DEC31'20 Fy 4:18 RCUD

.STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A, Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commisstoner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8. Fox :
* Director

December 11, 2020

His Excellency, Governor Christopher T. Sununu '
and the Honcrable Council
State House i
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed in bold below for Recovery
Housing services and supports to individuals with Opioid Use Disorder (OUD), by exercising
renewal options by increasing the total price limitation by $294,950 from $613,085 to $908,045
and by extending the completion dates from September 29, 2020 to September 29, 2021 effective
retroactive to September 29, 2020 upon Govemor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council as indicated in the table

below. ,
Vendor Name | Vendor | Area Served Current Increase Revised G&C
' Code Amount | (Decrease) | Amount | Approval
#5773 O: 6/19/19
FIT/NHNH, Inc 0-B001 Manchester $195,795 | $166,162 | $361,957 #4208
Hope on #27511 0O: 6/19/19
Haven Hill 9-B001 Rochester $200,300 $0| $200,300 #20B
Homestead |#31223 0: 10/23/19
Inn 1765, LLC | 5-B001 Boscawen $117,000 | $128,788 | $245,788 #18
Dismas Home ) )
of New | 729006 |\ chester |$100,000 $0 [ $100,000 |&:8/19/19
. 1-B001 #29B
Hampshire
' Total: $613,095 | $294,950 | $908,045

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

Fiscal Detail Attached

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

This request is Retroactive hecause the Department could not have a lapse in services
for individuals with a substance use disorder. Additionally, there was a delay by the Substance
Abuse and Mental Health Services Administration (SAMHSA) in approving New Hampshire's
requests for continued State Opioid Response Grant funding, which resulted in the efforts to add
the state appropriations being delayed.

The purpose of this request is to continue prowdmg Recovery Housing services and
supports to individuals with Qpicid Use Disorder who need housing in safe.environment. New
Hampshire has minimal capacity to serve individuals in need of recovery housing options. There
are few options for specialty populations who have complex needs andlor gender-specific
housing. Services provided through the contracts reduce the number of individuals who seek
other types of services including hospital emergency rooms. This request will allow the contractors
to continue providing recovery housing services, statewide, to service specific populations with
Opioid Use Disorder, that include:

+ A Recovery Residence for females only;

» A Recovery Residence for individuals who have complex criminal backgrounds that limit
‘access to other publicly funded housing options; and

* Recovery Residences to serve the general population who are in need of housmg in a
supported and, safe, recovery environment.

Approximately 150 individuals will be served from September 30, 2020 to September 29, 2021.

_The Contractors have increased capacity to provide respite beds for individuals in crisis
situations. The individuals served benefit from having access to respite beds that enable them to
be housed in a safe envirecnment which gives them a more stable foundation an which to pursue
treatment and recovery.

The Department will continue to monitor services through monthly raportlng of de-
identified aggregate data including:

s Number and demographics of clients served.

e Average time in shelter.

» Discharge reason and where the clients were discharged.
. Stafﬁﬁg changes.

» Reason for admission denials.

» Time between requests for shelter and admission.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 3 of the original
contracts, the parties have the option to extend the agreements for up to two (2) years, conlingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services one (1) of the
two (2) years available.
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Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports for individuals with Opioid Use Disorder who need housing in a supported,
safe recovery housing environment may not be available, which could impede individuals’
recovery processes.

Area served: Siatewide.
Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326

Resr.Jectfdlly submitted,
owe G Weouren_

Lori A. Weaver
Deputy Director



RESPONSE GRANT

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF
HHS: BEHAVIORAL HEALTH DIV OF BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID

100% Federal Funds CFDA #93.788 FAIN H79TI081685 and H79T1083326

| |

FIT/NHNH, Inc (#157730-B001)

State : Increase
Fiscal Class Activity Current (Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for
2019 Prog Svs 102-500731 92057040 32,632.50 {29,662) 2,870.50
Contracts for
2020 Prog Svs 102-500731 92057040 130,530 (2,975) 127,555
Contracts for
2021 Prog Svs 102-500731 92057040 32,632.50 -0-| 3263250
Contracts for
2021 Prog Svs 102-500731 | 92057046 -0- 36,799 36,799
Contracts for
2021 Prog Svs 102-500731 | 92057048 -0- 108,000 108,000
Contracts for
2022 Prog Svs 102-500731 | 92057048 -(- 54,000 54,000
Subtotal ' 195,795 166,162 361,957
Homestead Inn 1765, LLC (#312235—8001)
State Increase
Fiscal Class Activity Current {Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for _
2020 Prog Svs 102-500731 | 92057040 94,122 (8,622) 85,500
. Contracts for
2021 " Prog Svs 102-500731 | 92057040 22,878 -0- 22,878
Contracts for :
2021 Prog Svs 102-500731 | 92057046 -0- 25,411 25,411
Contracts for ' _ .
2021 Prog Svs 102-500731 | 92057048 -0- 74,666 74,666
Contracts for . ,
2022 Prog Svs 102-500731 | 92057048 -0- 37,333 37,333
Subtotal ' 117,000 128,788 245,788

Recovery Housing Services and Supports
Page 1 of 2




Hope on Haven Hill (#275119-B001)

State Increase

Fiscal Class Activity Current {Decrease) | Modified

Year Class Title Account Code Budget Budget Budget
Contracts for .

2019 Prog Svs 102-500731 | 92057040 73,330 (37,998) 35,332
Contracts for’

2020 Prog Svs 102-500731 | 92057040 100,000 (39,558) 60,442
Contracts for . ’

2021 Prog Svs 102-500731 | 92057040 26,970 -0- 26,970
Contracts for

2021 Prog Svs 102-500731 92057046 -0- . 14,356 14,356
Contracts for :

2021 Prog Svs 102-500731 [ 92057048 -0- 42,133 42,133
Contracts for .

2022 Prog Svs 102-500731 | 92057048 . -0- 21,067 21,067

Subtotal 200,300 -0- 200,300
Dismas Home of New Hampshire (#290061-B001) (

State Increase

Fiscal Class Activity Current (Decrease) | Modified

Year Class Title Account Code Budget Budget Budget
Contracts for

2019 Prog Svs 102-500731 | 92057040 38,567 -0- 38,567
Contracts for

2020 Prog Svs 102-500731 | 92057040 49,146 -0- 49,146
Contracts for

2021 Prog Svs 102-500731 | 92057040 12,287 -0- 12,287

Subtotal ' 100,000 -0- 100,000
I Total 613,095 294,950 908,045 I

Recovery Housing Services and Supports

Page 2 of 2



DocuSign Envelope ID: 2051F795-8CA9-4205-A07C-62EABCEB2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Recovery Housing for Individuals with OUD Contract

This 1* Amendment to the Recovery Housing for Individuals with OUD contract (hereinafter referred to as
“Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafier referred to as the "State" or "Department”) and FIT/NHNH, Inc. (hereinafter referred
to as "the Contractor"), a New Hampshire nonprofit corporation with a place of business at 122 Market St.
Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the “Contract”} approved by the Governor and Executive Council
on June 19, 2019, (item 29B), 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, pursuant to Form P-37 General Provisions, Paragraph 18 Amendment, and Exhibit C-1
Revisions to General Provisions, Section 3 Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council: and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 28, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$361,957. '

3. Modify Exhibit A, Scope of Services Section 2. Subsection 2.7, by adding Paragraph 2.7.19., to
read:

2.7.19. The Contractor shall ensure patients seeking services receive a Doorway referral for
substance use and ongoing care coordination if the individual:

2.7.19.1  Enters care directly through the Contractor; and
2.7.19.2 Consents {o information sharing with the Doorway(s).
4, Modify Exhibit A, Scope of Services, Section 4, to read:
4. Reporting Requirements

4.1 The Contractor shall prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department
andfor SAMHSA,

5. Modify Exhibit A, Scope of Services, by adding Section 5, Performance Measures; to read;
8. Performance Measures

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

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

6. State Opioid Response (SOR) Grant Standard

) 0s
i
FIT/INHNH, Inc Amendment #1 Contractor Initials MD
RFA-2019-BDAS-02-RECOV-02-A01 Page 10f 5 Datel;; -ﬁi 2020



DocuSign Envelope ID: 2051F799-8CA9-4205-A07C-62EASCBB2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

FIT/NHNH, Inc

6.1.

6.2

6.3.

6.4.

6.5.

6.6.

6.7.

6.8.

6.9

6.10.

6.11.

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

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

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

The Contractor shall provide the Department with a budget narrative within thirty (30)
days of the contract effective date.

The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review contract implementation.

The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective date.

The Contractor and/or referred providers shall ensure that all uses of flexible needs
funds and respite shelter funds are in compliance with the Depariment and SAMHSA
requirements.

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

The Contractor and/or referred providers shall accept clients on Medicaid Assisted
Treatment (MAT) and facilitate accessto MAT on-site ar through referral for all clients
supported with SOR grant funds, as clinically appropriate.

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

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

The Contractor shall collaborate with the Department to understand and comply with
all appropriate Department, State of NH, Substance Abuse and Mental Health
Services Administration (SAMHSA), and other Federal terms, conditions, and
requirement. '

The Contractor shall attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment using
marijuana. The Contractor agrees that:

6.11.1. Treatment in this context includes the treatment of opioid use disorder
(QUD).

6.11.2. Grant funds also cannot be provided to any individual who or organization
that provides or permits marijuana use for the purposes of Jreating

substance use or mental disorders. MD
Amendment #1 Contractor Initials

RFA-2019-BDAS-02-RECOV-02-A01 Page 2 0f 5 Date 1472172020



DocuSign Envelope ID: 2051F799-8CA9-4205-A07C-62EA8CEB2650

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OQUD

6.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

6.11.4. Attestations will be provided to the Contractor by the Department.

6.11.5. The Contractor shall complete and submit all attestations to the
Department within thirty (30) days of contract approval.

6.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but
not limited to:

6.12.1. Invoicing;
6.12.2. Funding restrictions; and
6.12.3. Billing. '

7. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

8. Modify Exhibit B-1 by reducing the total budget amount by $29,662, which is identified as unspent
funding that.is being carried forward to fund the activities in this Agreement for SFY 21 as specified,
in part, in Exhibit B-4 Amendment #1 NCE Budget.

9.. Modify Exhibit B-2 by reducing the total budget amount by $2,975, which is identified as unspent
funding that is being carried forward to fund the activities in this Agreement for SFY 21 as specified,
in par, in Exhibit B-4 Amendment #1 NCE Budget.

10. Add Exhibit B-4 Amendment #1, NCE Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit B-5 Amendment #1, SOR Il Budget, which is attached hereto and incorporated by
lreference herein,

12. Add Exhibit B-6 Amendment #1, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

DS
FIT/NHNH, Inc ‘ Amendment #1 Contractorlnitialsl MD
RFA-2019-BDAS-02-RECOV-02-A01 - Page 3 of 5 Date® 2020



DeocuSign Envelope 1D: 2051F799-8CA9-4205-A07C-62EABCEBB2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with CUD

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to September 29, 2020 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

4 DecuSigned by:
12/21/2020 : Katin For
Date Em&a&a-a Fox

Title:  pirector

FIT/NHNH, Inc

’ ’ DocuSigned by:
12/21/2020. E' . l) (
Date - Emmeg,uma__a Deviin

Title:  president & ceo

FIT/NHNH, Inc Amendment #1
RFA-2019-8DAS-02-RECOV-02-A01 Page 4 of 5



DocuSign Envelope I1D: 2051F799-8CA9-4205-A07C-62EAB8C8B2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
12/22/2020 [;Q %2 9

Date SRS ERLhECine Pinds

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name: -
Title;
FIT/NHNH, Inc . Amendment #1

RFA-2019-BDAS-02-RECOV-02-A01 Page 5of 5



DocuSign Envelope 1D: 2051F799-8CAS-4205-A07C-62EABCEB2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

Methods and Conditions Pfecedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T|081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
' fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #1 Budget.

3. The Contractor shall seek payment for services, as follows:
3.1, Flrst the Contractor shall charge the client’s private insurance or other payor sources.
3.2 Second the Contractor shall charge Medicare.
3.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

3.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

3.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
M Fee for Service (FFS) schedule.

3.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

3.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. -Invoices shall
be net any other revenue received towards the services billed in fulfilment of this agreement.
The Contractor shall ensure:

4.1. Backup documentation includes, but is not limited to: .
4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Timesheets and/or time cards that support the hours employees, worked for

wages reported under this contract.
FIT/NHNH, tnc Exhibit B Amendment #1 . Contractor Initials

RFA-2019-BDAS-02-RECOV-02-A01 Page 1 of 4 Date

Rev. 01/08/19 '



DocuSign Envelope ID: 2051F799-8CA9-4205-A07C-62EABCSEB2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

E_XHIBIT B Amendment #1

4.1.3.

4.1.4.
4.1.5.
4.1.6.
41.7.

4.1.8.

4.1.9.

FITANHNH, Inc

5. The Contractor is responsible for rewewmg, understanding, and complyi u:with further
‘1%)

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

performed. |

4.1.2.2. Attestation and time tracking templates, which are avajlable to the
Department upon request.

|

Invoices supporting expenses reported. ‘

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

4.1.3.1.1. Amounts belonging to other programs. f
4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses. ;

4.1.3.1.4. Food or water for employees. |

4.1.3.1.5. Directly or indireetly, to purchase, prescribe, orfp'rovide
marijuana or treatment using marijuana.

4.1.3.1.6. Fines, fees, or penalties. '

413.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part ofaﬁ conference
grant or specifically stated as an allowable ex;;)ense in the
FOA. Grant funds may be used for light snacks, not to

exceed three dollars ($3.00) per person for clients.
4.1.3.1.8. Cell phones and cell phone minutes for clients.
Receipts for expenses within the applicable state fiscal year. *
Cost center reports. ' ‘\
|

Profit and loss report. ‘

Remittance Advices from the insurances billed. Remittance Adv‘jces do not
need to be supplied with the invoice, but should be retained to be available upon
request.

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

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

Exhibit B Amendment #1 Contractor Initials
20

RFA-2019-BDAS-02-RECOV-02-A01 Page 2 of 4 Date \
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DocuSign Envelopa ID: 2051F799-8CAS-4205-A07C-62EASCEB2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

10.

11.

12.

13.

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all invoices may be assigned an electronic signature and emalled to

melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Contractor agrees that billing submitted for review after twenty (20) business days of the

last day of thg billing month may be subject to non-payment.

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

The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completio

The Contractor must provide the services in Exhibit A, Scope of Services, in com
funding requirements.

n Date.’

pliance with

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part

in the event of non-compliance with the terms and conditions of Exhibit A, Scope
including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited

of Services,

to adjusting

amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and

justified. '
Audits

13.1.  The Contractor is required to submit an annual audit to the Department i
following conditions exist:

f any of the

13.1.1. Condition A - The Contractor expended $750,000 or more in felderal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently

completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the requlirements of
NH RSA 7:28, llI-b, pertaining to charitable organizations receiving support of

$1,000,000 or more.

03,
FITINHNH, Inc Exhibit B Amendment #1 Contractor lniualsl MD
RFA-2019-BDAS-02-RECOV-02-A01 " Page 3 of 4 2020

Date
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DocuSign Envelope (D: 2051F799-8CAG-4205-A07C-62EABC8B2680

New Hampshire Department of Health and Human Services

Recovery

Housing for Individuals with OUD
EXHIBIT B Amendment #1

13.2.

13.3.

13.4.

13.5.

FIT/INHNH, Inc

i
13.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Aqmlnlstratlve
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than $250,000 from the
Deplartment dl._lririg a single fiscal year, regardless of the funding sourice. may be
required, at a minimum,-to submit annual financial audits performed by an
independent CPA if the Department’s risk assessment determination deicates the
Contractor is high-risk.

In additiop to, and not in any way in limitation of obligations of the Clontract, it is
understood and agreed by the Contractor that the Contractor shall be hl?ld 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. '

DS
Exhibil B Amendment #1 Contractor Initials MD
1; ;E E; 2020
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DocuSign Envelope D: 2051F799-8CAS-4205-A07C-62EABCBB2680

Exhibit B4 Amendment £1 i
NCE Budget .

New Hampshire Department of Health and Human Services
Contractor Naene: FITINHNH, ke,
Budget Request for: Recovery Housing for Individuals with OUD
RFA G 3-BOAS-OF-RECOV-IT
Budget Period: SFY21 D/30/20-1231120 (NCE)
Total Frogram Cost - Cordracior Share ] Match g Fonded by DHHS coriract share

Line hem Direct Indirect Total Direct Indirect Total Direct Indirect Total

1. _Totsl SataryWages 14,000,00 - 3 14,000.00 - - - 14.000,00 - [ 14,000.00
[2._Employes Benefts 2,800.00 13 2,800,00 - - - 2,800,00 - 13 2,800.00
3. Consularts B - - - - - $ B - -
5. Supplies: - - - - - - - - -
5. Teavel - - - - - - - . - -
T 3 19.999.00 . 19,899.00 . . - 19.999.00 - s 19,999.00
8. Cawreni 3 - - - - - - - - -
9. Software - - - - - - - - - -
10 Marksting/Communications : Z - = - = z z z
11,_Stafl Education and Trankwg . . . . . - . - -
1Z._SubcontracisAgresments - 5 - A = - A N Z
13, Other {specific details mandatory): - - - - - - - - -

- TOTAL 3 36.799.00 ] § - 34.799.00 . - ) T 35.789.00 . . 3. T00 ]
Indirect A1 A Percent of Dwect 0.0%

D3
FIT/NHNH, Inc. l M’D
RFA-2019-BOAS-02-RECOV2 ’ [+ Initiats.

E,:.q.baqla;1mmml1 ] Date 12/21/2020
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Exnibit B-5 Amenamend 51
BOR N Budgel

1

New Hampeahirs Department of Health and Human Services
Mﬂ‘l Nams: FITAHNM, e,
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- State of New Hampshire
Department of State

CERTIFICATE

I, Willlam M. Gardner, Secretary of Siale of the State of Now Hampshize, do hereby certify that FTT/ANHNH, INC is a New
Hampshire Nonprafit Corporntion registered to transact business in New Hampshire on May 13, 1994, } fusther certify that all fees

and documents required by the Socretary of State’s office havo been received and Is in good standing ns far os this office Is
concernod,

Business ID: 207982
Certificats Number: 0004885897

IN TESTIMONY WHEREOF,

! hereto set my hand and eauso to be affixed
the Seal of the Stato of New Hampshire,
this 7th day of Apdl A.D. 2020.

Dok

Witllam M. Gardrer
Secretary of Stato
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CERTIFICATE OF AUTHORITY

1, Scott Ellison _ , hereby certify that:
{Name of the eilected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/SecretaryfOfficepbf EIT/INHNH. inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on December 16__, 2020 , at which a quorum of the Directors/shareholders were present and voting.
(Date) '
VOTED: That Maria Devlin, President/CEQ (may list more than one person)
(Name and Title of Contract Signatory)
is duly authorized on behalf of FIT/NHNH, In¢. to enter into contracts or agreements with the State
(Name of Corporation/ LLC) .

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in copfracts wit tate of New Hampshire,
all such limitations are expressly stated herein. <

Dated: December 16, 2020

gnature of Elected Officer
Name: Scolt Ellison
Titte: Board of Director, Chair

Rev. 03/24/20
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P FAMIINT-01 DBEAUDOI|
ACORD CERTIFICATE OF LIABILITY INSURANCE oarE oy

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 hofder is an' ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on
this certificate doas not confer rlghts to the certificate holder in lieu of such endorsement(s)

PRODUCER CENTACT

FAX
115 Airport Road | €. nox(603) 2257935

Davis & Towle Morrill & Everett, Inc. ("A’jg."‘fo' Ext: {603) 225-6611
Concord, NH 03301 I H

INSURER({S) AFFORDING COVERAGE NAIC #
usurer » ; Philadelphia Insurance Company 23850
INSURED INSURER B : Granite Stste Health Care & Human Services Self Insured Group
FIT/NHNH, Inc. - [ INSURER C :
122 Market St INSURER D :
Manchester, NH 03101
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS' IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN 1SSUED 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 [SSUED 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,

ISR TYPE OF INSURANCE e [, POLICY NUMBER A P UNITS
A | X | commERCIAL GENERAL LIABILITY EACH OCCURRENCE R 1,000,000
| CLAIMS-MADE E OCCUR PHPK 17112021 1/172022 | DAMAGE TQ RENTED s 1,000,000
M MED EXP {Any ona parson) *| 3 20'000
_— PERSONAL & ADV INJURY | § 1,000,600
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLIGY W& IZ, Log PRODUCTS - COMP/QP AGG | § 3,000,000
QTHER: : 3
A | automoBILE UABILITY | GOMBINED SINGLE LIMIT | ¢ 1,000,000
X | any auto PHPK 1112021 11112022 | goDILY IMMURY (Per person) | §
| owNED SCHEDULED -
| | AuTOs GNLY AUTOS BODILY INJURY (Per accidant} | §
|| 0¥ onLy ROTGRREL P Bty MAGE s
s
A | X | umsRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
EXCESS LIAR CLAMS-MADE PHUB MI2021 | 112022 |\ oonecare $
oep | X [ reenions 10,000 s 5,000,000
B |WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTHEREXECUTVE (Y HCHS20200000187 212020 | 212021 [ eone R 1,000,000
&FFICERJMLiMﬁ%R EXCLUDED? NIA ! 1.000.000
andatory In . E.L. DISEASE - EA EMPLOYEE] § VS
DESCRIPTION OF OPERATIONS below E.L DISEASE - PouCY LIMIT | 3 1,000,000
A |Professional Liablli PHPK 112021 17172022 [Each Occurrence 1,000,000
A |Profassianal Liabili PHPK 1112021 1/1/2022 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 181, Additional Rol‘nlrkl Schedule, may be attachad If more space b raquirad)

CANCELLATION

CERTIFICATE HOLDER

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

State of New Hampshlre,’pepartmenl of Health & Human ACCORDANCE WITH THE POLICY PROVISIONS.

Services
129 Pleasant Street

AUTHCORIZED REPRESENTATIVE

"'E*"mc' ] (L‘.AM)ﬂ.’_!

Concord, NH 03301

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)
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Families
in Transition
Pwmﬂng a Home Building Hage.

o FORNEWHAM?sHIRE INC. e
SOUF KITCHEN « FOOD PANTRY HOMELESS SHELTERS

Our Mission

The mission of FIT/NHNH is to provide hunger relief,
emergency shelter, safe affordable housing, and
supportive services to individuals and families who are

homeless or in need, enabling them to gain self-
sufficiency and respect.
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CONSOLIDATED FINANCIAL STATEMENTS
and
SUPPLEMENTARY INFORMATION

December 31, 2019
(With Comparative Totals for 2018)

With Independent Auditor’s Report
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Fd% BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
FIT/NHNH, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of FITNHNH, inc. and
Subsidiaries (the Organization), which comprise the consolidated statement of financial position as of
. December 31, 2019 and the related consolidated statements of activities, functional expenses and
cash flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management-is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statemenls that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

" Qur responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial slatements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not far
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion, . '

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2019, and the
consolidated changes in their net assets and their consolidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles.

Maine « New Hampshirs - Massachusetts « Conneclicut + Wast Virginla - Arlzona
berrydunn.com
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Board of Directors
FIT/NHNH, Inc. and Subsidiaries
Page 2

Raport on Summarized Comparative Information

We have previously audited the Organization's 2018 consolidated financial statements and, In our

report dated March 18, 2019, expressed an unmodified opinian on those audited consolidated financial -

statements. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2018 Is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived. ‘

Other Matters
Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information, which consists of the
consolidating statement of financial position as of December 31, 2019, and the related consolidating
statements of activities and functional expenses for the year then ended, is presented for.purposes of
additional analysis, rather than to present the financia) position and changes In net assets of the
individual entities, and is not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedurés in
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in all material respects in relation to the consolidated financial statements as a whole.

Changes in Accounting Principles

As discussed in Note 1 to the consolidated financial statements, in 2019 the Organization adopted new
accounting guidance, Financial Accounting Standards Board (FASB} Accounting Standards Update
(ASU) No. 2016-18, Restricted Cash, and FASB ASU No. 2018-08, Clarifying the Scops of the
Accounting Guidance for Contributions Received and Contributions Made. Our opinion is not modified
with respect to these matters.

30%3 Dienn MeNelt ¢ Frerher, L C.

Manchester, New Hampshire
March 31, 2020
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FIT/NHNH, INC. AND SUBSIDIARIES
Consolldated Statement of Financial Position

December 31, 2019
(With Comparative Totals for December 31, 2018)

2019 2018
ASSETS
Current assets:
Cash and cash equivalents $ 2522454 $ 1,598,033
Accounts receivable 67,501 52,211
Grants and contributions receivable 589,218 786,343
Prepaid expenses : 65,512 80.007
Due from related parties . - 35613
Other cuirent assets 59,367 48110
Total current assets 3,304,052 2,600,317
Replacement reserves 428,390 336,578
Reserve cash designaled for properties 1,012,697 718,154
Investments 1,123,413 1,336,584
Invastment in related entity 1,000 1,000
Asset held for sale - 420,779
Property and equipment, net 32,788,063 28,630,819
Development in process 155,686 3,605,450
Other assets — 80,638 198473
Total assets $38893,829 §__ 37767154
LIABILITIES AND NET ASSETS '
Current liabilitias
Current portion of fong-term debt $ 7,739 5 1,116,180
Accounts payable 167,657 249,907
Accrued expenses 372,038 348,095
Due to related entity - 35613
Line of credit . 145,000
Other current liabilities 59,671 . 82475
Total current liabllities 917,005 1,877,270
Long-term debt, net of current porion and unamortized deferred costs 15,610,670 13.604.017
Tolal liabilities 16,627,676 15,581,287
Net assets
Without donor restrictions - controlling interest 18,284,224 17,778,633
Without donor restrictions - noncontrolling interest 2,602,333 _ 3,209,398
Tetal without danor restrictions 21,886,557 20,988,231
With doner restrictions 479,697 1.187.636
Total net assets 22,366,164 22 175,867
, Total liabilities and net assets $__38,893828 § 757.154

The accompanying notes are an integral part of these consolidated financial stalements.

-3.
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FIT/NHNH, INC, AND SUBSIDIARIES
Consolidated Statoment of Activities

Year Endod December 31, 2019
{With Comparative Totals for the Year Ended December 31, 2018}

Without Donor Rairiotons  Wilhout Denor Reatricions  Total \Rhoul Doner With Doner Totad Total
) =Controing injeren + Nonconirong Intaras Batiteilons L1 fual] FoIL |
Revenua and suppon -
Facaral, slata and cthas grant IWM L 4285382 § L) 4235062 % 4451 ¢ 48D 512 & 6113,154
Rental come, nal of vacuncles 2,350,730 2350.,7% - 2,380,730 2,021,485
TN siore sales ' E73.388 73,388 . §73,388 416,585
Public aupport 2060951 2050901 - * 2,080,954 855,430
Tax coedl revenue 288,238 .l st | - ¢ 80,000
Spach events &7 510237 - 13,237 528810
Toas 101,545 101,545 - 141,545 83,483
VISTA program revenve 5,358 759 75358 03,734
Urwsalzad galn (Joae) on | 252,431 2240 - - 18243 {168 848)
Galn (lom) on disposal of sasels 210,190 210,190 Ho,1M (18,145
Interest Incoma 19,328 19220 - 18,328 39,004
In-kind donations - 108,484 105434 - 14,429
Jrvesimant incorne 1,609 - 21,989 . 21,963 9,783
Forghaneas of dent 131,287 ! - 131,287 . 134,267 130,287
Madicald reimbursements 674 881 - a7 081 - 74,801 521,657
nzeme 228,840 - 228540 - 224,848 73420
Nt assals relsaned trom resirciions — 523 = 742388 [7saaey . .
Tolal revenue ard suppon 12,8720 = —JREI290  ___MORIES 12210108 0204840
Expanses
Program yethities
) 8524423 9,824,438 $.524,43¢ 3,380,920
™I sitre Al ony 417903 417,983 [
Total program acitvilay B2401 #.542.401 M4 9,077,300
Funeraiging 1,000,388 1,000,363 1,000,324 1,131,841
Wanagaact and gonaret Loeni2 e 1478712 L7712 —D97.234
Tolal txpansen 12021501 — 12021501 —SROZLEOY 41508478
Exeas {delcloncy) of revenue 8nd support aver }
wpenses 506,789 - 05,780 {408,185) 197,604 (841,820
Grants and conlrdbulions for eapill projects - - - - 060,790
Mol aseals roleased for capltal mm 95854 - 290,854 290.454) . -
Effect of consoliiation of sifiisl - - - . 3,430,851
Parinsship dietiibutions 3,585} (g i - amn .
Transfer of sancoriroling | Mers vt resufting from dissoltion of 2
Limied Patrerag 22010 220,165) . : -
Change in nal aszsts 1,119,183 {mwean 596,320 (108,08 150,207 3,140,914
Changn o nal assets slilbutabie 15 noncortrofing intersst In
susidlaries _380.228 . : .
Change i nal assaty aitar recina s'Keation of portion
atirlyutatie to noncontroling Interes{ 1,506,301 BO7.085) 488,328 {708.039) 190,297 3,148,914
Nal assaly, baginning of yea 1L.T788%) 2200399 2088823 11074 —IRUTSNT  __ 15,026853
Mot annes, a0 et yadr s —lfZE 3 280239 8 alsagsy 8 ATDSOT S 2IEN84 b 2 iTseer

Tha accompanylng notes are anintagral part of these consolidated financial statemeants.

-4
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2019

(With Comparative Totals for the Year Ended December 31, 201 B)
bl

Program Activities

Management 2019 2018
Housing Thrift Store  Fundraising  and General Total TJotal
Salaries end benefits .
Salaries and wages - $ 4042182 § 248403 $ 400818 3 603736 § 5,265,139 $ 4,882,814
Employee benefits 430,575 11,728 41,883 62,042 646,228 517,504
Payrol taxes T 289750 19,882 30,036 ___ 44292 383,860 353,589
Total salaries and :
bensfits 4,772,607 280,013 472,737 710,070 6,236,327 5,553,007
Other expenses

Advartising 21,315 29,076 2,441 3862 56,494 59,032
Application and permit fees 522 - 52 4,341 4,915 1,620
Bad debts 13,402 - - - 13,402 28,100
Bank charges 7,982 7,466 872 5,554 21,874 20,885
Condominium assoclation fees 12,072 - - - 12,072 -
Consullants 37,115 2,714 4,168 5,377 49,374 29,481
Depreciation . 1,024,398 10,304 131,224 73,404 1,239,330 1,111,830
Events 1,789 . 385 145,581 - 147,765 167,049
.Food 124,080 - - - 124,060 -
General insurance 145 654 2,331 15,214 11,245 175,444 155,880
Grant expense - - - - - 59,149
Interest expense 218,845 660 1,815 538 221,668 229,713
Management fees 8,724 \ - - - 6,724 8,822
Meals and entertainment 3,498 - 466 783 4,747 6,122
Membership dues 6,728 - 757 1,136 8,621 15,989
Merger expenses 110,014 - - 36,872 146,686 137,747
Office supplles 176,001 8,895 21,594 32,098 238,588 370,155
Participant expenses 139,802 - - - 139,802 117,718
Postage 12,557 8 1,493 2,182 16,240 13,365
Printing 35,759 882 4,311 6,309 47,361 40,717
Professional fees 158,731 4,000 12,014 37,895 212,640 168,823
Rental subsidies 332,635 - - - 332,635 332,270
.Repairs and maintenance 576,605 26,813 73,992 43911 721,321 462,762
Shelter expense - - . - - 166,891
Staff development 34,768 200 4,376 6,538 45 862 39,034
Taxes ‘ 365,503 1,708 - - 367,212 315,820
Technology support 169,707 525 20,752 30,914 221,898 244 811
Telephone 111,116 2,618 8,421 13,681 137,136 112,821
Travel 37,152 2,326 4,881 7,299 51,658 54,172
Utilities 534,278 22,308 60,222 26,851 643,669 613,495
VISTA program 208,887 - - - 208,887 320,859
Workers' compensation 123,512 14,630 12,205 17,962 168,299 148,358

Total expenses 58524438 §__417963 $_1,000388 $_1,078712 $12,021,601 $11 106,475

The accompanying notes are an integral part of these consolidated financial statements,

-5-
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FIT/INHNH, INC. AND SUBSIDIARIES
Consolldated Statement of Cash Flows

Year Ended December 31, 2019

(With Comparative Totals for the Year Ended December 31, 2018)

. 2018 2018
Cash flows from operating activities
Change In net assets $ 190,287 $ 3,149,014
Adjustments 1o recenclle change In net assats to net cash provided by | )
operaling activities
Depreclation and amortization 1,253,461 1,125,127
Grants and contributions for capital projects - (560,790)
Effact of consolidation of affiliate, net of cash held by consalidated afiliate
of $326,551 - (3,104,400}
Fergivenass of debt (131,267) (131,267)
Unrealized {gain) loss on investments (262,431) 168,848
(Gain) loss on disposal of assets - {210,190) 10,115
(Increass) decrease in:
Accounts recelvable (15,290} 42,130
Grants ang contributions receivable 197,126 (334,879)
Prepald expenses 14,495 (39,301)
Other assets 106,678 (118,810)
{Decrease) increase in:
Accaunts payabie {82,350} {21,258)
Accrued expenses 23,843 84,806
Dus to related party (35,613) . 35613
Other currant liabllities {22,804) 32,971
Net cash provided by operating activities 1,035,844 338,019
Cash flows from investing activities
Repayments from (advances to) related parties 35,613 {35,613)
Proceeds from sale of investments 485,602 275,024
Invastment in development in process (623,132) (1.515.413)
Proceeds from disposal of assets B46,634 -
Acquisition of property and equipment (1,730,333) (2478 109}
" Net cash used by Investing activities - (905,616) __ (3.752117)
Cash flows from financing activities
Grants and contributions for capital projects - - 580,790
Net (repayments on} borrowings from line of credit (145,000) 145,000
Proceeds from long-term borrawings 2,127,976 3,507,201
Payment of financing costs (31,409) -
Payments on long-term debt — (771,218} {223 019)
Net cash provided by financing activities 1,180,348 3,689,972
Net increasa in cash and cash equivalents 1,310,676 575,874
Cash, cash equivalents and restricted cash, beginning of year 2652765 2,076,891
Cash, cash equivalents and restricted cash, end of year $..3.963441 §__ 2652765
Breakdown of cash, cash eqﬁivafents and restricted cash, end of year : ‘
Cash and ¢ash equivalents $ 2522454 § 1,598,033
Replacament reserves 428,390 336,578
Reserva cash designated for properties 1,012,597 718,154
$__3963441 $_ 2652765
Supplemental disclosure
Property and equipment transferred from development in process $__3072896 $_ 222213
Interest paid $ 221858 $ 229713

The accompanying notes are an integral part of these consolidated financial statemenis.

4
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolldated Financla! Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Organization

In May 1994, Families in Transition, Inc. was incorporated as a New Hampshire nonprofit to provige
housing and comprehensive soclal services to individuals and families who are homeless or at risk of
becoming homeless in certain areas of southern New Hampshire,

Effective January 1, 2018, Families in Transition, Inc. merged with New Horizons for New Hampshire,
Inc. (NHNH) to form FIT/NHNH, Inc. (FIT/NHNH or the Organization). As a result of the merger,
FIT/NHNH created an integrated syslem of care that provides an increased supply of affordable
housing for those most in need, sustains positive outcomes through the incorporation of evidence
based practices proven to meet identified needs and goals, identifies areas for systemic and
programmatic improvements through the use of consistent and accurate data to regularly measure
success, and provide an integrated system of care to prevent homelessness when possible and rapidly
rehouse those who become homeless, including both the chronically homeless and familigs with
children. The merger resulted in a contribution of net assets in 2018 as follows:

Cash and cash equivalents ‘ $ 326,551
Other cumrent assets 63,438
Cash surrender value of life insurance 33,676
Investments _ 1,780,456
Property and equipment, net 1,396,197
Accounts payable and accrued payroll {95,850)
Notes payable (73.417)
Fair value of net assets acquired $_3.430.951

The fair value of the identifiable assets exceeded the fair value of the liabilities assumed; as a result, a
contribution was recognized. There was no consideration transferred from NHNH.,

The Organization directly owns and operates housing programs in facilities located on Amherst Strest,
Spruce Street, Lake Avenue and Douglas Street in Manchesler, New Hampshire. Additional housing
facilities are owned and operated by several limited partnerships of which the Organization, or one of
its subsidiaries, is the sole general partner. These limited partnerships include Bicentennial Families
Concord Limited Partnership (Bicentennial), located at Bicentenniai Square in Concord, New
Hampshire; Family Bridge Limited Partnership (Family Bridge), located on Second Street in
Manchester, New Hampshire; and Family Willows Limited Partnership (Family Willows), located on
South Beech Street in Manchester, New Hampshire (collectively referred to as the Limited
Partnerships). '

During 2019, Bicentennial reached the end of its intial 15-year low-income housing tax credit
compliance period. Effective Seplember 20, 2019, New Hampshire Housing Equity Fund 2002 Limited
Partnership and JPMorgan Chase, the limited partners, and Bicentennial Families Concord, Inc., the
general partner, dissolved Bicentennial. As a result, the non-controlling interest was eliminated and the
assets and liabilities of Bicentennial were transferred to the general partner. The general partner's
parent, FIT/NHNH, then caused the assets to be contributed to, and the liabilities assumed by, Housing
Benefits, Inc. (Housing Benefits), a subsidiary of FIT/NHNH.
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In 2008, the Organization created Housing Benefits, a Community Development Housing Organization,
to identify and develop new housing units and refurbish existing units to meet the persistent need of
combating homelessness. Completed housing units are Jocated on School & Third Street, Lowsll
Street, Belmont-Street, Market Street (Millyard | and Millyard Il), Spruce Street and Hayward Street, in
Manchester, New Hampshire as well as additional housing facilities located on Central Avenue in
Dover, New Hampshire (Dover), Lehner Street in Wolfeboro, New Hampshire (Hope House), and at
Bicentennial Square in Concord, New Hampshire.(Bicentennial).

On April 12, 2019, HB-AH, LL.C (HB-AH)} was legally formed as a limited liability company organized
under the laws of the State of New Hampshire which is treated as a disregarded entity for federal
income tax purposes. HB-AH's purpose is to acquire, own, rent, operate and manage 23 residential
apartments located in Manchester, New Hampshire. HB-AH is to operate exclusively to further the
charitable purpese of Housing Benefits, HB-AH's sole member.

In 2012, the Organization became the sole member of Manchester Emergency Housing, Inc. (MEH), a
New Hampshire nonprofit corporation providing lmmediate shelter to homeless families in the
Manchester, New Hampshire area. MEH is the only family shelter in Manchester, New Hampshire.

The Organization also owns 100% of Family Outfitters, LLC (Outfitters), a limited liability corporation.
At December 31, 2019, Outfitters operated an independent thrift store in Manchester, New Hampshire
with the sole purpose of generating’ an alternate funding stream for the Organization. During 2018,
management made the decision to close a Concord, New Hampshire thrift store location.

In 2012, the Organization became the sole member of The New Hampshire Coalition to End
Homelessness (NHCEH), a statewide entity, whose mission is to “eliminate the causes for
homelessness through research, education and advocacy." :

On May 25, 2018, the Organization organized Wilson Street Condominium Association (the
Association). The Assoclation was established for the purpose of maintaining and preserving a five unit
premise located on Wilson Street in Manchester, New Hampshire. The Qrganization is the majority
owner of the Association. :

The Organization has several wholly-owned corporations which include Second Street Family Mill, Inc.
(Family Mill), and Big Shady Tree, Inc. (Big Shady Tree) (collectively referred to as the General
* Partners), all of which are New Hampshire corporations. These wholly-owned corporations represent
the .01% sole general partners in the Limited Partnerships, whereby Family Mili is a general partner of
Famity Bridge and Big Shady Tree is a general partner of Family Willows.
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1. Summary of Significant Accounting Policles

-Newly Adopted Accountlng Principle and Reclassifications

In 2019, the Organization adopted Financial Accounting Standards Board (FASB) issued
Accounling Standards Update (ASU) No. 2016-18, Restricied Cash. This ASU requires an entity to
present restricted cash with cash on the statement of cash flows. The impact of adoption on the
consolidated statement of cash flows for the year ended December 31, 2018 is a decrease in cash
used by investing activities of $40,338, and an increase in cash and restricted cash, beginning of
the year of $1,014,384.

In July 2018, FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made, to clarify and improve the accounting
guidance for contributions received and contributions made. The amendments in this ASU assist
entities in (1) evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions) within the scope of FASB Accounting Standards Codification (ASC)
Topic No. 958, Not-for-Profit Entities, or as exchange (reciprocal) transactions subject to other
accounting guidance, and (2) distinguishing between conditional contributions and unconditional
contributions. This ASU was adopted by the Organization for the year ended December 31, 2019,
Adoption of the ASU did not have a material impact on the Organization’s financial reporting.

Principles of Consolidation

Since the General -Partners have control of the Limited Parinerships, in accordance with FASB®
ASC Topic 810-20-25, Consolidation, the financial statements of the Limited Partnerships are
required to be consolidated with the Organization's consolidated financial statements. The limited .
partners’ ownership interest is reported in the tonsolidated statement of financial position as
noncontrolling interest.

The consolidated financial statements include the net assets of the Organization, the Limited
Partnerships, Housing Benefits, HB-AH, MEH, Ouffitters, NHCEH, the Association, and the

" General Partners. All significant inter-entity balances and transactions are eliminated in the
accompanying consolidated financial statements.

Comparative Information

The consolidated financial statements include certain prior year summarized comparative
information in total, but not by net asset classification. Such information does not include sufficient
detail to constitute a presentation in conformity with U.S. generally accepted accounting principles
(U.S. GAAP). Accordingly, such information should be read in conjunction with the Organization's
December 31, 2018 consolidated financial statements, from which the summarized information
was derived.
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Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Basls of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding to its consolidated
financial position and activities according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-mposed

 restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a

restriction expires, net assets are reclassified from net assets with donor restrictions to net

assels without donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for general use unléss specifically restricted by the
donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that increases net assets with
donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assels without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without danor restrictions in the year of
the gift. .

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
reslrictions and reclassified to net assets without donor restrictions when the assets are acquired
and placed in service.

-10 -
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|l

Cash and Cash Equlvalents

The Organization considers all highly liquid investments with an initial maturity of {hree months or
less to, be cash equivalents. The Organization maintains its cash in bank deposit accounts which,
at times, may exceed the federally insured limits. Management regularly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potentiat
risk at a minimum. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk on these accounts.

Reserves are those deposits of cash and cash equivalents not generally avaitable for operating
costs, but restricted to particular uses including operating and replacement reserves for rental
properties as well as certain other social services and programs.

Property and Eguipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-line method over the
estimated useful lives of the related assels, ranging from 5 to 30 years. Assets not in service are
not depretiated.

Rental Income

Rental revenue is recognized pro rata over each tenant's period of occupancy. A contract is
entered into with a tenant and covers a period of twelve months. All rents are collected at the
beginning of each month and are nonrefundable. A tenant has an option to cancel a lease at any
time with a minimum of 30 days notice, at which time the Organization will prorate the final rent
payment through a tenant's expected move-out date,

When a contract is entered into with a tenant, the Organization collects a security deposit. The
security deposits are maintained in a separate cash account and a corresponding liabllity Is
recognized. Upon termination of a tenant's contract, the Organization assesses the condition of
the unit being vacated. If it Is determined a unit is vacated in a condition aquivalent to when the
tenant occupied the unit, the security deposit is refunded to the tenant. If a unit is determined to be
vacated in a condition fess than equivalent to when the tenant occupled the unit, the securily
deposit is retained and recognized as revenue. .

<41 -
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Voluntaer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2019 and 2018 is
approximately $1,030,000 and $780,000, respectively.

Functional Expense Allocation

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses allocated include salaries and
benefits, depreciation, amortization, office and other expenses, which are allocated based on
direct payroll hours by functional cost centers.

Income Taxes _

The Organization is a tax-exempt Section 170(b)(1){(A)vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related ihcome pursuant to Section 501(a) of the Code. Accordingly, no provision for income taxes
has been reflected in these financial statements. '

The standards for accounting for uncertainty in income taxes require the Organization to report
any uncertain tax positions and to adjust its financial statements for the impact thereof. As of
December 31, 2019 and 2018, the Organization determined that it had no tax positions that did not
meet the more-ikely-than-not threshold of being sustained by the applicable tax authority. The
Organization files an informational return in the United States. This return is generally subject to
examination by the federal government for up to three years. :

No. provision for taxes on income is made in the Limited Partnerships' financial statements since,
as parinerships, all taxable income and losses are allocated to the partners for inclusion in their
respective tax returns.

The Association is not exempt from income taxes; however, the Code categorizes any profits
realized by the Association from its member activities as reductions of members' contributions
towards the operation of the condominium property and not as taxable income of the Association

or its members. Accordingly, no provision for income laxes has been made in these consolidated
financlal statements. ‘

-12-
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2, Avallability and Liquidity of Financial Assets

As of December 31, 2019, the Organization has working capital, excluding current assets with
donor restrictions of $454,597, of $1,932 450 and average days (basad on normal expenditures)
cash and cash equivalents on hand of 85. ‘

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal paymenis on morigage notes payable, and capital
acquisitions not funded through replacement reserves or financed with debt, were as follows:

201 2018
Financial assets:

- Cash and cash equivalents $ 2,622,454 $ 1,598,033
Accounts receivable 67,601 52,211
Grants and contributions receivable 589,218 786,343
Due from related parties - 35613"
Investments _ 1,123,413 1,336,584

Total financial assets 4,302,686 3,808,784
Donor-imposed restrictions:
Restricted funds (479,697) (1.187,636)
Financial assets available at year end for
current use : $.2.822983 $ 2,621,148

The Qrganization also has a line of credit available to meet short-term needs, as described in Note
5.

The Organization has replacement reserves and designated cash reserves for properties as part
of its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only
available when approved by NHHFA, As a result, these replacement reserves and designated
cash reserves for properties are not considered available for general expenditure within the next
year and are not reflected in the amount above. The goal for the Organization is to maintain a
balanced budget while meeting the requirements of the various financing autharities,

-13-
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Property and Equipment

Property and equipment consisted of the following:

2019 2018

Land $ 3,764,378 $ 3,646,598
Land improvements 660,360 602,600 -

Buildings and improvements 39,119,498 34,123,494

Fumiture and fixtures 820,936 731,590

Equipment 604,425 558,032

Vehicles 361,163 347,711

Construction in progress 850 12,229

45,421,600 40,022,254

Less: accumulated depreciation 12,633,647 11.491.435

Property and 'equlpment, net $. 32,788,053 $__ 28530819

At December 31, 2019 and 2018, the Organization held $37,087,574 and $31,959,920,
respectively, of land, land improvements, and buildings and improvements for the purpose of
leasing to individuals. Accumulated depreciation on the land improvements, buildings and building
improvements at December 31, 2019 and 2018 was $9,284,428 and $8,344,904, respectively.

Development in Process
At December 31, 2019, development in process consisted of various projects in process related to

all of the properties owned by the Organization. As December 31, 2018, development in process
consisted of costs related to the following:.

Famity Willows Recovery Housing Program

In response to the rising rates of opioid and other substance use issues throughout Manchsster,
New Hampshire and the State of New Hampshire, FIT/NHNH and Housing Benefits established
The Manchester Recovery and Treatment Center (the Facility), a large-scale facility to curb the
tide of subslance misuse. i

The Facility provides areas for agencies to provide substance use disorder treatments or services
te thase at varying stages of recovery. The Facility also includes Housing Benefit's Family Willows
Recovery Housing Program (the Program) on the 2™ and 3™ floors. This Program provides 19
units of sober recovery housing, and accommodates approximately 40-50 women and their
children. Residents in the Program have access to case management, continued outpatient
treatment, self-help groups, employment workshops, and soclal events. Funding for the Facility
was secured from the City of Manchester, NHHFA, Franklin Savings Bank, the Community
Development Finance Authority (CDFA) and private foundations. Construction was completed and
the Facility was placed into service in 2019.

