.12. Participate in case meetings (PPT, Case transfer, EAR).
2.13. Offer prevention services for expectant women.

2.14, Provide aftercare services (follow up with clients after community referral
appointments after the DCYF case closes). -

2.15. Develop collateral contacts and corhmunity resources [n the area for referrals.

2.16. Participate in support groups at the request of staff {foster parents, youth advisory
board).

2.47. Consult and participate in the following statewide workgroups:
2.17.1. Intake and Assessment Workgroup;
2.17.2. Enhanced Assessment Policy Workgroup for infants exposed to substances; and
2.17.3. Family Service Workgroup.

2.18. Track development and management of worlkdoad and other information as required
in a monthly report.

2.19. Responsible for program specific duties of LADC positions within the Division District
Offices that have an embedded LADC such as:

2.19.1. Training newly hired LADC to perform the duties set forth in the job
responsibilities.

2.19.2. Tracking ongoing trends in the District Office that might affect the program and
report them to the Program Manager.

2.19.3. Notifying the Program Manager of any issues that may affect the program.

2.20. Assist in the ongoing enhancement and development of the LADC program within
the Division.

Exhibit A Contractor Inilials
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed AlcoholiDrug Abuse Counselor

Exhlblt A

2.21. Consulting with the other LADC position on case specific Issues
3. Reporting Requirements

31 The Contractor shall provide an Invoice Detail Log detailing the activities provided,
inclusive of the allotted time and travel, to support the invoice.

3.1.1. The Invoice Detall Log shall (Exhibit A-1) be submitted to the DCYF Project
Manager with a copy of the invoice (Exhibit B-1) to the Fiscal Administrator in
Exhibit B, Paragraph 3.2.

32 The contractor shall provide quarterly reports that highlight the services provided.
3.21. The reports shall contain at a minimum:

Type of service provided,
Number of home visits.
Number of District Office visits.
Name and Date of the trainings provided.
¢ Number of attendees at the training, and
¢ Feedback regarding the effectiveness of the training prowded
= Number of referrals to Community Agencies.
= Brief description of follow up outcomes of the family.

322 Quarterly Reports are due on the following timetable:

Dates to include in Report Date Report is Due
October 1 through December January 31¥
st
A January 1~ through March 317 | April 30
April 1% through June 30" July 317
July 1" through September 307 October 317

3.3.  The contractor shall provide an annual report that summarizes the inforration
collected for the quarterly reports (see 3.2). The annual report must include
additional analysis that includes trends and service. This report is due July 31"
after the end of each contract year.

4. Anticlpated Outcomes

41 The contractor will identify ways to assist in the reduction of the barriers to
treatment and access to community-based services and programs.

4.2 The contractor will ensure that children with an established condition are Identified
and connected with the appropriate services in a timely manner,

5. Privacy and Security of Information

51 The Contractor shall comply with the confidentiality provisions of RSA 170-G: 8-a.
All information regarding the Division's clients, client families, foster families, and
other involved individuals that the Contractor may leam is strictly confidential and
shall not be discussed with anyone except the Division's personne! in the
performance of contracted services

Exhibit A Contractor Initials _&L
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Exhibit A-1 ' jhh
DCYF LADC

Invoice Detail Log Time

Month/Year: 2015

Date

Services Provided/Clients Seen/Praviders Seen/Recommendations
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New Hampshire Department of Health and Human Services
Lead NH DCYF Master Licensed Alcohol/Drug Abuse Counselor

ExhibitB

Method and Conditions Precedent to Payment

1. Subject to the availabllity of Federal funds, and in consideration far the Contractor's compllance with
the terms and conditions of this agreement, and for the services provided by the Contractor pursuant
to Exhibit A, Scope of Services, and expenses incurred, the Department shall pay the Contractor an
amount not to exceed, Form P-37, bleck 1.8, Price Limitation,

2. This contract is funded with funds from the following Catalog of Federal Domestic Assistance (CFDA)
#'s, for the provision of services pursuant to Exhibit A, Scope of Services.

2.1. CFDA # 03.645, Federal Agency Department of Health and Human Services, Stephania Tubbs
Jones Child Welfare Services Program,

2.2. CFDA¥ 93.669, Federal Agency Department of Health and Human Services, Child Abuse and
Neglect State Grants.

3. Payment for services shall be at an alkinclusive rate of forty-five dollars ($49.87) per hour. -

3.1,  Hours are not to exceed one-thousand nine-hundred and fifty (1950) hours per year for a
maximum yearly contract value of ninety-seven thousand ($87,250) doilars.

4. Paymentfor services shall be made as follows:

4.1.  The State shall make payment to the Contractor within thirtty (30) days of recelpt of each
invoice for Contractor services provided pursvuant to this Agreement.

4.2. Invoices identified in Exhibit B-1 must be submitted not less than bi-weekly and no later
than monthly to:

Atln: DCYF Fiscat Administrator

Divislon far Children, Youth and Families

NH Deparrment of Heafth and Human Services
129 Pleasant Street

Concord, NH 03301-3857

5. Payments may be withheld pending receipt of required reports or documentation as Identified In
Exhibit A

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the Involce, and accompanying documentation could resuit in nonpayment.

7. Notwithstanding anything to the contrary hereln, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, In the event of noncompliance with any State or Federal
taw, rule or regulation applicable to the services provided, cr if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

8. When the contract price imitation is reached, the program shall continue to operate at full capacity at
no charge to the State of New Hampshire for the duration of the contract period.

Lead NH DCYF Mester Licensod Exhibit B Contractor intats_{ 9 ),
Alcohol/Onug Abuse Counsetor
Amy Kelly Page 10l 1 Dato \!3“(0



Exhlbit B-1, Involce
Lead NH DCYF Master Licensed Alcohol/Orug Abuse Counsetor

: SFY17
Iavoice Template . Amy Kelly
PO#: . Total Payment
VYendor #: Note/Comment:
Appropriation: Aunthorized Cantract Specislist
Job #: '
Line #: Date

State Fiscal Year 2017 (efl. Date: xx/xx/xx)

_ Involce for the month of

Billlng time perlod: . to
Budget Line Amount Budgeted Number of Hours |Rate/Honr| Billed This Perlod Year to Date | Remaining Balance
Consultanttime | $ 97,250.00 0.00 $49.74 1§ I ¥ ] - IS 97,250.00
Adjustments:
Total/Amount Due: 0.00 ) $0.00
Contractor signature:
Authorized Amy Kelly Date
Approved by:
Date
Carracins inflats
Date

DCYF - Contract inveios Templaty
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligibla
individuals and, in the furtherance of the aforesaid covenants, the Contractor hareby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidefines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on formis provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documantation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests, The Contractor shall fumish the Depariment with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Falr Hearlngs: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a falr hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulatlons.

5. Gratulties or Kickbacks: The Confractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of tha Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement Iif It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Coniractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understocd and agreed by the parties
hereto, that no payments will be made hersunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individuat prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {except as otherwise provided by the
federal regufations) prior 1o a determination that the Individual is eligible for such services.

7. Condltions of Purchase: Notwithstanding anything to the contrary confained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractars costs, al a rale
which exceeds the amounts reasonable and necessary to assure the quallty of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used -
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

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 Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Iniats_{ B3
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repaymant of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determina the eligibillty of individuals for services, the Contractor agrees to
relmburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be inefigible for such services at
any time during the period of retention of records established herein.

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

8. Malntenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Pericd:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
Income recelved or collected by the Contractor during the Contract Period,' sald records to be
malntained in accordance with accounting procedures and peactices which sufficientty and
properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to Include, without limitation, all ledgers, books, records, and ofiginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for matenals, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each reciplent of
services during the Contract Period, which records shall include all records of application and
eligibility {Including ali forms required to determine eligibility [or each such reciplent), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
~ Contractor shall retain medical records on each patient/recipient of services.

8. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal yaar. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of Stales, Local Governments, and Non
Proftt Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office {GAO standards) as
they pertain to financial compllance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and.any of thelr
designated representatives shall have access to all reports and reconds maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2, Audit Liabilities: In addition to and not In any way in limitation of obligatlons of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held lizble for any state
or federal audit exceptions and shall retum to the Depariment, all payments made under the
Contract to which excepticn has been taken or which have been disallowed because of such an
exception,

10. Coenfidentiality of Racords: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such infarmation, disclosure may be made to
public officials requiring such information in conneclion with thelr officiat duties and for purposes
directly conneciad lo the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
direclly connectad with the administration of the Department or the Contractor’s responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian,
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New Hampshire Department of Health and Human Services

Exhibit C

1.

12.

13.

14.

15.

18.

Notwithstanding anything to the contrary contained herein the covenants and conditions conta[ned in
the Paragraph shall survive the termination of the Contract for any reason whalscever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the fallowing reporls at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detalled description of
all costs and non-allowsble expenses incurred by the Contractor to the date of the report and
containing such cther information as shall be deemed satisfactory by the Depariment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contsin a symmary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/for
survive the termination of the Contract) shall lerminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses &s are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materifals prepared
during or resulting from the performance of the services of the Contract shall indude the folfowing
statement: :

13.1. The preparation of this (repart, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced cr
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not Emited to, brochures, resource directories, protocols or guldefines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facifities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said sesvices,
the Contractor will procure said license or permit, and will at all times comply with the termns and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facllities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local buﬂdmg and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Pian (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justlice Programs (OCR), if it has
received a single award of $500,000 or more. If the reciplent receives $25,000 or more and has 50 or
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17.

18.

18.
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEQP Is on file. For reciplents receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying i is not required to submit or maintatn an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a cerlification form to the OCR to claim the exemption,
EEOP Certification Forms are available at: hitp:/Awww.ojp.usdoj/about/ocr/pdfs/cert. pdf.

Limlited English Proficlancy (LEP): As clarified by Executive Order 13166, Improving Access to
Servicas for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
comptlance with the Omnibus Crime Contrel and Safe Streets Act of 1968 and Tltle Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 {currently, $150,000)

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

(3) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at

41 U.8.C. 4712 by section 828 of lhe National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(b) The Contractor shall Inform its employees in writing, in the predominant language of the worldarce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as descnbed in section
3.908 of the Federal Acquisition Regulation,

(¢) The Contractor shall insert the substance of this clause, including this paragraph {c). in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractors ability to perform the delegated
function(s). This Is accomplishied through a written agreement that specifies activities and reporting
responslbilities of the subcontractor and provides for revoking the delegation of imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor [s responsible t¢ ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a-subcontractor, the Contractor shall do the following:
19.1. Evaluats the prospective subcontractor's abllity to perform the activitles, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annuai schadule identifying all subcontractors, delegated functions and
responsibiliies, and when the subcontractor’s perfarmance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencles or areas for impravemaent are Identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following tenns shall have the following meanings:

COSTS: Shall mean these direct and indirect ltems of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with slate and federal laws, regulations, rules and ordars.

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractar Manual which is
entitled "Financlal Managemant Guidelines™ and which contalns the regulations govemning the financial
activities of contractor agendes which have contracted with the State of NH to receive funds.

PROPOSAL: I applicable, shall mean the document submitted by the Contractor on & form or forms
required by the Depariment and containing a description of the Services 1o be providad to eligble
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
ContracL -

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred {0 In the Contract, the said reference shall be deemed to mean all such laws, regulations, eltc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services conlaining a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promuigated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibil C - Special Provisions - - Contractor Initiats aﬁ_
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REVIS|ONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provns:ons of this contract, Conditional Nature of Agreement, is
replaced as follows:

4,  CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without fimitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or avallability of funds,
including any subsequent changes to the appropriation or avaiiability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become availabie, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification,
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Prowsions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days afier giving the Contractor written notice that the State.is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submil to the State a Transition Plan for services under the
Agreement, including but not limited to, {dentifying the present and future needs of clients
_receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contraclor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving -
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above,

3 Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following
subparagraph is added.

14.1.1 professional liability Insurance, in amounts of not less than $1,000,000 per occurrence
and $3,000,000 aggregate; and

4, The Division reserves the right to renew the Contract for up to four additional years, subject to the
continued availability of funds, satssfactory performance of services and approval by the Govemnor
and Executive Council.

Exhibit C-1 — Revisions to Standard Provislons Contractor Initials
CWDHHSH 10713 Page 10f1 Date Cp
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c ON REGARDING DRUG-FREE WORKPLACE REQU

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5180 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-890, Title V, Subiile D; 44
U.S.C. 701 et seq.), and further agrees o have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions exscute the following Certification:

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 certificalion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub., L. 100-630, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federa! Register (pages
21681-21691), and require ceriification by grantees (gnd by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantea (and by inference, sub-grantees and sub-contractors) that is & State
may elect to make one certification to the Department in each federal fiscal year in lteu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out belowisa |
material representation of fact upon which reliance is placed when the agency awards the grant. False
certificatlon or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-8505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlted substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibilion;

1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

12.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penaltles that may be imposed upon employees for drug abuse violations
occurring in the workplace; ‘

1.3. Making It a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Nofifying the employee in the statement required by paragraph (a) thal, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Nolify the employer in wriling of his or her conviction for a violation of a criminal drug

slatute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after recelfving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the cenvicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
Workplace Raquirements
CUDHMSA10TEY Page 10of 2 Data
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has designated a central point for the receipt of such notices. Notice shall include the
identtfication number(s) of each affected grant;
1.6. Taking cne of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking eppropriate personnel action against such an employee, up to"and induding
termination, consistent with the requirements of the Rehabllitation Act of 1973, as
. amended; or
16.2 Requiring such employee to participate sahsfactonly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or locai health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effart to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the perfonnance of work done In
¢onnection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check O if there are workplaces on fife that are not identified here.

Contractor Name:

W\

Date

Exhibit D — Certification reganding Drug Free Contractor Initiats
Workplace Requirements \
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CERTI|FICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provislons agrees to comply with the provislons of
Section 319 of Public Law 101-121, Govemment wide Guldance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of tha General Provisions execute the following Certification:

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

]
Programs (indicate applicable program covered). }
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicald Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and bellef, that:

1. No Federal appropriated funds have been pald or will be pald by or an behalfl of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, & Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuatlon, renewal, amendment, or
madification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be pald to any person far
influencing or attempting lo Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-jrantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this cerlification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reciplents shall cerify and disclose accordingly.

This certification is a materiat representation of fact upon which reliance was placad when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 10 file the required |
certification shall be subject to a civil penalty bf not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

l\“c Ko

Date

Exhibit E - Certification Ragarding Lobbying Contractor IM%__
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RT ION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

Tha Contractor identifled In Section 1.3 of the Geners! Provisions agrees to comply with the provislons of

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

rceepfesentativa. as identified in Seclions 1.11 and 1.12 of the General Provislons exacute the following
rification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective pimary pariicipant is providing the
certification set out below,

2. Thae inability of a person to provide the certification required below will not necessarily result in denlal
of participation in thls covered transaction. If necessary, the prospective perticipant shafl submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material represantation of fact upen which rellance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospeclive
primary participant knowingly rendered an efronecus certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this propasal {contract) Is submitted if at any time the prospective primary pariicipant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The tarns “covered transaction,” “debared,” "suspended,” “Ineligible," “lower tier covered
transaction,” “participant,” "person,” "primary covered transaction,” “principal,” “proposal,” and
“volurtarily exciuded,” as used in this dlause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter Into any lower tler covered
transaction with a person who is debarred, suspended, declared Ineligible, ar voluntarily excluded
from participation in this covered transaction, unlass authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause tiled "Certification Regarding Debarment, Suspension, Ineligibility and Voduntary Excluslon -
Lower Tier Covered Transactions,” provided by DHHS, without modification, In all lower tier covered
transaclions and in all solicitations for lower tier covered transactions.

8. Aparticipant in a covered transaction may rely upon a certification of & prospective participantin a
lower tier coverad transaction that it is not debamed, suspended, ineligible, or involuntarily excluded
from the covered transaclion, unless it knows that the certification is emoneous. A participant may
decide the method and frequency by which It detarmines the eligibllity of its principals, Each
participant may, but is not required to, chack the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in onder to render in good faith the certification required by this clause. The knowledge and

Exhidit F - Certification Regarding Debarment, Suspension Contractor Initials &y\
And Other Regponsibility Matiers \
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information of a participant is not required to exceed that which Is narmally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, If a participant in @
covered transaction knowingly enters Inte a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or defatsit.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partlclpant cartifies to the best of its knowledge and belief, that it and its
princlpals:

11.1. are not presently debarred, suspended, proposed for debamment, declared inefigible, or
valuntarily excluded from covered transactions by any Federal department or agency;

11.2. have nct within a three-year period preceding this proposal (contract) been convicted of or had
a civil Judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under 8 public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or recelving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmentat entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (f)(b)
of this certification; and '

11.4. have not within a three-year period preceding this application/propasal had ¢ne or more public
transactions (Federal, State or local) temninated for cause or defauft.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower ter proposal {contract), the prospective lower tier participant, es
defined in 45 CFR Part 76, certifies to the best of s knowledge and bellef that it and its principals:
13.1. are not presently debarred, suspended, propased for debarment, declared ineligible, or
voiuntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Excluston - Lower Tler Covered Transactions,” without modification In all lower tler covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

\U(\\Co

Date

Exhibit F ~ Certification Reganding Debarment, Suspension Contractor Initials _QL_
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.1 and 1.12 of the General Provisions, 1o execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the defivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opporturity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5872(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of servicas or
benefits, on the basis of race, color, refigion, national ongin, and sex. The Act includes Equal
Employment Opportunity Pian requirements;

- the Civil Rights Act of 1964 {42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or nationa! origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits reciplents of Federal financial
assistance from discriminating on the basls of disability, in repard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1590 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabllities in employment, State and local
govemment services, public accommedations, commercial facllities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted edumtlon programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07) which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial asslstance. It does not Include
employment diserimination;

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

-28 C.F.R. pt. 38 {U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
‘Organizations); and Whistieblower protections 41 U.8.C. §4712 and The Natlonal Defense Authorization '
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against

reprisal for certain whistie blowing activities in connection with federal grants and contracts.

The certificate set aut below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national ongin, or sex
against a reciplent of funds, the recipient will forward a capy of the finding to the Office for Civ! Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman. '

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above,

Contractor Name:

m}l&t\l(o_ Seni &\f«ex\u S
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenta) Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entily and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Feders! grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees'to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1984. -

Contractor Name:

//4//6 Kevin ¢ Conuel/
1 Name:

" Title: Meppc U‘)\f/&(ﬁl/

Date

Exhibit H - Certification Regarding Contracior Initials g;
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Confractor idenfified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates, As defined herein, "Business
Assoclate” shall mean the Contractor and subcontractors and sigents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Depariment of Health and Human Services.

(1) Definitions.

a. 'Breach” shall have the same meaning as the term "Breach” in section 164.402 of Tifle 45,
Code of Federal Regulations.

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

c. “Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning'as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Agareqatlion” shall have the same meaning as the term "data aggregation® in 45 CFR
Section 164.501.

f. "Health Care Operstions” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Ad" means the Heath Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h, “HIPAA" means the Health Insurance Portability and Accountability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall indlude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Departmen of Health and Human Services.

k. “Prolected Health |nformation” shall have the same meaning as the term “protected health
Information” in 45 CFR Section 160.103, limited to the information created or received by
Business Assoclate from or on behalf of Covered Entity. ?

W04 Exhibdit | Contractor Inilials
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New Hampshire Department of Health and Human Services

Exhibit |

. “Reguired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
histher deslignee.

n. “Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. “Unsecured Protecied Health |nformation® means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Nationa! Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o time, and the
HITECH
Act.

(2) Busliness Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shali not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associale may use or disclose PHI;
L For the proper management and administration of the Business Associate;
il. As required by taw, pursuant to the tenms set forth in paragraph d. befow; or
n. For data aggregation purposes for the health care operations of Covered
Entity.

c To the extent Business Associate is permitted under the Agreement to disclose PHI to 8
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notlify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate refief. If Covered Entity objects to such disclosure, the Business

&
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New Hampshire Department of Health and Human Services

Exhiblt |

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted alf '
remedies. .

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

{

3 Obligations and Activities of Business Assoclate.

a. The Business Associate shall notify the Covered Enfity's Privacy Officer immediately
after 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 health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: .

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
_Breach Notification Rule. .

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

e, Business Associate shall require all of its business associates that receive, use or have
access to PH} under the Agreement, lo agree in writing to adhete to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 {l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

014 Exhibi ) Coniractor bnitials 2 .
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Exhibit |

pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates who shall be governed by standard Paragraph #13 of the standard
coniract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. -

f. within five {5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
. Business Assoclate shall provide access to PHi in a Designated Record Set to the
Covered Entity, or as direcled by Covered Entity, to an individual in order o meet the
requirements under 45 CFR Section 164.524.

h, Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individua! contained in a Designated -Record
Set, the Business Associate shall make such PHI available to Covered Enlity for
amendment and incorporate any such amendment {o enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i Business Associate shall dbcumenl such disctosures of PH] and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

je Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avallable
1o Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1 Within ten (10) business days of termination of the Agreement, for any reason, the -
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created of received by the Business Assoclate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHi to those
purposes that make the return or destruction infeasible, for so long as Business &
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assoclate destroy any or all PHI, the Business Assoctate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblinations of Covered Entity .

a. Covered Entity shall notify Business Assoclate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHJ.

\

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

{5) Terminatlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Assaciate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary,

(6) Miscellaneous
a. Definitions and Regutatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate 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 HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. 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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i

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to trus end the
terms and conditions of this Exhibit | 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 section (3) |, the
defense and indemnification 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 hereto have duly executed this Exhibit |.

/0# DD K*’-’U’] 0(’014:1& “

The State ] Name of the Contractor W

Signature of Authorized Representative

Name of Authorized Representative

g . L Eéfw

Titld of Authorized Representative Title.of Authorized Representative
2//6 Ry

Date / [/ Date r7
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Now Hampshire Department of Health and Human Services
" Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equai to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action /
Location of the entity
Principle place of performance
Unigue identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federa! government, and those

' revenyes are greater than $25M annually and
10.2. Compensation information is not glready available through reporting to the SEC.

2OV ® DA BN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendmeni is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisicns
execute the following Cenrtification:

The below named Contractor agrees o provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:
/ /4//,4: KZA/U: Q-éﬂl(df/
Date /7 Name:
Title: frefp7c com fﬂ.:-.J" Y

£xhibil J - Certification Regarding the Federal Funding Contractor Inlilals é-
Accouniabilly And Transparency Acl (FFATA) Compllance p 244 / /@
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Exhibit J

FORM A

As the Contractor Identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1.

2

Itthe answer to #3 above is YES, stop here

The DUNS number for your entity is: lj / ﬂ'

In your business or organization’s preceding completed fiscal year, did your business or organizatlon
recelve (1) B0 percent or mare of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cocperat:vyg’reemenw?
NO YES

1f the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

Does the public have eccess to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 ‘ '

NO YES

I3

if the answer to #3 above is NO, please answer the following;
The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
. Name: Amount:
Name: Amount:
Name: . Amount:

Exhibit J - Certification Regarding the Federal Funding Contractor Initials d
Accountabilty And Transparency Act (FFATA) Compllance
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Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the
Embedded Drug and Alcohol Consultant Contract

This 3¢ Amendment to the Embedded Drug and Alcohol Consultant contract (hereinafter referred to as
Amendment #3), dated this 1% day.of April, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Sara DeGennarg, MA LCMHC, MLADC, CS (hereinafter referred to as "the Contractor"), a scle proprietor
with a place of business at P.O. Box 576 909 Goulden Ridge Road, Ascutney, VT 05030.

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on October 5, 2016 (Item #11) as amended on May 3, 2017 (ltem #14) and on June 20, 2018 (item #38),
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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18 and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the State may modify the scope of work and the payment schedule of
the contract and extend contract services for up to four (4) years, upon written agreement of the parties
and approval of 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:
June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;
$351,000.

3. Form P-37, Genferal Provisions, ’Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. Whité, Director.

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:
603-271-9631.

RFA-2017-DCYF-05-Embed-02 Amendment #3
Sara DeGennaro, MA LCMHC, MLADC, CS Page 10of 3



Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

This amendment 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 Services

S /1 /14 0/
Date .é(i):zg:ﬁ. Ribsam

Sara DeGennaro, MA LCMHC, MLADC, CS

‘f/er/ /9 A

Datdf Name: v“ v
Title: (CliiCteen

~Acknowledgement of Contractor's signature:

State of //( ZmasA__, County of A///.Mé, on "/ / Z? , before the

undersigned officer, personally appeared the person identified direttly’above, or satlsfactonly proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above. :

Signature of Notary Public or Justice of the Peace

My Commission Expires:

RFA-2017-DCYF-05-Embed-02 Amendment #3
Sara DeGennaro, MA LCMHC, MLADC, CS Page 2 of 3



Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date ;

| hereby certify that the foregoing Amendment was approved by the Govermor and Executive Council of
the State of New Hamipshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:
1
RFA-2017-DCYF-05-Embed-02 Amendment #3

Sara DeGennaro, MA LCMHC, MLADC, CS Page 30f 3



PHILADELPHIA

INSURANCE COMPANIES

& ASBROCIATES A Memiur nd U Tolin Marioe Uroup

Certificate of Liability Insurance
Date Issuved: 05/02/2019

Underwritten by: Philadelphia Indemnity Insurance Company - One Bala Plaza, Suite 100 - Bala Cynwyd, PA 19004 - NAIC # 18058
Administerad by: CPH & Associates - 711 S. Dearbomn St. Ste 205 - Chicago, IL 60605 - P 800.875.1911 - F 312.987.0902 - info@cphins.com

-

DISCLAIMER: This certificate is issued as a matter of information only and confers no rights upon the cenificate holder. The Certificate of Insurance does not
conslitute a coniract between the issuing insurer(s), authorized representative or producer, and the cedificate holder, nor does it affirmatively or negatively amend,

exiend, or alier the coverage afforded by the policias listed thereon,

Policy Number: E2052

Insured: Sara DeGennaro
P.O. Box 576 Policy Term: 12/21/2018 to'12/21/2019
Occupation: Licensed Mental Health
Ascutney, VT 05030 Counselor

Covered Locations
Professional Liabiliﬁ: Portable coverage, not location seeciﬁc
Coverage Type Per Incident Aggregate
{Total amount per year)

{Occurrence Form) {Per individual claim)
Professional Liability $ 1,000,000 $ 3,000,000
Supplemental Liability $ 1,000,000 $ 3,000,000
Licensing Board Defense $ 35,000 $ 35,000
Commtir:ll;)?lli t(j-eneral ' NIA NIA
N/A ~ N/A

s Fire/Water Legal Liability
Business Personal Propeﬁ N/A N/A
Comments/Spacial Descriptions: )
Centificate Holder
NH Dept. of Health and human Services

129 Pleasant St.
Concord, NH 03301

[ﬂ Certificate Holder has been added as an additional insured

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this certificale does not confer rights to the certificale holder in
lieu of such endorssment(s). Notice of Cancellation will only be provided to the first named insured in accordance with policy provisions, who shall act on bshalf of all

[ i ol

Authorized Representative
C. Philip Hodson

additional insureds wilh respect 1o giving notice of cancellation.



Sara DeGennaro; MA

Licensed Mental Health Counselor (LCMHC), Masters Licensed Alcohol and Drug
. Counsclor (MLADC}), Certified Clinical Supervisor (CCS)

| Illl

2001-Present
ara De Genparo Coupselin '
White River Junction, Vermont.
Private mental hca]t.h and substance abuse counseling practicc

Theoretical orientation: Cognitive/behavioral, family systems based. Populauon Young adults,
couples, individuals. -

-

Clinical Supervisor.

Private contractual clinical supervision services for alcohol and drug abuse counselors and
mental health counselors. Clients have included individual counselors grant programs, as well as
counseling agencies.

2003-2016

Va ourt Diversion
White River Junction, Vermont
Clinical Supervisor.

Supplying clinical supervns:on for caseworkers, implemented asscssmcnt of all Diversion clients,
developed substance abuse education program for underage drinkers and marijuana users,
responsible for thcrapeunc recommendations and program dcvelopmcnt

Established umform assessment methods, ensuring consistent documentation procedures,
treatment fidelity-and consistency and training of staff and volunteers.

2003-2016
rf n t‘ di i iver Jet.
School therapist. '

Counseling a variety of students attending this art school. Common issues: depression, anxiety,
scxuahty, relationships and substance abuse issues.



20016-Present

DC Consultant Cl. nt Distri ce of New Ham Department of Child
Youth and Families.

Maintaining community connections, training staff & other stakeholders, offering consultation
on cases and most importantly, providing direct services to individuals and families in need.

2006-2016

Town of Hanover :

Designed and taught Hanover Diversion substance abuse education program for Dartmouth and
other college age students. ‘

1999-2005
ude istance fessional
" Hartford High School, Hartford, Vermont.

Substance abuse and mental health assessment, education, counseling and referral.
Working with seven member team to identify/assess/counsel individual, group, and families.

1996-2001. , :
ntal Heal apis

Healthcare and Rchablhtatlon Semces of Southeastem Vermont
Springfield, Ludlow and Windsor, VT.
Randolph and W@l_der Vermont -

Individuals, fami]y‘, couples and group counseling.

Special emphasis: Young adults, anger management, women and stress reduction techniques.
Responsihilities: social service coordination, testing and assessment in local school districts,
developing behavioral and treatment plans ‘maintaining progress notes to conform to third party
insurer rcgulatnons

Qutpatient MH counseling and assessment of individuals, couples and families and intensive
outpatient alcohol and drug counselor at Clara Martin Quitting Time Program. Assessment,
counseling and treatment for substance abuse, using‘individua] family and group modality.

Coordinated evening relapse prevention and cxpenenual programming, Provided direct clinical
services including individual assessment, group substance abuse counseling; trcatmcnt planning;
discharge planning; and case management.

.

Left to start private pracﬁce.



Teaching Experience:
2007-Present

Instructor, Community College of Vermont.

Course: “Introduction to Substance Abuse”
Course: “Co-occurring Disorders™

Course: “Group Theory and Practice”
Course “Introduction to Psychology”
Course: “Introduction to Sociology”™ .

Instructor, Vermont Center for Cartoon Studies
Course: “Discovery of the Unconscious™

2002-2010
0 i aud .
~ Courses taught iri the Counseling Psychology Department:

"Professional Seminar”
*Theories of Addiction”

mmunity prese

1. “Just Say Neurons” or the neurobiology of addiction”
2. “Adolescents, Trauma and Substance use”
3. “The adolescent brain, or why does my smart kid do. dumb things?”
4, “Neurology of learning”
5. “The biology of stress”
6." Attachment Disorder in Children”, ‘
7. “Stress reduction behavioral techniques for young adult substance abuscrs

Master of Counseling Psychology:Antioch University, Keene, NH
Bachelor of Arts Major: Philosophy, University of Vermont, Burlington, VT

Dialectical Behavioral Therapy Training

Therapeutic contingency management, exposure and cognitive modification techniques for
clients with severe emotional skills deficits. : '

Stress Reduction and Relaxation Program, intern
University of Massachusetts Medical Center

. Worcester, MA Program designed to complement the medical management of chronic or acute
medical/psychological conditions. Skills: Practical coping skills, meditation relaxation
techniques, teaching new attitudes toward change using lectures and group discussions.
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Jelfrey A. Meyers
Commissioner

Christine Tappan

Associate Commissioner

. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

28 9

HUMAN SERVICES AND BEHAVORIAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-171-9546  1-800-852-3345 Ext. 9546

Fax: 603-271-4232 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

May 16, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth
and Families (DCYF) to exercise renewal options for four (4) existing agreements and to
amend six {6) agreements with the contraclors listed below for the continued provision of
master licensed alcohol and drug counseling services by increasing the total price limitation by
$360,500 from $1,058,047 to an amount not to exceed $1,418,547, and by extending the
contract completion dates for four (4) agreements from June 30, 2018 to June 30, 2019
effective upoh Govemor and Executive Council approval.

These agreements were originally approved and amended by the Governor and
Executive Council as listed below. Funds are 80% Federal and 20% General funds,

Vendor Location of Current Increase/ Revised G&C Approval Dates
Name Services Modified | (Decrease) | Modified
Budget Amount Budget
Amy Kelly Manchester $224,422 $97,250 $321,672 | O: 3/9/16 (ltem #12)
District Office A1l. 41917
(ltem #11)
Elaine C. Berlin District $175,500 $87,750 $263,250 | O: 08/24/16 (ltem
Davis Office #10A)
A1: 05/03/17
Sara Claremont District { $175,500 $87,750 $263,250 | O: 10/5/16 (item #11)
DeGennaro Office A1: 05/0317 (item
#14)
Tina-Marie | Laconia District $175,500 $87,750 $263,250 | O: 10/5/16 (Item #12)
R. Pillsbury Office - A1: 05/05/17 (ltem #
14)
Ryan Concord District | $131,625 30 $131,625 | O: 12120117 (ltem #13)
Barrieau Office
Thisvi Southern District | $175,500 $0 $175,500 | O: 02/21/18 (Item # 11)
McCormick Office -
Total: $1,058,047 | $380,500 | $1,418,547




His Excellency, Governor Christophet T. Sununu
and the Honorable Councl
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Funds are available in SFY 2019 with authority to adjust amounts within the Price
Limitation and adjust encumbrances between State Fiscal Years through the Budget Office,
without approval from Governor and Executive Council, if needed and justified.

See Attached Fiscal Details Sheet.
EXPLANATION

The purpose of this request is to continue providing master licensed alcohol and drug
counselor (MLADC) services in the assigned locations, to provide screening, assessment,
training and consulting to DCYF staff; and referrals to clients when alcohol and/or substance
misuse has been identified in a DCYF case.

The MLADCs are involved as embedded consultants in their given locations to assist
with reducing barriers to treatment, increasing access to community-based services.and
programs, and ensuring that children with an established condition are identified and
connected with the appropriate services in a timely manner.

The Contractors consult with Child Protection Service Workers (CPSWs) and Juvenile
Justice Probation and Parole Officers (JPPOs) and their Supervisors; provide training to DCYF
staff on Substance Misuse Education; accompany CPSWs on home visits when appropriate;
conduct screenings and assessments; complete evaluations on parents involved with
abuse/neglect, assist parents, family members of clients, staff, and individuals seeking
assistance with community resource connections. The Contractors are available during normal
business hours to individuals for crisis interventions, within the scope of practice.

The State reserves the right 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 of the Governor and Executive Council. DCYF is requesting to exercise
the renewal options for Amy Kelly, Elaine C. Davis, Sara DeGennaro, and Tina-Marie R.
Pillsbury in order to continue services and align all contract completion dates. The scope of
services for the six contracts is being modified to require the contractors to provide information
to complete a criminal background check to ensure the safety of clients being served.

Should the Governor and Executive Council not authorize this request, the Division for
Children, Youth and Families may not have the statewide screening, assessment, training, and
consultation needed to work with children and their families in the given areas when alcohol
and/or substance misuse has been identified in a case. Additionally, the Department may not
have the information necessary to complete State Police Criminal Background Checks on
individuals who have direct contact with clients.

Source of Funds: 80% Federal Funds from United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant, CFDA #93.959 FAIN TI010035, and 20%
General Funds. '

Area served: Statewide,



His Excellency, Governor Christopher T, Sununu
and the Honorable Council
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In the event that Federal Funds become no longer available, General Funds will not be
requested to support this contract.

Respectfully submitted,

-

Christine Tappan
Associate Commissioner

Mqﬂu
Approved by:

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in improving opportunities to achieve health and independence.



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

State of New Hampshire
Department of Health and Human Services
X Amendment #2 to the
Embedded Drug and Alcohol Consultant Contract

This 2nd Amendment to the Embedded Drug and Alcohol Consultant contract (hereinafter referred to as
Amendment #2), dated this 26th day of April, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Sara DeGennaro, MA LCMHC, MLADC, CS (hereinafter referred to as "the Contractor’), a sole
proprietor with a place of business at P.O. Box 576 809 Goulden Ridge Road, Ascutney, VT 05030.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Councii on October 5, 2016 (tem #11) as amended on May 3, 2017 (ltem #14), the Contractor agreed to
perfonn certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18 and Exhibit C~1, Revisions to
General Provisions, Paragraph 4, the State may modify the scope of work and the payment schedule of
the contract and extend contract services for up to four (4} years, upon written agreement of the parties
and approval of 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, Completaon Date, to read:
June 30, 2019,

2. Fomm P-37, General Provisions, Block 1.8, Price Limitation, to read:
$263,250.

3. Form P-37, General Prows:ons Block 1.9, Contracting Officer for State Agency, to read:
E. Mar_ia Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1,10 State Agency Teiephone Number, to read:
603-271-9330.

5. Add Exhibit A, Scope of Services, Section 1, Subsection 1.4, to read:

1.4. The Contractor shall provide all required information to enable The Department to
conduct a background check, no later than ten days from the approval date of the
Contract or any amendments thereafter, including, but not limited to, completing a
New Hampshire Department of Safety Criminal Record Release Authorization
(Form ID #DSSP256).

6. Add Exhibit A-1 Amendment #2, Additional Scope of Services.
7. Add Exhibit K, DHHS Information Security Requirements.

- RFA-2017-DCYF-05-Embed-02 Amendment #2

Sara DeGennaro, MA LCMHC, MLADC, CS Page 1of3



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

=2 3!}“/ :

Da [ Christine M. Tappan® | .
Associate Direetor COoMmm!

sSiober

Sara DeGennaro, MA LCMHC, MLADC, CS

b’ 160['(6 /fw @%_r’ m{/{r! M:qff" [/’%}A’DC/ cS

Date ' { Name:

e Erabesdoled Dtosy v lehol Lottt

Acknowledgement of Contractor’s signature:

State ofd/ﬁmy_dﬂhgzbu County of_; 2“ ! Jhﬂdg on ) before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

A

Signature of Notary Publi€ or Justice of the Peace

Name and Title gf Notary or Justice of the éeace
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New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

4 67|<z> -

Date £ [ ?iztzlr;e: %ﬂ‘j‘@

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

OFFICE OF THE SECRETARY OF STATE

Dale Name:
: Title:
RFA-2047-DCYF-05-Embad-02 Amendmen #2
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultant Contract.

Exhibit A-1 Amendment #2
Additional Scope of Services

1. STATE OWNED DEVICES, SYSTEMS, OR NETWORK USAGE

1.1. Any contractor authorized by the DHHS Information Security Office to use a state
issued device: including but not limited to lap top computers, |-pads, cefl phones,.
access syslems, or networks shall:

1.1.1.

1.1.4.

Sign and abide by all the terms and conditions in the State-wide Computer
Use Policy, as well as applicable DHHS and DolT state device related
policies.

Use the information solely for conducting official state business and all
other use or access is strictly forbidden including, but not limited, to,
personal or other private and non-State use and that no time shall the
contractor access or attempt to access any information without having the
express authority of DHHS to do so.