-14-
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6. ine of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution in the amount of $350,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4% (4.75% at December 31, 2019). As of December 31, 2018, the outstanding
balance was $145,000. There was no outstanding balance as of December 31, 2019,

"6. Long-Term Debt

l.ong-term debt consisted of the following:

2018 2018

A mortgage loan payable to NHHFA in monthly payments of $680,
including interest at 1% and an escrow of $289. The loan is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The loan is due and payable in

full in January 2033. $ 50,142 $ 53,707

A note payable to NHHFA. The note is noninterest bearing and is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The note Is due and payable
upon sale or refinancing of the property or in June 2042. 163,283 163,283

- A mortgage loan payable to St. Mary's Bank in monthly payments
of $883, including interest at 5.00% for five years. After five
years, the interest rate adjusts to match the then current
Federal Home Loan Bank of Boston 5-year, 20-year amortizing
rate plus 2.50% The loan is collateralized by real estate on
Spruce Street, Manchester, New Hampshire and is due and
payable in full in May 2034. The Organization refinanced this
note in 2019. 104,019 113,185

A mortgage loan payable to TD Bank, N.A. in monthly payments of
$1,359, including interest at 4.1%. The loan is coliateralized by
real estate at Beech Streef, Manchester, New Hampshire. The
loan is due and payable in full in November 2023. 48,028 59,226

A-mortgage loan payable to RBS Citizens Bank in monthly
payments of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in full in April

2024, 207,307 217,397

-15- ,
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A morigage note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property. Monthly payments of
$1,085 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and
payable on May 1, 2034,

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments, Annual payments of 50% of surplus ¢ash are due.
The note is due and payable on May 28, 2034. This is
nonrecourse,

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note Is due and payable on May 28, 2033. This note is
nonrecourse and is subordinate to the $85,018 note payable.

A noninterest bearing note payable by Housing Benefits to

Merrimack County, collateralized by Bicentennial property and

* various financing instruments. The note is due and payable in
full in May 2033. -

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Millyard Il property and various financing
instruments. Annual payments of 25% of surplus cash are due. *
The note is due and payable upon sale or refinancing of the
property or in May 2031. This loan is nonrecourse.

A morigage note payable by Housing Benefits to NHHFA,
coliateralized by Millyard Il property. Monthly paymenis of
$1,729 include principal and interest at 3.5% per annum. The
final instaliment is due and payable on Seplember 1, 2032.

A note payable by Housing Benefits to the City of Manchester, New
‘Hampshire, collateralized by Millyard I property and various
financing instruments. A payment of interest shall be made
annually no later than August 1 each year based .on 42.5% of
the net cash flow, as defined. In any year where the Dabt
Coverage Ratio, as defined, exceeds 1.15 to 1, principal
payments shall be made no later than August 1 in an amount
that will result in a 1.15 to 1 Debt Coverage Ratio. All unpaid
amounts are due and payable in full on August 1, 2031. This
note is nonrecourse,

136,166

85,018

336,955

260,000

445,068

207,057

226,725

141,664

85,018

336,955

260,000

440 877

220,274

226,725
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A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized
by Millyard Il property. Payment of principal is due and payable
on December 31, 2031. This note is nonrecourse. 250,000 250,000

A mortgage note payable by -Housing Benefits to the City of
Manchester Community Improvement Program, collateralized
by Millyard Families | real estate. The ‘note is noninterest
bearing and is due and payabie in January 2027. 230,000 230,000

A second mortgage note payable by Housing Benefits to CDFA,
collateralized by Millyard Families | real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is dus and payable on June’ 15, '
2022. 32,773 45,430

A mortgage note payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from- 50% of available
surplus cash annually with all remaining principal due on .
August 30, 2034, 860,000 850,000

A promissory note payable by Family Bridge to TD Bank, N.A.,
coflateralized by real estate. Monthly payments of $3,953
include principal and interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT/INHNH, Inc.

and Family Mill. 415,323 432,921

A promissory note payable by Family Bridge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034,
The note is collateralized by real estate and is nonrecourse, 600,000 - 600,000

A mortgage note payable by Family Willows to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,

2037. 616,277 543,384

A note payable by Family Willows lo the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October 1. All outstanding
principal Is due by October 2029. The note is collateralized by
real estate and is nonrecourse. 81,817 90,908
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A note payable by Family Willows to- RBS Citizens Bank,
collateralized by real estate. Monthly payments of $1,882
include principal and interest at 4.75%, based on the prime rate
capped at 6%. The note is payable in full on June 27, 2033 and
is guaranteed by FIT/NHNH, inc. and Big Shady Tree.

A morlgage note payable by Housing Benefits to NHHFA,
collateralized by School & Third Street real eslate and personal
property. Monthly payments of $2,775 include principal and
interest at 8% per annum. The note is due in February 2021.

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039,

A mortgage nole payable by Housing Benefits to NHHFA,
collateralized by Belmont Street real estate and personal
property. The non-interest bearing nole requires annual
payments in amounts equal to 50% of surplus cash. The note i is.
payable in full by December 2040.

A privately-financed mortgage note collateralized by property
located at South Main Street in Concord, New Hampshire.
Manthly payments of $3,158 include principal and interest at
6.25% per annum. The property was sold and the note was
paid in 2019.

A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Lowell Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash.' The note is
payable in full in August 2040,

A second, noninterest bearing, morigage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Street reat estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced in October 2012 and continue until the
malurity date In June 2041.

1

251,100

40,664

617,613

413,735

34,628

160,022

263,103

69,285

617,613

413,575

332,432

34,628

168,022
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A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Strest real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2019 and 2018, $131,267
was recognized as revenue and support in the consolidated
statement of activities. 853,230 984 497

A mortgage note payable from Housing Benefits t6 NHHFA,
collateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2028. 216,148 216,672

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 393-395 Spruce Street. Annual
payments of the greater of 25% of net cash flow, as defined, or
$5,000 are due annually by October 1. The note is due in full by :
October 1, 2045. 572,808 582,808

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 167 Lake Avenue and personal property
located at 161 South Beech Street, Unit 2. Monthly payments
of $2,137 include principal and interest at 4.35%. The note is
due in full by April 2024. The Organization refinanced this note
in 2019, 386,216 368,731

A vehicle loan payable in monthly payments of $488, including
interest at 4.06%. The loan is due in September 2020 and is
collateralized by the related vehicle. 4,237 9,892

A vehicle loan payable in monthly payments of $760, inctuding
. interest at 5.374%. The loan is due in November 2020 and is
collateralized by the related vehicle. 5,989 13,979

A vehicle loan payable in monthly payments of $308, including
interest at 4.75%. The loan is due in October 2023 and s
collateralized by the related vehicle. 12,930 .
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A mortgage note payable to NHHFA, collateralized by the real
estate at Lake Avenue, Manchester, New Hampshire. The non-
interest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045, ‘ ~ 750,000 750,000

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire. Monthly payments of $1,081 include principal and .
interest at 4.25%. The note is due in full by January 2040, 177,428 183,816

A mortgage note payable to Peoples United Bank, collateralized by
Hope House. Monthly payments of $2,270 include principal and
interest at 4.94%. The note is due in full by January 2027, 373,411 382,018

A construction loan payable to Frankln Savings Bank,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal, interest and escrow of $7,003 are
due over a 30 year period starting September 2018 at 4.90%
interest, ' 724,146 770,113

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments in amounts equal to 25% of
surplus cash. The note is due in full by November 1, 2047, 720,000 692,891
-
Three vehicle loans collateralized by an activity bus payable to
Ford Credit in monthly payments of $392 at 5.90% annual
interest rate. The loan is due and payable in March 2022, 28,611 40,633

A noninterest bearing morigage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has a baorrowing limit of $1,655,323. As costs are incurred
Housing Benefits is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1, 2018. The note is due in full by _
October 1, 2047. 1,458,182 1,133,816
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolldated Financial Statements

N December 31, 2019

(With Comparative Totals for December 31, 2018)

A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, 3rd Floor. The note is funded by the City of
Manchester's Community Improvement Program and the City
of Manchester's Affordable Housing Trust Funds. The note has
a borrowing limit of $531,252. As costs are incurred, Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash flow, as defined,
are due by October 1 commencing October 1, 2018. The note
is due in full by December 1, 2047.

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Wolfeboro, New
‘Hampshire. The note has a borrowing fimi of $780,000. Annual
payments in amounts equal to 25% of surplus cash. The note is
due in full by December 1, 2047.

A mortgage nole payable to NHHFA and is collateralized by the
real estate and personal property. The mortgage is insured by
the U.S Department of Housing and Urban Development
through the Housing Finance Agency Risk Sharing Program
authorized by Section 542(c) of the Housing and Community
Development Act of 1992, Monthly payments of $6,745 are
due for principal and interest at 4.20%. All remaining principal
is due on May 1, 2059.

A technical assistance note payable to NHHFA to provide support
to the Organization for renovations at Angie's Shelter. If the
renovation project is approved, NHHFA is expected to be the
lead lender on renovations. If the renovation project is not
approved NHHFA will forgive the borrowings. The noninterest
bearing note payable is due at the time of closing on the
construction loan.

A noninterest bearing note payable to the City of Manchester
Community Improvement Program through the Affordable
Housing Trust Funds, collateralized by real estate located at
199 Manchester Street. Annual payments of $6,000 are due by
October 1 commencing October 1, 2010. The note was paid off
in'2019. '

531,262

780,000

1,658,090

41,627

495,225

780,000

13,879

6,000
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FIT/NHNH, INC, AND SUBSIDIARIES
Notes te Consolidated Financial Statements

December 31, 2019 -
(With Comparative Totals for December 31, 2018)

A note payable to COFA, collateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
maonthly payments include principal and interest at 2.0% will be
required until December 2021, ' 28,924 46,767

15,986,939 14,760,449

Less current portion 317,739 1,116,180
Less unamortized deferred costs 67.530 40,252

$.16,610.670 $13,604.017

Surplus cash for the purposes of these disclosures is as defined in the respective loan
agreements.

Princlpal maturities of the above notes over the next five years and thereafter are as follows:

2020 _ $ 317,739
2021 245,311
2022 223,202
- 2023 ' 544 247

2024 663,538 .
Thereafter 13,991,902
$.15.985,939

Interest expense charged to operations, including amortization of deferred costs of $14,131, was
$221,658 and $229,713 in 2019 and 2018, respectively.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2019
{With Comparative Totals for December 31, 2018)

7. NetAssets

At December 31, 2019 and 2018, net assets without donor restrictions are fully available to support’
operations of the Organization.

Net assets with donor resirictions were as follows:

2019 2018
Investments to be maintained in
perpetuity, income is to support
general operations $ 25000 $§ 25,000
- Funds maintained with donor restrictions
temporary in nature;

. The Family Place - services 81,933 53,640
Scholarships _ 8,764 8,264
VISTA program . 48,118
Housing programs 37,600 -
Direct care for clients 88,784 95,410

- Community Gardens - 10,333
Hope House 21,067 131,440
Family Willows Recovery Housirig

Program - 264,238
NHNH merger 12,779 345,003
Substance use disorder services 119,760 170,677
NHNH programs 17,344 35,613
Passage of time 66,666 -
Total funds maintained with
donor restrictions temporary in :
nature 454 6597 1,162,636
Total net assets with donor ‘
restricions - $ 479697 $ 1187636
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FITINHNH, INC. AND SUBSIDIARIES
Notes te Consolidated Financial Statements
-December 31, 2019
(With Comparative Totals for December 31, 2018)

Net assets released from net assets with donor restrictions were as follows:

2019 2018
Satisfaction of purpose restrictions:
Operating releases
The Family Place - services $ 26,607 § -
Scholarships - - 3,500
VISTA program 48,116 57,325
Direct care for clients 71,083 84,324
Community Gardens - 2,000 -
Hope House 107,176 -
NHNH merger 122,810 96,706
Substance use disorder services 374,438 45,324
NHNH programs 107 5,746

752,336 292 925

Capital project releases Fet :
Hope House:'~ - - 216,016

Family Willows Recovery :
Housing Program 264,238 143,796

NHNH programs

36,616 -

299,864 359.812

$_1052130 $ 852,737

Commitments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA. each Limited
Partnership is required to make deposits to various escrow accounts to fund expected future costs.

Each Limited Partnership has entered into a Land Use Restriction Agresment with NHHFA, as a
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain in compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.
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9.

10.

1.

12.

FIT/NHNH, INC, AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $71,543 and $63,053 during the years ended December 31, 2019 and
2018, respectively.

Noncontrolling Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
Investments by limited pariners in the Limited Partnerships as follows:

. Limited Partner Property 2019 2018
New Hampshire Housing .

Equity Fund, Inc. Bicentennial $ - % 105,749
JP Morgan Chase Bicentennial - 213,791
BCCC, Inc. Family Bridge 10 10
Boston Capital Corporate  Family Bridge 766,94} 970,818
BCCC, Inc. Family Willows - 10 10
Boston Capital Midway Family Willows 1,835,370 - 1,818,020

$_.2,602,333 $__ 3,209 308
Uncertainty

Subsequent to December 31, 2019, local, U.S., and world govemnments have encouraged self-
isolation to - curtail-the spread of the global pandemic, coronavirus disease (COVID-18), by
mandating the temporary shut-down of business in many sectors and imposing limitations on travel
and the size and duration of group meetings. Most seclors are experiencing disruption to business
operations and may feel further impacts related to delayed government reimbursement, volatility in
investment returns, and reduced philanthropic support. There is unprecedented uncertainty
surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them. Accordingly, while management cannot quantify the financial
and other impacts to the Organization as of March 31, 2020, management believes that a material
impact on the Organization’s consolidated financial position and results of future operations is
reasonably possible.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, the Organization has considered transactions or events occurring through March 31, 2020,
which was the date the consolidated financial stalements were available to be issued.
Management has not evaluated subsequent events afier that date for inclusion in the consolidated
financial statements.
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Families in Transition/New Horizons New Hampshire
Board of Directors

Board of Directors

Scott W. Ellison, Chair
COOK, LITTLE, ROSENBLATT & MIANSON, PLLC, Partner
Board member since 2018

Roy Tilsley, Vice Chair
Bernstein Shur, Shareholder
Board member since 2018

) Robert Bartley, Treasurer
President, CPA, CFP, Bartley Financial Advisor
Board member since 2018

Frank Sagllo, Asst. Treasurer
Howe, Riley & Howe, PLLC.
Board member since 2018

Kristl Scarpone, Secretary
First, Corporate and Foundation Relations
Board member since 2018

Dick Anagnost, At Large
* President, Anagnost Companies
Board member since 2018

Heather Whitfield, At Large
Vice President, Commercial Lending, People’s United Bank
Board member since 2018

David Cassldy, Past Co-Chair
Senior Vice President, Eastern Bank
Board member since 2018

Charla Bizios Stevens, Past Co-Chair
Director, Litigation Department and Chair of Employment Law Practice Group
MclLane Middleton, Professionol Association Esquire
Board member since 2018

Colleen Cone,
Sr, Director Employee Relations Greater Boston Area, Comcast
Board member since 2018

Alison Hutcheson -
Merchants Fleet Management, Associate Director of Sales Administration
Board member since 2018
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AnnMarie French
Executive Director, NH Fiscal Policy Institute
Board member since 2018

Brlan Hansen
Team Engineering, Project Manager
Board member since 2018

Brian Mikol
Spectrum Muarketing, Co-Owner
Board member since 2018

Jack Olson
Retired |
Board member since 2018

Kitten Stearns
Reaitor, Cofdwell Banker Residential Brokerage
Board member since 2018

Mary Ann Aldrich
Dartmouth Hitchcock, Sr. Advisor Community & Relations
Board member since.2018

Peter Telge
Owner, Stark Brewing Company
Board member since 2018

Roy Ballentine
Executive Chalrman, Ballentine Portners, LLC
Board member since 2019

Sarah Jacohbs
Manchester School District Coordinator
Board member since 2018

Sean Leighton
Captain — Investigative Division Commander, City of Manchester Police Department
Board member since 2019

Wayne McCormick, CFP
Steward Partners Managing Director Wealth Manager
Board member since 2018

‘Rev. Gayte Murphy
Minister At Large
Board member since 2020

Michael McCormick
Anthem- Chief of Staff & Sales Effectiveness Director,
Commercial Business Division, Manchester NH
Board member since 2020
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Maria Devlin

Profile

Tenured professional with extensive experience leading teams through bullding strategles and Initiatives to drive high performance.
Adept at developing and carrying out a strategic vision, particularly those that require buy-in from Internal and external stakeholders.
Expertise includes fundraising, change management, crganizational leadership, budget management and improving team engagement.

Skills/Expertise

Experienced with Organizational ) .
Budgeting including Revenue & Organizatm:qal Agility & Complexity Teamwork and Team Bullding Skils
anagement
Expense Accountability
External Relationships & Partnerships Face of the organization Goal Orlented, Leads by Example,
Customer Service Oriented Mission Focused Visionary and Focused

~

Program/Project Management Experience

President & CEO
Families In Transition - New Horizons, Manchester NH ' 06/2020 - present

The President serves as Chief Executive Officer of Familles In Transition-New Horizons and will have overall strategic and operating
responsibllity for staff, planning, development, management and successful implementation of programs and services, community
engagement and execution of strategic objectives and mission of the organization.

»  Establishing a vision for community impact that is achieved through the effarts of a diverse team of high-performing leaders,
»  Responsible for overseeing the administration of programs to include financial performance and viability, organization
mission and strategy, organizational operations, resource development and community impact.

Chief Executive Officer
American Red Cross of NH & VT, Concord, NH 03/2008-05/2020

Responsible for representing the American Red Cross in the community. Focus externally on core mission delivery, fundraising
and being the face of the Red Cross for the media, donors and their communities. Responsible for oversight and execution of a $5 million
operating budget.

»  Created overall strategic planning and averslght for 3 major transitions in Northern New England. Oversight of execution of
staff and board Integration. '

* Lead organizational goals for service delivery, fundraising and external relations - for the past 4 years have met or exceeded
key performance indicators and revenue target of $1.2 - 2.5 mlllion annually

»  Lead dual-state (NH/VT) operations with a team of 24 FTEs plus 1100 voluntecrs at multiple locations —in August 2019,
began merger with Red Cross of Maine to align staffing, processes, procedures for a new 3-state region

+  Build lasting community partnerships with local corporations & groups to ensure mission delivery such as - Installing over
12,000 free smoke alarms in homes across the two states in 5 years

¢  Ensure that volunteers, youth and young adults are engaged and retained — 93% of our volunteer workforce is engaged in
providing at least one hour of volunteer time to mission within the last fiscal year '

Interim Executive Director
Director of Public Affairs
Children’s Alliance of New Hampshire, Concard, NH 01/2007-03/2008

The Children’s Alliance (now New Futures Kids Count) advocates, educates and collaborates to Improve the health and wellness
of NH’s residents. Collaborated with Board of Directors on organizational budget, development goals, policy initiatives and
organizational values and mission. Responslible for all operations: HR, P&L, Board Development, public policy advocacy inltiatives
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Maria Devlin

SRR . ST TR

*  Organized the Children’s Advocacy Network — a diverse group of organizations and individuals - dedicated to improving the
life of children and families through legislative and public policy Initiatives, such as statewide kindergarten, statewide
children’s health insurance, greater access to Children in Need of Services (CHINS) and malntalning access to Supplemental
Nutritlon Assistance Program (SNAP) benefits

e Acting as the Interim Executive Director supported by 3 paid staff and a board of directors with 12 mambers

¢ Stabllized fundraising, operations and personnel to ensure positive transition to new leadership

* In partnership with the Annle E. Casey Foundation, created & reléased the 2007 Kids Count data book for New Hampshlre
an annual report which tracks child wellbemg Data which Is used to enrich local and state-level discussions around policy
change.

Director of Annual Glving
Southern New Hampshire University, Manchester, NH 10/2003-01/2007

Responsible for Increasing annual giving from SNKU alumnl, famlly and friends through personalized outreach,
donor relationship building, and targeted fundralsing events.

+  Successful $50 000 asks to bulld stranger scholarship program for students at university, developed moves management
pians for donors to increase donor engagemient and support

¢  Managed annual giving program including direct mail, Telefund (connecting with alumni through current students to raise
funds via phone calling) leadership and class giving, faculty/staff giving, class gift and related events

+ Coordinated all stewardship activitles for University President and VP, Development with average gifts over $15, 000

*  Managed stewardship for all scholarship donors with average gift of aver $1,000

Director of Development & Program Services
Make-A-Wish Foundation of New Hampshire, Manchester, NH 05/1996-10/2003

¢ Successfully developed, implemented and executed a new valunteer management program to grow active volunteer base
from 100 to-over 500 volunteers throughout the state

* Managed & grew special events fundraising from 15 events annually to over 160 events grossing over $1 milllon annually

¢ Managed communications and public relations - created newsletters, managed website, pitched wish stories to media —
Increasing the number of famllies reached to grant over 250 wishes each year.

Education .
Southern New Hampshire University, Manchester, NH Springfield College, Manchester, NH (satellite)
Master of Sdence, Organizational Leadership Master of Science fn Human Services, Community Psychology

University of Maine, Orono, ME
Bachelor of Science, Child Development & Family Relations

Additional Certifications and Development
¢ Certified Personal Tralner, National Academy of Sports Medicine, 2019
¢ Aduit First Ald/CPR/AED-2-year Certification, American Red Cross, 2618
¢ Leadership of Non-Profit Organizations, Graduate Certificate, Southern New Hampshire University, 2008

Honors& Achievements
+ 2015 Community Service Award Winner, Turkish Cultural Center of NH
e 2014 Excellence in Non-Profit Award Recipient from NH Business Review
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Maria Devlin
L s

« 2013 Business Leader of the Year Pinnacle Award Winner, Greater Concord Chamber of Commerce
¢ 2013 Presenter at the International Disaster Management Exhibition in Istanbul, Turkey
¢ 2013 Recognized as one of the Top Women-Led Nan-Proflts by Business NH Magazine

Community
* Women's Resource Group founding member, Amerlcan Red Cross 3/19-present
Governor's Council on Diversity and Inclusion, 3/19-present

Wayp'olnt NH (formerty known as Child & Family Servicies of NH) Trustee, 1/2015-present
Volunteer New Hampshire, Board Member 2014-2016

NH Volunteer Organizations Active in Disaster [NH VOAD), Board Member 2014-2016
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MeghanE Shea LICSW MLADC

OBJECTIVE

Continue to utlize and cxpand the clinical and management skills have 1 attained from my
professional and scademie training to secure a position in a nonprofit setting,

EDUCATION / LICENSURE

Master — Licensed Alcohel and Drug Counsclor ' September 2010- Present
‘ Licensed Independent Clinical Social Worker October 22, 2012-Present
Master of Social Work, University of New Hampshice | May 2010
*  Graduated with an MSW from the Advanced Standing Program '
Bachelor of Art, Social Wotk, University of New Hampshire May 2006
®  Graduated with an BSW with GPA of 3.41
EMPLOYMENT :
Vice President, Clinical & Supportive Services
Familics in Transition-New Horizons December 20, 2017 — present

= Receivership-Tnterim Executive Ditector of Serenity Place

®  QOversees all clinical and supportive iservices ac Families in Transition-New Hotizons including
emergency shelter, transitional and permanence supportive housiag, Intensive Outpatient Services,
Qutpatient services, Recovery Housing and programming.

= Quality of control of healthcare facilities licensure.

*  Oversight of fidelity of evidence based practices and models.

®  Oversight of staff compctencies and tequired trainings for best practices across the agency.

*  Supervision of agency program managers and housing director.

= Provide clinical supervisor for licensure and certifications.

*  Quality control of all billing policies and procedures.

Clinical Director
Families in Transition Sept is, 2016- December 2017

' Oversee and manage St Mousing Program Manager who supecvises the supportive services department with up
to 25 staff providing housing {emergency, transifional and permanent) and supportive scrvices with capacity to
secve 200 homeless individual and families. Supportive services encompass individual case munagement,
therapy, psycho-educational workshops, pro-social family activitics and crisis intervention.

®  Oversee the Family Willows Progeam Manager who supervises 11 clinical staff who conduct co-occusring
treatment to women only

®=  Develop and staff Recovery Housing program and 1mplcmcnt:ll:!0n of newest housing and supportive service
programming

= Develop and oversight Open Doors outpatient progeamuming for all transitiona] housing programs of FIT

*  Ensure quality programming accoss Families in Transitions clinical department

®  Provide training within the organization and community on substance misusc in NH.

»  Administer all program policies and procedure for Families In Transition’s various Supportive Service

®  Oversight of hilling components of all levels of Co-occurring treatment,
"Therapist January 2014- Present
Bedford Family Therapy :

»  Treat a cascload of 15 clients in a private outpaticnt group practice




DocuSign Envelope |1D: 2051F799-8CA9-4205-A07C-52EABC8B2680

Utilize vadious evidence based pmctices CBT,DBT, and Secking Safety skills to help clients meet their own
individual gonls

Cenduct Drug and Alcoho! assessments

Active participant in DW1 Offender Progeam providing mandated ourpatient session for individuals coming
from the Impaired Ddvers Progmm

Participate in weekly supervision with other licensed clinicians part of the private group practice.

Clinical & Supportive Service Manager March 7%, 2016- August 31%,2016
Families In Transidon

Manage the day to day operations for the Family Willows Substance Use Program including six staff members
Maoage the dny to day operations for the Housing progrm of Families in Transition consisting of over 200
apartment units in New Fampshire,

Provide clinical and administmtive supervision for a totl of 14 staff for Families In Transition

Ensure compliance with budgetary and financial goals. .

Maintin compliance with State, Fedeml, Accreditation, Contract and Insurrnce regulations.

Administee all program policies and procedure for Families In Transition’s various Clinical Programs.

Program Manager of the Famlly Willow Substance Use Treatment Program Scptembet 2014-2016
Families 1n Transition

Manage the day to day operations for the Family Willows Substance Use Progmm including six staff members
Transitioned the program from geant funded to billing all commercial insurances

Increased accessibility of treatment from B6 cliencs in 2013 to 250 in 2016.

Provided clinical and administrative oversight of the "% Substance Use Treatment Progzam

Carried a caseload of 12.15 individual clients providing co-occurting evidence base thempeutic intetventions.
Fucilitated Intensive Qutpatient treatment in a group setting on a weekly basis to group of 12 women,
Provided training and education to staff on clinical intervention and best practices in the group setting.

Therapist May 2010- September 2014
Familics In Transition

Facilitate Intensive QGutpatient Programing in a group setting daily for up to 12 clients
Carried a cascload of up to 15 people for individual therapy.

Provided crisis services for the hotline of Families In Transition

Conducted Substance Use Disorder Assessments for incoming clients

Produced treatment plans, progress notes and supporting documentztion in a timely manner
Helped implement new curdculum changes in the treatment progrmming

MSW Intern May 2009 to May 2010
Bedford Counseling — Mental Health Center of Greater Manchester

Conducted intake interviews for new, adult clients and develop’ comprehensive psycho-social assessments to
include diagnosis and substnce use assessments

Provided psychotherapeutic intervention sesvices to twenty-two individuals using brief treatment and cognitive
ehavioral inteeventions

Attended therapeutic workshops pertaining to dual-diagnosis, behavioral health and client driven teeatment
planning

Casc Manager ‘ Junc 2006- May 2010
Familics In Transition

Provided in home case manegement services to 30 individuals and familics to enhance housing stability among
the homeless population.

Provided crisis hotline coverge for all clinical progmmming of [*amilics In Transition

Conducted program interviews for the community support program

Maintained all files with updated documentation, clear and concise progress notes and treatment plans
Facilitied workshops to help enhance overall wellness to pacticipants of the program

Coliaborared with community partness to increase ceferral resources

PROFESSIONAL MEMBERSHIPS

Providers Association Board of Directors-Vice President of Treatment  July 2014 to Present

NH Alcohol & Drug Abuse Counselots Association Jaouary 2012 to Prescnt
Member of the Manchester Substance Use Collaborative March 2012 to Present
PRESENTATIONS

NH Association for infant mental health workshop Helping Parents Be Parents:
Addressing Substance Use and T'raumna in a Family System- Loon Mountain June 2015
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Providers Association: Addressing Substance Misuse in the Home Environment March 3122016 at
Wentworth Douglas Hospial in Dover, NH

REFERENCES - AVAILABLE UPON REQUEST
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Sarah Bernier, LICSW, MLADC

v— . e s

Skills

Education

Exparlence

Crisis intervention, Individual therapy, community outreach, treatment
planning, cognltive behavioral therapy, acceptance commitment therapy
and motivational Interviewing interventions.

Masters In Social Work, May 2012
University of New Hampshire, Manchester NH

Bachelor's Degree in Soclal Work and Counseling,
Completed May 2009
Franklin Pierce University, Rindge NH, GPA 3.78
¢ Alpha.Chi, (2008)
» High Honors in Social Work (Franklin Pierce 2009)
*» Qutstanding Senior in Social Work Award (Franklin Pierce 2009)

Counselor / Behavioral Health Consuitant, Manchester Community
Health Center, Manchester
February 2015-Present
* Facilitates and organizes the medication assisted treatment program
e Serves as a behavioral health consultant in the clinic working directly
with providers to assess and create plans of care for patients with
substance use and mental health needs.
Connecting patients to resources and services ,
Individual clinical caseload of adolescents and adult patients
e Supervising clinical notes for the madication asslisted treatment

program

PREP Coordinator, Child Health Services, Manchester, NH
May 2012-Present
* Facllitates, coordinates, recruits and retains adolescent teen girls in an
evidence-based, sexual health group.
¢ Mental heaith counseling with teens; including wrap around case
management with clients on caseload.
.« Community outreach to promote medical homes -

: Advahced Clinical Intern, Cynthia Day Family Centar, Nashua, August

2011-May 2012
¢ Providing direct support to women and children in recovery
» Delivered clinical soclal work skills with clients on caseload
» Completed evidenced-based groups; Nurturing Parenting and Thinking
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for a Change, Seeling Safsty
+ Completed bio-psychosocial assessments, mental health
assessments, and Alcohol Severity Index (ASI) with clients

Intern, Teen Health Clinic, Manchester, NH
August 2010-May 2011

o Met with patients and assess social service needs N
¢ Made referrals for patients to community resources
» Group work, outreach, and program development

Par Dlem Residential Counselor, Brigids Crossing,
Lowell, MA 2010-Jan 2012
e Supervising adolescant girle with their children in a residential setting

» Completing daily tasks set up by the program
= Encouraging independent living skills

Intern, Court Appointed Speclal Advocates, Keene, NH
2008-2009, 2010 _
* Organlzed Paperwork and Mall & Resource Cabinet
¢ Represented Child in Court Including Monthly Visits with Child
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Amy M. Pettengill, M.S.W LADC

f —— ey = tmm — = = 4 .

Education;

Licensed Alcohol Drug Counselor (LADQ
New Hampshire License # 0957 ~

University of New Hampshire

Durham, NH
-Master of Social Work- 2016

College of New Rockelle
New Rochelle, NY

-« Bachelor of Soclal Work- 2004
- Minor in Sociclogy

Awhtds:
NH Children’s Trust
Unsung Hero Award- 2019

Boards and Committee Experience

* Greater Manchester Councll on Domestic and Sexual Violence
Elected Co-Chair 2017- present

* Manchester Family Justice Center

Member at Large 2017- present

* NH Humtan Trafficking Collaborative Task Force

Momber 201 7-present

Work Experience;

Director of Crisis Services
YWCA NH, Manchester, NH (July 2015- Present)
- Supervise a]l Staff, Interns, Volunteers, and Americorp members
- Bnsure that effective services are being provided to over 5,000 clients annually
~ Manage the Emergency Domestic Violence Shelter
« Speak with media when needed
- Participate in regularly scheduled community meetings such s the Participating Member Council through NH
Coalition Against Domestic and Sexual Violence Domestic
and the Sexual Assault Response Team
- Provide Casc Management and Drug end Alcohol Counseling
- Facilitate staff meetings and trainings
- Grant Writing and reporting

Program Coordinator of the Supervised Visitation and Child Exchange Center
YWCA NH, Manchester, NH (November 2013- July 2015)
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- Condiicted intake assessments to determine program eligibility

- Provided program staff supervision

- Monitored supervised visits and exchanges

- Maintained family files

- Provided monthly and annual statistics of families using the center

Supervisor

TCA Crossroads, Haverhill, MA (January 2012 ~ March 2013)
- Provided weokly staff supervision

- Ensured the safety and well-being of 9 teenaged boys

- Conducted weekly primary seasions with residents

- Facilitated a variety of therapeutic groups

Case Worker .

Child and Family Services, Concord, NH (June 2011 - Deccraber 2012)
- Coordinated therapeutic treatmont for youth on probation

- Facilitated weekly independent living groups

- Provided weekly 1:1 counseling to youth

- Wrote treatment plans and monthly reports

Substance Abuse Counselor ‘

Farnum Center, Manchester, NH (January 2009 — June 2011)
- Provided regular counseling to substance abusing adults

- Facilitoted weckly family education groups

- Completed mulliple ussessments on clients

- Made community referrals with dischurge planning

1:1 Counselor

Dare Family Services, Newburyport, MA (May 2008 - Junc 2010)

- Taught and monitored parenting skills to pregnant and parenting tecns

- Provided weekly individual counseling '

- Communicated and collaborated with all treatiment professionals involved with the client
- Transported and attended medical appointments with residents

MSW Intern

INII State Prison for Women, Goffstown, NH (May 2007 - May 2008)

- Facilitated weekly substance abuse, victim impact, and eating disorder groups
- Assisted inmates with after care planning

- Attended regular court and parole hearings

Case Manager

Commaunity Partners, Rochester, NH (May 2006 - Mny 2008)

- Provided in home mentnl illness management to children aged 4-18
- Assisted families with developing goals and a treatment plan

- Facilitated State of NH Child Impact Seminar

Case Munager

Our Housc for Girls, Dover, NH (May 2004 - May 2006)

- Agsisted with the creation of resident treatment plans

- Facilitated quarterly case planning meetings

- Met weokly with individual clients to discuss progress and goals
- Monitored residents during daily activities
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FIT/NHNH, Inc.

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Maria Devlin President/CEO 180,000 0% -

Meghan Shea Chief Programs Officer 105,000 30% 31,500

Sarah Bernier Program Manager 10P 74,492 100% 74,492

Amy Pettengill Program Manager TLP 57,222 100% 57,222
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Jeffrey A. Meyers
Commissioner

Katja S. Fox
Director

STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVORIAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
1 603-271-9544  1-800-852-3345 Ext. 9544

Fax: 603-27143)2 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

May 16, 2019

REQUESTED ACTION

296V

Authorize the Department of Health and Human Services, Division For Behavorial Health, to enter
into agreements with the vendors listed below, in an amount not to exceed $496,096, to provide Recovery
Housing services and supports to individuals with Opioid Use Disorder {(OUD) effective upon Governor
and Council approval, through September 29, 2020. 100% Federal Funds.

Vendor Name Vendor Number Location Contract :
Amount
Dismas Home of New #290061-B001 102 Fourth Street Manchester, $100.001
Hampshire NH 03102 '
Families In Transition #157730-B001 122 Market Street $195,795
Manchester, NH 03101

Hope on Haven Hill #275119-B001 326 Rochester Hill Road $200,300

' Rochester, NH 03867

Total: $496,096

Funds are available in the following account for State Fiscal Year 2019, and are anticipated to be
available in State Fiscal Year 2020 and 2021 upon the availability and continued appropriation of funds
in the future operating budgets, with authority to adjust- amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE

OPIOID RESPONSE GRANT.

State Fiscatl Year | Class/Account Class Title Job Number Total
Amount
2019 102-500731 Contracts for Prog Svc 92057040 $144,529
2020 102-5007 31 Contracts for Prog Svc 92057040 $279.678
2021 102-500731 Contracts for Prog Svc 92057040 $71,889
Total: $496,096
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f3

EXPLANATION

The purpose of this request is to provide Recovery Housing services and supports to individuals
with Opioid Use Disorder who need housing in a supported and safe recovery housing environment. New
Hampshire has minimal capacity to serve individuals in need of recovery housing. There are few options
for specialty populations who have complex needs and/or gender-specific housing. This request will fund
recovery housing statewide to service specific populations with Opioid Use Disorder that includes

¢ A Recovery Residence for females only;

* A Recovery Residence for individuals who have complex criminal backgrounds
that limit access to other publicly funded housing aptions; and

» Recovery Residences to serve the general population who are in need of housing
in a supported, safe, recovery environment,

The State of New Hampshire received funding through the Substance Abuse and Mental Health
Services Administration State QOpioid Response grant opportunity. This grant is being used to make
critical investments in the Substance Use Disorder system in order to reduce unmet treatment needs,
reduce opioid overdose fatalities and increase access to Medication Assisted Treatment over the next
two (2) years. The State is implementing evidence-based methods to expand treatment, recovery and
prevention services to individuals with Opioid Use Disorder. These funds will strengthen established
programs that have had a positive impact on the opioid crisis as well as expand the capacity for programs
to assist individuals struggling with an Opiocid Use Disorder.

The Department is contracting for these services for the first time. The Contractors-are expected
to serve a maximum of eighty-four (84) individuals on any given day. The Department will be closely
monitoring the numbers actually served as welt as the lengths of stay and the coordination of care for
other health and social services.

The Doorways are responsible for providing comprehensive assessments at several time
intervals, specifically at intake, three (3) months, six (6) months, and upon discharge; specifically data on
client-related outcomes including, but not limited to recovery status, criminal justice involvement,
employment, and housing needs at the time intervals listed above. This data will enable the Department
to measure short and long-term outcomes associated with State Opioid Response-funded initiatives and
to determine which programs are generating the best results for the clients served.

The three (3) vendors included in this requested action were selected for this project through a
competitive bid process. This request represents three (3) of the selected four (4) vendors. The
Department anticipates awarding one (1) additional contract that will be submitted to Governor and
Executive Counci! for approval for the next scheduled meeting. A Request for Applications was posted
on the Department of Health and Human Services’ website from October 22, 2018 through November
13, 2018. In addition, on QOctober 23, 2018 an email of notification of the RFA was distributed to
stakeholders throughout the State. The Department received six (6) applications. The applications were
reviewed and scored by a team of individuals with program-specific knowledge. The review included a
thorough discussion of the strengths and weaknesses of the applications. The Score Summary is
attached.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council,
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 3of 3

Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports to individuals with Opioid Use Disorder who need housing in a supported, safe
recovery housing environment may not be available, which could result in individuals backsliding during
their road to recovery, which would intensify the Opioid Crisis and lead to an increase in overdose deaths
in NH.

Area served: Siatewide

Source of Funds: 100% Federal Funds from the Substance‘Abuse and Mental'Heatth Services
Administration, State Opioid Response Grant, (CFDA #93.788, FAIN TI081685)

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

Respectiully submitted,

bt

ey A. Meyers
Carhmissioner

The Depariment of Heaith and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (versiot S/8/15)

Hﬁlﬁ“ “This agrecmcm and all of its atlachmenis shall becoms’ publm upon submnssicm to Governor and
~ . Executive Council for :pproval Ay information that Is pnvue. ‘confidentiaf or proprictary "muist
“be cleady’ idcm.iﬁcd to the Bgency end-ogreed (o in. wnung priot. to slpung lhc contract.

AGREEMENT -
The Smc of New Itamps!urc and the'Coniractor hereby mutually egree ns. folluws
GENERAL PROVISIONS
1. TDENTIFICATION.
1.1 State Agency Name. 1.2° State Agency Address
NH Depesiment of, Hmlth ‘end Humdn Sérvices 129 Pléasint Stréet
~ | Contord, NH 03301:3857
13 Comractor Name ’ 14 Contractor Address
FI'I'INHNH lm:. ' 122 Market Slrect
Manchester, NH 03 101
1:5 Contuctor Phone =~ 1 1.6° Accounmt Number. 1.7 Completion Date: 1.8 Price Limilstion -
.. Number Seplembr 29,2020 : :
603.641-9441 05-095-092-920510 -7040-: 'Scptcmbcﬁ&—zei '5\"' 3195795
.| 0000-102-600731 4
19 Contm:ung Ofﬁecr for State Agency’ 1.10 Stme Agency Tetephone Number
NlﬂnnD White, Dlrec!or 603 271 9631

Bumm uf Contracls md Prowrcmcm
L1 Cm!rncior Stmlure

lﬂ’}z“ouu_; A %‘U“’( ‘Maureen Beauregard, President

1.13 Actmwlodgmmu State of Naw Hampshirg Counly of Hillsborough .

1.12. Name and Title of Contractor Signatory

O Marth 15,2019 | bicfore the iindersigned officer, personally sppeared the person identified in block 1.12, or'satisfactorily
roven o bc the person whosc name Is ‘signed in block 1.1 1, and acknowledged that she executed this document io the copacity
indicated in block 1.12;

L . .
13.1 Slgnaw.rcoI’NolaryPubhcorJusuccol‘l!mP:acc RUTH A. SYREX, Notary PubBc:

A My Corrasion Exs Beptamber , 2021

1. I3.2 Name und Tﬂe Danurﬂfr Jushcc of the Pedce
Ruth Syrek, Admin, AssL, Nolary Public '
1.1  Siate Agency Signature - 1.15 "Name end Title of Staté Agency Sigratory

DT A ,mﬂ/‘aﬁha_ | et S %M

116 Approval by the N.H: Department of Administration, Division of Personnd¥(if applicablc)

BY: Dirécor, O
. - /!
117 Approval by’ ) 'Alti:mzy Gcnail ('!-'_q[in,is_ul?s_w.hcé.and_Eg_tmﬁon) {if applicable)

T/ I o GG

118 Approval by tho'Governor and Exccitive Council (if applicable)

‘By: On:

Page 1 of 4




el 4

CocuSign Envelope 1D: 2051F799-8CA3-4205-A07C-62EABC8B2680

- L o - FORM NUMBER P:37 {verslon S/2/15)

Noticg: This: ngrccmem and &l of its’ -atlachments shall bccome pubhc upon ‘submission to Govemor: and
Executive Council for npproval Any mfommuon thal is prwalc. confi dcnnnl or propnctary musl
be clca:l)' identified to the agency and ngrccd 0 in wnlmg prior. loISIgmng the contract.

AGREEMENT
The State 6f New' Hammhuc and the Contractor hereby mutually agree a5 follows:

GENERAL PROVISIONS
1. IDENTIEICATION. )

11 Smle Agcncy Name 1.2 State Agency Address;
NH Depanmcm of I'Icnlth and Humai: Semcc.s 129, I’Ie'.mam ‘Street
‘Concord; NHO.’BOI 3857
1.3 Contractor Name . 1.4 “Contractor Address,
FITATHNH, Lic: 122 Markel Street
‘Manchester, NH.03101
1.5 ‘Contractor. Phone 1.6 ‘Account Number 1.7 Completion Date 1.8 Prite Limitativn
_ 'Numbcr T . '
603-641:9441 '05-095:092:970510-7040-. September 30, 2020 $195,795
| 0060-102-500731
1.9 :Contracting Officer Inr State"Agency i.10"State Agency Telejliont,d Numbcr
Nalhan D Whltc Dimtor 603- 271-963!

_Bureau of Conlram :md Procurement

J.11 Contracior Signature 1.12 Name and Title of Contractor Signatory

(Y ‘\gmuu_u_u 6@#/“’ C‘p“wd( Maureen Beaurégard, President

1,13 ‘Acknowledgement:- ‘Statc of | Now Hampshtre Courity.of Hillsborough

‘On _March 15, 2019 beforc the: unders:gnod officer, pcr\nnally fippcared the person identificd in block 1,12, or sausfaciorily
,provcn tobe Lhc pcmon whosc nime i sgred inblock 1, 1 aind: m:knowlcdgcd tha! o/he execited this document in the: Eapacity.
| Indicated in blogk-1:12;

1.13.0" Signature of Notary Public or Jusuce of the Peace
grat any Fublie Groiee o e FUTH'A. SYREK, Notary Publlc

0 TR

1432 Name and- Tiie of Notary Gr .lusncc nf the Peace
Ruth:.Syrak;_ A_gmln_.;ﬁssg, Nggar_y,: E.'ub!nc

.14 Staic Agency Signalure L5 Namc and Title.of State. Agcncy Signatory

jc-""\/% "r; Dawljf-"‘?h"l |£atry — S "'YLK‘B‘/A— PR

1.16 Approval by'th¢ N.H. Dcpanmcnl of Adminisration, Division of PersonndH(i/, apphcabh. ') !

By:- Director, On:,

17 Approval.by_;

Anomcy Cmncral (Form,-Substancc nnd Lxecution) {if applicéblé)

Gat/2G '

1.18 -Approval by thc&:o'fcrmr und Executive Council (if applicable)

By:. Ohn:.

Page | of4
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2 EMI’LO\’I\H.'.NT OF CONTRACT OR/SERVICES TO
BE PER!- ORMED. The Staie of New: Hampshure ‘acting
through ihé ugcncy'tdmuf' ed iri bloick 1.1 {“State”), engages:
contractor identificd-in block 1:3 ("Comracior”) to perform;
und the Contmclor shnll pcri'orm lhc work:or sale of goods,or
bolh, tdcnhﬁod andi more, p'tmcu!nrly described in the aitached
TEXHIBIT A wh:ch 1s‘|ncorpomtcd herein by reference:
{"Sérvices™).

.3.:EFFECTIVE. DATFJCOMPLE.'I'IUN OF SERVICEQ
3 Notwlthsmndmg any-provision of this Agrecment 10. the
“contrury, and subject.to the: appro\ml of the Gmcrnor “and.
Exccutive:Council.of the Stuté.of New Hampshm:, il
applncablc, this Agrecment; and: all}ohl:gauona of the! parum
hercunder, shnil become cf‘t‘ccdve on the date the Goycrnor
and Exccuuve Counc:l approvc - this Agrecmcn indicated in
block-1:18, untess no such: appmval is rcqum:d in which case
the' Agracmml ;hall bccome effectivc on the’ daté lhc
Agru:mem is tngncd by thc Statc Agcm:y as’ sh0wn in block
114 (“Fffcch\ c'-Date")

! tor comimences the Services pHor-to the

Bb] ;_l‘lll‘sef\'ICCh performed by 1 the Contracior prmr
to'the Efféctive Date: half be. performed at the sole risk of the
Contrictdr, and in th' cvent ihat'ifi Agreement. dues not
bccomc effccuvc, lhc Siae Ml have no liability to the
Conlractor including without timitation,. any, obligation to, pay
the Contraétor forany costs incurred of Services perfon'ncd
Comrnctor must completc all Services by the Lompldmn Date
spcc:ﬁcd in, block (y 'l

‘4, CONDITIONAI. NATURF‘ OF AGRE.FMEN'I
No&wnh:tnndmg nny provmon oﬁhus Agnccmcm to lht
“contrary; il obhgmmns of the: ‘iiulc hcrcundcr, mc.ludmg _
wilhoul Ilrmtunon, lhe cnnnnunncc of wpaymcms beréunder, are
con!mgcm upon ‘the avmlgb;lny and commucd xxppropnanon
‘of funds, andin 00 evcm shall the Slatc be hable forany.
paymcms hcneundcr in éxcess of-such nva:lablc -appropriated
fisnids, -1 the ! c\cm ‘of a. reducuon or términation of
appmpna!cd funds, the State shali have the nght io withhold
paymcnt “unti) such’ I'unds become available; if éver, and shall
have the nghl 10 ferminaic lhis Agrecment | immediately upon
gwmg,l_ ¢ Contractor nofice: ol' \uch lcrmmahun “The' State
 shall net be rcqulrcdftn transfer funds from-any. o:hcr asceount

16 the Account ldcnllﬁcd In block 1.6 in the:event funds in that.

Accoum art reduced or-unav: aitable.

CON’I‘RAC]' I’RICEJPRICE LIMITATION/

. PA\’M ENT

3.1 The contmcl price, mcthod of paymerit, and ternisof
payment are |dcnu['md and more pnrucularly dcs,cnbed in

. EXITIBIT B which isincorpora gxed hcrcnn by reference.

) 5 2 The pa)'rncnl by th gof the contract, price. shall be the
ﬂn!y and lhe complcic-reunbur\cmcnl 10 dhe Canisaclor forall
expensoy, ‘of whatcver puture Incyrred. by the: Contmctor in the
pcrfonnancc hm:of ‘aivg shall be the'only:and the complcu:
¢ompenssation { 1o the, Commc:or for thc Services: Thc State
shall have no habihly 10 the Contractor other than the contraét
price.

5:3 The State reserves the right 10 0fTsét from dny amoinls
otherwise. payublc 10 the Conlmclur under thi§ Agrecment
thasge hquudalod amouints requm:d or permmcd by N.H, RSA
80 7 thmugh RSA- 80 7e, orany: o:hcr pm\'mmn ‘oflaw.

54 Nolwuh-:tnndmg any provision in this Agn:cmcm to the
commry, and, notmthsmndlng uncxpecwd circumstances, in
'no, event shall lhuolal of-all | payments authorized, or actuslly
mndc hercundcr etcccd lhc Pncc animnon sct forth in block

1.

6. COMPLIANCE BY CON’I’RACTOR WITH LAWS

AND REGULATIOt\bI EQUAL EMPLOYMENT"
OPFOR’ ruNIty. |
6.1 T corinection with the pcrl‘ormancc ofthe Scrv:cﬁ ihe

-Codtractor shall comply with.all statutes, taws regulanons,
~and orders-of federal, sate, county o mumupaj uuthonues

which impose.any obligation or duty upou the" Conlmcmr.
mcludmg. hut not limited 1o, civil nghls nnd cqua] oppoitunity
laws.: This may include ithe rt:qmremcnt o uuh?c auxllmry
aidsand services [o-ensurc thal p-cﬁms with commumcannn
dlsablhllc::. mcludmg vnswn, hcnnng and. qpccch can
communlc:nc mlh, reccm: information: from; a.nd éonvey
mformnnon o the Cumrncwr. Tn ad gn. the (,ommmﬂr
shall. comp1y \ulH all; appllcub]c cdpynghl laivs: '

6.2 Dunng lhe term of lhlS Agrccmem ¢ Contractor. shali
not dugnmm:uc agamst ernploym or npphcams for
cmploymcnl bécause of race, color, rchgmn, creed, age; sexi:
hnnd:cup, :,e.xual nncnlallon or nalional origin and will take
afﬁrmahv: nctiun 16, pn:vcnt such- dm:nnnnatlon

6’ 3N this Agrcement is/funded'in any part by monies-of the
Umlcd States, the Commcwr shall comply with all the
provisions of Lxecutwc Order No. 'l l246 (“Equal
Fmp!oymenr Opportuniity”), as, supplcmemcd by ite
regulﬂtlon\ ‘ol the Uniled: Statm Dcpmmem of Lubor (41
CFRPant 60) and with any ru!es r:;,uluubus énd guidelines’
as the: Staie of Néw Hampshlre or the_Umted Stalcs issue'to
|mplcmem thése rcgulnuom The' Conrmctor funher agrees o
it the Smtc ‘or United Staies fccess m any of | lhc
Contraéir's hooks. reconds and HcCo ounts for the purpose of
asceraining: cumplmncc with il m cs; rq._,ulauons and oriders,.
and the coveiianis. torms’ wind cmdmons of this Agrecment.

D PE.RSO\NLL

7. i Tht Contmctur shall at its own éxpensc provide all

Apcrsunnc! nccessary 10! pcrfonn the Services. The Conltractor.
-warfants that'all personnicl engaged-in the Services shall be

quahﬁcd to, perform the Services; and shall be properly
Jiecnsed and otherwise authorized to do so-undef all applicable

laws:
7.2 Unless otherwise a.ulhnnzcd in. wmmg, during the termof
‘this Agrccmcm and for & penod of $ix (6) mnnlha after the
‘Completion Date i i black 117, 1lie. Contractor shall fof hsre
sand; sl:ali not permil, any <ubcumm

kier.  PErson, firm or-
cor]mmllon wuh whom itis nged ina combmcd ¢lfort to
pcrrorm the Sérvices (o hire v person’ whé-is'a State
cmplo}cc or offi cml who is; matmally involved in lhe
procuremen, admlmctrauon or perfcmnance of this

Page 2 of 4.
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Agreemént. This provision shall suryive termidationiof this
:Agrecmem

7:3The Comractmg ‘Officer specmcd inblock 19, or hisor
‘her suctéssor, -@hall be thc Smtc—s rcprcsematwc Inthecvent
of any, dlspulc conccrning. thc rpretation of this-Agreement,
ihe: Commctmg Of'l'cer's‘dccus:on shall be. final Tor-the: State.

8 E\'ENT OFr DLFAULT/RF'MEDH:.S

8 Any one or.more of the.following acts o, ornwuuns of the
‘Cumractor $hall. constitute an event of dcfaull hemundcr
{“Eventof. Default")

8.1 faiturc to pcrform the: Servites-satisfaciorily or on
~schu:lulc,

&:i 2 fallurc to-submit: -any rcport rr.Qulred ‘hercundér, and/or

$:13 failure 10 pn.rfnrm any:Dthet vovenant, [Erm oF: ondmon
of thlS Agrccmcnl
8 2 Upon lhe urrenée of any vagm of Dct'ault, thc Smle

may, lake any

hs ccofagrcatérorl pi;

days ﬁ-om theidate of the. Ridice; »and if the Lvent of Dcfaull is

riot txmcly rcmc ied; tcrmlnzn.c this Agrecment; cﬂ'cctwc two

(2) days after giving: the’ Contractor notice of termmauon.

8:2.2 give the Contractor & written notice spcclfying ihe Event

of Dcfauh and smzpcnd:ng all payments fo: be riade under, this
ARt h o' Tlhe contract price

penod From lh__
deterniinés that the Contfaclor Has, cun:d the L\tam of Dcfauh

shall never be. pald 16 the Contractor;,

‘ set’off ngmrm any. other; obhgnuons thelState friayove 1o
?x‘ny"daﬁ@;igg,s;}h_c' Statc s.yi‘l‘éi'sb y Féasot of any-

Fveit: of Defalt; andior .77
h jrecmciit s bieached and pursuc.any: of its:
mmcdlcs'a( law orin equny, or both:.

g, DATA/AC(. l:,S‘VCO\Il‘ IDENTI AL.l'l YI
PRL&LRVATION

'0.1 Asused in thisiAgreement! e word "dalu " shall mean atl.
,.mfon'natmn ngd Things dcvctaped or oblmncd dunng the.

* performance of, or acqum:d or developed:by. reason of; this
“Agreenient, mcludmg. but-not:limited to, all, studics, reports,
files; formulag; ISUTVCYS, MAPS;. cham. sound rccnrdmgs video
rccordmgs. pxctur | rof!ut,ums, dmwmgs ;

ropcny v-;luch his bedn received from -
iLe or P swith: fund: prowdcd for that purposc
' graemcm,_:.hall bé.the property-of the Staie, and
. ‘_rcturhcd to e State-upon demand:or upon.
lcmunauo of this Agrccmcnt ‘for‘any. reason.

ha!ny of data shall be: govcmed byN H. RSA
c.haptcr 9]-/\ oF oiher emenng, Jfaw. Disclosur of data
requircs pnor written: approva} of the Siate,

Pagé 3ol 4

10, TERM II\‘p\TlC)\.T Tn the:vent ofan carly teriiiniition of
this:Agreemenit. for any rcason olhcr than the compl&i'on of the
Services. the Contraclor shall deliver 16 the Contraciing.
Officer, nat- Iatqr than fi ﬂccn ( 5) daya after the'date of
temmnudu ‘rc\pgn’(" ‘erminatioiy Réport’) descnhmg in
‘etail all ‘Services perfor .d the'coritract price eamed, 10
jmd mcludmg the date of lcrmmatlon The form, Subjct.l
.matier, ‘contént,, nd number ‘nlcopiés of the Termindtion
chon shatl’ be. uh:ntlcal ' those of any ‘Final Report
describéd in 1he a:mchcd EXHIBIT A:

11, CONTRACTOR'S RE,LATIO'\? TO THl:. STAT]:, I
thé pcrformancc of this’ Agrecment: the Commcmr is m all
-respects an- mdcpcudcm contractor; nnd s nc:lhcr an ngcm nor
-an employee: of the State: Ncither, the Contracior fior any of its,
~0ﬁ'1ccr\‘ cmp!oyccs, agents oF merbers sh'tll h:wc authonry i
-bind the State or receive:any t bcncﬁts wnrkcrs compensahon
-or other emoluments provndcd by thie Stsu: 10its: -emplo

L
i

12, ASSI(‘ NMhNTIDl:.l..I:.GATIO\USUBCONTRACT S.
Thc Cont ractar aha ot assi _
"mtcrcq 10 this Agrccmem; wﬂhcul the. pnor wmten noucc and
consent of the, State. Nohe of the ‘Services'shall be’ |
subcomractcd by lhc CunLractur wuhour the. prior, writien
noucc and comscnl of the Statc

i3 INDEMNIFICATKON -The Contractar -.hall defend;
indemnify and hold Karmless: theState.its, officcrsand
cmploycts from and againgt :my-and all. losses suffercd by lhe
Stite,its’ officers: and ¢mployeesya d an p'd “all clgins;
liabiliticg.or. penamca. assened against thc‘Slalc is'affit cers:
and cmployccx. by or on betialfiof any pcrson, on m:count of;
based or- rcsullmg fmm a:i, g »f (or which may be
claimed to-arisc aut ot) the acts 6romi iéﬂi‘of;'t_h_'_'c
Contraclor. Notwﬂhﬂ _ dln ] fcg nig, nothmg hercin,
conuuned shnll be.deer od o, nstitute’a, walverof the
W\'Cftlgll |mmumty of th Statc whlch lmmumly'i‘

5 I ) wnnpmmgmphlzhhm:
sur\. ive thé’ lcrmmauon of this:Agrecment,

14 INSURANCE,

‘Id 5 1 he. ontrat.tor shiall, at ity sole ckpense, obtain-and
rrnmnlmn in Iu nnd <hai! rcqmre any “subcontéacior of
‘agsignee 10 obtam and matntain.in Torce, thc l'ollowmg
‘insurance:

14.0.1 cmnprchcnmc gencral Imb;luy insurance- agmnsl all
claims of bodily mjury. :death or thl)Cﬂ)' darhage; in amounts!
of notless than $1,000,000per occumence and §2, 000,000 '
iaggregate | and

M t.2: .~.pecml causc of loss co\'cmge ‘form w\'crmg all
property ~:ub_|ecl to subp '1gmph 9.2 hereln in A amoum not
less than 80% of the’ whols; rep'luccmcnl valuc of the- propcn) v
“14.3 The pollcm "déscribed in subparagraph 14.1 hcrcm shall.
{be on pohcy forms nnd'cn ':gemcnh approvcd for-use.in. lhc
Stalc;of New" Hampshlrc by the NLEI. D{.panmem of
Insurancc, and |s<ucd by lnsurcr:s I:ccnsed in‘the Slnre Gf New

Hampehlrc _
IContrdctlor: Inmals Isﬂ:ﬁ
Ba‘te -15: 2ﬂ19
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143 The (,ontraclor ‘Shall fumish'to the Comra-.,ung Officer
Identificd in block:1 9 or his'or her. Sucgessor; a tertificate(s)
fmsumncc forallinglrance. roqmrcd ‘under this Agreement.
Contractgr shall;also rmqh 1o the'Contracting Officer
udcm:ﬁcd in hl 1 9 or lus or her sUccessor; centifi cule(s) of
insarance Torall rcncwa!(c) ormsurnncc required under this
Agrocm:m no. la:er than lhmy (o) days prior tothe expiration
dale of cach of the i insurance policies. The: certificate(s) of
" insurance and any rencwals thereol shall be: auached and aré
anorporalcd hercin by reference. Each ccruﬁcaic(s) of
m\umnce shall contain & ¢lause rcquiring the: indirer 10
prov:dc the. Contrnctmg Off' icer identificd in block 1.9, or his
of her successor; 0o, ess than lhu'ty (30) dayq prior writtén
notice of cancellation or. modification of the.policy.

15, WORI\ERb' CO\'IPE.N‘;ATION
15.1-By, sngnmg this.dgreemicny, ¢ the Canlrixcior Zgrecs,

ccmﬁcs and warranits that the: Conlractor is'in comphnncc with’

or cxcmpt frnm, the; requ:rcmcnis of' N.H RSA chaplcr 281-A
(" Workers' £ Ompema:wn o
15.2 To, Lhc kicnt (he Contraclor is §ubject 1o.the
n:quucmcn 3 of A chaplcr 281-A, Conuructor shal!
in, ang. rcquxrc ny: subwnlractor or assngnce 1o secure
and mnmtm pnymcnt ol‘ Workers' Compensation in
connccuor{ with'activities.which the person proposes to
undcnakc pursuam o thts Agresmenl... ‘Contractor. shall
‘furnish. the Cnntmcung Officer: tdentificd in blocl. 1.9,.0r his
or ber successor, proaf of Workérs' Compcnsahon i# the
mannet. dcscn‘bcd in NI RSA uhnptcr 2R1-Aand any
plrcablc rcncwal(q) l.thcOf which' shall,bu attached and asc
mcorpomtcd hcrcm by fefererice. The: ‘Slalc shall not be.
Tespe ible for pnymf:ni of any. Warkers' € ompensanon
-preinitms’ or.for.2 any. - othier cldim’ ar, bcncf t-for Contractor, or
Ay s:ubcnntmclo: or cmpluyct of C‘onlrnclor which mnghl
Jsise undcr npphcablc Staie'f Nc“ llnmpsh:rc Workers'
Compcncahon laws in ccmneclnon ‘with the pcrfoml:mcc of the
Scmccs under lhl‘u Agreemcm

16. WAIVER OF BRI-_ACII No failure b)' the State 10
cnl'urcc any pwmions hereof-ulter any.Eventof Defaull shall
bc du:mcd 8 waiver ol ils rights with regard.to that Lvent of
Dcfaull or ‘any: :,ubscqucnt Event of NDefault, No EXPITss
fmlun: lo enl'orcc :m:, Event.of- Dcl.mll shall be deemed a-
wnl\crluflhe nghl of thc Sunc to enforce cachand, all of the
pmv:smm hcreof upon’ ‘uny- further or other Event of Default
on thc part of the Contractor:

IT NOTICI-. Any noltce by‘a'paity lieretd to the bther party
shall be ‘deemed 16 ha\ _hccn duly dclwcrcd or glw:n .at the’
time ol'm'nllng by‘c' ‘lﬂed mail, postngc prcpa.ud in @ United
Slatcﬁ Pu\; omce addn:sscd m thc psrllca 4t the addresses
gwcn in blnck.s _.zuand l 4, hcrcm

18.'AM END\lFNT This Agreement.may | bc amended,
wan-cd or dmcha:gcd only by an mstru:m:nt in wrmng signed
by the’ pnmcs hereto and gnly after nppro\-'nl of such
amendment; iaiver or, dmch.arge by the’ Goviernor and
F.xccuu\c Counc:l of the Siate of New llnmpslurc unless no
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such.approval is required under the circumistances pursuant'to.
State-daw, rule or policy.

19, CONSTRUC] 10N OF ACRFEMI-,NT AND TERMS.

This. Agrccmem shall be: cunslrued in accordnncc with.the

;Iaw-: of the Stale of New- Hampshlrc ‘and is. bmdmg upon and
inufes to the. bencﬁl of the parties and their respeclive
jsuccc.mts and a.xmgns The uordmg used in this"Agreement

‘is the- wording chosen by Lhe partics 10 express, their mutual
-iniént, &nd no, rulc of constiuction shal be-applied. against or

in l‘avor of any ps_my

20. THIRD PARTu-.s The parties-hercto do notintend-to
‘benelitany third partics and this Agreement ; shall pot be

cohstiued 1o confer any. such benefit.

21. HFADINGS “The: headings: {hraughoul thé Agrccmcnl
are for reférence purposes only, e gnd the \\ords oom:uncd

therein shall in'fip way be’ héld to cxplam, mod:fy, amphfy or

aid in the mlcrprctauun, conslrucuon ‘or meaning 6f thc
provisions of this, AgreemeriL.

22. SPECIAL PROVISIONS. Additiorial pm\n\aons set,
forih i i ‘the altachcd F'Xl-llBIT C: are, incomorated heréin by
r:.fcrcncc

23, SEVERABILITY. Intheevens any of the: pmvu.:ons of
th Agreemmu ureheld by’s courvof competent jurisdiction to
be contrary (o any stule or fedr:ra] law, the remaining -
proyisions: of this’ Agrccmv:nt will remain.in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may

be, cxccuted in‘a number of coumerpnm each of which:shall
be deemcd an ongmal consmutcs the gntire” Agn:cment and
undmtandmg bcw. ¢en IhL‘ pamcs. and t:upcn.edcq ali pnor
Agréements. and undcmandmgc rclanng hereto.

.Contruclor Initials’ (_ﬂ;Q
Date 3-15-2019
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New Hampshire Dopartmant of Haalth and Human Services:
Re‘cp’very‘Housing_.fof'lﬁdhildna_ls with Opiocld Use Disorder

_Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1

N} 2 l.'

1.3.

14,

The ‘Contrattor shall submit a detailed description of the language assistance .

services they will provide to persons with limited English proficiency to ensure.

meaningful access:to their p‘rbgra'rri‘r; andlor services within ten (10} daxs of

‘the contract effective date.
“The Coniractor agrees that, to thie extent future legislative action by the New,

Hampshire.General Court or federal-or stéte court orders.may have ‘an impact

on the Services described herein, the-State Agency has the right to modify
Sérvice prioritiesiand expenditure requirements under this:Agreement so asto
achieve compliancé:thérewith..

Nétwithstanding ‘any other. provision of the ‘Contract to ‘the coritrary, no.
services- shall continue after June 30, 2019, and the Depariment shall 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
iegislature,and funds éncumbered for the SFY2020-2021 biennia.

The Contfactor shall provide 6nie (1) Recovery Residence to:serve females only

with Oploid Use: Digorder: (OUD) who are.in need of housing ina supported,
‘safe, recovery housing -environment in compliance ‘with the appropriate
National-Alliance for Reoovfery Residences (NARR} standard.

2. Scope of Services

21,

FITINHNH

The Contraciof shall provide.a physical recovery housing facility to include,:but

is not fimited to:

211, Assistance to individuals to transition to independent living:
21,2, Safe, stable and sobeér.environment.
21.3. Mesting state-and/or local occupancy fequiremeits.

The 'Contractor shall meet ithe needs of applicantsfresidents .requifing
Americans with Disabilities- Act (ADA) accommodations.  Additionally, ‘the

‘Contractor:shall:

2'21. Riovide documentation and maintain the property is in compliance
with local health and safety codes.

2:2.2. Ensure the.residence meets all Life and Safety codes, as, feﬁuiced'.

2,2.3. Erisure thatall house managers and/or-staff are trained t5 deliver
‘Naioxong'in the case of aiv overdose.

Pl \ ,

2.2:4. Meetall information security and privacy féquirements as set by the
.Depariment. ' C

‘Exhibil A Contractor initials f&g

RFA-2015-BDAS:02.RECOV-03 Page.1 ol 6 Date” 3:15-2019
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Now' Hampshiro Department of Health and Human Services"
Recovery Houslng for-tndividuals with Opiold, Use Dlsordgr
Exhibit A

23 The Contractor shali ensure Naloxone is avaulable and accessmle in the
'residence

24, ‘OrganizationallAdmInlstrative Standards
:2.3.] w The Confractor shall be'a legal Busirgss entlty
242, The Contractor shall have a written misgion and vision statement.

.2.4.3. The/Contractor shall have'a wnﬂen code of ‘ethics foi the Recovery
‘Residence.

'2.4.4. The: Contractor shall carry general liability insurance.

24:5. 'The-Contractor shall comply wuth state and federal requ;rements Af
requnred documents such as hcenses and ceruﬁcates of occupancy
must’ be vusuble for publlc view.

2.46; The Contractor'shall clearly. |dent|fy the responsible person(s)
responsubie for the: Recovery Resrdence to aII resudents

2:47. The Contractor 'shall provide a mimmum quahﬁcat:ons.\duues and
\ responsnbnlmes for the responsuble person(s) of the residence. This
“Information must be présent-in-a job description; andlor contract.

2.4'8. The Contractor shall ensufe the'living environment is free. from drugs
-and-alcohol. '

249, The Contractor shall establish procedures for continuous quality-
mprovement to:sinclude, biit is:not limited to:
2:4.9.1. Colléct; ‘evaluate and report accurale process:
2.4.9.2. Colléé, evaluate and report outcomes, data.

2410 The Contractor shall provide proofiof Wiitten permiission’to operate a.

Recovery Resndence on'the'property. from thefand ownerfiandiond, if
appllcable

2.5, Fiscal Management Standards

‘2’51, The.Contractor-shall keep-accurate records and must have-the. abtllly
to. provude residents with’ statemenls upon request Theirecords
and/or-statements shall Include but are not limited t6;

2.5.1:1. Gonplete records of charges.
9.5.1.2; - Payiments. '
25.1.3; Deposits.

2.6. Operation Standards

'2.@-:1. The: Contraclor ‘$hall ensure emergericy procedures a1ong \mlh staff
numbers are: posted in & conspicuous Tocation.

FITANHNH - Exhibit A Contractor nilials f &E

RFA:2019-BDAS-0Z:RECOV-02 Page 2616 pate & 15‘2019
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New Hampshire sDe:par_trri'er'{t. of Heatth'and Human Services
Recovery Housing for Indlviduals with Oplioid Use Disorder

Exhibit-A

2.7. Recévery Support Standards

274,
12‘.7".2:.

2.7.3.,
274,
2.75.

2.7:6;

2.1.8.

217.9.

Z7:40.

FITANHNH

‘supportive en
rights. and requirements.

The Contractor shall maintain a staffing plan.

The Contractor shall ensure an ap;iiibant’ébtéenlng process that will
malintain a-safe-and supportive environmentfor-specific groups of
individuals in recovery. . -
The*Coritractor.shall ensure confidéntiality laws aré adheréd 1o:

The- Contractor shall kegp resident's records secure from
gngq_lhp‘rj,‘zed‘acoess:

The.Contractor shall establish and.administer a grievance policy.and
procedire.

"l;pe;'Con';:rag::tor_xshall provide:a safe; structured and fecovery
‘gnvironment through established and written.residénts’

(8

The Coniractor shall-stablish an intake/assegsment.protacol for

“docepling new clients.

The Contractor §hall establish an:orientation process that will ensure
all fees and-charges residents incur are.presented to applicants prior

‘to residéncy. Contractor shall ensure policies are presented to

potential applicants in writing and are vérbally explairied in a simple
and:easy. manner conducive ta'the individual's u nderstanding.

The-Contractor shall grovide.a mutually supportive and recovery-

.orientéd relationships between residents and/or staff through:

2.79.1.. Peer-based interactions;

2.7.8.2. House meetings;

2.7:9.3. -Community gatherings;

2.7:9.4. Recredtional everits; and/or

2.7:95. Otrier social activities:

The Gontractor shiall adopt fecovery-suppoftive, alcohol and drug-free
environments through written-and enforced policies and procedures
that address the following:

2.7.10.1; Residents that retum to alcohol and/or drug use;

2.7.10.2. Hazardous item sedrchas;

2.7:10:3: Drug-screening.and or toxicology protocols; afid

2.7:10.:4" Piéscription and non-prescription medication usage; and.
2.7.10.5. Prescription and non-prescription ‘storage.

Exhibit A Contractaf Inkials M
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New Hampshire Dapartment “of Health end Human Services
Reoovory Housing for lndwlduals wlth Oplold Usa Disorder

Exhibit A

3.7:11.

2.7:12.
12:7.13,
2.7.14.
2.7.15.

2.7:16;
2717,
2:7:18.

The Contractor shall work with' residents to develop and participate in
an mdwlduahzed recovery plan.

Thie Contractor shall inform residents on the wide range of local

treatmént and récovery support services. avaﬂabte to them.

The ‘Contractor shall provide noncllmcal recovery support and related

-‘sennces

Thé Contractor shall éncourdge residents to. attend supportwe <self-
help groups: -andfor outside professnonal services:

The Contractor shall provide access to scheduled and structured

peer-based services such ag didactic’ presentations

The ,Con_t_l_'actor shall provide third party clinical services.
Thee Contractor shall provide life skills development sefvices.
The Contractor.shall providé?,-'.ﬁg‘qesst,q.;qlinigél services.

2.8. Property Standards:

2.8.1.
2.8.2.

2.84..
2.8.5.

2:8.6.
2:8.7.
l'2:8‘.8-

289,

2.810.
2.8.11.

EITANHNH

The Contractor shall ensure the: residence meets all life, safety, health’
and buﬂdlng codes

The Contractor shall provide residents with storage for food and
personal items.

The Contractor shall provide fully-functioning fire extinguishers in plain
sight and/or-clearly marked locations.

The Contractor-shall install operational smoke:detectors.

The Contractor shall install operational carbon monoxide detectors if’
gas appliances are present.

The Contraclor shall-ensure.a smoke/tobacco-frée intemal living
envlronment

The Contractor shall provide a Iarge commumty room that will

a ccommodate holise' meetings.

The Contractor shiall prévide sleeping quarters that adhere to local

:and state:square footage requireinents:

The Conltractor shail prowde Iavalory facilities that adhere to local and
;state requ:rements if apphcable t'there are no requurements
=Conlractor shall provide one (ﬂ) sink; one (1)'toilet and one {1) shower
;per six'(6) resndents

“The Contractor.shall provi'd'e on-site laundry-services.
The Contractor shall maintain the interior and exterior of the residence

ina funct;onal safe;, and clean manner.

Exhibit A ICantractor Initials
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Naw Hampshire Department of Health and Human Services:
Recovery.Housing for individuals with Oplold Use Disorder.

‘Exhibit-A’

i'z'.'é,"1_‘2i.
:2:8:13.

2.8.14,
2:8.15.

2.9, Good Neig' ﬁbor—’Standards_

2,91,

2.92.

293

The Contractor. §hall provide spacesto hold meetings accessible to-all
residents.

The Coritractor shall provide appliances in a-good and working
condition.: ' ‘ )

The @gn@,ractorshall provide fumiture in good condition.

The Contiactor shall provide routine:and emergency repairs.to all
aspects of the residence.. ' ‘ '

1

'The"_(zdfhiréctgr-jsnall‘p.r‘o'\gide the re,sidenoe?s _riaspo‘h's_.i'b'le parties’
information to_neighbors upon réquest. The Contractor shall ensure
the responsible party responds to fiéighbor's ‘complaints.

The Contractor;shall establish and enforce rules régarding the
1folloh'ring:'- i

2.9.22. Smoking;

28.23 Loitering; and

29.2.4. Parking.

The Contractor:shall establish and enforce parking rules when.

‘warranted:

3. Compléte Criminal Background Check’
3.1., The Contractor ‘shall provide to the’ Department documentation that ensures

:gach Contractor.employee, who may have direct contact with clients under this

agreément, has,undergone a Criminal Background Check which deronstrates
ng convictions for the following crimes:

31.2.

313,

A félony of any individual or neglect, spousal abuse, any crime

against.children; child pomography, fape, sexual assault, or homicide,

butnot inc!udir'!g,oiﬁe'r physical agsault or battery;

A violent.or:sexually-related crime ‘against a child or an adult which
‘s_hows,'th'eit'._m‘é‘fpers'on"n‘light be reasonably expected to pose a threat
{o.any.individual;

A fé!oqy for-physical assault, battery, or a.drug-related offense, and
that felony conviction was committed within the past five (5) years in
accordance with 42 USC B74 (a)(20)(A)(ii).

.3:2. The: Contractor shall provide the’ required décumentation to ‘the Depariment

PR

prior to ‘any :such “Contractor -employee ‘commencing Work, subject to

Department approval.

FITAMHNH

Exhibit A Contractor Initials (ﬁ:@
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Now Hampshire Depaitment of Hoalth and Human Services.

Recovery Housing for Individuals with Optoid Use Disorder.
o Exhibit-A

4. State Opioid Responsé (SOR) Grant Standards
41. The Contractor shall provide the Department with timelines' and
implementation plans associated with SOR funded activities to ensure services
.arein placé within thirty (30} days of the contract effective date.

41.1. ifthie Contractor is unablg to offer services within the required
timeframe, the.Contractor.shall submit an'updated implementation
plan'to the Department for approval to-outline anticipated service start
dates. o

4.12. The Depariment reserves the fight to terminate the contract-and
liquidate: unspent funds if servicés are not.in place; within ningty (90)
‘days of the contract effective date. '

42. The ‘Contractor. shall ensure that cliénts receiving *financial aid for. recovery
husing utilizing SOR funds shall only bein a fecovery housing faility that is
aligned with_ihe National Alliance for. Recoyery, Residences: standards and,
registered with. the-'State of New Hamipshire, Bureau 6f Drug ‘and Alcohol

Services in"accordance with current NH Administrative Rulés.

T W

4.3. The: Contractor shall assist clienls with -enrolling in .public or private health
insuranéé, if the cliérit is determined eligiblé for'such coverage.

4:4.. The.Cdritractor shall-accept clients for MAT .and facilitate :access 't MAT on- .
site-‘or through feférral-for .all clients.:supported with SOR ‘Grant funds, as
«clinically-appropriate: ' ,

4,5. The Contractorshall éoordinate with the NH Ryan White HIV/AIDs program for
lients identified as at risk of or with HIV/AIDS.

4.6. The'Contractor shall ensuré that all clients are regularly screened for tobacco
use, treatment needs.and referral to the-Quitliné as part of treatmeént planning.

FIT/NHNH ‘Exhibit A, Contragor Initials |&
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NewH mpshraDeprtrn tfH atth and Human Se rvlces
RecoeryH using for 7 Indiv id lethOpI oid Use Dlsrd

Exhibit’A1

| Natlonal Assomatuon
\I‘ of Recovery Residences

|
| |
| Standard for Recovery Residences ! i |
Il Version 1.0
September 2011 “
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‘Now Hamplhlm Dcpadmont of Heatth and Human s«wm
\Recovery Housing for indlvidusts with’ Oplotd L Uu Dhorder,

Exhibit A-1,

) AECOVERY RESIDENCE LEVELS OF SUPPORT _
@ , - LEVEL 1 LEVEL 0l "LEVEL Ul ILEVEL IV
ARR. Peer-Run Monitored Suptrvised .Sérvice Provider

of fncavery Resider s

Le . . : o ) .

) , Democraically run 1. Ommmﬂal hiﬁra'rdly' Overseen organizatonal
dowareonte ootsen, | Manival gr PEP ~Admintsirative Svéssight tor | - hiermrchy
ADMINISTRATION! .. =" ' sofvice providers: Clinical and-adminjsirative.
; _ Policy 3nd Frocedurgs. superiision
1 ' o |+ Ucansing varies from state y ond Prscagures

“ , o sul.e Ucensang vnries fram slats
L _ - . i to Siaie
Drug Screening * Housa ulos provide « Liie skl development Clifiical servicas and
L L " gtructurs’ emphasis’ ‘Bfmming are provided
- ‘House meelings b e Clinical servides wilized ki Iptzoh%ruse e o
‘(‘. , . S g i ‘eermngmupa ! €| €%
B |§ERVICES; IS4l help meatings Drug Screaning cltside eommiunity Life gkil devalopment
ancouraged : fug Screening « Serice hours provided In o
P ‘¢ Holise maolings hauze!
g * lnvolvemant'in setl help
g __andfor uoalmenisaMca
£ : Genérany sigie tamity, |+ Primariy single tarody S miies - a1 types of Al types —chen 8 stEp
i o “rasidences residences down phoge within care-
RESIDENCE Possibly & s.or ) oc:::mm ol'a lraaumsu
other. dweﬂlng lypes
+ May bea more muluunnal
4 . h enwonmam-
- No pid. posltloru withif the » Faiciity manager, " 'Credem:alod slaﬂ
STAFF ‘resadancn ' Ceruﬁed siaff e case .
Pemaps an overr.odnq ‘mandgers
,-dt'ur . ] ‘
! .-‘ 1
. Eahitit A
"RFA.2019-B0AS-02.RECOV " Page2018
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Natlonal Association of Recovery Residences

Member Standards
T H DY 3 ‘e . q .\‘l Loty ~ 3 . 1 5 A ' . . 4
"1.- 0_rgar'\lmtionalIAdml,nistratrve;Standards__ : :I;e‘v’_el ] Level Il Level:lll: | "Lével IV
21.1. Recovery Residences are  legal business enlitiés’as, Stron . ‘
-Strongly, Strongly ;
evidenced by business. ficénses o encorporahon Recommend | Récommend X X,
documents; :
1.2, Recovery Resrdences have a wntten mission gnd vision 3 :
X X X X
statement; :
1.3, Réicovery, _R_esigences'ﬁaveta written code of ethics; X, X X. X
14. Recovery Residences property owners!operators carry ‘Strongly Slrongly X X
genera| hebrlrry |n5urance Recommend. Recommend =
1.5. Recovery Residences ‘compy with state and’ federal
requiremenls . " :-
X X K. X
i requlred ‘documents’ sueh as: Ilcenses and cerlificates '
of occupancy are vrs:ble for public.view;
116, Récoveéry Resldences: c!eany identify the responsible- , ,
;person(s) iR charge of. the Recovery Residence to all X X X X
resrdenis. '
1.7 Reoovery Residences; clearly state the:minimumm’
quallﬁcahons, dutles and responsubulmes of tha Wa na X X
responsible person(s) in a writlen’ Job description_and/or : i
‘gontract:
1.8 Rcovery Residénces provide:drug and alcdhol free: X X X X
‘environments; : :
1.8, Recovery Residences collect. and report eccurate eyt . _
- process . and: oulcome:data for:continuous: qualily Rei%?:ggh d Res::t::nnngw!Zn d X X
“improvement; e
1.10. Recovery, Residences have written permisslon fron tha ,
" ownér of record 10 operate & Recovery-Residence on X X X X
lheir propeﬂy.
Tt TR T R A \,;:_.e.l- . v samtae e - BN
2z Flscal‘ManagomentStandards- Level ! Levelll 1 Levellll Level v v
Z:1: Récovery Residences maintain .an accounting: system _ ,
that fully documents all resrdent ﬁnancial ‘transaclions X X X X
such as.fees, payments and deposits; '
3} Operatlon“Standar_ds, | eevell: Level ll | Levelfil'| LevelIV.
3. Recovery Residenr:es post emergency procedires: and fa nia X %
staff phone number in oonsplcuoth locations; i :
3:2. Recovery Résidances posl emergency numbers . :
‘protocols.end evacualion maps:; X, %, n/a n/a

RFA:2019-BDAS-02-RECOV

Exhiblt A-9

Pago 30l 6
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National AéSociation of Recovery Residences

Member Standards
4., Recovery Support‘ Standards}. - "‘::‘ o zLeye_JI‘I " Level il Lovel Ill | ‘Level 1V,
4.1, Recovery Resldences maintain & staffing plan; if-Applicable | if Applicable - X X

4.2, Recovery Resrdences use an  applicant Screening )
process that helps mammin 2 safe and supportive X X X X
envlronment for & specrf c'group of | persons in recovery,

4.3, Recovery Residences “adhere {6 applicablé X X X X
confidantiatity. laws: :

-4:4. Recovery Residences keep resident reoords séture with x X X X
actess limited (o, auttiorized stafl. only. ) :

4.5. Recovery Residences have ‘& grigvance policy.and X % % X
procedure for résidents; Tl . :

4.6: Recovery Resndenoos create a safe, stmctured -ang . . . .
recovery suppomve envlronment lhrough wrmen and . X -X X X
enforced residents’ rights and requlremenis '

4.7. Reoo»-ery Resldences have an orlentation. process that
cleany commumcates resldents nghls “and requnrements
prior to'them srgnlng any agreements -collects e X X X
demographlc and emergency contact mformann and
provldes new. resuients with writlen instructions on
‘emergency, procedures gnd:Staff contact information;

4.8. Recovery Residences fostér rnulually supportive:and
reoovery—onented relahonsh:ps between residents-and/for N
‘staff through peer-based interactions, house meetings, X X X X
'commumly gathenngs .racrenllonal events, -end/or. other .

-:social acuvitres

4.9. Recovery Res:dences foster recovery-supporiive.
" alcohal and drug-free environments thiough written and
-enforced policies and procedures-that-address: residents )
who returm to. aloohol ‘and/or drug use; hazardous ilem X X X X
-_'searches drug screening and-or, toxlcology prolocois )
and prescripticn- ‘and non-prescriptron medications Usaga
:and storage;

:4.10.-Recovery Residénces encourage éach resident to
develop and paiticipate In thelf own personallzed X X A X
recovery plan , -

411, -_Reoovery Residences inform residenls onthe wide
range of local treatrnenl and reoovery support semces
available to lhem includmg 12: slep or olher mutual % X X X
support groups. reoover commumty centers recovery :
min:slnes recovery-focused leisure acuvmes and
fecovery edvocacy opportunlties

RFA-2018-BDAS-02-RECOV Exhibil A-1 Controctor lnhﬁg?i@_
AR TR e Page 4016 " Datd 1%
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National Association of Recovery Residences

Member Staridards

4. RécoVsr, Suppon'Standardsi(Corty” ovel] | Levelll  [:LeValii | LoVoliV”

412: ‘Recovary, Resndencos provlde nonglinical, récavery X X X X
support and related: servlcas !

413 Recmrery Res:dences encourage résidents to attend ) ..
mutua!ly suppomve self help groups andfor outsnde X X X X
professiondl Services;

414, Recovery Resrdences pmvide access'te'scheduled and _ y
structured peer—based servicas "$uch 88 ‘didactic .n/a nla X X
presentatxons

4. 15 Recovery Res:dences provlde access to 3rd party na wa % %
clinical ser\nces in aocordance 10 State Iaws T '

4.16. Recovery Residenices:offer lifé skills dévelopment nla e X X
senvicas;

417, Recovery Resadenoos offerctinical semces in . % g
accordance.to Statg; Iaws nia e n'a X

5. p.-ope.-ty ‘Standards: gl | ‘Levei tl, | Level lli: | tavelivs .

5.0 Recovery Resndences gbide by all Iocal buildmg and fire X X X X
safaty oodes R

5.2. Recovery Residences prov:de each’ residents with food X X X X
and porsonal item slorago k & S T

5:3; Recovery Residénces. plate fuirictioning fire . o )
exlmguishers in.plain: 51ghl and/orin c!eaﬂy marked X X: X X
I6calions |

5.4, Recovery Resuiences have funct:onlng smcke detectors’ B .
lnstalled If lhe reSIdence has gas apphances X X X X
‘functioning. caibon monoxide’ deleclors are installed;

5:6. Rooovery Resldances provida’ a ‘non-§moking.intémal X X X i
Imng environment; b

5%6: ‘Recovery Residences. Rave a, commum{y room lgrge
enough 1o accommodale houso mooungs and sleeping X X X X
T00Ms that adhere to. Iocal and stale square footaga ' ! :
requuremenls

"5.7. Récovéry Residences have one. sink tollel and shower _ .
per'six résidents.or adhere to local and state- ‘X X. X X
requirements "

5.8. Rétovery Résidences Rave laundry services thal are % % X X
accesssb!e to. all res:donts '
RFA-2018-BDASOZ-RECOV. " Exhibl At Conteactor Inlliats %_ :
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National Association of Recovery Residences

Member Standards
ey S ,: s . L Lo N P B oy _,-:_'f ' 1 ) - ’ e - ‘ I, Ll
‘5! -Property, Standards{Cont}) = - ~ , ) Eog'e_rl_'l‘-_. 1 Level'll .l:evel‘ - | Level IV’
59. Recovery Residences maintain the interior afnd éxterfor . ,
of the propedy in‘a funchonal safe and clean manorthat X X X X
s compatible with lhe nelghborhood'
5.10. Recovery Remdences have meeting 'spaces that X X X X
accommodate all resndenls
51, Recovery Residences have applignces that are in X X X X
working order and fumulure thatis. n good condmOn '
5.12. Recovery Rosldences address fouting:and emergency _ o .
X X X X
repairs in‘a: tlmely fashion :
“6: Goo'd:ﬁeig'!ib’o'r"sft”ér!da‘tdé‘- R Love! Co _'L_o’\r,eljll; ‘ Loval il | LevelV:
8.1. Recovery Residences provide n
responsmle person{s),conlacl Informanon upon requesl X X % X
The' responslble person(s) responds to nerghbors - i
complaints.even if it Is.not possible 10 resolve the Issug; : L
8.2; Recovery Residences have, ru!es regardmg noise, S
Strongly Strongly
smoking, |oltenng and parking tha! are responsive to X X
I'!EIthOI' s reasonable comp!alnts' Recommend | Recommend
6.3. Recovery. Residences have: and enforce. parking X % X X
‘courtesy, rules wheré streel parking is-scarce;’ ik o !
"RFA:2018-BDAS-02:RECOV'  Exfibil A-1 "Contractor Inftials -
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New' Hampshire Department of Heaith and Human:Services
Recovery Houslng forindividuals with Optotd Use Digorder

'Exhibit 8

1). The State shall pay- the” Contractor an amount nat 'to exceed the Form' P-37, Block- 1.8, -Price

Limltatton for the' servrces provaded by the Contrector pursuant to Exhibit A, Scopé of Sennces

1:1. : This Agréement Is’ tunded with funds from the. Substance: Abuse and Mental Health Sérvices,
_Admmlstratton State OpIOId Response Grant, CFDA #93.788, FAIN TI0B1685,,

1:2. tor egrees 'to. provide the: 'services in Exhabrt A, 'Scope of Service in compllancef

M q’t’.urements Failire. to meet the. scope, of services may jeopardize:the: funded
- Contractor's current andlor future fundmg
2) Payment for'-said' services*—sha'ii be made monthly as follows:

2.1, PRayment. shall be:.ona ‘cost reimibursemerit basrs for:actual ‘éxperiditures incurred in’the
fulﬂlment of. this Agreement and shall be:in accordance with the approved line rtem

-

2:2; The Contractor will submtt an invoice in a form. satlsfactory to the State by the twentieth (20"‘)
worklng day of..each. month,. which ldentlt‘es -and | requests relmbursement for authorized
expenses'.lncurred in the pnor month. The. invoice .must. be. completed Slgned dated and
retumed: to; the’ Department in;; order to initiate, payment. The Contractor agrees - 8. keép
records of their-activities related to Department prograrns ‘and semces

2.3, The State, shall 'make. payment: tothe -Contractar within thirty (30) days ‘of receipt of ‘each-

. _lnvoice subseque'- to. approval of the: submltted invoice and If sufficient lunds are‘avaltable
' ctor.will keep detailéd records of their- activities. related to. DHHS: funded programs‘
and serwces

24 The final invoice’ shall be due 1o the State.no later than forty (40) deys after the contract Form
'P-37 Block AT Completlon Dale

2.5, In lisu ofhard copies, all lnvonces may. be- asslgned an eledironic signature and .emaited o

alissa:Girard@dhhs.nh.gév, or invouces may be mailed to:
Melissa‘Girard, SOR Finance Manager

.,Departrnent of Health-and Human Services
‘BDAS;:Slate Opiold Response.

129 Pleasant Streel:;3" Flgor

:'Concord “NH 03301

i2.6,: Payments’ may ba: wrthheld pendmg receipt.of required reports or documentation as identified
Ain Exhibtt A Scope of: Servlces and in this Exhibit B.

"3) Notmthstandmg.;‘paragraph 18 of the General Provisions.£- 3? changes limited to adjustlng emounts‘_,
. udge_ items, . related |tems amendments of related ‘budget exhibils within.the pricé.

Ilml allori and toia djusting. encumbrances between State Fiscal Years, may be made by writtery

agreement .of both*parties and may be made withou obtaining approval of ‘the Governor and‘

Executlve Councn

“FITINHNH, iné: " Exhibit B. Contragtor Initials’

| BFF.2010-8DA5-02REGOV- Peige 1 of 1 Date
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Exhibit B-3 ,

How Hampthire Departrrmrt of Healch drvd Human Sarvicey.:
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New'Hampshire Departmeit of Health‘and Human Services
E.xhlbit C

Contractors Obl!gatsons The.Contrattor covenants and agrees that all funds recelved by the Contractor
under. the' Contract shall be used only as payment to the Contractor for sérvices. provided: to eluglble
individuals and, in the furtherance of the aforesadid covenants, the Contractor hereby covenants and
agrees as.follows::

1. Comphance wﬂh Federel end State Laws: If the Contractor i s permmed to determine the eligibility
of ind’mduals such eliglbllity deiermination shall be mede I acéordance with appllceble federal.and
slate laws; ‘regulations; orders, guidelings, policies and procedures

‘2¢ Time. ‘and Mannef of Oolermlnallon Eligibiility determinations shall bé made on formis provided by
the. Departrnent for'that pufpose ‘and shall be made and remade at such tsmes asare presanbed by
lhe Depertment

3. Docurnentetlon In addition to the-determination forms required by the: Departrnent the Contractor
" shall mamlain a data fi fe'on each fEClplenl of Services hereunder, which’file:shall include all
ifformation necessary to suppon an eliglbility determination and such other information.as the
Department requests. “The, Contractor shall furnish the Department with all forms and’ documentation
regarding ehgibihty datarminations that the Department may request or require.

A, Fnir Hearlngs The. Contractor understands that.all epp[‘cants for ser\noes hereunder as well'as
indlvlduals deciared mehgible havea nght to e fair’ hearing regarding ihat determinatios, The
Contractor hereby covenants angd agrees that all apphcants for services shall be permitted to fil oul
‘an epplic‘ation !orm and ‘that gach appllcant or re-applicant shall be informed of his/er r!ght to afair
heanng in-Bccordanice-with Deparh'nent regulalions.

:5. .Gratuities or chkbecks The: Contractor agrees: that it is a breach of this Contract lo atcept or
make apayment, gre!uily or; oﬁer of.employmaent on behalf of ihe. Contractor .any- Sub—Contraclor or-
lhe State int order.io Inﬂuence the performance of the Soope of Work! detelled in Exh:b:l Aof lhlS
Conlract The Slate may't termmate ths ‘Contract and any sub-conltract or sub-agreement ifiti is
delenmned that payrnents gretumes or-offers of em ployment of any kind were- ‘offered or received by
'any. o ofﬁciats oﬁ“ cers, employees or agenls of the-Contractor or.Sub-Contraclor.

‘6. Ratroactive Payments Nohmthslandng anything to the contrary contained in the. Contradt ér inany
dther document, coniract or-understanding, it is éxpressly understood and agreed by. the' ‘parties
hereto, that no payments will be made hereunder to reimburse: the ‘Contractor for costs mourred for
rany. purpose’ ‘of-for-any services provided 1o any individual prior to the' Efiective. Date.of the’ Contract
:and no. payments shall be mede for expenses incurred by the Contractor for any; sennces provided

:priorio the'daté on whioh the individua!"appliés for services or, {excepl.as. otherwise provided bythe.
‘federal regulaﬂons} prior to.a-determination that the individual s éligible for such services.