Not access or attempt to access information in a manner inconsistent with
the approved policies, procedures, and/or agreement relating to system
eniry/access.

Not copy, share, distribute, sub-license, modify, reverse engineer, rent, or
sell software licensed, developed, or being evaluated by the state. Atall
times the contractor must use utmost care to protect and keep such
software strictly confidential in accordance with the license or any other
agreement executed by the state. Only equipment or software owned,
licensed, or being evaluated by the state can be used by the contractor.
Non-standard software shall not be installed on any equipment unless
authorized by the DHHS Information Security Office:

Agree that email and other electronic communication messages created,

sent, and received on a state-issued email system are the property of the

State of New Hampshire and to be used for business purposes only. Email '
is defined as "internal email systems” or “state-funded email systems.”" The
contractor understands and agrees that use of email shall follow DHHS and
State standard policies (available upon request).When utilizing the DHHS
internal email system all contractors shall:

1.1.5.1. Include in the signature lines information identifying the contractor
as a non-state employee; and

1.1.5.2. Contain the following confidentiality notice:

y j) -
RFA-2017-DCYF-05-Embed-02 Exhibit A-1 Amendment #2 Contrsctor initials 5

Sara DeGennaro, MA LCMHC, MLADC, CS .
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultant Contract

1.2

1.1.6.

Exhibit A-1 Amendment #2

CONFIDENTIALITY NOTICE: This email message, including any
attachments, is for the exclusive use of the recipient(s) to whom it is
addressed and may contain information that is privileged, confidential, and
prohibited from unauthorized disclosure under applicable law. |f you are
not the intended recipient of this message, any dissemination, distribution,
or copying of this message (either whole or in part) is strictly prohibited. If
you received this message in error, please nolify the sender by reply email
and permanently destroy all copies of the original message and any
attachments from your system. Thank you for your cooberaﬁon.

Agree that he internet/Intranet is to be used for access to and distribution of
information in direct support of the business of the State of New Hampshire
according to State standard policy (available upon request}.

The Contractor shall agree that if the perfomance of services involves the
collection, transmission, storage, or disposition of substance use disorder (SUD)
records and information created by a 42 CFR Part 2 provider, the records and
information shall be subject to the confidentiality protections and nondisclosure
safeguards required by 42 CFR Part 2, and that all necessary consents shall be
obtained in compliance with 42 CFR Part 2.

RFA-2017-DCYF-05-Embed-02 Exhibit A-1 Amendment #2 Contractor Inltials 5 L

Sara DeGennaro, MA LCMHC, MLADC, CS
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New Hampshire Department of Health and Human Services
Exhibit K .
DHHS Information Security Requirements

A. Definitions
The following terms may be reftected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized  disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident® shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information {PHI), Personal Information (Pl), Persona! Financial
information (PF1), Federal Tax Information (FT!), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promuligated thereunder.

6. *Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
‘system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowfedge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last update 04.04.2018 ; Exhibit K Contractor Initials ‘52
DHHS Information

Securlty Requirements L
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthoﬁzad'
access, use, disclosure, modification or destruction.

7. "Open Wireless Network™ means any network or segment of a network that is
not designated by the Siate of New Hampshire's Department of Information
Technology or delegatle as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, 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, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. -

9. “Privacy Rule” shall mean-the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information® (or “PHI"} has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

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

12. “Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health[nformation
unusable, unreadable, or indedpherable to unauthorized individuals and is
developed or endorsed by a standands developing organization that Is accredited by
the American Natlonal Standards Institute.

" |. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A_ Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a viclation
of the Privacy and Security Rule. )

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

V4, Last update 04.04.2018 Exhibil K Contracior Initials _@
OHHS Information
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that 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. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

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

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 Contractor agrees to grant access to the dala 1o the authorized i'epresentatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data 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 encryption capabilities ensure secure transmission via the internet.

‘2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of fransmitting DHHS
data.

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. :

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is e;'nployin'g portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

V4, Lest update 04.04.2018 Exhibit K Cantractor Initials ; E
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" New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidentiai Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
conneclion with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup

. data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential securily events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential information.

4. The Contractor agrees 1o retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

y
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

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; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery gperations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a 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 Sanitization, National Institute of Standards and Technology, U. S.
.Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certlfication to the Department
upon request. The wrtten certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

Iv. PﬁOC_EDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Departmient
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used 1o store the data (i.e., tape, disk, paper, etc.).

V4. Last update 04.04.2018 Exhibit K Contractor Initials _Lél
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New Hampshire Department of Health and Human Services
Exhibit K
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3. The Contractor will maintain appropriate . authentication and access controls to’
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular. security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub~contractors prior to
system access being authorized.

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

8. The Contractor 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 altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

._or Department data offshore or outside the boundaries of the United States unless

prior express written consent is obtained from the Informatmn Security Office
leadership member within the Department.

11. Data Security Breach Liability, In the event of any security breach Contractor shall
make efforts-to investigate the causes of the breach, promptly 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

V4, Last update 04.04.2018 Exhibit K Contractor Initlals 5
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New Hampshire Department of Health and Human Services
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the breach, Including but not fimited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

~ 12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencles, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement at https:/Mww.nh.gov/doitivendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional emaill addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a -

- confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all imes.

c. ensure that Japtops and other electronic devicaslmédia containing PHI, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Last update 04.04.2018 Exhibit K Contractor Initials
DHHS Information

Security Requirements %
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. [imit 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, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours.(e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

i. understand that their user credentials {user name and password) must not be
shared 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 conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, [nformation Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

The Coniractor must further handle and report Inc¢idents and Breaches involving PHE 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 with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

Identify Incidents;
Determine if personaily identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

e A

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

V4. Last update 04.04.2018 Exhibit K Contractor Inilals _L
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New Hampshire Department of Health and Human Services
 Exhibit K ‘
DHHS Infoermation Security Requirements

5. Determine whether Breach nolification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches thal implicate Pl must be addressed and reporled, as
applicable, in accordance with NH RSA 359-C:20. '

V. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov -

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
' va, Lost update 04.04.2018 Exhiblt K Contractor iniials 5
DHHS Information

Securily Requirements / <'6
Pagedof 8 Date



~ 4
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-2T1-4451 1-B00-852-3345 Ext. 4451
FAX: 608-2714729 TDD Access: 1-800-7356-2964 www.dhbhs.nhgov

i

Jeffrey A. Meyers
Commissioner

Maureen U, Ryan
Interim Director

April 11, 2017

His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
State House
_Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to exercise a renewal option and amend three (3) of the four (4) existing contracts with
vendors listed bejow, for the continued provision of master licensed alcohol and drug counseling
services, by increasing the Price Limitation by $194,152.50 from $351,000 to an amount not to exceed
$545,152.50, and extend the contract Completion Date from June 30, 2017 to June 30, 2018, effective
upon the date of Governor and Executive Council approval. These agreements were originally
approved by Governor and Executive Council on August 24, 2016, Item #10A, October 5, 2016, ftem
#11 and ltem #12, and November 18, 2016, ltem #13. Funds are 75% Federal and 25% General
funds. .

Current Increase/ Re\_rised

Vendor Name Location of Services Modified (Decrease) Modified

Budget Amount Budget
Elaine C’. Davis Berin District Office $87,750.00 $87.750.00 $175,500.00
Sara DeGennaro Claremont District Office $87,750.00 $87.750.00 $175,500.00
Tina-Marie R. Laconia District Office $87,750.00 $87,750.00 $175,500.00

Pillsbury

Ronald Sayres Concord Distrtict Office $87,750.00 ($69,087.50) $18,652.50
Total: $351,000.00 $194,152.50 $545,152.50

Funds are anticipated to be available in the following account in SFY 2018, upon the availability
and continued appropriation of funds in the fulure operating budget, with authority to adjust amounts
within the Price Limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from Governor and Executive Council.



His Excellency, Govemor Christopher T. Sununu N
and the Honorable Council
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05-95-49-491510-2990 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: BUREAU OF DRUG AND ALCOHOL SERVICES, CLINICAL SERVICES
SFY Class/ Title Activity Current Increase/ Revised
Account Code Modified (Decrease) Modified
Budget Amount Budget
2017 | 102-500734 | Contracts for Social | 49156501 $351,000.00 | ($69,097.50) | $281,902.50
. Svs :
2018} 102-500734 | Contracts for Social | 49156501 30 $263,250.00 | $263,250.00
Svs .
| Total: | $351,000.00 | $194,152.50 | $545,152.50
EXPLANATION

The purpose of this amendment is for the continued provision of master licensed alcohol and
drug counselor services in the given locations, to provide screening, assessment, training and
consulting to Division for Children, Youth and Families staff, and referrals to clients when alcohol
and/or substance misuse has been identified in a Division for Children, Youth and Families case.

The Master Licensed Alcohol and Drug Counselors are involved as embedded consultants in
their given locations to assist with reducing barriers to treatment, increasing access to community-
based 'services and programs, as well as ensuring that children with an established condition are
identified and connected with the appropriate services in a timely manner.

The Master Licensed Alcohol and Drug Counselors consult with Child Protection Service
Workers (CPSWs) and Juvenile Justice Probation and Parole Officers (JPPOs) and their Supervisors;
provide training to Division for Children, Youth and Famifies staff on Substance Misuse Education;
accompany CPSWs on home visits when appropriate; conduct screenings and assessments; complete ~
evaluations on parents involved with abuse/neglect; assist parents, family members of clients, staff,
and individuals seeking assistance with community resource connections; and will be available during
nomal business hours to individuals for crisis interventions within the scope of practice.

The Coniractors were selected for this project through a competitive bid process. As
referenced .in the original Govemor and Council letter and in Exhibit C-1 of this contract, these
Agreements have the option to extend for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council. The Division is exercising this renewal option for one (1) year, with three (3) additional years
of renewal remaining.

The Contractors successfully fulfilled and achieved the performance measures (or deliverables)
in their original contracts. Renewing these-contracts will allow the Contractors to continue to identify
ways to assist in the reduction of barriers to treatment and continued access to community-based
services and programs for Division for Children, Youth and Families clients with substance usefabuse
issues. They wiil also continue to ensure that children with an established condition are identified and
connected with the appropriate services in a timely manner.

As stated in the contract amendment, notwithstanding any other provision of the Contract to the
contrary, no services shall continue after June 30, 2017, and the Department shall not be liable for any
payments for services provided after June 30, 2017, unless and until an appropriation for these

services has been received from the state legislature and funds encumbered for the SFY 2018-2019
biennia.



His Excellency, Govemor Christopher F. Sununu
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Should the Governor and Executive Council not authorize this request, the Division for Children,
Youth and Families may not have the screening, assessment, training, and consultation needed to
work with children and their families in the given areas when alcohol and/or substance misuse has
been identified in a case. ’

Source of Funds: 75% Federal Funds from United States Department of Health and Human
Services, Substance Abuse and Mental Health Services Adminisiration, Substance Abuse Prevention
and Trealment Block Grant, CFDA #93.959 FAIN 15B1NHSAPT, and 25% General Funds.

In the event that Federal Funds become no longer avallable, General Funds will not be
(equested to support this contract. |

Resmcﬁully submit;ed,

i li'/’a% jor—

_ MaureenU. R
Interim Director

Approved by ou
Jeffrey A. Meyers
Commissioner

The Deparment of Health and Human Services MBsion i o )0 copo m unitiey and famidies
B3 providmg apoarTimines for cittreyty [o aclurve fxralth and independence.



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

State of New Hampshire
Oepartment of Health and Human Services
Amandment #1 to the
Embedded Drug and Alcohol Consuitant Contract

This 1% Amendment to the Embedded Drug and Alcohol Consultant contract (hereinafier referred to as
“Amendment #1°) dated this 8th day of February, 2017, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafier referred to as the "State" or "Department”) and Sara
DeGennaro (hereinafier referred to as "the Contracior”), a sole proprietor with a place of business at 309 Goulden

Ridge Road, Ascuiney, VT 05030. Mailing 3 B Box 576, hdcuiney, UT 05030

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Govermnor and Executive Council on
October 5, 2016 [TEM #11, the Contractor agreed to perform certain services based upon the terms and conditions
specified [n the Contract as amended and In consideration of ¢certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes 1o the scope of work, payment schedules
and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may medify the scope of work and the
payment schedule of the contract by writlen agreement of the parties;

WHEREAS, the parlies 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 foregeing and the mutual covenants and conditfons contained in the
.Contract and set forth herein, the parties herelo agree as follows;

’

1. Amend Form P-37, Block 1.7, to read June 30, 2018.
2. Amend Form P-37, Block 1.8, to increase Price Limitation by $87,750 from 557.750 to read: $175,500

3. Amend Form P-37, Block 1.9, to read Jonathan V. Gallo, Esq.. Interim Director of Contracts and
Procurement.

4. Amend Form P-37, Block 1.10 to read 603-271-9246.

5. Amend Exhibit A to add the following line to Exhibit A, Scope of Services, in Section 1, Provisions
Applicable to All Services:

1.3. Notwithstanding any other provision of the Contract 1o the contrary, no services shall continue after
June 30, 2017, and the Department shall not he liable for any payments for services provided after
June 30, 2017, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2018-2019 biennia.

Sara DeGennaro Amsndment i1 Cantracior Iniliats;
o . Page 1cf3 . Date / 7



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

This amendment shal! be effective upon the date of Govarnor and Executive Councll approval.
INWITNESS WHEREOF, the patties have set thelr hands as of the date written below,

State of New Hampshire .
Department of Health and Human Services

2l 7 “Il Ao
Datel hD"ial';::t no?mlr:naﬁééces

CONTRACTOR NAME
q P M/Mﬁ/
Date Name: Soge. Ve Gevira, - (CMITL, mLnDC, C~5_

Tile: £ j censed Bleokal + VM‘Q Coumgely

Acknowledgement of Contractor's signature:

State of ’ v H , County of svili Fovn  on g 15/ { 2 , before the undersigned officer,
personally appeared the person identified direclly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he execuled this document in the capaclly Indicated above.

Signa%e of Notary Publicor-Justice of the Peace

T
\\\\“ 1ty
[+ o

’ N 'y,
qu c" ﬁh‘, -L/’D)’b \\\\\\\\ ‘.“'.-ou... o ,’/‘}
Name and Tille of Nolary or Justice of the Peace _._;‘s My “¥Z

£37 OOE( ISSION .'-_ z?':

= HEs 1< 2

My Commission Explres: IZ[ Z'(LZ{ 2 i DEG220 ;32

— 2 5, oF §

,'a,;” .'-_ - @‘\-.\
I’,’I 'l---nv \
,""frmhrﬂm\‘
Sara DaGennaro Amendmant #1 Contractor Intiats:
Dam:a~

Pege2oaf3



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

/8] /VU’ (
Date r[ Name T{un \

1 hereby certify that the foregoing Amendment was approved by the over'n r and Executive Council of the State ..
of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

'

Datg Name;
Title:

Sara DeGennaro Amendmaent #4 . Contractor Intials:
. Page 3of 3 Date: //7



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Jeffrey A. Meyers
Commissioner 128 PLEASANT STREET, CONCORD, NH 03301-3857
: 603-271-4461 1-800-852-3346 Ext. 4451
Lorraine Bartlett FAX: 603-2714728 TDD Access: 1-800-735-2864 www.dhhs.nh.gov

Director

September 7, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into an agreement with Sara DeGennaro, MA LCMHC, MLADC, CS, 809 Goulden
Ridge Road, Ascutney, VT 05030 (Vendor Code TBD), for the provision of Master Licensed Aicohol
and Drug counseling services in the Claremont District Office, in an amount not to exceed $87,750.00
per year, effective upon Governor and Executive Council approval through June 30, 2017, 75%
Federal Funding and 25% General Funds.

Funds are avallable in the following account for State Fiscal Year 2017:

05-95-49-491510-2990 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: BUREAU OF DRUG AND ALCOHOL SERVICES, CLINICAL SERVICES

Fiscal Year Class Title Activity Code | Amount

2017 102-500734 Contracts for Social Services 49156501 $87.750

TOTAL: | $87,760

EXPLANATION

The purpose of this request is for the provision of a Master Licensed Alcohol and Drug
Counselor (MLADC) to provide screening, assessment, training and consulting to Division for Children,
Youth and Families staff; and referrals to clients when alcohol and/or substance misuse has been
identified in a Division for Children, Youth and Families case. This request represents one (1) of twelve
(12) agreements for these services for the area of Claremont. On August 24, 2016, the Governor and
Executive Council approved one (1) agreement for the Berlin area (ltem # 10A). The Department
anticipates ten (10) more agreements will be brought forward to the Governor and Executive Council
for approval at a later date.




Her Excellency, Govemnor Margaret Wood Hassan
and the Honorable Council

Page2of2

The MLADC shall be involved as an embedded consultant to assist with reducing barriers to
treatment, increase access ta community-based services and programs as well as ensure that children
with an established condition are identified and connected with the appropriate services in a timely
manner.

The Master Licensed Alcohol and Drug Counselor will consult with Child Protection Service
Workers (CPSWs) and Juvenile Justice Probation and Parole Officers and their Supervisors, provide
training to Division for Children, Youth and Families staff on Substance Misuse Education; accompany
CPSWs on home visits when appropriate; conduct screenings and assessments; complete evaluations
on parents involved with abuse/neglect; assist parents, family members of clients, staff, and individuals
seeking assistance with community resource connections; be available during normal busmess hours
to individuals for crisis interventions within the scope of practice.

These contracts were compelitively bid. The Department of Health and Human Services
published a Request for Application for twelve (12) New Hampshire DCYF Master Licensed Alcoho!
and Drug Counselors. The Request for Applications was posted 1o the’Department's website on April
14, 2016 and will remain open until ail positions are filled.

One (1) application was received for the Claremont District Office. The application was
evaluated by Division for Children, Youth and Families' staff with knowledge of the program
requirements. The applicant, Sara DeGennaro, was selected. The bid summary score sheet is
attached.

The attached agreement is for the provision of these services for one (1) year, with the option to
renew for up to four {4)! additional years, based upon continued availability of funding, satisfactory
vendor performance and approval of the Govemor and Executive Council.

Should the Governor and Executive Council not approve this request, the Division for Children,
Youth and Families may not have adequate screening, assessment, training and consultation when
working with children and their families in theC\armest area when alcohol and/er substance misuse has
been identified in a case.

Source of Funds: 75% Federal Funds from United States Department of Heaith and Human
Services, Substance Abuse and Mental Health Services Administration, Substance Abuse Prevention
and Treatment Block Grant, CFDA #93.959 FAIN 15B1NHSAPT and 25% General Funds.

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

Respectfully submitted,

Maukfen U. Ryan
Director of Human Services

T

Approved by:

ey AlMeye
Commissioner

The Department of Health and Humon Services’ Mission is (o join communities and fomilies
in providing opportunities for citizens to achicve health ond independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Embedded Drug & Alcoho!

Consultants for the
Dlvision for Children, Youth and
Families (DCYF) RFA-2017-DCYF-05-Embed
RFA Name RFA Number Reviewer Names
’ Ellean Mullen, Administrator II1,
1 chitg Protection, DCYF
Wadmum ] Actud! "Amy Kelly, Program Specialist,
Bidder Name Bidder District | pagg/Fail | Points | Points 2 peYF

9 3 Tom O'Connor, Program Specialist

* Elailne C. Davis, MS LCMHC MLADC Berlin 200 170 * IV, Child Protection, DCYF
2 . 4 Tamara Tessier, Supervisor Vi,

' Sara DeGonnaro, MA LCMHC, MLADC, CS Claremont 200 183 * Child Protection, DCGYF
3. Tina-Marie R. Pilisbury MLADC Laconla 200 180 S
4 200 0 6.

A—
5 o . , 200 0 7
i
>0 : 200 0 8
79 200 0 9
8.
0 200 L] N
8 0 200 0
10. 0 200 0




FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become pubbc upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the condract.

AGREEMENT
The Slaic of New Hampshire and the Contractor hereby mutually agree a5 follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Health and Human Sexvices 129 Pleasant Strect
Division for Children, Youth and Families (DCYF) Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Sara DeGennaro, MA LCMHC, MLADC, CS PO Box 576 -
909 Goulden Ridge Road
Ascutncy, VT 05030
15 Contractor Phone 1.6 Account Number 1,7 Completion Date 1.8 Price Limitation
Number
802-233-8755 05-95-49-491510-2990-102- June 30,2017 $87,750
500734
1.9 Contracting Officer for Statc Ageacy 1.10 State Agency Telephone Number
Eric B. Borrin, Director 603-271-9558
1N mﬁi@am () 1.12 Name and Title of Contractor Signatory
% %Ul /
113 Acknowledgement: Statc of _4/L{L0 , County of MVM

Wty
l@} , before the un gm:do?ﬁcer. personally appeared the person identified in block 1.12, or satisfactorily
¥ibgnersorfayhose name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity

133 ks of BotaEy Public or Justice of the Peace
N A e
?‘ . .-":;V\-s‘ c—-/‘)m M

" ’lmmum\\?\(j Z of Notary or Jmm;z
M /&&77/ dc/ 7-/ ///':«’

1.14 Stale Agen 1.15 Name and Title of State Agency Signatory ‘
WW pae: 9] 7)1, |[MAorstreen b Direehor 0¥y of Humanleiid

3

1.16 Approval by the N.H. Department of Administhatibn, Division of Personncl (if applicable)

.By'. %&A /Ww.-_ ' Direstor, On: & -8~/

1.17 Approval by the Attomney General (Form, Substance and Execution) (if applicable)

]\M _uap b fee “}/2»;)[//(,

1.18 Approval by the Go and ExcéuﬁvﬂCounci] [?blappnmwg) !

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hempshire, acting
through the agency identified in block 1.1 (“State™), engages”
contractor identified in block 1.3 (“Contractor”) to perform,

and the Contractor shall perform, the work or sale of goods, or.

both, identified and inore particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Bxecutive Council of the State of New Hampshire, if
applicable, this Agreement, and zll obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Cowncil approve this Agreement a5 indicated in
block 1.[8, unless no sach approval is required, in which case
the Agrecment shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, ail Services performed by the Contractor prior
to the Effective Date shail be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs insurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, al} obligations of the State hercunder, including,
without limitation, the continuance of payments bereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments herennder in excess of such available appropriated
funds. in the event of & reduction or termination of
appropriated funds, the State shall have the right to withhold
payment unti] such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event fands in (hat
Account are reduced or unavailable. !

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of
payment arc identified znd more particutarly described in
EXHIBIT B which is incosporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 0 the Contrector for the Services. The State
shall have no liability to the Contractor other than the contract

price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those fiquidated smounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any othex provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumnstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with a]] statutes, laws, regulations,
and orders of federal, state, county or mmmicipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportuzity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive informatioo from, and convey
information to the Contractor. In addition, the Contractor
shall comply with ali applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination,

6.3 if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the Unitcd States Departmeut of Labor (41
C.F.R. Purt 60), and with any rules, regutations end guidelines
as the Statc of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with ail rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

‘7. PERSONNEL.

7.1 The Contractor shali at its own expense provide alt
personne] necessary to perform the Services. The Contractor
warrants that all personoel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed aod otherwise suthorized to do 5o nunder alj applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months sfier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other persoa, finm or
corporation with whom it is engaged in 2 corobined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials 5
Date



Agreement. This provision shall survive termination of this

nt.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

B.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or 211, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedicd within, in the
absence of a greater or lesser specification of time, thirty {30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agrecment and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time 23 the State
determines that the Contrector has cured the Event of Defanit
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.24 treat the Agreemmt as breached and pursuc any of its
remedies st law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data”™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but pot limited to, all studies, reports,
files, formulae, surveys, maps, cha.rts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, cotaputer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. .

9.2 All data and any property which has been received from
ke State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upen demand or upon
termination of this Agreement for any reason.

9.3 Confideatiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiftcen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of capies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE, In
the performance of this Agreement the Contractor is in all
reapects an independent contractor, and is neither an agent nor
an cmployee of the State, Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers® compensation
or other emoluments provided by the State to its exmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or othcrwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,

liabilities or penalties asserted against the State, its officers

and employees, by or on behalf of any person, on account of,
baged or resulting from, arising out of (or which may be
claimed to erise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing hevein
contained shall be deemed to constitute 2 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
mainain in force, and shail require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
propetty subject to subparagraph 9.2 herein, in an amount not
less than 80°% of the whole replacement value of the property.
14.2 The policies described in subparegraph 14.1 herein shal
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire,

Page 3 of 4
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14.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cettificate(s)

" of insurance for all insurance required under this Agrecment.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance reqnired under this
Agreement oo [ater than thirty (30) days prior to the expiration
date of each of the insurance policies, The certificate(s) of
insurance and any renewals thercof shall be attached and are
mcofpomed herein by reference. Each cértificate(s) of
insurance shall contain a ¢lause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
o1 her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15, WORKERS' COMPENSATION,

15.1 By signing this agrecment, the Contrector agrees,
certifies and warranis that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Warkers' Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contracior ghall
maintain, and require eny subcontractor or assignee to secure
and maintain, payment of Workers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fumish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in NUH. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State ghall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, of
any subcontractor or employee of Contractor, which might
arise under appliceble State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services uander this Agreement.

16. WAIVER OF BREACH. No failwre by the State to

- enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its nights with regard to that Event of
Default, or any subsequent Event of Default. No express
failoe to enforce any Event of Default shall be deemed a
waiver of the right of the State to eaforce each and all of the
provisions hereof upon any fither or other Event of Default
on the part of the Contractor.

17. NOTICE. Aay notice by a party hereto to the ather party
shail be deemed to have been duly delivered or given at the
time of mailing by cextified mail, postzge prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. Thig Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties heseto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuaant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend 1o
benefit any third partics and this Agreement shall not be
construzd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
sre for reference purposes oaly, and the words contzined
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

21. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agrecment are held by a count of competent jurisdiction to
be contrary to any state or federal {aw, the remaining
provisions of this Agreement will remain tn full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, coastitutes the entire Agreement and
understanding between the partics, and supersedes allpnor
Agreements and understandings relating hereto.

Contractor Initials 5D
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Familles (DCYF)

Sara DeGennaro, MA LCMHC, MLADC, CS

Exhibit A

" Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requnrements under this Agreement so as to achieve
compliance therewith.

2 Scope of Services

2.1 The purpose of this Agreement is to embed drug and alcohol consultants within
the Claremont Health and Human Services District Office who will provide
expertise to the Department on how to assist adult and minor aged individuals
with:

2.1.1 Reducing barriers to treatment; and
2.1.2 Accessing community-based treatment and services.

22  The Contractor shall consult with Child Protection Service Workers (CPSW) and
Juvenile Justice Probation and Parolé Officers (JPPO) and their Supervisors.

2.3  The Contractor shall provide training to DCYF staff on the following:
2.3.1 Substance Abuse Education (Five Sessions}):
2.3.1.1 Session 1:
23.0.1.1 An overview of addiction and Recovery; and
2.3.1.1.2 The role of MLADCs.
2.3.1.2 Session 2:
2.3.1.2.1 The Impact of substance use on children, youth and
families;
2.3.1.2.2 Engaging families who struggle with substance use |
disorder; and
2.3.1.2.3 Recovery based language.
2.3.1.3 Session 3: ‘
2.3.1.3.1 Confidentiality;

RFA-2017-DCYF-05-Embed-02 Exhibit A — Scope of Services Contractor Inftials SD
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Diviston for
Children, Youth and Families (DCYF)

Sara DeGennaro, MA LCMHC, MLADC, CS

Exhibit A

2.3.1.3.2 Documentation; and
2.3.1.3.3 Working with Community Rescurces.
2.3.1.4 Session 4:

2.3.1.4.1 Alcohol, Tobacco and other drugs ~ general education;
and

2.3.1.58ession 5:
2.3.1.5.1 Heroin and other opiates;
2.3.1.5.2 Medication assisted treatment; and
2.3.1.5.3 Infanis bom exposed to substances.
24  The Contractor shall accompany CPSWs on home visits, when appropriate.

25 The Contractor shall conduct screenings and assessments as well as complete
evaluations on parents involved with abuse/neglect

2.6 The Contractor shall assist parents, family members of clients, staff, and
individual seeking assistance with community resource connections.

27  The Contractor shall be available during normal business hours to individuals for
crisis interventions, within scope of practice, which may include, but is not limited
fo situations Involving:

2.7.1 Suicidal ideation.

2.7.2 Homicidal ideation.

27.3 Overdose (aftér hospitalization).
2.74 Removal! of child or children
2.7.5 Death of a loved one.

2.76 Accident. _
2.7.7 Mospitalization of any type.
2.7.8 Termination of parental rights.

28 The Contractor shall conduct individual substance use disorder or co-occurring
counseling (both long and short term) for parents involved in abuse/neglect
cases.

2.9 The Contractor shall conduct family substance use disorder or co-occuring
counseling and/or educational sessions with parents and extended family, as

appropriate.

RFA-2017-DCYF-05-Embed-02 Exhibit A — Scope of Services Contracior Inftinls 5/\7’ / /é
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New Hampshire Department of Health and Human Services
Embedded Drnug 8 Alcohol Consultants for the Divislon for
Children, Youth and Families (DCYF)

Sara DeGennarg, MA LCMHC, MLADC, CS

Exhibit A

210 The Contractor shall attend regular DCYF staff meetings and present
information, as appropriate, on subject matters that may include, but are not
Himited to:

2.10.1 Local resources.

2.10.2 Drugs of abuse.

2.10.3 Treatment updates.

2.10.4 Motivational interviewing.

2.10.5 Working with reluctant parents.
'2.10.6 Basic information for newly hired staff,

211 The Contractor shall accompany parents and/or youth to community-based
support meetings, as appropriate.

2.12 The Contractor shall provide support and consultation services within scope of
practice to parents (parent consultation) when the removal and/or placement of a

child by the Department is required.
213 The Contractor shall participate in DCYF case meetings (PPT, Case transfer).

2.14 The Contractor shall offer drug and alcohol prevention services for expectant
women.

2.15 The Contractor shall provide aftercare services that inclide but are not limited to
following up with clients after community referral appointments after the DCYF
case closes.

216 The Contractor shall develop collaterat contacts and community resources in the
area for refemals.

217 The Contractor shall participate in support groups for foster parents and youth at
the request of Department staff. (District Office MLADCs only)

218’ The Contractor shall consult with and participate in the following statewide
workgroups:

2.18.1 Intake and Assessment Workgroup

-2.18.2 Enhanced Assessment Policy Workgroup for infants exposed to
substances; and (District Office MLADCs only)

2.18.3 Family Service Workgroup. (District Office MLADCs only)
3. Staffing '
The Contractor(s) must:

Sara DeGennaro, MA LCMHC, MLADC, CS Pagslof 4
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New Hampshire Department of Haalth and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Families (DCYF)
Sara DeGennaro, MA LCMHC, MLADC, CS

Exhibit A

3.4 Have a degree in clinfcal mental health, clinical psychology, substance use
treatment, social work, or human services or equivalent with clinical course work
and intemship requirement from an accredited college or university;

32  Two years of experience working as a consultant under the direction of a clinicat
supervisor; and '

3.3 Demonstration of knowledge in substance use disorder counseling needs of
children and families in the child we'fare system and how abuse and neglect
experiences have impacted them and contributed to thefr substance use disorder
counselling needs.

3.4  Possass Master of Sclence in Human Services
3.5 New Hampshire Licensed Clinical Mental Health Counselor
36  NH Masters Licensed Alcohol Counselor and Drug Counsaor

3.7 Valid drivers license andlor access to reliable transportation with liability
insurance coverage as required by state laws for travel, statewide.

4. Reporting

The Contractor shall track development and management of workioad and other
information as required in a monthly report.

Sara DeGennaro, MA LCMHC, MLADC, C5 Page 4 of 4
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Families (DCYF)

Sara DeGannaro, MA LCMHC, MLADC, CS

Exhibit B

ethod and Co ons Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. The rate of compensation for State Fiscal Year 2016 and 2017 {s an ali-inclusive hourly rate,
of forty-five dollars and zero cents ($45.00) per hour not to exceed eighty seven thousand
seven hundred fifty dollars and zero cents ($87,750).

3. Payment for said sefvices shall be made as follows:

3.1 The Contractor will submit monthly invoices for reimbursement by the 10% day of each
month for services specified In Exhibit A, Scope of Services. The State shall make
payment to the Contractor within thity (30) days of receipt of each invoice for
Contractor services provided pursuant to this Agreement. ,

3.1.1 Invoices must ciearly ientify the amount requestad and the services performed.
3.2 Invoices must be submitted to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street ‘

Concord, NH 03301

4. Paymenis may be withheld pending receipt of required reports or documentation as
identified in Exhibit A.

5. A fina! payment request shall be submitted no Iater than sixty (60) days after the Contract
ends. Failure to submit the invoice, and accompanying documentation could resuit in

nonpayment.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of thi
Agreement. :

7. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items ant/or State Fiscal Years, related
items, and amendments of related budget exhibits, can be made by written agreement of
bath parties and do not require additional approval of the Govermnor and Executive Council.

Sara DeGennard, MA LCMHC, MLADC, CS Page1dl1 Dato
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Now Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: Tha Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid cavenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permiited to determine the eligbllity
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibiiity determinstions shall be made on forms provided by
the Department for that purpose and shafl be made and remads at such times as are prescribed by
the Department

3. Documentation: In addition to the dstermination forms required by the Department, the Contractor
shall maintain a data fils on each recipient of services hereunder, which file shall incfude all
information necessary to support an eligibiity determination and such other information as the
Department requesis. The Contractor shall fumish the Department with all forms and documentaion
regarding elighflity determinations that the Department may request or require.

4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuats declared ineligible have a right to a falr hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for eesvices shail be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a falr
hearing In accordance with Department regulations.

5. Gratultles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Conftractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
datermined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

8. Retroactive Payments: Notwithstanding anything 1o the contrary contalned in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimbursa the Contractor for costs incusved for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
psior to the date on which the individual applies for services or (except as otherwise provided by the
federa! reguiations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Nolwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary o assure the quality of such service, or a1 a
rate which exceeds the rate charged by the Contractor 1o Ineligibie individuals or other third party
funders for such service. If at any time during the term of this Contract or after recaipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expensa other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

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 Contractor the amount of any prior reimbursement in
excess of costs; .

WC—MPWS Contractor Initials
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Now Hampshire Department of Health and Human Services
Exhijbit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
pemnitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for al! funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Malntenance of Records: In addition to the eligibllity records specifiad above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contraclor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said reconds to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and

* to include, without limitation, all ledgers, books, records, and original evidence of costs such as

purchase requisitions and orders, vouchers, requisitions for materals, inventories, valuations of

in-kind contributions, labor time cards, payroils, and other records requested or required by the
Department. '

82. Statistica! Records: Stalistical, enrcliment, attendance or visit records for each reciplent of
services during the Contract Peniod, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtaln
payment for such services.

8.3. Medical Recofds: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9, Audi: Confractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. i is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US Genera! Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held llable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentlality of Records: All information, seports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Dopartment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Condract; and provided further, that
the use or disclosure by any party of any information concerning a reciplent for any purpose nol
directly connectad with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attomey or guardian. ’
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Now Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything fo the contrary coniained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Repovts: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed safisfactory by the Department to
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depanment or deemed satisfactory by the Department

11.2. Fina! Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report sha!l be in a form satisfactory 1o the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information reguired by the Department.

12.-Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the tefms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses ciaimed by the Contractor as
costs hereunder 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 Contractor.

13. Crodits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the sarvices of the Confract shall include the following
statement: -

13.1. The preparation of this {report. document etc.) was financed under a Contract with the State
of New Hampshire, Department of Heatlth and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the Unlted States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audic) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ali original matetials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facllities: Compliance with Laws and Regulations: In the operation of any faciiities
for providing services, the Contractor shall comply with ali laws, orders and regutations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shali Imposa an order or duty upon the contractor with respect to the
opersation of the facility or the provision of the services at such faciiity. If any governmental license or
permit shaii be required for the operation of the sald facllity or the performance of the sald services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor heraby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with tocal building and zoning codes, by-
laws and regulations.

16. Equa! Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. Hf the recipient receives $25,000 or more and has 50 or

Exhibit C — Speciat Provisions Contractor Inftials
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17.

18.

19.

more employees, it will maintain a curent EEOP on file and submit an EEOP Certification Form to the
OCR, cetifying that its EEOP is on file. For recipients recelving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to aubmit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp-//www.ojp usdoj/aboutiocr/pdis/cert.pd!.

Limitod English Proficlency (LEP): As clanified by Exacutive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guldance, nationat origin
discrimination includes discrimination on the basis of limited English proficlency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V! of the Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure that LEP persons have
mezningful access to its programs.

Pliot Program for Enhancement of Contractor Employee Whistloblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (cusrently, $150,000) ‘

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

() This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by saction 828 of the National Defense Autharization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. /

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(¢} The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold. ‘

Subcontractors: DHHS recognizes that the Contractor may choose 1o use subcontractors with
greater expartise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountablity for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's abllity to perform the delsgated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance s not adequate. Subcontractors are subject to the same contractual
conditions as the Conlractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function ‘
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibllities and how sanctionsfrevocation will be managed If the subcontractor's
performance is not adequate
193. Monitor the subcontractor's performance on an ongoing basis

Exhitdt C ~ Speciat Provisions Contractor initials 5_12
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10.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
18.5. DHHS ghall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficlencies or areas for improvement are identified, the Contractor shall
take corrective action.

'DEFINITIONS
Ag used in the Contract, the following terms shall have the follawmg meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost end awounhng principies established in accordance
with state and federal taws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services. !

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that saction of the Contractor Manua! which is
entitled “Financial Management Guldelines” and which contains the regulations goveming the financial
activitles of contractor agencies which have contractad with the State of NH to receive funds.

PROPOSAL: if applicable, shall mean the document submitted by the Contractor on a form or forms -
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth -
the total cost and sources of revenue for each service to be provided under the Centract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and spedﬂed in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federat or state laws, regulations, rules, orders, and policies, elc. are
refermad to in the Contract, the said reference shall be deemad to mean all such laws, regulations, elc. as
they may be amended or revised from the time to lime.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of afl regulations promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds avallable for these services.

Extibit C — Spoctal Provisions Comlm
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New Hampshlre Department of Health and Human Services

Exhibit D
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with'tha provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41
L1.5.C. 701 8t seq.), and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the Genera! Provislons execute the following Certification:

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 required by the regulations implementing Sections 5151-5180 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitls D; 41 U.5.C. 701 et seq.). Ths January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they wiill maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in tieu of certificatas for
each grant during the federal fiscal year covered by the cedification. The certificate sel out below is a
material representation of fact upon which reliance [s placed when the agency awards the grant. False
certification or violation of the certification shalt be grounds for suspension of payments, suspens{on of
termination of granis, or goverhment wide suspension or debarment. Contractors using this form should
send If to: .