'7. ‘Conditions. of Purchase Notw:thstand:ng anythlng tothe contrary contalned i’ the Contracl nothing
herem conteined shell be deemed o oblugate or require the Depariment to purchase: servicas
ereunder el a raté wh:ch relmburses ‘the- Cantractor In excass of the Contractors costs; ‘at & rate

-which e;eeeds the amounls reasonable and necessary to assure the quamy of such service, or ata
rétg which. egtbeeds the'rate charged by the Contractor. to ineligibié individuals-or other third party,
funders for such'_semce if-at any lime’ during the term, of-this Contract.or after recéipt of the’ Fmal
'Expendulure Repon hereunder the Department shall determine that the Contractor has: used
payments hereunder:to reimburse items.of expense’ other. than such costs, or has reoewed paymenl
in‘excess of ‘such.costs or in excess af.such rates cherged by the Contractor to Ineleglble individusls-
Yor, ‘other third. party’ funders the Deépartment may electo:

7. 1 Renegottate the rates for payment hereunder, in which event new rates shall'be eslabhshed
7.2. Deduct from any fituré paymenl to-the Contractor the amount-of any prior reimbursementin

excess of costs; ‘
Exhitit C - Spociat Provisions . Contracior Initials _’(&

~banane. Page vof &




OCocuSign Envelope I1D: 2051F799-8CA9-4205-A07C-62EABCBB2680

New Hampshire Department of Health and Human Services
o Exhibit Cc

7.3, Demand repayment of the. excess.payment by the: Contreclor in which:event’ farrure o make:
-:such repayrnent shall constitute.an Event of Default hereunder. When- the Contrector is
”perrnmed {0 deterrnme the: ehgubrlrry of individuals ror services, the Contraclor ‘agrees to
sreimburse. the Depanment for all funds  paid:by-the- Department to the.Contracior-for. services.

prowded . any rndwrdua! who is found by the Depariment to be inehgrble for such services at
“any time dufing the périod of retention of records established herein.’

RECQRDS: MAINTENANCE; RETENTION, AUDIT, DISCLOSURE.AND CONFIDENTIALITY: -

8. Maintenance of Recdrds: In’ eddrtron to the’ ehgrbrlrty Tecords. specrﬂed ‘above, the Contracior
jcovenants end egrees lo mamlern lhe lollowmg records dunng the_ Contract Periot:

8.1, Fiscal Récords: bodks. récords, documerits and olher data évidencing arid reflectinig all costs .

T and orher expenses rncurred By the. Contractor in the: perfoimarice of the’ '
rneome recerved or collected by lhe Contractor during the Conlract Period
maintained in aooordan "\yﬂh aceounhng procedures and practrces whrch suff crent!y and
properly reﬂect all such costs.and’ expenses and which'are accepteble to the. Department and
"o iriclude; Wwithout limiitation, all ledgers; books, records)and onginal évidence of costs such- as
purchase requisitions and orders, vouchers, requisitions for materials, rnventories valuetrons of
Jin-kind contributions; labar time cards ‘payrolls, and other records requested or requrred by the
Departmenl

8.2: Slalrstrcal Records Statrsucal -enroliment, sttendance.or visil records for each reciplent.of
‘services: during the,Contract Perlod which records shall include.all records of applrceﬂon and
ehglbrhty (mcluding alt forms requrred to determine. elrglbrlrty for each 'such rec:plem) records.
regardirig the provrsron of services and-all invoices: submitted to the Departmait to obtair
: payment for. such services,

8:3. 'Medical Records:: Where epproprrate and as prescribed by the Department regulations; the.
Contractor shali retain medrcal records on each patlent}reclpienl of services,

9. Audlt Conlractor shall submiit an annual audut io the Departmem within 60 days eﬂer the close. of the
agency ﬁscal Year. ltis recommended thal the report be. prepared in eeoordance with the | provrsron of -
Office of Management end - Budgel Circular A:133; *Audits.of Steles ‘Local Governments ‘and Non
Prof’ t Orgamzatrons and ihe provisions- of Standards for Audit of Governmenlal Orgamzetlons
Programs ~Activrlies end Funclions:issued by the:US General Accoun!ung Office (GAD: standards) as:
they pertain to financial’ complrance audits:

6.1t Audrt and. Revrew Dunng the term of this Contract and the. penod for retention’” hereunder the
Department the. Umled States Department of Heallh and Human Senrices .and-any of their
deslgnated representanves shail have access io all'reporis- and records mamtamed pursuantto

, the Conlrect for purposes of audit, examination, excerpts and transcnpts

9 2: Audr! Uabr!rues In addition 1o and not in any way in Imulelron of obligations of the:Contract, it Is

;-understood and agreed by.the Conlrector that the Contreelor shall be held lidble for any state
er. audrt exeept ‘end shall returm lo the Departmenl all peyments made:under the

Conlract to which excephon“has been taken or'which have béen disallowed beceuse of such an

excepﬂon

10. Confi dentlelny of Records Al mformallon. reports, ‘and records maintained hereunder or collecled.
in connection with the performance of. the services. and ihe:Contract shall be confi dentral ‘and sha!lnot
be dlsclosed by the Contractor, provided however, that pursuant 1o: state laws and tha regulebons of:
lhe Departmenl regardmg the use and disclosure: of such information: disclosure- may be made to’
public oﬂ"c:als requ:rrng guch fn[ormatron in conneclion with their: offi cial duties and for. purpeses:
drrectty connected 16 the edminlslration of the:services and the' Conlract ang. prov[ded further. that
the use or. discloeure by any, parly of any rnforrnalron concerning ) reoiplenr forany:purpose.nal
drrectlyﬁconnecled wrlh the administration of the Departmem or the Contraclor'e responslbrhtres wuh
respecl o purchesed services hereunder'is. prohibited except-on written consent of the récipien, hrs
altomey or. guardlan

Exhibit C - Special Pravisions: " Contractor Initials _
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New Hampshire Department of Health‘and Human Sérvices

Exhibit c

1.

12,

13.

ia.

15.

16. E

‘Not\mthstandmg anylhlng to the:contrary contained herein the covenantsiand-conditions; contained in

the Paragraph shall survive.the:termination of the Contract for any reason’ whatsoever

.;Reports Fiscat and Statistical; The Contractor agrees to submit the following reports at thefollowing
times. i requested by the Department. i
1.1, Intedm Fmanctal Reports; Written interim fi nancial reports containing a detailed descnpbon of

all oosts and non- allowable éxpenses incurred by the Contractor lo the date-of the: report and
oontarning such other Inton'natzon as shall be.deemed salisfactory by the, Departrnent to
justify thé rate of payment hereunder Such F"nancrat Raports shall be- submittad on the form
.desrgnated By the Department or deemed satisfactory by the Department

11.2.  Final Report. A final report shall be' submttted withif thirty (30) days after ihe end of the term
of this Contract “The Frnal Report shall be in & ‘Torm’ satisfaclory o tho Department and. shalt
contaln ER summary statement of progress toward goals and ob;ect:ves slated in the Proposst

B bV

_Completton of. Services: Disallowance of Costs: Upon the purchase by the Department of the

maxirfiym’ number of units pro\nded forin the Contract and | Upon. payment of the"price lintitation
hereunder the_ Contract and all the obligations of the pariles hergunder (except sych obligations: as,
by the terms of the Contract:are to be- pertorrned ;after,the'end of the term of this Contract and/or
survive the termlnation of the, Contract} shall terminate, provided howsver, that if, upon review. ofthe
Final Expendrture Report the Department shall disallow any expenses claimed by the: Contmctor as
costs hereunder. the Department shall retain the right, at ils discrelion, (o deduct the amount of such
expenses as are disallowed or lo recover such sums from the Contractor:

Credits: All documents, not:ces ‘press réleases; reséarch reports and other matérials prépared
durlng or resutting from the pérformance of the services of the Contract shall inctude thefollowtng
statement: )

13.1. The preparation of this: (report document etc. y was financed under a Contract wuth the Stele
of: New Hampshlre. Department of Health and Human Serwces. with funds. provrdod in'part
by. the® State’of New Hampshire and/or such other fundrng sources as wereg available or
requ:red eg. the Unlted States Department ot Health: and Human. Services

Prior Approval and Copyright 0wnership All materals (wntten video, audio} produced or
purchased.under the contract shall have prior approval from DHHS before printing, préduction,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produoed Includlng butnot fimited.1o, brochures, resource directories, protocols or. gurdetlnes
posters -or.reporls. Contractor shall nol reproduce any materials produced.under the ‘contract without
prior wrilten approval from DHHS:

.Opcrntlon of Faclllties Compllance with Laws and Regulations: in the operation of any facilities

for provrdmg services, the Contracior shall .comply with all taws,; orders-and regulattons of federa!,
state, counly and muntcrpal authonnes and with any direction-of any Public Officer or officers
pursuant i) Iaws which $hall lrnpose an order or duty upon the.contractor wtth respect lo the,
operationof the facdlty or the provrsnon of thé services at such taclhty i any governmental llcense or
permit shall b requlred tor the’ operation of the said-fécility or the performance of the said. semces
the Contractor will procure sald Iroense or permit, and will at.all times comply with', the terms .and
conditions of each such, Itcense o perrnit In connection’ ‘with the foregoing requlrements the
Contractor hereby oovenants and’ agrees that, ‘during thé: term of this-Contract the' facrtrtres shall
comply with all rules, orders regulattons and requirements of the State Off’ce of the Ftre Marshaland
the local fire protection agency.-and.shall be'in conformance with.local but!dlng and’ zontng codes, by-
Iaws and regulations. -

o

received a slngte sward of $500 000-or more: If the recrprent receives. $25 000 6r more and has 50 or

Exhibit G - Speciol Provisions Contracios Initiots |
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New Harnpshlre Depar‘lment of Health and Human Servicés

Exhibit C

7,

18.

19,

o 'Page 4915

more employoes. i wil maintain a current EEOP on file: ‘angd: Subfml an EEOP Certification Form to'the
‘OCR, cerlifying thal its' EEOP i3 on file. For recipients.receiving less than’ '$25, 000 or public grentees-
with fewer.thari 50 employees -regardless-of the. amount of the award, the. recipient will provide an
EEOP Certiﬁcatron Form (o the.OCR cerlifying itis not required to:submit or maintain an EEOP. Non-
‘profit orgamzatrons Indian Tribes,-and medical and educational institulions are exempt from-the
EEQP requlremem but are required to:submit a cerhﬁcabon formn to the: OCR to claim the exemption.
EEOP Certification- Forms are’available at: htthMww 0ip. usdq!aboullocrlpdfsieerl.pdf

., Limitod Englush Proficiency (LEP): As clarified by Execulive Order 13166 lmprovmg Acoess io
Services for_ persons with Limited; Engllsh Proﬁclency. and’ resullmg agency guidance, nauanaloﬂgin

d:scnmmah_o mcludes dlsonmlnallon on the basls of Ilrmted Enghsh proﬂciency (LEP) To, ensure
oomplience.wilh the. Omnibus’ Cnme Control ‘and Safg’ Streels Act of 1968 énd Tltle Vi of the Civil
nghts Act ol 1964 Contrectors musl take reasonab!e steps to ensure thaf LEP persons have
rneanlngful accoss A9 its programs:

Pllot Program for Enhancement of Contractor Ernployee Whistleblower Protections: The
followtng shall apply fo all contracts that exceed the Simpiified. Acquisition Threshold as definéd in48
‘CFR2.10% (currenlly. $150; 000)

CONTRACTOR EMPLOYEE WHlSTLEBLOWER RIGHTS AND REOUIREMENT TO INEORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This: contract ‘and employees worlung on this contract will be subject to the'whislleblower’ nghls
and remedres in"the pilol program.gn Contractor employee whistlablower prolechons establishedat
41U.5.C.4712 by. seclion 828.of the Nationa! Defense Authorization Act 1or Fiscal Year-2013 (Pub, L.
112- 239) and FAR 3.908.

(b) The;Coritractor shall lnlorm its employees;in. ‘writing, in the, predomrnanl langliage.of the workforce,
of employee whlslleblower rlghls and prolecuons under 41.US.C. 4712, ‘a’s déscribed in séction

3 908 of the Foderal Acquisition Regulation.

(c) The Contraclor shall inserl. lhe substance of this clause. including this paragraph (c) in-all
SubEontradts.over the: simplified acquisition thrashold. ,

Subcontraclors DHHS reoognizes that the Contraclor may: choose 1o use. 5uboonlractors with
grealer expertlse to perform certam hialth care services, 6r funcllons for effic caency of convenience,
but the Conlraclor sha_ll retain'the- responslb:hly -and: accounlablluy for the l'unctron(s) Prior to
subconlractlng. the' Ct nlractor Shiall evaluale the subconlractor s ablllty to perform the. delegated
luncuon{s) This'is accomplished lhnough 8 wrilten agreemenl that specil“es acllvlt:es and reporl.mg
responsublllhes of the: subcontractor and providas lor revoking the! delegatlon or lmposlng sancttons Il
the subcontractor 5 performanoe is fiotadequafe, Subconfractorsa are sublocl 10 the same contractual
COI“ldIllOl’IS 88! lhe Conlractor and the Contractor is résponsibie to ensure subcontractor Compliance.
with lhose condltlons

When the Contractor'delegates a function to a'su'bcontractor-. llie Contractor.shall do the foll'owin'g'

19.1 Evaluale the prospective subcontractor's - abﬂlty 1o perform the actnntres before: delegating
. thefunétion -
19.2. Havea wnlten agreement with the subcontractor that specifiés actuvmes andreporling
l'eSpDnBIbl]IUes ‘and how santtions/revotation will be’ managed if the subconiractor's
) performarnce is not: adequale
19:3.. Monitor'the subcontractor's performance on-an ongoing basis

Exhiblt C— Special Provigians Gantractor tritiats| —
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Now Hampshlre Department:of Health 'and Human Services:

Exhlblt C

19:4.

10:5:

Provide to DHHS’an annual schedule idenllfwng all subcontractors, dsiegated funct:onsand
responsnbllttles and .when the-subcontracior's performance: will be‘reviewed
DHHS shallsat its dlscreuon review and approve:all subcontracts.

tf the Contractor identlfias deficienciés-or areas for improvement-are’ identfl ed. the Contractor. shall
take correctivé action.

20.. Coritract Définttions: "

20.1.

202.

203

20.4.

20.5..

o3

COSTS:'Shall mean'those. direct-and indirect items of expense determined by the Departmenl
to -be.allowable and’ reimbursable in-accordance with cost.and: accounhng principles established
in,acéordanca with state and federa! laws; ragulations,.rulés and orders. -

DEPARTMENT: NH Départiment of Health and Human Services.

PROPOSAL' If appllcable shall méan the: documént’ submltled by the’ Contraclor on.a
forrn or rorms quired by the Departmenl and contaming | descnphon of the services: andfor
goods to ‘be'p vlded by the Contraclor in accordance w:lh the’ terms and condiuons of the -

'Contract and Setung forth the'total cost and sourcas of revenug for:each service' to'be.; pruwded

under lhe Contracl

UNIT ‘For;each service that the Contractor is to pmvtde 10 ehglble individuals hereunder,-shall
mean;:that pariod ‘of time.or that. spec:ﬁed achvny determined by the Department and specified
in'Exhibit B of the Contract. '

FEDERALISTATE LAW: Wherever faderal or.state laws, reguiatlons rules, orders, and
polucies elc ‘are referred to In the ConlracL the. satd referénce shall be: deemed to mean
all such' Iaws regulallons etc. as they may bé amended or re\nsed from tinje 1o time.

SUPPLANTING OTHER FEDERAL FUNDS Flnds providedto: the Contractor under-this
Ccntract will noft: supplant any existing fadaral funds avaitable'far- these servloes

Exhibit'G - Spedal Provisions. -Contractor Inilials ﬂ_
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New Hampshire Department of Health and Human Services’
Exhibit C-1

RE ASio) S 7O GENERAL PROVISIONS'

1. Subparagraph 4 of the General'Provisions of this coniract, Condtt.ronat Nature of Agreement, is.
'reptaoed Bsfoliows:

4 ICONDITIONAL NATURE OF AGREEMENT
'Notwtlhstandmg any provision of this- Agreement.to the contrary, all: obltgattons of the:State
‘hereunder, including without limitation, ‘the continuance- of payments, in whole or in part,
under this Agreement are .conlingent upon continued appropnatxon or avartabttrty of funds,
,.'rncludlng any subsequent .changes’ (o the- appropnatron or, avaitability of funds. aﬁected by
:any state or federal Ieglslauve ‘or executtve &ction that reduces - eliminates, tor otherwise,
nmodrﬁes the eppropnatton or avatlabthty of fundmg ‘for this Agreement and the Scope of
\Semces provided in Exhibil A, Seope of Semcms in whalé or'in- part In o event shall the'
S' e be Itabte tor any payments hereunder in’ excess of’ appropnated or avatlable tunds In
! i0 rminatton or modrﬂcatron ot appropnated or avallable funds, the
State shalt have lhe rtght, ,_\mthhold payment. unttl such tunds bacome’ avattabte if ever. The
\State ‘shall have “the right to, reduce, termhinate "or modrfy ‘services’ under ‘this Agreement
ammedletely upon'giving't the’ Contractor notrce of such reductron tenmnatron or modification.
The' Staté shall not be. requ:red to transfer funds from. any other source or account into” the
Account(s) identified-in:block 1.6 of thé General- Provisions, Account: Number or any other
-account, In the-event funds are reduced or-unavailable:

2. Subparegraph 10 of the General Provisions of this.contract, Termination, is amended by addtng the
following’ Ienguage

10. 1 The State may terminate the Agraement at: any ltme for any reason.-at the sole, discretion of
g the State -30 days alter‘giving’the Contractor written nottce ‘that the State Is: exercismg its;
“oplion to términate the Agreament.

102 In the event of early tenmnatron the_Ceonlractor ‘shall, within: 15 deys of . notice of“early
;terrnrnat:on develop and’ submrt to the State a Transrtton Plan for® servioes under ' the,
Agreement :ncludtng but not limitedt 18, tdenht‘ymg ine present and future neede of ‘clients

10.3 The Contractor shall futly cooperate with the State -arid shall premptly prowde detailed

- 'intormatton to: support the Transition Plan tnctudlng, but not limited tg, any" tnfonnatlon of
data requested by.the, Stale related 10 iHe terminalion of the Agreement and Transrtlon Plan
.‘and shall provrde ongoing commumcatton and revtsuons of the Transmon Plan to the- State as
requested '

10.4 .tn the; avent that services under the Agreement, in¢luding but not limited to clignts receiving:

"7 sérvices underihe Agreement are ransitioned g having seivices delivered. by anolher entity

‘tnctudmg contracted provrders or the. Stale ‘the" Contractor shall provrde process for
umnterrupted delwery of- seérvices in'the Transition Plan.

10.5 The Contractor shatl establish & methad of nolifying clientsand other affecled individuals
sabout: ‘the iransiilon. The Contractor shall include - the proposed .communications in its
Transiiion Plan submiited 19 the:Stale as described.above.

>

3 anéwal;
The Department reserves the nght o extend this Agreement “for up. to two 2y addmonal years,
contmgent upon sattsfectory detlvery of services, available fundtng, agreement of the' parties and.
approval, of the 30) v'emor and Executive Counctl

Exhibit C-1 - Révigions o Sterdard Provisions “Contracior Indlials _ﬁ&L
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New ‘Hampshire’ Department of Health and Human Services
' ‘Exhiblt D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor rdenuﬁed in Sect:on | 3 of the. General Provisions-agrees to comply with ihe provisions of
Sectlons 5151 5160.6f the, Drug-Free Workplace Act of 1988 (Pub L; 100—690 Tille V, SuthUe D; 41
U.S. C. 701 et séq: ) and furlher agrees to have. the. Conlraclor S representatlve .as identified in Sections
1’11 and i: 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. l1!}{}-690 Title'V, Sublitie D; 41 U. S C. 701 et seq) The Janvary 37,
1889 regulahons were- amended and’ pubhshed as Part |l of the-May 25, 1890 Federal Reg:ster {pages
21681-21691) and require certlﬁcatlon by grantees (and by inference, sub-granlees ‘and sub-
conlractors), prior to'award, that. lhey will maintain a drug-free woikplace. Section-3017. .630(c} of the
regulatron provides thata grantee (end by.inference, sub-grantees and eub-oontraclors} that i a State
rnay elect to make.one; certification; lo the. Deparlment in each federa! fiscal year in lieu of oemﬁcates for
each grant during 4he’ lederai fiscal year oovered by the cerlification. The certificate set out below: lsa _
matenalrrepresenlalron ol faét upon umrch rellance is placed when the agency awards the: grant. False,
oertrﬁcahon of vlolahon of Lhe cemﬁcatmn shall be grounds for. suspensson of paymenls suspension of
term:natlon of grants, or governmenl ‘wide suspensicn or debarmient. ‘Contractors Lsing this form should
send it to:

Comriissigner

NH Departmenl of Health and. Hiiman Services
129 Pleasant. Street;

Concord NH 03301-6505

1. The: grantee certifies that it: wnll or-will continue to prowde 8 diug-free workplace by:
1.1: " Publishing a statement notrfymg employaes that the unlawful manufacture, dlstnbuhon
dispensing. possession or use 'of a controlled. substance is prohibited in'the grantee's
.workplace and. specifying the:actions that will be taken aga:nsl employees for violation of such
. prohrbdlon
1.2+ Establishing. an ongoing drug-free’ ewareness program to, Inform €mployees, aboul
1.211.  The dangers-of drug abuse in the workplace
1.2 2 The grantee's: polrcy of mamtalnlng a drug-free workplace
"1, 2 3 Any avallable drug counselmg rehabilitation, and employee assistance programs; ‘and
"1.24; The penaltles lhat may bé Imposed updn ernployees for drug abusa violations
occurrlng in the workplace
Makmg ita requlrement thal "each employee to be engaged In the performanté of the grant be
:grven a copy of the ‘statemint required by paragraph (a);
1.4. Noliftying'the. employee in the statement required by paragraph (a) lhat. as & condition of
' femploymenl under the granl the employee will
-1 4 1. “Abide by the térms of the statement; and . .
“1:4:2. Notify the employer in-writing of his or her- conwctlon for a viotation ofa criminal drug
statute: occumng 'in the:workplace:na later. than five calendar: days- -after such
o . Jconvlcllon
1.5, Notrfylng the’ agency In wnhng, wrlhm ten calendar days aﬂer recewtng notice under
z;subparagreph 1:4.2"from'an ‘employée or otherwise recerv:ng actual notice of such conviction.
Employers of oonvlcted employees must provide nolice, including position. tille to every grant
.Gfiicer on whose grant activily the. convicted- employee was workmg. unless the Federal agency

13,

Exhibh D —Cetification regarding Drug Fres : Contractor Initiaks M_
s - ) Workplace Reguiremants™ R e
coeghiorsy Pageir ol 2" pawe_3-15-2019
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has designated:a central. pomt for the recelpt of such notices.- Nolice shall include the
.. identification number{s) of each:affected grant,
1.6. Taking one of the followmg actions, w:lhin 30 calendar days of. recemng notice under
subparagraph 1.4:2, wnh respect lo any employee who Is 80 convicted .
1.6.1: Taklng appropnale personnel action agamst such an employea up lo-and mcludmg
termsnahon congistent.with ‘the: ‘requifements of the Rehabilitatior Actof 1973, a5
. amended; o
1.8.2. Requ:rlng such empioyee to’ pamclpate satlstactonly ina drug gbusé assmtance or
.fahabilitation program approved 16r such purposes by a'Federal, Slate -or local health,
.law enforcement‘ or-other appropnate agency;
14, Maklng a good falth effon tn connnue to maintain‘a drug-free. workplace through
tmplementaﬂon of paragraphs 1.1, 2, 1.3, 1:4, 1.5, and 1, 6.

2. The grantee may insert in.the’ Space prowded below the site(s) for the’ performance of work done in
’ connectlon with the specrf c grant

Eﬁ‘lace of Performance (streel address;city, county; state, zip codé) (iisl'each location)

Check LY if there-aré workplaces on file.that are not idantified here.

Contractor Name:  FITNHNH., lhc.

March 15,2019,
Date.

- Namb: Maureen Beauregar; /
Tite:. President

Exhibit D < Cedtification togartling Drug Froe Contractor Inftials “ﬁ Ié
Workplace' Roqulramams
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CERTIFICATION REGARDING LOBBYING.

!

The Contractor ldenllﬂed in, Sectlon 4.3 of the Generat Provisions agrees lo comply with the provisions of
Section 319 of Publlc 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: 1
and '1.12 of the General Provisions, execite the following Certification: ,

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US-DEPARTMENT.OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs (mdlwte appllmblo program oovered)
‘Chlld Support Enforcemenl Prograrn undér Title IV-0
:Social Services Biock Grant.Progiam under Title XX
“*Medicaid Program undar Titla XX

‘Communtty Semoes Block Grant under Tllls i
‘Child Care Developmenl Block Grant under Title IV

The. undersigned ceftifies, fo the'best of his or her knowlédge and befief, that:

1. No Federal approprtated funds have been paid or will be paid by or'on behalf of the. understgned to
any person for Innuenclng or attempbng 1o influenceé an ofﬁcer ot employee of any agency, a Member
of Congress anofficar or employee of Congrass, or an employee of a Memberof Congress in
connection with the awardmg of.any Federal contract, conlinvation, renewal, amendment, or
modlﬁcatton of any Federal contracl,. grant, loan, or cooperative agreement (and: by specific mention
sub-grantee or sub-oontractor)

2. If: any funds othor than Federal appropnated funds have been pald or will be paid to-any person for,
lnﬂuencmg of attemptmg to inﬁuence an officér or employee of any- agency, a Memberof Congress
an oﬁ’:cer or “‘employee of Congress or-an employee of a Member-of Congress in-connection with this
Federal contract, grant, loan,/of cooperative agreement {and by specific:mention sub-grantee or sub-
contractor) the undemtgned -shall complete and submit-Standard Form LLL, (Dlsdosure Form to
Report Lobbying in accordance with its instructions, attached and identified as Standard Exhiblf E-l.)

3. The, underslgned shall reqmre that the language of this certification'be.inchuded in'the. award
document for sub-awards atall tiers (including subcontracts, sub-grants; and contracts under grants
loans, and cooperative agreemenls) and that all sub-recipients shall certify and disclose- acoordlngly

This, certiﬁcal lon.isa material representahon of fact upan which relnance was, plaoed whén lhas lransactlon
was made or entered inko Subrmsswn of this cemfoal]on isa prerequnslle for making or eniering into this
transachon irnposed by SacuOn 1352 Title 31, U.S. Code -Any person who! fa:fs to.file the raquired

centifi cahon shail Bé subject ta a civil panalty of not less than $10,000 end not more than $100, 000 for
gach such Failure; i

Contractor Name: ,.FI__T—'NH'INH_, Inc.

March 15, 2019
Date

;ﬁ_a e Maureen Beauregafd
e:  president

Exnibi E — Certification Regarding Lobbying Contraclor Initiats mlb
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
" AND OTHER RESPONSIBILITY MATTERS =~

The Contractor idenhﬁed in! Seclion 13 of the General Provrs:ons -agrees o comply vnth the: provrs:ons of
Executive Office. of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspenslon and’ Other Respons:blhty 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 followmg
Certification:

INSTRUCTiONS FOR, CERTIFICATION

1. By signlng and submlmng lhrs proposal {contract), the prospective primary pamcrpant is provading the.
cerhﬁcat:on set ‘out below,

2. The mabrldy ofa person 1o, provide, the cedifs callcn requrred ‘bélow will not necessanly result i in denial
of pamc:pancn in this covered transacnon if necessary the prospecuve participant : shall subm:t an
explanallon of why i cannot prowde the oertif ication, The cemﬁcatnen or. explanataen wﬂl be
considered in; connechon with the'NH Depanmenl of- Health ‘and Human ‘Services’ (DHHS)
determmatron whether to-enter into this‘transaction.’ However, failure of the prospective primary
partrcrpant to fumish-a certlf cation of :an explanauon shall dnsqualrﬁr such-person from pamcrpatuon in
this transacuon

3. The certifi calron In this-clause.is a material representation. o’ fact upon which reliance was placed
when. DHHS determined to enter into this transacﬂon If it is later determined tha! the prospective.
pnmary parhclpant knowmgty rendered an eroneous certrﬁczhon in addition to other remedies.
avallable to the Federal Governmen! DHHS may terminate this fransaction for cause of defauit

4, The: prospectnve primary partu:rpant shall provide immediate’ writtén nolicéto the DHHS agency to
whom. thrs proposal (contract) is submitted if-at any time the prospective primary participant leams
that its-certification was efroneous when submitted or has becore erroneous by reasan of changed
cnrcumstances

3., The.tenms"covered transaction,™*debarred,” “suspended,” “|nehgible " *lower tier covered
transacnon i 'partlcipent,' "person g ’pnmary covered lrensachon = *principal,” proposel ~and
voluntarily excluded, as used In this clause; have the meamngs set oitin the Definitions and
Coverage’ secdons ‘of the rules’ mplemenung Executive. Order 12549: 45 CFR Pari 768: See the
attached definitions:

6. The: prospectrve primary partlcipant agrees by submrttrng this- proposal {contract} that, should the
proposed covered b‘ansactlon e eritered Iinto, it shall not kncwmgly enter into-any lower tier covered
transaction wrth a, person who'is debarred, suspended, declared ine!rglbte or voluntarily excluded
from ‘participation in this.covered transaction, -unless authorized by OHHS.

7. The prospechve primary pamclpanl further agrees by subm!tbng this proposal thal it will include the.
¢lause dited “Certification Regarding Debarrnenl Suspensron Inelrgtbﬂrty and Voluntary Exclusion -
Lower 'I"er Covered Trensaclions provided by DHHS, wrthout modification, in all lower tier covered
transactlons and in all sollcitatlons for lower tier covered’ transaclJons

8. A panrcrpant in: a covered transaction may rely upon a cedification ot a prospective participant in a
loweér. tier covered transaction. that it is ndt debarred, suspended lnel:glble or mvoluntenly 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 englbihly o! its principals, Each
pamcupant may, but s not. requrred te check the: Nonprocurement List {of excluded parues)

9. Nothlng contained in the foregorng shal! be construed 1o mqu!re estabushment of a system of records
in'order to render in good faith the certificaion required by this clause. The knowledge and.

- , -Exhiblt £ - Certification Regarding Debarmant, Susgension  /Contruclor iniials
. And Othior Re:ponslbi!ay Mattais: .. p
CURIRG 16713 Fage 1 of.2 Datd _3;1_5_'2_9_19
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lnfonnatlon of-a-participant is: not required to exceed that'which is-normally possessed: bya.prudent:
person ln the' ordlnary course of busmess dealmgs

10, Exoepl for lransactlons authorlzed under paragraph’ 6 of these. Instrucbons |f a partlcrpanl ina
covered. transactlon knowlngly enlers into a lower tier. covered transaction with a; person who. Is:
suspended, debarred,tlnellglble or voluntarily excluded from parttcapatlon in this: transachon in
addiion t.othier remedies. available to the Federal govémment, DHHS may terminate” this, transaction
for cause or default;

PRIMARY COVERED TRANSACTIONS )
11, The prOSpective primary participant cérlifies to'the bést of its- knowledge and belief: that it and.its

prtnclpals
111 "are fot presently ‘debarred;-su spended proposed for ‘debament, declared’ Inellglble or
.volunlanly exdudgd fro veréd transactions by : any Federal deparlmenl or agency.

112, have:not within a threa-year penod prededmg thns proposal (contract) been: convucted of .o Had
i c:vll ]udgme_r_ll rendered against them for commission.offraud or a cnmlnal oﬂense in
..f.connectlon with obtalmng. attempﬂng to’ obtam or perforrmng 3 publ:c (Federal Stale or local)
transaction or a‘contract:Under’a public. transaction; violation:of Federal or’ ‘State’antitrast
_statutes or commission‘of embezziement, lheﬁ forgery; bribery, faisification or destruction of

. records; maklng false: stalements .of receiving stolén. property;

11.3:are not presentiy Indlclad for otherwise. criminally or civilly charged by a:governmental entrty

(Federal Slala ‘or local} ‘with commilssion of any of tha.offenses. enumerated In paragraph {l)(b)
_.of this. certrﬁcallon. and

11.4.- have Aot vnthm a three-year period precedmg this appl:caﬂon/proposal ‘Had one_or more. public

’lransachons {Federal, Stale or |ocaly terminatéd for cause or default

12, Where the prospectwe prlmary pamcrpanl is-unable‘to cerllfy ta.any of the statements in l.hlS
cerliﬁcatlon such prospective par‘llcipanl shall attach an explanation to'this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
1‘3 By srgnlng and. 5ubm|tung thrs lower tler praposal (con[racl) the: prospectwe lower ller parbcrpanl as
" defined in 45 CFR.Part-76, certlr es'to the best.of its knowledge and belief that'itand its  principals:
1341, are not presently debarred suspended proposed for. debarmenl declared lnellglble or
. voluntanly excluded from. parhcrpatuon in this transaction' by any federal dapartment or agency.
132. where’ the prospectrve lower. Aier: participant is unable to cemfy to"any.of the above,.such’
prospecﬁve participant. shall'attach an explanition to this proposal (contract).

14:. The. prospectwe Iower tier. pamcipanl further agrees by submitting this proposal (contract) that it will
include this’ clause ‘enititled 'Cemﬁcatlon Regarding Debarment, Suspeénsion, lnelsgibtllty ang '
Voluntary Exclus:on Lower Tier Covered Transactions,” ‘withoul modification-in all 'lower tier.covered
transachons and tn-all salicitations for lower tier covered transactions.

Contragtor Name: FIT-NHNH, Inc:

-Marcti 15, ‘2_@1 9
Date.

d: Maureen Beauregard
Title: - President

Exhibit F = Cerlification Rigarding Debarmant; - Suspension Contracior Initlals
e ' And Gthet Responsbr!rly Malters
Clngiioh PageZolZ Daté 3;] 5-2019
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

F_EDERAL NOND[SCRIM!NATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIO [{_" A‘ﬁ
WHISTLEBLOWER PROTECT IDNS

The Contractor.identified in- Sectron 1.30f the General Provisions agrees’ by srgnature 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 oomply, and wlll requure any subgrantees or subcontractors to comply, with. any applicable
federal nondiscrimination requ!rements which may Include:

- the Ornmbus Crrrne Control and Safe Streets Act of 1068 (42 Us.c. Sectron 3789d) whtch pl’OhlbllS
reciptents of federal fundmg under thts statute from dlscnmlnatlng either in employment practlces orin
the. delrvery of serwces .or benefits onthe basrs of race;.color, rel:gton national origin, ‘and sex, TheAct.
requ:res certatn rectptent.s to produoe an Equat Empléyment Opportumty Plan;

- the: Juvenile Justice Delinquency’ Preveiition Act of 2002 (42 U'S.C, Section’ 5872(b)) which adopts by
reference the civil nghts ob[rgauons of the Safe Streets Act. Recnptents of federd fundmg under this
statute are proh:brted from d;scnmrnatmg, gither in emptoyrnent practtcas or'in the delivery of senvices’ of
benef ts, on'the, basis of raoe ‘color, refigion, natignal ¢rigin, andsex. The Act tncludes Equal.
Employment Opportunlty Plan requirements

-the’ Civil Rrghts "Act.of 1864 (42 U.S.C. Section 2000d, which: prohsbrts recrptents of federal financial
ssustance from d:sonminatrng on the:- basrs of-race. ootor or natronat origin in any program or acttvrty)

- the: Rehabl!rtation ‘Act of- 1973 {29 U.S.C.-Section 794), which prohibits recipients of Federal financial
assistance frorn drscnmmatmg on the tiasis of disabllity, in regard to employment and the delivery of
services’ or, beneﬁts iw any program or actlvtty

- the Amiericans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), -which profibits
dtscﬂmmabon and ensures equal opportunlty Tor persons with cltsabllit]es I employment, ‘State and local
govemment ssmces publrc accommodattons commercial famlrtues and transpmtatlon

» the. Education Amendments-of 1972 (20 U.5.C, Seclions 1681, 1683, 1685-86);-which prohibits
dlscnmmahon on'the basis of sex.in federally assisfed educatron programs;,

- the: Age Dtscriminauon Act of 1975 {42 U.S.C: Sectlions 6106-07), which prohtbtts discrimiriation on the.
bams of age i programs or agtivities receivlng Federgl financlal’ assistance It dogs not include
employment drscnmlnatron

28, CFR.pt. 3 (U S.. Departrnent of Justice Regulations - OJJOP Grant Programs) 28 C.F.R. pt 42
‘(U s De_partment ot]Justtce Regutatlons Nondnscnmtnatton Equal Employrnent Opportumty Pohctes
ah P ceclures) Exe ulive’ Order No 13279 (equal protectlon of the laws for fa:th-based and community
ic rder 558, which - provide fundamentat pnnctples and pohcy-makmg
’ror partnershtps with tatth-bas\étvand ne:ghborhood organtzatuons

cnte a

-28°C. F R. pt. 38'(U:S.'Department of Justice Regulations — Equal Treatient for Faith-Based
Organlzatlons), and Whistleblowar. protectrons 41 U.8.C..§4712.and Tha Nationiat Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 112~ 239, enacted January 2,:2013) the Pilot Program for
Erihancement of Contract Employee Whtstleblower Protections; which protects:employees. against
teprisal fof certain whistle blowing activities in connection with fedérsl grants and contracts.

suspension of payments suspension or tsrm:natlon of grants or government wida, suspensuon or

debarment.
Extiibk G
) .. Contractor Intiats
cwct Cerwhlu .t ﬁmﬂm pemtrim ] umoumm Ecud Tlemm of Fiih-Dased Orwu.inw
" - ard Whisteblower Driections - . L.
il 3915-2019
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nd the evenl a’ Federal or Slate court or Federal or State admimsirahve agency makes afi ndmg of
dlscrlmmabon gfter 8 due process headng on the grounds’ of race; color, ‘religion, nahonal origin, of sex
agamst a recnplent of funds the rec:plent will forward a-copy of the finding to the Oﬁice for Civil nghls to,

.the. apphcable conlractlng agency or division within, the Department of Health and Human Services, and.
to the. Department of Healih and Human Services Office.of the.Ombudsman.

Thé Contractor identified” in Section:1 3 of the General Provisions, agrees by signature of the Contractor's
rapresentabve as |denuﬁed in.Sectibns1.11 and 1.12 of the' General Provisions, (o execiite. the follow{ng
certlﬁcatlon

I. By signing and submimng this proposal (Contract) the' Contractor agrees to comply with the provisions
indicated above.

Contractor Name: ' FIT-NHNH, ing.:

March 15,:2019.
Date

arve. Maureen Beauregard
Title:
Presndent

Exhibit G
-Contractor Initials

mmﬂ&wtmm'mmm»rm mmmwm qull'lllm ‘of FaheBaved ovomnlw
"W cecions:.

R iz Page 202 oate_315-2019
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Al

-CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103:227, Part C - Environmental Tébacco Smoke, also known as the:Pro-Children Act of 1994
{Act), requites that smoking not be permitted in any portion of.any indoor facility owned o lgased-or
contracted fof by-an entity and used routinely or regulady for the provision of health, day care, education,
or library-services to children under-the age of 18, if the services are funded by:Fedéral pfograms eithér
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee: The
law does.fot apply to-children’s services provided in private residences, facilities funded solelyby  ~
Medicare:or Medicald 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 moiietary ‘penalty of up to
$1000 per day and/or the:imposition of an administiative compliance order on'the fesponsible entity. -

The Contracist identified in Section.3 of the General Pravisions agrees, by signature of the Contractor's
representative as identified.In Section 1:11 and 1.12 of thie General Provisions, to execute the following:
certification: ' T :

1. By:signing and submitting this contract, the Contraclor agrees.to make _reasonable.gﬂohs_;to comply
with all applicable pravisions of Public Law 103227, Part C, known as the-Pro-Children Act 6f 1994,

Contractor.Name: FIT-NHNH, Inc.

“March 15, 2019

Date ¥'aie"z _Mau'feen"Be'auregérd_
e prasident

- ExNiBit '~ Cedification Regarding _Conifacior ln'iial”fﬂﬁ )
‘Environmental Tobagco Smoke ;
CANDHHEM 10713 " pagetofi omte _3:15-2019
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The ‘Contfactor identified in Section 1.3'of the' General Provisions of ihe Agreemerit agrees to
 comply with the:Heallh Insurance' Portability and Atcounitabilfty Act, Public Law 104-191:and
‘with the Standards‘for Privacy and Securlty of individually |dentifigble Health'Information, 45

CFR Pants; 160°and 164 applicable to business associates. Ag défingd hareln, "Business.
Agsociate” $hall meari thelContractor.and subcontractors and agents.of the Contractor that
receive, use or have dccess toprotected health.Information under this Agreement and “Covered

Entity" shall méan the: Stale’of New Hampshire, Depariment of Health and Human Services.

a,. “Breach"shall have tfie'same meaning as the ferm “Breach” I Section’164.402 of Title 43,
Cade'of Faderal Regulations: :

b, tBisifess Assclate” Kas the meaning given'such term In section 160.103 of Title 45: Codé
of Federal Regulations.

¢+ "Covered Entity*-has the mieaning given such térm in section®160.103 of Title45,
‘Code of Federal Regulations.

d. *Designated Record Set”shall have the same nieaning as the term “designated record set”
in45.CFR Séction 164.501. ' '

‘6. “Data Agg r'e'g__'a'_t'ion‘f.:shéll have the.sama fnearing as the term “data aggregation™in 45CFR.
‘Séiction 164:501.

ihe same meaning as the term “héalth:careoperations™

1. *Health Gare Oparations’ shall have 6
n"45,CFR ‘Section 164.501.

ig; "HITECH Act™mdans ;_ihg;}-lga,uh, Iiformation. Technalogy for Economic and ClinicalHealth
;_Aq;tffilngIl!_.[‘§hb1_it!§§_D;-‘F;.’_a_ﬂfﬂ & 2.6 the-Ametican'Recovery and Reinvestment Act of
:2009. S ‘ T '

h; *HIPAA® means the-Heallh Insurance Portabilty and Accouritabilily ACt 61996, Public Law
104-191"and the ‘Standards:for Privacy and Secufity of Individually 1dentifiable. Health
Information, 45 CFR Paits 160, 162-and 164 and amendments thereto.

i. “lndividual® shail have the saime meaning as the téfny "individal” In 45-CFR Segtion 160.1 03.
arid shall ificlude & pérson who qualifies as a'persona representative in-accordance with 45
CFR'Saction 164:501(0). ‘ ‘ B

j “Privacy Rulg" shall mean the:Siandards for Privacy. of Individually ldentifiable Health.

" Information.at 45'CFR Parts: 180 and 164, promlgated under HIPAA by the United States -

Dépariment-of Health. and Human Services. o

k.. ‘Protected Health Information” shall have thesame meaning as the tarm "protected healih”
ifformation” in 45-CFR Section 160.103, limited to the information created or. recéived by

Businéss Associate from or on behalf of Covered Entity. Anlh
5014 Exhibit |  Coniractor |nmags‘ﬂﬁﬁ__

Heslth lnéurance Portablity Act _
- Business Associate Agreement L
Pagglufgg “Dais 3-15-2018
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- :"'Reguired by Law" shall have the same meanrng as the term “réquiréd by law” In 45CFR

-Séclion™164.103..
m:*Secretary “shall mean the Secretary of thé. Departrment of Health and Human Servicesor
" hisfher designes: ,.
n.. "Securty Rule® shatl mean the-Security Standards: for the Protection of Eléctronic Protected
Heatth Informatron al’45 CFR Part 164, Subpart C; and amendments thérsto.
o= “Unsecured Protected Health Information” means protected health mformatron that is.not:

secured-by.a technology standard that- renders: protected health rnformatlon unusable,
unreadable; or lndecapherable to unauthonzed lndlvrduals and is deve!oped or. endorsed by
a standards developmg organlzatton that is dccredited by’ the American Natlonal Standards
Institute: )

p:. Othér Definitiofs - All terms: nol:otherwise defined hereln shall have lhe meaning
established undar 45 C F R Parts 160 162 and 164, as amended from time to time, and the
HITECH

‘a. Buslness Assocrete shall not use. disclose, mairitain or transmit Protected Health
.Informatlon (PHI) except as’ reasonably necessary.to, provrde the servlces outltned under
-Alofthe Agreement Further, Business- Associate, lncludrng but’ not- Ilmtted to-ail.
tts dlrect TS, ofﬁcers ‘employees and. agents ghall not use, disclose, maintain or trangmit
PHL N any ‘mannar that would constitute'a violation of the Prnracy and Securrty Rule.

‘b: ~ .Business’ Assoclate may. use or disclose PHI;
_t. ‘Faor. the proper managemant and admlnistration of the Business AssoCiate!’
1. «As requlred by law, pursuantto: the terms’ sel forthiin: paragraph d below or
.. For data eggregatron purposes f for the health care operatrons of Covered
Entrty

G Tothe. extent Business Associate Is. permrtted under the. Agreement to disclose PHI to'a.
‘third party, :Busmess Assocrate must-obtain, pnor to makmg any . such drsclosure (r)
reasonable assurances from tha thtrd party that such PHI will be held. conf dent:ally and
u of- further d:sclosed ‘only.as. required by law or: for the purpose. for whrch It was.
i-‘dlsclosed to the, thlrd party and (iiyan egreement ‘from such third party to notlfy Business
_Assocnate in’; eocordance wrth the HIPAA Privacy, Security, and Breach .Notification
Rules’ of any, breaches of the ‘confidéntiality "of the PHI o’ lhe extent it has obtained.
knowledge of such breach.

d. The Business. Assocrate shall not, unléss’sich disclosurg is reasonably necessary- to
_prowde §OI1ViCes. under Exhrblt A of the Agreement Hdisclose any PHI in responsé to a
request for dlsclosure on the basls that it is- required by law, without first notifylng
Covered Entrty so that Covered Entity has an opportunily 1o object to the dis¢losure and
to seek’ epproprlate relref If Covered Entrty ob]ects to-such dis¢losure, the Business

$f2014 Exhibit | Contraciss lials m
Health- Insisranco Portabllity. Act ' B

Busingss Assodale Agreemem La e, e
Paga2ofb” ‘Dats_3:15-2019
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-As$oOciate shall refrain from disclosing the PHI-until:Covered Entrty has. exhausted all
remedres

If the: Covered Enuty notrfres the Business Associate: that Covered Entlty has. agreed 1o
be bound by, additional restnctrons over and above those uses or dlsclosures oF security

fsafeguerds of PHI pursuant-o the anecy and Securtty Rule the- Busmess Assocnate

shall be bound, .by:such -additional restrictions and;shall not dtsclose PHIiR vrolalron of

- such’ eddrtronal restnctlons and sheII abide by any additional secunty safeguards

v

The: Business Assocrate shall notify. the Covered Entity's Privacy Officer immediately
after. lhe Busmess Assoclate becomes:aware.of any use.or. dlsclosure of protected _
hsalth; Infon'netton pr evrded for by the Agreement mcludrng breaches' of unsecured
prolected heelth mformatton and/or any, securlty Iricident that.s may ‘have an impact omhe
protected ‘health'inforiation of the Covered Entity:

The Buslness Assoclate shali rmmedlately perform a nsk assassment whén itbecomes
aware of any,of the -above situations: The risk.assassment. shall include,; biut'not be
limited to;

) The: nature and extent of the protected healthinformation invdlved, including the
typesof rdentrf ers.and the likelthood.of re~rdent1ficatton

o The uneuthenzed person used the protecled health information 6r to whom the
jdisclosure Was made;

0 Whetherthe protected Health information was actually acquired or viewed

6 The extent to.which tha risk’ tu ihe protécied health information has been
mitigated

,The Busiress A
breach end
‘Covered Entlty

ssociate:shall complete the risk assessment within-:48 hours.of the
__d:alely report the fi ndlngs of the rtsk assessment in wntrng to the

The Busrness Associate sheII comply wrth all sectrons of the Privacy Security,and

‘Breach’ Notiﬂcatron Rule.. :

-Businéss Associate. shall makaa available all of its internal pohcies and procedures, books

and-recards relating to’ the,usa. and dtsclosure of PHI recetved from, or created or
recelvad by’ the Busmess Assocrete on’ "behalf of Covered Enltty to'the Secretary for «
purposes of determrmng Covered Enhty 8 compllance with HIPAAand the anacy :and,

: Secmity Rule:

Business Assoctate shell requrre all of its bustness associalés, thal raceive, use;or haye
st F‘HI under thé. Agreement to agree in wriling to adhere to the, samae,

restnctrons and condrtrens on'the. use: and disclosure. of PHI: eontained herein, Includmg
the duty to return or. destroy the PHI as provrded under Section'3. (i) The. Covered Entity

- ghall be; consldered a direct third party bensfit cuary of. the: Contractor s busingss assogciate
. egreements with Contrector s'Intended business- assoctates, who will be receivlng P

Exhitit) ' * Céntacior Inltiats
.Hgalth Insuranca Portabliity AGl o '

“Biisinass Asaociste Agrooment e
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pufsuant-to this Agreement, with rights of eriforcement and indemnification from such

businéss.associates wha:shall be govemed by standard Paragraph #13 of the standard

,confract provisioris (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

i Within“fq\_re ,(5)'-.bus"iness days of receipt of a.writién request from Covéred Enlity,
Businass Associate shall make avallable during normal business hours at its offices’all

records, books, agreeéments, policies and procedures relating 1o the use anddisclosure

of PHI6 the'Covered Entity, for purposes of enabling Covered Entity to determine

Business Associale's compliance with the termis of the' Agreement.

g Within ten.(10)-business days of receiving a writtén request from Covered Entity,

' Busingss Associate shall provide access to PHlin a Designated Record Set to the’
Covéred Enlity, or-as directed by Covered Entity, to an individual in.ofder to meet the -
requifeiments Linder 45 CFR Section 164.524.

h..  Within teh (10) busingss days of receiving'a written request from Covered Entity for an
amendment of PHI or a recard about an individual contained in a Designated Récord
Set, the Business. Associate shiall makg such PHI dvailable to.Covered Entity for
amendment-and incorporatg-any such amendment lo enable Covered Entity to fulfill its:
obligations under 45 CFR Section 164.526.

ok Business-Associate:shall document suth disclosures of PHI and information refated to
such disclosures’as would be réquired for Covered Entity to réspond td'a requést byan

individus! for an.accounting of disclosures of PHI in‘accordance with 45 CFR Section
164.528. |

1. Wiihini fen(10) business days.of feceiving a writién request from Covered Enlity for a
" request for an accounting:of.disclosures of PHI, Business Associate shall makeavailable
‘to Covared 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-
‘Seclioh164,928. © ' '

k: Inthe eventany individual requests'access’to. amendment of, or accounting of PHI
«directly from the:Business Associate, the Business Associate shall within two (2)
busingss; days forward such requestto Covered Enity. Covered Entity.shall have the
‘fesponsibility of responding to-forwarded requests. However, if forwarding the .
individual's request to Cavered Entity would cause Covered Entity or-the Business
Associate 10 Violaté HIPAA and the Privacy and Security Rule; the Business Associate

,shall instead respond 10:thé individual's requést as required by such law and notify

'Covered.Entity of such response.as soon as praglicable.

b, “Within ten:("lﬁ')_' l'?us'lneééﬁdays,'of termination of the Agreement, for any réason, 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" conhection with the

- Agreement, and shall not retain any copies or back-up tapes of such PHI; If return’or

deslruction is nol feasible, o the disposition of the PHI has been olherwise agreed toin

the Agreement, Blsinéss Associate shall conlinue to.extend the protections of the

Agree! 'en_‘!.'t_b such PHI and iimit furthér usés:and disclosures of such PHi'to-those
. purposes that make!the retum or destruction Inféasible, for:sd long.as Busingss a .
2014 ) ‘Extiibit | Contractor Iniiats '[ %
‘Haalth insurance Podabllity Act . ’ '
- Businoess Assodste Agrosiment 4R 9014
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@
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iﬁs;;;cjg'_‘;lgt'ef"_'r"fj_aintal_ﬁs_;sfuf:h; PHI. If Covered Entity, in-its sale discretion,. requires that the
‘Busingss:Asso (&.destroy any-or all.PHI, the Business Associate shall certify to

:Covéred Entity that thé PHI has been destroyed.