Commissioner

NH Department of Healih and Human Services
128 Pleasant Street,

Concord, NH (3301-6505

1. The grantes certifies (hat it will or will continue to provide a drug-ree workplace by:

1.1. Publishing a siatement notifying employees that the uniawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance Is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibltion;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
124. Thedangers of drug abuse in the workplace;

122. The grantee’s policy of malrteining a drug-free workplace,

12.3. Any available drug counseling, rehabliitation, and employee assistance progrems; and

124. The penafies that may be imposed upon employees for drug abuse violations
oceurring in the workplace;

1.3, Making it a requirement that each employee to be engaged In the performance of the grant be
given a copy of tha statement required by paragraph (a);

14. Notifying the empioyee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
14.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplaca no later than five calandar days after such
conviction; .

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employae or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhidil D — Centification regarding Drug Fres Contrector (nitlels y
Workplacs Requirements . . . -
CURIECHIETI) Pege 10t2 Dolo //:6



New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of recaiving notice under
subparagraph 1.4.2, with respect to any employes who is so convicted
1.6.1. Taking appropriate personne! action agalnst such an employee, up to and including
termination, consistent with the requirements of the Rehabiiitation Act of 1973, as
amended; of
1.6.2. Requiring such employese to participate satisfactosily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or loca! heaith,
law enfoscament, or other appropriate agency;
1.7. Making a good fatth effort lo continue to maintain a drug-free workplace through
impiementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may inser in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

Check [ if there are workplaces on file that are not identified here.

Contractor Name:

alll,
/
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New Hampshire Department of Health and Human Services
Exhibit £

CERTIFICATION REGARDING LOBBYING

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

* US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS g

Programs (indicate appiicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcemaent Program under Title 1V-D
*Social Services Block Grant Program under Title XX
*Medicald Program under TTtle XiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal cantract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be pald to any person for
infiluencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or coopesative agreement {and by specific mention sub-grantee or sub-
centractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form lo
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-L)

3. The undersigned shall require that the language of this certification be included in the award .
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that a!l sub-recipients shall cenify and disciose accordingly.

This certification is a materal representation of fact upon which reliance was ptacad when this transaction
was made or entered info. Submission of this certification is a prerequisite for making or entaring into this
transaction imposed by Section 1352, Title 31, U.S. Coda. Any person who fails to file the required
certification shall be subject to a civil penatty of not less than $10,000 and not more than $100,000 for
each such failure. ,

. Contractor Name:
Da:]jf ' /, ZK) Nam/ = ‘)Q LY, /) A
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Exhibit F

CERTIFICATION REGARDING DEBARMENT, §USII’ENSIOE
D OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Prasident, Executive Omter 12549 and 45 CFR Part 76 regarding Debarment, -
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

The inability of a parson to provide the certification required below will not nacessarily result in denia!
of participation in this covered transaction. If necessary, the prospactive participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Heatth and Human Services’ (DHHS)
determination whether to enter Into this transaction. However, faflure of the prospective primary
participant to fumish a certificaion or an explanation shall disqualify such person from participation In
this transaction.

The certification in this clause is a material representation of fact upon whlch reliance was placed
when DHHS delammined to enter into this transaction. I it is later detarmined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or defautt.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary particlpant learns
that its certification was erroneous when submitted or has become erronecus by reason of changed
circumstances.

The terms “covered transaction,” “debarred,” "suspended,” “ineligible,” “lower tier covered
transaction,” "participant,” "person,” “primary covered transaction,” “principal,” “propasal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the nules implementing Executive Order 12549: 45 CFR Part 76. See the
aitached definitions.

The prospeciive primary participant agrees by submitting this proposal (coniract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tior covered
transaction with a person who is debamred, suspended, declared ineligible, or voluntarly excluded
from participation in this covered transaction, unless authortzed by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the

clause litied "Certification Regarding Debarment, Suspension, Inetlgibility and Voluntary Exchision -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and In ail solicitations for lower tier covered transactions.

A participant in a covered ransaction may rely upon a cerlification of a prospective participant in a
lower tier covered transaction that # Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is emonecus. A participant may
decide the method and frequency by which it detenmines the eligibility of its principals. Each
participant may, but [s not required to, check the Nonprocurement List (of excluded parties).

Nothing contained in the foregolng shall be construed to require establishment of a sysmrn of records
in order to rendef In good faith the certification required by this claugse. The knowiedge and

Exhibit F -- Cestification Regarding Debarment, Suspension c«mtmb
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph B of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily exduded from participation in this transaction, in
addition to other remedies avaltable to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pariicipant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposad for debarment, declared ineligible, or
voluntarlly excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendared against them for commission of fraud or a criminal offense in
connection with obtaining, aftempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statules or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making faise statements, or recelving stolen property;

11.3. are not presently indicted for otherwise criminatly or civilly charged by a govemmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph ()b}
of this certification; and

11.4. have not within a three-yaar period preceding this application/proposal had one ‘or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospeciive participant shall attach an-explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submiiting this lower tier proposal {contract), the prospective lower tier pasticipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debamed, suspended, proposed for debarment, declared ineligible, or .

voluntanily excluded from participation in this transaction by any foderal department or agency.
13.2. where the prospective lowsr tier participant is unabile to certify to any of the above, such
prospective participant shall attach an explanation to this proposa! {contract).

14. The prospective lower tier participant further agrees by submilting this proposat (contract) that it will
include this clause entitied "Certification Regarding Debarment, Suspension, Ineligibility, and
Votuntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;
‘I/;/](a ﬁ(ﬁ)y///v' mﬂ; LCalft _
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Exhibit G

CERTIFICATION OF COMPLIANC TH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORG. TIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Geneoral Provisions, to exacuts the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 L1.8.C. Section-3789d) which prahibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, refigion, national origin, and sex. The Act
requires certain reciplents lo produce an Equal Employment Opportunity Plan;

- tha Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
sistute are prohibited from discriminating, either in employment practices or in the delivery of services or
bensfits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal

Empiloyment Oppoariunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits reciplents of federal financial
assistance from discrimingting on the basis of race, color, or national origin in any program or activity);

- the Rehabllitation Act of 1973 (29 U.S.C. Section 784), which prohibits reciplents of Federa! fnancial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or bensfits, in any program or activity;

- the Americans with Disabllities Acl of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabllities in employment, State and loca!
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Secilons 6106-07), which prohibits discrimination on the
basts of age in programs or acfivities receiving Federal financia! assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt 38(U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Ormganizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Piiot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerstification or violation of the ceriification shall be grounds for
suspension of payments, suspension or termination ¢f grants, or govemment wide suspension or
debarment.

Exhibit G
Contractor Inltialy
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New Hampshire Dopartment of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a reciplent of funds, the recipient will forward a copy of the finding fo the Office for Civil Rights, to
the applicable contracting agency of division within the Dapartment of Health and Human Samces and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signatwre of the Contractor’s
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to executs the following
certification:

1. By signing and submilting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above. '

| Contractor Name:
il //(, KD po,mr
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, fart C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an eniity and used routinely or requtarty for the provision of health, day care, education,
or library services to chikiren under the age of 18, if the services are funded by Fedoral programs either
directly or through State or local governments, by Federal grant, contract, loan, or {oan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for Inpatient drug or alcoho! freatment. Failure
to comply with the provisions of the law may result in the imposition of a civif monetary penaltty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Conlractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894.

Contractor Name:
‘?///é W pi
Date [ 1 Name 3“"‘/:2&»#»0

i ADC  LemTl “Sure J%y"‘*"}@\

Exhibit H - Ceniification Regarding Contractor Initiais
Environmental Tobacco Smoke
CLIDHHSH 10T Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit §

EALTH INSURAN ORTABLI
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 180 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protacted health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Thie 45,
Code of Federal Regulations.

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

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations" 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, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA™ means the Health Insurance Portability and Accountabiiity Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heatth
information, 45 CFR Parts 160, 162 and 164 and amendments thereto. .

i. “Individgual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shal! include a person who qualifies as-a personal representative in accordance with 45
CFR Section 164.501{g).

j “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term "protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhbi | Contracor Inttals __ )

Haalth Insurance Portability Act
Business Associate Agreement
Page 10!8 Date



New Hampshire Department of Heatlth and Human Services

Exhibit |

l. "Reguired by Law" shall have the same meaning as the term “required by law” in 456 CFR
Section 164.103.

m. "Secretary” shafl mean the Secretary of the Depariment of Health and Human Services or
his’her designee.

n. “Secuyrty Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 1684, Subpart C, and amendments thereto.

o. “Unsecured Protected Heaith Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is deveioped or endorsed by
a standards developlng orpanization that is accredited by the American Nationa! Standards
institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) Busln sociate Use and Disclosure of P oalth Information.

a. Business Associate shall nol use, disclose, maintain of transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, inciuding but not imited to all
its directors, officers, employees and agents, shali not use, disclose, maintain or transmit -
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
], For the proper management and administration of the Business Associate;
1N As required by law, pursuant to the terms set forth in paragraph d. below; or
itl. For data aggregation purposes for the heaith care operations of Covered
Entity.

c. To the sxtent Business Associate Is permitted 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 that such PHi will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obta!nad
knowledgs of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement. disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibit } Contractor |nitials ‘z

Heslth Insurance Portability Act
Business Associate Agreemeant q /
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Coverad Entity has agreed to
be bound by additional restrictions over and above those uses or disciosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additiona! restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Busjness Associate.

a. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Assoclate becomes aware of any use or disclosure of profected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entlty

b. The Business Associate shall immediately perform a nisk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all secuons of the Privacy, Security, and
Breach Notification Rule.

d. Business Assoclate shall make available all of ils intemnal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

2014 Exchibit | Contractor inttials
Health Insurance Portability Act
Business Aazociate Agreement
Popge 3018 Dale b



New Hampshire Department of Health and Human Services

~

Exhibit )

Y2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

_protected health information.

Within five (5) business days of receipt of a written request from Covered Entity, .
Business Associate shall make avaitable during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PH! to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of recelving a written request from Covered Entity for an
amendment of PH! or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Assoclate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10} business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Assoclate shall make available
to Covered Entity such information as Covered Entity may require to fufill its obligations
to provide an accounting of disclosures with respect to PH! in accordance with 45 CFR

‘Section 164.528.

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Assoclate shatl within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assotiate to 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 notify
Covered Entity of such response as socn as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or recelved by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

_the Agreement, Business Associate shall continue to extend the protections of the

Agreement, to such PHI and limit further uses and disctosures of such PH! to those
purposes that make the retumn or destruction infeasible, for so long as Business

* Exhibit) . Contractor Infllals
Health insurance Portabifity Act
* Business Associate Agreemerit q
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4

5

(6)

2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Asgociate shall certify to
Covered Entity that the PHI has been destroyed.

Obligation ofCova

Covered Entity shall notify Business Associate of any changes or IimitatJon(s) Inits
Notice of Privacy Practices provided.to individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may affect Business Assoclate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

ina C

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
‘Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either inmediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Migcellaneous

Definitions and Regutatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Ru!e means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate 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 HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

 Data Ownershlp. The Business Associate acknowledges that it has no ownership rights

with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. 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. ,7

Exhidit | Contractor Infials
Haalth Insurance Portability Act
Businazs Aasoclats Agreement
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalld, 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 Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification 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 hereto have duly executed this Exhibit [.

S;m._ /Dé Ge"r\’:w(-?, ﬂ')ﬂ/

Name of the Contractor * _

Sig ature of Aufhorized Representative

Name of Authorized Representative

-

(
Title of Authorized Representative Se(VI(rs Title of Authorized Representative

IRIEY,
|

Date Date

" an014 Exhibit | Contractor Inltials SI
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CERTI|FICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) CO CE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, 1o report on
data related 1o executive compensation and associated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity °
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source -
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federa! govemment, and those
revenuss are greater than $25M annually and "
10.2. Compensation information is not already available through reporting to the SEC.

DN RN

(=]

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Publlc Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
1o have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification; .

The below named Contractor agrees to provide needed Information as outiined above {o the NH
Departmant of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountabilty and Transparency Act.
Contractor Ngme: K
VAR “/
/

q/l//& : _/am ®6G%MMJ m"ﬂ/

Tl FLADC, (I, Tele Snfes

' Exhibit J — Certiication Regarding the Federal Funding Contracior Initials 5 /
Accountabifty And Transparency Adt (FFATA) Compliance , } Q
CUDHNS/H10T Y Page10f2 Dats
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is:

2. In your business or organization’s preceding completed fiscal year, did your business or crganization
receive (1) 80 percant or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

\ NO YES
If the answer to #2 above Is NO, stop here
if the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organtzation through periodic reports filad under section 13(a) or 15(d) of the Securities
mgnga Actof 1934 (15 U.S.C.78m(a), 780{d})} or sectian 6104 of the Internal Revenue Code of

NO . YES
If the answer to #3 above is YES, -stop here
if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officars in your business or
. organization are as follows:

Name: Amount:
| Name: _ Amount
Name: Amount:
Name: Amount:
Name: Amount

Exhibit J - Certification Reganding the Federal Funding Contractor Inltials
Accountabilty And Transparency Act (FFATA} Compliance
CUDHMEN 10713 Page2of2 Date /



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the
Embedded Drug and Alcohol Consultant Contract

This 2™ Amendment to the Embedded Drug and Alcohol Consultant contract (hereinafter referred to as
Amendment #2), dated this 1% day of April, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department") and
Barrieau Consulting Services, LLC (hereinafter referred to as "the Contractor”), a limited liability company
with a place of business at 7 Ridgewcod Drive, Bow, NH 03304.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 21, 2018, (Item #11) as amended on June 20, 2019 (Item #38), the Contractor agreed to
perform certain services based upon the terms and conditions specuf ied'in the Contract and in consideration
of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18 and, Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the State may modify the scope of services and the payment schedule
of the contract by written agreement of the parties;

WHEREAS, the parties agree to 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, 2020. ' |

2. Form P-37, General Provisions, Block 1.8, Price Liritation, to read:
$219,375.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

RFA-2017-DCYF-05-Embed-07 Amendment #2 Contractor Initials: m
Barrieau Consulting Services, LLC Date: - 4 4; -
Page10f3



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

S/{/14

Date ~ Joseplyfz/Ribsam
Director

Barrieau Consulting Services, LLC

4/8//9

Date

Title: Member

Acknowledgement of Contractor's signature:

State of DO‘) H"’P"h’f’ County of M on Ltt 8{ B , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/fhe executed this document in the
‘capacity indicated above. '

Signature of Notary Public or Justice of the Peace

N, Gt ™ PaB

Name and Title of Notary or Justice of the Peace

My Commission Expires: (o {\ (D !\’Z‘b
RFA-2017-DCYF-05-Embed-07 Amendment #2 Contractor Initials:
Barrieau Consulting Services, LLC Date: g (g 4¢9
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New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

'dm_—o

ate

| 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:
.
RFA-2017-DCYF-05-Embed-07 Amendment #2 Contractor Initials: 2.5

Barrieau Consulting Services, LLC Date: %[9 élq
Page30f 3



State of New Hampshire
Department of State

CERTIFICATE

A
I, Willtam M. Gardner, Sceretary of State of the State of New Hampshire, do hereby centify that BARRIEAU CONSULTING
SERVICES, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April 10,
2018. 1 further centify thal all fees and documents required by the Secretary of Stale’s office have been reccived and is in good

standing as far as this office is concerned.

Business 1D: 7922237
Certificate Number: 0004491659

IN TESTIMONY WHERLEOF.

! herelo set my hand and cause to be afTixed
the Seal of the State of New Hampshire,
this 8th day of Apnil A.D. 2019.

Dr Lo

William M, Gardner

Sceretary of State
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Business Information

Business Details

Business Name: BARRIEAU CONSUL.HNG Business ID; 792237

" SERVICES, LLC
Domestic Limited Liability

¥

Business Type: Business Status: Good Standing

Company
Management Style: Member Managed
i Creati N in State of .
Business Creation 04/10/2018 ame in Sta go Not Available
Date: Formation:
Date of Formation in
Jurisdiction:
Principal Office 7 Ridgewood Drive, Bow, NH, Mailing Address: 7 Ridgewood Drive, Bow, NH,
Address: 03304, USA ' 03304, USA
Citizenship / State of '
itizenship / Sta ? ° Domestic/New Hampshire
Formation:
Last Annual
Report Year:
Next R
ext Report 2020
Year:
Duration: Not Stated
Business Email: rtbarrieau@gmail.com Phone #: 603-801-4110
e . . : Fiscal Year E
Notification Email: rtbarrieau@gmail.com 1sca earDa:z NONE
Principal Purpose
S.No NAICS Code NAICS Subcode

OTHER / Consulting & Addiction Treatment

https://quickstart.sos.nh.gov/onIine!Businesslnquire/Businesslnformation‘t’businesslD=6 18283 5/6/2019
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Principals Information

Name/Title Business Address

Ryan Barrieau / Member 7 Ridgewood Drive, Bow, NH, 03304, USA

Page 1 of 1, records 1to 1 of 1

Registered Agent Information

Name: Ryan Barrieau

Registered Office 7 Ridgewood Drive, Bow, NH, 03304, USA
Address: :

Registered Mailing 7 Ridgewood Drive, Bow, NH, 03304, USA
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademari(

Trademark Name Business Address Mailing Address
Number
No records to view.
Filing History Address History View All Other Addresses Name History
Shares Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
{/online/Home/ContactUS)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=618283 5/6/2019
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F”ing HiSTOI'y @ Back to Home {/online)

Business Name Business ID
BARRIEAU CONSULTING SERVICES, LLC 792237
Filing# Filing Date Effective Date Filing Type Annual Report Year

0004412606 02/18/2019 02/18/2019 Annual Report
0004313872 01/01/2019 01/01/2019 Annual Report Reminder N/A

0004078794 04/10/2018 04/10/2018 Business Formation N/A

2019

Page 1 of 1, records 110 3 of 3

Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
{/online/Home/ContactUS)

Version 2.1 ' © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gov/online/BusinessInquire/FilingHistory ?businessID=618283 4/10/2019
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CERTIFICATE OF AUTHORITY
(Sole Proprietor of Limited Liability Company)

\, Zyom garn'e;, «/ __, as a Sole Owner of my Limited Liability Company, Bﬂf’/.fﬂ'v @su//n}j Srw}.ej
LLC, certify that | am authorized to enter into a contract with the State of New Hampshire, Department of
Health and Human Services, on behalf of myself.

IN WIII}l'ESS WHEREOF, | have set my hand as the Sole Owner of the Limited Liability Company this
g day of A’prﬁ/ ,20 /9.

/#B6le Owner

sTATE oF ed Horepahora
COUNTY OF Phaviraae

On LE(MLQ , before the undersigned officer, personally appeared the person identified directly
above, or satisfactorily proven to be the person whose name is signed above, and acknowledged that
s/he executed this document in the capacity indicated above.

IN WITNESS WHEREOF | hereunto set my hand and official seal.

Signature 4 Justice of the Peace

Notary Seal m UMM( G CD

Name/Title of Rotary or Justice of Peace

My Commission Expires: Ca l LB("LQ
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DATE (MM/DDAYYY)

CERTIFICATE OF LIABILITY INSURANCE 0472372019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER, THIS CERTIRCATE DOES NOT
AFFARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES BELOWY, THIS CERTIFICATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERCS), ALTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.
IMPORTANT: If the certificate holder bs an ADDITIONAL INSURED, the policy(es) must have ADDITIONAL INSURED provisions or be endorsed. if SUBROGATION 15 WAIVED,
subject to the tenms and conditions of tha palicy, certain polices may require an endorsement. A statement on this certificate does not confer right to the certificate
holder In leu of such endorsements.
— G
PRODUCER et
NASW RRG Plan Administrator PHONE Im
1200 East Glen Avenue A No, Bax A/, Mo
Peoria Heights, IL 61616-5348 , E-MAIL
ADDRESS:
INSURERIST AFFORDING COVERAGE NAIC #
INSURED [INSURER A NASW Risk Retention Group 14366
. Barrieau Consulting Services INSURER 6
7 Ridgewood Dr INSURER C:
Bow, NH 03304 INSURER D:
[INSURER E:
INSURER F:
CUSTOMER 1D 3Z3MABSEST CERTIACATE NUMBER: P-GRO3Z3PVGT)G6-01 REVISION NUMBER: 0011
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITIOMN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFKCATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POUCY EFF POUCY EXP LIMITS
LTR NSR YYD PDDAYTY) [0
JICOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED 3
COMMERCIAL GENERAL LIABILITY PREMISES (Ea Occurrence)
CLAIMS-MADE D OCCUR MED EXP (Arry 004 person) s
EPLI - CLAIMS MADE | __PERSONAL & ADV INWAY [
GEMERAL AGGREGATE 3
£PuU - OCCUR PRODUCTS - COMPAOP AGG ]
FiEMt AGGREGATE LIMIT APPLIES PER: 13
POLICY D PROIECT D LoC
OTHER
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
{Ea acctent)
ANY AUTO [ BODILY INURY (Per persam) 3
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accicient 3
NON-OWNED PROPERTY DAMAGE 3
oy AUT0s AUTOS ONLY (Fer accident)
UMERE LA occuR EACH OCCURRENCE $
AGGREGATE $
] CLAIMS-MADE
3
DED I I RETENTION H
WORKERS COMPENSATION PER STATUTE oTHER
AND EMPLOYERS LABILITY YN A E.L EACH ALCIDENT [3
ANY PROPRIETOR/ PARTNER/ [:, .
EXECUTIVE QFFICER MEMBER EL DISEASE - EACH EMPLOVEE 5
EXCLUDED? If yes, describe under] E.L. DISEASE - POLICY LIMIT 3
|Mandatory in NmDescrip(ion of Operations below
Professional Liability insurance Per Claim Limit $1.000,000.00
Retroactive Date: 01-02-2018 Aggregate Limit $3,000,000.00
N N P-GROIZIPVGTIGE-01 0503201
A 9 | 05032020 | o, Licensing Board Limis $35,000.00

DESCRIPTION OF OPERATHONS 7 LOCATIONS / VEHICLES

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Concord, NH 03301

CERTIACATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
OHHS CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE
129 Pleasant St. WILL BE DEUVERED ON ACCORDANCE WITH POLICY PROVISIONS.

AUTHORIZED

REPRESENTATIVE

%PW

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Barrieau Consulting Services, LLC i
. Ryan Barrieau, LICSW, MLADC « LADC Consultant - NH DCYF - Concord D/O
o 7 Ridgewood Drive, Bow, NH 03304

e Lo Ledy ]

May 8, 2019
To whom it may concern,
Barrieau Consulting Services, LLC is registered as a New Hampshire Limited Liability Company to

conduct business in New Hampshire. Ryan Barrieau is the sole employee of Barrieau Consulting
Services, LLC. The company is not required to maintain workers compensation insurance.

¥Teau, LICSW, MLADC

Member

Redisclosure Prohibited
This information has been disciosed {0 you from records whase confidantiality s protected by Federal Law. Federal reguiations (42 CFR
Part 2) prohibdt you from making any further disclosure of B withoul the specific wrillen consent of the person o whom i pertains or as
otherwise permifted by such regulalions. A geners! authorization for the reiease of medical or other information is NOT sufficlent.



7 Ridgewood Drive
Bow, NH 03304
Phone: 603.801.4110
Email: nbanicau@gmail.com
Ryan T. Barricau, LICSW, MLADC

Education:
AUG. 2003 - May 2006 University of New Hampshire — Durham, New Hampshire
Master of Social Work
SEPT. 1997-MAY 1999 University if New Hampshire — Durham, New Hampshire
Bachelor of Arts in Sociology, Minor in Social Work
SEPT. 1995-MAY 1997 Endicott College — Beverly, Massachusetts
Liberal Arts Course Work ‘

Licensed Independent Clinical Social Worker (LICSW) #1580 / Master Licensed Alcohol and Drug Counselor (MLADC) #0645
Eligible for State of New Hampshire School Social Worker Certification

Employment Experience: N
MAR. 2018 — present Division of Children Youth and Families — Concord, NH
Embedded LADC Consultant
+ Conduct individual substance use disorder and/or co-occurring counseling for youth and adults’ involved with DCYF
+ Complete screenings, assessments, and evaluations on youth and adults involved with DCYF
+ Case consultation on DCYF cases involving substance use to determine appropriate case planning and treatment recommendations
+ Provide education 1o DCYF staff about trends in substance using behavior and best practices related client engagement and treatment
+ Assist parents, family members of clienis; and DCYT staff by providing assistance with community resources

AUG. 2008 — FEB. 2018 Child and Family Services — Concord, NH
Program Manager / Therapeutic Day Treatment Program
+ Supervise staff and all functions of an intensive community-based therapeutic program ‘for court involved youth and their families
+ Responsible for the clinical oversight of the program by ensuring the use of best practices and managing program outcomes
+ Assess all clients for program eligibility, including initial assessment, clinical diagnoses and treatment planning
+ Provide individual, group, and family counseling/therapy services for program participants
+ Participate in active management of program budgets and state contracts
« Actively coordinate with other programs/services to ensure effective case management and individualized care -

AUG. 2006 - AUG. 2008 Child and Family Scrvices — Laconia, New Hampshire :
S a Substance Abuse Treatment Coordinator / Adelescent Treatmént Initiative —Belknap County

+ Supervise and provide outpatient substance abuse treatment services to adolescents and their families in Belknap County, NH

+ Responsible for assessment, clinical diagnoses, recommendations, and ongoing individual and family therapy for all clients of the program

«+ Managed operation of the program including grant writing, staff supervision, quality assurance, marketing, and development activities -

+ Worked closely with local schools, court systems, diversion programs, public defenders, and other collateral agencies to enhance services

» Developed relationships with school administrators to successfully implement portable substance abuse treatment services offered at schools

+ Expanded program by securing sustainable grant funding to hire a clinical case manager and offer recreational therapy programs for clients

APR. 2002 — AUG. 2006 Child and Family Services — Manchester, New Hampshire
. Street Outreach Supervisor / Street Outreach Program
«Coordinated confidential and cost-free street outreach to approximately 4000 runaway, homeless, and street youth each year
+Provided basic needs to clients such as food, clothing, emergency shelter; crisis intervention; counseling; case management and referral
+Responsible for recruitment, hiring, training, and supervision of 6-8 outreach employees
+ Developed and supervised construction of Child and Family Services Teen Resource Center in Manchester, NH
+ Actively participated in community coalitions which included entitlement programs, local government, and mental health care services
«+Facilitated clinical groups at local high schools, homeless shelters, and other community providers \

DEC. 2001 —APR. 2002 Child and Family Services — Manchester, New Hampshire

' ' Juvenile Caseworker / Teen Turnabout Program
+Caseworker for intensive tracking program for adjudicated youth '
«Participated in weekly home visits, school visits and enforcement of court ordered curfews

NOV. 1999-NOV. 2001 Work Opportunmes Unlimited ~Nashua, New Hampshlre
Youth Resource Specialist
o Caseworker for court involved youth, working daily in an individual and group setting
+ Measurement of youth progress by facilitating weekly home and school visits and submitting monthly reports to probation
» Extensive interaction with the court system, public schools, employers and community service providers



CHnical Internships

SEPT. 2005 — May: 2006 Child and Family Services — Manchester, New Hampshire
MSW Intern / Adolescent Substance Abuse Treatment Program
SEPT. 2004 — May: 2005 Catholic Medical Center — Manchester, New Hampshire

MSW Intern / Social Werk Department

Awards / Relevant Professional Training

2011 Trauma Focused Cognitive Behavioral Therapist Training

2007 Belknap County Citizens Coalition — Communily Advocate of the Year

2005 State of New Hampshire — Homeless Service Provider of the Year

2004 Winner of the Child Welfare League of America (CWLA) - David S. Liederman National Scholarship

References Available Upan Request
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
HUMAN SERVICES AND BEHAVORIAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546  1-800-852-3345 Ext. 9546
Fax: 603-271-4232 TDD Access: 1-800-735-2964

Jelfrey A. Meyers ’
.Commissioner

Christine Tappan www.dhhs.nh.gov
Associzie Commissioner :
May 16, 2018

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth
and Families (DCYF) to exercise renewal options for four (4) existing agreements and to
amend six (6) agreements with the contractors listed below for the continued provision of
master licensed alcohol and drug counseling services by increasing the total price limitation by
$360,500 from $1,058,047 to an amount not to exceed $1,418,547, and by extending the
contract complet:on dates for four (4) agreements from June 30 2018 to June 30, 2019
effective upon Govemor and Executive Council approval.

These agreements were originally approved and amended by the Governor and
Executive Council as listed below. Funds are 80% Federal and 20% General funds.

28 %

. Current Increase/ | Revised G&C Approval Dates
V:::'Z’ Lg‘;ar:'::';;f Modified | (Decrease) | Modified
Budget Amount Budget
Amy Kelly Manchester $224,422 $97,250 $321,672 | O: 3/9/16 (Item #12)
District Office 1 A1 411917
: (Itern #11)
Elaine C. Berlin District $175,500 $87,750 $263,250 | O: 08/24/16 (ltem
Davis Office #10A)
A1: 05/03/17
Sara Claremont District { $175,500 $87,750 $263,250 | O: 10/5/16 (item #11)
DeGennaro Office A1: 05/03/17 (item -
#14)
Tina-Marie | Laconia District $175,500 $87,750 $263,250 | O: 10/5/16 (item #12)
R. Pilisbury Cffice A1: 05/05/17 {Item #
14)
Ryan Concord District | $131,625 $0 $131,625 | O: 12/20/17 (ltem #13)
Barrieau Office
Thisvi Southern District | $175,500 $0 $175,500 | O: 02/21/18 (item # 11)
McCormick Office : :
Total: $1,058,047 | $360,500 | $1,418,547




His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
Page 2 0f 3

Funds are available in SFY 2019 with authority to adjust amounts within the Price
Limitation and adjust encumbrances between State Fiscal Years through the Budget Office,
without approval from Governor and Executive Council, if needed and justified.

See Attached Fiscal Details Sheet.
EXPLANATION

The purpose of this request is to continue providing master licensed alcohol and drug,
counselor (MLADC) services in the assigned locations, to provide screening, assessment,
training and consuiting to DCYF staff;, and referrals to clients when alcohol and/or substance
misuse has been identified in a DCYF case.

The MLADCs are involved as embedded consultants in their given locations to assist
‘with reducing barriers to treatment, increasing access to community-based services ,and
programs, and ensuring that children with an established condition are identified and
connected with the appropriate services in a timely manner.

The Contractors consult with Child Protection Service Workers (CPSWs) and Juvenile
Justice Probation and Parole Officers (JPPOs) and their Supervisors; provide training to DCYF
staff on Substance Misuse Education; accompany CPSWs on home visits when appropriate;
conduct screenings and assessments;, complete evaluations on parents involved with
abuse/neglect; assist parents, family members of clients, staff, and individuals seeking
assistance with community resource connections. The Contractors are available during normal
business hours to individuals for crisis interventions, within the scope of practice.

The State reserves the right 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 of the Governor and Executive Council. DCYF is requesting to exercise
the renewal options for Amy Kelly, Elaine C. Davis, Sara DeGennaro, and Tina-Marie R.
Pillsbury in order to continue services and align all contract completion dates. The scope of
services for the six contracts is being modified to require’the contractors to provide information
to complete a criminal background check to ensure the safety of clients being served.

Should the Governor and Executive Council not authorize this request, the Division for
Children, Youth and Families may not have the statewide screening, assessment, training, and
consultation needed to work with children and their families in the given areas when alcohol
and/or substance misuse has been identified in a case. Additionally, the Department may not
have the information necessary to complete State Police Criminal .Background Checks on
individuals who have direct contact with clients.

Source of Funds: 80% Federal Funds from United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant, CFDA #93.959 FAIN TI010035, and 20%
General Funds.

Area served: Statewide.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30of 3

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

Respectfully submitted,

Christine Tappan
Associate Commissioner

'qu
Approved by:

Jeffrey A. Meyers
. Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in improving opportunities to achieve health and independence.
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New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

. State of New Hampshire
Department of Health and Human Services
Amendment #1 to the ,
Embedded Drug and Alcohol Consultant Contract

This 1st Amendment to the Embedded Drug and Alcohol Consultant contract (hereinafter referred to as
Amendment #1), dated this 2nd day of May, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State™ or "Department”) and
Barrieau Consulting Services, LLC, formerly known as Ryan Barrieau (hereinafier referred to as "the
Contractor”), a limited liability company with a place of business at 7 Ridgewood Drive, Bow, NH 03304.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Coundil
on February 21, 2018, (ltem #11), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Péragraph #18, the State may modify the
scope of services and the payment schedule of the contract by written agreement of the parties;

WHEREAS. the parties agree to 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 1.3, Contractor Name, to read:
Barrieau Consulting Services, LLC.

2. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:

3. 7 Ridgewood Drive, Bow, NH 03304,

4. Add Exhibit A Scope of Services, Section 1 Provisions Applicable to All Services,
Subsection 1.3, to read:

1.3 The Contractor shall provide all required information to enable The
' Department to conduct a background check, no later than ten days from the
approval date of the Contract or any amendments thereafter, including, but
not limited to, completing a New Hampshire Department of Safety Criminal
Record Release Authorization Form (Form ID #DSSP256).

5. Add Exhibit A-1 Amendment #1, Additional Scope of Services.

6. Delete Exhibit K, DHHS Information Security Requirements, Verslon 6/2017, and replace
with: Exhibit K, DHHS Information Security Requirements, Version 4.4.18.

RFA-2017-DCYF-05-Embed-07 Amendment &2 Contractor Initials; \
Barrieau Consulting Services, LLC Date:

Page 1 0of 3



New Hampshire Department of Health and Human Services

Embedded Drug and Alcohol Consultant Contract

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

State of New Hampshire
Department of Health and Human Services

Christine M. Tappan
Associate Bireeter Co/M

missfofied

Barrieau Consulting Services, LLC

| 5{a /18

Date . _ me.
Title: AL

AcknoMedgement of Contractor’s signature:

State of __AJH . County of M/ ivmec . on

be the person whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.

s fn f»f-

Signgyfre of Notary Pubhc or Justice of the Peace

leNnv\ Tombley potary
Namé and Title of Notary or Jistice of the Peace

My Comrnlssmn Expires: S / %/Z 9

RFA-2017-DCYF-05-Embed-07 . Amendment K2
Barrieau Consulting Services, LLC .
Page?2of 3

_ This amendment shall be effective upon the date of Governor and Executive Council approval.

.01 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

Contractor Initials
Date

=)



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date | / l}l:lme W{\
e:

| hereby certify that the foregoing Amendment was approved by the ernor and Executlve Councll of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
RFA-2017-DCYF-05-Embed-07 Amendment #2 Contractor Initlals: BZ
Barrieau Consulting Services, LLC : Date: 5 1% 4‘3
Page3of 3



New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultant Contract

Exhibit A-1 Amendment # 1
Additional Scope of Services

1. STATE OWNED DEVICES, SYSTEMS, OR NETWORK USAGE

1.1. Any contractor authorized by the DHHS Information Security Office to use a state
issued device including but not limited to lap top computers, I-pads, cell phones,
access systems, or networks shali:

1.1.1.

112,

1.1.4.

Sign and abide.by all the terms and conditions in the State-wide Computer
Use Policy, as well as applicable DHHS and DolT state device related
policies. T

Use the information solely for conducting official state business and all
other use or access is strictly forbidden including, but not limited, to,
personal or other private and non-State use and that no time shall the
contractor access or attempt to access any information without having the
express authority of DHHS to do so.

Not access or attempt to access information in a manner inconsistent with
the approved po{icies. procedures, and/or agreement relating to system
entry/access.

Not copy, share, distribute, sub-license, modify, reverse engineer, rent, or
sell software licensed, developed, or being evaluated by the state. At all
times the contractor must use utmost care to protect and keep such
software stricly confidential in accordance with the license or any other
agreement executed by the state. Only equipment or software owned,
licensed, or being evaluated by the state can be used by the contractor.
Non-standard software shall not be installed on any equipment unless
authorized by the DHHS Information Security Office:

Agree that email and other electronic communication messages created,
sent, and received on a state-issued emall system are the property of the
State of New Hampshire and to be used for business purposes only. Email
is defined as “internal emalil systems” or “state-funded email systems.” The
contractor understands-and agrees that use of email shall follow DHHS and
State standard policies (available upon request).When utilizing the DHHS
internat emall system all contractors shall:

1.1.5.1. Include in the signature lines information identifying the contractor
as a non-state employee; and

1.1.5.2. Contain the following confidentiality notice:

RFA-2017-DCYF-05-Embed-07 Exhibit A-1 Amendment #1 Contractor Initials _w_
Barrieau Consutting Services, LLC

Page 1 0f 2 Date 5[2[[&



New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultant Contract

Exhibit A-1 Amendment # 1

CONFIDENTIALITY NOTICE: This email message, including any
attachments, is for the exclusive use of the recipient(s) to whomiit is
addressed and may contain information that is privileged, confidential, and
prohibited from unauthorized disclosure under applicable law. If you are
not the intended recipient of this message, any dissemination, distribution,
or copying of this message (either whole or in part} is strictly prohibited. If
you received this message in error, please notify the sender by reply email
and permanently destroy all copies of the original message and any
attachments from your system. Thank you for your cooperation.

1.1.6. Agree that he intemet/Intranet is to be used for access to and distribution of
information in direct support of the business of the State of New Hampshire
according to State standard policy (available upon request).

1.2. The Contractor shall agree that if the perfformance of services involves the
collection, transmission, storage, or disposition of substance use disorder {SUD)
records and information created by a 42 CFR Part 2 provider, the records and
information shall be subject to the confidentiality protections and nondisclosure |
safeguards required by 42 CFR Part 2, and that all necessary consents shall be
obtained in compliance with 42 CFR Part 2.

RFA-2017-DCYF-05-Embed-07 Exhibit A-1 Amendment #1 Contractor Initials Z E

Barrieau Consulting Services, LLC
Page 2 of 2 Date 5 Zﬂ &8



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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 acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

- authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” In section
164.402 of Title 45, Code of Federal Regulations.

2. *“Computer Security Incident” shall have the same meaning “"Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also Includes any and all inférmation owned or managed by
the State of NH - created, received from or on'behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health tiaformation (PHI), Personal Information {P1), Personal Financial
Information (PF!), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry {PCJ), and or other sensitive and confidential information.

4. *End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS dala or derivative data in accordance with the terms of this Contract.

5. *HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially viclates an explicit or implied security policy,
which includes attempts (either failed or successful} to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Lust update 04.04.2018 Exhibit K Contractor Initiais __2J7%
DHHS Infgamation
Security Requirements

Page 10/ - owe_K/9)F



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not 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, socia! security number, personal
information as, defined in New Hampshire RSA 359-C:19, biometric records, etc,,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, efc.