Obiigaiions f Govéigd En

‘Covered E,nﬁ,_ty.sﬁgilfndhify_'BuSingssAssoéla_ie of any changes or limitatio(s) in its-
‘Natice'of Piivacy Practices: provided lo individuals In.accordance with.45 CFRSegtion

+164.520, to the'extént:that such change or limitation may affect Business Associate's'

-Gse'or disciosure’of PHI..
‘Covered Entity shall promptly nolify Business As_'s‘qcia_tgjpf._ar_ix‘Ctianggs;ih. or: revocation
ofpermission provided to' Covered Entity by individuals whose PHI may-be used or

.disciosad by Business Associate under this Agréemént, pursuant:1o.45 CFR Section

164,506 or 45 CFR Section 164.508;

. Covered entity shall promplly 'npUfy','B_gsing;ESS'?Assogiate.oi.any restrictions.on the use.or

disclosure of PHI that.Coverad Entity has agreed to in‘acgordance with-45 CFR 164.522,
to the.extent that'such restriction may affect Business Assotiate’s use or disclosure of
PHI. '

in gddition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreemenit'ihe Covered Eritity may immediately termiriate the Agreement upon Covered
‘Entity's Knowisdge .of a breach by Business Associate:of the Business Associate:

Agresmant set forth heréin as Exhibit 1, The Covered Entity may either immediately
tarminate the Agreement or providean opporfunity for Busingss Assaciate to cure the.

alleged breach within a timeframe specified by Covered Entity. If Covered Eatity

_f’_q:eﬂt'_e{q'r_iingg"ttjgt} r{gi;@gr;iermination nor cureis:feasible;:Coverad Entity shall. report the
‘Violation 10 the Sécretary.

."I !l - ~“--"‘4_ LT T man

Definitions and Requlatory References. All ferms.used, but riot othanwise defined herein,

/8hall have Thé same:meaning as:those terms in-the Privacy-and Sécurity Rule, amended
i time to time.. A reférence in the Agreemen, as-amended 10 inglide this Exhibil I, to-

Bi{ 2
] 'Privacy and Security Rule means-ihe Section as in effect or as

2Segtion in the.
-ameandeéd..

- Amisndrrigrit: CoVered Enity and Businass-Assaciate agree to take such action as is
‘nécessary to amend thé Agreement; from time to time asis‘'necessary for Covered

Entity to comply With the; changes In the requireiments’of HIPAA, the Privacy.and

“Securily Rule -and applicable federal and state law.

Dita Q@ersﬁig;.;'_[ﬁe'ags‘iness Associale acknowledges that it'has rio gwnership fights
“with respect to.thé: PHI provided by o created.on behalf of Covered Entity.

' Interprétation. The parties agrée that any:ambiguily in the-Agréement shall be resolved

o, permit Covered Entity to comply wilh HIPAAK; (e Privacy. and Security Rule:
Edhigit] ‘@n@qﬁrlnmatsm;@_
il 38 . s
A Page S 0lE oate 3152019
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6. -;Sag[ggatlon If &ny 1@rm or "condition of this’ Exhlbut | or the. apphcallon thereof to any
person(s) or c1rcumstance [ hatd Invahd such invalidity shall not affect other terms or
.conditions which ¢can be gtven effect wuthout the invalid tefm or condmon o this end the.
terms and-conditions: of this Exhibit | are declared severable

f. Survival. Provismns in this Exhibit | regarding the use:and disclosure of PHI. retum or
;destruclion of PHI, extensmns of the protections.of the Agreement in sectron (3) I,the
defensa and Indemniﬁcation provisions’of section (3) e and Paragraph 13 of the
standard terms-and, condltlons {P-37), shall:survive the termination of the Agreemaent.

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

‘Depértment of Health gnd Hurian Services  FIT-NHNH, Inc.
The State ' '
—
%/"& ‘ o< “r t LLLAL)
{Signature of Authorized. Represenlatrve ignhtdre o Aulhorized Repres_hve
Ll -,\_g t"2|>< Maurean Beauregard
Name of AutRorized Representative- ‘Name of Authorized Representative
D\ vt e *_ President |
'Tltle of Authorized Rapresentative Titte_of Authorized Representative
l”) (Gl } 'Y _March 15, 2019

' Date- Date

32014 Exhibit Contruciir Initisis
Health Insumnou Poctabikty Act )

‘Businast Assocate Agreement’
. Papﬂﬁof& . Date 3-15-201! 3-15-2019
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<ARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

- The Federal Funding Agcduntability and Transparency Act (F FATA} requirés prime awardees of individual
Federal grants equal to or greater than $25,000"and awarded.on or afler Ocfober 1,:2010, to féport on
data related t executive:compensation and associated first-tier sub-grants of $25,000 or mdre. If the
“ifiitial award-is below:$25,000 bul subsequent grant modifications: result in a total award equal to of over

$25,000, thé:awaid is subject to'the FFATA réporting requirements, as of the date of the award.

In &ccordance with'2.CFR Part170 {Reparting Subaward and Exéculive Compensation Information), the

Department of Health and Human:Seryices (DHHS) must report the following information for any-
subaward or contract award subject to.the: FFATA reporting requiréments: ) ’
Name of eritity

Amount of award

Fundingagency . . .
- NAICS code for contracts / CFDA program number for grants
Program source ' .

Award titlé descriptive of the,pufpigsé of the'funding action-
(ocaiton'of the enty |
- Principte:place.of perfoimance. .
. Unigué identifier of the'entity (DUNS.#)
0. Total compensation and namies of the top five executivesif.
10.1. More than 80% of annual gross revenues.are from the Féderal govarnment, and those
revenires are'greatérthan'$25M annuallyand | » '
40:2. Compensation [nformation’is not already available:through reporting 1o the, SEC,

DD NG B WO

Prime grant recipiants must submit FFATA requifed data by the end of the month, plus 30 days, in which
‘the award or award amendment ig'made. ,

The Contractor identified in Section 1.3 of the General Provisions agrees (o comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Piblic Law 110:252,
:and.2 CFR Part:170'(Réporting Subaward and Executive Compengation Information}, and further agrees
g have the Contractor's representative, as identified in Sactions 1.11-and 1.12 of the Géneral Provisions
-execute’the following Cértification: o

The below named Contractor agrees:to provide needed information as outlined above'to the NH

G S 3

‘Department.of Health and Human Services and fo comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act

‘Contractor Name; -FIT-NHNH, Inc!

March 15; 2019 12,
Date . Namef Maureen Beauregard™
Title: president

-Exhibit J = Certification Regarding the Federal Funding Contractor Init
Accountability And Transpareficy At (FFATA) Cormphérica Ll

CUTHH3H 10713
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FORM A

As the CORaGtor identified in Section 1:3 of the General Provisions, | certity that the responses'ta the
below listéd:questions are true and accurate.

1. ‘The DUNS n‘um,perfor-your‘en:tityois: 1825360399

2. Inyour business or organization's precedirig-completed fiscal year, did your business or organtzation.

" _receive(1)-80.percent.or more of your.annual gross revenue'in U.S. federal conltracts, subcontracts,
loans; grants, sub-grants, and/or cooperative agréements; and (2).$25,000,000 or-more in-annual
[gross revenues from.U.8. federal contracts. subcantracts; loans; grants, subgrants, and/or
cooperatlve.agreements? ' o

X__NO . _YES
If the ariswer fo #2 above is NO. stop here
if the afiswer \o #2:abava i YES, please answer the fo[iowihg:

3.. Doesithe public have:accesstoinformation about the, compensation’of the executives i your

business or organization'through periodic reports fled under sectic 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.8.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Codeé 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 Tolfowing:

4. ":th_rjz_:r_ﬁgs_{gng'cnmpensqﬂb_n of the five mast highly compensated officersiin your business o
organization are ag'follows: ‘ T

Name! Amount:;

‘Name: Amount: |

'Name: Amount:

‘Name: Amount: |
Name:. . ' Amount

_-Exhibit J - Cénification Regarding the Federal Funding - Contracior Intists | [
AcBountablity And Trinsparency At (FFATA) Comphanco -
CUIRRMEH 1071 S Page2012 : oate_3-15:2019
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A. Definitions'
The following terms may be teflected and have the described meaning in this. document:

G

*Gorifidential information™ or “Confidential Data* means all confidential information

assistance benefitsand persorial information including without fimitation, Substance

. Confidential qu_ofmatibn\alsQ Includes ‘any and.all information dwned or manag:éd:by

‘Breach” means ‘the I6ss .6f control, ‘compromise, unauthorized disclosure,
unauthorized :acquisition, unauthorized" access, or- any ‘similar térm' referring- lo
situations, where ' persons other than althorized - users _and for an other. than
authorized- purpose have.access .or potential ‘access lo pérsonally “identifiable
information, -whethar' physical or electronic. With .regard to: Protected Health

Information, * Breach”. shall have the same meaning as the term “Breach™in_sectign

164.402 6f Title 45 Code.of Federal Regulations:

“Comptiter Securily 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. Depariment .
of Commerce. '

disclosed by drie party to the other such as all medical, health, financial, public

Abuse Treatment Records, Case ‘Records, Protecled Health [riformiation .and
Personally |dentifiable Information.

the: State of NH - created, received from oron behalf of the Department of Health and
Human Services (DHHS) or accessed In the course. of périgrming contracted
services -*of which collection, disclosure; protection, and dispasition is govemed by
tate or fedgral lawor regulation, This information includés, -but is not Timited. 1o
Protected "Health Information (PHI), Personal Information, (P1), Personal Financial

Information (PFi),-Federal Tax: Informatign (FT1), Social Security Numbers (SSN),
Rayment Card Industry (PCI), and or other sensilive and confidential information.

"End User™ means any person-or entity (e:g., cpnlraf;'(br. contréictor's employége,
busingss -assoclate, subcontractor, other downstream user: 61¢.) ‘thal receives
DHHS dita of derivaiive data in accordance with the terms-of this Contract.

: "‘!!-,ll__PA,A". means the Health Insurance Portabifity 'and Accountability Act of 1996-and the.

regulations promulgated thergundér.

“incident’ néais an:at that potefitially vilates an explicit or implied security policy.
whichiincludes attémpts (éither failed or successful) to gain unauthorized access loa

system or Iis:data; unwanted disruplion or denial of service, the unauthorized use of
@8 system for the processing. or storage of data; ‘and ‘thanges. to: systam. hardware,
firmware, or-software characteristics: withoul the owner's. krowledge, instruction, or

.corisént, Incidents include the loss of data through theft or device misplacement, loss

‘or misplacement of -hardcopy documents, and misrouting of physical or electronic

V5. -Lo§t updata 10RNE Exhibit K Contracior infials ! ﬂ@

_ DHHS Information
Secuiity Requtrmants iy e ARG
Poge 1418 pate 3-15-2019
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tail, gl of which may have the potential to put the dafa at risk of unauthorized
access, use, disclosure, modification or destruction.

7- *Opén Wireiess Network” méans any network or-segment of 'a netwaork that is
not designated by the Slate of New Hampshire’s Department of information
Technology. or. delegate as -a protected network (designed, tested, -and
iapproved; by means’ of .the State, 16 transmit) will bé considered an open
natwork -and ‘not adequately secure for: the transmission of unencrypted'Pl, PFI,
PHI or confidential DHHS data.

8. *Parsonal Information” {or “PI") means information which can be used to distinguish

.01 trace an individual's ideitity, siich as‘their name: social security number, persorial
information ‘as. defined in New Hampshire RSA359-C:19, biometric records, etc..
.glone, or when combined with.other personial 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: *Privagy 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
Stites Department:of Heaith and Human Servicas.

10, *Protected Health Iﬁf_q;ma_tion" (or "PHI") has the same meaning as provided-in the

definition of *Protected Health Information® in the HIPAA Privacy Rulé at.45 C.F.R. §
160,103 ‘

11. *Security Rule"'shall mean the. Security ‘Standards for the Prdtettion of Electronic
Protected, Heaith’ Information at 45 C.F.R. Parl 164, Subpan C, and amendmients
thefels.

12, *Unsecured Protettéd Health Information” means Protected Health Information that'is
not-securéd by a technology standard thal rénders Protected Health Information
unusable; ‘unreadable, or indecipherable to unauthorized Individuals and s
developed or endorsed by a standards developing oorganization that is accredited by

. the' American National Standards Inslitute.

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business'Use and Disclosure, of Confidential information..

1, The.Contractar must-nol use, disclose, majni’a'in or transmit-Confidéntial Information

‘excepl as reasonably necessary 4 autlined,under this Conlract. Further, Conlractor;
including but 'not limited to;all its directors, officers. émployees and agents, must.not

use, disclose, maintain or-transmit PHI in any manner that would-constitutea violation

of the Privacy and Security Rule.
2, Theé Contractor must not. disclose -any Confidsntial Information ‘in response- to a

4
V5. LasLupdate 10/0918 . Expibl K Cdntmdi:rlrﬂiiaﬁm
_DHHS informalion -»-

R At ‘ pas 3:15-2019.
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request. for "disclosure’ on“the basis-that it"is required by iaw_,- in -fesponse 103
sibpoena; -etc:; without fifst. notifying- OHHS 50" that DHHS has an opportuniity to,
consant or object to’the disclosure. ' : "

3. If DHHS noiifies the Contractor tHat DHHS; Fiag agréed to be bound by additional

rastiictions over and above-thoseé uses:or disclosures. or sgcurity’ safeguards of PHI

pursuant tothe Privacyand-Security Rule: thie ‘Cantractor must ba.bound. by such
:addlfional restrictions and must :not disclose: PHI In violdtion -of such additional

restriclions and must

4 The:Contracior agrées that. DHHS Data or Qerivaiiye'-th@rg from-disclosed to an End
‘User.must.only bé lised pursuant to thé terms of this Contract..

5. “TheCniractor agrées DHHS: Data cbtained urider.this' Contract may not be used for
-any other purposes:that are.nol ihdicated In this Contratt.

6. “Thie Contractor:agrees.to grant access:to. the data to the authorized representatives .
.of DHHS for thé purpose of inspectingto confirm compliance with the terms of.this

: miust abide-by any addilional security safeguards.

. METHODS GF SECURE TRANSMISSION OF DATA

1, cAppEc;_atigﬁ ‘Encryption. “If End User is: transmitting DHHS - data’ containing
Caonfidenliai Data beﬁkveen: applications, ihe"(;:b,htracwr-'altes'lstherappiicati@,r\;_s;have

been evaluated by an ‘expert knowledgeable. in cyber securily-and_hat said
-application'é-éncryption capabilities eh‘sure__sQCU,rqit_(a'h_‘srhissjbn"vi.élme internel.

2. (CompuleF Disks:and Portable” Storage Bevices. 'End Wser may not Usé compuier disks

.of portable storage. devicés, such as'a thumb drive; as:a, method of transmitting DHHS
‘data. ' ) B
\

3. Encrypted Email. End.User may-anly:employ ‘émall to transmit' Confidential Data if

© email 1§ éncrypted:and being-sent to.and being received by ‘email addresses of

persois. authorizeéd fo réGelve.such information. .

4. Encrypied Web Site. If End User is-employing the Web to_transmit Confidential

Datd, iihe secure- socket -layers (8SL) must be. used and the. web .5ite must be-
secure: SSLencrypts data transmitted via a.Web site:

5, Filé Hostirig Sérvices, Bls6 known as File:Sharing ‘Sites: End User may not.use file
hosting ;sefvices, such ids’ Dropbox or ‘Googlé Cloud Storage, 'to “transmilt.
Confidential Data. o ’ '

6. Grouhid;Mail Service. End User may only trafisinit Confidential Data via certified-ground
mail within the.continental U:S: and when‘sent to a8 naméd individual. T

7. Laptops ‘and. PDA.. If 'End User i§ employing portéble “devices. 10 trahsmit’
Confidential Data said devices must'be encrypted-and password-protected..
8. Open Wireless Networks: Efid User may notfransmit Cénfidential Data u{ig an open

V5: Lot update 1M0B/16 Exhitit K camaok’nnmw__ -
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~wirgless nefwork. End User must employ a virtual private network (VPN) whien
remotely transmitling. via'an open wiréless network,

9.. Remote User Communlcation If End User'ls employing remoté oommunlcatlon to
access or transmlt .Confidential Data, -a. virtual pnvate network (VPN) must be
lnetalled on the End User's moblle dewce{s) or laptop from which'information’ will’ bé.
transmitted or aceessed

10. SSH Flte Transfer Protocol (SFTP), also known gs Secure Filg Transfer Protocol. I
End " User is employing an SFTP ‘to transmtt Conr dential Data End User will
structure the " Folder and ‘access privileges: To prévent mappropnate disclosuré ‘of
'informa’uon SFTP: -folders -and sub-fo!ders used for-transmitting Confidential Data will
be coded for 24-hour’ auto—detetlon éycle (i.e. Confidential Data will be deleted every 24
hours)

11. Wireless Devices. i End User Is transmtttlng Confidential Data via wireless devices, all
5data must be encrypted tc prevent tnapproprlate disclosure of inforialion.

il RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

‘The Contractor, wﬂl only rétain the data and any dertvative of the-data for the duration-of this
'.Contract After :such time, thé Corilractor will have 30-days lo destroy the data - -and any
denvatwe in Whatever form Tt may, estt. uniess, otherwise required. by law or permitted
‘under this:Contracl. To.ihis end, the parties must:

‘A: Réténtion

1. Thé Conlractor agrées’ il will nat store, transfer or process -data. collected in
connection wath the_‘,eervtces renderad under thls Contract outside of the United
States. This physucal location requtrement shall atso apply in the tmplamentatlon of
ctoud oomputmg cloud service or. cloud slorage capabllities and Includes backup

data and Disaster Recovery localions:

2:  The Contractor. agrees, to, ensure proper.-security monitoring . capabilltles are in
ptace 1o detect potentlal secunty svents that.can impact State of NH systems
-andfor Department ‘canfidéntial information for Contractor provided systems

3 The Contractor agrees. to provide secuiily awareness and education ‘for its End
Users’in supporl of protecting Departmént ¢ confrdentaal mtormation

4: The Contractonagrees to retain ell electronlc and hard.copieg’ ot Confidential Data.
‘in-a secure ‘location and identified in sedtion IV. A.2

6. The Contractor_-agrees Confidential Data stored in 8 ‘Cloud ‘must bé in a
iFedRAMPIHITECH comphant solution and comply with all appltcab[e statutes and
.regulattons regarding the privacy and secunty All servers and dévices' Fust have
‘currently- -supported and hardened operatmg systéms, the latest anti-viral, anti-
"hacker, anti-spam, anti- spyware. and’ antr~matware utllities, The: environment asa

V5: Lasl tpdale 100918 E xhibil K Contrattor maws{@%
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wholé, must have aggressive intrusion—detect'ron and firewall protection:

'6; The. Contractor agrées to and ensufes its complete cooperation: with the State’s
‘Chief Infarmation Officer in the detection of-any security vulnerabihty of the hosting
infrastructure..

B. -Disposition:

1. It the Contractor will maintain -any Confidential Information on its. systems (or Its:
-sub-contractor systems) ‘the Contrattor will maintain a documented process- for,
.securely d:sposmg of 'such data upon, requesl or contract termination; and will
.obtain wriiten cemﬁcatlon for any State’ ‘of New Hampshlre data destroyed by { the'
‘Contractor-or. any. subconlractors asa parl of ongo:ng cmergency, "and or disaster
‘recovery’ operations. When no tonger in use. eléctronic media contaming State of
New Hampsh:re ‘data-shall be rendared unrecoverable via a:secure wipe pmgram .
‘in accordance with industry- accepted standards for secure - delanon and. medis
samtlzat!on or’ -othenwise ~ physically destroying the . media (for .example.
degaussing) as’ described in NIST Speécial Puplication 800-88 Rev 1, Guidelines
‘for Media Sanitization, National Institute of Standards and Technology, U. S.
Depanment of Commerce. The Contractor will document and_certify in writing ‘at
fimg of the data destruction, and will prowde written certification to the Department
‘upon requesl The written certification will ‘include. all details necessary ‘to
'demonstrate ‘data has been properly destroyed and. vahdaled Where. -applicable,
regulatory and professuonal standards. for retention requlrements will be ]omtly
evaluated by'the: Stale and Contrector prior to. destruction.

2. 'Uniess othemnseaspeclf ied, within thirty (30) days of ‘the terminatlon of_this
Conlract; Corilractor agrees to destroy all hard copies of Confi dential 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 dastroy all. electronic Confideritial 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, asfollows: . '

“The Contraclor will maintain proper security oontrols to protect Department
.‘conf' dential information colleciéd, processed, managed, andlor stored in"the delivery
-of contracted.servicés.

2 The Contractor will malntam policies’ and ‘procaedures to protéct Depariment
aconfndential Infounaiton throughoul the information lifecycle,. where .applicable, (from
:.creatuon transformahon useé, 'storage and secure. destructlon) regardless of ‘the
medna used 1o store ihe data (i.e., 1ape, disk, paper atc.).

V5. Last upidats 100818, . Exhibik: “Contractsr |mMML_
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3..'Thé Contractor _\.ﬁl"!]mg_ihtain appropriate. -authentication &nd dccess ‘contrdls to

cantracior systéms that-collect, transmit, or. store Department confidéntial infdrmation
where applicable. a

4. Tre Contiadlor will ensure proper security moriltoring capabilities are in place to.
detect” potential :sécurity events’ that can ‘impact State’-of ‘NH :systems and/or
Department.confidential information for céntractor provided systems.

5. The 'Qqﬁtrgéggr_wi!] provide regular Secunty awaréness and education for ii.t_,‘s‘;,End'
Users in‘support of protecting Department ¢onfidential Iﬁf,o"rh‘iétibn_l

6. If the Contractor-will be' sub-contracting any core functions ‘of the: engagement,
' ‘sipporting the services for Stateof New Hampshire- the’Contractor will maintain a
program -of ‘an’ Internal process or- processes® that defines specific security
expectations, and moniforing compliange, to security requirements:that-at a minimum
match those fof the Contraclor, incliding breach nolification requirements..

7. The Contractor will work with the’ Department to sign and comply with ‘all-applicable
‘State-of New Hampshire.and Department systém ‘dccess ahd-authorization policies
and'-procedures; ‘systems- access forms; and computer use-agreements- as part of
oblalning and maintaining. access lo any Departinent systém(s). Agreements' wil be
-completed; and;Sigried. by the Conlractor and any applicable sub-contractors :prior to
isystem accéss: being authorized. '

:8: If-the’ Degparimerit: dgtermines the Cohtractor is a Business Associate pursuant 1045

CFR:160.103, the; Conlrattor will €x8

uté’a HIPAA Business: Associale. Agreemant

(BAA) withthe: Departient and is fespohsible for méintaining. compliance with the

agreement.:

9. The'Contractor will work wilh the Départimerit at its fequest to' complate’s System

Management Survey. Theipurpose of the-survey is fo enablesthe Department and

ntractor to moditor ‘for any.changes:In.risks, threats.-and vulnerabilities that may
6ceur “over-the life"of the, Contragtor engagement. The survey will be completed
: anntiglly_.‘lbr_a,h-al[ef_t@'fé;_;1Ifiié?ffamé;{§‘§:1he Depaitments-discretion with agreement by.
the- Contractor, or the Department may réquest the survey be:completéd when the
.scope.of the.engagement between the Deparment and the:Contractor changes”

10.7The ‘Contractor will not store, knowingly or unknowingly, any State:of New Hampshire

or-Department data offshore-or ouitside the boundariés:of-he United States unless
priar: -express -written consent is -obtainéd fram the Information Security ' Office
leadership’ member-within the Department..

11. Data Security Breach, Liability. In the.event of &ny security bredch Coptractor shall
make ;efforfs ‘to Investigate the céuses. of-the. breach, promplly take measures to
prevent fiture bréach and minimize any damage or loss resulting from: the breach.
The Stele. shall racover from the Contractor all Costs .of response’ and -recovery from

: . . N
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12.

13.

14

15, :Contractor musl restrict -access, lo the Confidential Data obtained under ‘this.
Contract to only.ihgse ‘authorized End Users who need such DHHS Data to

-perform thelr. official duties in connection with purposes identified in:this Contract.

.,15-,

the breach, including but not limited to: credit monitoring services, mailing costs and
CO8ts associated with website and telephone call center services necessary due o
_the bréach: i ’

Coritractor must, comply with all applicable statles and regulations regarding the .
privacy .and security’ of Confidential Informatich, and must.in ‘all other respects
maintain the privacy and security of Pl and PHI al a leve! and scope that is not-less,
than the level and scope of requirements -applicable 1o federal agencies, Including,
but>no! limitéd to, -provisions of the- Privacy Act of 1974 (5.U.S.C. § 552a), DHHS

Privacy Act Ragulations (45 C.F.R: §5b), HIPAA Privacy ‘and Security Rules {(45.

C.F:R: Parts 160 ,and"164) that govern protections for individuaily identifiable health
information.and as applicable, under State law.

.Conitracior agrees 1o establish and maintain appropriate at_imini_s,,lrative,_,t‘_echni(_;al. and

physical-saféguards”to protect the ‘gonfidentiality’ of the’ Confidential Data and to-
prevent unauthorized use or access to #.. The safeguards must provide a lavel ‘and
scope of security thal is not less than the lavel and scopé of sécurity requirements’
‘esiablished by the State of New Hampshire, Depariment of information Technology.

‘Refér to Viendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendorfindex.htm’

for the: Department of Information Téchnology policies, guidelings, ‘standards: -and
procurefnent information relating to vendors.

Contractor ‘agrees o' maintain a documented breach hotification and incident

response process: Thé Contractor will notify. the ‘State's Privacy Officer :and the

State's Security Officer 'of any security ‘breach immediately, at: the emall- addressés

provided In Section VI. This-includes a confidential .Informalion breach, ‘corfiputer

,security ‘incidenil, ‘or :suspected breach which affecis or includes-any State.of New

‘Hampshire. systems that connect to the State of New Hampshire-network.

The Contractor must ensure that all End Users:

a, -comply with: such safeguards as referenced In Sectioni IV ‘A. ‘above,
implemented 1o profect ‘Confidential Information that is furiished by DHHS
under this Contract from loss, theft or inadvartént disclosure.

b. safeguard tfiiginformation at all times:

¢. ensure that laptops and other. electronic devices/media.containing PHI, Pl, or
PF1 afe‘encrypted.and.password-protected. '

d:, $end émails. ontaining Confidential Information only if encrypted and being
sent to and belng recelved by email -addresses of persohs authorized to
raceive suchinformation.

'V5.:Last updzte 10/0X15. ExfibRK Cotraibr nfials im
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. limit distlosure of the Confidential Information to the.extent permitted by law..

'{f Confidértial Information received under this Contract ~and Individually
identifiable data derived from DHHS: Data,. must be stored in an area that is
physical!y and technologlcally secure. from access' by unauthoﬂzed persons
durlng duty hours as well as non-duty hours (eg.. door Iocks card keys,
bmmelnc |denthers etc.).

g.. only ‘authorized. End Users may transmit the Confidantial Data, includmg any
_denvalrve filas contammg parsonally Identifiable mformallon and in all cases,
such data musl be encrypted at-all tlmes when in transit at -rest, or when.
stored on. portable media as required in sectnon IV above. '

h: in all other - mstances Confdentlal Data must be malntained used ;and
disclosed usung approprlate safaguards ‘as defermined by a risk-based
"assessment of ‘the circumstances: Invo1ved

1. understand that thelr user credentials (user name and password) must not be
‘shared wath anyone End Users will keap thelr credential information secure.
This applles to credentials used to ‘accessithe site-directly or’ Indirectly through
‘a lh:rd party applicauon

‘Contractor is rasponsible for oversight ‘and \compliance of their End Users. DHHS.
-raserves the: nght to: conduct onsite - lnspecllons o .monitor -compliance wnh this:
;iContract includlng the pnvacy -gnd secunty requuements prowded in “herein, HIPAA,.
a-and other appllcabie Iaws and Federsl regulations untit such timé the: Confldantlal Data,
RL:% dnsposed of in accordance with lhls Conlracl :

V. LOSS REPORTING

The. Contractor mus! -notify the-Staté's Privacy Officer and Secunty Offi icer:of any
Secumy Inc:dents and Breachés immediately, at the email ‘addresses . provided in
.Section Wi,

‘Thé Contractor must, furlher handle and report incidents and Breaches mvolwng PHI in
accordanoe with the agencys .documented, incidenl Handlmg and Breach Notification
‘procedures énd in accordance wnh 42 CFR. §8 431.300 - “306. In’ addmon to, and
-not\mthstandmg, Conlractor’s compliance with all apphcable obligations’ ‘and procedures,
~Contratlor's procedures must also addréss how the Contractor will:

1,

: Fdentrfy Incidents;
2 'Delermme if personally identifiable information is involved in Incidénts;.

3

4, Idenhfy and convene a.core response group.to detemine the rigk’ Ievel of Incidents

Repon suspected or.confirmed Incidents as required in this, Exhibit:ér P-377

and déiermine risk-based responses to Incidents;and
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5. Determing. whether Breach natification s, reqmred and, lf S0, ldentrfy appropriate
Breach not:fncahon methods timing, source; and contents. “from among -different
opllons -and bear costs. assocnated with the Breach notlce as well ‘as any mmgatmn

measures.

Incidents -andlor, Breaches that implicate Pl must be addressed: and reporied, ‘as
appltcabte in accordance. with NH RSA 359-C: 20

V. PERSONSTO CONTACT
A. ‘DHHS Privacy Officer::
“DHHSPrivaciOfficer@dhhs.nh.gov
‘B DHHS. Secunty Officer:
DHHSInformatlonSecuntyOff ice@dhhs. nh: gov

. : . h
VS, Last update 100918 Exhibit K Coractor Indliats M

DHHS Information |

Secunly Reqdramoms S
Pagendte Date_3-15:2099
!

e ——




DocuSign Envelope ID: BAAA1356-C2A5-4E79-8D7C-8F99328B0162

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Recovery Housing for Individuals with OUD Contract

This 1% Amendment to the Recovery Housing for Individuals with QUD contract (hereinafter referred to as
“Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Hope on Haven Hill, Inc. (hereinafter
referred to as "the Contractor”), a New Hampshire nonprofit corporation with a place of business at 326
Rochester Hill Road Rochester, NH 03867.

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on June 19, 2019, (Item 29B), 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, pursuant to Form P-37 General Provisions, Paragraph 18 Amendment, and Exhibit C-1
Revisions to General Provisions, Section 3 Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Forim P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2021. '

2. Modify Exhibit A, Scope of Services Section 2. Subsection 2.7, by adding Paragraph 2.7.15., to
read:

2.7.15 The Contractor shall ensure patients seeking services receive a Doorway referral
for substance use and ongoing care coordination if the individual: .

2.7.161 Enters care directly through the Contractor; and
2.7.16.2 Consents to information sharing with the Doorway(s).
3. Modify Exhibit A, Scope of Services, Section 4 to read:
4. Reporting Requirements

4.1 The Contractor shall be required to prepare and submit ad hoc data reports, respond
to periodic surveys, and other data collection requests as deemed necessary by the
Department and/or SAMHSA,

4. Modify Exhibit A, Scope of Services, by adding Section 5, Performance Measures, to read:
5. Performance Measures

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

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

6. State Opioid Response (SOR) Grant Standard
6.1. In order to receive payments for services provided through SOR grant funded initiatives,

the Contractor shall ensure each Site;
DS

Hope on Haven Hill, Inc. Amendment #1 Contractor Initial {QN
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6.2.
6.3.

6.4.

6.5.

6.6.

6.7.

6.8.

6.9.

6.10

6.11.

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

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

The Contractor shall provide the Department with a budget narrative within thirty (30) days
of the contract effective date. '

The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review contract implementation.

The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective date.

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

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

The Contractor and/or referred providers.shall accept clients on Medicaid Assisted
Treatment {MAT) and facilitate access to MAT on-site or through referral for ali clients
supported with SOR grant funds, as clinically appropriate.

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

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

-

. The Contractor shall collaborate with the Department to understand and comply with all

appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration (SAMHSA), and other Federal terms, conditions, and requirement.

The Contractor shall attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment using
marijuana. The Contractor agrees that:

6.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

6.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or
mental disorders.

6.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

6.11.4. Attestations will be provided to the Contractor by the Department.

(]

Hope on Haven Hill, Inc. Amendment #1 Contractor initial w
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6.

10.

11,

6.11.5. The Contractor shall complete and submit all attestations to the Department within
thirty {30) days of contract approval.

6.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
Ilmlted to:

6.12.1. Invoicing;
6.12.2. Funding restrictions; and
6.12. 3 Billing.

Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing in its entlrety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

Modify Exhibit B-1 by reducing the total budget amount by $37,998, which is identified as unspent
funding of which $14,356 is being carried forward to fund the activities in this Agreement for SFY
21, as specified in Exhibit B-4 Amendment #1 NCE Budget; and of which $23,642 is being carried
forward to fund activities in this Agreement for SFY 21, as specified, in part, in Exhibit B 5
Amendment #1 SOR |}l Budget.

Modify Exhibit B-2 by reducing the total budget amount by $39,558, which is identified as unspent
funding, of which $18,491 is being carried forward to fund the activities in this Agreement for SFY
21, as specified, in part, in Exhibit B-5 Amendment #1 SOR Il Budget; and of which $21,067 is
being carried forward to fund the activities in this Agreement for SFY 22, as specified in Exhibit B-
6 Amendment #1 SOR Il Budget.

Add Exhibit B-4 Amendment #1, NCE Budget, which is attached hereto and incorporated by
reference herein.

Add Exhibit B-5 Amendment #1, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

Add Exhibit B-6 Amendment #1, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

Hope on Haven Hill, Inc. Amendrﬁenl # Contractor Initial LN
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to September 29, 2020 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

DocuSlgn;d by:
12/21/2020° ECI“ Fox
Naprechalla Fox

Date -
: Title:  Director

Hope on Haven Hill, Inc.
igned by:

DocuSign d
12/18/2020 MY\l
L’U’VH o ‘
Date &m'wmsv NorEon

Title: Executive Director

Hope on Haven Hill, Inc. Amendment #1
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DocuSign Envelope |D: BAAA1356-C2A5-4E79-807C-8F99328BD192

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

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

execution.
OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
12/22/2020 Y (12 9
ZKE%EE’I&FI.HE Finos

Date
Title: attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampsh1re at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Name:

Date
Title:

Hope on Haven Hill, Inc. Amendment #1

RFA-2019-BDAS-02-RECOV-04-A01 Page 5of 5



DocuSign Envelope ID: BAAA1356-C2A5-4E79-807C-8F99328BD192

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with QUD

EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326.

2. For the purposes of this Agreement:

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

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

2.3, Thede minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414. A

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #1 Budget.

4. The Contractor shall seek payment for services, as follows:
4.1. First, the Contractor shall charge the client’s private insurance or other payor sources.
4.2. Second, the Contractor shall charge Medicare.
4 3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

4.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO. .

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

4.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

4.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th}
working day of the following month, which identifies and requests reimbursement for -
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall

DS
Hope on Haven Hill, Inc. Exhibit B Amendmenl| #1 Conlractor Inilials
. :_:{Ezﬂ-/-l-S/ 2020

RFA-2019-BDAS-02-RECOV-04-A01 Page 10of 4 Date

Rev. 01/08/19



DocuSign Envelope |D: BAAA1356-C2A5-4E79-8D7C-8F99328BD192

New Hampshire Department of Health and Human Services
Recovery Housung for Individuals with OUD

EXHIBIT B Amendment #1

be net any other revenue received towards the services billed in fulfillment of this agreement.

The Contractor shall ensure:

5.1. Backup documentation includes, but is not limited to:

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

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

5.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries

4

and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1 3 Invoices supporting expenses reported.

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

5.1.3.1.1.
5.1.3.1.2.
5.1.3.1.3.
51.3.1.4.
5.1.3.1.5.

5.13.1.6.
51317,

51.3.1.8.

Amounts belonging to other programs.
Amounts prior to effective date of contract.
Construction or renovation expenses. -
Food or water for embloyees.

Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

Fines, fees, or penalties.

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

Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

D3
Hope on Haven Hill, Inc. Exhibit B Amendment #1 Contractor Initials lQN
;3872020

RFA-2018-BDAS-02-RECOV-04-A01

Rev. 01/08/19
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DocuSign Envelope |D: BAAA1356-C2A5-4E79-8D7C-8F933288D192

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

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

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

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

6. The Contractor is responsible for reviewing, understanding, and complying with further

10.

11.

12.

13.

14.

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to: .

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

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

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

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

The Contractor must provide the services in Exhibit A, Scope of Services, in compliahce with
funding requirements.

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

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

: DS
Hope on Haven Hill, Inc. Exhibit B Amendment #1 Contractor Initials L"N
;572020
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DocuSign Envelope [D: BAAA1356-C2A5-4E79-8D7C-8F99328BD192

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

14.1.

14.2.

14.3.

14.4.

14.5.

The Contractor is required to submit an annual audit to the Depart'ment if any of the
following conditions exist:

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

14.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of |
NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of
$1,000,000 or more. '

14.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual éingle audit performed by
an independent Certified Public Accountant {(CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by ‘an independent CPA within 120 days after the close of the
Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than $250,000 from the
Department durihg a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

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 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. '

s
Hope on Haven Hill, Inc. Exhibit B Amendment #1 Contractor Inilials | l"'N
2020
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slaie of the State of New Hampshire, do hereby certify that HOPE ON HAVEN HILL
INC. is a New Hampshire Nonprofit Corporation registered to tronsact business in New Hampshire on November 25, 2015. 1
further eentify that all fees and documents required by the Sccrctary of State’s office have been received and is in good standing as

far as this office is concerned.

Busincss [D; 735370
Certificate Number: 0005038821

IN TESTIMONY WHEREOF,

[ hereto set my hand and cavse to be affixed
the Scal of the State of New Hampshire,
this 5th day of November A.D. 2020,

Dor o

William M, Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

L Moewdee T. Muppds ; hereby certify thal:
(Name of the elected Officer of theCorporation/LLC; cannot be conlract signatory)

1. | am a duly elected Clerk/Secretary/Qfficér of ) C.
. (Corporation/LLLC Name})

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on A eme /€ ,20_) »_, at which a quorum of the Directors/shareholders were present and voting.
(Dale)
VOTED: That }{ AR Y A)AR TON ' {may list more than one person)

{Name and'Title of Contract Signatory)

is duly authorized on behalf of [Jg,ﬁg on) HAv e Wy Lo Zadp enter into contracts or agreements with the State
{Name of Corporation/ LL.C)

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

3. | hereby certify that sald vote has not been amended or repealed and remains in full force and effect as of the
dale of the contract/contract amendment to which this certificate is attached. This authority remains valld for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indlcated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: /3 ~lo 1—» %'é /j%’*}/

Signature of Elected Officér
Name: t{erfppe. <7 Manpef N,

The: g Bt el

Rev. 03/24/20
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ACORD” - CERTIFICATE OF LIABILITY INSURANCE 2020 |

10/28/2020

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 POUICIES
BEL.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, tha policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policles may raquire an endiorsement. A statement an
this certificate does not confer rights to the certificats holder In lieu of such endorsemantys).

PRODUCER CORTAZT Fairley Kenneally
E & 8 Insurance Services LLC PHONS (803} 203-27D1 | noy_{803) 263-7188
21 Meadowbrook Lans ADDREga; ‘eifey@esinsuranca.net
P QO Box 7426 INSURER(S) AFFORDING COVERAGE NAIC #
Gitford NH 03247-7426 | \ysurerp, Wesce Insurancs Co 25011
INSURED wsuRer B: AmTrust Financlal Sanvices, Inc, ’

Hope on Haven Hll, Inc. {NSURER C :

PO Box 1272 INSURER D ;

] INSURER 8 ;

Rochaster NH 03867 INSURER F 5

COVERAGES CERTIFICATE NUMBER:  20-21 REVISION NUMBER: /

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREL NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITHON OF ANY CONTRACT OR DTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

Tf-ﬁ? TYPE OF INSURANCE  ° | wvp POLICY NUMBER n:uimm J__&f%m LINITS
<] COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE ¢ 1.000,000
- - ["OAMAGE 10 RENTED
| cuanssanoe [24] oceun PREMISES (Es occurrence) | 3100000
|| } MED EXP (Ary ons perscn) $ 6,000
A WPP1871068 08/01/2020 | 08012021 | pepsona s apviuumy | 3 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GEMERAL AGOREGATE s 3,000,000
POLICY e LoG PRODUCTS - cowPoPAGe | ¢ 3.000,000
OTHER: . Abuse and Molestation | § 4,000,000
[ AuTowosre usBILITY _mj:gm LIMIT $ 1,000,000
| any auTo BODILY BNJURY (Per porson) | $
[ | owNED SCHEDULED i
B ] ?lmngs oY agﬁgmm WPP1871967 DO D8/01/2020 | 08/01/2021 | BODILY RUURY (Pbr;u:ldlm) $
| | AuTos oy ALTOS ONLY . | {Per pcciden i
. R Uninsured motorist $ 1,000,000
| X umsReLLALIAR | 3] aecun _ EACH OCCURRENCE s 1,000,000
A EXCESSUAD . CLAMSMADE WUM1877069 00 08/01/2020 | 0810112021 [ asaneaare 1,000,000
oep | X< revenTion s 10.000 3
WORKERS COMPENSATION PER . O
AND EMPLOYERS® LIABILITY YN . X Siaue | [ & —
A (O TORPARTNEREXECUTVE [N][n:a| . | wweadstors ' 080272020 | 08/02/2021 [-EL EACHACCIDENT s
(Mandtory In NH) E.L DISEASE - EAEMPLOYEE | 3 B00.000
W yos, describe under ; 500,000
DESCRIZTION OF OPERATIONS bolow E£L DISEASE -PoLcY LM | 3 500,

DESCRIFTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 101, Adtikiona Remarks Schaduls, may bo attachied if move pace b reguired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WIL1. BE DELIVERED IN

Slale of NH Department of Haalih and Human Senvices ACCORDANCE WITH THE POLICY PROVISIONS,
128 Ploaseni Siraet

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3867 | \%‘\‘&6 Korari@e,

© 1988-2015 ACORD CORPORATION. All rights rosarved.
ACORD 26 {2018/03) The ACORD name #hd logo are ragistered marks of ACORD




HOPE ON HAVEN HILL
326 ROCHESTER HILL RD, ROCHESTER, NH |

Mission: To provide a nurturing home environment to pregnant women with a
Substance Use Disorder who are in recovery, along with their children, for uptoa
year postpartum.

Vision: By providing a safe home with comprehensive addiction treatment
services, family therapy, parenting classes, advancement in education and life
coaching we will support women who are homeless or imminently homeless in -
their Recovery from addiction who pregnant or parenting. An enriched self-
esteern, confidence and a tool-belt full of life skills will promote independence and
sustained Sobriety.

Enil: info@hopeonhavenhill.org

Facebook: https://www.facebook.com/hopeonhavenhill

Website: www.hopeonhavenhill.org

Mailing Address: Hope on Haven Hill P.O. Box 1272, Rochester, NH 03867

Phone: 603-841-5353 or 603-948-1230
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INDEPENDENT AUDITORS' REPORT
November 25, 2020

To the Board of Directors
Hope on Haven Hill, Inc.
Rochester, New Hampshire

We have audited the accompanymg financial statements of Hope on Haven Hill, Inc. (a nonprofit
organization), which comprise the statements of financial position as of June 30, 2020 and 2019 and
the related statements of activities and changes in nct assets, functional expenses and cash flows for
the years then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of thesc financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation end fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perfonn the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to “obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,

. including the assessment of the risks of material misstatement of the financial statements, whether -
due to fraud or error. In making those risk asscssments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
cxpressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respecets, the
financial position of Hope on Haven Hill, Inc. as of June 30, 2020 and 2019, and the changes in its
net assets and its cash flows for the years then ended in accordance wuh accounting principles
generally accepted in the United States of America.

Certified Public Accountants ‘
Stratham, New Hanipshirve -



HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,
2020 2019
ASSELS
CURRENT ASSETS
Cash $ 1,349,324  § 043,420
Medical billing receivable 267,758 123,959
Total Current Assets 1,617,082 1,072,419
PROPERTY AND EQUIPMENT
Building 542,722 542,722
Land 109,917 109,917
Equipment 37,725 3,000
Fumiture and fixtures 24,719 17,985
Vehicles ' 29,683 29,683
Leasehold improvements 171,555 191,955
916,321 895,262
~  Less Accumulated depreciation 63,640 '36,198
Total Property and Equipment, Net . 852,681 859,064
OTHER ASSETS
Deposits : - 1,600
Total Other Assets - 1,600
Total Assets $ 2,469,763 % 1,933,083

See Notes to Financial Statemenis
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HOPE ON HAVEN HILL, INC.