9. *Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 184, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

10. “Protected Health Information” {or "PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
1680.103.

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
- thereto.

12. "Unsecured Protected-Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organlzatlon that is accredited by
the American National Standards institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disciose, maintain or transmit Confidential information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule,

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

V4, Lest update 04.04.2018 Exhibit K Contrattor Inftials &E
DHHS Information
Security Requirements

Page 268 Dalewg



New Hampshire Department of Health and Hu}nan Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
., Subpoena, -etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disciosure. -

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

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

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 Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of mspecttng to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data 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 encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
'or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network {VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed cn the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

. hours).

11. Wireless Devices. If End User is transmitting Confidential 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 derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitied
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in-
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidentia! Data
in a secure location and identified in section V. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, 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
Chief [nformation Officer in the detection of any security vulnerability of the hosting
infrastructure.,

B. Disposition

1. Jf 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 upan request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a 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 Medifa Sanitization, National Institute of Standards and Technology, uU. S
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where appiicable,
regutatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spemf'éd within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confi dentlal Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the dellven;
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, tranisformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coliect, transmit, or store Department confidential information
where applicable.

4, The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events- that can Impact State of NH systems andfor
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidentia! information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporling the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, inciuding breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

- obtaining and maintaining access to any Department system(s), Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. ' '

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

9. The Contractor 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 suivey will be completed
annually, or-an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department 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.

11. Data Security Breach Liability. In the event of any security breach.Contractor shall
make efforls to investigate the 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

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

12. Contractor must, comply 'with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at.a leve! and scope that is not less
than the level and scope of requirements applicable to federal agengies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. ContFactor agrees to establish and malntain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Deparniment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14, Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
- perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. Tlimit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

i. understand that their user credentials (user name and password) must not be
shared 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 conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V.. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security [ncidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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 with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37,;

oW

Identify and convene a core response group to determine the risk level of Incidents
and.determine risk-based responses to Incidents; and .
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT
A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov
B. DHHS contacts for Privacy issues: ‘
. DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS contact for Information Security issues:
_ DHHSInformationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-1857
6032714455  1-800-852-3345 Ext. 4455

Jostph £, Ribsam, Jr. Fax: 603-271-4729 TDD Access: 1-800-735-2964
Director www.dhhinh.govideyf

January 4, 2017

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Coundi|

State House

Concord, New Hampshire 03301

REQUESTED ACTION
. Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into an agreement with Ryan Barrieau, MLADC, 16 Ridgewood Drive, Bow, NH 03304
{Vendor Code TBD), for the provision of master licensed alcohol and drug counseling services in the
Concord District Office, in an amount not to exceed $131,625, effective upon Govemnor and Executive
Council approval through June 30, 2019. 80% Federal Funds 20% General Funds.

Funds are available in the following account for State Fiscal Year 2018 and 2019, with authority
to adjust encumbrances between State Fiscal Years through the Budget Office without further approval
from the Govemnor and Executive Coundl, if needed and justified

05-095-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT-OF, HHS: HUMAN SERVICES DIV, DIVISION FOR BEHAVIORAL HEALTH, BUREAUV OF
DRUG AND ALCOHOL, CLINICAL SERVICES

4

Fiscal Year Class . Title Activity Code Amount
2018 102-500731 Contracts for Program Services 92056501 $43,875.00
2019 102-500731 Contracts for Program Services 92056501 $87,750.00

' Total Contract|  $131,625.00

EXPLANATION

The purpose of this request is for the provision of a Master Licensed Alcohol and Drug
Counselfor in the Concord District Office to provide screening, assessment, training, and consulting
services to the Division for Children, Youth and Families staff as well as referrals to clients when
alcoho! and/or substance misuse: has been identifled in a Division for Children, Youth and Families
case. This request represents one (1) of five {5) agreements for these services. On August 24, 20186,
Itern #10A was approved by the Govemor and Executive Coundil for one (1) agreement for the Berlin
area. On October 5, 20186, ltems #11 and #12 were approved by the Governor and Executive Coundil
for two (2) agreements for the Claremant and Laconia areas respaclively. On December 20, 2017, ltem
#13 was approved by the Govemor and Executive Council for the Southern District Office. The first
three (3) agreements were subsequently amended on May 3, 2017 (item #14).



His Excellency, Governor Christophes T. Sununu
and the Honorable Council
Page2of2 -

The Master Licensed Alcohol and Drug Counselor will be involved as an embedded consultant
to assist with reducing barriers to treatment, .increasing access to community-based services and
programs, as well as ensuring that children with an established condition are identified and assisted
with obtaining appropriate services in a timely manner. The Master Licensed Alcohol and Drug
Counselor will consult with Child Protection Service Workers and Juvenile Justice Probation and Parole
Officers and their Supervisors; provide training to Division for Children, Youth and Families staff on
Substance Misuse Education; accompany Child Protection Service Workers on home visits when
appropriate; conduct screenings and assessments; complele evaluations on parents involved with
abuse/neglect; assist parents, family members of clients, staff, and individuals seeking assistance with
community resource connections; and be available during nomnal business hours to individuals for
crisis interventions within the scope of practice.

These contracts were competitively bid. The Department published a Request for Applications
to the Department's website on April 14, 2016 which remains open until all positions are filled. One (1)
application was received for the Concord District Office. The application was evaluated by Division for
Children, Youth and Families’ staff with knowledge of the program requirements. The apphcant Ryan
Barrieau, was selected. The bid summary score sheet is attached.

The attached agreement is for the provision of these services for two (2) years, with the option
to renew for up to four (4) additional years, based upon continued availability of funding, satlsfactory
vendor performance, and approval of the Govermnor and Executive Council.

Should the Govemor and Executive Council not approve this request, children and their families
in the Concord area may not have timely access to assistance when alcohol and/or substance misuse
has been identified in the case.

Source of Funds: B80% Federal Funds from the Substance Abuse Prevention & Treatment
Block Grant, Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Center for Substance Abuse Treatment, CFDA #93.959 FAIN Ti010035, and
20% General Funds.

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

Respectfully submitted,

T

ph E. Ribsam, Jr.

Director
ﬂm{%

rey A. Meyers

Approved by’

Commissioner

The Department of Health and Human Services’ Mission is to join communilies and families -~
in providing opportunities for cilizens to ochieu.hcaﬂh ond independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Surmmary Scoring Sheet

Embedded Drug & Alcohol
Consultants for the-
Division for Children, Youth and
Famllles (DCYF) RFA-2017-DCYF-05-Embed

RFA Nama RFA Number Reviewer Names

]
1 Thomas O'Connor, Community
" & Family Support Specist, DCYF

Maximum Actual Amy Kelly, Licansed Alcohol
Bidder Name Bidder District pass/Feil | Points Points 2. Drug Abuse Counselor, DCYF
3 3 Thomas O’'Connor, Community -
* Elalne C. Davis, MS LCMHC MLADC Berlin 200 170 " & Family Support Specist, DCYF
2 4 Tamara Tessler, DO Supervisor,
Sara DeGennaro, MALCMHC, MLADC, CS Claremont 200 183 Child Protoction, DCYF
3 5 Brady Serzfin, Epmmunlty&
" Tina-Marle R. Pillsbury, MLADC L.aconia 200 180 * Famity Support Administrator
4 - Concord - contract ' 8 Eilean Mullen, Administrator I,
" Ronald Sayres, MS, MLADC, DOT/SAP terminated 200 167.5 * DCYF Child Protection
5 7 Jen Gerper, Supervisor V|
" Angela T. Jones, LCMHC, MLADC, LCS Littleton 200 180 :
8 Thisvi McCormick, M3, MLADC Southern 200 180 8.
7 Ryan Barrieau, LICSW; MLADC Concord 200 175 8.
8.
1] 200 0
8,
1) 200 0
10. 0 200 0




FORM NUMBER P-37 (version 5/8/15)
Subject: Embedded Diug & Alechol Consultant (RFA-2017-DCYF-05-Embed-07) :
Notice: This agrecment and all of its attachments shall become public upen submission to Governor and
Bxecutive Counci) for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hercby mutually agree &s follows:
GENERAL PROVISIONS

1. IDENTIFICATION. .
1.1 Statc Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Plcasant Street -

Concord, NH 03301-3857 -
1.3 Coantractor Name 1.4 Contractor Address
Ryan Barrieau 7 Ridgewood Drive
Bow, NH 03304
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date I.8 Price Limitation
Number .
603-856-7673 010-092-920510-33840000- June 30,2019 $131,625
500731 - IN 92056501

1.9 Contracting Officer for State Agency 1.10 Siate Agency Telephone Number
E. Maria Reinsmann, Esq. 603-271-9330
Director of Contracts and Procurement

111 1.12 Name and Tite of Contractor Signatory

Pyan Barrieay , MLADC
1.13 AckmowtEdgement: Stateof A) , County of Merdwmoac
V2,208 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

person whose name is signed in block 1.11, and acknowledged that s/ke executed this document in the capacity

ity 2 glota:y

SYS

or Jusﬁ%( the Peace
&

gna A 1.15 Eﬂc and Title of: Smc Agency Signatory
L 10405 Dol Rl DEVE Do

Date:

1.16 W by thé N.H. Department of Administration, Division of Personnel (#applicable)

By: gfé i :% Director, On: |_ 249~(§ | \

1.17 Approval by the ney (Farm, Substence and Execution) (if applicable)
13 l/ /5
i ; l\«/
- _ Lﬁﬂhj{? £
1.18 Approval by the Governor and ve Council{ i/’ applr‘a{bh) 7
By: On:

N
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identificd in block 1.1 (“State™), engoges
contractor identificd i block 1.3 (“Contractor”™} to perform,
and the Contractor shall perfonm, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
appliczble, this Agreement, and ell obligations of the parties
hereunder, shall become cffective on the date the Governor

- and Executive Council approve this Agreement as indicated in

block 1.18, unless no such approval is required, in which case

the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contractor prior.
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement does not
become effective, the State shall have po liability to the
Contractor, including without limitation, any cbligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of paymeunts hereunder, are
contingent tpon the availability and continued appropriatico
of funds, and in no evest shall the Siate be liable for any
payments hereunder in excess of such available appropriated
furds. Io the event of a reduction or termination of
appropriated fuinds, the 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 upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any 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 contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and- the comnplete reimbursement to the Contractor for 21l
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 1o the Contractor for the Services, The State
shal} have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provisicn in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shal] the total of all payments euthonized, or actually
made hercunder, exceed the Prce Limitation set forth in block
(8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contraclor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportonity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with comnmnication
disabilities, including vision, hearing and speech, ¢can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the tertn of this Agreement, the Contractor shall
not discriminate against employees or applicants for.
cmployment because of race, color, refigion, creed, age, sex,
handicap, sexual orientation, or national origin end will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monics of the
United States, the Contractor shall comply with all the
provisions of Executive Ordzr No. 11246 ("Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
CFR. Part 60), and with any rules, regulations and guidelines
a3 the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
asceriaining compliance with all rutes, regulztions and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide al!
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 1o perform the Services, and shall be property
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afer the
Completion Date in block 1.7, the Contractor shall not bire,.
and shall not permit any subcontractor or otber person, finn or
corporation with whom it is engaged in  combined effort to
perform the Services 1o hire, any person who is a State
employee or official, who is materially involved in the
procuremnent, administration or performance of this
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Agreement. This provision shall survive terminationt of this
Aprecment.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule; .

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perfarm any other covenant, term or condition
of this Agreement.

8.2 Upon the octurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedicd within, in the
absence of a preater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remediex, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notige specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall ncver be paid to the Contractor;

8.23 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 weat the Agreement as breached and pursue any of its
remedies at lew or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things develaped or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computet
printouts, notes, letters, memorandz, papers, and documents,
all whether finished or unfinished.

9.2 All dzta and any property which has been received from
the State or purchased with fends provided for that purpose
under this Agrecment, shail be the property of the State, and
shall be returned to the State upon demand or upon
termuination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an carly termination of
this Agrecment for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, 1o
and including the date of termination. The form, subject
matter, content, and number of copies of the Tamination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A. ,

11. CONTRACTOR'’S RELATIQON TO THE STATE. In
the performance of this Agreement’the Contractor is in all
respects an independent contractor, and is neither an agent nor
an cmployee of the State. Neither the Contractor nor any of its

.officers, employees, agents or members shail have authaority lo

bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
'The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shallbe
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employces, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of {(or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: ,

14.1.1 comprehensive general lizbility insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000

"aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less then 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall ~
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of

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

Hampshire.
Contractor Initials % é
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14.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for al! renewal(s) of insurance required under this
Agreement no later than thirty {30) days prior to the expiration
date of each of the insurance policies, The certificate(s) of
insurance and any renewals ihereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contsin a clause requiring the insurer 1o
pravide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
noticc of cancellation or modification of the policy.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractar shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers” Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Warkers’ Compensation in the
manner described in N.H. RSA chapter 281-A znd any
applicable renewal(s) thereof, which shali be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or cmployee of Contractor, which might
arisc under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Event of Default shall
be decmed a waiver of its rights with regard to that Event of
Defzult, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be dezmed a
waiver of the right of the State to enforce cach and all of the
provisions kereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a United
States Past Office eddressed ta the partics st the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharped only by an instrument in wriling signed
by the parties hereto 'and only after approval of such
amendmeny, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy. .

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording choscn by the parties to express their mutual
intent, and no rule of construction shall be applicd against or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement. ‘

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by & court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remzin in full force and
cifect.

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in a number of counterparts, each of which shall
be decmed en original, constitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agreements and understandings relating hereto,

Contractor Initials g
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Chlidren, Youth and Familles {DCYF)

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Scope of Services

2.1  The purpose of this Agreement is to embed a drug and alcoho! consultant within
the Concord Health and Human Services District Office who will provide
expertise to the Depariment on how to assist adult and minor aged individuals
with: '

2.1.1 Reducing bamiers to treatment; and
2.1.2 Accessing.community-based treatment and services.

2.2 The Contractor shall use State systems and software within the Concord Health
and Human Services District Office.

23  The Contractor shall consult with Child Protection Service Workers (CPSW) and
Juvenile Justice Probation and Parole Officers {JPPO) and their Supervisors.

2.4  The Contractor shall provide training to DCYF staff on the foliowing:
24.1 Substance Abuse Education (Five Sessions):
2.4.1.1 Session 1:
2.4.1.1.1  An overview of addiction and Recovery; and
24.1.1.2 The role of MLADCs.
2.4.1.2 Session 2:
24.1.21 The impact of substance use on children, youth and
families;
2.4.1.2.2 Engaging families who siruggle with substance use
disorder; and

2.4.12.3 Recovery based language.
2.4.1.3 Session 3:

2:4.1.3.1 Confidentiality;

2.4.1.3.2 Documentation; and

. RFA-2017-DCYF-05-Embed-07 Exhibit A - Scope of Services Contractor Initials _%
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consuftants for the Division for
Children, Youth and Families (DCYF)

" Exhibit A

2.4.1.3.3 Working with Community Resources.
2.4.1.4 Session 4:

24.1.4.1 Alcohol, Tobacco and other drugs — general education;
and

2.4,1.5 Session 5:
2.4.1.5.1 Heroin and other opiates;
2.4.1.5.2 Medication assisted treatment; and
2.4.1.5.3 Infants bom exposed to substances.

2.5  The Contractor shall accompany CPSWs on home visits, when appropriate.

26 The Contractor shall conduct screenings and assessments as well as complete
evaluations on parents involved with abuse/neglect

27 The Contractor shall assist parents, family members of clients, staff, and
individual seeking assistance with community resource connections.

2.8  The Contractor shall be available during normal business hours to individuals for
crisis interventions, within scope of practice, which may include, but is not limited
to situations involving:

2.8.1 Suicida! ideation. '
2.8.2 Homicida! ideation.

2.8.3 Overdose (after hospitalization).

2.8.4 Removal of child or children

2.8.5 Death of a loved one.

2.8.6 Accident

2.8.7 Hospitalization of any type.

2.8.8 Termination of parental rights.

29  The Contractor shall conduct individual substance use disorder or co-occurring
counseling (both long and short term) for parents involved in abuse/neglect
cases.

210 The Contractor shall conduct family substance use disorder or co-occurring
counseling and/or educational sessions with parents and extended family, as
appropriate.

2.11 The Contractor shall attend regular DCYF staff meetings and present
information, as appropriate, on subject matters that may include, but are not
limited to: ‘

2.11.1 Local resources.
2.11.2 Drugs of abuse.
2.11.3 Treatment updates.
2.11.4 Motivational interviewing.
RFA-2017-DCYF-05-Embed-07 Exhibit A — Scope of Services Contractor Inllh!saa_
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohot Consuitants for the Division for
Children, Youth and Families {DCYF)

Exhibit A

2.12 The Contractor shall accompany parents and/or youth to community-based
support meetings, as appropriate.

2.13  The Contractor shall-provide support and consultation services within scope of
practice to parents (parent consultation) when the removal andfor placement of-a
child by the Department is required.

2.14 The Contractor shall participate in DCYF case meetings (PPT, Case transfer).

2,15 The Contractor shall offer drug and alcohol prevention services for expectant
women,

2.16 The Contractor shall provide aftercare services that include but are not limited to
following up with clients after community referral appointments after the DCYF
case closes.

2,17 The Contractor shall develop collateral contacts and community resources in the .
area for referrals.

218 The Contractor shall participate in support groups for foster parents and youth at

. therequest of Department staff. (District Office MLADCs only)

. 219 The Contractor shall consult with and partjclpate in the following statewide
workgroups:
2.19.1 Intake and Assessment Workgroup
2.19.2 Enhanced Assessment Policy Workgroup for infants exposed lo

substances; and (District Office MLADCS only)
2.19.3 Family Service Workgroup. (District Office MLADCs only)
3. Staffing

The Contractor(s) must:

3.1 Have a degree in clinical mental health, clinical psychold‘gy. substance use
treatment, social work, or human services or equivalent with clinical course work
and intemship requirement from an accredited college or university.

3.2 Have two years of experience working as a consultant under the direction of a
clinical supervisor.

3.3 Demonstrate knowledge of substance use disorder counseling, needs of children
and families in the child welfare system, and how abuse and neglect experiences
have impaded them and contrbuted to thexr subslance Use disorder counselling
needs..

34  BeaNewHampshire Licensed Clinical Mental Health Counselor.

3.5 Be a NH Masters Licensed Alcohol Counselor'and Drug Counselor.

3.6  Have a valid driver's license and/or access 1o refiable transportation with liability
Insurance coverage as required by state laws for travel, statewide.

RFA-2017-DCYF-05-Embed-07 Exhibit A — Scope of Services Contractor tnitiats _ X 13,
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Divislon for
Children, Youth and Families (DCYF)

Exhibit A

4, Reporting

The Contractor shall track devélopment and management of workload and other
information as required in 2 monthly report,

RFA-2017-DCYF-05-Embed-07 Exhibit A - Scope of Services  Contractor Intiats _&
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Families (DCYF)

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount-not to exceed the Price Limitation, black 1.8,
for the services provided by the Contractar pursuant to Exhibit A, Scope of Services.

2. The rate of compensation for State Fiscal Year 2018 and 2018 is an all-inclusive hourly rate,
of forty-five dollars ($45.00) per hour not to exceed:

21 $43,875 for State Fiscal Year 2018.
2.2 $87,750 for State Fiscal Year 2019.
3. Payment for said services shall be made as follows:

3.1 The Contractor will submit monthly invoices for reimbursement by the 10" day of each-
month for services specified in Exhibit A, Scope of Services. The State shall make
payment to the Contractor within thirty (30) days of receipt of each invoice for
Contractor services provided pursuant to this Agreement.

3.1.1 Invoices must clearly identify the amount requested and the services performed. -
3.2 Involces must be submitted to:

Financial Manager
Department of Health 'and Human Services
129 Pleasant Street
Concord, NH 03301
4, Payments may be withheld pendlng receipt of required reports or documentation as
identified in Exhibit A.

5. A final payment request shall be submitted no later than sixty (60) days after the Contract
ends. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with-any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

7. Notwithstanding paragraph 18 of Form P-37, Genera)l Provisions, an amendment limited to
the adjustment of the amounts between budget line items and/or State Fiscal Years, related
items, and amendments of related budget exhibits, can be made by written agreement of
both parties and do not require additional approval of the Govemor and Executive Council.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesald covenants, the Canltractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibllity determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms tequired by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
* Information necessary to support an efigibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4, Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared inefigible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitied to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Depariment reguistions.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stale in order to influence the performance of the Scope of Work detalled in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities of offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor,

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, thal no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided lo any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contalned shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. if at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder (o reimburse items of expense ather than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to jneligible individuals
or other third party funders, the Department may elect to: _

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 Contractor the amount of any prior reimbursement in
excess of costs;
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor s
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contraclor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performanca of the Contract, and all
income recelved or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptabie to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as

. purchase requisitions and orders, vouchers, reguisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other racords requested or required by the
Depariment.

8.2, Statistical Records: Statistical, enrollment, attendance or visit reconds for each recipient of
servicas during the Contract Period, which records shall include all records of application and
eligibility {(including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, “Audits of States, Local Govemments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertaln to financlal compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Depariment of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerp!s and transcripts.

9.2. Audit Liabilities: n addition lo and not in any way in limitation of obligations of the Contract, it is
underslood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confldentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made to
pubiic officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Coniractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian,
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contalned In
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

11. Reports: Fiscal and Statisticat: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Wiitlen interim financial repods containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the repori and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reporis shall be submitted on the form
designated by the Department or deemed satisfactory by tha Department.

11.2. Final Report: A final report shall be submitted within thirty {30} days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Depariment,

12. Completion of Services: Disaliowance of Costs: Upon the purchase by the Department of the
maximum rumber of units provided for in the Contract and upan payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (excepl such obligations as,
by the terms of the Coniract are to be performed after the end of the term of this Contract andfor
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to daduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, nolices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the Siate of New Hampshire and/or such other funding sources as were avallable or
required, e.g., the United States Depariment of Health and Human Services.

14, Prior Approval and Copyright Ownership: All matenals (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS befora printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols dr guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS,

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing servicas, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the senvices at such facility. If any govemmental license or
permit shall be required for the operation of the satd facllity or the parformance of the said services,
the Contractor will procure said ficense or permit, and will at all times comply with the terms and
conditions of each such license or parmit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during tha term of this Contract the facllities shall
comply with all rules, orders, reguiations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEGP): The Contractor will provide an Equal Employment

Opporlunity Flan (EEOP) to the Office for.Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. if the recipient receives $25,000 or more and has 50 or
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New Hampshire Department of Health and Human Services

Exhibit C

17.

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEQP is on file. For reclpients receiving less than $25,000, or public grantees
with fewer than 50 employess, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, indian Tribes, and medical and educational institutions are exempt from the'

EEOP requirement, but are required ta submit a certification form to the OCR to claim the exemplion. .
EECP Certification Forms are available at: http:/iwww.ojp.usdojlaboutiocr/pdfsicert.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access ta
Servicas for persons with Limited English Proficiency, and resulting agency guidancea, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simpiified Acquisition Threshold as defined in 48
CFR 2,101 (currently, $150,000)

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

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, '
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation,

{c} The Contractor shall insert the substance of this dause, including this paragraph (c), In all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the respansibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated,
function{s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcantractor’s performance is not adsquate, Subcontractors are subject to the sams contractual
conditions as the Contractor and the Contractor is responsible to ensure subconiractor compliance
with those conditfons.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate '
19.3. Monitor the subcontractor’s performance on an ongoing basis

Exhibit C — Spacial Provisions . Contractor Initials EE z
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New Hampshire Department of Health and Human Services
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shal, at its discretion, review and approve-all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
taka comective action,

DEFINITIONS ‘
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied “Financial Management Guidelines™ and which contains the regulations goveming the finandal
activities of contractor agencies which have contracted with the State of NH to recelve funds.

PROPQSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Cantractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Dapariment and specified in Exhibit 8 of the
Contract.

FEDERALJSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, elc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
Services contalning a compilation of all regulations promulgated pursuant to the New Hampshira
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and
federa! regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhiblt C — Spedial Provisions Contractor Intials 22773
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Familles (DCYF)

Exhibit C-1

LR

REVISIONS TO GENERAL PROVISIONS

1.  Subparagraph 4 of the General Provisions of this contract, Conditional Nature of
Agreement, is replaced as follows:

4,

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes.to the appropriation or
avallabliity of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or avallability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. in the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immedialely upon giving the Contractor notice of such reduction, -
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in block 1.6 of the General
Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the Genera) Provisions of this contract, Termination, is amended by
adding the following language,

101

10.2

10.3

104

10.5

The State may terminate the Agreement at any time for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the
State is exercising its option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreermant including but not limited to, identifying the present and future

- needs of clients receiving services under the Agreement and establishes a process

to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to, any
information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the State as requested.

In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned 1o having- services
delivered by another entity including coniracted providers or the State, the
Contractor shall provide a process for uninterrupted- delivery of services in the
Transition Plan.

The Contractor shdll establish a method of notifying: clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted 1o the State as described above.
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Families {DCYF)

Exhibit C-1

3. Subparagraph 14.1.1 of the General Provisions, Insurance, of this contract is deleted and
the following subparagraph is added:
14.1.1 Professional Liability insurance against all claims of bodily injury, death or
property damage, in' amounts of not less than $1,000,000 per claim and
$3.000,000 aggregate; and

4. The Department reserves the right to renew contract services for up to four (4) additional
years subject to continued availability of funding, satisfactory vendor performance, and
approval of the Governor and Executive Council.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 160-690, Title V, Subiitle D; 41
U.S.C. 701 et seq .), and further agrees to have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the Genera!l Provisions execute the following Certification:

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 required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 1l of the May 25, 1990 Federal Register (pages
21681-21681), and require cerlification by grantees (and by inference, sub-grantees and sub-
contractors), pror to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-cdniractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grenl during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shal! be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifytng the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongomg drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
ocecurring In the workplace;

1.3. Maktng it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

14. Notifying the employee in the stalement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction.

‘Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency
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has designated a central paint for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so canvicted
1.6.1. Taking appropriate personnel action against such an employee, up 10 and including
termination, consistant with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6. 2. , Requiring such employee to participate satisfactorily in a drug abuse assistarice or
rehabilitation program approved for such purpases by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1,6.

2. The grantee may insert in the space provided below the site(s) for the perfonnance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
¥ Rhespwor Prive
Bow, A/H- 93304

Check O I there are workplaces on file that are not identified hera.

Contractor Name: /?yqn Barriea

/il | @/

Date Name: Ryor? Barriead
Title: aqe4pc
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees 1o have the Confractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicale applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Suppor Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Title V1

*Child Care Development Block Grant under Title IV

The undérslgned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing ar attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Cangress, or an employee of a Member of Congress in
caonnection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, ioan or cooperative agreement {(and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federa! appropriated funds have been pald or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with ils instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which refiance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Eyan Kareicars

—
o

tjrefia
Date Name: Ryar Barsiead
Titte: M40
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CERTYIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the ﬁrovisions of
Exacutive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debanment,

- Suspension, and Other Responsibility Matiers, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cerlification: :

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective ptimary participant is providing the
certification set out below.

2. The inability of a person 1o provide the cerfification required below will not necessarily result in denial
of participation in this covered transaction. }f necessary, the prospective parlicipant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether o enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shali disqualify such person from pariicipation in -
this fransaction.

3. The certification in this clause is a material reprasentation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is Ister determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governmenit, DHHS may terminate this transaction for cause or default.

4. The prospeclive primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (Contract) is submitted if at any time the prospective primaty participant leams
that its certification was emoneous when submitted or has become erroneous by reason of changed
circumstlances.

5. The temns “covered transaction,” "debarred,” "suspended,” "ineligible,” "lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” "proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary parlicipant agrees by submitting this proposal (contract) that, should the
. proposed covared transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
fram parlicipation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered fransactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cerlification is erroneous. A participant may
decide the method and frequency by which it determines the efigibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to excead that which is normally posseésed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. _ '

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pariicipant certifies to lhe best of its knowledge and bellef, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared :nellglble or
voluntarily excluded from covered transactions by any Federal department or agency;

11,2, have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commigsion of fraud or a criminal offense in
connection with obtaining, atterpting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrst

. statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

11.3. are not presently indicted for atherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year penod preceding this appiication/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default. .

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, propesed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federa! department or agency.
13.2. where the prospective lower tier participant is unable lo certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitted "Cenrtificalion Regarding Debarment, Suspension, tnel:g:bnllty and
Voluntary Exclusion - Lower Tier Cavered Transactions,” without madification in all lower tier covered
transactions and in all solicitations for lower ler covered transactions.

Contractor Name: Pgﬂﬂ Bartitav

frep c@gﬂ B
Date ’

Name. Bya=7 Barricav
Title: aretpc
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAININGTO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foflowing
cemf' catlon:

Contractor will comply, and will require any subgrantew or subcontractors to comply, with any appiicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streels Act of 1968 (42 U.S.C. Section 3789d) which prohibits .
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5§672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statuie are prohibited from discriminating, either in employment practices or In the dellvery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohiblts recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services of benefits, In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transporiation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basls of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
baslis of age in programs or activilies receiving Federal financial assistance. It does not include
employment discrimination;

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

-28 C.F.R. pt 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based’
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees agalnst
‘reprisal for certain whistie blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspenslon or termination of grants, or govemment wide suspension or
debarment.

Caréication of Cormplarnce with
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In the event a Federal or Sate court or Federal or Siate administrative agency makes a ﬁndmg of
discrimination after a due process hearing on the grounds of race, color, religion, national arigin, or sex
against a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees b§ signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to executa the following
certification:

1. Bysigning and submitting this proposal (contract) the Contractor agress to comply with the provisions
indicated above.

Contractor Name: [y Garriead

1 f12 Ji8 @N

Date ‘ Name: /27 Banrriead
) Title: At
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor faciiily owned or leased or’
contracted for by an entity and used routinely or regutarly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residencaes, facilities funded sclely by
Medicare or Medicaid finds, and portions of facilities used for inpatient drug or atcohol treatment. Failure
to comply with the provisions of the law may result in the impasition of a civil monetary penatty of up to
$1000 per day and/or the imposition of an administrative compllance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contracior's

representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: Crar? fgafrrf'zm/

S
1/r2 /18
Date Name: Ryarm On 7rical
Title: 1400
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New Hampshire Department of Health and Human Services

Exhibit I’

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

" comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Secunity of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business assoclates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Deflpitions.
a. "Breach” shall have the same meaning as the term “Breach" in section 164.402 of Title 45,
Code of Federal Regulations. '

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

c. “Covered Entity" has the meaning given such term in sectlion 160, 103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164,501

e. "Data Aggregation” shall have the same meanihg as the term “data aggregation” in 45 CFR
Section 164.501.

f. *Health Care Operations” 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, TitleX|ll, Subtitte D, Part 1 & 2 of the American Recovery and.Reinvestment Act of
2009.

h. “"HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual’ shall have the same meaning as the term 'indi\;ldual" 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).

j. “Prdvacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

k. "Protected Health Information” shall have the same meaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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“Reguired by Law" shall have the same meaning as the term reqmred by law” in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Deparlmént of Health and Human Services or

his/her designee.

"Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

"Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health#formation unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute,

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F_R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Assoclate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or fransmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

To the extent Business Associate is permilted 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 that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Assodiate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtalned
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 PHI in response to a
request for disclasure on the basis that it is required by law, without first notifyirig
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate refief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from dlsclosing the PH! until Covered Entity has exhausted all
remedies.

“If the Covered Entity notifies the Business Associate that Covered Entity has agreed to

be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHi in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate,

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above sntuataons The risk assessment shall mc!ude but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protecled health inforrnation has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Securily, and
Breach Notification Rufe.

Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’'s compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including

. the duty to retumn 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 intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

. of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assaciate’s compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order 1o meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH} or a record about an individual contained in a Designated Record
Set; the Business Associate shall make such PH! avallable to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

- Within ten (10) business days of receiving a writlen request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Assaciate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528.

K. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable,

L Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assoclate In connection' with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed lo in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHl to those
purposes that make the return or destruction infeasible, for so long as Business
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2014

Associate maintains such PHI. If Covered Entity, in its sofe discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Assoclate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this '
Agreement the Covered Entity may immediately tenminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. Hf Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as '
amended. ‘

‘Amendment. Covered Entity and Business Associate agree to take such action as is

necessary 1o amend the Agreement, from time to time as is necessary for Covered

‘Entity to comply with the changes in the requirements of HIPAA, the Privacy and

Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. 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. Segregation. If any term or condition of this Exhibit | or the application thereof 10 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 Exhibit | are declared severable.

f, Survival. ‘Provisions in this Exhibit | regarding the use and disclosure of PHI, retirn or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the

defense and indemnification 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 hereto have duly executed this Exhibit |.

Department of Heelth and Human Services feya 1 ER rrrea u

The Statw % Name of the Contractor
=i

Signature pfAuthorized Representative  ~ SigRature of Autiforized Representative
= Q
: [yan barrieay

Name of Au onzed Representative Name of Authorized Representative
DCYF Dd= ML ADC
Title of Authorized Representative Title of Authorized Representative

\ /197 1 5 1/12/:8
Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal 1o or greater than $25,000 and awarded on or after October 1, 2010, to report on
‘data related to executive compensation and associated first-tier sub-grants of $25,000 or. more. If the
Initlal award Is below $25,000 but subsequent grant modifications resull In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award.

In accordance with 2 CFR Part 170 (Reporiing Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporttng requirements:

Name of entity

Amount of award

Funding agency

NAICS cods for contracts / CFDA program number for grants

Program source

Award title descriptive of (he purpose of the funding action

Location of the entity

Principle place of performance

Unique Identifier of the entity (DUNS #)

. Tolal compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

-‘5997'."‘9"5-"'.“.‘*’!“."

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Ryn?? Sarriear

 Jie g | @/

Name: fzyan Sarcicav
Title: spp0cC

Exhibit J — Ceriffication Regarding the Federal Funding Contractor Initials E 2 E
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FORM A

As the Contractor identified In Section 1.3 of the General Provisions, | cerlify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: M, / A

2. In your business or erganization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andlor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO - YES
If the answer to #2 abave is NO, stop here
if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under sectlon 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section §104 of the Intemal Revenue Code of
19867

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

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

Name; Amount:
Name: Amount;
Name: Amount;
Name: Amount:
Name: Amount:
Exhibit J ~ Certification Regarding the Federal Funding Contractor Intials __ 275
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DHHS INFORMATION SECURITY REQUIREMENTS
1. Confidential Infarmation: tn addition to Paragraph #9 of the Genaral Pravisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Setvices {DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is govemed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI),

Social Security Numbers (SSN}, Payment Card Industry (PCIl), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations Include:

2.1. Contraclor shall not store or transfer data collected in conneclion with the services rendered
under this Agreement outside of the United States. This includes backup dala and Disaster
Recavery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, elc.}.

2.3, Maintain appropriate authentication and access controls to contractor systems that‘\collect. transmit, or
store Department confidential information whereappilicable. '

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for sirong encryption, '

2.5, Ensure proper sécurity monitoring capabilities are in place to detect potential security events that can
Impact State of NH systems and/or Depariment confidential information for contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification' and incider response process. The vendor will conlact the
Department within twenty-four 24 hours to the Department’s contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network, ’

2.7.1."Breach” shall have the same meaning as the lerm *Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning "Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.
Breach naotifications will be sent to the following email addresses:

27.1.1, DHHSChlefinformationOfficer@dhhs.nh.
2.7.1.2. DHHSInformationSecurityOffice@dhhs.nh.gov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
' the vendor will mainiain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written certification for any State of New Hampshire data destroyed
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by the vendor 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 a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media {for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include al! delails necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

2.9, If the vendor will be sub-conlracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an intemal process or processesthat
defines specific security expectations, and monitoring compliance to security requirements that al a
minimum match those for the vendor, induding breach nofification requirements.

The vendor will work with the Department to sign and comnply with all applicable State of New Hampshireand
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreemant.

The vendor will work with the Department al its request to cdrnplete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the [ife of the vendor engagement. The survey will be completed annually, or an altemate time
frame at the Depariments discretion with agresment by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Data Security Breach Liability. in the event of any security breach Contractor shall make efforts to investigate
the 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 the breach, including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center-services necessary due to the breach.
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Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the
Embedded Drug and Alcohol Consultant Contract

This 2™ Amendment to the Embedded Drug and Alcohol Consultant contract (hereinafter referred to as
Amendment #2), dated this 1® day of April, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Thisvi McCormick (hereinafter referred to as "the Contractor"), a sole proprietor with a place of business
at 32 Old Wellington Road Manchester, NH 03104.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2017 (Item #13) and as amended on June 20, 2019 (ltem #38, the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and temms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18 and, Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the State may modify the scope of work and the payment schedule of
the-contract by written agreement of the parties;

WHEREAS, the parties agree 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, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$263,250.

3. Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency, {0 read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

RFA-2017-DCYF-05-Embed-05 : Amendment #2
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Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

§$/1/19 | S

Date Joseph E. Ri?éﬁx s ~
Director
Thisvi McCormick

H\l 5 —Thisvs Mec i 0, MLAD

Daté Name:
Title:

Acknowledgement of Contractor's signature:

State of N; .. County of 44 ]];bomag . onPapyi) IS, 2014, before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

/7——
W Notary Public or Justice of the Peace

mmg E.ff;‘ IN{= )
Name and Title"of Notary

My Commission Expires: \ \I \ 8!39-

ok

4
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Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

Name:

Daté i ;
Title: S

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
RFA-2017-DCYF-05-Embed-05 Amendment #2
Thisvi McCormick
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
05/02/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must havo ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require 2n endorsement. A statement on
this certificate does not confer rights to tho certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬁ;‘" Healthcare Providers Service Crganlzation
Affinity Insurance Services, Inc ::::f : 800-962-9491 fAsG, no; 800-758-3635
1100 Virginia Drive, Suite 250 | ADOREsS: _Service@hpso.com
Fort Washington, PA 19034 INSURERIS) AFFORDING COVERAGE NAKC 8
' : INSURER A : American Casualty Company of Reading, PA © 20427
SURED . . .
e Thisvi McCormick INSURER B :
32 Old Wellington Rd INSURER G ;
Manchester, NH 03104 INSURER O ;
' INSURERE :
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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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POLICY EXP
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LTR TYPE OF INSURANCE INSD | wvD) POLICY NUMBER (MMDD/YYYY} | (MIWDOYYYY) LTS
FOMHERCIALGENERAL LIABILITY EACH OCCURRENCE 3
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MED EXP {Any one person) $
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POLICY D ,"ng D Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
AUTOMOBILE LIABILITY coa%usmcl.e 5I"Tag s
ANY AUTO BODALY INJURY {Per person) | §
OWNED SCHEDULED
AUTOS ONLY TS BODILY INJURY (Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
L1
UMBRELLA LIAB OCCUR EACH OCCURRENCE [
EXCESS LIAD CLAIMS-MADE AGGREGATE $
DED I I RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUYE | | ER .
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:] NiA
(Mandatery in NH) E.L. ISEASE - EA EMPLOYEE] §
If yos, describe under
DLSCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LwIT [ §
- Per Claim
A [Professional Liability - Occurrence 615488861 10M17/18 | 10117119 Aggregate $1,000,000
$3,000,000

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

Department of Health & Human Services NH, is added as a(n) Certificate Holder effective 10/17/2018.

CERTIFICATE HOLDER

CANCELLATION

Department of Health & Human Services NH
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Affinity Insurance Services, Inc
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THISVI MCCORMICK, MS,MLADC

OBJECTIVE
To obtain a rewarding position in human the services field.

LICENSURE/CERTIFICATION

-Licensed Alcohol and Drug Counselor, NH MLADC, #807

-Certified GAIN-1 Administrator/Local Trainer, Substance Abuse Assessment

-Certified Nurturing Parenting Facilitator, and Local Trainer; The Family Nurturing Center of Central
New York.

-Board Member -NHADACA

EDUCATION

-August 2009 ~December 2012 Southern New Hampshire University Manchester, NH
Master Level Program in Community Mental Health Counseling; Co-Occurring Program.

-April 2008 State of NH Police Standards &Training Council Concord, NH
Graduate of Basic Corrections Academy

-September 1996- May 2000 Plymouth State University Plymouth, NH

Bachelor of Science, Psychology, (Concentration in Mental Health).
Minor in Sociology & Anthropology

EXPERIENCE

8/2014-current InsideQut Balance, LLC Nashua, NH

Founder- Substance Use Clinician

~Provide individual and group counseling to clients seeking substance use supports.

~Provide substance use evaluation services for clients seeking appropriate level of care or court mandated.
~Collaborate with community services for necessary referrals.

~Provide aftercare services per the IDSP program.’

9/2015-Current Manchester Community Health Center Manchester, NH
Adolescent Counselor .

~Provide support and therapeutic counseling services to adolescents attending High School in the
Manchester School District.

~Collaborate with teachers and community service providers in conjunction with students.
~Provide family support

2/2014-92015 Elliot Hospital- Social Work Department  Manchester, NH
Emergency De men ial Worker

~Crisis intervention

~Patient and family support

~Respond to trauma activations

~Connect patients with community resources for mental health/substance use

~Reports to BEAS or DCYF
9/2012- 2/2014 Farnum Center : Manchester, NH
ten i

~Supervision and management of the Intensive Outpatient Pregram and Outpatient Groups,
~ Supervise and direct 6 staff as assigned.

-~ Responsible for chart reviews and audits.

~ Provide training and professional development opportunities to staff.



~ Provide direct one on one counseling to clients in the Qutpatient Department.
~ Facilitate weekly groups

~ Responsible for SASSI, MAST, and LADC evaluations.

~Knowledge of NH WITS system.

6/2010- 4/2011 The Cynthia Day Family Center at Keystone Hall Nashua, NH
a cordinator eragency Promotion ’
~ Supervision and management of the Prenatal and Parenting Women Program; a residential recovery
center for substance using mothers and their children.
~ Supervise and direct 6 staff and interns as assigned.
~ Provide training and professional development opportunities to staff.
- Provide direct one on one counseling to women in the program around issues of recovery and parenting.
~ Facilitate weekly groups utilizing the Seeking Safety and Nurturing Parenting curriculurn.
~ Responsible for SASSI, MAST, CAGE and GAIN assessments and evaluations
~ Liaison for Department of Children, Youth and Family Services. Work with program residents to
reintegrate with their children who are in state care.
- Facilitate family meetings

9/2009-6/2010 'Keystone Hall Nashua, NH
i l i nt
~ Responsible for intakes of new clients; ages 14 and older who are seeking services for Qutpatient
treatment.
~ Assess client’s needs and assign to proper groups for further treatment,
~ Provide 1:1 counseling to clients who are not appropriate for group participation.
~ Facilitate a weekly Relapse Prevention Group, one hour in duration, utilizing the A. Trundy and T.
Gorski curriculum. '
~ Develop treatment plans and maintain client chart documentation.
~ Facilitated adolescent psycho-educational groups
~ Perform substance abuse evaluations
~ Responsible for the overseeing of clients currently serving time on Federal Probation for drug related
charges.
~ Liaison between Federal Probation and Keystone Hall to facilitate wrap-around services for clients under
current supervision. '

7/2008-9/2009 Department of Corrections, NHSP/W Gofistown, NH

28 Day Program Facilitator/Counselor (Primary Counselor of the Women’s 28 Day Program offered at
the Women’s Staté Prison: recognized by the State of New Hampshire Parole Board),

~ Utilized the Seeking Safety curriculum; a dual-diagnosed psycho-educational model addressing both
PTSD and substance abuse.

- Facilitate daily, 5 hour interactive groups; addressing 2 different topics a day from the Seeking Safety
curriculum.

~ Provide one-on-one counseling for the 8 (inmates) participants in the program; as needed basis.

~ Responsible for any case management needs that may arise during the participants length of time in the
program.

~ Responsible for individualized, pre-release recommendations based on program assessments and
progress.

~ Coordinate with assigned parole officers individualized community services an offender will require
upon their release. )

~ Coordinate family services and/or DCYF, DSS, Juvenile Detention Facilities and any court involvement
the children of incarcerated participants may be involved

~ Responsible for SASSE, MAST, CAGE assessments and evaluations for selected inmates.

~ Responsible for the preparation of Licensed Drug and Alcohol Evaluations within the Women’s Prison



12/2007-7/2008 Department of Corrections, NHSP/Women and NHSP/Men Goffstown, NH and
Concord, NH

rrectional Counselor/Case Manager
~ Coordinate with professional staff (psychiatrist, mental health worker, cIassuﬁcatlons) in order to ensure
treatment.
~ Make recommendations and help develop afiercare plans upon the inmates release into the community.
~ Assist with obtaining housing prior to release.
~ Facilitate phone calls and interviews to various substance abuse programs in NH for program enrollment.
~ Prepare parole synopsis.
~ Prepare AHC packets (Administrative Home Confinement).
~ Facilitate weekly groups of 12 session duration on topics including Anger Management and Impact of
Crime on Victims.

EXTRACURRICULAR ACTIVITIES/TIPS

~ Running, group fitness, wellness, skiing, snowboarding, reading, outdoor activities, excellent
communication skills; both written and oral, previous employment experience in sales, retail, and restaurant
management.

~ Proficient in MS Office products, Apple products, Access, Excel, PowerPoint.

LANGUAGES
Fluent in Greek

REFERENCES
Available upon request
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Jelfrey A. Meyers
Commissioner

Christine Tappan
Associale Commissioner

STATE OF NEW HAMPSHIRE

28 98

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HUMAN SERVICES AND BEHAVORIAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9546  1-800-852-3345 Ext. 9546

Fax: 603-2714232 TDD Access: 1-800-735-2964

www.dhhs.oh.gov

May 16, 2018

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth
and Families (DCYF) to exercise renewal options for four (4) existing agreements and to
amend six {6) agreements with the contractors listed below for the continued provision of ~
master licensed alcohol and drug counseling services by increasing the total price limitation by
$360,500 from $1,058,047 to an amount not to exceed $1,418,547, and by extending the
contract completion dates for four (4) agreements from June 30, 2018 to June 30, 2019
effective upon Govemor and Executive Council approval.

These agreements were originally approved and amended by the Governor and
Executive Council as listed below. Funds are 80% Federal and 20% General funds.

. Current Increase/ Revised G&C Approval Dates
Vendor | Locationof | Modified | (Decrease) | Modified
Budget Amount Budget
Amy Kelly Manchester $224 422 $97,250 $321,672 | O: 3/9/16 (ltem #12)
District Office ' A1l 411917
(Hem #11)
Elaine C. Berlin District $175,500 $87,750 \ $263,250 | O: 08/24/16 (ltem
Davis ., Office #10A)
A1: 05/03/17
Sara Claremont District |  $175,500 $67,750 $263,250 | O: 10/5/16 (item #11)"
DeGennaro Office A1: 05/03/17 (item
#14)
Tina-Marie | Laconia District $175,500 $87,750 $263,250 | O: 10/5/16 (Item #12)
R. Pillsbury Office Al: 05/05/17 (ltem #
14)
Ryan Concord Distfict | $131,625 $0 $131,625 | O: 12/20/17 (tem #13)
Barrieau Office ‘
Thisvi Southern District $175,500 $0 $175,5600 | O: 02/21/18 (ltem # 11)
McCormick Office -
Total: $1,058,047 | $360,500 | $1,418,547




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f3
Funds are available in SFY 2019 with authority to adjust amounts within the Price
Limitation and adjust encumbrances between State Fiscal Years through the Budget Office,
without approval from Governor and Executive Council, if needed and justified. .

See Attached Fiscal Details Sheet.
EXPLANATION

The purpose of this request is to continue providing master licensed alcohol and drug
counselor (MLADC) services in the assigned locations, to provide screening, assessment,
training and consulting to' DCYF staff; and referrals to clients when alcohol and/or substance
misuse has been identified in a DCYF case.

The MLADCs are involved as embedded consultants in their given locations to assist
with reducing bamiers to treatment, increasing access to community-based services .and
programs, ‘and ensuring that children with an established condition are identified and
connected with the appropriate services in a timely manner.

The Contractors consult with Child Protection Service Workers {CPSWs) and Juvenile
Justice Probation and Parole Officers (JPPOs}) and their Supervisors; provide training to DCYF
staff on Substance Misuse Education; accompany CPSWs on home visits when appropriate;
conduct screenings and assessments; complete evaluations on parents involved with
abuse/neglect; assist parents, family members of clients, staff, and individuals seeking
assistance with community resource connections. The Contractors are available during normal
business hours to individuals for crisis interventions, within the scope of practice.

The State reserves the right 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 of the Governor and Executive Council. DCYF is requesting to exercise
the renewal options for Amy Kelly, Elaine C. Davis, Sara DeGennaro, and Tina-Marie R.
Pillsbury in order to continue services and align all contract completion dates. The scope of
services for the six contracts is being modified to require the contractors to provide information
to complete a criminal background check to ensure the safety of clients being served. '

Should the Governor and Executive Council not authorize this request, the Division for
Children, Youth and Families may not have the statewide screening, assessment, training, and
consultation needed to work with children and their families in the given areas when alcohol
and/or substance misuse has been identified in a case. Additionally, the Department may not
have the information necessary to complete State Police Criminal Background Checks on
individuals who have direct contact with clients.

_ Source of Funds: 80% Federal Funds from United States Department of Health and
Human Services, Substance Abuse and Mental Heaith Services Administration, Substance
Abuse Prevention and Treatment Block Grant, CFDA #93.959 FAIN TI010035, and 20%
General Funds.

Area served: Statewide.



His Excellency, Governor Christopher T. Sununu
. and the Honorable Council
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In the event that Federal Funds become nao longer available, General Funds will not be
requested to support this contract.

Respectfully submitted,

-

Christine Ta.ppan
Assaciate Commissioner

' M,L{m
Approved by:
Jeffrey A. Meyers

Commissioner

The Department of Health nﬁd Human Services' Mission is to join communities and families
in improving opportunities to achieve health and independence.



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Embedded Drug and Alcohol Consultant Contract

This 1st Amendment to the Embedded Drug and Alcohol Consultant contract (hereinafter referred to as
Amendment #1), dated this 24th day of April, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the “State* or "Department™ and
Thisvi McCormick (hereinatter referred to as "the Contractor”), a sole proprietor with a place of business
at 32 Old Wellington Road Manchester, NH 03104. '

WHEREAS, pursuant to an agreement (the "Confract”) approved by the Governor and Executive Council
on December 20, 2017 {item #13), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, the State may modify the
scope of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, ‘the parties agree modify the scope of services to support continued dehvery 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. Add Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services Subsection
1.3, to read:

1.3 The Contractor shall provide all required information to enable The Department to
conduct a background check, no later than ten days from the approval date of the
Contract or any amendments thereafter, including, but not limited to, completing
a New Hampshire Department of Safety Cnminal Record Release Autharization
Form (Form ID #DSSP256).

2. Add Exhibit A-1, Additional Scope of Sertvices.

3. Delete Exhibit K, DHHS Information Security Requirements, Version CU/DHHS/032917 and
,ﬂ\!k replace with: Exhibit K, DHHS Information Security Requirements, Version 04.04.2018.

RFA-2017-DCYF-05-Embed- 05 Amendment #1
Thisvi McComick
Page 10of 3



New Hampshire Department of Heaith and Human Services
Embedded Drug and Alcohol Consuitant Contract

This amendment shall be effective upon the date of Govermnor 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

Date Christine M. Tapp .
Associate Direstor Cammissiones”

Thisvi McComick
illl& i Mettxqide
e Tite . MLADC

Acknowledgement of Contractor's signature:

State of Naw Hawpshe , County of H-\lblwm%b on Mﬁ'ﬁ ”#' 12018 , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

L

Stqriatare of Notary Public.ordashce of the Peace

Wiy,
QQah\ ﬂﬂy
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Name and Title of Notary or Justice of the Peace

anvitiee,JY
Y
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3d

i
7
Uiy

N
Sed

My Commission Expires: 4 / ! 4/ Zo2Z

y,

RFA-2017-DCYF-05-Embed-05 Amendment #1 Coentractor Initial

Thisvi McCormick Date:
Page20f3



New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

W

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

OFFICE OF THE ATTORNEY GENERAL

bl Lptpn

Date Name: ElreNeth . MeComypge
e

| 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:
Tille:
RFA-2017-DCYF-05-Embed-05 - Amendment #1 Contractor Initiats: W’
Thisvi McCormick Date;__=TO I
Page 30f 3 MY



Mew Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultant Contract

1

Exhibit A-1 Amendment #1
Additional Scope of Services

1. . STATE OWNED DEVICES, SYSTEMS, OR NETWORK USAGE

1.1. Any contractor authorized by the DHHS Infdrr'hation Security Office to use a state
issued device including but not limited to lap top computers, |-pads, cell phones,
access systems, or networks shall:

1.1,

11.2

1.14.

1.1.5.

Sign and abide by all the terms and conditions in the State-wide Computer
Use Policy, as well as applicable DHHS and DolT state device related
policies.

Use the information solely for conducting official state business and all
other use or access is strictly forbidden including, but not limited, to,
personal or other private and non-State use and that no time shall the
contractor access or attempt to access any information without having the
express authority of DHHS to do so.

Not access or attempt to access information in a manner inconsistent with
the approved policies, procedures, and/or agreement relating to system
entry/access.

Not copy, share, distribute, sub-license, modify, reverse engineer, rent, or
sell software licensed, developed, or being evaluated by the state. At all
times the contractor must use utmost care to protect and keep such
software strictly confidential in accordance with the license or any other
agreement executed by the state. Only equipment or software owned,
licensed, or being evaluated by the state can be used by the contractor.
Non-standard software shall not be installed on any equipment unless
authorized by the DHHS Information Security Office:

Agree that email and other electronic communication messages created,
sent, and received on a state-issued email system are the property of the

. State of New Hampshire and to be used for business purposes only. Email

is defined as “internal email systems” or “state-funded email systems.” The
contractor understands and agrees that use of email shall follow DPHHS and
State standard policies (avalilable upon request).When utilizing the DHHS
intemal email system all contractors shall:

1.1.5.1. Include in the signature lines information identifying the contractor
as a non-state employee; and

1.1.5.2. Contain the following confidentiality notice:

RFA-2017-DCYF-05-Embed-06 Exhibit A-1 Amendment #1 Contractor Initials 2 '! k

Thisvi McCormick

Page 10f2 Date S‘ Lﬁll'g



New Hampshire Department of Health and Hurnan Services
Embedded Drug & Alcohol Consultant Contract

| Exhibit A-1 Amendment #1

CONFIDENTIALITY NOTICE: This email message, including any
attachments, is for the exclusive use of the recipient(s) to whom itis
addressed and may contain infermation that is privileged, confidential, and
prohibited from unauthorized disclosure under applicable law. If you are
not the intended recipient of this message, any dissemination, distribution,
or copying of this message (either whole or in part) is strictly prohibited. If
you received this message in error, please notify the sender by reply email
and permanently destroy all copies of the original message and any
attachments from your system. Thank you for your cooperation.

1.1.6. Agree that he intemet/intranet is to be used for access to and distribution of
information in direct support of the business of the State of New Hampshire
according to.State standard policy (available upon request).

1.2. The Contractor shall agree that if the performance of services involves the
collection, transmission, storage, or disposition of substance use disorder (SUD)
records and information created by a 42 CFR Part 2 provider, the records and
information shall be subjec{ to the confidentiality protections and nondisclosure
safeguards required by 42 CFR Part 2, and that all necessary consents shall be
obtained in compliance with 42 CFR Part 2.

RFA-2017-DCYF-05-Embed-06 Exhibit A-1 Amendment #1 Contractor Initials f ]E S
Thisvi McCormick - Y,
Sl
Page 2 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflécted and have the described meaning in this document:

1. ‘"Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

- information, whether physical or electronic. With regard to Protected Health
Information, " Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident® shall have the same meaning “Computer Security
" Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department

of Commerce.

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without fimitation, Substance
Abuse Treatment Records, Case Records, Protected Health |nformation and
Personally ldentifiable Information.

Confidential tInformation also includes any and all information owned or managed by
the State of NH - created, received from or an behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not imited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax information (FTI), Social Security Numbers (SSN),
Payment Card Industry:(PCl}, and or other sensitive and confidential information.

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

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

6. “incident” means an act that potentially violates an expliclt or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
fimware, or software characteristics without the owner's knowledge, instruction, or
consent. incidents include the lass of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Lest update 04.04.2018 Extibt K Contractorntats 11 )

DHHMS Information
Security Requirements : i ’ l
Page1of9 Data 6 m 6



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the botential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit} will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

8. “Personal information™ (or "PI")} means information which can be used to distinguish

" ortrace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother’s maiden
name, etc.

9. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

11. "Security Rule® shall mean tr;e Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164 Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to upauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidentia! Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outfined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidentiai lnformation in response to a

V4. Last update 04.04.2018 Exhibit K Contractor Inflials i‘ ! E :
. DHHS Information

Security Requirements ) .
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

: pursuant to the Privacy and Security Rute, the Contractor must be bound by such

’ additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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 Contractor agrees to grant access to the data to the autherized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data 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 encrypfion capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

V4, Last update 04.04.2018 - Exhibit K Commctorlniﬁab/lm

s DHHS Infomation ; )
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. wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

0. .RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any denvative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shali also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potentiai security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, 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
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

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; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a 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 Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Confractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cedification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

. regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Confractor 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 confrols to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

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

- confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, efc).
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3. The Contractor will maintain approprate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabiliies are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach nofification requirements.

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

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

g. The Contractor 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 fife of the Contractor engagement. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Depariment and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingty, any State of New Hampshire
or Department 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.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or Joss resulting from the breach.
The State shall recover from the Contractor ail costs of response and recovery from

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.5.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govemn protections for individuaily identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement at https./iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional email addresses provided in this section, of any secunty breach within two
(2) hours of the time that the Contractor leamns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safequard this information at all times.

ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidentia! Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologicaily secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only-authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in ali-cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to 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 conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Secunty Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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 with all applicable obligations and procedures,
Contractor’'s procedures must also address how the Contractor will:

1. ldentify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. ldentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
V4, Last update 04.04.2018 Exhibit K Contractor lnitlals/M
: DHHS Information .
Security Requiraments é\&

PageB8of 9 Date



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify approprate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

V.. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

' DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityCffice@dhhs.nh.gov
DHHSPrivacy. Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4455 1-800-852-3345 Ext. 4455
Fax: 603-27i-4729 TDD Actess: 1-800-735-2964
www.dhhsnh.povideyf

. ' Qctober 31, 2017

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

State House

Concord, New Hampshire 03301

JefTrey A Meyers
Comnissioner

Jostph E. Ribsam, Jr.
Director

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth
and Families to enter into an agreement with Thisvi McCormick, MLADC, 32 QOld Wellington
Road, Manchester, NH 03104 (Vendor Code TBD), for the provision of master licensed
alcohol and drug counseling services in the Southem District Office, in an amount not to
exceed $87,750.00 per year for a total two-year contract value of $175,500, effective upon
Governor and Executive Council approval through June 30, 2019. 100% Federat Funds. !

Funds are available in the following account for State Fiscal Year 2018 and 2019, with
authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office if needed and justified, without approval from Govemor
and Executive Council, '

05-095-42-421010-28670000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD WELFARE SERVICES IV-B

Fiscal Year Class Title Activity Code Amount
2018 102-500731 Contracts for Program Services 42106801 $71,077.50
2018 102-500731 Contracts for Program Services 42106801 $71,077.50

Sub Total $142,155.00

05-095-42-421010-29690000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS |
DEPT OF, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD ABUSE PREVENTION

CAPTA
Fiscal Year Class Title Activity Code Amount
2018 102-500734 Contracts for Program Services 42106901 $16,672.50
2019 102-500734 Contracts for Program Services 42106901 31 6,672.50
Sub Total $33,345.00
Total $175,500.00

The Department of Health and Human Services’ Mission is Lo join communities and families
in providing oppaortunities for citizens to achieve health and independence.



EXPLANATION

The purpose of this request is for the provision of a Master Licensed Alcoho!l and Drug
Counselor (MLADC) in the Southern District Office to provide screening, assessment, training,
and consulting to Division for Children, Youth and Families staff; and referrals to clients when
alcohol and/or substance misuse has been identified in a Division for Children, Youth and
Families case. This request represents one (1) of four (4) agreements for these services. On
August 24, 2016, ltem #10A was approved by the Govermor and Executive Council for one (1)
agreement for the Berlin area. On October 5, 2016, Items #11 and #12 were approved by the
Governor and Executive Council for two (2) agreements for the Claremont and Laconia areas
respectively. All three (3) agreements were subsequently amended on May 3, 2017 (ltem
#14).

The MLADC shall be involved as an embedded consultant to assist with reducing
barriers to treatment, increasing access to community-based services and programs, as well
as ensuring that children with an established condition are identified and assisted with
obtaining appropriate services in a timely manner. The MLADC will consult with Child
Protection Service Workers (CPSWSs) and Juvenile Justice Probation and Parole Officers and
their Supervisors; provide training to Division for Children, Youth and Families staff on
Substance Misuse Education; accompany CPSWs on home visits when appropriate; conduct
screenings and assessments; complete evaluations on parents involved with abuse/negiect;
assist parents, family members of clients, staff, and individuals seeking assistance with
community resource connections; and be available during normal business hours to
individuals for crisis interventions within the scope of practice.

These contracts were competitively bid. The Department published a Request for
Applications to the Department’s website on April 14, 2016 which will remain open until all
positions are filled. One (1) application was received for the Southern District Office. The
application was evaluated by Division for Children, Youth and Families’ staff with knowledge of
the program requirements. The applicant, Thisvi McCormick, was selected. The bid summary

score sheet is attached.

The attached agreement is for the provision of these services for two (2) years, with the
option to renew for up to four (4) additional years, based upon continued availability of funding,
satisfactory vendor performance, and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, children and their
families in the Southern New Hampshire area may not have timely access to assistance when
alcohol and/or substance misuse has been identified in the case.

Source of Funds: 100% Federal Funds from the Child Welfare Social Service program
of Title IV-B and the Child Abuse Prevention and Treatment Grant, CFDA #93.645 and 93.665
FAIN 1701NHCWSS and 1701NHCAD1.



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

Respectfully submﬂted

ephE Rlbsam Jr.
Director

Approved by: W

rey A. Meyers
Commissioner

The Department of Health and Human Servicea' Mission is lo join communities and families
in providing opportunilies for cilizens (o achieve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoriﬂg_Sheet

Embedded Drug & Alcoho!
Consultants for the
Division for Children, Youth and
Famllles (DCYF) RFA-2017-DCYF-05-Embed
RFA Name RFA Number : Reviewor Names
1 Elleen Mullen, Administrator I,
' * Chilg Protaction, DCYF
4 N Maximum| Actual Am_yl'(e-ll'y._Pﬁgmm Specialist,
Bidder Name Bldder District passiFall | Polints Points 2. BCYF
9 ’ 3 Tom O'Connor, Prog. Specialist [V,
' Elaine C. Davis, MS LCMHC MLADC Berlin . 200 170 * Child Protection, DCYF

2. Sara DeGennaro, MALCMHC, MLADC,CS . |  Clarsmont 200 183 % Jen Gerber, Supervisor Vi
3. Tina-Marle R. Pillsbury, MLADC Laconla 200 180 5.
4 Ronald Sayres, MS, MLADC, DOT/SAP | Concord 200 167.5 .
5 Angela T, Jones, LEMHC, MLADC, LCS Uittieton 200 180 £
6. Thisvi McCormick, MS, MLADC Southern 200 180 8.
£ 0 200 0 9
8. '

0 200 1]
9. .

0 200 Q

10. '
(4] 200 0 ~




_ FORM NUMBER P-37 (version 5/8/15)
Subject: 2017 = 6 d & 1 ita
Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly ideptified to the apency and zgreed to in writing prior to sigoing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. _IDENTIFICATION.
1.1 State Agency Name [.2 State Apency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contructor Address
Thisvi McCormick 32 Old Weliington Road
Manchester, NH 03104
1.5 Contractor Phone 1.6, Account Number 1.7 Completion Date : 1.8 Price Limitation
Number )
603-203-5478 . 05-095-42-421010-29670000 | June 30,2019 $175,500
05-095-42-421010-29650000 :
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330
Director of Contracts and Procurement .
1.11 Contractor Signaturc - 1.12 Name and Title of Contractor Signatory
\Tﬁ/\/\u WGt — Thiv McComichy, MADC
1.13 Ackngwledgement: State of , County of K
nii .
On ' . §4 » before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
1&% po@ name is signed in block l.ll,mduchmwledgedﬂm:fheexccuwdlhisdwmnm' t in the capacity
i 12 . :
3r Notery Rublic or Justice of the Peace
e &\:
1. '{{' &f Wotary or Justice of the Peace
"n...--'“\ \\ .
2 & fC.Lha./\ A/Z)}\lm i dl’.‘)‘\&.
1.14 State Agency-Jigaature .~ 1.IS Name and Title of State Agency Signatory

// &’ puell/isr1o | Jowan R.Lg‘“/ D.q-.f/ X

.16 AW the N.H._ Dcpartment of Administration, Division of Personet (7 applicable)

By: ' WW— " Director, Om IZ—{fG/W

i

S

1.17 Approval by (Form, Substance and Execution) (if applicable) .
BJW (Mo [ L, %*7 WAVAY,

1.18 Approval by the Govemnor fve Council Ticable) | ©

By: On:

~
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2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the sgeacy identified in block 1.1 (“State™), engages
contractor identified in block 13 (“Contractar”) to perform,
and the Contracior shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, end subject to the approvat of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
bereunder, shail become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless 0o such epproval is required, in which case
the Agreement'shall become cffective on the date the
Agrecment is signed by the State Agency a3 shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, end in the event that this Agreement does not
become cfiective, the State shall have no Liability to the
Contractor, including without limilation, any abligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7

4, CONDITIONAL NATURE OF AGREEMENT.
Nutwilhstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continvance of payments hereundey, are
contingent upon the availability and continued appropriation
of funds, end in no event shall the State be liable for amy
payments hereunder in excess of such available appropriated
funds. 1n the event of a reduction or termination of
appropriated funds, the State shall have the right to withheld
paymcent until such funds become available, if ever, end shal

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
B0:7 threugh RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and potwithstanding unexpecied circumstances, in

no event shall the total of all payments authorized, or sctually
made hercunder, exceed the Price Limitation set forth in block
1.8. .

6. COMPLIARCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
*Contractor shall comply with all statites, laws, regulations,
and arders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
Isws, This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, bearing and specch, can
communicate with, receive information from, and convey
information to the Contractor. [n addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the tenm of this A greement, the Contractos shall
not discriminate against employees or applicants for
employment because of mce, color, religion, creed, age, sex,
handicap, sexual orientation, or national ofigin and will take
alfirmative action to prevent such discrimination.
6.3 Ifthis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No, 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Laber (41
C.F.R Part 60), and with any rules, regulations and guldelines
as the State of New Hampshire or the United States issue to
implement these regulstions. The Contractor further agrees to
permit the State or Uniled States access o any of the
Contractor’s books, records and sccounts for the purpose of

ascertajning compliance with all rules, regularions and ardary,

have the right to terminate this Agreement immediately upon
giving 1be Contractor notice of such termination. The State
shall 56t be required fo trEnsfer funds from any other sccount
1o 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 contract price, method of payment, and terms of
peyment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
52 The payment by the State of the contract price shall be the
- only and the complete reimbirsement to the Contracior for all
expenses, of whatever nature incigred by the Contracior in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contracter other than the contract

price.
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and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall st its own expense provide all
penonael necessary to perform the Services. The Contractor
warranis that al] personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise guthorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Datz in block 1.7, the Contractor shall not hire,
acd shall not permit any subcontractor or other person, firm or
corporation with whom it {s engaged in a combined effort to
perform the Services to hire, any person who is a Stetc
employee or official, who is materialty involved in the
procurement, ndministration or performance of this

Contractor Initials— WV )
DwI(;ZEIE



Agreement This provision shall survive termination of this
Agreement,

7.3 The Contrecting Officer specified in block 1.9, or his or
her successor, shall be the Stete’s representative. la the event
of any dispute cooteming the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one o more of the following zcts or omissions of the

Contractor shall constitute en event of default hereunder

(“Event of Default™):

8.1.1 failure 10 pcrform the Services saml‘ndorﬂy oron

schedule;

8.12 failure o sub:mt any report required hereunder; and/or

8.1.3 failure to perform any other covenant, teym or condition

of this Agreement.

8.2 Upon the occurrense of any Event of Defaolt, the State

may teke any cne, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event

of Default and requiring it to be remedied within, in the

absence of a greater or lesser specification of time, thirty {30)

days from the date of the notice; and if the Event of Default is

not timely remedied, terminate this' Agreement, cffective two

" (2) days afer giving the Contractor notice of termination;
8.2.2 give the Contractor & written notice specifying the Event
of Default and suspending ell payments to be mede under this
Agreement and ardering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contrector has cured the Event of Default
shall pever be paid to the Contractor;
8.2.3 set off agninst any other obligetions the State may owe to
the Contractor eny damages the State suffers by reason of any

" Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION,

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obteined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formwlae, surveys, maps, chars, sound recordings, video
tecardings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memorenda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned (o the State upon demand or upon
termination of this Agreement for any reason.

9.3 Canﬁdmnalxty of data shall be governed by N.H. RSA
chapter 31-A or other existing law. Disclosure of data
requires prior written approval of the State,

10, TERMINATION. In the event of an carly terminstion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contrecting
Officer, not later than fiteen (15) days after the date of
termination, 8 report (“Termination Repost™) deseribing in
detzil all Services performed, 2nd the contrect price earned, to
and including the date of termination. The form, subject
matter, content, and sumber of copies of the Terminaticn
Report shall be identical to those of any Final Repornt
described in the attached EXHIBIT A,

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers® compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, of otherwise transfer any
interest in this Agreement without the prior written notice and

* consent of the State, None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
emplayees, from and against any and &l losses suffered by the
State, its officers and employecs, and any and ali claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on zccount of,
based or resulting from, arising out of (or which may be-
claimed to arise out of) the 2cts or omissions of the
Confractor. Notwithstanding the foregoing, no!hing herein
contained shall be deemed 1o constitute a waiver of the
sovereign immunity of ths State, which immunity is hercby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtsin and
mzintain in force, and shall requuc any subcentractor or
assignec to obtain and maintain in force, the ro[tuunng
insurance:

14.1.1 comprchcnsm general liability insurance agnmsl all
clasims of bodily injury, death or property damage, in mounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering ail
property subject to subparagraph 9.2 herein, in an amount not
less than 0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shali
be on poticy forms and endorsements spproved for use iv the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stete of New
Hampshire.,

v

Pape 3 of 4

Contractor Initials
Date



14.3 The Contractor shall firnish to the Contracting Officer
identified ip block 1.9, or his or her successor, 2 centifieate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, ar bis or her successor, cextificate(s) of
insurance for 8l renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The centificate(s) of
insurance and any renewals thereof shali be attached and are
incorporated herein by reference. Each certificate(s) of
insursnce shall contain a clause requiring the insurer to
provide the Contrecting Officer identified in block 1.9, or his
or her successor, no less thax thirty (30) days prior written
notice of cancellation or modification of the policy.

15, WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers® Compensation™),

13.2 Tothe extent the Conrmactor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignes to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contracter shall
fumnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible lor payment of any Workers” Compensation
premiwms or for any other ¢laim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Waorkers'
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No fiilurc by the State to
enforce any provisions hereof afier any Event of Default shal)

such approval is required under the circumstances pursuznt to
State law, tule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordanoc with the
lsws of the Stste of New Hampshire, and is binding upon end
inures 1o the benefit of the parties and their respective
successors and essigns. The wording used in this Agreement
is the wording chosen by the parties to éxpress their mutual
intet, and no rule of construction shall be applied against or
in favor of wny party.

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third perties and this Agreement shall not be
construed to confcr any such beneht. .

21. HEADINGS. The headings throughow the Agreement

arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, emplify or
#id in the Imcrpretation, construction or meaning of the
provisions of this Agreement.

11, SPECIAL PROVISIONS. Additional provisions set
forth in (he attached EXHIBIT C are incorporated hertin by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to

"be contrary to any state or federal law, the remaining

provisions af this Agrecment will remain in full force and
cffect,

24, ENTTRE AGREEMENT., This Agreement, which may
be executed in a number of counterparts, each of which shall

- be deemed an original, constitutes the entire Agreement and
-understanding between the parties, and supersedes all prior

Agreements and understandings relating hereto.

be deemed a waiver of its sights with regard to that Event of
Default, or any subsequent Event of Defaull. No express
(aihae to enfoicé &ny Event 6f Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party bereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived ot discharged only by an instrument in writing signed
by the partics hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unless no
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1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

12. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on -
the Services described herein, the State Agency has the right to modify Service
proritles and expenditure requirements under this Agreement so as o achieve
compliance therewith.

21  The purpose of this Agreement is to embed a drug and alcoho! consuitant within
the Southem Health and Human Services District Office who will provide
expertise to the Department on how to assist adult and minor aged individuals
with; .

2.1.1 Reducing barriers to treatment; and
2.1.2 Accessing community-based treatment and services.

22  The Contractor shall use State systems and software within the Southern Health
and Human Services District Office.

2.3  The Contraclor shall consult with Child Protection Service Workers (CPSW) and
Juvenile Justice Probation and Parole Officers (JPPO} and their Supervisors.

24  The Contractor ghall provide training to DCYF staff on the following:
241 Substance Abuse Education (Five Sessions):
2.4.1.1Session 1: .
2.4.1.11 An overview of addiction and Recovery; and
24.1.1.2 The role of MLADCs.
2.4.1.2 Session 2:

24.1.21 The impact of substance use on chidren, youth and
families;

2.4.1.22 Engaging families who struggle with substance use
disorder; and ‘

2.4.1.23 Recovery based language.
24.1.3 Session 3:
2.4.1.3.1 ConfidenYality,

RFA-2017-DCYF-05-Embed-08 " Exhibit A - Scope of Scrvices Contractor Inltiaty
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2.4.1.3.2 Documentation; and
24.1.3.3 Waorldng with Community Resources.
2.4.1.4 Session 4:

24.1.4.1 Alcohol, Tobacco and other drugs — general education;
and

2.4.1.5 Session 5:
24.1.5.1 Hemin and other opiates;
24.1.5.2 Medication assisted treatment; and
2.4.1.5.3 Infants bom exposed to substances.
The Contractor shall accompany CPSWs on home visits, when appropriate.

The Contractor shall conduct screenings and assessments as well as complete
evaluations on parents involved with abuse/neglect

The Contractor shall assist parents, family members of dients, staff, and
individuad seeking assistance with community resource connections.

The Contractor shall be available during normat business hours to individuals for
crisis interventions, within scope of practice, which may indude, but is not limited
to situations invalving:

2.8.1 Suicidal ideation.

282 Homicidal ideation.

2.8.3 Overdose (after hospitalization).
284 Removal of child or children
2.8.5 Death of a loved one.

2.8.6 Accident

28

2.10

2.11

2.8:7—Hospitalizetion-of any type:
2.8.8 Termination of parental rights.

The Contractor shall conduct individual substance use disorder or co-occurring
counseling (both long and short tenm) for parents involved in abuse/neglect
cases.

The Contractor shall conduct family substance use disorder or co-occumming
counseling and/or educational sessions with parents and extended family, as
appropriate.

The Confractor shall attend. regular DCYF staff meetings and present
information, as appropriate, on subject matters that may include, but are not
limited to:

2.11.1 Local resources.
2.11.2 Drugs of abuse.
2.11.3 Treatment updates. l

RFA-2017-DCYF-05-Embed-08 Eﬂiw-ﬁ—s_u:p'dw Contractor Inltialy
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2.11.5 Working with reluclant parents.
2.11.6 Baslc information for newly hired staff.

212 The Contractor shall accompany parents andlor youth to community-based
support meetings, as appropniate.

213 The Contractor-shall provide support and consultation services within scope of
practice to parents (parent consultation) when the removal and/or placement of a
child by the Department Is required.

2.14 The Contractor shall participate in DCYF case meetings (PPT, Case transfer).

215 The Contractor shall offer drug and alcohol prevention services for expectant
women.

216 Tha Contractor shall provide aftercare services that include but are not limited to
following up with clients after community referral appointments after the DCYF
case closes,

217 The Contractor shall develop collateral contacts and community resources in the
area for referrals.

2.18 The Contractor shall participate in support groups for foster parents and youth at
the request of Department staff, (District Office MLAGCs only)

219 The Contractor shall consult with and participate in the followmg statewide
workgroups:

2.19.1 Intake and Assessment Workgroup
2.19.2 Enhanced Assessmant Policy Workgroup for infants exposed to
substances; and (District Office MLADCSs only)
2.19.3 Family Service Workgroup. (District Office MLADCs only)
AT ’
" The Contractor(s) must:

31 Have a degree in clinical mental health, clinical psychology, substance use
treatment, social work, or human services or equivalent with clinical course work
and intemnship requirement from an accredited college or university.

3.2 Have two years of experience working as a consultant under the direction of a

- clinical supervisor.