" STATEMENTS OF FINANCIAL POSITION

JUNE 30,

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrued expenses
Current portion of long-term debt
Total Current Liabilities

LONG-TERM LIABILITIES

Note payable, net of current portion
PPP loan

Total Long—ferm Liabilities
Total Liabilities ,
NET ASSETS

Net assets without donor restrictions
Net assets with donor restrictions

Total Net Assets

Total Liabilities and Net Assets

2020 2019

$ 4527 § 1,469
59,686 67,266

31,576 31,262
95,789 99,997 |

63,662 87,393

186,600 -

250,262 87,393

346,051 187,390

2,094,241 1,745,693

29,471 -

2,123,712 1,745,693

$ 2,469,763 § 1,933,083

See Notes to Financial Statements

-3-



HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2020

Net Assets Net Assets
Without Donor With Donor
Restrictions Restrictions Total
SUPPORT AND REVENUE
Donations s 148,144 % - -3 148,144
Grants 1,025,505 35,000 1,060,505
Insurance reimbursement revenue 704,991 - 704,991
Fundraising 25,837 - 25,837
QOther income 14,115 . - 14,115
Interest income 154 - 154
Gain (loss) on disposal of property and equipment (18,9100 - (18,910%
Net asscts released from restrictions 5,529 {5,529} -
Total Revenue and Other Support 1,905,365 29,471 1,934 836
EXPENSES )
Program Services 1,144,830 . - 1,144,830
Supporting Services:
Management and general 308,448 - 308,448
Fundraising 103,539 - 103,539
Total Supporting Services 411987 - 411,987
Totul Expenses 1,556,817 - 1,556,817
Changes in Net Assels 348,548 20471 378,019
NET ASSETS, Beginning of Year 1,745,693 - 1,745,693
NET ASSETS, End of Year b 2,094,241 § 29471 § 2,123,712

See Notes (o Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2019
Net Assets . Net Assets
Without Donor With Donor
Restrictions Restrictions Total
SUPPORT AND REVENUE
Donations $ 70,558 §% - 8 70,558
Grants 1,174,659 . - 1,174,659
Insurance reimbursement revenuc 686,514 - 686,514
Fundraising 56,485 - 56,485
Other income 17,195 - 17,195
- Interest income 167 - 167
Net assets released from restrictions 205,500 (205,500) -
Total Revenue and Other Support . 2,211,078 (205,500) 2,005,578
EXPENSES |
Program Scrvices 941,113 - 941 ,l_ 13
Supporting Services: :
Management and general 247,790 - 247,790
Fundraising 110,833 - 110,833
Total Supporting Services 358,623 - 358,623
Total Expenses ' 1,299,736 - 1,299,736
Changes in Net Assets ' 911,342 (205,500) 705,842
NET ASSETS, Beginning of Year 834,351 205,500 1,039,851
NET ASSETS, End of Year S 1,745693  § - § 1,745,693

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

Salaries and wages
Office expense
Employee benefits
Professional fees
Payroll taxes

Repair and maintenance
Direct services

Rent

Depreciation

Insurance

Uilities

Memberships and registrations
Telephone and internet
Fundraising

Payroll service charges
Auto expenses

Travel

Meals and entertainment
Taxes

Dues and subscriptions
Interest expense
Licenscs and permits

YEAR ENDED JUNE 30, 2020

Program Management

Services and General  Fundraising Total
$ 647396 § 146743 § 69,056 $ 863,195
127,064 27,894 3,241 158,199
68,036 41,149 - 109,185
46,728 23,657 5,397 75,782
52,592 11,921 5610 70,123
39,527 19,150 1,355 60,032
42,957 - - 42,957
18,550 18,550 - 37,100
26,039 1,447 1,447 28,933
17,175 5,953 - 23,128
17,043 4,261 - 21,304
15,173 715 809 16,697
9,355 4,677 1,559 15,591
- "o 14,105 14,105
4,910 1,113 524 6,547
3,945 - - 3,945
2,029 152 355 2,536
1,586 903 - 2,489
2,129 - - 2,129
1,454 81 81 1,616
814 - - 814
328 82 - 410
$ 1144830 § 308!448 $ 103,539 § 1,556,817

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC,

STATEMENT OF FUNCTIONAL EXPENSLES

Salaries and wages
Professional fees
EBmployee benefits
Payroll taxes

Direct services

Repair and maintenunce
Fundraising

Insurance

Office expense
Depreciation

Rent

Utilities

Teiephone and internet
Memberships and registrations
Taxes

Auto expenses

Dues and subscriptions
Payroll service charges
Travel

Interest expense
Licenscs and permits
Meals and entertainment

YEAR ENDED JUNE 30, 2019
Program Management
Services and General _Fundraising Total
$ 564760 $§ 126508 § 53,900 $ 745,168
61,219 31,940 7,399 100,558
53,014 31,633 - 84,647
50,648 11,480 5,402 67,530
53,560 - - 53,560
28,960 14,639 - 43,599
- - 38,782 38,782
24,919 5,088 - 30,007
16,533 5,276 1,377 23,186
20,538 - - 20,538
9,600 9,600 - 19,200
14,506 3,626 - 18,132
6,597 3,299 1,100 10,996
8,205 1,146 1,148 10,499
9,623 - - 9,623
6,595 - - 6,595
3,690 1,901 - 5,591
4,021 911 429 5,361
1,923 i44 337 2,404
1,830 291 - 2,121
- - 959 959
372 308 - 680
$ 941113 § 247,790 § 110,833 $ 1,299,736

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.
STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30,

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets $ 378,019  § 705,842
Adjustments to reconcile change in net assets to net cash
provided by {used in) operating activitics:
Depreciation : 28,933 20,538
Gain (loss) on disposal of property and equipment 18,910 -
Changes in assets and liabilitics that used {provided) cash:
Medical billing receivable (143,759) (68,386}
Prepaid expenses - 642
Deposits 1,600 5,000
Accounts payable 3,058 (9,162)
Accrued expenses (7,580) 4,312
Net cash provided by (used in) operating activities ) 279,181 658,786
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of properly and equipment (41,460) {390,505)
Net cash provided by (used in) investing activities ' {41,460) (390,505)
CASH FLOWS FROM FINANCING ACTIVITIES:
Net proceeds (repayments) on line of credit - (28,999)
PPP loan . 186,600 -
Payments on long-term debt (23.417) (31,156)
Net cash provided by (used in} financing activities 163,183 (60,155)
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 400,904 208,126
CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR 948,420 740,294
CASH AND CASH EQUIVALENTS AT END OF YEAR ' 3 1,349324 S . 948,420
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Lnierest expense $ 1,616 § 2,121

There was no cash paid during 2020 and 2019 for taxes on income.

SUPPLEMENTAL SCHEDULE OF NONCASH INVESTING AND FINANCING ACTIVITIES:

‘There were no noncash investing and financing activities for the ycars ended June 30, 2020 and 2019,

See Notes o Fingncial Statements
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note I - Summary of Significant Accounting Policies

Nature of Activitics - Hope on Haven Hill, Inc. (The Organization) was organized November 25, 2015. The Organization is
& level 3.5 substance use treatment facility serving homeless, pregnant and newly parenting mothers who are in recovery.
The Organization was established to provide a nurturing, therapeutic home environment for women with substance use
disorder who are seeking recovery. The organization also provides outpatient counscling services through individual and
group counseling, as well as an Intensive Qutpatient Program for individuals with substance use disorder.

In December 2016, the Organization opened an eight-bed residentia]l facility, which provides » safe home with
comprehensive addiction treatment services, including group and individual therapy, 12-step programs, smoking cessation
seminars, family therapy, parenting classcs, educational, job, and life coaching, and case management, to support women and
their families in their recovery from addiction,

In August 2019, the Organization opened & second facility, Abi’s Place, an eight-room transitional recovery house, for
mothers in recovery and their children. Abi’s Place offers women who have completed a residential program the opportunity
to live in a transitional setting that offers assistance with employment, childcare, and continued recovery support.

Basis of Accounting - The financial statements of the Organization have been prepared on the accrual basis of accounting, -
and accordingly, reflect all significant receivables, payables, and other liabilities.

Basis of Presentation — The Organization follows the provisions of FASB Account Standards Update (ASU) No. 2016-14,
Presentation of Financial Statements for Not-for-Profit Entities. In accordance with these provisions, the Organization is
required to repart information regarding its financial position and activities according 1o two classes of net essets: net assets
without donar restrictions and net assets with donor restrictions.

Net assets and revenues, expenses, gains and losses are classificd based on the existence or absence of donor-imposed
restrictions, accordingly, net assets and changes therein are classified as follows:

Net assels without doner restrictions - Net asscts that are not subject to donor-imposed stipulations.

Net asscts with donor restrictions - Net assets subject to donor-imposed stipulations that 1) may or will be et either
by actions of the Organization and/or the passage of time or 2) they be maintained permanently by the Organization.

Cash and Cash Equivalents - For purposes of the Statement of Cash Flows, the Organization considers all unrestricted highly
liquid investments which are readily convertible into known amounts of cash and have a maturity of three months or less
when acquired to be cash equivalents. The Organization maintains cash balances at several banks. From time to time dyring
the years cnded Juue 30, 2020 and 2019, the Organization’s bank account balances may have exceeded federally insured
limits. Management has cvaluated this risk and considers it to be a normal business risk.

Donated Asscts - Donated marketable securities and other noncash donations are recorded as contributions at their estimated
fair values at the date of donation. Donations of inventory items held for resale are recognized when sold becausc the
Organization does not have an objective measurement for determining fair value.

Donated Services - Donated services are reflected in the financial statements at the fair value of the services received only if
the services (a) create or enhunce nonfinancial asscts or (b) require specialized skills that are provided by individuals
possessing those skills and would typically need to be purchased if not provided by donation.

Estimates - The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assuraptions that affect certain reported amounts and
disclosures. Actual results could differ from those estimates.



HOPE ON HAVEN HILL, INC,
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note I - Summary of Significant Accounting Policies (continued)

Income Tax Status - The Organization is cxempt from federal and state income taxes under Section 501(c)(3) of the Tnternal
Revenue Code. In addition, donations to the Organization qualify for the charitable contribution deduction under Section
170(b}(1){A), and the Organization has been classified as an organization that is not a private foundation under Section
509(a¥2).

The federal informational tax return of the Organization is subject to examination, generally for three years after the returns
are filed.

Grents and Medical Billing Receivable - Grants and medical billing receivable are stated at the amount management expects
to collect from outstanding balances. Management considers accounts reecivable to be delinquent based on the date of
unpaid inveices. Management provides for probable uncollectible amounts through a provision for bad debt cxpense and an
adjustment to a valuation allowance based on its assessment of the current status of individual accounts. Balances that are
still outstanding after management has used reasonable collection efforts are written off through a charge to the valuation
allowance and a reduction to accounts receivable. There was no allowance for doubtful accounts as of June 30, 2020 and -
2019. The Organization does not require collateral when extending credit.

\ . ;
Property and Equipment - Property and equipment is stated at cost, less accumulated depreciation.  Depreciation is provided
for using the straight line method over the estimated useful lives of the related nssets, which is 5 to 30 years and s valuc over
$1,000. Normal repairs and maintenance are expensed as incurred. Upon sale or retirement of depreciable assets; the related
cost and accumulated depreciation are removed from the accounts. Any gain or loss on the sale or retirement is recognized in
current operations. Assets donated with explicit restrictions regarding their use, and contributions of cash that must be used to
acquire property and equipment are reported as restricted support. Absent donor stipulations regarding how long those
donated assets must be mainiained, the Organization reports cxpirations of donor restrictions when the donated or acquired
assels are placed in service as instructed by the donors. The Organization reclassifics net asscts with restrictions to net assets
without restrictions at that time.

Contributions - Unconditional promises to give are recognized as revenue when the underlying promises are received by the
Organization. Gifts of cash and other assets are reported as net assets with restrictions if they are received with donor
" stipulations that limit the usc of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, nct asscts with restrictions are reclassified to net assets without
restrictions and reported in the Statement of Activities and Changes in Nct Asscts as net asscls rclcasccl from restrictions.
Restricted contributions which are both received and released within the same year are recorded as net assets without
restrictions

Functional Allocation of Expenses - The expenses of providing various program and supporting services have been
summarized on a functionel basis in the statement of activities. Accordingly, certain expenses have been allocated among the
programs and supporting services benefited. Allocations may be direct or indircct according to the type of expense incurred.
The expenses that have heen allocated include salaries, payroll taxes and employee benefits which have been allocated based
on an estimation of time and effort and professional fees, repairs and maintenance, rent, utilities, insurance, office expenses,
telephone and internet and memberships and registrations which have been allocated based on an estimation of usage and
consumplion.

Advertising Costs - The Organization’s policy is to expensc advertising costs as they are incurred. There was no advertising
expense for the years ended June 30, 2020 and 2019,

.
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 2~ Line of Credit

In January 2017 the Organization obtained a line of credit from & financial institution in the amount of $24,999. In July 2017
the amount was increased to $50,000. The line bears interest at the Wall Street Journal Prime Rate plus 1.50% with & floor of
5.25%. The intcrest rate was 5.25% and 7.00% at June 30, 2020 and 2019, respectively. The line is secured by all personal
property of the Organization, There was no interest expense paid on the line during the year ended June 30, 2020, Interest
expense paid on the line was $969 for the year ended June 30, 2019,

Note 3 - Note Payable

The following summarizes the Organization’s long-term debt obligations as of June 30,:

Terms Security 2020 2019

Term loan with the New [lampshire
Health and Education Facilities
Authority. Monthly payments of
principal and interest of $2,692. The
loan has a fixed interest rate of 1.00%

and matures in March 2023. Building $ 95238 § 118655
Total Debt 95,238 118,655
Less: current portion : 31576 _31.262

§ 63.662 S.87.393

Interest expense under this debt agreement amounted to $814 and $1,152 for the years ended June 30, 2020 and 2019,
respectively,

Future minimum principal payments under the agreement are ag follows at June 30,:

2021 $ 31,576
2022 31,893
2023 31,769

$ 23238

-il-



HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 4 - Restrictions and Limitations of Net Asset Balances

Net assets with restrictions consisted of the following at June 30,.

2020 2019
Playscapes $ 19,471 § -
Transportation 10,000 :
Total net Assets with Restrictions $ 2947] $ z

The sources of net assets released from donor restrictions by.incurring cxpenses satisfying the restricted purposes or by
occurrence of the passage of time or other events specified by donors were as follows for the years ended June 30,:

2020 2019
Playscapes $ 5,529 S -
Purchase of rehab lacation - 205.500 :
Total Net Assels Released from Restrictions  $ 2222 % 205,500
Net assets without denor restrictions consisted of the following at June 30,:
2020 2019
Board Designated:
Facilities $ 150,000 §$ -
Capital campaign . 150,000 -
Future expansion 150,000 -
Total Board Designated 450,000 -
Undesignated 1,644.241 1,745,693
Total Net Assets Without Restrictions $ 2094241 § 1745693

Note 5 - Leases

In March 2017 the Organization enfered into a two year lease for office space under the terms of an operating lease. The lease
ended in February 2019 at which point the Organization became a tenant at will. The lease was terminated in October 2019.
The lcase called for monthly payments of $1,600. Total rent paid under this lease was $7,076 and $19, 200 for the years ended
June 30, 2020 and 2019, respectively.

The Organization entered into a new lease for an office space location in September 2019, The lease commenced on
November 1, 2019 and calls for monthly rent of $3,336. The lease terminates in October 2022 and the Organization has the
option to exlend for two additional terns of one year each. The base rent of the leage increases annually by 2.00% and the
first increase is scheduled for November 2020. Total rent paid under this lease was $30,024 for the year ended June 30, 2020.
Future rental payments under this lease will be $40,566 in 2021, $41,380 in 2022 and $13,884 in 2023.

-12-



HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 6 - Retirement Plan >

In January 2019 the Organization adopted a Simple IRA plan. All full-time employees are eligible to participate in the pian.
'The Organization’s maiching contributions under this plan totaled $8,708 and $7,676 for the years ended June 30, 2020 and
2019, respectively.

7 - ? redit Ri.

The Organization derived approximately 27% and 30% of its operating revenue and support from a government .agency for
the years ended June 30, 2020 and 2019, respectively. .

Note 8 - Liquidity and Ayvailability of Resources

The Organization has the following financial asscts available within one year of the balance sheet date to meet cash needs for
general expenditure: '

Cash and cash equivalents $ 1137611

Total $ LI37611

None of the financial assets are subject to donor or other contractual restrictions that make them unavailable for general
expenditure within one year of the balance sheet date. As part of the Organization’s liquidity management, it has a policy to
structure its financial assets to be available as its general expenditures, liabilitics, and other obligations come due,

Noic 9 - Uncertainty .

Starting in March 2020, local, U.S., and world governments have encouraged self-isolation to curtail the spread of the global
pandemic, coronayirus disease (COVID-19), by mandating the temporary shut-down of business in many sectors and
imposing lmitations on travel and the size and duretion of group meetings. Most scctors arc cxpericncing disruption to
business operations and may feel further impacts related to delayed government reimbursement, volatility in invesiment
returns, and reduced philanthropic support. There is unprecedented uncertainty surrounding the duration of the pandemic, its
potential economic ramifications, and any government actions to mitigate them. Accordingly, while management cannot
quantify the financial and other impacts to the Organization as of November 25, 2020, management believes that a material
impact on the Organization's position and results of future operations is reasonably possible.

The U.S. government has responded with three phases of relief legislation as e response to the COVID-19 outbreak. The
most recent legislation was enacted into law on March 27, 2020, calted the Corenavirus Aid, Relief, and Economic Security
Act (CARES Act), a statute to address the cconomic impact of the COVID-19 outbreak., The CARES Act, among other
things, 1) authorizes emergency loans to distressed businesses by establishing, and providing funding for, forgivable bridge
loans, 2) provides additional funding for grants and technical assistance, 3) delays due dates for employer payroll laxes and
estimated tax payments for organizations, and 4) reviscs provisions of the Internal Revenue Code (or IRC if defined
elsewhere), including those related to losses, charitable deductions, and business interest. The Organization applied for and
received a loan of $186,600 under the CARES Act and is monitoring financial operations during the forgiveness period of the
loan. The expenditure of the proceeds is subject to certain terms and conditions which may result in the loan being partinlly
or {ully forgiven. The loan bears interest al 1.00% and matures in May 2022. There are no payments due for the first 10
months ¢f the loan and the remaining full loan balance is due in monthly payments over the final 18 months of the loan.

- 13-



HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 10 - Subsequent Events

Subsequent events have been evaluated by management through November 25, 2020 which is the date the financial

statements were available to be issued. Other than the uncertainty disclosed in Note 9, there were no subsequent events that
were material to the financial statements at November 25, 2020.

-14-



Board of Directors
2020

Sarah Landres, Esq. — Chair
NH Public Defender
603-275-0265
Sarah.landres@gmail.com
Term ending: 12/2021

Dr. Joe Hannon

Volunteer, Community Leader, Politician
603-418-5531
Joehannon4nh@gmail.com

Term ending: 10/2022

Jillian Mulrooney —~ Vice Chair
Human Resource Specialist
508-269-5706
Jillmulrooney33@hotmail.com
Term ending: 10/2024

Kathleen Routhier, RN
Assistant Nurse Manager, Women’s and
Children’s Unit
Wentworth Douglas Hospital-
603-767-4855
rdrouthier@gmail.com
Term ending: TBD
\

Michael Murphy, -Treasurer
Murphy, Powers & Wiison, P.C.
603-926-8063 '

michael@mpandwcpa.com
Term ending: 9/2022

Colin Walker

Ameriprise Financial Services
Colin.walker@ampf.com
603-767-2992

Term ending: 02/2024

Christine List - Secretary
Orr & Reno, PA
857-753-8827
Clist127@gmail.com
Term ending: 02/2025

Nick Couturier

Real Estate Specialist
603-817-3876
nick6464@gmail.com
Term ending: 02/2025

Susan Daigle
Portsmouth, NH 03801
603-682-9607
SDaigle@comcast.net
Term ending: 9/2026

Rebecca Bananski, MPH, DO
Physician, Garrison Women's Health
Wentworth Douglass Hospital
603-817-7679
RO196b@hotmail.com

Term ending: 9/2026




Kerrylee Norton, RN

OBJECTIVE
Management level leadership position within a system of healthcare for pregnant and parenting women
utilizing community relations, program development, grant writing, networking, fund development,
financial, strategic planning/thinking and board development/management with opportunity for high
community impact and personal growth.

July 2015- Present — Executive Director, Hope on Haven Hill, Rochester, NH

Began in the organization as Co-Founder and Program Director of emerging Non-Profit Residential
treatment facility for Pregnant Women with Substance Use Disorder. Responsibilities include but not
limited to, Filing for 501 ¢(3), Grant writing, preparing and testlfvmg for Variance and Planning Board,
Submitting application for Level 3.5 inpatient treatment facility Ilcen5ure Prepare policies and
procedures and admission criteria, prepare facility policies, Coordinate fundraising and volunteers, Give
presentations to local schools, civic agencies, businesses and NH allies, Advocate for Prevention,
Treatment and Recovery services for NH and care for Women who reached out to us while unable to
access care in NH and assist them with getting support and treatment.

After opening supervise and train Recovery support staff. Maintain schedule for recovery support for
programming schedule of residential program. Implement, monitor and supervise medication
management of residential programming. Implement, monitor and supervise urine drug screenings for
residential program. Responsible for day to day operations of residential program. .
Was promoted to Executive Director in August 2019. Responsible for day-to-day management,
administration, operations, and development for HHH.

e Directly manages $2M annual budget which includes state funds, private donations, funds from
foundations.and grants, donor solicitations, etc. Provides direct financial reporting to these
entities and the Board of Directors.

* Provide leadership to staff and community to ensure the mission and strategic plan is carrled
out, :

* Oversees daily operations, administration, development, capital purchases and clinical.

* Recrult, develop, and manage staff- administration, clinical and clinical.

*  Provide direct supervision to: Operations Director and Clinical Director and other staff as needed

" and appropriate.

» Create and maintain policies and procedures for all programs and operations for the
organization.

* Assist the Board of Directors in developing annual budgets, financial planning, and funding of
programming, initiatives and strategies that will propel the agency forward (i.e., billing service
expansion, facility expansion, etc}




11/2008-11/13/2015- Maternal Child/Health/Prenatal Nurse, Garrison Women's Health Center, Dover,
NH

Triage and Infertility Nurse in Busy OB-GYN office. Responsibilities include but not limited to completing
triage on all patient calls, New Prenatal OB Intakes, Essure Procedures, Infertlfity coverage including call
weekends, Employee Health, OSHA training and compliance for all employees, new hire training and
policy and protocol implementation.

1/2006-4/2010- Pre-op and Post-op AN/CPSN and Skin wellness, Atfantic Plastic Surgicaf Center,
Portsmouth, NH

Al facets of care for patients undergoing Ambulatory Surgery. Admit patients, Circulate and Scrub
during surgical cases and Recover patients in PACU, Certified as a Certified Plastic Surgical Nurse with
Natlonal Certification in Skin Wellness. Certified to perform Microdermabrasion, Chemical Peels and
Laser Therapy.

5/1994-10/2008-Maternal Child Health RN/Resource Nurse, Portsmouth Regional Hospital, Portsmouth,
NH '

All facets of Maternal Health, including Labor and Delivery, Postpartum Well Baby Nursery, Level 2
Nursery, Pediatrics, Scrub and PACU for Cesarean Sections, Breast Feeding support, Sibling Class
facilitator, NRP Instructor, PALS instructor, Resource/Charge Nurse and Staff orientation.

1/2002-1/2005- Pediatric Registered Nurse, Portsmouth Pediatric Associates, Portsmouth, NH

Weekend coverage for Triage care for sick visits of all Pediatric patients in a very busy pediatric practice.
As the only nurse covering on weekends, | became competent in all facets of pediatric care and
emergencies.

1/2002-1/2005- Triage RN and Childbirth Educator, Harbour Women's Health, Portsmouth, NH

Triaged all patient medical concerns. Reviewed all Laboratory reports and followed up with patient
results and treatment protocols. Assisted Dr. Lantinen with infertility patients. Taught and coordinated
all Childbirth Education programs.

5/19993-5/1995- Triage AN, York OB-GYN Associates, York Me
Triage all patient concerns and assist physicians with patient care.
9/1993-5/1994- Substitute School Nurse, SAD 60, Berwick ME
Substitute School Nurse, in SAD 60. Worked in all School. Elementary, Middle Schoal and High School.
Education:
* NHCC, Manchester, NH- Associates in Science, Nursing
*  Franklin University, Bachelor of Science, Nursing
* Franklin University, BSN-MSN Nursing current enrolled, graduation 2022

Past and Present Certifications:
NRP, BCLS, ACLS, CPSN and STABLE. Maine State Registered Nurse, License compact state.

References upon request




Lisa M. Pollard, MBA, C.P.M,

EXPERIENCE

2018 - present Contract Administrator/Deputy Director, Contracts and Procurement Unit

State of New Hampshire, Department of Health and Human Services, 129 Pleasant Street, Concord, NH 03301

Current responsibilities include supervision of and assigning work projects for a staff of 13 contract specialists; working
closely with legal counsel in the preparation and review of RFPs, contracts, MOUs, and amendments; providing guidance
on contract language, rules, laws, and policics; ensuring compliance with state and federal grants requirements;
facilitating intake and vendor meetings, staff trainings, and continuing education; participating in special projects
including contracts process improvements, LEAN, and reorganizations, as well as acting as a liaison between the
contracts union and all DHHS program areas.

2014-2017 Director, Division of Procurement and Support Services (P&SS[
State of New Hampshirc, Department of Adminisirative Services, 25 Capitol Strect, Concord, NH 03301

Responsibilities included dirccting nine Division areas: a team of purchasing professionals within the Bureau of Purchase
& Property (BoPP); the Bureau of Graphic Services; the Surplus Food Distribution program, which supplies USDA food
across the state for the NH School Lunch Program the State and Federal Surplus Property programs at White Farm; as
well as the state's Real Property; Fleet; Recycling; Merchant Card, and Procurcment (PCard) programs.

Duties included reviewing requests for bid/proposal (RFBs/RFPs); drafting/review of statewide commodity and service
contracts, MOUs, SLAs, SaaS agreements, ctc.; providing oversight of internal/external audits; working closely with the
State’s legal teams to apply rules and laws, and to interpret language related to the activities within the Division; updating
Division policies and procedures; working closely with the Department of Information Technology (DoIT) on statewide
IT initiatives such as credit card acceptance by agencies, implemeﬁtation of a new ERP/POS system at the NH Liquor
Commission, upgrades to the State’s financial and time systems, etc.; contract negotiations; right-to-know requests;
vendor protests/hearings; approving purchase orders; preparation/oversight of Division budgets; LEAN project executive
sponsor, and providing legislative input as needed.

Highlights:

¢ Assisted in drafling procurement and ethics language for the Senate bill which later became RSA 21-G:37

¢ Created standardized procurement process guides, RFP template, updated statewide procurement and contract
training, and implemented contract management procedures for all statewide contracts
Oversaw the expansion of the PCard program from approximately $50,000 in 2014 to $16.5M in 2017
Oversaw three successful annual statewide Payment Card Industry (PCI) credit card audits

2006-2014 Purchasing Manager/Contract Specialist
University System of New Hampshire, Purchasing & Contract Services Dept., 11 Brook Way, Durham, NH 03824

Responsibilitics included purchasing and contract adminisiration for large dollar projects at the various USNH
institutions. Duties included preparing formal requests for information/proposals/bids (RFI/RFP/RFBs); conducting site
inspections; vendor negotiations; assuring compliance with USNH, state, and federal policies and requirements for
procurement; overseeing insurance requirements and mitigating risk to the USNH institutions; assisting with
internal/extemal audits; and supervision of support staff. Worked closely with the USNH senior contract officer and
legal counsel to draft, review and negotiate UNH/USNIH contract documents.



nghhghts
Chair of the USNH OS/PAT Employee Council which collaborated with USNH HR to update employee policies

and benefits.

e Project manager for System-wide print management program “PrintSmart” which saved USNH institutions over
$625,000 and resulted in a 56.31% reduction in energy usage in its first full year (2012-13).

o  Worked with UNH IT staff to implement UNH's Safe Electronic Equipment Disposal (SEED) Program rcsuitmg in
a cost savings of more than $28K from 2010-2014, and a reuse of more than 16 tons of equipment.

e Promoted increased awarencss and use of the UNH Surplus Property program which resulted in an additional $25K
in revenue annually, while diverting hundreds of usable items to public schools and non-profits.

e Worked with the Sustainability Office and students to implement the 100% post-consumer recycled copy paper
policy at UNH.

2000-2006 Purchasing Agent
University System of New Hampshire, Purchasmg & Contract Services Dept., 11 Brook Way, Durham, NH 03824

Responsibilities included purchasing and contract administration of commodities and services for all four USNH
institutions, including information technology and office equipment; printing; supplies and equipment for dining hails,
motor vehicles; and independent contractors. Conducted campus-wide purchasing training; sourcing; site inspections;
pre-proposal meetings and bid openings; contract negotiations; and processed purchase orders. Oversaw surplus property
and was the “green” buying specialist for UNH. ' :

1995-2000 Purchasing Agent/Production Coordinn?orIISO 9000 Trainer
Label Tech, Inc., 16 Interstate Drive, Somersworth, NH 03878 {

Responsible for the purchasing and inventory of all raw materials, tooling and other supplics and services for a printing
company. Completed ISO-9001 Certified Quality Control Auditor Training, established a company quality contro}
policy, which led to ISO-9001 certification in December 1997, '

EDUCATION | \

2003-2006 Plymouth State University, Plymouth, New Hampshire
Received Master of Business Administration (MBA) degree in Spring 2006.

1984-1988 Hawthorne College, Antrim, New Hampshire
Graduated cum laude in April 1988 with a Bachelor of Science degree in Business Administration and a minor in

Psychology. President of Student Council 1987-1988.

CERTIFICATION
Received designation as Certified Purchasing Manager (C.P.M.) through the Institute for Supply Management (ISM) in

July 2009. Renewed July 2014.

TECHNICAL SKILLS
Experienced in utilizing the following softwarc and databases: Microsoft Word, Excel, & PowerPoint; Access;

Filemaker Pro; SCT Banner (Oracle); Lawson/Infor NH First (Oracle), Unimarket ERP, and the intemet. Current Notary
Public.

REFERENCES Available upon request.



Highlights:

e Chair of the USNH QS/PAT Employcc Councnl which collaborated with USNH HR to update employee policies
and benefits,

¢ Project manager for System-wide print management program “PrintSmart” which saved USNH institutions over
$625,000 and resulted in a 56.31% reduction in energy usage in its first full year (2012-13).

o Worked with UNH IT staff to implement UNH’s Safe Electronic Equipment Disposal (SEED) Program resulting in
a cost savings of more than $28K from 2010-2014, and a reuse of more than 16 tons of equipment.

o Promoted increased awareness and use of the UNH Surplus Property program which resulted in an additional $25K
in revenue annually, while diverting hundreds of usable items to public schools and non-profits.

® Worked with the Sustainability Office and students to implement the 100% post-consumer recycled copy paper
policy at TJNH.

2000-2006 Parchasing Agent i
"University System of New Hampshire, Purchasing & Contract Services Dept., 11 Brook Way, Durham, NH 03824

Responsibilities included purchasing and contract administration of commodities and services for all four USNH
institutions, including information technology and office equipment; printing; supplies and equipment for dining halls,

motor vehicles; and independent contractors. Conducted campus-wide purchasing training; sourcing; site inspections;

pre-proposal meetings and bid openings; contract negotiations; and processed purchase orders. Oversaw surplus property
and was the “green” buying specialist for UNH.,

1995-2000 Purchasing Ageni/Production Coordinator/ISQ 9000 Trainer
Label Tech, Inc., 16 Interstate Drive, Somersworth, NH 03878

Responsible for the purchasing and inventory of all raw materials, tooling and other supplies and services for a printing
company. Completed ISO-9001 Certified Quality Control Auditor Traumlg established a company quality control
policy, which led to ISO-9001 certification in December 1997,

EDUCATION
2003-2006 Plymouth State University, Plymouth, New Hampshire
Received Master of Business Administration (MBA) degree in Spring 2006.

1984-1988 Hawthorne College, Antrim, New Hampshire

Graduated cum laude in April 1988 with a Bachelor of Science degree in Business Ad:mmstrahon and a minor in
Psychology. President of Student Council 1987-1988.

CERTIFICATION :
Received designation as Certified Purchasmg Manager (C.P.M.) through the Institute for Supply Management (ISM) in
July 2009. Renewed July 2014,

TECHNICAL SKTLLS
Experienced in utilizing the following software and databases: Microsoft Word, Excel, & PowerPoint; Access;
Filemaker Pro; SCT Banuer (Oracle); Lawson/Infor NH First (Oracle}, Unimarket ERP, and the internet. Current Notary

Public.

REFERENCES Available upon request,



Beth O’Dell, MS, LCMHC, NCC, 200-RYT

Lducation
M.S. Walden University, 2016
Human Services (Public Policy, Analysis and Planning)
M.S.  Wilmington University, 2013
Commiunity Counseling
Advisor: Doris Lauckner, PsyD.
B.S.  Wilmington University, 2005
Psychology :

Expericence

Adult ACT Clinician October 2016-Present

Center for Life Management, Derry, NH

Clinical Supervisor: Heather Crowell, LCMHC, MLADC, LCS

Work in coordination with the Assertive' Community Treatment (ACT) Team to provide
integrated services to individuals with severe, persistent mental illness. Provide leadership,
support and mentoring to bachelor-level staff on the ACT Team. Provide clinical services within
the community and office setting to individuals receiving treatment on the ACT Team, as well as
functional support services and case management as needed. Provide mental health and
substance abuse treatment (individual and group), utilizing Cognitive Behavior Therapy,
Dialectical Behavior Therapy, Motivational Interviewing techniques within the therapeutic
setting, and with respect to client stage of change. Provide consultation to the Substance Use
Disorder (SUD) pilot team as the SUD group leader for clients during weekly SUD Team
raeeting. Develop and implement a Yoga for Mental Health group program within the adult
department. Assess for crisis, provide stabilization care as needed, and provide on-call services.
Work closcly with Emergency Services to coordinate voluntary and/or involuntary emergency
admission to hospital for inpatient psychiatric care. Attended all ACT Team meetings, as well as
clinical staff meetings and trainings as required.

SAPR Support Specialist August 2013-September 2016
Scxual Assault Prevention and Response (SAPR) .
Portsmouth Naval Shipyard, Kittery, ME .
Facilitate proper implementation of SAPR Program requirements per Navy and Department of
Defense instruction, policy, and guidance in collaboration with the Sexual Assauit Response
Coordinator (SARC). Assist in screening sailors for volunteer service as Victim Advocates.
Develop, provide, and manage scxual assault training and prevention tools to military and
civilian personncl on base and throughout the area of responsibility (Maine, New Hampshire,
Vermont, and northern Massachusetts). Coordinate monthly case management group meetings on
behalf of SARC and installation leadership. Coordinate the SAPR Watch Bill (on-call schedule)
for Unit Victim Advocates (UVA), and provide mentorship, continuing education, and assistance
with certification/D-SAACP renewal packages. Additional responsibilities include ensuring
sailors and civilians are referred to appropriate offices and resources, to include referrals to -
treatment programs for individuals, families, and groups needing assistance with family
problems and issues, and sexual assault support; working in collaboration with the partner
programs in the development and implementation of outreach/prevention.



Beth O’Dell, MS, LCMHC, NCC, 200-RYT

Domestic Violence Advocate/DV Liaison August 2011-July 2013
SAFE Program of People’s Place, Milford, DE

.\Supcrvi,sor: Marcey Rezac, LCSW, DVS

Worked independently to provide domestic violence services and support as the Liaison for the
State of Delaware Division of Family Services (Kent County). During this time, earned
qualification as a Domestic Violence Specialist through the Delaware Coalition Against
Domestic Violence through work and education experience. Provided trauma-informed advocacy
to domestic violence victims/survivors in the community, assisting victims in accessing support
services and resources through other community agencics available to them, and navigated
victims through the legal process so they may better understand court proceedings, secure a
Protection From Abuse (PFA) Orders, and access legal services available to them. Referrals
included: Victim Compensation Assistance Program, Legal Aid, Family Court, (PFA) Orders,
Public Housing, Temporary Assistance for Needy Families and Food Stamps through the
Department of Health and Social Semces, and more. Additional responsibilities included:

screening applicants for job hiring,. as directed by Program Manager, to fill vacancies, and assist
in the interview process, as needed.

Counseling Intern May 2012-Aprif 2013

Aquila of DE, Inc., Georgetown, DE

Site Supervisor: April Lathbury, LCSW, CCDP-D

Faculty Supervisor: Mary Vaughn, Psy.D.

Group Supervisor: Doris Lauckner, Psy.D.

Explained and conducted assessments and mental liealth evaluations to determine client

diagnoses based on DSM criteria and appropriatc level of treatment. Created narrative reports
. and treatment plans based on assessments of clients and one-on-one interviews. Provided

one-on-one counseling and family therapy to adolescents in Outpatient and Day Treatment

settings, and conducted group thcrapy in Day Treatment setting. Completed 100-hour Practicum,

600-hour Internship.

Case Manager August 2010-August 2011
SATE Program of People’s Place, Milford, DE

Supervisor: Marcey Rezac, LCSW, DVS

Provided trauma-informed case management to women in domestic violence shelters and the
community to assist with budgeting, etoployment, seeking permanent residency, obtaining
identification, and other services as needed. Assisted as a team member in maintaining a
federally-funded grant and its monetary disbursement among domestic violence survivors in
emergency shelters and in the community. Developed and implemented workshops for women in
shelter to promote independence and empowerment.

DUI Evaluator October 2009-August 2010
Sodat DE, Inc., Wilmington, DE -

Conducted evaluations of DUI offenders’ substance abuse and dependence in Kent and Sussex
County, Delaware. This evaluation determined the appropriate level of treatment for offenders, as



Beth O’Dell, MS, LCMHC, NCC, 200-RYT

Domestic Violence Advocate/DV Liaison August 2011-Jyly 2013
SAFE Program of People’s Place, Milford, DE :

Supervisor: Marcey Rezac, LCSW, DVS

Worked independently to provide domestic violence services and support as the Liaison for the
State of Delaware Division of Family Services (Kent County). During this time, earned
qualification as a Domestic Violence Specialist through the Delaware Coalition Against
Domestic Violence through work and education experience. Provided trauma-informed advocacy
to domestic violence victims/survivors in the community, assisting victims in accessing support
services and resources through other community agencies available to them, and navigated
victims through the legal process so they may better understand court proceedings, secure a
Protection From Abuse (PFA) Orders, and access legal services available to them. Referrals
included: Victim Compensation Assistance Program, Legal Aid, IFamily Court, (PFA) Orders,
Public Housing, Temporary Assistance for Needy Families and Food Stamps through the
Department of Health and Social Services, and more. Additional responsibilities inclided:
screening applicants for job hiring, as directed by Program Manager, to fill vacancies, and assist
in the intervicw process, as needed. :

Counseling Intern . . May 2012-April 2013
Aquila of DE, Inc., Georgetown, DE ,

Site Supervisor: April Lathbury, LCSW, CCDP-D

Facuity. Supervisor: Mary Vaughn, Psy.D.

Group Supervisor: Doris Lauckmer, Psy.D.’ .

Explained and conducted assessments and mental health evaluations to determine client
diagnoses based on DSM criteria and appropriate level of treatment, Created narrative reports
and treatment plans based on assessments of clients and one-on-one interviews, Provided
one-on-one counseling and family therapy to adolescents in Outpatient and Day Treatment
settings, and conducted group therapy in Day Treatment sctting. Completed 100-hour Practicum,
600-hour Internship. ‘

Case Manager August 2010-August 2011
SAFE Program, of People’s Place, Milford, DE .

Supervisor: Marcey Rezac, LCSW, DVS

Provided trauma-informed case management to women in domestic violence shelters and the
community to assist with budgeting, employment, seeking permanent residency, obtaining
identification, and other services as needed. Assisted as a team member in maintaining a
federally-funded grant and its monetary disbursement among domestic violence survivors in
emergency shelters and in the community. Developed and iraplemented workshops for women in
shelter to promote independence and empowerment.

DUI Evaluator _ October 2009-August 2010
Sodat DE, Inc., Wilmingtop, DE

Conducted evaluations of DUI offenders’ substance abuse and dependence in Kent and Sussex
County, Delaware. This evaluation determined the appropriate level of treatment for offenders, as



Beth O’Dell, MS

required by the State of Delaware. Created narrative reports based on assessment and one-on-one
interviews. Independently managed the daily activities of the Kent and Sussex County offices,
and reconciled and deposited money daily.

Training

200-hour Yoga Teacher Training February 2018

Yoga Life Institute NH, Exeter NH

DBT Skills Training for Borderline Personality Disorder April 2017
Mental Health Center of Greater Manchester

National Certified Counselor . August 2013-August 2023
National Board for Certified Counselors :

Danger Assessment Certification September 2011
Danger Assessment Training Program, John Hopkins School of Nursing



Kati Woodford, MSW, LCSW, LCAS, CCTP

PROFESSIONAL SUMMARY
Driven and passionate clinical social worker with a focus on addictions treatment and treuma-informed care.
Emphasis of care include harm-reduction modalities and collaboration with medical professionals to promote
access to medication assisted treatment services.

LICENSURE AND CERTIFICATION

Licensed Clinical Social Worker, North Carolina #C013276 - August 2020 — August 2022

Licensed Clinical Addictions Specialist, North Carolina #24656 Sept. 2020 — August 2022

Certified Clinical Trauma Professional January 2020 — January 2021
RELEVANT PROFESSIONAL EXPERIENCE

Insight Human Services, Tne. June 2018 — Present

Outpatlent Clinician Winston Salem, NC

Support clients in a gerder-specific ASAM Level 2.1 intensive outpatient program and ASAM Level 1.0
outpatient program utilizing a trauma-informed perspective and evidence-based interventions in pracllce during
group and individual sessions

Conduct comprehensive clinical assessments to inform recommendation for ASAM level of care and any relevant
mental health services necessary utilizing a variety of evidence-based assessment screening tools

Provide education, counseling, ASAM-informed referrals, individualized treatment planning, referral, and crisis
intervention for clients experiencing difficulties related to substance misuse

Participate in routine treatment team mecetings, collaborating with clinical and medical staff, to promote holistic
care for all clients engaging in medication assisted treatment services

Old Vineyard Behavioral Health Services : June 2018 - June 2019.
Umt Clinician - PRN Winston Salem, NC
Utilized Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Relapse Prevention Therapy and
Motivational Inlerviewing in group sessions to promote client skiil-building for a variety of specialized units in an
acute inpaticnt bchavioral health facility
Completed relevant assessments and provide crisis intervention as necessary and appropriate

0Old Vineyard Behavioral Health Services June 2016 - June 2018
Mental Health Technician - PRN Winston Salem, NC
Functioned within a multitude of programs serving individuals in need of hospitalization for psychiatric
stabilization to promote safety, structure of program, and wellbeing of clients
Maintained a safe and structured environment aligning with all clients' treatment plans by performing
environmental checks, safety rounds in required increments, and other assigned duties

U.S. Department of Veterans Affairs August 2017 — May 2018
Social Work Intern in Substance Use Services Sahsbury, NC ] Kernersville, NC
- Assisted with management of a caselond of Veterans accessing substance use services in an oulpatient or
intensive outpatient individual and/or group setting under the supervision of clinical supervisor
Participated in the development and implementation of an intensive outpatient program
Completed intake screenings, biopsychosocial assessments and risk asscssments

Youth Villages _ August 2016 — May 2016
Social Work Intern Greensboro, NC
Developed an understanding of modalities utilized by the clinical team, including the LifeSet program,
Multisystemic Therapy, and Trauma-Focused Cognitive Behavioral Therapy
Worked alongside licensed professionals to complete projects as assigned
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EDUCATION

Appalachian State University, Boone, NC. Master of Social Work
Concentration in Individuals and Families May 2018
Roger Williams University, Bristol, RI : Bachelor of Arts in Psychology
Magna Cum Laude, Senior Thesis with Distinction in the Field of Psychology May 2015

PROGRAM DEVELOPMENT EXPERIENCE
Appalachian State University Collegiate Recovery Program (CRP)
Promoted engagement, organized and hosted events, and completed a grant proposal for the CRP in
collaboration with other students and the Wellness and Prevention Services department

Kernersville Health Care Center Intensive Outpatient Program
Participated as a social work intern in the development and implementation of the intensive outpatient program
through collaboration with the clinical and leadership teams

PUBLICATIONS
Hamilton, L., Wingrove, T., & Woodford, K. (2019). Does generous welfare policy
encourage dependence? TANT asset limits and duration of program participation. Journal
of Children and Poverty, 25:2, 101-113. doi: 10.1080/10796126.2019.1638731




Emily Pavick

Consclentlous Behavioral Health Spectalist with strong Interﬂersonal skills focused on providing client-
centered therapy for adults with SUD, anxlety, depression, and other mental health conditions. Seeking
full-time clinical position immediately upon graduation.

Work Experience

Behavlora!l Health Speclalist, Student Intern
Goodwin Community Health - Somersworth, NH
November 2019 to Present

« Develop individualized treatment plans based on client assessment.
+ Provides psychotherapy to increase client awareness.
+ Co-facllitates IOP groups for adults with SUD.

Case Manager, Student Intern
Cross Roads House - Portsmouth, NH
2018 to 2019

+ Identifled client needs and connected them with appropriate supports.
+ Facllitated Art & Writing Therapy groups.

Adjunct English Professor
Northern Essex Community College - Haverhill, MA
May 2015 to January 2018

Lectured and evaluated student assignments.
Biddeford, ME, Therapeutic Journal Writing Facllitator

Maline Behavioral Healthcare - Springvale, ME
February 2016 to November 2017

Facllitated Writing Therapy groups to Increase self-esteem in adults with M.

Teaching Assistant/English Instructor
Unlversity of New Hampshire - Durham, NH
January 2014 to January 2015

Ed ucation

Master of Social Work In Soclal Work
University of New Hampshlre - Durham, NH
May 2020

Master of Flne Arts In Writing



University of New Hampshire - Durham, NH
December 2015

Bachelor of Arts In Psychology
Southern illinois University - Carbondale, IL

Skills

« Group therapy

* Yoga and Meditation training

+ Telehealth tralning

+ Evidence-Based Practice Intervention
+ Calmly manages high-stress situations
= Coordinates well with other providers
* Soclal Work

* Behavioral Health

* Crisis [ntervention

+ Mental Health Counseling

+ Soclal Work '

* Research

+ Behavioral Health

* Mental Health Counseling

+ Motivational Interviewing

+ Addiction Counseling

* Behavioral Therapy

« Crisls Management

+ Crisls Intervention

+ Addiction Counseling

+ Motivational Interviewing

Links

http:/fwww linkedin.com/finfemilypavick



Hope on Haven Hill

Key Personnel
Name .| Job Title Salary % Paid from | Amount Paid from
- this Contract | this Contract
Kerry Notton, RN Executive Director $95.,000
Lisa Pollard Director of Operations $80,000
Beth O’Dell Clinical Director $66,950
Catherine Woodford | Licensed Clinician $52,000
Emily Pavick Clinician $51,470
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVORIAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

JelTrey A, Meyers

Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

May 16, 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 Behavorial Health, to enter
into agreements with the vendors listed below, in an amount not to exceed $496,096, to provide Recovery
Housing services and supports to individuals with Opioid Use Disorder (OUD) effective upon Governor
and Council approval, through September 29, 2020. 100% Federal Funds.

Vendor Name Vendor Number Location Contract :
Amount
Dismas Home of New ) 102 Fourth Street Manchester,
Hampshire #290061-B001 NH 03102 $100,001
Families In Transition #157730-B001 122 Market Street $195,795
Manchester, NH 03101

Hope on Haven Hill #275119-8001 326 Rochester Hill Road $200,300

: ‘ - Rochester, NH 03867

Total: $496,096

Funds are available in the following account for State Fiscal Year 2019, and are anticipated to be
available in State Fiscal Year 2020 and 2021 upon the availability and continued appropriation of funds
in the future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE
OPIOID RESPONSE GRANT,

State Fiscal Year | Class/Account Class Title Job Number Total
Amount
2019 102-500731 Contracts for Prog Svc 92057040 $144,529
2020 . 102-500731 Contracts for Prog Svc 92057040 $279,678
2021 102-500731 Contracts for Prog Svc 92057040 $71,889
' Total: $496,096
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page20f3

EXPLANATION

The purpose of this request is to provide Recovery Housing services and supports to individuals
with Opioid Use Disorder who need housing in a supported and safe recovery housing environment. New
Hampshire has minimal capacity to serve individuals in need of recovery housing. There are few options
for speciaity populations who have complex needs and/or gender-specific housing. This request will fund
recovery housing statewide to service specific populations with Opioid Use Disorder that includes

» A Recovery Residence for females only;

+ A Recovery Residence for individuals who have complex criminal backgrounds
that limit access to other publicly:funded housing options; and

= Recovery Residences to serve the general population who are in need of housing
in a supported, safe, recovery environment.

The State of New Hampshire received funding through the Substance Abuse and Mental Health
Services Administration State Opioid Response grant opportunity. This grant is being used to make
critical investments in the Substance Use Disorder system in order to reduce unmet treatment needs,
reduce opioid overdose fatalities and increase access to Medication Assisted Treatment over the next
two (2) years. The State is implementing evidence-based methods to expand treatment, recovery and
prevention services to individuals with Opioid Use Disorder. These funds will strengthen established
programs that have had a positive impact on the opioid crisis as well as expand the capacity for programs
to assist individuals struggling with an Opioid Use Disorder. :

The Department is contracting for these services for the firsttime. The Contractors are expected
to serve a maximum of eighty-four (84} individuals on any given day. The Department will be -closely
monitoring the numbers actually served as well as the lengths of stay and the coordination of care for
other health and social services.

The Doorways are responsible for providing comprehensive assessments at several time
intervals, specifically at intake, three (3) months, six (6) months, and upon discharge; specifically data on
client-related outcomes including, but not limited to recovery status, criminal justice involvement,
employment, and housing needs at the time intervals listed above. This data will enable the Department
to measure short and long-term outcomes associated with State Opioid Response-funded initiatives and
to determine which programs are generating the best resuits for the clients served.

The three (3) vendors included in this requested action were selected for this project through a
competitive bid process. This request represents three (3) of the selected four (4) vendors. The
Department anticipates awarding one (1) additional contract that will be submitted to Governor and
Executive Council for approval for the next scheduled meeting. A Request for Applications was posted
on the Department of Health and Human Services' website from October 22, 2018 through November
13, 2018. In addition, on October 23, 2018 an email of notification of the RFA was distributed to
stakeholders throughout the State. The Department received six (6) applications. The applications were
reviewed and scored by a team of individuals with program-specific knowledge. The review included a
thorough discussion of the strengths and weaknesses of the applications. The Score Summary is
attached. :

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30f3

Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports to individuals with Opioid Use Disorder who need housing in a supported, safe
recovery housing environment may not be available, which could result in individuals backsliding during
their road to recovery, which would intensify the Opioid Crisis and lead to an increase in overdose deaths
in NH.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration, State Opioid Response Grant, (CFDA #93.788, FAIN TI081685)

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

Respectfully submitted,

st ng

ey A. Meyers
Commmissioner

The Depariment of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for eitizens to achieve health and independence,
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- S ‘ FORM NUMBER P-37 (version 5/8/15)
Subject: - - -RECOV-04/Recov i r Individuals with :

‘Notice: This agreement and all of its artachments shall become publ:c tpon submission to Governor and
Exccutive Council for approval. . Any informaticn that is pnvntc confidential or proprietary must
be clearly identificd to the: agency and agreed to in writing prior lo signing the contract,

AGREEMENT
Theé State of New Hompéhire and the Contractor hereby mutually agree as:follows:.
GENERAL PROVISIONS
1, IDENTIFICATION.
1.1 State Agency Name 1.2 Siate Agency Address
\JH Depaniment of Health and Human Sérvices 129 Pleasam Street

Concord NH 03301-3857

I3 Contractor Name 1.4 Contractor Address
Hope on Haven Hill 326 Rochester Hill Road
Rochester, NH 03867
1.5 -Contractor Plione 1.6 Account Number 1.7 Completion Date .8 Price Limitation
Number ’ '
603-851-535% 05-095-092-920510-7040- Sepiember 29, 2020 $200.300
0000-102:500731
1.9 Contrrcting Officer for Smlc Agency 1.10 State Agency T clcphonc Number
Nathan D. White, Director . 603-271-9631

Bureau of Contracts and Procurement

1.12 Name and Titte of Contractor Signatory

Shavon Drake . ExFCL@‘IVQDI\;W

.1.13“:Acknowledg:ment: State of N H_ ~County of S""'ﬁ-% e

uwmmm’ '
on 3 z )‘1 . before.the undcrslgn &I  appeared the personi identificd in block 1.12, or safisfactorily
proven to be the pérson whose name is 51gncd ' | ci

indicaiéd in block .12,

1.13.1 .Signature of Notary Public-or-

1.13.2 .Name and Tnl:ofNomryorJusuao % :

1.14  Suate Agency Signarure o 1.15 Name and Title of State Agency Signatory

’)é*"'\/‘g "7\ Date: Lj/@ﬁllq \é‘e(\"""g [~ $\@W

1.16 Approval by the N.H. Depanment of Administrution, Dlvision of Personiet(if applicable} ~ *

By . Director, On: -

1.17 .Approval by the Attorney General (Form, Substance and-Exccution) {if applicable)

ey J A= = s

118 Approval by the’Goternor-and Executive Council (if applicable)

By: ) On;

Page 1 of 4
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1. EMPLOYMENT OF. CO\‘TRACTORISERVICES TO
BE PERFORMED. The State 5 New Hampshiré, acting
'thmugh lhe agcncy |dcnuﬁed in block 1.1 (“Slnte }, engages
commctor identifiéd in b!ock 1.3 ("Cnntmctor") 10 perform,
and the Comractor shall pcrform, the work or sale of goods, or
both, identified arid more particularly described in the; ‘anached
EXHIBIT A which is lncorpornled herein by reférence
{“Services™).

3. EFFECTIVE DATEJCOM'PLET[ON OF SERVICES.
3.1 Notwithstanding any provision of.this Agreement to the.
contrary,-and subject 10 the-approval of the Governor and
Exccutive Council of the State of New Hampshire; if’
applicable, this Agrecment; and-all obligations of.the partjes
hereunder, shn!l become éffective on the date the Govemor
a.nd Execunvc Council approve. this Agrccmcm gs indicated in
block 1.18, unless nod. such npprovai is required, in which case
the. Agrtcmem shall” becoic effective 6n the date the.
Agrccmcm is signed by the State A \giency as shown in block
INES ¢ Fﬁ'ecnve Datg™).

32 If lhc Lomraclor comménees the Services priorto the
Effectivé Date, all Services: pcrfon‘ncd by the Contractor prior
‘to'the Effective Date shall be pcrforuwd at the sole risk of the
Controttor, and in the cvcnt that this Agreement docs not
become effective, the State. shall have no liability to the
Contructor, including without limitation, any obligation o pay
the Contractor for any costs incurred or.Services performed.
Contracior must egmplete al! Scrv:ccs by the Completion Date
spec:ﬁcd inblock 1.7.

4, ("ONDITIONAL NA’ l'URl-. OF AGREEMENT.
Notwﬂhstandmg any provision ul'thls Agrecmcnl 1o the
contrary, all obllgmmns of the Stale hereundcr mcludmg
“without Ilmmmon thé e contmnnncc o('paymcm.s hereunder, ré
couungenl ‘upon the: avnllablhty and coniinued- appmpnallon
- :of furids; and in no c\cnl shall the, Statc be liable:for any
paymcnts hefeunder i in €xcess of such aviilable appropnalcd
funds. Intheoven of 8 reduction or términation of
.| "appropristed funds, the State shall have the right to withhold
payment until such funds become available, il ever, and shall
have the right to'terminate this Agreement immcdiatcly upan
giving the Contractor nolice of such termination.. The-Siate
H shall not be nequnred to transfer funds from any other accounl
_-tothe Account identified in block 146 in the event i'unds in that
-Account aé reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYM ENT

5.1 The conlmc't price, method of paymiént, dnd terms of
payment are |dent|f ed and more particularly described in
LEXHIBIT B whu:h is incorporatéd herein by reference.

52 The payment b) 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 shatl be the only and the complete
“compensation 10 the Contractor for the: Services. The Staie
.shall have no liability to the Contracior other than the contrect
price.
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5.3 The State.reserves the right 1o offset from any amounts
otherwise payable 1o the Contractor under this Agreement.
those liquidated amounts rcqum:d or permined by N.H. RSA
80:7 through. RSA 80:7-c or any ather provision oflnw

54 l\omnhstandmg afly provision in this Agreement to the
contrary, and notwithstanding unexpcctcd circumstanees, in
no event shall the total of ell payments authorized, or actually
made hercunder, exceed the Price Limitation sct forth in block
1.8.

6. COMPLIANCE 8Y CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 Tn connection with the pcrformance of the Services, the
Conlrnctor shall comply with'al] statutes, lows, regulations,
and orders of federsl, state, county or municipal authorities
which impose any obligaiofi 6r duty upan the  Coniractor,
including, but not limitcd 10, civil rights and cqun! opparunity’
laws, This may include the réquirement 0 utilize auxiliary
2ids and services lo cnsire that persons with communication
disabilities, including vision, hearing and qpcct.h can
communicate with, recéive mfonnauon from, and convey
information 1o the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of thiis Agreement, the Contractor shall
not discriminatc againit employees or applicants for
employment because af race, color, religion, creed, age, sex,
handicap, sexual oricntation,-or national origin l_lnd will tnke
affirmative action to prevent such discrimination.

6.3 1f this Agreement is funded in any part by monies of the’
Unitcd States, ‘the Contractor shall comply with gl} the
provisions of Exceutive Ordér No 11246 (“Equal
meloymem Oppcnumty ), is supplcmcmcd by the
rcguhmons ‘ol thé Uniled Smlcs Depnnmcnt of Labor {41
C.F.R. Pan 60), and with any rulcs, regulations and gmdcima
2s the State of New Hampshire or the United States issuc to
implement these regulations. The Contructor further agrees to
permit the State.or United States access to ony of the
Contrector’s books, records and accounts {or the purpose of
ascertaining complmncc with all rules, rcgu]ntlons and orders, -
and the covenants, terms nnd conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall aits own experise provide all
personnel necessary 10 pcrfonn the Services. The Comracwr
warrgnts that all pcrsonncl engaged in the Services shall bie
quakific cd 16 perform the’ Services, end shalt be properly
licensed and mhenwsc authorized 10.do o under’ nll applicable
laws.

7.2 Unless otherwise nuthorized in writing, during the term of
this Agreement, and for » period of six (6) months after the
Complction Datc in block 1.7, the Contractor shatl not hire,
and shall not permit any subconlmclor ar other person, firm or.
corporation with whom it is  engaged in a combmcd effort to
perform the Services (o h}rc. any person ' who jsa Staie
employee or-.official, who is materially mvohcd in the
procurcmicnt, administration or pérformance of thlls

Contractor Initials S’D
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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 Slate s.representative. 1n the event

of any dispure ¢ oonccrmng the interpretation of this Agreement,:

the Contracting Officer’s declsmn 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™ Y.
8.1.1 failure to perform the' Services satisfactorily or on
schedule;
8.1.2 failurc 10 subniit any report required hereunder; and/or
8.1.3 failure o perform any-other covenan, term of condition
of this Agrtcmcnt
8.2 Upon the ¢ occurrence of 8 any LEvent of Defauls, the State
may izke sny one, of miore, or all, of the follgwing actions:
8.2.1.give the Contractor a writien ndtice spcclfymg the Event
of Default and rcqumng it 6 be.remediéd within, in the
absence of greater or lesser spcciﬁcuuon of time, thirty (30)
days from the ditc of thé notice: and if the Event 6f Default is
not limely rémedicd; terminate this Agreement, effective two
2) days afier giving the Contractor notice of termination;
8.2.2 give the Contraclor a writien nofice spcc:fynng the Event
of Defauh and suspending all’ payments 1o be made under this
Agreement and ordcring that the portion of thé.contract price
which would otherwise accrue to the Contracior during the
period rrom the date of such notice until such time as the State
determines that the Contractor has cured the Eveni of Default
shall neveér be paid to ‘the Contraclor'
8.2.3 set off agamst any othcr oPhgmmns the State may owe to
the Contractor ahy dnmagcs Lhe Sun: suffers by reason of any
Event of Defaultand/or
824 treat the Agrccrncnl gs breached and pursuc ‘any of its
_rcmcd:cs a1 law or in'equity;. or bom

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. . _
9.1 As used in this Agreement, the word “date”™ shall mean all
information and things dcvclopcd 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, p1clonal n:pmducuons drnwmgs, analyscs,
graphic rcpmscnmnons. computcr progrnms. computer
printouts, notcs; Icucrs, ‘memoranda, papers, énd documienis,
atl whether finished or urifinished.
9.2 All daia and gy property which has been received from
the State or purchased with funds pravided for that purpose
aunder this Agrecment, shall be the property.ofithe State, and
shall be reruned to the Statc upon demand or upon
termination of this Agreement ‘for any reason.
9.3 Confidentiality of data shall be govcrncd by N.H.RSA
‘Chﬂpltr 91-A or other eustmg taw, Disclasure of data
‘réquiires prior written approval of the Sinte.

P-ag_c Jofd

10. TERMINATION. in the event of an carly termination of
this Agrecmm: for any reason other than the completion of the:
Services, the Contractor shall defiver to the Contracting
Officer, not luter than fifteen {15) days afier the date of
termination, 2 report {(“Termination Report™) descnbmg in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The, form, subject

. maiter, content,-and number. of copies of the Termination

Report shall be identical to thosc of any Finel Repon
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in 2l)
respects 8n independent contractor, and is neither an agent nor
an employée of the State. Neither the Contraétor nar any of its
officérs, employccs, agems or members shall have authority 1o
bind the State or.receivé any benefits, workers' compensation
orother cmolumcms prowdcd by the State to its employees.

12 ASSIGNMF.NTIDELEG‘A'I'IONISIJ_BCONTBACI'S.
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 Contracter wnhom the prior Written
notice and consent of the Siate.

13. INDEMNIFICATION The Contractor shall defend,
indemnify and hold hnrmlcss thc Statc, its officers and
cmployees froin-and against any and all losses suffered by the.
State, its alTicers and employecs, and any énd ell claims,
liabilities of pénalties, dsscricd against the State, its officers.
and employces, by or oh behalf of dny person, on account'ef,
based.or resultml, from, arising out’ ‘of (nr which may be
claimicd to arise-out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute s waiver of the
sovereign immunity of the State, which immunity is hcreby
reserved to the State. This covenant in paragragh 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its, s.olc expense, obtain and
maintain in force, and shaH require any subcontracior or
assignee to obtain and maintain in foree, the following
insurance:

t4.1.0 comprchcnswe genera! Ilnblhly insufance against all
¢laims of bodily injury, death or property- dnmngc, in amounis.

‘of not less than $1,000,000per occurrence and $2,000,000

aggregate ; and

14.1.2 special cause of loss coverage “form oovcnng all
property- sub_lecl 10 subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacerient 'valie of thé property.
14:2 Thé policies described in. subpamgraph 14.1 hertin shall

be on policy forms and enddrsements appm\'cd for usé in the

State of New Hampshire b)' the N.H. Department of
Insurance, and issued by insurcés licensed in the:State of New
Hampshire.
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14.3 The Contractor shall. furnish to the Contmctmg Officer
identified:in.block 1:9, or his or her, succcssor ) cemﬁcatc(s)
of insurince for all.insurance required under this Agreement
Contrector shall also fumsh 1o the Contractmg Officer
identified in block 1.9, or his or.her successor, ceftifi cate(s) of
insurance for all n:ncwn!(s) of insurance requ:rcd under this

Agreement no later than thirty (30) days prior i the expiration

datc’of cach:of the insurance. policies. The ccmﬁcatc(sl of
ingurenice and any ‘renicwals thereof shall be attached and arc
mccrporalcd heréin by ref'erence Each ccitificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contructing Officer identificd in block 1.9, or his
or her. successor, no less than lhlﬂy (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Coniractor agrecs,
certifies and warrants that the Conu-actor is in compliance with
or exempt fmm thc rcqum:mcms ‘of N.I. RSA chapter 281-A
(" Hiorkers’ €\ ompen.sa.rmn Y
152 To the extent’ thc Contractor is subject to the

. requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and requirc any subconlmclor or asngnee to secure
and maintain, payment of Workers' Compcnsmmn in
connection with activities which the person proposes to
undertake pursugni to this Agreément. Contractor shall
furnish the Conteacting 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) thercof, which shall be attached and are
incorporated hercin by reference The State shall fiot be
rcsponslble for payment of any Workers' Compensation
premiums or for § any other claim or benefit for Consractor, or
any subcontractor 6r employee ¢ of Contractor, which might
arise under nppllcnblc State of New Hainpshire Workers'
Compcnsauon laws in cannection with the performance of the’
Services under. lhls  Agreemient.

16. WATVER OF BREACH. No filure by the State o
enforee any pmwsnons hiereof after any Event of Default shall
be deemid 8 waiver of its rights with regard to that Event of
Defauli, or any subsequent Event of Default, No express
failure 16 enforce any Event of Default shall be deemed o
waiver of the right of the Swmte to enforce each and all of the
provisions hereof upon any further or other Event of Default
.on the part 61 the Contmcmr

17. NOTICE. Any notice by a party hercto 10 the. other party
shall be deemed to have béen duly dclwcred or gwen at the
\llme of mmlmg by ccrtlﬁcd mail, postuge prepmd ina United
Satés Post Office addréssed to the partics it the addresses
‘given in blocks: | 2 and 1.4, herein,

18. AMENDMENT, This: Agreement may be amended,
‘waived or discharged only.by, sn instrument in writing signed
by the. partics herclo and only afier approvai of such
amendment, waiver or dlscharge by the Governor and
-Executive Council of the State of New Ilampshxre unless no
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such approval is required under the circumstances pursuant (o
State law, rule-or policy.

19. CONSTRUCTION OF 'AGREEMENT AND TERMS.
This Agreement shall be construcd in sccordance with the
laws of the State of New Hampshire, and is binding upen and
inures to the benefit of the parties and their respective
sucéessors and assigns. The wording used in this Agreemem
is the wording chosen by the parties-to express their mutual
intcnt, and 0o rule of construction shall be applied against or
in favor of any party.

20. TIIRD PARTIES. The parties hereto do not intend to
benefit any third panm and this Agrecment shall not be
construed 1o confer any such bénefit.

21, HEADINGS. The headings throughout the Agreement
are for riference purposcs only, and the ‘words contained
therein shall in no way be held io cxplain, miodify, amplifyor
aid in the intcrpretation, construction or meaning ol' the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional pmvisions set:
fonth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement-ere held by a couft of competent jurisdiction to
be contrary 10 any sinte or federal law, the remaining
provisions of this Agreement will remain in full force and
éffect.

24. ENTIRE AGREEMENT. This Agreeinent, which may
be exccuted in a Aumber ofooumerpn.rts, each of which shall
be deemed én original, constitutes the entire Agréement and
unders.mndmg betwicen the parties, and supersedes all prior
Agrcemcms and undcrstandmg,s ‘relating hereto.
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Mew Hampshire: Depaﬂmant of Health and Human Services
Recovery Houalng for Indivlduais with Opiold Use Disorder

Exhibit A

Scope of Services
1.  Provisions Applicable to All Services

1.1. The Contractor shall submit'a detailed description of the Ianguage
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 Hampshlre 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 priotities and expenditure requirements under this
Agreement so as to achieve compliance therewith.

1.3. Notw1thstandmg any .other provision of the Contract’to the contrary, no

services shail continue after. June 30; 2019, and the' Department shall 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.

1.4. The Contractor shall provide. one (1) Recovery Residence. for individuals
with Opioid Use. Disorder {OUD). wha are in heed of housing in a
supported, safe; recovery housing environment in comphance with the
appropriate NARR standard.

2. Scope of Services
'2.1.  The. Contractor shall provide a physical recovery housmg facility to
include, but is not limited to:
2.1.4. Assistance to individuals to transition to independent living.
21.2. Safe, stable and sober environmen_i.
2.1.3. Mé'etir'lg state and/or local occupancy requirements.

2.2. The Contractor shall méét the needs of-applicanis/residents requiring
Americans with Disabilities Act (ADA) accommodations. Additionally, the
Contractor shall;

224. Provide documentation and maintain the property is in
compliance with local health and safety codes.

2.22. Ensure’ the residence meets ail Life and Safety codes as
required.

2.23.  Ensure that all house managers and/or staff are trained to
deliver Naloxane in the case of an overdose.

224.  Meet all information security and privacy réquirements as set by
the Department.

Hope on Haven Hil Exhibit A Contractor Inliials g
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New Hampshire Department of Heelth and Human Services
Recovery Housging for Individuats with Oploid Use Disorder

Exhibit A

23. The Contra_ctt:r shall ensure Naloxone. is available and accessible in the
residence.

24. Org 'gnizaﬁdnalfAdministratiVe Standards

2:44.  The Contractor shall have a written mission and vision
statement.

242. The Contractor shall ‘have a written code of ethlcs for the
Recovery Residence:

243. The Contractor shall comply with state and federal
requirements. If required, documents such as licenses .and
ceftificates of occupancy must be visible for public view.

24.4. The Contractor shall clearly identify the ‘responsible person(s)
responsnble for the Recovery Residence to all residents.

245, The Contractor shall ensure the living environment is free from
drugs and alcohol, in accordance with written policies and
procedures.

2._'4'._6.‘ The Contractor shall provide proof of written permission to
operate @ Recovery Residence on the property from the land
owner/landlord, if applicable.

2.5. Fiscal Management Standards

251, The Contractor shall keep accurate records and must have the
ability to" prowde residents with statements upon request The
records andlor statements shall include, but are not limited to:

2.5:1.1. Complete records of charges
2.5.1:2. Payments.
2.5.1.3. Deposils.

2.6. Operation Standards

26.1. The Contractor shall ensure emérgency numbers, protocols-and
evacuation maps are established and easily accessed..
2.7. Recovery Support Standards

2.71. The Contractor shall maintain a staffing plan, .in accordance with
NARR -Standards.

2.7.2. The Contractor shall implement an applicant screening process
that will mamtaln a safe and supportive environment for all
individuals in recovery.

2.7.3.  The Contractor shall ensure confidentiality laws are adhered to.
274, The Contractor shall keep resident's records secure from
unauthorized access.
Hope on Haven Hill Exhibit A Contractor Initials ta?
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New Hampshire Department of Health and Human Services.
Recovery Houslng for Indlviduats with Oplold Use Disorder

Exhiblt A

2.7.5. The Contractor shall-establish and administer a grievance policy
and procedure, as provided to each resident prior to enrollment.

276. The Contractor shall provide a safe, structured and récovery
supportive environment through established and written
residents’ rights and requirements.

2.7.7. The Contractor shall establish an intake/assessment protocol for
accepting new clients.

2.7.8. The Contractor shall establish an orientation process that will
.ensure all fees and charges residents incur are presented to
applicants prior to residency. The Contractor shall ensure
policies are presénted to potential applicants in writing and are
verbally .explaineéd in a simple ‘and ‘easy manner conducive to
the-individual's understanding.

2.7.9. The Contractor shall provide a mutually supportive and
recovery-onented relationships_between residents and/or staff
through:

2.7.9.1. Peer-based interactions;
2.7.9.2: House meetings;

2.79.3. Community gatherings;
2.7.9.4.. Recreational events; and/or
2.7.9.5. Other social activities.

2.7.10. The Contractor shall adopt recovery-supportive, alcohol and
drug-free environments ‘through written and enforced policies
and procedure’s that address the following:

2.7.10.1. Residents that return fo alcohol and/or drug use:
2.7.10.2. Hazardous item searches;
2.7.1023. Drug-screening and or toxicology protocols; and,

2.7.1014. Prescription and non-prescription medication usage;
and

2.7.10.5, Prescription and non-prescription storage.

2.7.11. The Contractor shall work with residents 16 dévelop and
participate in an individualized recovery plan:

2.7.12. The Contractor shall inform residents on the wide range of local
treatmeént and recovery support services available to them.

2.7.13.  The Contractor shall provide nonclinical, récovery support and
related services.

Hope an Haven Hil Exhibit A Contractor Initials S
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New Hampshire Departmenl of Health-and Human Services
' Racovory Housing for lndlvlduab with Oplold Use Disorder

Exhiblt A

2.7.14,

The Contractor shall encourage residents to attend supportive,
self-help groups and/or outside professional services.

28. Pro g_r_letandard

2841,
2.8.2.
2.8.3.

284,
285.

28.6.
287.
288

2:8.9.

2.8.10.
2.8.11.

28.12.
2.8:13.

2.8.14.
2.8.15.

'The Contractor shall ensure the residence meets all life, safety,
health and building codes.

The Contractor shall provide residents with storage for food and
personal items.

The Contractor shall provide fully- -functioning fire extinguishers
in plam sight and/or clearly marked locations.

The Contractor shall install operational smoke detectors.

The Contractor shall install operational carbon monoxide
detectors if gas appliances are present.

The Contractor shall ensure a smoke/tobacco-free internal llvmg
environment.

The Contractor shall provide a large communlty room that will
accommodate house meetings.

The Contractor shall provide sleeping quarters that adhere to
local and state square footage requirements.

The ‘Contractor shall provide lavatory facilities that adhere to
local and state requurements if applicable. If there are no
fequiréments, selected vendor(s) shall provide one (1) sink, one
(1) toilet and one (1) shower per six (6) residents.

The Contractor shall provide on-site taundry services.

The Contractor shall maintain the interior and exterior of the
residence in a functional, safe, and clean manner.

The Contractor shall provide spaces to hold individual meetings
accessible'to éach resident, as schediiled by the Contractor.

The ‘Contractor shall provide appliances in-a good and working
condition,

The Contractor shall provide furniture in good condition.

The. Contractor shall provide routine and emergency repairs to
all aspects of the residence.

29. Good Neighbor Standards

291,

Hope on Haven Hill
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The Cofitrac't'or shall provide the residence’s responsible parties’
information to neighbors upon request. The Contractor shall
ensure the responsible party responds to neighbor's complaints.
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New Hampshire Department of Health and Human Services
Rocoveary Housling for lndlvldunls with Opiold Use Disorder

Exhibit A

'29.2.  The Contractor shall establish and enforce parking rules when
warranted.

3.  State Opioid Response (SOR) Grant Standards

3.1. The Contractor shall provide the Department with -timelines and
|mplementahon plans associated with SOR' funded activities to ensure
‘servicesare in place within thnrty (30) days of the contract effective date.

311, If theContractor is unable to offer services within the requ_lred
timeframe, the Contractor shall submit an updated
implementation plan.to the Department for approval to outline
anticipated service start dates

3.12. The Department reserves: the right to terminate’the contract and
liquidate unspent funds if services are not in place within ninety
(90) days of the contract effective date.

3.2. The Contractor shall ensure that clients receiving financial aid for recovery
housing utlllzmg SOR funds shall only be in a recovery housing facility that
is aligned with the: National Alliance-for Recovery Residences standards
and registered with the State of New Hampshire, Bureau of Drug and
Alcohol Services in accordance with current NH Administrative Rules.

3.3. The Contractor shall assist clients with enrolling in public or.private health
insurance, if the client is determined eligible for such coverage.

3.4. The Contractor shall accept clients for MAT and facilitate access to MAT
on-site or through referral for all clients supported with SOR Grant funds,
as clinically appropriate.

35. The Contractor shall coordinate with the NH Ryan White. HIV/AIDs
program for-clients identified as at risk.of or with HIV/AIDS.

3.6. The Contractor shall ensure that all clients are 'regularly screened for
tobacco use, treatment needs and referral to the QuitLiné as part of
treatment plannlng

Hope on Haven Hil Exhibit A Contractor Iritials g
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Exhibit A-1

FINARR -"

—)

l Natlonal Association |
of Recovery Residences

Standard for Recovery Residences ||

Version 1.0
September 2011
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‘Mow Hampshire Department of Health and Human Services’
Recovery Housing for Indlvlduals with Opioid Use Disorder

Exhibit A-1
RECOVERY RESIDENCE LEVELS OF SUPPORT
ﬁ? LEVEL | LEVEL I} LEVEL I} LEVEL WV
' QARR Pagr-Run- Monitored Supervised Service Provider
_ o mmry ety
. Democratically run 'House ‘ifﬁanager or; semor'— ‘| » Organizational hierarchy Overseen ofganizational
ST ":;;; Manual or P& P rwldenh . :  Adminisiraiive oversight for higrarchy
ADMINISTRATION, Pd:cy ang | Procedureé service providers Clinical and administrative
: S : Policy and Procedures supeérvision
et 'i i .F = Llicensing veries from state. Pd'FYFHd Pr ) ures :
- - - ‘to'state Licensing varies from state-
i ' to state
Drug Screening « House.rules provide . Life skil development ‘Clinical services and
é e House meetings- st‘ructure emphasis E:‘rc;‘gor::;mlng.are provided
A s . Peer run groups Clinical services utilized in , o
E SERVICES! -5:" help Edee"“gs Brun Seraen outside community Life skill developmen
o | encourag fug Screening » .Service hours provided in
2 « House meetings house
© + Involvement in self help
S -and/or treatment services:
z N _ " ‘ - - 7
= - : Generally single-family * Primarily single family i® '*-Varies aII types of All types — often a step
L B S residences’ residences e ujet;nt,ia[gqysetpngs‘i o down phase within care
- RESIDENCE’ - Possibly apartments or . inﬁtg\rqum of a treatment
. other dwelling types '
: i e ¥ CET May be a more institutional
- ) in environment
No paid positions within the » Alteast1 compensated » Facility manager Cradentialed staﬂ
w0 STAFF . residence positian Certified staff or case
X Perhaps an overseeing. managers
officer “
LD
=2
o
Exhibit A-1 Contractor =
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DocuSign Envelope ID: BAAA1 356-C2A5-4E75-8D7C-8F99328BD192

National Association of Recovery Residences
Member Standards

-

w |

Pprotocols and evacuation maps;

Sl et otk b A S e e s e e Tt : el e Wl e e s e
“4;OrganizatiohaVAdmInistrative Standards <Leveld - LeVallls | Levelill:| LevelV.
1.1. Recovery Residences: are logal business entities as : ‘ .
evidenced by business licenses or incorporation Re%or?;‘nggn d Reit;cr:‘r?i’ey nd X X
documents;
1.2. Recovery Residences have a written mission-and vision X X X X
statement;
1.3. Recovery Residences have a written code of ethics; X X X X
‘1.4, Reoovery Residences property owners/operators camy Strongly Strongly X X
general habmty insurance; Recommend | Recommiend
1.5. Recovery Residences comply with state and federal
requirements. . . ,
X X X X
it required, documents such as licenses and certificates
of occupancy are \nslble for public view,
1.6. Recovery Residences clearly identify the: responsible
person(s) in charge of the Recovery Residence to all X X X X
residents;
1.7. Recovery Residences clearly slata the minimum
qualifications, duties, and responsuhilmes of the nla n/a X X
responsible person(s) ina wntten job description and/or
contract;
1.8. Recovery Resndences provide. drug and alcohol free X X X X
environments; .
1.9, Remvew"R&ﬁmm collect and repoﬁ accurate
Strongly Strongly
process ‘and -outcome data for continuous qualrty § X X
improvement; Recommend | Recommend
1.10. Recovery Residences have written permission from the _
owner of record to operate a Recovery Residence on X X X X
their propéty:
I B 1 W ] S ne L Tt ’ T o »
25\?‘? I;Méndgemqn.t_;s_tandards_ .l,’evelrlz Levelll | :ilevel lll' | LevellV.
21. Recovery Residences maintain an accounting system
that fully documents-all residen! financial transactions X X X X
such as feés, payments and deposits;
i :oﬁé‘tét_l"é;n:sfa'rju”&rﬁ&sﬁ o T . Leveily | ‘Levern |.Ueveltil | Leveiiv:
"3.1. Recovery Résidences post emergency procedures and /a n/a X X
staff phone rumber in conspicuouslocations:
3.2. Recovery Residences post emergency numbers, X X e e,

.RFA-2010-BDAS-02-RECOV"
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DocuSign Envelope ID: BAAA1356-C2A5-4E79-8D7C-8F98328B0192

Na'_i:i_ona_l Association of Recove.l"yiRe_si_t.lences
Member Standards

43Regolery Suppbr Siandards;

Level I

¢ Level H

| Leverin®

tevel 4V

4.1. Recovery Residences maintain a staffing plan;

If Applicable

If Applicable

X

X

4.2. Recovery Residences use an applicant screening
process that helps ma:ntam a safe and supportive

.environment for a specific group of persons in recovery,

4.3, Reoovery Residences adhere to applicable
‘confidentiafity laws:

access limited to authorized staff onty;

4.4: Recovery Residences keep resident records secure with X

4.5. Recovery Residences have a gnavance policy and
procedure for residents;

4.6. Reoovery Resudences create a safe structured, and
recovery supportive enwronment through written an
enforced resndents ‘rights gnd requirements;

d X

prior to them srgmng any agreemants‘ coliects

‘provides new residents with, written mstruclsons on’

4.7. Recovery Rasndances have an onematnon process that
clea:!y oommumca!es resadenls rights and requirements

demographlc énd emergency contact informahon and

emergency procedures and staﬁ con!act information;

4.8. Recovery Residences foster-mulually supportive and

-goclal activities;

recovary—onented relauonships between residents and/or
staff through peer-based interactions; house meetings, X
community gatherings, recreauonal events andlor ‘other

4.9. Recovery Residences foster recovery-supportive,
-glcohol and drug-free environments through written

searches; drug-screening and or toxicology. protoco

and storage;

.enforced policies and procedures that address: rasidents
who return to alcohol and/or drug use; hazardous item X

‘and prescnptlon and non-prescription medications usage

and

Is;

4.10. Reoovery Residences encourage each resident to
develop and pariicipate'in their own personalized
recoyery plan;

4.11. Retovery Residences infonti res;dents on'the. wida
avaxlable to' (hem Inctudmg 12 step or other mutuail

ministries, recovery-focused leisure aclivities and
recovery advocacy opportunities;

range of local treatment and recovery support services

supporl groups, fecover comrmunity centers, recovery

RFA:2019-BDAS-02-RECOV

Exhibit A-1
Pagad of 6
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DocusSign Envelope ID: BAAA1356-C2A54E79-8D7C-8F99328BD192

National Association of Recovery Residences
Member Standards

Ty T g et L ey w b s iyl A i g Te oo
14 _Recove‘ty;‘Sugportfk_Stan“dar‘de' (Conty’ ‘Levell" Level il -

Level HI

Lovéi v

-4.12. Recovery Residences provide nonclinical, recovery X X
support.and related services;

X

X

4.13. Recovery Residences encourage residents 1o attend )
mutually supportive, self help groups and/or outside X X
professional services;

4:14. Recovery Residences provide access 1o scheduled and
structured peer-based services stich as didactic n/a n/a
presentations;

4,15, Recovery Res:dences provide access to 3nd party

clinical servicas in accordance to State laws; wa wa

4.16. Recovery Remdences ‘offer life skills development

Services. nl/a _ n‘a

4.17. Recovery Residences offer clinical services in

-'eccordenoe to State Iaws n/a n/a

n/a

X

5.Propérty Staridargd™ . ., .~ | éven Level 1

‘Levellll

Level IV

5.1. Recovery Residences abide by 8!l loca building and fire
safety codes;

5.2 Recovery Res:dences provide each residents with food X X
_8nd personal item storage;

53. Recovery Resndenoes place functnomng fire
© extinguishers in plafn sight and/ot in clearly marked X X
iocations';

5.4 Recovery Residences’ have functlonlng smoke detectors
‘instaliéd. If the residence has gas apphances | X ’ X
functlonlng carbon monaxide deteclors are installed;

5.5. Recovery Residences provide a non smoking internal X M
fiving envlronment

5.6. Recovery Residences have a commumty room large
enough to accomimodate house meetings and sleeping X X
rooms, that adhere to local end state square footage
requlrements

57 Reoovervr Residences have.one sink, toilet and shower
. per six ressdents or edhere to local and state X X
requiremenls . '

5 8. Recovery Residences have laundry services thal are X X
-accessible to all residents:

REA-2018-BDAS02-RECQV . Exhiblt A-1
. B Page 5.0f 6
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National Association of Recovery Residences
Member Standards

4

4

6 Property Standafds (Cont)) c e uevel Lidevell Lievet il . Level Vi

59. Recovery Residences maintain the interior and exterior _ .
-of the propeﬂy in a functional, safe and clean. manor that X X X X
is compauble with the neighborhood; \

5.10. Recovery Residences have meeting spaces that X X X X
accommodate all residents;

5.11, Recovery Residences have epplnances that are in X X X X
working order and furniture that is in. good condition;

512 Recovery Residences address routlne and emergency X X X X
repairs in a txmeiy fashion

s L - Vo g v R : . T .*‘,' s AT - b : R ‘ - wF

6:G0od Nlelghhoi'istﬂnﬁar,qs - I |, Leveld Levelil' °| ‘Laveliil" | LeveliV:

6.1. Recovery Residences provide neighbors with the
re's'oons:ble person(s) conlact information upon request. X X X X
The responsrble person(s) reSponds to nelghbor‘s
complaints; even'if it Is nol possible to résolve the issue;

6:2. Recovery Residences have rules regarding noise, S :
Siplio PGS 2 trongly Strongly \
smoking, loitéring and parking that are.responsive to y X X
neighbor's réasonable complaints; Recommend | Recommend

6.3, Recovery Residencés have; and enforce parkmg X X X X
courtesy rules where street parking is scarce;

RFA-2019-BDAS-02-RECOV Exibli A-1 Contragtor Initials
‘Page6ot8
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Néw Hampshire Department of Health-and Human Services
Recovary Housing for Individuals with Oploid Use Disorder

Exhibit B

ethod and Conditions Precede Payment

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

2) Payment for'said services shall be made monthly as follows: 7

21.  Payment shall be on ‘a cost reimbursement basis for actual expenditures incurred in the
“fulfillment of this Agreement, and shall be in.accordance with the approved line item.

2.2, The Contractor will submit an invoice in a form satisfactory to the State by the twentieth (20™)
working day ‘of each month, which identifies and requests reimbursement: for authorized’
.expenses incurred-in the prior month. The invoice must be completed; signed, dated and
returned 1o ‘the Department in order to Initiate payment. The Contractor -agrees to keep:
records of their activities related to Department programs and services.

23, The State shall make:-payment to the Contractor within thirty (30) days ‘of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufiicient funds are available.
The Contractor will keep detailed records of their activities related to DHHS-funded programs
and services. - '

24" Thefinal invoice shall be due to the State no tater ihan forty (40) days after the:contract Form
.P-37, Block. 1.7 Completion Date. _ .

25 In lieu of hard copies, all Invoices may be assigned.an electronic signature and emailed to_
Melissa.Girard@d.hhg.nn,ggv, or inveices may be mailed to:

Melissa Girard, SOR Finance Manager
Department of Health and Human Services
BDAS, State Opioid Respdrise

129 Pleasant Street; 3" Floor

Coheord, NH 03301

26. Paymients may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope.of Services and in this Exhibit B.

3) Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to’ adjusting amounts
between budgét line items, related items, amendments of related budget exhibils’ within the price
limitation,- and to adjusting encumibrances between State Fiscal Years, may be made by written
agreement of both parties.and may be made without obtaining approval of the Governor and
Executive Council.

Hope On Haven Hill Exhibit 8 Contractor Inlliais r) _

RFP-2018-BDAS-02-RECOV-04 Pagatot pate 3|72 _l_cl

1.1,

1.2,

This Agreement is funded with funds from the Substance Abuse and Mental Health Services

-Administration, State Oploid Response Grant, CFDA #93.788, FAIN TI081685.

The Contractor-agrees to provide the services in Exhibit A, Scope.of Service-in compliance

with funding requiréments. -Failure to meet the scope of services may jeopardize the funded

B ~

Contractor's current and/or future funding.
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New Hampshire Department of Heaith and Human Services
Exhiblt C

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the' ‘Contract 'shall bé used only as payment to the Contractor for services provided 10 eligble
indivlduals and, in the furtherance of the aforeseid covenanlts, the Contractor hereby covenants and
agrees s fo!lows ' .

1. Compliance with Foderal and State Laws: If the Contractor is permitted lo determine the gligibility
of individuals such ehglbrlrty detemination shall be made in accordance with appllcabla federal and
state laws, regulations, orders, guldalxnes policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Deparhnem for that purpose and shall be made and remade at such times as aré prescnbed by
the Déepariment.

3. Documentation: In addition to the detemination fofms required by the Department, the Contractor
shell maintain a data file on each recipient of services hereunder, which file:shafl include all
anformauon necessary to support an.eligibility detérmination and such, other information as the
Deparlmenl requests. The Contractor shall furnish the Department with all forms’ and documentation
regardlng elrglbllrty delarmrnatrons that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, 'as well as
individuals.declared rne!lgrblo have a right to a fair hearing regardang that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be perrmned to fill out
an apphcatron form and that each applicant or re-applicant shall be informed of his/her nght to afair
hearing in acéordance with. Départment regulations.

5. Gratultias or Kickbacks The Contractor agrees that it is a breach of this Contract to accept or
make & payment graturty or offer of empioyment on behalf of the-Contractor, any Sub-Contractor or
the State in.order to rnﬂuence lhe performance of the Scope of Work detailed in.Exhibit A of this
Conlracl The, State’ may terminale this Contract and any sub-contract or. sub—agreement it it is

,;delermmed that payments gratuities or offers of employment of any kind were offered or received by
“any. ofﬂctals officers, employaes or agents of the Contractor or Sub-Contractor.

6. Retrocactive Payments: Notwithstanding anything to the contrary: contained in the Contract or inany
~ other document, contiact 6r understanding, it is expressly understood end agreed by the parties
hereto, that no payments will be magdeé hereundér to reimburse the Contractor forcosts incurred for
:any purpose of for any services provided to any individual prior to the Effeclive Date of the Contract
-and no payments shall be made.for expenses incurred by the Contractor for any seivices provided
prior to the date on which the individual applies for services or (excepl as otherwise provided by the
federal regulations) prior.to a determination that the individual is eligible for such services.

7. Condltlons of Purchase: Notwlthstandlng anything to the contrary contained in the Contract, nothing
‘hefein oontalned shall be.deemed to.obligale or require the Department {o purchase services
'.hereunder at a rate which rermburses the ‘Conlractor in excess of the Contractors costs, at & rate

which exceeds the 2mounts réasonabie and necessary to assure the quality of such service, or al a
rate which exceeds the rate charged by the Contractor to ineligiblé individuals or other third party
funders for 5uch service, If at any lime during thé term of this Contract or aﬁer receipt of the Final
Expendrture Report hereunder the Départment shall delermme that the Contractor has used

payments hereunder to reimburse’ ttemns of expense other than such costs, or has' recerved paymerit
In excess of such cosls or in excess of such rates charged by the Contractor to. rnelrg:ble undlwduals
or other third party funders, the Departmen: may elect to:

7. 1. Renegotlate the rates for payment hereunder, in which event new rates shall be established:;
7.2. Deduct from any futuie paymenl to the Contractor the amount of any prior rermbursementln
excess of costs;

Exhlb!l C — Spetial Provigions . Contractor Initia;é SD_
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New Hampshiro. Department ‘of Meeith and Human Services
Exhibt C

7. 3. Demand repayient of the excess payrnent by the Contractor in whtch évent failure to make
‘such repayment shall ¢onslitute an Event of Default hereunder Whén the Contractor is
permitted to determme the eligibility of individuals for services, the Contractor agrees to
‘reimburse the Deparlmem for all funds paid by the Departrnent to the Contractor for- services
provided to any individual who is found by the Department to’ be mehgtble for such services at
any time during the penod of retention of records established herein:

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

8. Malntenanco of Records In addition to the etiglbthty 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 recerved or collected by the Contractor during-the Contract Period, said records to be
maintairied in aocordance with accounting procedures and praclices which sufficiently and
.properly reflect all such costs and expenses, and which are acceptabls fo the Department and
to include, without Iimltehon afl ledgers, books, records, and original evidence of costs such as
purchase reqmsttjons and orders, vouchers, requ:smons for materials, inventories, valuat:ons of
in-kind-contributions, Iabor ttme cards, payrolls, and other records requested or required by the
Department,

8.2, -Statistical Records: Statistical, enroliment, attendance or visit records for each recipisnt of
services during the.Contract Period, which records shall include all records of applicationand
eligibility (mctudmg all foms 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 séfvicés.

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

9, - Augit: Contractor shall submit an annual audit to the Department within 60 days after the close. ofihe
‘agency fiscal year. It is recommended that the report-be prepared in gccordance with the provision of
Office of Managemenl and Budget Circular A-133, "Audits of States Local Gévernments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accountmg Off‘ce (GAO standards) as
they peftam to'fi nencnal comphance audits.

8.1. 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 records’ matntatned pursuantto

_ the Contract for purposes of audit, examination, excerpts and transcripts.

9.2, Audit Liabilities: n 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 exoepttons and shall return to the Department, all payments made under the
Contract to which® exception has baen laken or which have been disallowed because of such an
excepuon,

10. Confidentiality of Records:-All information, réports, and records maintained hereunder or coliected
in‘connection with the performance of the services and the Contract shall be ‘confidential and shatlnot_
be disclosed by the Contractor, provnded however, that’ pursuant to state laws. and the regu!atlons of
the Department regardmg the use and disclosure of such information, disclosure may be made'to
public officiats 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 eny 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 {0 purchased services hereunder is prohibited excépt'on written consent of the recipient, his
-attomey of guardian.

Exhiblt G — Spacial Provisions Conlractor Initists_ 4=
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12

13.

14,

15,
for providing services, the Confractor shall comply with all laws, orders and regulations-of federal,

16.°

LCTRET Page 3ol 5 Date 5 . 'q

Notvnthstandmg anylhmg to the contrary contained herein the covenants and conditions contalned in
the Paragraph shall survive the termination of the Contract for any reason whatsoaver.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowmg

times if requested by the Departmem

11.1.  Interim Financia! Reports: Wiritten Interim financial reports containing & detailed description of
all costs and non-a!lowable expenses incumed by the Contractor to the date of the report and
contaimng ‘such other information as shall be deemed satisfactory’ by the Départment 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 Repoft: 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 Oepartment and shall
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 Casts: Upon the purchase by the Department of the
maximum number of unlls prowded for in tha Contract'and upon payment of the price limitation
hefeunder, the Contract and all the obligations of the partiés hereunder (excep! such obl:gataons as,
by the’ terms of the Contract are to be performed after the end of the tenri of this Contract and/or
survive the termination of the Contract) shall terminate, providad however, that if, upon review ofthe °
Final Expendllure Report the Department shall disaliow 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 8s are disallowed or.to recover such sums from the Contractor.

Crodits: 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 thefollowing
statement:

131. The preparahon of this {report, document etc.) was financed under a Contract with the State
of New, Hampshlre Departmenl of Health and Human Services, with funds provided in part
by the State of New Hampshlre and/or such other funding sources as were-available or
required, €.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 béfore prinling, production,

“distribution or use. The DHHS will retain copyright ownershup for any and gll original materials

produced, Includmg. but not limited to, brochures, resource directories, protocols or ‘guidelines,
posters, or raports. Contractor shall not reproduce any materials produced under the' contract without
prior written approvaifrom DHHS.