3.3 Demonstrate knowledge of substance use disorder counsetling, needs of children
and families in the child welfare system, and how abuse and neglect experiences
have impacted them and contributed to their substance use disorder counselling
needs..

34  Be a New Hampshire Licensed Clinical Menta! Health Counselor.

3.5  Bea NH Masters Licensed Alcohol Counselor and Drug Counselor.

RFA-Z07-DCYF-0S-Embed-06 Exhibitt A - Scope of Services Conlenctor Inltialy
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s Have a valid driver's licanse and/or access to refiable hansportatmn wtth Ilab1|ty
: insurance coverage as required by state laws for travel, statewide.

s

(AL

The Contractor shall track development and management of workload and other
information as required in a monthly report

RFA-2017-DCYF_05 Embad 08 Exhibit A - Scope of Services Contractor Intios ) |
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1. The State shail pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the servicas provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. The rate of compensation for State Fiscal Year 2018 and 2019 is an all- Inc!usnve hourly rate,
of forty-five dollars ($45.00) per hour not to exceed the price limitation.

3. Payment for said services shall be made as follows:

3.1 The Contractor will submit monthly Invoices for reimbursement by the 10™ day of each
month for services specified in Exhibit A, Scope of Services. The State shail make
payment to the Contractor within thity (30) days of receipt of each invoice for
Contractor services provided pursuant to this Agreement.

3.1.1 Invoices must clearty identify thevamount requested and the services performed.
3.2 Invoices must be submitted to:

Financial Manager
Department of Heatth and Human Services
129 Pleasant Street -
Concord, NH 03301
4. Payments may be withheld pending recarpt of required reports or documentation as
identified in Exhibit A.

5. A final payment request shall be submitted no later than sixty (60) days after the Contract
ends. Fallure to submit the invmoe and accompanying documentation could result in
nonpayment.

6. Notwilhstanding anything to the oomrary herein, the Contractor agrees that funding under
this Confract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

7. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items and/or State Fiscal Years, related
tems, and amendments of related budget exhibits, can be made by written agreement of
both parties and do not require additicnal approval of the Govemor and Executive Council.

RFA-2017-DCYF-D5-Embed-06 Exhibit B - Method and Conditions Precedent to Peyment Contractor Iriliste
“Thisvi McConmick, MLADC Pege 1ol 1 Dats [1’

PR L e Rt e



R SRR TR LTI I T A I 1o

Frey pre o nlan e - L L r LTS [T PRI L e L T T T T T,

Contractors Obligations: The Contractor covenants and agrees that all funds recelved by the Contractor
under the Contract shall be used ony as payment {o the Contractor for cervices provided (o gligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compllance with Federa) and State Laws: If the Contractor is permitted to determine the eligibiity
of Individuals such eligibility determination shali be made In accordanca with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. '

2. Time and Manner of Determinatlon: Eligibliity determinations shall be made on forms provided by
the Depastment for that purpose and shail be made and remade at sych times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Dapartment, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all .
information necessary to support an efigibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding efigibility determinations that the Department may request or require.

4. Falr Hearings: The Contractor understands that afl applicants for services hersunder, as well as
Individuals declared ineligible have a ght to a fair hearing regarding that detlermination. The
Contractor hereby covenants and agrees that all appiicants for services shafl be pemitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations. ;

5. Gratuitles or Kickbacks: The Contractor agrees that it is a breach of this Contrac lo accept or
+~ make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope af Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-coniract or sub-agreament if it Is
determined thal payments, gratuities or offers of employment of any kind were offered or received by
any officlals, officers, employees or agents of the Contractor or Sub-Contractor.

€. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract orin any .
other document, contract or undarstanding, it is expressly ynderstood and agreed by the partles
hereto, that no payments will be made hereunder.to. reimbursa_the Contractor. for.costs incufred. for-

any purpose or for any services provided to any individua) prior to the Effective Date of the Contract

and no payments shall be made for expenses Incurred by the Confractor for any services provided _ . .
*priorto the date on which the Individual applies for services or (except as otherwise provided by the

federal regulations) prior to a determination that the Individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the emounts reasonable and necessary to assure the quality of such service, orata
rats which exceeds the rate charged by the Contractor to ineligible indiiduals or other third party
funders for such service. If at any time during the tarm of this Contract or after receipt of the Final
Expenditure Report hersunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse ltems of expense other than such costs, or has received payment
in excaess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders, the Department may elect to:

7.1.  Renegotiate the rates for payment hereunder, in which event new rates shall be establishad;
7.2. Deduct from any future payment to the Contractor the amount of any priof reimbursement in
excess of costs;

Extdbit C - Special Provisions Conlrecior Initiats
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7.3. Demand repayment of the excess paymeni by the Contractor in which event failure to make

such repayment shall constitute an Event of Default hereunder. When the Contraclor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Depariment for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Depariment 1o be ineligible for such services at
any time during the period of retention of records established herein.

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

10,

‘Maintenance of Racords: In addition to the etigibifity records specified above, the Contractor

covenants gnd agrees to maintain the following records during the Contract Period:

8.1. Fiscai Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and ail
income rece!ved or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property refiect all such costs and expenses, and which are acceptable to the Department, and
to Include, without imitation, all ledgers, books, records, and origina) evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, tabor Ume cards, payrolls, and other records requested or required by the
Department.

B.2. Statistical Records: Stalstical, enrollment, sttendance or visit records for each recipient of
services during the Contract Pertod, which records shall include ali records of appfication and
eligibility (including a!l foms required to determine aliglbliity for each such racipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/reciplent of services,

Audit: Contractor shall submit an annual audit to the Department within 60 days aftet the ciose of the
agency fiscal year. It s recommendad that the report be prepared in accordance with the provision of
Office of Management and Budpet Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Cantract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of thelr
designated representatives shall have access 1o all reports and records Maintamed pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2 Audit Liabilitles: In addition to and not In any way in limitation of obligations of the Contradt, it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal awdit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been takenpf which have been disallowed because of such an
exception.

Confidentiality of Records: All information, reporls, &nd records maintained hereunder or collected
in connection with the performance of the setvices and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant 1o stats laws and the regulations of
the Depariment regarding the use and disclosure of such Information, disclosure may be mede to
public officials requiring such information in connection with their official duties and for purposes
directly connected 1o the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the admintstration of.the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the reciplent, his
attorney or guardian. N
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Notwithstanding anything to the contrary contained herein the covenants and conditions contalned in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

- LXCT Y i

11. Reports: Fiscal and Statisticat The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Intardm Financial Reports: Written interim financlal reports contalning a detalled description of
all costs and non-allowable expenses incurred by the Contractor to the dats of the report and
contalning such ather information as shall be deemed satisfactory by the Departmsnt to
justify the rate of payment hereunder. Such Financlal Reports shali be submitted on the form
designated by the Depariment or deemed satisfactory by the Department. )

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satistactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upan the purchase by the Deparlment of the
maximum number of units provided for in'the Cantract and upon payment of the price imitation
hereunder, the Contract and ail the obilgations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Coniract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses clalmed by the Contractor as
costs hereunder 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 Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the foilowing
statement:

13.1.  The preparation of this (report, document elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire andor such other funding sources as were available or
required, e.g., the United States Departmant of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (writlen, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will petain copyright ownership for any and ali original materials
preduced, including, but not limited to, brochures, resource directories, protocols or guidefines,

15 Operation of Faciilties: Compllance whh Laws and Regulations: in the operation of any fadiities

posters, or reporis. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. .

for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facflity or the provision of the services at such facility. if any governmental license or
permit shall be required for the operation of the said facility or the performance of the said sarvices,
the Contractor will procure said license or permit, and will at all times comply with the terms and
condiions of each such license or permiL In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shafl
comply with all ryles, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local bullding and zoning codes, by-
laws and regulations, -

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan {(EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient recelves $25,000 or more and has 50 or

) Exhib C - Special Provisions Cantractor (nittals
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more amployees lt will ma!rrta!n 8 current EEOP on ﬁle and submit an EEOP cerﬂﬂca!ion Forrn to lhe
OCR, cortifying that its EEOP is on file. For recipients raceiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the reciptent will provide an
EEQP Certification Form to the OCR certifying it Is not required to submit or malintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the examption.
EEOP Certification Forms are available at hitpJ/iwww.ojp.usdoj/about/ocr/pdis/cer.pdf.

Limited Euyllsh Pmﬂcinncy {LEP): As clarified by Executive Order 13168, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guldance, national origin
discrimination Includes discrimination on the basis of imited English proficiency (LEP). To ensure
compliance with the Omnlbus Crime Controf and Safe Streets Act of 1868 and Title V1 of the Civil
Rights Act of 1954, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs,

Pilot Program for Enhancement of Contracter Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acqulsution Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Commcma EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TQ INFORM EMPLOYEES OF
WHISTLEBLOWER RiGHTS (SEP 2013}

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.5.C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b} The Contracior shall Inform Its employees in writing, in the predominant language of the workforce,
of employee whistiablower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Ragulation.

{c) The Contractor shall Insert the substance of this clause, indluding this paragraph (c), in al
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choosae to use subcontractors with
greater expertise to perform certain health care servicas or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabifity for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through & written agreement that specifies activities and reporting
responsibliities of the subcontrector and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor [s responsib!e to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
18.1. Evaluate the prospective subcontractor's ability to petform the activities, before delegating
the function
192. Have a wrilten agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate
19.3. Monitor the subcontractor’s performance on an ongoing basis

Exhibit C — Special Provisions Contractor inltfals
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194. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibiities, and when the subcontractor’s performance will be reviewed
195, DHHS shall, at s discretion. review and approve all subcontracts.

if the Contractor ldentifies deficiendlas or areas for improvement are identified, the Contractor shall
take comective action.

DEFINITIONS
As used in the Contract, the following tarms shall have the following meenings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federa! laws, regutations, rules and orders.

DEPARTMENT: NH Department of Heatth and Human Servicas.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitisd “Financial Management Guidelines™ and which contains the regutations goveming the financial
activities of contractor agencies which have contracted with the State of NH 1o receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form o7 forms
required by the Department end containing a description of the Servicas to be provided to eligible
individuals by the Contractor in accardance with the terms and condllions of the Contract and setling forth
the total cost and sources of revenue for each service to be provided under the Contract,

"UNIT: Fer each servica that the Contractor Is to provide to efigible individuals he}eunder, sh'all mean that J
period of ime or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulalions, rules, orders, and policies, etc. are
referved to in the Contract, the said reference shall be deemed 1o mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compliation of all regulations promulgated pursuant to the New Hampshire

Administratve Protesiunes ACL NH RSA Ch 5414, for ihe purposé of implementing State of NH and
fedaral regulations promulgated thereunder. 7 . ) o
SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhitht C - Speck! Provisions Contractor infials
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1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of
Agreemant, is replaced as fallows:

4.

CONDITIONAL NATURE OF AGREEMENT. .

Notwithstanding any provision of this Agreement fo the contrary, all obligations of
the State hereunder, Including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
ar availability of funds, including any subsequent changes to the appropriation or
avaflabliity of funds affected by any state or federa! legislative or executive attion
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreemen! and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder In excess of appropriated or available funds. In the evert of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right {o reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in block 1.6 of the General
Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language,

10.1

10.2

103

104

10.5

The State may terminate the Agreement at any time for any reason, al the sole
discretion of the State, 30 days afier giving the Contractor written notice that the
State Is exercising its option to tarminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of
eatty termination, develop and submit to the State a Trensition Plan for services
under the Agreement, including but not fimited to, identifylng the present and future
needs of cllents recelving services under the Agreement and establishes a process
to meet those needs. :
The Coniractor shall fully cooperate with the State and shall promptly provide
detailed information to suppost the Transition Plan Including, but not limited to, any
information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Pian to the State as requested.

In the event that services under the Agreement, Including but not limited to clients
receiving services under the Agreement are transitioned to having sarvices
delivered by another entity including contracted providers or the State, the
Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Pian submitted to the State as described above.

Confractor inhials JN/\
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3. Subparagraph 14.1.1 of the General Provisions, insurance, of this contract is deleted and
the following subparagreph is added: .
14.1.1 Professional Liability insurance against all daims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per claim and
$3.,000,000 aggregate; and

4.  The Department reserves the right to renew contract services for up to four (4) additional
years subject to continued availability of funding, satisfactory vendor performance, and
approval of the Govemnor @nd Executive Council,

RFA-2017-DCYF-OS-Embed-06 Exhiblt C-1 — Revisions (o General Provisions Conlractor initlals [
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.), end further agrees to have the Contractor’s representative, as identified in Sectlons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES DTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS ~

This certificalion is required by the regutations imptementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L 100-690, Title V, Subtite D; 41 U.S.C. 701 et seq.). The January 31,
1889 regulations were amended and published as Part Il of the May 25, 1950 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-graniees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantae {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lleu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which rellance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspenslon of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleagant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawfu) manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited In the grantee’s
workplace and specifylng the actions that will be taken against employees for viotation of such
prohibition;

122. Estsblishing an ongoing drug-free awareness program to inform employees about
12.1. The dangers of drug abuse in the workplace;

122. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.24. The penalties that may be imposed upon employees for drug abuse viclations

' occuning in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
glven a copy of the statement required by paragraph (a);

1.4. Nolifying the employee In the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will

" 14.1. Abide by the terms of the statement; and
142, Nolify the employer In wriling of his or her convichion for a vinlation of a criminal drug
statute occurring in the woriplace no latar than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten catendar days after recelving notice under
subparegraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted empioyees must provide notice, [ncluding position title, to every grant
officer on whose gran! activity the convicted employee was working, unless the Federal agency

' Extribit D - Certication reganting Drug Free Contractor Inftints
Workplace Requisements
CuDHHNIETID - Poge 10f2 Dste /}

i T T T 4y pamy o P — .



e - e e e = s

- has designated a central point for the racelpt of such notices. Nollce shall include the
identilication number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is s0 convicted
1.6.1. Taking sppropriate personnel action against such an employee, up lo and including
termination, conslstent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.62. Requlring such employee 1o participate satisfactorily In a drug abuse asslistance or
rehabilitation program approved for such purposes by a Fedsral, State, or local health,
law enforcement, or other appropriate agency; :
1.7. Making a good faith effort to continue to maintain a drug-free werkplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done in
conneclion with the specific grant.

Place of Performance: (street address, city, county, state, zip cods) (list each location)

[

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

Contractor Name:
\\/10!\:\- ' %l@\j MLOIWME(/\A\JML.%DC/
Dath . %321:3,
Exhibit D = Certification reganding Drug Fres Contractor Initisls /WK
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The Contractor identifiad in Section 1.3 of the General Provislons agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contracior's representative, as idenfified in Sections 1.11
and 1.12 of the General Provisions execute the following Cenification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICUL.TURE - CONTRACTORS

Programs (indicate applicable program covered):
“Temporary Assistance to Neady Families under Tite [V-A
*Child Suppor Enforcement Program under Title [V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX .

*Community Services Block Grant under Title V)

*Child Care Development Black Grant under Title IV

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

1. No Federal appropriated funds have been paid or wili be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federa) contracl, continuation, renewal, amendment, or
modification of any Federal confract, grant, loan, or cooperative agreement (and by specific mention
sub-grantea or sub-contractor).

2. If any funds other than Federal appropriated funds have been pald or will be pald to any person for
influencing or attempting to influence an officer or employee of any agency, &8 Member of Cangress,
an officer or employee of Congress, or an employee of a Membar of Congress in connection with this
Federal contract, grant, koan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall compiste and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in eccordance with Its Instructions, atlached and ldentified as Standard Exhibit E-L.)

3. The undersigned shall require that the language of this cerfification be included in the award
document for sub-awards at all Sers (ncluding subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which rellance was placed when this transaction -

was made or entered into, Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shafl be subject to a civil penatty of not less than $10,000 and not more than $100,000 for
each such fallure.

Contractor Name:

A

Name:
Titte:
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The Contractor Identified In Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Exacutive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibllity Matters, and further agrees {o have the Contractor's
representative, as identified n Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
cartification sat out below. .

2. The inability of a person to provide the certification required below wil! not necessarily result in denial
of participation in this covered transaction. if hecessary, the prospective participant shall sutmit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department-of Health and Human Services’ (DHHS)
determination whather to enter into this transaction. However, fafiure of the prospective primary
perticipant to fumish a cestification or an explanation shall disqualify such parson from participation In
this transaction.

3. The certification In this clausa Is a material representation of fact upon which reliance was placed
when DHHS determined to enter info this transaction. ¥ it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies .
available to the Fedenal Government, DHHS may terminate this transaction for cause or defauft,

4.' The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this propesal (contract) is submitted if at any time the prospective primary participant leams
that its certificalion was erroneous when submitted or has become eroneous by reason of changed
circumstances.

S. The terms “covered transaction,” “debarred,” “suspended,” “inefigible,” “tower tier covered
transaction,” “participant,” “person,” "primary covered trangaction,” “principal,” *proposal,” and
“voluntarily excluded,” as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
aftached definitions.

?

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with &'person who is debamed, suspended, daclared inelfgible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS,

7. The prospective primary pasticipant further agrees by submitting this proposal that it wil! indude the
dause liled “Certification Regarding Debarment, Suspension, inefigiblity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in 8
- lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarlly excluded
trom the covered transaction, unless it knows that the certification is ermoneous. A participant may
decide the method and frequency by which it determines the eligibllity of its principais. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).
8. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good taith the centification required by this clause. The knowledge and -

Exhibit F ~ Centification Regasding Deberment, Suspension Contractor Inflals
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person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a parlicipant in a
covered transaclion knowingly enters into a lower lier covered transaciion with a person who Is
suspended, debarred, ineligible, or voluntarily exduded from participation in this transsction, In
addition to cther remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certiffes to the best of its knowledge and beliel, that it and its
principals:

11.1. are not presently debamed, suspendod proposed for debamment, declared ineligible, or
voluntarily excluded from covered transactions by any Federat degartment or agency;

11.2. have not within a three-year period precading this proposai (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offenss in
connection with obtaining, attempting to obtain, or performing a pubfic (Federal, State or local)
transaction or a contract under a public transaction; viotation of Federal or State anfitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or recelving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmantal entity
(Federal, State or local) with commission of any of the offenses anumerated in paragraph (T)(b)
of this certification; and

11.4. have not within a three-year period preceding this appﬂcahwproposal had one or more public
transactions (Federal, State oy local) terminated for causa or default,

12, Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract),

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower ter proposal (contract), the prespective lower tier participant, as
defined in 45 CFR Part 76, certifies to the beat of ks knowledge and belief that it and its principals:
13.1. are not prasently debamred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from paricipation in this transaction by eny federal department or agency.
13.2. where the prospective lower tler participant Is unabie to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that it will
inctuda this clause entitied “Certification Regarding Debamnent, Suspension, Inefigiblity, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower ter covered
transacttons and in all solicitations for fower tier covered transactions.

Contractor Name:
ofi ~tfiv MG, Mot
Title:
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The Contractor identifiad in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification: : :

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicatie
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1868 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, elther in employment practices or in -
tha defivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employmeant Opportunity Plan;

- the Juvenflle Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
refarence, the civil rights obiigations of the Safe Streets Act. Recipients of fedaral lunding under this
statute ara prohibited from discriminating, either in employment practices of in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. Tha Act Includes Equal
Employment Qpportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohiblts recipients of fedaral financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federa) financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1890 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commerctal faciities, and transportation;

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sactions §106-07), which prohibils discrimination on the
basis of age In programs or activities recelving Federa) financia) assistance. It does not include
employmant discrimination;

-28C.F.R pt 31 (U.S. Department of Juslice Regulations — OJJDP Grant Programs); 28.C.E.R pL. 42

(U.S. Department of Justice Regulations -~ Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Exacutive Order No. 13279 (equal protaction of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood omganizations;

-28 CF.R. pt. 38 (U.S. Depariment of Justice Regulations — Equal Treatmant for Faith-Based
Organizations); and Whistisblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-238, enacted January 2, 2013) the Pllot Program for
Enhancement of Contract Employee Whistiebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connaction with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliancs is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds far
suspension of payments, suspension or termination of grants, or govemment wide suspenston or
debarment.
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In the mnt a Federal or Slate cuun or Federa! or Stato admln!stnhve agency makas a mding of
discrimination afler a due process hearing on tha grounds of race, color, religion, national crigin, or sex
against a reclpient of funds, tha recipient will forward 2 copy of the finding to the Office for Civil Rights, 1o
the applicable contracting agency of division within the Department of Heatth and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions sgrees by signature of the Contractor's
representative as identified In Sectlons 1,14 and 1.12 of the General Provisions, to exacute the following
certification: .

1. B8y signing and submitling this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. .

Contractor Name:
D\%ﬁﬁjm— Na\rew“tMc.CarAmdh MeaD C
Title:
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Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1934
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or

" contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federa! programs either
directly or through' State or local govemments, by Federal grant, contract, loan, or loan guarantae. The
law does not apply to children’s services provided in private residences, feciities funded solely by
Medicare or Medicald funds, and portions of facifities used for inpatient drug or alcoho! treatment. Failure
fo comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's

representative as ldentified in Section 1.11 and 1.12 of the General Provisions, lo execute the following

certification: :

1. By signing and submitling this contract, the Conltractor agrees to make reasonable efforts to comply
with al} applicable provisions of Public Law 103-227, Part C., known as the Pro-Children Act of 1864,

Contractor Name:

Name:'

Title:

| c\w\é o(i 5 —iad Lk(‘bjg\\tcki MCADC
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H suy BLITY
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisicns of the Agreement agrees to
comply with the Health Insurance Portabifity and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individuafly Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business assoclates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Depariment of Health and Human Services.

i

4 Definitions.

a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Titie 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 term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set*
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meamng as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Carg Operations” 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, TitleXill, Sybtitle D, Part 1 & 2 of the American Recavery and Reinvestment Act of
2009. .

h. “HIPAA" means the Health Insurance Portability and Accountability 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 amendments therelo.

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 150.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). ‘

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

oy

k. “Protected Health information” shall have the same meaning as the term “protected heakh
’ infarmation” in 45 CFR Section 160.103, limited to the information created or received by
Business Assoclate from or on behaif of Covered Entity.
vo1a Exhibh | Contractor Inftals ( I &
m Insurance Po:;!:my Act
e33s Agsodato amant
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. "Secretary " shall mean the Secretary of the Department of Health and Human Services or

hisher designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

: cur rot it on” means protected health information that is not
secured by a technology standard that renders protected heaith information unusable,
unreadable, or indecipherable to unauthorized individuals and s developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shalt have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH '

Act.

Business Associgte Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Heatth
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Furiher, Business Associate, including but not limited to afl
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHL in any manner that would constitute a violation of the Privacy and Security Rule.

Business Assoclate may use or disclose PHI:
1 For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth In paragraph d. below: or
L. For data aggregation purposes for the health care operations of Covered

Entity-

To the extent Business Associate is pemitted under the Agreement to disclose PHI to a
third party, Busingss Associate' must obtain, prior to making eny such disclosure, {n
reasonable assurances from the third party that such PHI will be held confidentlaily and
used or further disclosed only as required by law or for the: purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent # has obtained.
knowledge of such breach.

The Business Assoclate shall nol, unless such disclosure is reasonably necessary fo
provide services under Exhibit A of the Agreement, disclose any PHI In response {0 a
request for disclosure on the basis that it is required by law, without first notifying

Covered Entity s that Covered Entity has an opportunity to object o the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2014 Extibit ] Contractor malst,
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Associate shall refrain from disclosnng the PHI until Covered Entrty has exhausted al i

Q)

32014

remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Dbligations and Activities of Business Assaciate. -
1 -
The Business Associate shall nolify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
pratected health information of the Covered Entity. )

The Business Assodiate shall immediately perform a risk assessment when it becomes
aware of any of the above s!tuanons The risk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

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

The Business Assodiate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Assoclate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

Business Assoclate shall require all of its business associates that receive, use or have
access 10 PHI under the Agreement, to agree in writing o adhere to the same
restrictions and conditions on the use and disclosure of PH! contained hereln, including
the duty to retum or destroy the PHl as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be reoeivlng PHI

Exhibit t Conlractor lniﬂll:
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s complianca with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Assoclate shall provide access to PHl in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individua! in order 1o meet the
requirements under 45 CFR Section 164.524. .

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

Business Assoclate shall document such disclosures of PHI and information refated to

- such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528. ‘

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

lnlthe.event.any.mdividua!-pequesls-aeees&loramendmem-ofrormunﬁng‘of PHI

2014

)

directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Coverad, Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond 1o the individual’s request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
recelved from, or created or recelved by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been ctherwise agreed to in
the Agreement, Business Associate shall continue 1o extend the protections of the
Agreement, to such PHi and limit further uses and disclosures of such PH to those
purposes that make the retum or destruction infeasible, for so long as Business

Exhn ) Contracior Inttiats :m
Health Insurance Portability Act
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Associate malntains such PHI. If Covered Emily, in its sole discmtion reqmres thatthe
Business Associate destroy any or all PHI, the Business Associate shalt certify to
Covered Entity that the PHI has been destroyed.

Obfigaticns of Cavered Entity

Covered Entity shalf notify Business Associate of any changes or {imitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

" 164,506 or 45 CFR Section 164.508,

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

Termination a

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entily's knowlsdge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opporiunity for Business Assoclate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that nelther termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

j . All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to ime. A reference In the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

Amendment. Covered Entity and Business Associate agree to mke 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 HIPAA, the Privacy and
Security Rule, and epplicable federa! and state law.

Ip. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entily to comply with HIPAA, the Privacy and Security Rule

Exhibit | Contractor Inidais
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
persan(s) or circumstance is hetd invaild, such Invalidity shali 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 Exhibit | are declared severable.

f. Survival. Provisions In this Exhibit i reg'arding the use and disclosure of PH), retum aor
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the

defense and indemnification 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 hereto have duly executed this Exhibit {.
: .- ’ X
Department of Health ‘and Humsp Services 'i lf\'ﬁ\&\ N\CCD/M{ C_\F\
The % . Z—- Name of the Contractor
‘:q..' ' ‘ -
L A rfnae s Wil
Sig

dvﬁmhqslzed Representative  Signature of Authorized Representative

f/‘;;ﬂ,ﬁ K'bs—

Name of Altharized Representative Name of Authorized Representative
D . f Yl DC \/F : , ‘
Title of Authorized Representative Title of Authorized Representative
U/ !5/)7 Vol 2
Date Date / v
anoie Exhivh | Contractor mus/rM
Haaith tnsuranca Portabllity Act :
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equa! to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data refated to executive compensation and associated first-tier sub-grants of $25,000 or more. If ihe
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subjact to the FFATA reporting requiserngnts:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principte place of perfformance
Unique identifier of the entity (DUNS #)
. Total oompensa'dpn and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and
10.2. Compensation informatfon is not already avaflable through reporting to the SEC.

2EENOGALBN -

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which

the award or award amgndment is made.

The Conlractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exacute the following Certification;

The below named Contractor agrees to provide needed information as outlined above to Lhe NH

Departrnent of Health and Human Services and to comply with afl applicable provisions of the Federal -
Financial Accountability and Transparency Act

Contractor Name:
\Vioh= ™ ofq M C
Cate ' 7 .1N_ir;e:

' Exhibit J - Cartification Regarding the Fedsral Funding Contractor inltials
Accountabilty And Transparency Act (FFATA) Complianca X .
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New Hampshire Department of Health and Human Services
Exhiblt J

FORM A : /

As the Contractor Identified In Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: N / A

2. In your business or organization's preceding completed fiscal year, dld your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements: and (2) $26,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? .

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above Is YES, please answer the following:

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

NO YES

5

If the answer to #3 above Is YES, stop here
If the answer to #3 above is Nb. please answer the following:

4. The names and compensation of the five most highly compensated oHflcers in your business or
organization are as follows:

Nama: : . Amount:

Name: Amount:

Name: ‘ Amount:
Name: Amount:

1]

Name: Amount:

ExhibR J - Certification Regarding the Fadaral Funding Contractor Inittals | ] i
Accountability And Transparency Act (FFATA} Compliance r’
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: in additfon to Paragraph #9 of the General Provisions (P-37} for the purpose of this
RFP, the Depariment’s Confidential informaticn includes any and alf information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information Includes, but is not fimited 1o
Personal Health Information (PHI), Personally Identifiable Information {Pl), Federal Tax irformation (FTI},
Social Security Numbers (SSN), Payment Card Industry (PCI), and or cther sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Dapartment confidential information collected,
processed, managed. and/or stored in the delivery of contracted services. Minimum expectations include

2.1.Maintain policies and prooedures to protect Department confidential lnformation throughout the
information lifecycle, where ‘applicable, (from creation, transformation, use, storage and secure
destruction} regardiess of the media used to store the data (Le., tape, disk, paper, etc.).

2.2, Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Intemet using current industry
standards and best practices for strong encryption.

2.4.Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.5. Provide security awareness and education for its smployees, contraclors and sub-contractors in support
of prolecting Department confidential information

2.6.Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional emall
addresses provided in this section, of a confidential Information breach, computer security incident, or
suspecled breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.8.1."Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45, Code of
" Federal Regulations. “Computer Security Incident” shall have the same meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-81, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depariment of Commercs.
Breach notifications will be sent to the following email addresses:

2.6.1.1. atf ov
286.1.2.  DHHSInformationSecurityOffice@dhhs.nh.gov

2.7.1f the vendor will maintain any Confidential Information on its systems {or its sub-contractor systems), the
vendor will maintain & documented process for securely disposing of such data upon request or contract
termination; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor of 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 a secure wipe program in accordance with industry-accepted standards for secure

Exhibit K — DHHS Information Securlty Raquirements Contractor inlias )‘ [
CUOHHSI2917 Page 1 of 2 Dato ( ?_



deletion, or otherwise physicaliy destroying the media (for example, degaussing). Thevendor will
document and centlfy in writing at ime of the data destruction, and will provide written certification 1o the
Department upon request. The written certification will includa ail details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professionaf standards for
retention requirements will be jcintly evaltzated by the State and vendor priot to destruction.

2.8.1f the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an Intemal procass or processes that
defines specific security expectations, and monlioring compliance to security requirements that at a
minimum match these for the vendor, Including breach notification requirements.

Tha vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Department system access and authorization poficies and procedures, systems accass forrns, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

. [f the Depanment detennine's the vendor is a Business Associate pursuant 1o 45 CFR 160.103, the vendor will
work with the Depariment to sign and execute a HIPAA Business Assoclate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

. The vendor will work with the Department al its request to complete a survey. The purpose of the survey Is to
enable the Department and vendor to maonitor for any changes in risks, threats, and vulnerabilities that may
occur over thae life of the vendor engagement. The survey will be completed annually, or an altemate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Dapartmant and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior aexpress written consent Is obtalined from
the appropriate authorized data owner or leadership member within the Depariment.

Exhidbt K - DHHS Information Security Requirements Contractor Intiats _
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New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Embedded Drug and Alcohol Consultant Contract

This 1st Amendment to the Embedded Drug and Alcohol Consultant contract (hereinafter referred to as
Amendment #1), dated this 8th day of April, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department}) and
Michelle Lattime, (hereinafter referred to as "the Contractor’) a sole proprietor with a place\of busuness at
81 Hunt Road, Klngston NH 03848.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and:Executive Council
on May 16, 2018, (Item #13), the Contractor agreed to perform cerain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

¥

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, .payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the State may modify the scope of services and the payment schedule
of the contract by written agreement of the parties;

WHEREAS, the parties agree to extend the contract completion date, 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:
June 30, 2020.

2. Form P-37 General Provisions, Block 1.8, Price Limitation, to read:
$190,125.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

6. Amend Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, to'
read: '

2.1 The purpose of this Agreement is to embed a drug and alcohol consultant within
the Rochester Health and Human Services District Office and/or the Seacoast
Health and Human Services District Office, location to be determined by the
Department, who will provide expertise to the Departrnent on how to assist adult
and minor aged individuals with:

RFA-2017-DCYF-05-Embed-08 Amendment #1 Contractor Initials; m

Michelle Lattime ' Date:EJI[_"
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New Hampshire Department of Health and Human Servi;és
Embedded Drug and Alcohol Consultant Contract /

2.1.2 Accessing community-based treatment and services.

7. Amend Exhibit A, Scope of Services, Section 2, Scope of Serviées, Subsection 2.2, to
read: :

2.2 The Contractor shall use State systems and software within the Rochester Health
and Human Services District Office and/or Seacoast Health and Human Services
District Office, as determined by the Department.

8. Amend E}xhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The rate of compensation for State Fiscal Year 2018 and 2019 is an all-inclusive
hourly rate, of forty-five dollars ($45.00) per hour not to exceed:

21 $14,625 for State Fiscal Year 2018.
2.2  $87,750 for State Fiscal Year 2019.
2.3 $87,750 for State Fiscal Year 2020.

Michelle Lattime Date:

L
RFA-2017-DCYF-05-Embed-08 Amendment #1 Contractor Initials:
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New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

S171)54 | |
Date .lDo.seph)E%s%ﬁ/ | \\

@5/“ f{’? N )erells Sallomni DOIF LADC

Date Namc:/ / Cansu' —l—alfj_f—

Title: -

Acknowledgement of Contractor's signature:

State of MM County of “fearemack”  on / , before the

undersigned officer,’personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

\\\\\\ill I MH”,
N "y,

\
. . | SR,
Signature of Notary Public or-Justite of the Peace J0 .‘g\h d,e'-."’o’o;
. S O:‘ W 'o. ‘,::
T § cowmtow T
S i eoms I E
c S gz WD WP S ‘ -
; . Z % o & § . N
Name and Title of Notary or Justice of the Peace Z e, & i
. ’/,// ""':'- u*l "“‘&\\'\\ t S
K% S 3
- . / / Uit
My Commission Expires: 3/23/F02f
- 4
RFA-2017-DCYF-05-Embed-08 . Amendment #1 Contractor Initials: (Y a
Michelie Lattime - Date_ 11§17
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New Hampshire Department of Health and Human Services
Embedded Drug and Alcohol Consultant Contract

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

OFFICE OF THE ATTORNEY GENERAL

Namé”

Date ; _
Title: &,

| hereby cenrtify 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:
A Y
RFA-2017-DCYF-05-Embed-08 Amendment #1 . Contractor Initials: [!
Michelle Lattime Date: 1 7

Page 4 of 4



Account &umber: NH LATM 8100 Date: 4/12/19 Initials: ANTONIA
CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694
This is to certify that the insurance policies specified below have been issued by the company indicated
above to the insured named herein and that, subject to their provisions and conditions, such policies afford
the coverages indicated insofar as such coverages apply to the occupation or business of the Named Insured(s)
as stated. :
THIS CERTIFICATE OF INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER
THE COVERAGE, TERMS, EXCLUSIONS, AND CONDITIONS AFFORDED BY THE POLICY OR POLICIES
REFERENCED HEREIN.

N 0 I £ nsured: . Additional Named Insureds:
MICHELLE LATTIME
81 HUNT RD

KINGSTON NH 03848

Type of Work Covered: ADDICTION/MENTAL HEALTH COUNSELING
Location of Operations: N/A
(If differsnt than address listed above)

Claim History:

Retroactive date is 01/31/2018

Policy Effective Expiration Limits of

Coverages < Number Date Date Liability
PROFESSIONAL/ | 1,000,000
LIABILITY 5004-8719 1/31/19 1/31/20 1,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF
CANCELLATION.

Comments: THE COMPANY WILL NQTIFY THE CERTIFICATE HOLDER OF ANY
TERMINATION OF COVERAGE AND FAILURE TO RENEW WITHIN 30 DAYS,
HOWEVER, FAILURE TO GIVE SUCH NOTICE SHALL IMPOSE NO
OBLIGATION OR LIABILITY UPCN THE COMPANY OR THE UNDERSIGNED.

This Certificate Issued to:

Name: NH DEPARTMENT OF HEALTH AND .
HUMAN SERVICES T

Address: BROWN BUILDING

129 PLEASANT ST i;}ﬂbrized Representative

CONCORD NH 03301
APA 00138 28 (06/14)
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, Michelle Lattime |
An energetic and highly organized dually licensed clinician seeking a challenging position that wilf
allow for full utilization of my education and clinical professional experience.

CLINICAL LICENSURES

« Licensed Clinical Mental Health Counselor (LCMHC), NH License # 1980
* Master’s Level Licensed Alcohol & Drug Counselor (MLADC), NH License # 0916

EDUCATION

Southern New Hampshire University, Manchester, NH
MS Community Clinical Mental Health Counseling, January 2013

University of New Hampshire Manchester, NH
BA Psychology, June 2009

e Graduated Summa Cum Laude

* Awarded UNHM 2007 Enrichment Essay Scholarship

Northern Essex Community College, Haverhill, MA
AS Business Management with Computer Science Concentration, June 1987
¢+ Volunteer member of the Women's Network

PROFESSIONAL EXPERIENCE

Division of Children, Youth & Families (DCYF) Rochester, NH
DCYF LADC Consultant - Rochester District, May 2018 - Present

Purpose: To reduce barrier to treatment, provide community based treatment & other services.
Population Served. Individuals and families involved with child protection and juvenile justice.

e Provide consultation to staff-on cases (Assessment, Court, Juvenile Justice)

* Provide ongoing education to staff through trainings & attendance at staff meetings
s Accompany CPSW's & JPPOs on home and community visits

¢ Conduct LADC Assessments & E’valuations

* Assist clients with connecting to community resources/treatment

¢ Provide crisis intervention services

* Conduct individual & family co-occurring substance use disorder treatment (long & short term)
e Accompany patients/youth to community based support meetings

« Participate in DCYF case meetings (PPT, Case Transfer, Etc.)

» Offer Substance Use Disorder Treatment'& prevention services to expectant women
» Provide aftercare services to clients

+ Develop collateral contacts & community resources in the area for referrals

« Participate in support groups for foster parents & youth, as requested

Participate in statewide workgroups, as requested




Manchester Community Health Center (MCHC) Manchester, NH
Adolescent Counselor, September 2016 - May 2018 ‘

« Provided ongoing in-school mental health/substance use counseling, case management,
mentoring and crisis intervention/stabilization services to adolescents enrolled in the
Adolescent Preventive Services Program (APS), a collaboration between MCHC and the
Manchester Schoo! District middle and high schoots

s Worked collaboratively with other Adolescent Counselors, Behavioral Health Providers (on-
site), Medical Providers and additional interdisciplinary MCHC staff as well as various school
district personnel (teachers, security patrol officers, school nurses, guidance counselors, and
administration)

« Attended school meetings (i.e. IEP) as required and assist parents in advocacy role when
appropriate or requested

¢ Coordinated referrals between the APS program and other agencies providing social and
mental health services, as well as educational and recreational opportunities in both the school
and local community to work toward enhancing adolescents' overall well-being

¢ Maintained adequate safequards for privacy and confidentiality in relationships with
adolescents and record keeping. Display the highest ethical and professional behavior and
standards when working with adolescents, parents, school personne!, and community
agencies.

o Participated in week APS interdisciplinary team meeting for case consultation, developing and
implementing program policies and procedures, and crisis management

o Assisted'with Behavioral Health Counseling (BHC) coverage within MCHC clinics including
providing assessments, consultation, and brief intervention for psychological/psychiatric
problems and/or disorders when school is not in session during: school vacations and summers

e Assisted with Substance Use Counseling coverage within MCHC Medication Assisted Treatment
(MAT) Program (SUBOXONE® and VIVITROL®) when school is not in session during school
vacations and summers

o Co-facilitated LADC Supervision for MCHC employees pursuing LADC licensure

Center for Life Management {(CLM) Derry, NH

Aduit Outpatient Lead Substance Use Disorders {SUD) Clinician, December 2014 - September 2016

« Provided outpatient, solution-focused therapy to individuals (late adolescence to elders) with
substance use disorders and those with dual diagnosis.

« Completed intake and lethality assessments, developed treatment plans, specifying presenting

problem, objectives, interventions, and desired outcomes.

Provided timely documentation.

Provided consultation and SUD education to CLM colleagues and community referral sources.

Strengthened referral base through contacts/collaboration opportunities.

Kept current with state and national trends to SUD treatment and implications for SUD services

growth at CLM. :

s Promoted utilization of SUD assessment tools and use of outcome measures in conjunction with
Ql. :

» Facilitated weekly Integrated Dual Diagnosis Group (IDDT) that incorporates a combination of five

evidence-based SUD treatment curmiculums including Seeking Safety, DBT, Matrix, TCU Mapping,

and Living in Balance and includes a family education component.



» Facilitated weekly DUI aftercare group and provide individual session DUI aftercare in accordance
with the NH Bureau of Drug and Alcohol (BDAS) and Impaired Driving Care Management
Programs (IDCMP} in the state of NH, using the Web Information Technology Services (WITS)
interface. ’
Facilitated LADC supervision to CLM clinicians working toward LADC and MLADC licensure.
Coordinated Monthly MLADC Peer Collaboration meeting for CLM and surrounding community
MLADCs.
Completed LADC and Anger Management evaluations.
Adult Needs and Strengths Assessment (ANSA) and Children’s Needs and Assessment (CANS)
Certified.

e New Hampshire Alcohol and Drug Abuse Counselors Association (NHADACA) member.

Adult Outpatient and SPM! Mental Health and Substance Use Clinician, March 2014 - December 2014

« Counseled adult outpatient (AOP) and SPMI (Severely and Persistently Mentally Iil) clients with
mental heaith, substance abuse, and/or co-occurring substance use/ trauma history using a CBT
and Motivational interview approach.

« Completed intakes and assessments for individuals seeking mental health, substance abuse,
and/or DU aftercare treatment. Assessments include ANSA, CANS, GAD-7, PHQ-9, ASI, DAST,
AUDIT, and lethality assessments.

Completed LADC and Anger Management evaluations.
Completed ongoing daily clinical paperwork including progress notes, eligibility reviews, treatment
plans, crisis plans, quarterly reviews, annual reviews and discharge summaries.

s Completed referrals for wrap-around services for SPMI clients including supportive employment,
case management, community functional support, and medication monitoring, and emergency
services/crisis management.

Farnum Center Manchester, NH

Qutpatient Substance Abuse Clinician, 2013 — 2014

s Counseled individuals (late adolescents to elders) with co-occurring substance use and trauma
history.

» Facilitated several weekly outpatient treatment groups including Intensive Outpatient (I0P)
Substance Use Treatment, DUI aftercare, Anger Management, Steps to Residential Treatment,
and Suboxone Maintenance Treatment groups.

e Completed intake assessments for individuals seeking inpatient, outpatient, intensive outpatient
and/or Suboxone medication maintenance treatment. Assessments included ASI, SASSI, MAST,
DAST, and AUDIT.

« Completed LADC Evaluations

e Completed ongoing daily clinical paperwork including progress notes, treatment plans, safety
plans, quarterly reviews, annual reviews and discharge summaries.

Families in Transition (FIT) Manchester, NH
Community- Based Clinical Treatment Coordinator, 2011 — 2013

¢ Provided community-based clinical case management services to pregnant women and single
mothers and their families as part of the FIT affordable housing program including referral and
support services in a community resource setting.

¢ Facilitated IOP therapy groups for women with co-occurring substance use and trauma history as
part of a 16-week |OP that provided trauma informed, gender specific and cufturally competent
alcohol and substance use treatment as part of a five stage recovery model. This IOP curriculum
incorporated a variety of evidence-based practlces including, Seeking Safety (a cognitive




behavioral trauma specific intervention), Motivational Interviewing (MI), Dialectical Behavior
Therapy (DBT), Living in Balance, and Texas Christian University institute (TCU) Mapping.

Provided clinical assessments including the Addiction Severity Index (ASI]) and GAINS to
determine eligibility and appropriateness of acceptance into an IOP level of care based on ASAM.

Maintained all records to ensure compliance with WITS regulations including treatment plans,
progress notes, case management notes and discharge summaries.

Participated in 24-hour emergency Clinical Hotline on-call rotation for housihg and IOP community
client clinical emergencies including lethality assessments.

Developed and deliver presentation for clinical interns and staff using MicroSoft Office toois and
applications.

Anna Jagques Hospital Newburyport, MA
Radiglogy Medical Transcriptionist (Off-site), 2005 - 2009

Transcribed radioclogy reports in a timely and proficient manner including basic radiographs, CT
scans, PET scans, MRI scans, mammograms and ultrasound reports.

Lawrence General Hospital Lawrence, MA
Medical Records Transcriptionist (On-site), 2004 - 2005

Transcribed hospital medica! reports in a timely and proficient manner including history &
physicals, consultations, operative reports and discharge summaries.

ESBCO Publishing Ipswich, MA
Lead Software Quality Assurance Engineer, 199$-2003

Tested and documented integrity of third party software products
Supported problem solving task force
Trained new employees

Cascade Systems Andover, MA
Corporate Softlware Trainer, 1997-1999

Provided on-site end-User software training and support for corporate clients including the
Boston Globe, McGraw-Hiil Publishing, Seattle Times, Pittsburgh Post Gazette, & Lawrence
Eagle Tribune among others.

Created & implemented an innovative on-site end-user training program which produced 20%
in annual savings in 1998.

Awarded “Employee of the Year 1998"

Timeslips Corporation Essex, MA
Software Training Supervisor, 1992-1997

implemented an innovative employee software training program that produced better qualified
phone support technicians in a shorter amount of time.

Responsible for internal training of new employees and extemal training of field consultants
and corporate clients.

Provided product demonstrations at field trade shows held across the United States.
Recruited and interviewed new employees

Essex County Probate Court Salem, MA
Probate Clerk, 1990-1992

Documented and filed various probate court proceedings



BrushWellman Incorporated, Newburyport, MA

Quality Assurance Database Coordinator, 1987-1990

Developed production tracking database systems using Microsoft products
Manipulated and analyzed data for production problem solving and summary reports
Provided computer software/hardware support for inhouse employees

Volunteer member of Recreation Committee

VOLUNTEER EXPERIENCE:

o As a volunteer member of the Women'’s Network of Northern Essex Community College,
. Haverhill, MA, | continue to attend the semi-annual Women's Returning to School Fair as an
alumni speaker and/or hostess in order to inspire women from all walks of life to return to
school and pursue their dreams.

e Volunteered as an assistant Troop Leader for the Girl Scouts of the Green & White Mountains
Troop #13963 in Kingston, NH from 2012 to 2018.

REFERENCES:
Will be furnished upon request.
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BOARD OF LICENSING FOR ALCOHOL &
OTHER DRUG USE PROFESSIONALS
STATE OF NEW HAMPSHIRE
THE LICENSE OF
MICHELLE LATTIME
AS MASTER ALCOHOL & DRUG COUNSELOR

NO. 0916
IS HEAESY VALIDATED POR THE PERIOO

6/30/2017 UNTIL 6/30/2019
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APR24°18 an11:40 DAS / 5 \va
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Jelfrey A. Meyers

Commissioner ' 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4455 1-800-852-3345 Ext. 4455
Joseph E. Ribsam, Jr. Fax: 603-271-4729 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov/deyl
April 5, 2018

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

State House

Concord, New Hampshire 03301

'

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth
and Families to enter into an agreement with Michelle Lattime, MLADC, 81 Hunt Road,
Kingston, NH 03848 (Vendor Code TBD), for the provision of master licensed alcohol and drug
counseling services in the Rochester District Office, in an amount not to exceed $102,375,
effective upon Governor and Executive Council approval through June 30, 2019. 80% Federal
Funds 20% General Funds. | '

Funds are available in the following account for State Fiscal Year 2018 and 2019, with
authority to adjust encumbrances between State Fiscal Years through the Budget Office
without further approval from the Governor and Executive Council, if needed and justified.

05-095-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES DIV, DIVISION FOR BEHAVIORAL HEALTH,
BUREAU OF DRUG AND ALCOHOL, CLINICAL SERVICES

Fiscal Year Class Title Activity Code Amount
2018 102-500731 Contract}s for Program Services 82056501 $14,625
2019 102-500731 | Contracts for Program Services 92056501 $87,750

Total Contract $102,375

‘ EXPLANATION

The purpose of this request is for the provision of a Master Licensed Alcohol and Drug
Counselor in the Rochester District Office to provide screening, assessment, training, and
consulting services to the Division for Children, Youth and Families staff as well as referrals to
clients when aicohol and/or substance misuse has been identified in a Division for Children,
Youth and Families case. This request represents one (1) of six (6) agreements for these
services. On August 24, 2016, ltem #10A was approved by the Governor and Executive
Council for one (1) agreement for the Berlin area. On October 5, 2016, items #11 and #12



His Exceitency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

were approved by the Governor and Executive Council for two (2) agreements for the
Claremont and Laconia areas respectively. On December 20, 2017, Item #13 was approved
by the Governor and Executive Council for the Southern District Office. On February 21, 2018,
ltem #12 was approved by the Governor and Executive Council for the Concord District Office.
The first three (3) agreements (Berlin, Claremont, and Laconia) were subsequently amended
on May 3, 2017 (Item #14).

The Master Licensed Alcohol and Drug Counselor will be involved as an embedded
consultant to assist with reducing barriers to treatment, increasing access to community-based
services and programs, as well as ensuring that children with an established condition are
identified and assisted with obtaining appropriate services in a timely manner. The Master
Licensed Alcohol and Drug Counselor will consult with Child Protection Service Workers and
Juvenile Justice Probation and Parole Officers and their Supervisors; provide training to
Division for Children, Youth and Families staff on Substance Misuse Education: accompany
Child Protection Service Workers on home visits when appropriate; conduct screenings and
assessments; complete evaluations on parents invoived with abuse/neglect; assist parents,
family members of ciients, staff, and individuals seeking assistance with community resource
. connections; and be available during normal business hours to individuals for crisis
interventions within the scope of practice. :

These contracts were competitively bid. The Department published a Request for
Applications to the Department's website on April 14, 2016 which remains open until all
positions are filled. Three (3) applications were received for the Rochester or Keene District
Offices at this time, with only one (1) open position between the two (2) District Offices. The
applications were evaluated by Division for Children, Youth and Families’ staff with knowledge
of the program requirements. The applicant, Michelle Lattime, was selected. The bid
summary score sheet is attached.

As referenced in the Request for Applicationsw and in Exhibit C-1, Revisions to General
Provisions, of this contract, the Department reserves the option 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 of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, children and their
families in the Rochester area may not have timely access to assistance when aicohol and/or
substance misuse has been identified in the case.

Source of Funds: 80% Federal Funds from the Substance Abuse Prevention &
Treatment Block Grant, Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration, Center for Substance Abuse Treatment, CFDA
#93.959 FAIN TI1010035, and 20% General Funds.



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page30of 3

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

Respectfully submitted,
Joseph E. Ribsam, Jr.
Director

Approved by: WL‘

Jeffrey A. Meyers
Commissioner

The Department of Health and Fuman Services’ Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

SummalScoring_Sheet
Embedded Drug & Alcohol
Consultants for the
Division for Children, Youth and
-‘Families (DCYF) RFA-2017-DCYF-05-Embed
RFA Name RFA Number Reviewer Names

1 Thomas O'Connor, Community
* & Family Support Speclst, DCYF

N
Maximum [ Actual Arny Kelly, Licensed Alcohol Drug

Bidder Name Bidder District

Pass/Fail | Points | Points 2. Abuse Counselor, DCYF
1 - Michael Donati, DCYF Assistant
" Elaine C. Davis, MS LCMHC MLADC Berlin 200 170 " Bureau Chief
2 4 Tamara Tessier, DO Supervisor,
* Sara DeGennaro, MA LCMHC, MLADC, CS Claremont 200 183 * Child Protection, DCYF

Erady Serafin, Comm & Famtly

3. Tina-Marie R. Pillsbury, MLADC Laconia 200 180 5 SUEEQn Admin, Bureau Chief
7 Jen Gerber, Supervisor VI

5 Angela T. Jones, LCMHC, MLADC, LCS Littleton 200 180
6. Thisvi McCormick, MS, MLADC Southern 200 180 8.
7. . . 9,
Ryan Barrieau, LICSW, MLADC Concord 200 175
8. .
John C. Gramuglia MBA, LICSW, MLADC, LCS Keene 200 115
9. ) :
Michelle Lattime, LCMHC, MLADC ) . Rochester 200 190
4 s
10.
Amor Irizarry, MS, MLADC - Rochester . 200 o



FORM NUMBER P-37 (version 5/8/15)

Subject: d ol Consul i YFE {RFA- -DCYF-03- -0

\ Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Michelle Lattime 81 Hunt Road
Kingston, NH 03848
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-365-0556 010-092-920510-33840000- June 30, 2019 $102,375
500731 - JN 92056501
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

1.11 Contractor Si 1.12 Name and Title of Contractor Signato
'1 Um cfﬁ?mw Nichelle LatHime., r:flL&D C_

1.13 Acknowledgement: State of N . H - ,County of WO ¥a N&HANRA

On w;’ﬂ Q, 208 | before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace Jennifer Page
) 7 Justice of the Peace
_ State of New Hampshire
[Seal] : My Commission Expires: 03-08-2022

1.13.2 Name and Title omotary or Justice of the Peace

- Tennifer ,a:ﬁy& Justce &f dha Place.

1.14 State ﬁ&?x’ 1.15 Name and Title of State Agency Signatory
e ipsrg ] oy R Does DCy =

Apply’éj by the N.H. Department of Administration, Division of Personné! (if applicable)

J&Py7y Director, O: f/z; /Zd/J/

1.17 Approval by the Anom@enﬂ (Form, Substance and Execttion) (if applicable)

> fgan AN g A‘fﬁm L{// 7/// & '

1.18 Approval by the Governor xecutive Con@nl (if applicable)
By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shail become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
. to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no lizbility to the
Contractor, including without Timitation, any obligation to pay
the Contractor for anty costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the 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 upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any 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 contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference,

3.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability 10 the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contrector shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services 1o ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agrecment is funded in any part by menies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity"), as supplemented by the
regulations of the Unitcd States Department of Labor (41
C.F.R. Part 60), and with any niles, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnei necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for & period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other persor, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials d{
Date



Agreement, This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shail constitute an event of default hereunder
(*Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit eny report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. .

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or '

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (*Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is nejther an agemt nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance against ail
cleims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14,1 herein shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials 5/
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14.3 The Contractor shall fumish to the Contrecting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contrecting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS® COMPENSATION.
15.] By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers" Compensation”).
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shail
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes o
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be anached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
anisc under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

\

16. WAIVER OF BREACH. No fzilure by the State 1o
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics hereto and only after approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied egainst or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or mezning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by

reference. :

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shalt
be deemed an original, constitutes the entirc Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Families (DCYF)

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. For the purposes of this contract, the Contractor shall complete a Criminal
;. History Record Information Release Authorization Form (Form ID # DSSP256)
within ten (10) days of contract execution at the expense of the Department.

2. Scope of Services

21 The purpose of this Agreement is to embed a drug and alcohol consuitant within
the Rochester Health and Human Services District Office who will provide
expertise to the Department on how to assist adult and minor aged individuals
with:

2.1.1 Reducing barriers to treatment; and
2.1.2 Accessing community-based treatment and services.

2.2 The Contractor shall use State systems and software within the Rochester Health
and Human Services District Office. '

2.3 The Contractor shall consult with Child Protection Service Workers (CPSW) and
Juvenile Justice Probation and Parole Officers (JPPQ) and their Supervisors.

2.4  The Contractor shali provide training to DCYF staff on the following:
2.41 Substance Abuse Education (Five Sessions):
2.4.1.1 Session 1. ~
2.4.1.1.1  An overview of addiction and Recovery, and
24112 The role of MLADCs.
2.4.1.2 Session 2:
24121 The impact of substance use on children, youth and

families;
24122 Engaging families who struggle with substance use
disorder; and
2.4.1.2.3 Recovery based language.
2.4.1.3 Session 3;
RFA-2017-DCYF-05-Embed-08 Exhibit A - Scope of Services Contractor Initials _Dq_%
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Divigion for
Children, Youth and Families (DCYF)

Exhibit A

2.4.1.3.1 Confidentiality;

24132 Documentation; and

2.4.1.3.3 Working with Community Resources.
2.4.1.4 Session 4:

24.1.41 Alcohol, Tobacco and other drugs — general education;
and

2.4.1.5 Session 5;
24.1.51 Heroin and other opiates;
24152 Medication assisted treatment; and
2.4.1.5.3 Infants born exposed to substances.

2.5  The Contractor shall accompany CPSWSs on home visits, when appropriate.

26  The Contractor shall conduct screenings and assessments as well as complete
evaluations on parents involved with abuse/neglect

27 The Contractor shall assist parents, family members of clients, staff, and
individual seeking assistance with community resource connections.

2.8  The Contractor shall be available during normal business hours to individuals for

' crisis interventions, within scope of practice, which may include, but is not limited
to situations involving:
2.8.1 Suicidal ideation.
2.8.2 Homicidal ideation.
2.8.3 Overdose (after hospitalization).
2.8.4 Removal of child or children .
285 Death of aloved one.
28.8 Accident.
2.8.7 Hospitalization of any type.
2.8.8 Temmination of parental rights.

29  The Contractor shall conduct individual substance use disorder or co-occurring
counseling (both long and short term) for parents involved in abuse/neglect
cases.

210 The Contractor shall conduct family substance use disorder or co-occurring
counseling and/or educational sessions with parents and extended family, as
appropriate.

211 The Contractor shall attend regular DCYF staff meetings and present
information, as appropriate, on subject matters that may include, but are not
limited to:

2.11.1 Local resources.
2.11.2 Drugs of abuse.
RFA-2017-DCYF-05-Embed-08 Exhibit A ~ Scope of Services Contractor initiats _m_i
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New Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consuitants for the Division for
Children, Youth and Families (DCYF}

Exhibit A

212 The Contractor shall accompany parents and/or youth to community-based
support meetings, as appropriate.

2.13 The Contractor shall provide support and consultation services within scope of
practice to parents (parent consulitation) when the removal and/or placement of a
child by the Department is required.

2.14 The Contractor shall participate in DCYF case meetings (PPT, Case transfer).

215 The Contractor shall offer drug and alcohol prevention services for expectant
women. _

2.16 The Contractor shali provide aftercare services that include but are not limited to
following up with clients after community referral appointments after the DCYF _
case closes.

2.17 The Contractor shall develop collateral contacts and community resources in the
area for referrals.

2.18 The Contractor shall participate in support groups for foster parents and youth at
the request of Department staff. (District Office MLADCs only)

219 The Contractor shall consult with and participate in the following statewide
workgroups: : '

2.19.1 intake and Assessment Workgroup
2.19.2 Enhanced Assessment Policy Workgroup for infants exposed to
substances; and (District Office MLADCs only)
2.19.3 Family Service Workgroup. (District Office MLADCs only)
3. Staffing

The Contractor(s) must:

3.1 Have a degree in clinical mental heatlth, clinical psychology, substance use
treatment, social work, or human services or equivalent with clinical course work
and imtemship requirement from an accredited coliege or university.

3.2 Have two years of experience working as a consultant under the direction of a
clinical supervisor. '

3.3  Demonstrate knowledge of substance use disorder counseling, needs of children
and families in the child welfare system, and how abuse and neglect experiences
have impacted them and contributed to their substance use disorder counselling
needs..

34 Be a New Hampshire Licensed Clinical Mental Health Counselor.

RFA-2017-DCYF-05-Embed-08 Exhibit A - Scope of Services Contractor Initials _Lﬁé

2.11.3 Treatment updates.

2.11.4 Motivational interviewing.

2.11.5 Working with reluctant parents.

2.11.6 Basic information for newly hired staff.
2.11.7 Confidentiality.
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New Hampsghire Department of Health and Human Services
Embedded Drug & Alcohoil Consultants for the Division for
Children, Youth and Families (DCYF) :

Exhibit A

3.5 Be a NH Masters Licensed Alcohol Counselor and Drug Counselor.

3.6 Have a valid driver's license and/or access to reliable transportation with liability
insurance coverage as required by state laws for travel, statewide.

4, Reporting

4.1. The Contractor shall track development and management of workload and other
information as required in a monthly report.

4.2. The Contractor shall communicate reports by means of a confidential and secure
method.

4.3. The Contractor shall maintain the confidentiality of alt protected health information (PHI)
and substance use disorder (SUD) treatment information ‘as required by state rule, and
state and federal laws, including but not limited to 42 CFR Part 2.
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New Hampshire Department of Health and Human Services

Embedded Drug & Alcohol Consultants for the Division for

Children, Youth and Families (DCYF} ’
Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. The rate of compensation for State Fiscal Year 2018 and 2019 is an aikinclusive hourly rate,
of forty-five dollars ($45.00) per hour not to exceed:

2.1 $14,625 for State Fiscal Year 2018.
2.2 $87,750 for State Fiscal Year 2019.
3. Payment for said services shall be made as follows:

3.1 The Contractor will submit monthly invoices for reimbursement by the 10" day of each
month for services specified in Exhibit A, Scope of Services. The State shali make
payment to the Contractor within thity (30) days of receipt of each invoice for
Contractor services provided pursuant to this Agreement.

3.1.1 Invoices must ciearly identify the amount requested and the services performed.
3.2 invoices must be submitted to:

Financial Manager
Department of Heafth and Human Services
129 Pleasant Street
Concord, NH 03301
4. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A.
5. A final payment request shall be submitted no later than sixty (60) days after the Contract

ends. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or reguiation applicable to the services provided, or if the said
sefvices have not been completed in accordance with the terms and conditions of this
Agreement. g

7. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items and/or State Fiscal Years, related
tems, and amendments of related budget exhibits, can be made by written agreement of
both parties and do not require additional approval of the Governor and Executive Council.
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New Hampshire Department of Heaith and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: )

1. Compliance with Federal and State Laws: If the Contractor i-s pemmitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by

the Department.

3. Documaentation: in addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals dectared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an gpplication form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of empioyment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained,in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments wili be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incumred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, ata rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Finai
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Depariment may elect to:

7.1. Renegofiate the rates for payment hereunder, in which event new rates shali be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs; ‘
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall conslitute an Event of Default hereunder. When the Contractoris |
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Departiment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3, Medical Records: Where appropriate and as prescribed by the Department regulatlons the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annuat audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1.  Audit and Review: During the term of this Cantract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract sha!l be confidential and shail not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor’s responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1. Interim Financial Reports: Wiritten interim financial reports containing a detailed description of
ali costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shal! be deemed satisfactory by the Department to
justify the rate of payment hereunder, Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Fina! Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Depariment.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price imitation
hereunder, the Coniract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract} shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder 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 Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during cor resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resourcé directories, protocols or guidelines,
posters, or reports. Contractor shall not repreduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to faws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. if any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and reguiations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), i it has
received a single award of $500,000 or more. I the recipient receives $25,000 or more and has 50 or
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New Hampshire Department of Health and Human Services

Exhibit C

17.

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationai institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/Amwww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistlebfower Protections: The
following shali apply to all contracts that exceed the Simplified Acqussmon Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

{a) This contract and employees working on this contract will be subject to the whistiebiower rights
and remedies in the pilot program on Contractor empioyee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, induding this paragraph (c), in afl
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain heatth care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's perforrance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsibie to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractar, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor‘s ability to perform the activities, before delegating
the function
18.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
perfomance is not adequate
19.3. Monitor the subcontractor’s performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initiais
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1

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take comrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Cantractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations govarning the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to efigible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this °
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Speciat Provisions Cmaorlriﬁa!s_m_&_
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Now Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Families (DCYF)

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1.  Subparagraph 4 of the General Provisions of this contract, Conditional Nature of
Agreement, is replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shali the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, i ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in biock 1.6 of the General
Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
.adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

10.2

10.3

104

10.5

discretion of the State, 30 days after giving the Contractor written notice that the
State is exercising its option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to, identifying the present and future
needs of clients receiving services under the Agreement and establishes a process
to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to, any
information or data requested by the State refated to the temination of the
Agreement and Transition Plan and shail provide ongoing communication and
revisions of the Transition Plan to the State as requested.

In the event that services under the Agreement, including but not iimited to clients
receiving services under the Agreement are transitioned to having services
delivered by another entity including contracted providers or the State, the
Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

RFA-2017-DCYF05-Embed-8
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Now Hampshire Department of Health and Human Services
Embedded Drug & Alcohol Consultants for the Division for
Children, Youth and Families {(DCYF)

Exhibit C-1

3.  Subparagraph 14.1.1 of the General Provisions, Insurance, of this contract is deleted and

the following subparagraph is added:

14.1.1 Professional Liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per claim and
$1,000,000 aggregate; and

4,  The Department reserves the right to renew contract services for up to four (4) additional
years subject to continued availability of funding, satisfactory vendor performance, and
approval of the Govemor and Executive Council. ,

RFA-2017-DCYF-05-Embed-8 Exhibit C-1 - Revisions to General Provisions . Contractor Initisls _m_i
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Exhidbit D

CE CATICN REGARDING D -FREE WORKPLAC UIREME

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Warkplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.8.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

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 required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Strest,

Concord, NH 033016505

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

1.1. . Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controfied substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prechibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon empicyees for drug abuse viofations
occurring in the workplace;

1.3. Making it a reguirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a};

1.4. Notifying the employee in the statement required by paragraph {a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
© Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employae who is so convicted
1.6.1. Taking appropriate personnet action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended, or
1.6.2. Reguiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or iocal health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check [0 if there are workplaces on file that are not identified here.

Contractor Name:

Alolig i eralle ofam’, LA C

Date ' Namé:
Title:
Exhibit D — Certification regarding Drug Free Contractor initials i
Workplace Requirements )
CL/DHHSN 10713 Page 2 of 2 Date é‘



New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION RE DING LOB G

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

US DEPARTMENT OF HEALTH AND HUMAN SERWVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX :
*Community Services Block Grant under Titla V1

*Child Care Development Block Grant under Title iV

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

1. No Federa! appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor}.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or empioyee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor}, the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all subrecipients shali certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Titie 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
sach such failure. '

Contractor Name:
Da?g(’rh?’ NI;VZ:U&%(:KM y MADC
Title: -
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CERTIFICATION REGA G DEBARM SUSP
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below,

2. The inabifity of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant fo furish a certification or an explanation shall disqualify such person from participation in
this transaction. W

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective

" primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or defautt.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become emoneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “iower tier covered
transaction,” “paricipant,” “person,” “primary covered transaction,” "principal,” "proposal,” and
“voluntarily excluded,” &s used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingty enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tiled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all Iower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rety upon a cerlification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhiblt F - Certification Regarding Debarment, Suspension Contractor Initials “]a
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this fransaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
pfincipals:

111, p2re not presently debamed, suspended, proposed for debarment, declared insligible, or
voluntarily exciuded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to abtain, or performing a public (Federal, State or local}
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminaliy or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph {I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/propesal had one or more public
transactions (Federal, State or iocal) terminated for cause or defauit.

12. Where the prospective primary participant is unable to cerlify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shail attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

' Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
| ofig ] heblelahvie ire
Title:
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Exhibit G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors'to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Pian,

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices ar in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, ar national origin in any program or activity};

- the Rehabilitation Act of 1973 (29 U.S.C, Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S5.C. Sections 12131-34}, which prohibits
discrimination and ensures equal opportunity for persons with disabifities in employrment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1872 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

- the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; .

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fisca! Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certam whistle blowing activities in connection with federal grants and contracts.

The certificate set out bekow is 2 material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment. :
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health 2nd Human Services Office of the Ombudsman,

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:
2/l .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1894
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of heaith, day care, education,
or library services to chikiren under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local govenments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicabie provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

LADC

yloli
Daté '

Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT
USINESS ASSOC GREE T

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected heatth information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) 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.

c. “Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501.

e. “Data Aqaregation” shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “heaith care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” 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).

j. “Privacy Rule” shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 CFR Parts 180 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected heatth
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. "Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

“Security Rute” shall mean the Security Standards for the Protection of Electronic Protected
Health tnformation at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is devetoped or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

L]

Business Assoclate Use and Disclosure of Protected Heaith Info

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute 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;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
Hl. For data aggregation purposes for the health care operations of Covered
Entity. .

To the extent Business Associate is permitted 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 that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rutes of any breaches of the confidentiality of the PHI, to 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 PHI in response to a
request for disclosure on the basis that it is required by taw, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies,

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHi pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shal! not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguands.

Obligations and Activities of Business Associate.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Asscciate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have '
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHi contained herein, including
the duty to return 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 intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Wwithin ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR Section 164.524,

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. '

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of 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 PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shail have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assodciate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such jJaw and notify
Covered Entity of such response as soon as practicable.

within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHi
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to -
Covered Entity that the PHI has been destroyed.

Obligations of Covered Enti

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disciosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to 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 standard terms and conditions (P-37) of this
Agreement the Coverad Entity may immediately terminate the Agreemant upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shail report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Ruie, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate 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 HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity,

Interpretation. 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.

Exhibit | Contractor Initiais [ﬂ_ﬁ_

Health Insurance Portability Act

Busineas Associate Agreement
Page 5of & ’ Date ﬁ[lklrt 8



New Hampshire Department of Health and Human Services

Exhibit |

e Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | 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 section (3} |, the

defense and indemnification 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 WI:IEREOF. the parties hereto have duly executed this Exhibit .

Department of Heath and Humen Senvices (Y], ¢ he [lp [ g +hime.

The Stat;? /é‘ Nanie of the Contractor
/. ﬁqu%ﬁm
Signa%f Mithorized Representative Signature of Authorized Representative

VY 04 a~/\ ??‘L% (ﬂf cihe I/C L&f‘ﬁm €
Name of AuthoriZed Representative Name bf Authorized Representative
Dt DCv/F MLADC
Title of Authorized Representative Title of Authorized Representative
/101 eliy”
Date Date ! '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federa) Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modffications result in a total award equal to ot over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique ientifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reparting to the SEC.

SPeNpObwWN

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

lContractor Name:
ylolig V], chelly FeTlri (LADC
mtﬂ’ ! Na"‘d —
Title:
' Exhibit J — Certification Regarding the Federal Funding Contractor initials [ ’!5{
Accountability And Tranaparency Act (FFATA)} Compliance i
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FORMA :

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ” / A"

[4

2. In your business or organization’'s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annyal
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO __YES
if the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have sccess to information about the compensation of the executives in your
business cr organization through periodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 780{d)) or section 6104 of the Intemal Revenue Code of

- 19867
NO YES
If the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following:

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

Name: ' Amount:
Name: Amount:
Name: Amount:
Name: Amount.
Name: Amount:

CUDHHSM 10713 Page 2 of 2
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A. Definitions
The following terms may be refiected and have the described meaning in this document:

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

2. "Computer Security incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.,

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behaif of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federat law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financia!
Information (PF!), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. ‘End User" means any person or entity {e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998 and the
regulations promulgated thereunder.

6. ‘“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, ail of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

. 7. “"Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire’s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) -will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, 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, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. *Unsecured Protected Health Information® means Protected Health Information that is

not secured by a technology standard that renders Protected Heafth Information

- unusable, unreadable, or indecipherable to unauthorized individuals and is

developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

'I.I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use, disclose, maintain or transmit Confidentia! Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not iimited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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 Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data 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 encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. if End User is employing the Web to transmit Confidential
Data, the secure socket layers {(SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidentia! Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN} when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or fransmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device{s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), alsc known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will

. structure the Folder and access privileges to prevent inappropriate disclosure of

information. SFTP foiders 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 Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by faw or pemmitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall aiso apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and inciudes backup
data and Disaster Recovery locations.

2. The Confractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV, A2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, 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
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. '

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; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a 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 Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated: Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Confractor 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, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

9. The Contractor 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 Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States uniess
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or ioss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PH! at a level and scope that is not less

" than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b}), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heaith
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a tevel and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Infomation Technology.
Refer to Vendor Resources/Procurement at hitps:/Aww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14, Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additionai email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of its occummence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their officiaf duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this mformation at all imes.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidentiai Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
bicmetric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

i. understand that their user credentials (user name and password) must not be
shared 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 conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

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 with ail applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is invoived in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures,

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

Vi. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for information Security issues.
DHHSInformationSecurity Office@dhhs.nh.gov

D. DHHS contact for Breach nofifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy. Officer@dhhs.nh.gov

V4. Last update 04.04.2018 Exhib#t K Contractor Initials _[_Y_K_
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FORM NUMBER P-37 (version 5/8/15)

Subject: RE A-2019-DCYF-04-EMBED-0] Em ed D lcohol Consultant

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Counci! for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed o in writing prior to signing the contract.

. AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Conlractor Address
Jessica Hoyos, MLADC 40 Wintergreen Dr.
Memimack, NH 03054
1.5 Contractor Phone 1.6 Account Number 1.7 Compietion Date"” 1.8 Price Limitation
Number ‘
603-223-6424 05-95-042-421010-2969-102- | June 30, 2020 $102,375

500734; 05-95-042-421010-
2973-102-500734

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director. 603-271-9631
] Contractor Signature .12 Name and Title of Contractor Signatory

o/ ,V\LNCC K@ Houos, MLAST

knowledgemenl State of VEWTARPH@  County of HLAS B.Mda"]

, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
tﬂ'e fegson whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

led in DF %2
A5, &n2otary Public or}ustwﬁl

&

1.14 Wﬂlure 1.15 Name and Title of State Agency Signatory
. Date(/’//‘i Mgﬁjrﬂlmﬁ— b{ dé)/

I.lGéprrovaI by the N.H. Department of Administration, Division of Perspnnel (if applicable)

oy % Y (DLl e 5349

1.17 Approfal by the mey General {6, Substance and Execution) (if appiicable)

D ey L= fapag

1.18  Approvald¥ the GoVefnor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractar identified in block 1.3 {*Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Gevernor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 {(“Eftfective Date™).

3.2 [ the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including withoul limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the 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 upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any 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 contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
Lcompensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the'Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
vcontrary, and notwithstanding unexpected circumstlances, in
no event shall the total of all payments authorized, or aciually
made hereunder, exceed the Price Limitation set forth in block
1.8. .

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. [n addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
nol discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and wilt take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue 1o
implement these regulations. The Contractor further agrees to
permit the State or United States access (o any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized 10 do so under all applicable
laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials Y. H-
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™): v

8.1.1 failure to perfonn the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

* 8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
-period from the date of such notice until such time as the State
determines that the Contractor has cured the Event.of Default
shall never be paid to the Contractor;

8.2.3 set ofT against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 wreat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letiers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disciosure of data
requires prior written approval of the State.

1
i
1
]

10. TERMINATION. Ini the event of an carly termination of
this Agreement for any rcason other than the completion of the
Services, the Contractor shall dchver to the Contracting
Officer, not later than fifteen (J 5) days afier the date of
termination, a report (“Termination Report’ )descnbmg in
detail all Services performed, and the contract price earned, to
and including the date oflermmalmn The form, subject
matlter, content, and number 0['cop1es of the Termination
Report shall be identical to Lhose of any Final Repon
described in the attached EXHIBIT A,

11. CONTRACTOR’S REL;\TION TO THE STATE. [n
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officérs, employees, agents or'members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments prowded by the State to its employees.

12. ASS[GNMENT!DELEG'ATIONISUBCONTRACTS.
The Contractor shall not assigh, or ctherwise transfer any
interest in this Agreement wuhout the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Stal?.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arisinlg out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to c::onslitute a waiver of the
sovereign immunity of the Slate which immunity is hereby
reserved (o the State. This covcnam in paragraph 13 shall
survive the termination of [.hlS Agreement.

i
+
14. INSURANCE. '
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: '
14.1.1 comprehensive general’liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1 ,OD0,000peq occurrence and $2,000,000
aggregate ; and !
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in‘subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N H. Department of
Insurance, and issued’ by insurers licensed in the State of New
Hampshire.
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4.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under thls Agreement.
Contractor shall also fumish to the Contracting ‘Officer
identified in block 1.9, or his or her successor, ceniificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s} of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his -
or her successor, no less than thirty (30) days prior written ~
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 28] -A
{"'Workers' Compensation”).

/5.2 To the extent the Contractor i§ subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee Lo secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner-described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shatl
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any nolice by & party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and | .4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such '
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no -

State law, rule or policy. ;

* in favor of any party. !

such approval is required under the circumstances pursuant to

i

19. CONSTRUCTION OF A’GREEM ENT AND TERMS.
This Agreement shall be construcd in accordance with the
laws of the State of New Hampshlre and is binding upon and
inures to the benefii of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or

N

20. THIRD PARTIES. The p!zmies hereto do not intend to
benefit any third parties and this Agreement shall not be
construed 1o confer any such b‘eneﬁt.

21. HEADINCS The hcadmgs throughout the Agrecmem
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference. !

23. SEVERABILITY. [n th: event any of the provisions of
this Agreement are held by a éoun of competent jurisdiction te
be contrary to any state or federal law, the remaining
provisions of this Agreement wull remain in full force and
effect. :

24, ENTIRE AGREEMENT;.'This Agreement, which may
be executed in a number of counterparts, each of which shalt
be deemed an original, constitutes the entire Agreement and
understanding between the pa::'ties, and supersedes all prior
Agreements and understandings relating hereto.

|
!
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New Hampshire Department of Health and Human Services
Embedded Master Licensed Alcohol & Drug Counselors (MLADCs)

.

Exhibit A ‘
Scope of Services
1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the. Ianguage assistance

1.2.
1.3

1.4,

1.5.

2, Scope of Services '
2.1.

2.2

23.

‘

;
RFA-2019-DCYF-04-Embed-01 ~ Exhibit A- Scope of Services \ C%ntractor Initials
Jessica Hoyos, MLADC Page i of4 ) ‘1

I
{

services they will provide to persons with limited English prpf ciency 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 legislative ‘action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requurements under this Agreement so as to achieve

. compliance therewith. [

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the Department shali not be liable for any
payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the state legislature and

. funds encumbered for the SFY 2020-2021 biennia. - |

. + .
For the purposes of this contract, the Contractor shall complete a Criminal History
Record Information Release Authorization Form (Form ID # DSSP256) within ten
(10) days of contract execution at the expense of the Department

The purpose of this Agreement is to embed a drug and alcohol consultant within
the Manchester/Southern Health and Human Services Dastnct Office who will
provide expertise to the Department on how to assist adult and minor aged
individuals with:

1.5.1.  Reducing barriers to treatment; and ' *

1.5.2.  Accessing community-based treatment and services.

Ll
+

The . Contractor shall utilize ‘State systems and software  within the
Manchester/Southern District Office. '

The Contractor shall consult with Child P;otection Service Workers (CPSW) and
Juvenile Justice Probation and Parole Officers (JPPO) and their Supervisors to
coordinate the delivery of services. f ‘

!
The Contractor shall prowde tramlng to DCYF staff on topics that include, but are:
not limited to: .

2.3.1.  Substance Abuse Education {(Five Sessions}): ?

' 2.1.1.1 Session 1: '
2.1.1.1.1  An overview of addiction and Recoviery; and
2.1.1.1.2 The role of MLADCs. ‘
2.1.1.2 Sgssion 2:

Date
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New Hampshire Department of Health and Human Services
Embedded Master Licensed Alcohol & Drug Counselors (MLADCs)

Exhibit A N

|

24,
2.5.

-2.6.

27.

2.8.

RFA-2019-DCYF-04-Embed-01

2.1.1.2.1  The impact of substance use on (';hildren. youth and

families;

2.1.1.2.2 Engaging families who struggle W|th substance use

disorder; and

2.1.1.2.3 Recovery based language.
2.1.1.3 Session 3:

2.1.1.3.1 Confidentiality;
2.1.1.3.2 Documentation; and -

2.1.1.3.3 Working with Community Resources.
"2.1.1.4 Session 4: ‘ |

$
!
:
1
1
f
{
i
:

¥
1

2.1.1.4.1 Alcohol, Tobacco and other drugs - general educatlon

and

2.1.1.5 Session 5:

2.1.1.5.1 Heroin and other opiates;

+

I

21.1.5.2 Medication assisted treatment; and ;

21.1.5.3 Infants born exposed to substances

The Contractor shall accompany CPSWs on home visits, as appropnate

The Contractor shall conduct screenings and assessments as well as complete
evaluations on parents involved with abuse/neglect

!
"

The Contractor shall assist parents, family members of clients ;staff, and individual

seeking assistance with community resource connections.

|

The Contractor shall be available during normal business hours to individuals for
crisis interventions, within scope of practice, which may include, but is not limited
to situations involving:

271,
2.7.2.
273
274, .
2.7.5,
2.76.
2.7.7.
2.7.8.

Suicidal ideation.

Homicidal ideation.

Overdose (after hospitalization).
Rermoval of child or children
Death of a loved one.

Accident.

Hospitalization of any type.

Termination of parental rights.

B

!

!

1
+
i
1
|
i
q
i

)
i
!

The Contractor shall conduct individual substance use disorder or co-occurring
counseling (both long and short term) for parents involved in abuse/neglect cases.

Jessica Hoyos, MLADC
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2.8.

2.10.

2.11.
2.12.
2.13.
2.14.

2.15.

2.16.
2.17.

2.18.

© 2.40.5. Working with reluctant parents.

The Contractor shall conduct family substance use disorder or co-oceurring
counseling andfor educational sessions with parents and extended family, as
appropriate. .

The Contractor shall attend }egular DCYF staff meetings and present information,
as appropriate, on subject matters that may include, but are not limited to:

2.10.1. Local resources. . ;
: §

< 2.10.2. Drugs of abuse,

2.10.3. Treatment updates.

|
!
2.10.4. Motivational interviewing. 4

2.10.7. Confidentiality.

The Contractor shall accompany parents and/or youth to community-based
support meetings, as appropriate. ,

2:10.6. Basic information for newly hired staff. ‘
{

The Contractor shall provide support and consultation services within scope of
practice to parents (parent consultation) when the removal andior placement of a
child by the Department is required. .

The Contractor shall participate in DCYF case meetings (P_PT; Case transfer).

The Contractor shall offer drug and alcohol prevention services for expectant
women. l

The Contractor shall provide aftercare services that include but are not limited to
following up with clients after community referral appomtments after the DCYF
case closes.

The Contractor shall develop collateral contacts and communlty resources in the
area for referrals. ;

The Contractor shall participate in support groups for foster parents and youth at
the request of Department staff. (District Office MLADCs only)

The Contractor shall consuft with and partucupate in the followmg statewnde
workgroups: ;
2.18.1. Intake and AssessmentWorkgroup : i
2.18.2. Enhanced Assessment Policy Workgroup for infants exposed to
substances; and (District Office MILADCs anly) ;

2.18.3. Family Service Workgroup. (Districf Office MLADCs c")nly);

2.18.4. ;
|

RFA-2018-DCYF-04-Embed-01 Exhibit A - Scope of Services Contractor ImllalssdH

Jessica Hoyos, MLADC Page 3of 4 3 Dala‘:‘_\ﬁ | 3
v
. ¢ |
1




New Hampshire ﬁepartment of Health and Human Services
Embedded Master Licensed Alcoho! & Drug Counselors (MLADCs)

Exhibit A | i

3. Reporting

L

3.1, The Contractor shall track development and management of workload and other

information as required in a monthly report. !

3.2.  The Contractor shall communicate reports by means of a conlﬁdentiail and secure

method. ;

3.3.  The Contractor shall maintain the confidentiality of all protec'te'd health information
+ (PHIl}and substance use disorder (SUD) treatment information'as required by state
rule, and state and federal laws, including but not limited to 42 CFR Part 2.

I
|
|
i
i
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Jessica Hoyos, MLADC Page 1ol 1

!
1

Method and Conditions Precedent to Payment

. The State shall pay the Contractor an amount not to exceed the Price lestatlon Block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The rate of compensation for State Fiscal Yéar 2019 and State Fiscal Year 2020 is an all-
inclusive hourly rate, of forty-five dollars ($45.00) per hour not to exceed:,

2.1 $14,625 for State Fiscal Year 2019.
2.2 $87,750 for State Fiscal Year 2020.
Payment for said services shall be made as follows:

3.1_The Contractor will submit monthly invoices for reimbursement by the 10™ day of each
month for services specified in Exhibit A, Scope of Services.

i '
3.2 The State shall make payment to the Contractor within' thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.,

3.2.1 Invoices must clearly identify the amount requested and thels?rvices performed.
3.3 Invoices must be submitted to:

!

|

" Financial Manager ' : ’
Department of Health and Human Services '
129 Pleasant Street T
Concord, NH 03301 1

Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A. j

- A final payment request shall be submitted no later than sixty (60) days after the Contract
ends.

Failure to submit the invoice, and accompanying documentation could re§ult in nonpayrnent.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement

I

!

L
‘

|

!

1
y
|
1
!
i
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Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby,covenants and,
agrees as follows:

1.

062714 ’ Page 10of 5

hearing in accordance wuth Department regulatlons :

]

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, gu:dehnes policies and procedures. i

Time and Manner of Determination: Ellglblilty determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department. . ‘

Documentation: In addition to the determination forms required by the Departmfent. the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such othér information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determlnatlons that the Department may request or require.

Fair Hearings: The Contractor understands that all apphcants for servnces hereunder as well as
individuals declared ineligible have a right to a fair hearing regarding that determlnatlon The
Contractor hereby covenants and agrees that all applicants for services shall be permltted to fill out
an application form and that each applicant or re-applicant shall be mformed of hlslhar right to a fair -

¢

Gratultles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in.Exhibit A of this
Contract. The State may terminate this Contract and any sub:contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of ahy kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor '

Retroactlve Payments: Notwnhstandlng anylhlng to the contrary contamed in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties

‘hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for

any purpose of for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any, services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the

. federal regulations) prior to a determination that the individual is eligible for such}services.

Conditions of Purchase: Notwithstanding anything to the contrary contained inithe Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary 10 assure the quality of such service, or at a

* rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party -

funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment , .
in excess of such costs or in excess of such rates charged by the Contractor to |nel|g|ble individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shail be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs; ; :
QN

lraclor Imtlals; i ‘ & :

Date EI\B\ lc\
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7.3. Demand repayment of the excess payment by the Contractorin which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: M.AIN.TENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covanants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expénses incurred by, the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and

_ propenly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards payrolls, and other records requested or requ:red by the
Department.

8.2. Siatistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {(including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Maedical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of Slates, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental Organizations, -
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1, Audit and Review: During the term of this Contract and the period for- retentlon heraunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2, Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contraci it is
understood and agreed by the Caontractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and.the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor’s responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. .

Exhibit C - Special Provisions Contractor Initials S H '
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11.

12.

13.

14.

15.

16,

0627114 e Page 3 of 5 ' Date _Lci

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistlcal The Contractor agrees to submit the following reports at the following

times if requested by the Depariment.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30} days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shali
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
cosis hereunder 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 Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following

. statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS befere printing, production,

_distribution or use. The DHHS will retain copyright ownership for any and all eriginal materials

produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contraclor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shalf
comply with all rutes, orders, regulations,-and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local burldmg and zoning codes, by-
laws and regulattons

Equal Employment Opportunity Plan {EEOP}: The Contractor will provide an Equal Employment
Opportunily Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. !f the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EECP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an

. EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the

- EEQOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are avaﬂable at: hitp:/fwww.ojp. usdollaboutlocrlpdfslcert pdf.

17. Limited English Proficlency (LEP): *As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable sleps to ensure that LEP persons have
meaningful access lo its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

{(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.8.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. -

(b) The Contractor shall inform its employees in writing, in the predominant Ianguage of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation. -

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in'all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsuble to ensure subcontractor comphanca
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating

. the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate '

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

Exhibit C - Special Provisions Contractor Initlals
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated funclions and
responsibilities, and when th_e subcontractor's performance will be reviewed”
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action. - ‘ '

DEFINITIONS
As used in_the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

1

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
enlitied "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL.: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the tota! cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policieé. efc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

¥

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not suppiant any existing federal funds_ available for these services.

Exhibit C - Specia! Provisions Contractor Initials 3’ H -
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‘Children, Youth and Families (DCYF}

Exhibit C-1- *

REVISIONS TO GENERAL PROVISIONS

1.  Subparagraph 4 of the General Provisions of this contract, Conditional Nature of
Agreement, is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obllgatlons of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, if ever.
The State.shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination ‘or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in block 1.6 of the General
Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the: General Provisions of this contract Termination, is amended by
adding the following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the

_ State is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to, identifying the present and future
needs of clients receiving services under the Agreement and establishes a process
to meet those needs. o

10.3 The Contractor shall fully cooperate with.the State and shall promptly provide
detailed information'to support the Transition Plan including, but not limited to, any
information or data requested by the State related to the termination .of the
Agreement and Transition Plan and shall provide ongoing communlcatton and

- revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not Ilmlted to clients
receiving services under the Agreement are transitioned to having services
delivered by another entity including contracted providers or the State, the
Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.
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3.  Subparagraph 14.1.1 of thé General Provisions, Insurance, of this contract is deleted and
the following subparagraph is added:

14.1.1 Professional Llablllty insurance against all clalms of bodlly injury, death or

. - property damage, in amounts of not less than $1,000,000 per claim and

$1,000, 000 ‘aggregate; and :

4. The Department reserves the right to renew contract services for up to four {4} additional

years subject to continued availability of funding, satlsfactory vendor performance, and
approval of the Governor and Executlve Council.
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CERTIFICATION REGARDING DRUG-FREE WOR"KPLACE‘ REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sectlons
1.1 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS o r

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages

.21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make cne certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the certification shall be grounds for suspension of payments suspension or
termination of grants, or government wide suspension or debarment. Contractors using '(hlS form should
send it to:

Commissioner

NH Department of Health and Human Services

129 Pleasant Street, . -
Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawfu! manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken agamst employees for violation of such
prohibition; ‘.

1.2. Establishing an ongeing drug-free awareness program to inform employees about
1.2.1. - The dangers of drug abuse in the workplace;

1.2.2.- The grantee’'s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
occurring in the workplace;

13. Maklng it a requirement that each employee to be engaged in the perl’ormance of the grant be
given a copy of the statement required by paragraph (a});

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, tHe employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a viotation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under ‘
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

E)Chlblt D — Certification regarding Drug Free Contractor Initials 3 H
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‘

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of recelwng notice under
- subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
' termination, consistent with the requirements of the Rehabilitation Act of 1973, as
- amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
" 1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
- implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert’in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

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

Contractor Name:

s

Exhibit D — Certification regarding Drug Free . Cantractor Initials
Workplace Requirements .
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3

CERTIFICATION RE_GARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C.-1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid .or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congrass, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, ioan, or cooperatwe agreement {and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certification be included in the award
" document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U,S. Code. Any person who fails 1o file the required
certification shall be subject to a civil penalty of not less than $10, 000 and not more than $1 00,000 for
each such failure. .

Contractor Name:

e W e e

Exhibit E ~ Certification Regarding Lobbying Contractor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamment,

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the cerification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an exptanation shall disqualify such person from participation in
this transaction. '

3. The certification in this clause is a material representation of fact'upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant fearns
that its certification was erroneous when submitted or has become erroneous by reascn of changed
circumstances.

5. The terms "covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,™ “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary panibipant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspanded, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. \ ‘

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is emoneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

! Exhibit F - Certification Regarding Debarment, Suspension Contracter Initials S H

. And Other Responsibility Matters ’
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.

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS,
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presenily indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this cerlification; and

11.4. have not within a three-year perlod precedlng this application/proposal had one or more public
transactions (Federal, State or local} terminated for cause or default.

12. Where the prospectwe primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanatuon to this proposal (contract)

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this iower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or .
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify o any of the above, such
prospective participant shall attach an explanation to this proposal (contract)

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transaclions.

. Contractor Name:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
-representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
‘certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
" federal nondiscrimination requirements,’which may include:

- the Omnibus Crime Control and Safe Streets' Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national grigin, and sex. The Act mcludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d which prohsblts recipients of federal financial
assistance from discriminating on the basrs of race, color, or national origin in any program or actrvrly)

- the Rehabilitation Act of 1973 (29 U.S. C Sectron 794), which prohibits recipients of Federal fnancral
assistance from dnscrrmrnatmg on the basis of disability, in regard to employment and the delivery of
services or benef‘ts in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 34) which prohrblts
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20U.s.C. Seotlons 1681, 1683, 1685-86), which prohibits -
discrimination on the basis of sex in federally assisted education programs; A

- -the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106- -07), which prohibits discnmmahon on the
basis of age in programs or actwrtles rece:vrng Federal financial assistance. It does not include
employment discrimination; :

- 28 C.F.R. pt. 31-(U.S. Department of Justice Regulations — OJJDP Grant Programs) 28 C.F.R.pt. 42
(U.5. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Crder No. 13559, which provide fundamental principles and policy-making
criteria for partnarships with faith-based and neighboerhood organizations;

- 28 C.F.R. pt. 38 {1J.S. Department of Justice Regulations — Equal Treatment for F'aith-'Based

" - Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization

Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in conhection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the . .
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspensmn or termination-of grants or government wrde suspension or
debarment. .

Exhibit G j\_\
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In the event a Federa! or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil'Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

'

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certlf cation:

1. By signing and submlttlng this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: |

LI]S\ 9 . .&Mu:ec/
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+ CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by *
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance grder on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
reprasentative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foliowin
certification: .

1. By signing and submitting this contract, the Contractor agrees to make reascnable efforts to. comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) 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 gwen such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. “Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501. :

e. "Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” 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, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

2009,

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

i. “Individual” 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). .

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected heaith
- information” in 45 CFR Section 160.103, limited to the' information created or received by
Business Associate from or on behalf of Covered Entity.

372014 Exhibit { Contractor Inmals
Health Insurance Portability Act
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(2)

“Required by Law" shall have the same meaning as the term “required by law in 45 CFR
Sectlon 164.103.

. "Secreta[y"shall mean the Secretary of the Department of Health and Human Services or

hisfher designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Nationat Standards
Institute.

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.
Business Associate may use or disclose PHI:
NE For the proper management and administration of the Business Assomate
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
M. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHIto a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI to 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 PHI in response to'a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

.-
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(3)

32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
disclosure was made; .

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mltlgated - .

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PH| under the Agreement, to agree in writing to adhere to the same
restrictions and conditions.on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | Contractor Initials 3 H
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pursuant to this Agreement, with rights of enforcement and indemnification from such -
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health mformatlon

Within five (5) business days of receipt of a written fequest from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement. .

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Sectlon 164.524,

" Within ten (10) business days of receiving a written request from Covered Entity for an

amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an. accountlng of disclosures-of PHI in accordance with 45 CFR Section
164.528.

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

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

to provide an accounting of dlsclosures with respect to PHI in accordance wnth 45 CFR
Section 164.528. ‘

In the event any individual requests access ta, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

Associate to violate HIPAA afd the Privacy and Security Rule, the Business Associate-

shall instead respond to the individual's request as required by such law and notify

- Covered Entity of such response as soon as practlcable

Within ten (10) business days of termmatlon of the Agreement, for any reason, the

‘Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in ‘connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses ‘and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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(5)

(6)
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or I|m|tat|on may affect Business Associate's
use or disclosure of PHI. .

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this- Agreement, pursuant to 45 CFR Sectlon
164.506 or 45 CFR Section 164.508. '

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to 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 standard terms and conditions (P- 37) of this
Agreement the Covered Entity may immediately terminate 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 a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate 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 HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rlghts

with respect to the PHI provided by or created on behalf of Covered Entlty

Interpretatlo 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.

Exhibit | " Contractor Initials 3- H
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New Hampshire Department of Health and Human Services

Exhibit |

e. Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable. .

f. Survival. Provisions in this Exhibit | régarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the -

defense and indemnification 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 WHEREOQOF, the parties hereto have duly executed this Exhibit |.

Department of Health andﬂ Human Services “ .
The StateQ /: ' . Name of the Contracgr

Signatufé of Authorized Representative Signature of Authorized Representative

: Qvﬁﬂm’/\ -QQ;-...\

Name of Authorized Representative Name of Authorized Representative

Title of Authorized Representative Titte of Authorized Representative
S/1/14

Date Date

3014 Exhibit | Contractor Initials 3 [
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Page 6 of 6 Date ‘



-

New Hampshire Departménl of Health and Human Services

Exhibit |

e, sSeqregation. i any term or condition of this Exhibit | or the application thereof to any
‘ person(s) or circumstance is held invalid, such invalidity shall not affect other terms or

conditions which can be given effect without the invalid term or condition; to this end the .
terms and conditions of this Exhibit | are'declared severable. = '

£ Survival. Pravisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3)), the
defense and indemnification provisions of section'(3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement. -

e . s P ;
" > - Wl - em
- ——— ——

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

Oepartment of Health and Human Services =  ~XB- 3
. e N

The State /—/_ : \N}n%e of the Contra
“a{‘ . ) ‘ TN ) : - '

Sign/agfe’ of Authorized Representative é@hture_of»Authorized Representative

\) ofqu\ Q.l’.s..._

r

Name of Kut_horized Representative Namé of Authorizéd Representative -
Owel Deyr C MAOG,
Title of Authorized Representative Title of Authorized Repmsenlative
Sz ylelig |
Date R o - ‘Datel | .
p] N
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING_THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive'compensation and associated first-tier sub-grants of $25,000 or more. If the
initia! award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following mformatton for any
subaward or contract award subject to the FFATA reporting requirements: ~
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if;
10.1. More than 80% of annual gross revenues are from the Federal government, and those
ravenues are greater than $25M annually and
10.2. Compensation |nformat|on is not already available through reportmg to the SEC.

SooeNoGhLo =

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prowsmns of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions

-execute the following Certification:

The below named Contractor agrees to provide needed information as outfined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. -

Contractor Name:

L;IB\ 9 MLACC.
Datd ! Nae: T \‘\O%U‘C
9 MLADCT
Exhibit J - Certification Regarding the Federal Funding | Contractor Initialsj\:\
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New Hampéhlre Department of Health and Human Services ‘
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate, '

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? 1 X

] R -

NO . YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through pericdic reports filed under section 13(a) or 15(d) of the Securities.
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the internal Revenue Code of
19867 ' .

NO _ YES
If the answer to #3 above is YES, stop here’

«  Ifthe answer to #3 above is NO, please answer the following:

4, The names and compensation of the five most highly compensated officers in your businaess or
- organization are as follows:

'

Name: Amount;
Name: 7 Amount:
Name: _ Amount:
Name: . ‘Amount:
Name: L Amount:
Exhibit J — Certification Regarding the Feo;!eral Funding Contractor Initials;s H

Accountability And Transparency Act (FFATA) Compliance . L
CUDHHS/110713 Page 20of 2 Date | c‘



New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

/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 acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physncal or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commaerce.

3. “Confidential Information” or “Confidential Data™ means all confidentia! information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. ‘

" Confidentia! Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services {DHHS) or accessed in the course of performing contracted -
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, ‘but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFi), Federal Tax Information (FTI), Social Security Numbers (SSN}),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. “HIPAA" means the Health Insurance Portability and Accountabmty Act of 1996 and the
regulatlons promulgated thereunder ,

6. “Inc1dent means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the.loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

- 1
o v,

V5. Last update 10.’_69.'18 . , Exhibit K ,Conlraclorlnitielsz l l
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New Hampshire Department of Health and Human Services
ExhibitK
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate  as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmissmn 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, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, efc.

.+ 9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifi able'Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Mealth Information” (or “PHI") has the same meaning as provided in the
definition of "Protected Health Informatlon in the HIPAA Privacy Rule at 45 C.F.R. §
160. 103

1. “Securlty Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. .

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers,’employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constltute a wolatlon
of the Privacy and Security Rule.

2. The Contractor must not disclose ény Conﬁdehtial Information in ‘response to a

V5. Last update 10/09/18 Exhibit K Contractor Initials : S B
v DHHS Information !
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunlty to
consent or object to the disclosure.

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

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

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 Contractor agreés. to grant access to the data to the authorized representatives
- of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

“1. Application Encryption. If End User is transmitting DHHS data 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 encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

5. File Hostmg Services, also known as File Sharing Sites. End User may not use f le
hosting services, such as Dropbox or Google Cloud Storage to transmit
Confidential Data.

6. ' Ground Mail Service. End User may anly transmlt Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptopsénd PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

V5. Last update 10/05/18 Exhibit K Contractor Initials ; ! ‘
DHHS Information :

Security Requirements .
Page3of 9 DaleL'\r 8 lq



New Hampshire Department of Health and Human Servipes
Exhibit K ;
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VF‘N)-when
remotely transmitting via an open wireless network.

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

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

11. Wireless Devices. If End User is transmitting Confidential Data via' wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. :

fl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this -
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered .under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that_can impact State of NH. systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor égrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servars and devices must have |
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The enviconment, as a

V5. Last update 10/09/18 Exhibit K ’ Contractor |nma153H
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whole, must have aggressive intrusion-detection and firewall prétection.

6. The Contractor agrees to and ensures its complete ccoperation with the State's
Chief Information Officer in the detectlon of any security vulnerability of the hosting
infrastructure. )

L

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; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

" New Hampshire data shall be rendered unrecoverable via a 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 Sanitization, National Institute of Standards and Technology, u. s
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for ‘retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy-all hard coples of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thity (30} days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data recelved 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, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media.used to_store the data (i.e., tape, disk, paper etc.).

V5. Last update 10/09/18 - ‘ . Exhibit K Contractor Initials iH
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. P Al .

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH ‘systems and/or
Department confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information. .

If the Contractor will be sub-contracting any core functions of the engag.ement

. supporting the services for State of New Hampshire, the Contractor will maintain a

program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum

- match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to éign and cbmbly with all applicable
State of New Hampshire and Department system access and authorization policies

" and procedures, systems access forms, and computer use agreements as parn of

10.

1.

obtaining and maintaining access to any Department system(s). Agreements will be °

completed and signed by the Contractor and any apphcable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the ‘Department and is responsible for maintaining compliance with the
agreement. .

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

‘occur over the life of the Contractor engagement. The survey will be completed

annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement hetween the Department and the Contractor changes.

The Contractor will not store, knowingly -or unknowingly, any State of New Hampshire
or Department 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 the 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

V5. Last update 10/09/18 Exhibit K Contractor Iniuals
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. . . ,

12. Contractor must, comply with all applicable statutes and regulations regarding the

- privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requarements applicable to federal agencies, incluging,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulatlons (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must providé a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards and
procurement information relating to vendors.

14. Contractor- agrees to mamtain a documented breach notification 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 includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢.” ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected. .

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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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, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (eg door locks, card keys,
biometric identifiers, etc.). .

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when -in transit, at rest, or when
stored on portable media as required in section IV above.

in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based .

assessment of the circumstances involved.

understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site dlrectly or indirectly through

a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contfract, including the privacy and security réquirements provided in herein, HIPAA, -
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State’'s Privacy Officer and Security Officer of any
Security Incidents and Breaches tmmedlately, at the email addresses provided in
Section VI.

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 with all applicable obligations and procedures,
Contractar's procedures must also address how the Contractor will: .

1. Identify Incidents;

2. Determing if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response gfoup to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. .Deterrniné whether Breach notification is required, and, if so, identify appropriate

* Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer; '
DHHSInformationSecurityOffice@dhhs.nh.gov
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- Tertificate of Ingurance

OCCURRENCE POLICY FORM Print Date: 4/08/2018
Producer Branch Prefix Policy Number Policy Period
ososs 970 HPG 08754838513 from 01/28M18to 01/29/20 8t 12-01 AM Slandam Time
Named insured and Address. Program Administered by
o Hovos . . Hegithcare Providers Service Organization
; 1100 Virginia Drive, Suite 250
Fort ., PA 19034
N .. - . 1-800-082-
! www hpso.com
ica) Specialty: Code: insurance s provided by:
A‘ﬂ."ﬁ’mﬂw 80723 American Casualty Company of Reading: Pennsytvania
¢ 333 5. Wahash Avenue, Chicago, Il 60804
Excludes Cosmelic Procedures : '
: Liability

"

Liahility Malplacement Lisbility . wm%
* Seas Misconduct inctuded in the PL iimil shown above subject to $ 25,000 aggregate

$1.000,000 each claim $3.000000 aggregate
Y mmmmmmmm !

5 25,000
$ 1,000

- § 10,000

5 25,000

$ 25,000
$ 10,000
$ 10,000
$ 25,000
$ 25,000

per proceeding $ 25,000 amregatef

per day timi $25000 eggregate
per deposition $10000 asggregate
per incident $25000 aggregate .
per person $100,000 apgregate «
per incident $10,000 aggregate
per inciderd $10,000 aggregate
per incident $25000 aggregate

per incident $25000 aggregate .

_ Liability included in Professionat Liability { init shown above
;E’&Waterl.egdmmy inctuded in the PL imit shown above subject to $150,000 Wswﬁmn
Liability $1,000.000 aggregste

P"urhn'nreﬂadsSelrEmpbyed , Full Time

Pmrma&mmmmmwmammmmmmmmm

)

G-121500-D G-121503-C G-121501-C G-145184-A
GSL15585 GSLI7T10n GSL13424, CNABOOS1
CNAB1753 CNAB1758 CNAB2011 CNABOO2T |

Chaiman of thg Board

G-141241-8 (032010) Coverage Change Date:

G-147292-A GSL15583 GSL15564
CNABD0S52 G-122845-C28  G-123850-028
CNATGS7S G-123828-8 CNABYO2S

Keep this document in o sals place. &
and proot of psyment sre your proof of
coverage. There i3 no coverage in force

=57 3 ———  unless the premium is paid in A in order
Secretary ’

o activete your cOversge, plogse rermil
prmmhubymmdh.da‘od
this Certiicate of lnsurance,
Master Policy # 188711433
Endorsement Change Date: m19



EORM #
q-msooo Common Policy Conxditions
G21503-C Workplace Liahility Form
G:121501-C Occumrence Policy Form
G- 145184-A Policyholder Notice - OFAC Complignce Notice
G:147202-A Notice - Silica, Mold & Asbestos Disclosure
GHL15562 tnformastion Privacy Endorsement HIPAA Fines, Penatties & Notification Costs 1
GBL15584 Sextrat Misconduct Sublimits of Liahility Professional Ligbility & Sexua) Misconduct Exchssion
GSL15585 Heatthcare Providers Professional Liability Assaull Coverage ! '
GSLITI0 Exclusion of Specified Activities Reuse of Parenterat Devices and Suppiies
GSL13424 Services to Animals .
CNABD0S51 Amended Definition of Personal Injury Endorsement i
qumosz Distritastion or Recording of Material or information in Violation of Law Exchusion Endorsement
G:123848-C28 New Hampshire Canceflation and Non-Renewa! ! ’
Gl123850-028 New Hampshire Amendatory Change
1753 Covernge & Cap on Losses from Certified Acts Terrorism
81758 Noatice - Offer of Temmorism Coverage & Disciosure of Premium
CNAB2011 Related Claims Endorsement )
CNABS027 Emity Exchision
ATOSTS Exctusion of Cosmetic Procedures
G123828-8 . Certificate Holder
CNA;}B_&IZG Media Expense Coverage
HMWTOMWEWWMMMFOM&MMWW
TQ YOUR STATE AND YOUR POLICY PERIOOD. . '
For NJ residents: MMWMMMWNWBMMMGWIW
FotKYnﬁderns' mmMmmmeMImhmmmwmm
Foundation Program Fund and the KY LGPT is the KY Local Government Premium Tax which
includes charges &1 a municipafity andior county kevel.
ForfWV residents: Trnmmupestmmmcmﬂ'mmlmmsmwvw&rdmme.
For|FL residents: TMFIGAAWMMMMMeNImBMFLHWWyAm
. = 2012 Regular Assessment.
Fopnd#: G-141241-8 (0X2010) Named tnsured: Jessica Hoyas
Master Poficy®; 188711433 Policys: 0675468533

BOLICY FORMS & ENDORSEMENTS

Tngmmmmmmmmmmmwwmmmm.
cwmm&mm



. PROFESSIONAL LIABILITY INSURANCE ENDORSEMENT

i

Agreement to Provide Notice of Cancellation

| in consideration of the premium paid, nbagzaodwdnwpdtymmu&sendomememisaﬁamedis
mwadbe'luumeupimtmdam we will endeavor to mail notice to the person or entity named betow.
' However, mmnmmmmmmmmawdwmmmm

" its agents or representatives.

Person or Entity Name andd Address; Department Of Hesith and Human Services

129 Pleasant Stoet,
Concord.NH.03301

msmdawmisapandmpoﬁcyammkeaeﬂodmmeeﬁedivedatadmpdq uniess
another effective date is shown below. All other provisions of the policy remain unchanged.

Complate Only When This Endorsement Is Not Prepared with the Policy

Must B Complated Or Is Not to be Effoctive with the Policy
ENDT.NO. | POLICY NO. SSUED 10 ENDORSEMENT EFFECTIVE DATE
e N
1 675468533 Jessica Hoyos 408/2019

G-123828-8 (7/2001)

Poge 1ot 1
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o e -
Jessica Hoyos, MS, MLADC, IDSP -

Summary Compassionately treating clients with a wide range of drug, alcchol
and co-occurring disorders. Personable with strong work ethic and
excellent communication skills. Adept at solving problems to
complete tasks in an efficient and timely manner.

BExperience March 2018-Present Groubs: Recover Together (Medicated
Assisted Treatment)

Position: Clinical Supervisor

Responsibilities:.
» Provide weekly individual and group supervision to clinical staff
across 5 offices
»  Clinicat oversight and Direct support
« Adhere to clinica! policies and procedures
+ Conduct quarterly chart reviews
s  Assist in preparation for site audits
= Provide counselor coverage as needed
» Ensure pill counts and treatment plan reviews were completed
+ Complete initial intake assessments following ASAM criteria

»  Work closely with prescribing physicians, dinical director and
regional manager

Description: This position required traveling to multiple site locations for
supervision, coverage, and audits. Out of state travel when requested
for company meetings. Worked closely with physicians and members
on prescribed suboxone. Cornpleted assessments and admissions
based on ASAM criteria.

May 2017 —Aug. 2017 Community Alcohol Information Program
(CAIP) {part time) Tel. (603) 753-8181

Responsibilities:

» Completed evaluations for individuals convicted of driving while
under the influence.

¢ Complete and review after care recommendations.

Description: This was a part time position, once a week. Worked

sutonomously. Required knowledge of the DWI laws and requirements
for license reinstatement for the sate of New Hampshire




2008-2018 Greater Nashua Council on Alcoholism Nashua, NH
Tel. 603-881-4848

Position: Outpatient Supervisor (10/2017-Present)

Responsibilities:

 Provide supervision of clinical staff and ensure compliance
with state contract, CARF standards, and agency poficies

and procedures
= Perform chart audits and cgmmunicate results of audits.to

staff S I

» Assess level of care for patients; conduct treatment plan
reviews as required

Ensure ethical and professional conduct by clinical staff
Participate in weekly staff meetings and management
meetings

Complete monthly billing for all cutpatient programs
Complete monthly reports for outpatient programs
Perform quarterly and monthly emergency drills

Work closely with Medical Respite, Safe Station and Harbor
Care Clinic

s Work Closely with the Department of Corrections

Position: Intake Coordinator (12/2015-8/2017)

Description: This position entails completing afl aspects of admissions
into all Residential Programs.

Responsibilities:
» Review Eligibility Forms to determine eligibility based on ASAM
teri

Complete Phone Screens

+ Compiete Client Admissions

s+ Complete Assessments

» Perform Insurance Pre Authorizations and Concumrent Reviews
» Work closely with the Department of Corrections/Drug Court

» Observe client confidentiality requirements at all times

= Maintain all clinical charts to CARF standards

s Complete Drug Screens

Position: Outpatient Counselor (1/2013-11/2015)

Deseription: This position entailed individual and group counseling for
individuals with a substance use/co-occurring.




Responsibilities
* Prepare substance abuse evaluations for Court and Probation
* Assessments for incoming clients (GAIN, ASI,)
¢ Observe client confidentiality requirements at all times
¢ Individual counseling, management and referrals
« Instructor of Intensive Outpatient Program (IOP)
* Instructor of Relapse Prevention Groups
¢ Instructor of Waitlist Group
s Maintzin all clinical charts to CARF standands
= Drug Screens

Position: Cynthia Day Family Center Case Manager (7/2012-
1212012)

Description: This position entailed case management for pregnant or
parenting women with a substance use /co-occurming disorder.

Responsibilities:
« Complete Assessments (ASI) for all new clients
s Create treatment plans
» Develop discharge housing plan and further treatment plans
* Assist clients with parenting skills
+ Facilitate Psychoeducation groups
» Maintain good working relationships with area resources
= Complete drug screens
» Work closely with DCYF, Probation/Parole and State Court
»  Work Closely with Methadone Ciinics and OBGYN Offices
» Qbserve client confidentiality requirements at afl times

Position: Project Recovering Lives/Department of Corrections
Case Manager (9/2011-6/2012)

Description: This position entailed case management for individuals on
probation or parote with a substance use /co-occurring disorder.

Responsibilities
» Prepare substance abuse evaluations for Court and Probation
* Assessments for incoming clients (GAIN, ASI,)
» Create treatment plans (MATRS)
¢ Case Management and referrals
o Observe client confidentiafity requirements at afl times
» Aftarcare Driver Intervention groups {PRI)
* Instructor of Juvenile Making Change groups

7|




.+ Instructor of Residential Psychoeducation groups
s Work closely with the Department of Corrections
¢ Drug Screens

Position: Bilinguat Client Advocate (8/2010-8/2011)

Description: This position entailed advocating and working with the
Hispanic population with a substance use /co-occurring disorder in
Southern New Hampshire.

Responsgibilities
* Case Management and Referrals

» Qbserve client confidentiality requirements at all times
* Instructor of Psychoeducation Groups in Spanish

s Community Outreach
Position: Receptionist (11/2008-8/2010)

Description: This position entailed all front office duties and providing
basic information for all programs within the agency.

Responsibilities
* Answer incoming cafls for all programs
s Maintain and update all office forms
» Transiate all ofice forms into Spanish
» Reminder calls for client appointments
» Order supplies for all programs
» Complete monthly federal drug screening report
= Any and a!l other office duties as needed (faxing, filing etc)

2007-2008  Ultimate Staffing Nashua, NH  Tel 603-577-9960

Position: Data Entry Clerk

Description: Updating and entering all customer information into
the company database.

Responsibilities:

Update costumer info.

Have all the days data entry completed
Occasional mail opening and sorting when needed
Numerical filing ‘

Position: Visual Field Techniclan

Responsibilities:




s Perform visual field tests on patients
» Faxing, filing, caping, and pulling of patient charts
* Reminder calls and other clerical work as needed

2001-2007 Specialty Coating Systems, Amherst, NH
Tel. 603-883-3339
Positlon: Masker

Description: Entalled working with sensitive govemment contracls
with great care to detail. Executed my duties under minima)
supervision.

Responsibilities:
e Mask and demask military boards
« Read and follow customer prints
Inspect completed boards
* Process boards and prepare for shipment

»  Master of Science (Springfield College 2015)
* *Mental Health Counselor (Major)
» Bachelor of Science {Springfiek] College 2011)
» "Human Services {Major)
¢  Franklin Pierce University (2007)
*Certified Paralegal
» Certified GAIN Administrator

License
* Master Licensed Alcohol Drug Counselor {(MLADC)
¢ [mpaired Driver Service Provider (IDSP)

Languages
¥ English
> Spanish

Technical Skills
>  All applications of Microsoft office

. —— e,



The State of New Hampshire

Board of Licensing for Alcohiol and Other Drug Use Professionals
Be it Known That |
/i 0YO

having qua[iﬁbc{ before this Board as provided by the laws of
The State of New Hampshire is granted this license as a

MASTER LICENSED
ALCOHOL & DRUG COUNSELOR

BOARD OF LICENSING FOR ALCOHOL AND OTHER DRUG USE PROFESSIONALS

Mo, mage
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Person Information

nh.gov
Licensing
Home

Name: Jessica Hoyos

License Information

. . Alcohol and Other . Master Licensed Alcohel & Drug
License No: (0896 Profession: Drug Use License Type: Counselor
Ucense 4 tive %9 471172013 Daoatio™  6/30/2019
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