Operation of Facmtlmc Compliance with Laws and Regulations: In the operation of any facilities

state, county and munlclpal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall lmpose an order or duty upon the contractor with respect to the

.operation of tha' facility or the prowsuon of the services at such facaltty It any.governmental license or
.permit shall be required for the operation of thé said facility o the. performance of the said services,
‘the Contracto.r will procure sald license or permit, and will at all times comply with the terms ‘and

conditions of each such license or permit. In connection with the foregoing requirements, the

-Contractor hereby cowenants and agrees that, during the term of this ‘Contract the facilities shaII

oomply with all rules.orders, regulations, and requnrements of the State Office of the Fire Marshalangd
the local fire protection’ agency, and shall be in conformance with local bu:lding and zonlng codss, by-
laws and ragu!allons

Equal Employment Opportunity Plan (EEOP): The Conlrac!o: will provide an Equal Employment

Opportunity Plan (EEOQP) lo the Office for Civil Rights, Office of Justice Programs (OCR), i it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has .50 or

- Exhibit C - Special Provisions Contractor tnitisls QO
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17.

18.

19.

more employees,. it will maintain a current EEOP on filé-and submil an EEQP Cerlification Form to the
OCR, certifying | thal its EEQP'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 orgenizaﬁons Indian Tribes ‘and medical end educational institutions are exempt from the
EEOQPR requirement, but are requrred to submit a cenrﬁcatron form to the OCR to claim the -exemption.
EEOP-Certification Fomms are avarlahle at: hitp:/www.ojp. usdo;laboutlocrlpdfslcert pdf,

Limited English Proficlency (LEP) As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
d:scrimlnatron includes drscrlrninahon 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 Employeé Whistieblower Protections: The
following shall apply to all contrects that exceed the Simplified Acqulsmon Threshold as defined in 48
CFR2.101 (currently $1 50,000)

CONTRAC_TOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RlGl-ﬂ'S (SEP201 3)

(a) Thiscontract and.employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections eslablished 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 workicrce,

-of employee whistleblower rights and protections under 41 U,S.C. 4712, as described i in section

3.908 of the Federal Acqutsruon Regulation.

{c) The Contractor. shall insert the substance of this clause, in¢luding this paragraph (c), in‘ali

-subcontracts over.the simplified ecqursmen 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). Priof to

_suboonlractmg,.lhe Contractor shall evaluate the subcontractor's abllity to perform the delegated

functlon(s) This is accomplxshed through a written agreement that specifies activities and reporting

'respons:brlmes of the, subcontractor and provides for revoking the delegation of imposing sanctions if

the subconlractors performance is not. adequate. Subcontractors are subject to the same contractual

_conditions as thé Contractor and the Conlractor is responsible to ensure subcontractor oompluance

with lhose condmons

When the Contractor delegates a function to a subcontracior, the Contractor shall do the fallowing:

49.1. Evaluate the prospective subcontractor's. ability to perform the activities, before delegating

the functlon

19.2. Haves written agreement with 1he subcontractor that specifies acnvmes and reporting

responsibllmes and how sanctionsfrevocation will be managed if the subcontractor's
performance is not adequate
19.3.  Monitor the Subconlractor's performance on an ongoing basis

Exhibil C — Special Provisions Conlractor Initials g@
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104,
19.5.

Provide to DHHS 'an annual s¢hedule identifying all subcontractors, delegated functionsand
responslbllmes and when the subcontractor's performance will be reviewed
DHHS shall, atits dcscretnon réview and approve all subcontracts.

it the Contractor ldentrﬁes deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

201,

202..

"20.3.

20.4,

20.5,

20.6.

. arnana

COSTS: Shall mean those diféct dnd indirect items of expenise determined by the Department
to be aliowable and reifmbursable in accordance with cost and accounting principles established

in accordance with state and federal laws, reguiations, rules and orders..

DEPARTMENT : NH Depariment of Health and Human Services.

PROPOSAL: If apphcabte shall mean the document submitted by the Contmctor ona
form or forms required by the Department and containing a description of the services and/or

'9oods Lo be provided 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 Contract.

FEDERAIL/STATE LAW. Wherever federal or staté laws, regulations, rules, orders; and

policies, eté. are referred to in the Contract, the said.reférence shall be deemed lo mean

all such Iaws regulations, et¢. as they may be amended or revised from time fo time.

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

Exhibit C - Specizl Provisions Contractor Inliists _gb :
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this coniract, Conditional Nature of Agreement, is
' replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT,

Notwnthstanding any prowslon of this. Agreement 1o the contrary, all oblugatlons of the Siate
hereunder, Including without limitation, the continuance of payments, in whole or in pan,
under ‘this Agreement are contingent upon tontinued appropriation or availability of funds,
including:: any, subsequent changes lo the appropnatnon or avallabllny éf funds affected by
any state or federal legisiative or executive action that reduces, eliminates, or otherwlse
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 I:able for any payments heraunder in excess of appropriated or available funds. In
the event of a reduction, termination ‘or modification of appropriated or available funds, the
State shall.héve the right to withhoid paymént until such funds:become available; if ever. The
State shall_ have the nght to reduce, ‘terminate -or modify sefvices under this Agreement
Immedlately upon giving the Contractor notice of such reduction, termination or modification.
The State' shall niot 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 tha avent funds are reduced or unavallable

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 Slate ‘30 days efter giving the Contractor written notice thai the State is exercising its
.option to tarminate the Agreement.

102 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
Agraement includtng but not lifnited to, identitying the present and future needs of clients
receiving -services under the Agreement and establishes a process to meet those needs.

. 10.3 The Contracter 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 ihe lermination 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

mcludmg contracted providers or the State, the Contractor shal! prowde 8 process for
uninterrupted delivery of services in the Transmon Plan

10.5° The Contractor shall establish 'a method of nolifying 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. enewal:
The Department reserves the right to.extend this Agreement for up-to-two (2} .edditional years,
contingent upon satlsfactmy dellvery of services, available funding, agreément of the parties and
approval of the Govérnor and Executive Council,

!
Exhibit C-1 = Revisions 1o Standard Provisions Contractor Inhials g)
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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.s. C. 701 et seq. ), and further agrees lo have the Contractor's represenlanve ‘as |denhﬁed in Sections
1.11 and 1,12°of the Géneral Prowsnons execute the following Certification:

_ALTERNATIVE | - FOR GRANTEES OTHER THAN INDMDUALS

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

This cartification Is required by the regulatlons rmplementmg 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 ware amended and published as'Part Il of the May 25, 1980 Federal Register (pages
21681-21691) and requlra ceruﬁcatnon by grantees (and by inference, sub-grantees and sub-
contractors) prior'to award, that lhey will maintain a drug-free workplace Section 3017, 630(c) of the
regulation pnmdes that a grantee (and by inference, sub-grantees and sub—oontractors) that is'a Slate
may elect to make-one certification to the Depariment in each federal fiscal year in lieu of oemfmtes for
gach grant during lhe federal fiscal year covered by the certification. The. centificate set out below is a
material representation ‘of fact upon which reliance is placed when the agency awards the'grant. False
centification or violation of the certification shall be grounds for suspension 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 Pleasant Slree!,

Concord, NH 03301-6505

1. The grantee ceftifies that it will or will continue to provide a drug-freée workplace by:

1.1. -Publishing a statamenl notifying employee's that the unlawful manufacture, distribution,
dispensing, possessuon or use of a controlled substance i is prohsblted in the’ granteé's
workplace and specifying the actions that wiil be taken agamst amployees for violation of such
prohlbmon ‘ .

1.2. Esmbhshmg an ongoing drug-free awareness program t¢ 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

‘1.24. The penalties that may be imposed upon empioyees for drug abuse violations
occurring in'the workplace;

1.3 Maklng it a requifement. that each employee (o be engaged In the performance of the grant be:
given a copy of the statement required by paragraph (a);

1.4. Notifying 1 the' employee in the statement required by paragraph (a) that, as a condition of
‘emplayment undeér. the'grant. the employae will
1.4.1.. Abide by the terms of the statement; and
1.4.:2.. Notify ! the employer In'writing of his of 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 wntmg, 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 oonvlcted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was worklng, unless the Federal ; agency

Exhibit D - Certification regarding Drug Frea Contractor Initiats i_
Workplaca Requirements g
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has designated a central point for the receipt of such notices. Notica shall include the
identification number(s} of each affected grant;
1.8. Taking-one of the following &ctions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any empioyee who is 5o convicted
16.1. Taking appropriate personnel action against such an employee, up to and including
termination, cofisistent with the requirements of the Rehabilitation Act.of 1873,-as
armended; or . o
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
réhabilitation 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 malntain a drug-free workplace through
implementation of paragraphs 1.4, 1.2, 1.3, 1.4, 1,5, and 1.6.

2. The grantee may insert in the space provided below the sité(s) for thé performance of work done in
connection with the specific grant.. :

Place of Performance (street address, city, i;ounly'. state, zip code) (list each location)
Check 00 if there are workplaces on file that are not identified here.

Contractor Name: +\—e Fg_ mn‘i"\ﬁ\fe n “-\N W\

24016 Qs Trate
[ : ?ﬁ’:e Shawn Trate .

Execuhye Divechr

Exhibit D = Certification regarding Drug Free Contractor Inttiats 8D
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The Contractor, Identified in Section 1.3 _of"the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, _quemmpnt 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 111
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 epplicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Tite [V-D
*Social Services Block Grant Program under Title XX
**Medicatd Program under Title XiX

*Community Services Block Grant under Title Vi

*Child Cara Development Block Grant under Title IV

The undersigned cértifies, to the best of his or her knowledgae and belief, that:

1. No Federal appfopriated funds have been paid or will be paid by or on behaif of the undersigned, to,
any person for influencing or attemipting to influence an officer or employee of any agency, a Member
‘of Congreéss, an officer or employee.of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlinuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
“sub-granitee or sub-contractor).

2. -if any funds other than Federal appropriated funds have beén paid or will be paid to’any person for
‘influencing or attempling to influence an dfficer or employee of any agency, a Member of Congress,
. an officer or employee of Congress, or an employae of 8 Member of Congress in connection with this -
Federal contract, grant, loan, or cooperative agreement (and by spécific 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 iers (including subcontracts, sub-grants. and contracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

This ceftification is a méterial cgprésentation of fact upan which reliance was placed wher 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 & civil penalty of not less than $10,000 and not mone than $100,000 for

sach such failure.
Contractof Na'me:é)—\-u ef_, on 4—1—0\\/(“ _\_‘1 1\

LI . "
Date _IN—I?Ir;e. =, )'\Q vonD vake.
~ C yeCudhvw D weeder
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ci CATION F D EBARMENT, SUSPENS!
D OTHE 0

The Contractor identified in Section 1.3 of the General 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.
representative, as ldentified in Sections .11 and 1,12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

CUDHISN 10713 ) Page t of 2 Date =2 21] |

By slgning and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below. '

The inability of a-person to provide the certification required bélow will not necessarily result in denial
‘of participation in this covered transaction. If necessary, the prosp;egtj\fe participant shall submit an
.explanation of why it cennot provide the certification, The ceftification or explanation will be
considéred in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transacticn. However, failure of the prospective primary
participant to fumish a cedification of an explanation shall disqualify such person from participation in
this transaction.

The celificition in iis clause is a material representation of fact upon which reliance was placed
when DHHS determined (o enter into Wis transaction. If it is later determined that the prospeclive

primary participant knowingly rendered an erroneous certification, in addition to other remedies

.available to the Féq__eral Government, DHHS may terminate this transaction for causs or default.

The prospéctive 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 pafticipant leams
that its certification was erroneous when submitted or has become efroneous by reason of changed
«circumstances. '

The terms “covered transaction,” “debarred,” *suspended,” “ineligible,” “lower lier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarlly excluded,"as used in this clause! have the meanings set out n the Definitions and .
Coverage sections of the niles implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. ' o

The prospective primary participant agrees by submilting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into,any lower tier covered
trangaction with a person who'is debarred, suspended, declared ineligible; or voluntarily excluded
from participation in this covered transaction, unless-authorized by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the

. elause titied “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 Lier c‘olver'ed transactions.

A parﬁr_:ipang in 8 covered transaction may rely upon a certification of a prospective participant in a
Jower lier covered transaclion that it is not debarred, suspended, ineligible, or involuntarily excluded

from the covered trafisgction, unless it knows that the certification is efroneous. A participant may
{decide the method and frequency by which it détermines the eligibility of its principals. Each

participant may, but is not required lo, check the Nonprocurement List (of excluded parties).

Nathing ontained in the foregoing shall be construed to require establishinent of & System of records
in order-to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Cartification Regarding Debament, Suspension  Contractor Initials @
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information of.a participant is not required to excesd that which'is normally possessed by-a prudent
person in the ordinary course of busingss dealings. '

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In @
covered transaction knowingly enters into a lower lier 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 default.:

PRIMARY COVERED TRANSACTIONS ,
11. The prospective primary panicipant certifies to the best of its knowledge and belief, that it and its
principals: o _
11.1. are hot presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered iransactions by any Federal depariment or agency:
11;2. have not within a thrée-year.period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commisgion of fraud of a criminal offense in

qonn.écl.ion with obtaining, attempting to obtain, or performing a pﬁuplic-(Fedef,hl, State or local)
transaction or a contraci under a public-iransaction, violation of Federal or State antitrust
statutes or commission of embezzlemént, theR, forgery, bribery, talsification or destruction of
records, making false stdtements, or receiving’stolen proparty;

11.3. are not présently indictéd for otherwise’criminally or civilly charged by a governmental entity
(Federal, Staté or local) with commission of any of the offenses-enumerated in paragraph (I){b}
of this Certification; and _ .

11.4. have not within a thréé-year period preceding this application/proposal had one or more public

transactions (Federal, State-or focal) terminated for.cause of default.

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

LOWER TIER COVERED TRANSACTIONS ‘
13. By signing and submitting this lower tief proposal {contract), the prospective lower tier participant, as

dgefined in. 45 CFR Part 76, certifies to the best of its knowledge and belief that it and:its principats:
13.1. -are not presently debarred, suspended, proposed for 'gle_b‘arrnéril._.declared ingligible, 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 shafl attach an éxplanation to this proposal (contract).

14. The prospeciive lower tief 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 end in all solicitations for lower tier covered transactions.

Contractor Niames.‘jw P{ C/V\%V{’ n "'\1\\

saln S Pro

Date Name: S havon Dok
Exe Carndrve " Dirmdoc
Exhibit F — Cértification Regarding Debarmant, Suspension  Contractor Intigls
S And Other Responsibility Malters )
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’ Exhibit G

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 of subcontractors to comply, with any applicable
faderal nondiscrimination requirements, which may include:

- t_he'Omnibu’sQr‘i_gia_’ Control and Safe Streets Act of 1968 (42 U.S.C. Section 3788d) which prohibits
recipients of federaf funding under this statute from discriminating, either in employment practices of'in
‘the delivery of services or bengfits; on the basis of race, color, religion, national onigin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- thé Juvenile Justice Delinquéncy Prevention Act of 2002 (42 U.S.C. Section 5872(b)) which adopts by
réferénce; the'civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stahite are prohibited 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 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, or national origin in any program or activity).

- the Rehabilitation Act af 1'9‘f_3 (29 U.S.C. Section 794), which protiibits recipients ‘of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sarvices or benefits, In any program or activity, -

- the Americans with Disabililes Act of 1890 (42 U.S.C. Sections 121 31-34), which prohibits

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local

government saivices, public accommodations, commercial facilities, and transportation;
- the Educallon Amendmenits 6f 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_Discrifination Act of 1975(42 U.S.C. Sections 6106-07), which prohibits discrimination'on the

basis of agé in programs or-activities receiving Federal financial assistance. It does not include
employment discrimination: o

-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 Proceédures); Execttive OrderNo. 13279 (equal protection of the laws for faith-based-and community
organizations); Executive Order No. 13559, which provide fundamental principles ang policy-making

criteria for partnerships with taith-based and neighborhood organizations:

-28 C.F.R. pt. 38(U.S. Department of Justice Regulations — Equal Treatmen! for Faith-Based
Organizations); and Whistleblower protections 41 1.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 against

reprisal for cartain whistie blowing activiies 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, suspenston or termination of grants, or govemment wide suspension of
debarment. '

Exhiba G
Contractor Initints a_

Cartomtion of Comoliinoe wen requirements perainurg o F scu W Nondiscriingiion, Equil Titatment of Faith-Based Orpancaniing
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' Exhibt G

In the event a Federal or-State court or Federal or State administrative-agency-makes a'finding of
discriminatibh'after adue process hearing on the grounds of rece, 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 Depariment of Health and Human Services. and
to'the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3.0f the General Provisions agrees by signature of the Contractor’s

representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
certification: . ‘

1. By signing-and submitting this proposal (contract) the Contraétor agrees to-comply with the provisions
indicated above.

Cdntr'actorNélma:-‘;)Spf*( o tavin 'I'Srl'\\

214014 MM

D 1 : : -
ate Name: = haron ' Dvak<
' T eeuchve D ATl

Exhibia G ) '
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) Exhibit H

c CATION REGARDIN RO cos

Public Law 103-227, Part C.- Environmental Tobiacco Smoke, aiso known as the Pro-Children Act of 1994
(Act), requires thiat smoking not be'permitted in any portion of any indoor facility owned or leased or
contracted for by &n entity arid-used routinety ‘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
difectty or through Stsite o local govemments, by Federal grant, contract, loan, or foan guarantee. The
law doés not apply.to children’s services provided in private residences. facilities tunded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatrhent. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per dey and/or the imposition of an administrative comgliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General'Pron)isi'on; agrees, by signature of the antractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the following
certification:

1. Bysigning and submitting this contract, thé Contractor agrees to ;pake reasonable efforts to comply
with all appticable provisions of Public Law 103-227, Pan C, known as the Pro-Chilldren Act of 1894,

.Contractor Name:‘Aoe<_ quxw; n ,'_\’ |\\

‘7>|’?] 19 %ﬂ»\@g}k

Bae | [ Name: S hgvova ovalke
' EoxeCushvie 'D\V-r‘é_:;af
Exhibit H ~ Certitication Ragarding Contractor Inklats gp

Environmental Tobacco Smoke,
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Exhibit §

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agfees to

comply with the:Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individuatly Identifiable Health Information, 45

CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associgte” 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” sfialt mean the State of New Hampshire, Department of Health and Human Services.

i) —

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 termi 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 Title45,
Codé of Federa! 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 45CFR
~Section 164.501. -

f. “Health Care Operations” shall have the same meaning as the term “health careoperations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Ecéhomic and Clinical Heaith,
Act, TitleX|ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA® mieans thé 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 'lndiviﬁual' shall have the same meaning ‘as the term “individual” §_n 45 CFR Section 160.103

and shall include a person who qualifies as . personal représentative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rulg" shall mean the Standards for Privacy of Individually |dentifiable Health

Information at 45 CFR Paits 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.

2014 Exhibit | Comfacwrlrﬁuels_gﬂ_
Health Ifsurance Ponabilly Act
Business Associalé Agreement ;3,_):2\ 1 4
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*Required by Law" shalt have the same meaning as the term “required by law” in 45CFR
Section 164.103.

"Secrétary” shall mean the Secretary of the Department of Health and Human Servicesor
hissher 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 protectéd health information that is not
secured by a techinalogy 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: !
Other Definlilons - 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 Associate shall not use, disclose, maintain or transmit Protacted Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreament. Further, Business Associate, including but not fimited to all
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 Securily Rule.

Businéss Associaté may use or disclose PHI: ,
I For the proper management and administration of the Business Associate;
Il As required by faw, 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 permitted under the Agreement 1o disclose PHI to a

third party, Businéss.Associate must obtain, prior to making any such disclosure, (i)

reasonablé assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by iaw or for the: purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business

Assoclate, 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.

Trie'Business Associate shall not, unless such disclosure'is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI In résponse to:a
request for disclosure on the basis thatitis 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 Inlllals Si)

Health Insurance Portability Act )
Business Associate Agreement. =3 ’
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Exhibit |

Associate shall refraln from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Qbligations and Activities of Business Assoclate.

a. The Businiess Associate shall notify the Covered Entity's Privacy Officer immediatety
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by thé Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe

protected heatth information of the Covered Entity.

b. Th Busingss ‘Associate shall immediately perform a risk assessment when itbecomes’
aware of any of the abové 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 heaith information or to whom the
disclosure was made;" .

. Whether the protécted health information was actually acquired or viewed

o - The extent to whiich the risk to'the protected health information has been
‘rhitigated.

The Business ‘Associate shall complete the risk asséssment within 48 hours ofthe
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 Natification Rule. h

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use.and disclosure of PHI recelved 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. g

. "Buisinéss Associate shall require all of its business associates that receive, use or have
access to PHI undér the'Agreement, to agree in writing to adhere to thé same
restrictions and condition$ on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PH! as provided under Section3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
-agreements with Contractor’s inlended business associates, who will be réceiving PH!

2014 Exhibit | Contractor Iniials _,ab_
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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 anddisclosure
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 tén (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 directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an

' ‘amendment of PHI or a record about an individual contained in a Designatéd.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 Séction 164.526.

i Business Associate shall documient such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI in accardance with 45 CFR Section
164.528. .

i Within ten (10) business, days of receiving a written request"from'Covered Entity fora .
request for'an accounting of disclosures of PHI, Business Associate shall makeavailable
1o Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PH! 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 Assoclate shall within‘two (2)
business days forward such réquest 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 dnd the Privacy and Security Rule, the BusinessAssociate
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, thé
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
réceived 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
destruciion Is not feasible, or the disposition of the PHI has been.otherwise agreed toin
the Agreement, Business Associate shall continue to eéxtend the protections of the
Agreement; to such PH| and limit further uses and disclosures of such PHI to those:
purposes that make the return or-destruction inféasible, for so long as Business

2014 .., Exhibil 1 Cortractor Initials
Health Insurance Portablfity Act -
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Assoclate 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 Enﬁty-that the PHI has been destroyed.

(4)  Oblinations of Coverad Entity

a. Covered Entity shall notify Business Associate of any changes or Timitation(s} In its
Notice of Privacy Pradtices 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.

b. - Covered Entity shali 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.

o 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.

© Ig o y

In addition to Paragraph 10 of the standard terms and coriditions (P-37) of this
Agreement the Covered Entity may immediately términate 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 tha Agreement‘or-provide an opportunity for Business Associate to cure thé

A

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 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 refererice In the Agreement, as amended to include this Exhibit 1, 'to
a Section in the Privacy and Security Rute means the Section as in effect or as
amended. '

b. Amendment. Covered Entity and Business AsSociate agree 1o take such action as is
necessary lo amend the Agreement, from time o time_as is necessary for Covered
Entity to, comply with the changes in the requirements of HIPAA, the Privacy and
Security -RQle. and applicable federal and state law.

c.. Data Ownership. The Business Associate acknowledges that_'l't- 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 ta comply with HIPAA, the Privacy and Security Rule.
Y2014 Exhibil Coniractor Initiaks ___:9__)_
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e Seqreqation. If any term.or condition of this Exhibit | 'or the application thereof to any
person(s) of circumstance is held invalid, such invalidity shall not affect other terms or-
~ conditions which can be given effect without the invalid:term or condition; o this end the
ferms.and conditions of this Exhibit | are declared severable.

f. Surviya). Provisions In this Exhibit | regarding the use-and di's'closur,e of PHI, retum or -
dastruction of PHI, extensions of the protections of the Agreement In section (3) 1, 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_patties heréto have duly exetuted this Exhibit 1.

{ Department of Health and ‘Hu'fr'ja'n-Sgr\iic_es . q\_xo pe. N *)-\d\tf’ n -}_):\ 1)

“The State Name &fthe Contractor

g A re

Signature of Authorized Representative

\ a2

“Sighature of Authorized Repreéentative'

Shampa Dyake

Name-of Autharized Representative

Name of Authorized Representative

T xecqthve Divector

Title of Authorized Representative:

Tile of Authorizéd Representative

3 |-\

‘f‘f“"/@‘? L

Date ‘Date N
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individuat
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, Ifthe
initial award Is be‘towszs,(_)ooltgqt‘éﬂps,e’quent grant modifications result in a.total award equal {0 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 Heatth and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amgiint of award
Funding agency

NAICS code for contracts / CFDA program

Program source’

Location of the-entity .
Principle place of performance
Unique identifier of the entity {DUNS #)

D 0N B LN

o

revenues are greater than $25M ann

number for grants

Award title:descriptive of the purpose of the funding action

. Total compensation and rigmés of the top five executives i : _
10.1. More \han 80%.of annual gross revenues are from the Federal government, and those

ually'and

10.2: Compensation information is not already avallable through reporting to the SEC.

Prime grant reciplents must submit FFATA required data by the end of the month, plus 30 days, in which

the award or award amendment is made.

T Contractor identified in Section 1.3 of the ‘General Ptovisions agrees to comply with the provisions of

The'Federal Funding Accountability and Transparency Att, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Exacutive Compensation Information), and further agrees

't6 have the Contractor’s representative, as identified in-Sections 1.11 and 1.12 of the General Provisions

execute the following Certification:
The.telow named Contractor agrees to provide

néeded information as outlined above to the NH

Department of Health and Human Services ‘and 1o comply with all applicable provisions of the Federal

. Financial Accountability and Transparency Act.

2]7/19

‘Date | |

Extit 4 ~ Certification Regarding the Faderal Funding
Accguntabllity And Transparency Act (FFATA) Cpgnp_ﬁaneo"

CLIDHNG/ 16713
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Name:” Chaven Drake
" Crrpuchve Diveek”
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FORMA
As'pwe;_(‘:ontraqurfld'e_tjij_ﬁgq'in_-Sgg:ﬁpn. 1.3 of the Genéral Provisions, |.certify that the respanses to the
below listed-questions are trug and accurate.

1. The DUNS nuimber for'ygir entity is:,_(J B0 0 £€=0K

2. In your business or.organization’s préceding compieted fiscal year, did your business or organization
receive (1) 80 percent or:more of your annua! gross revenue in U.S. federal contracts, subcontracts,

loans, grants;’ suqﬂrants.--af\dlor cooperative agreements; and-(2) $25,000,000 or more in annua!

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative sgreements? =

/ no YES
If the.answer to #3 above is NO, stop here
If thé answe to #2 above i$ YES, pléase answer the following:

3. Doés the public have access to infoniation about the compensation;of the executives in your
business or organization through periodic reports filed under section 13(a).or 15(d) of theSecurities
Exchange Act of 1934 (15 U.S.C.78m({a), 78o(d)) or section 6104 of the Intemal Revenue Code of
19857 ' . ™

NO. __ YES

if thgan_swer to #3 above ‘isYES, stop here
‘If the answer to #3-above is.NO, please answer the following:

4 The names and compgénsation of the five most highly compensated officers in your business or
organization are as follows:

Name; Amount:

Name: Amount:

Name: Amount:

Namé: Amount:

Name. Amount:

b
__Exhiot J - Canification Regarding the Fedaral Funding Contractos Inkiials >
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for arn other tham
authorized purpose have access of potential access to personally identifiable
information, whether physical or electronic. With regard 1o 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

I—jand(ing Guide; National Institute .of Standards -and Technology, U.S. Depariment
.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 Heaith Information and
Personally ldentifiable Information.

Conifidential Information aiso 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
$tate or federal faw of regulation. This information includes, but is not limited to
Protected Health Information (PHL), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information..

4. "End Use_f“ means any person or entity {e:g., contractor, contractor's .employee,
busiriess - associate, subcontractor, other downstream user, etc.) that. receives
DHHS data or derivative data in accordance with the-terms of this Contract.

5. 'H!_PAA' means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an'act that potentially violates an explicit or implied security policy,
which'includes attempts (either falled of successful) to'gain unauthorized access lo a
system or its data, unwanted disruption or denial of service, the unalithorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the ownér'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

V5. Last update 10/09/18. Extibit K Contractor Intials S
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10.

1.

12,

mai), -all of which may have the potential to put the data at risk of unautharized
access, use, disclosure, modification or destruction.

“Open Wireless Network” means any network or segment of a network that is
not desagnated 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.

“Personal Information” {or*PI") rmeans information which can be used to distinguish
or trace an individual's identity, such as their name, soclal security number, persona

.informatlon “as defined in New Hampshire RSA -359-C:18, biometric records, etc.,

alone, or when combined with other personal or 1dent|fy|ng mformauon which is linked

.or linkable 10 a specific individual, such as date and place of birth, mother's maiden

name,-etc.

"anacy Rule” shall mean the.Standards for Privacy of Individually |dentifiable Health
Information at 45 C.F. R- Parts 160 and 164, promulgated under HIPAA by the Umted
States Department ¢f Health and Human Services.

“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.

“Security Rule” shall mean the Security Standards for the Protection of Electronic

Protected Health Informahon at 45 C.F.R. 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 Piotected Health Information

unusable unreadable, of indecipherable to unauthorized individuals and is

'developed or endorsed. by a standards developing orgamzatlon that is accredited by
the American Nationa! Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. ‘Business Use.and Disclosuré 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 fimited 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 o a

V5, Last update 170018 Exhibit K Contractor. inkiats S
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request for dlsc|osure 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. |t DHHS notifies the Contractor thal DHHS has agreed to be bound by additional

réstrictions’ 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 addrtlonal
restrictions and must abide by any additional security safeguards.

4: The Contractor agrees that DHHS Data or dérivative 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 purposés that are not indicated in this Contract.

‘6. The Contractor agrees to grant access to the data to the authorized representalives

of DHHS for the purpase ‘of inspecting to conﬁrm compiiance with the ‘terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Apphcahon 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 ancryption capabilities ensure Securé transmission via the internet,

Computer Disks and Portable ‘Storage Devicés. End User may ‘not usé computer disks
or portable. storage devices, such as a thumb drive, as'a method of transmitting DHHS

jdata

Encrypted Email. End Usér may only employ email to transmit Confidential Data if
emall is’ encgy_gted and being sent to and being received by email addresses of
persons. authorized to receive such mformahon

Encrypted Web Site. If End User is empldying’ the Web 1a"transimit 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.

. File Hosting Services, also khown 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 individu'al

_ Laptops and PDA. !f 'End User is’ employing portable devices to transmit

Confidential Data ‘said devices must be encrypted and password—protected
Open Wirelgss Networks.:End User may riot transmit Confidential Data via an open

VB. Last update 10/09/18 Exhibit K Gontractor Inkiat S
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10.

1.

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

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‘thé End User's. mobile devsce(s) or laptop from which information will be

transmitted or accessed.
SSH File Transfer Protocol (SFTP), also known as Sécure File Transfer Protocol. if

'End User is- employing ‘an SFTP to transmit. Confidentia! Data, End User will
striscture the. Folder and access privileges to prevent: lnappropnate disclosure of

infofmation. SFTP folders and sub-folders used for transmitting Confi dential' Data will
be coded for “24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless-Devices. .If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevént 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 wili have 30 days to destroy the data and any

derivative in whatever form it-may exist, unless, .Gtherwise 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 of process data co!fected in
connection with the: services rendered under this Contract outside. of the United
'Slates This physical location requirement shall also .apply in the lmplemenlation of
cloud ‘computing, cloud service or cloud storage capabilities, and includes backup.
data and D|saster Recovery locations.

2. The Contractor agrees 1o ensure propef secumy monitoring capabllmes are in
place to datect potential secunly events that can impact State of NH systems
-and/or Department confidential information for contractor provided systems.

3. The Contractor agrees.to prowde security awareness and educatlon for its' End
Users in'support of protecting Depariment confidential infofrnation.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMPn-iITECH compllant solution and comply with all applicable statutes and
regulat:ons regardmg 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 firewal! protection,

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

‘sub-contractor systems), the’ ‘Contractor will maintaln 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 déstroyed by thé
Conlractor oF any . subcontraclors as a part of ongoing, emergency, and or disaster
recovery operatrons When no. longer in use, electronic media contammg State of
New Hampshlre ‘data shall be rendered unrecoverable via a secure wipe program
in. accordanée wrth mdustry-accepted standards for secure deletion -and media
sanitization, or otherwrse 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. 8.
Uepartment of Commerce The Contractor will document and certify in writing at
time of the data destmctron -and will provide written certifi cation to the Department.
upon reguest. The written certification will include .all details necessary to
demonstrate data has been property destroyed and vaﬂdated Where applicable,
regulatory and .professional standards for retenhon requirements-will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specrf ed, 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 wtping

[V PROCEDURES FOR SECURITY

A. Contractor agrees to'safeguard the DHHS Data received under this Contract, and any
denvatwe 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
conﬁdentral information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storagé and secure destructlon) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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The. Contractor will maintain appropriate- authentication and access controls to
contractor systems that collect, transmiit, or store Department confidential information
where applicable.

The Gontrar:tor will ensure proper security momtonng capabilities are in pitace to
detect potentlal security events ‘that can impact State of NH systems andfor

: Department ¢onfidential information for contractor provuded systems.

10.

11,

i

The Contractor will provide regular security awareness and education -for its End
Usérs in support of protecting Department conﬁdential lnformat:on

. If the Contractor wlll ‘be ‘'sub-contracting any core functions of the' engagement

supportmg the semces for State of New Hampshlre the Contractor will maintain a
program of ‘an mternal process or processes that - defines speclﬁc security
expectations, and momtor:ng compliance to, securily requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and ‘authorization policies
and prooedures.,systems ‘access forms, and computer use agreemenls as part of
obtainlng and malntaln:ng ‘access to any Department system(s) Agréements will be
completed and 5|9ned by the Contractor and any applicable sub-contractors pnor to
system access being authorized.

If the Department detefmines the Contractor'is .a Business Associate pursuant to 45
CFR 160.103, the Coritractor will execute a HIPAA Buslness Assoclate’ Agreement

'(BAA) with the. Department and is responsible for ma:ntatmng compliance.with the

agreement.

The Contractor wili 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 momtor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contraclor engagement. The survey will be completed
annually or an artemate time frame at the. Departments dlscretlon 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.

The Contractor will not store; knowingly or unknowingly, any State of New Hampshire

or Depaﬂment data .offshore or outside the boundaries of the United States unless

pnor express wriften consent is obtained from the Information Security Office
Ieadershsp member wnthm the Department

Data Security -Breach Liability. In the event of ‘any security breach Contractor shall
make efforts o, 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
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12.

13,

14,

15..

16.

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

Contractor must, comply with ‘all applicable statutes and regulations regarding the
privacy and”securityof 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 réquirements applicable to federal agencies, including.
but. not limiteéd 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.ER. Parts 160 'and 164) that govern protections for individually identifiable health
information and as applicable under State law.

'ant_ractpr agrees to establish and maintain appropriate-administrative, technical, and
physical safeguards to protecl the confidentiality of the Confidentia! Data and to
prevent unauthorized, use or access (o it. The safeguards must provide a level and

'scope of security that is fot Ie‘ss‘than the level and scope of security requirements
‘astablished by the State of New Hampshire, Department of Information Technology.

Refer to Vendor Resources/Procurement at htips:/www.nh.gov/doitivendor/index. him

‘for the Départment ‘of Information Technology policies, guidelines, $tandards, and

procurement information relating to vendors. N

Contractor ‘agrees to maintain a documented breach notification and incident

résponse process. The Contractor will notify the State's Privacy Officer and. the

"Staté’'s Security ‘Officer of ‘any security breach immediately, at theé 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 system's that connect to the State of New Hampshire nétwork.

Contractor must festrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need .such DHHS Data fo

-perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that afl 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. saféguard this information at afl times.

c. ensurel_thfait laptops and other ‘electronic devices/media containing PHI, PI, or
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only if gncrypted 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.Confidential Informatign to the extent permitted by laiv.

1. Conﬁdential Information received under this Contract and individuaily
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 Iocks card keys,
biometric identifiers, etc.). '

‘g. only authorized End Users may transmit the Confidential Data, :ncludmg any
derivative. files containing personally |dent|ﬁable information, and in alt cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as.required in section 1V 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 mvolved

I understand that their user credentials (user name and password) must not be
.shared with anyone. End Users will-keep their credential information secure.
This applres to credentials used to access the site diréctly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of thelr 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 appllcable laws and Federal régulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notrfy the .State's Privacy Officer and Security Officer of any
‘Security Incidents and Breaches immediately, at the -email addresses provided in
Section VI. .

The Contractor must:further handle and report Incidents and Breaches involving PHi in
.accordance with the' agencys 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.
2. Deter.mine'if personally identifiable information is involved in Incidents;

Identify Incidents;

2
3. Report suspected or confirmed Incidents as required in this‘ Exhibit-or F’-G?'
4, |dentify and convené a core response group to determine ‘the risk level of Incidents
-and determine rlsk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropnate
Breach notification methods, timing, source, -and conterits from™ among different
options, and bear costs associated with the Breach notice-as we!l as any mitigation
measures.

Incidents and/or Bréaches that implicate Pi must be addressed and reported, as
-applicable, in accordance mth NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyGfﬁcer@dhhs.nh.gov
B. DHHS Security Officer:
DHHS!nformationSecurityOffice@dhhs.nh.gov
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- State of New Hampshire
, Department of Health and Human Services
Amendment #1 to the Recovery Housing for Individuals with OCUD Contract

This 1% Amendment to the Recovery Housing for individuals with OQUD contract (hereinafter referred to as
“‘Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department™ and Homestead Inn 1765 LLC.
(hereinafter referred to as "the Contractor"), a New Hampshire nonprofit corporation with a place of
business at 188 King St. Boscawen, NH 03303,

WHEREAS, pursuant to an agreemeﬁt (the "Contract") approved by the Governor and Executive Council
on October 23, 2019, (Item #18), 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, pursuant to Form P-37 General Provisions, Paragraph 18 Amendment, and Exhibit C-1
Revisions to General Provisions, Section 3 Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties égree to modify the scope of services, increase funding and extend the term of
the agreement to support continued delivery of these services; and

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

1. Form P-37 Genéral Provisions, Block 1.7, Completion Date, t;) read:
September 29, 2021,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$245,788.

3. Modify Exhibit A Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards, to
read:

3. State Opioid Response (SOR) Grant Standard

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

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

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

3.2. The Contractor shall provide the Department with a budget narrative within thirty (30)
days of the contract effective daté.

3.3. The Contractor shall meet with the Department within sixty (60} days of the contract
effective date to review contract implementation.

3.4, The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded aclivities to ensure services are in place within thirty (30)
days of the contract effective date.

3.5. The Contractor and/or referred providers shall-ensure that all uses of flexible needs
funds and respite shelter funds are in compliance with the Department and SAMHSA
requirements.

, DS
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LIy

3.6.

3.7

3.8.

3.9,

3.10.

3.11.

3.12.

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

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

The Contractor andfor referred providers shall coordinate with-the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS,

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

The Contractor shall collaborate with the Department to understand and comply with all
appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration (SAMBSA), and other Federal terms, conditions, and requirement.

The Contractor shall attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment using
marijuana. The Contractor agrees that:

3.11.1. Treatment in this context includes the treatment of opioid use disorder (QUD).

3.11.2.  Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
or mental disorders.’

3.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

3.11.4.  Attestations will be provided to the Contractor by the Department.

3.11.5. The Contractor shall complete and submit all attestations to the Department
within thirty (30) days of contract approval.

The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:

3.12.1. Invoicing;
3.12.2. Funding restrictions; and
3.12.3. Billing.

4. Modify Exhibit A, Scope of Services, by adding Section 4 to read:

4. Reporting Requirements

4.1

The Contractor shali prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department
and/or SAMHSA.

5. Modify Exhibit A, Scope of Services, by adding Section 5, Performance Measures, to read:

5. Performance Measures

D8
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51 The Contractor shall ensure that 100% of patients seeking services under this contract
that enter care directly through the Contractor who consent to infarmation sharing with
the Doorway(s) receive a Doorway referral for substance use and ongoing care
coordination.

5.2 The Contractor shall collaborate with the Department on the development, reporting,
and quality improvement efforts for additional performance measures and outcome
indicators.

6. Modify Exhibit B, Methdds and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

7. Modify Exhibit B-1, Budget by reducing the total budget amount by $8,622, which is identified as
unspent funding that is being carried forward to fund the activities in this Agreement for SFY 21 as
specified, in part, in Exhibit B-3 Amendment #1 NCE.

8. Add Exhibit B-3 Amendment #1, NCE Budget, which is attached hereto and incorporated by
reference herein.

9. Add Exhibit B-4 Amendment #1, SOR Il Budget, which is attached hereto and incorporated by
reference herein, -

10. Add Exhibit B-5 Amendment #1, SOR |l Budget, which is attached hereto and incorporated by
reference herein. :

0s
Homestead Inn 1765 LLC . Amendment #1 - Contractor Initial {:P
;7‘14/2020

RFA-2015-BDAS-02-RECOV-03-A01 Page 3of 5 Date
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to September 29, 2020 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
Deparntment of Health and Human Services

. DocuSigned by:
12/21/2020 Katia Fox
Date pygosdiatda Fox

Title: Director

Homestead Inn 1765 LLC

. 4 DocuSigned by:
12/14/2020 iy
kndine Pasuudie
Date ciadLine Paquette
Title:  mMs
?
Homestead Inn 1765 LLC Amendment #1

RFA-2019-BDAS-02-RECOV-03-A01 Page 4 of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

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

execution,
QFFICE OF THE ATTORNEY GENERAL
DocuSigned by:

12/22/2020 [

Date tarmeekakherine Pinos

Title: attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting}

OFFICE OF THE SECRETARY OF STATE

Name:

Date
Title:

Homestead Inn 1765 LLC Amendment #1

RFA-2019-BDAS-02-RECOV-03-A01 Page 50f 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, -as
specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #1 Budget

3. The Contractor shall seek payment for services, as follows
3.1. First, the Contractor shall charge the client’s private insurance or other payor sources.
3.2. Second, the Contraetor shall charge Medicare.
3.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

3.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

3.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

3.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

3.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (1 5th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

4.1. Backup documentation includes, but is not limited to:
4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Timesheets and/or time cards that support the hours employegs worked for

wages reported under this contract. EP
Homestead Inn 1765 LLC Exhibit B Amendment #1 Contractor Initial
12/14/2020
RFA-2018-BDAS-02-RECOV-03-A01 Page 1 of 4 ate

Rev. 01/08/18
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

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

4.1.2.2. Attestatio

n and time tracking templates, which are available to the

Department upon request.

4.1.3. Invoices supporting expenses reported.

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

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

4.1.3.1.5. Directly or indirectly; to purchase, prescribe, or provide
marijuana or treatment using marijuana.

4.1.3.1.6. Fines, fees, or penalties.

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

4.1.3.1.8. Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses within the applicable state fiscal year.

4.1.5. Cost center reports.

4.1.6. Profit and loss report.

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

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

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

5. The Contractor is responsible for reviéwing, understanding, and complyirgs with further
Homestead Inn 1765 LLC Exhibit B Amendment #1 Contractor Initial L'-P

' 12/14/2020
RFA-2019-BDAS-02-RECOV-03-A01 Page 2 of 4 Date

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OQUD

EXHIBIT B Amendment #1

10.

11.

12.

13.

restrictions included in the Funding Opporthity Announcement (FOA).

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to: i

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

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

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

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

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

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

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

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

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

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

D3

Hamestead Inn 1765 LLC Exhibit B Amendment #1 Contractor Initial LLP
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

13.2.

13.3.

13.4.

13.5.

Homestead Inn 1765 LLC Exhibit B Amendment #1 Contractor Initial

RFA-2019-BDAS-02-RECOV-03-A01 Page 4 of 4

Rev. 01/08/19

13.1.3. Condition C - The Contractor is a public company and reduired'by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shali submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor’s fiscal year.

Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department’s risk assessment determination indicates the
Contractor is high-risk.

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 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.

[

12/14/2020
ate
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby cerntify that HOMESTEAD INN 1765 LLC is
a New Hampshire Limited Liability Company registered to transaci business in New Hampshire on February 20, 2013. | further
certify that all fees and documents required by the Secretary of Siate’s office have been reccived and is in good standing as far as

this office is concerned.

Business 1D: 687293
Certificate Number: 0005037317

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 2nd day of November A.D. 2020.

Dor ok

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

1, Kristine Paquette ' . hereby certify that:
{Name of the elected Officer of the Corporation/LLC,; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Homestead Inn 1765 LLC

{Corporation/LLC Name)

2. The following is 2 true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ___ November 23rd , 20__20__, at which a quorum of the Directors/shareholders were
present and voting.

{Date)

VOTED: That Kristine Paquette {may list more
than one person) ' '
{Name and Title of Contract Signatory)

is duly authorized on behalf of ___Homestead Inn 1765 LLC to enter into contracts or
agreements with the State

{(Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cerificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
" all such limitations are expressly stated herein.

Dated: 12/14/20 Areatzne Fageuatta

Signature of Elected Ofder
Name:
Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDDIYYYY}
121112020

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 centificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisicns or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may requiro an andorsement. A statement on
this certificate does not confer rights to the certificate holder in liou of such endorsement(s).

PRODUCER ﬁgﬁg“ Cindy Ford
RSC Insurance Brokerage, Inc. PHONE "~ (781) D86-4400 | (A6, uoj; _(781) 963-4420
15 Pacella Park Drive LAl o clord@nisk-strategies.com
Suite 240 INSURER{S) AFFORDING COVERAGE NAIC #
Randolph MA 02368 INSURER & : Vantapro Specialty Insurance
INSURED INSURER B :
Homestesd Inn 1765 LLC INSURER C :
188 King Street INSURER D :
INSURERE :
Boscawen NH 03303 INSURERF ;
COVERAGES CERTIFICATE NUMBER:  CL20121186824 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FQR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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,
TNGR ADDLSUBR POLICY EFF
LiR TYPE OF INSURANCE e POLICY NUMBER (MBONYYY) | (MDY —
3| COMMERCIAL GERERAL LIABILITY : £ACH OCCURRENGE s 1,000,000
NTED
| cLams-mane E OCCUR M a ncer |3 NA
|| MED EXP [Any one parson} 3 5.000
A 5088077801 05/15/2020 | 05/15/202 | pepsoMaL s ADV Ry |3 1-000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
|| Poucy FRO: Loc PRODUCTS - COMPIOPAGG | s 3:000.000
OTHER: Physical Abuse and s 100,000
- GOMBINE DB tIMIT
| AUTOMOBILE LABILITY o s
ANY AUTO BODILY INJURY (Per parson) | $
[ | OWNED SCHEDULED -
|| AUTOS ONLY AUTOS BODILY INJURY (Per sccident) | §
HRED NON-OWNED PROPERTY DAMAGE "
|| AUTOS ONLY AUTOS ONLY | (Per aecident)
$
|| UMBRELLALAB | ] occun ‘ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | revenmion s $
WORKERS COMPENSATION BER OTF- 7
AND EMPLOYERS" LLABILITY l STATUTE ] ER
ANY PROPRIE TORPARTNEREXECUTIVE E.L. EACH ACCIOENT s
OFFICER/MEMBER EXCLUDED? NiA
{(Mandstory i NH) E.L DISEASE - EAEMPLOYEE | §
K yos, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additlonsl Remasks Schadule, may be stiached if more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant 5t

Concord
1

NH #3301

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

AUTHORIZED REPRESENTATIVE

@Y. I Lol T,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights resorved.

The ACORD name and logo are registered marks of ACORD




Homestead Inn

1765 LC

188 King St

Boscawen NH 03303

603-975-0041
kristinepaquelte@homesteadinn.org
Homesteadion,org

December 14, 2020
To whom it may concern,

Homestead Inn 1765 LLC is registered as a New Hampshire Limited Liability
Company to conduct business in New Hampshire. Kristine Paquette is the sole
employee of Homestead Inn 1765 LLC. The company is not required to maintain
workers compensation Insurance.

Submitted,

' (S“hﬂ-&@ %4@(5@
ristine Paguette

Owner/Director
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

.Commissioner 603-271-9445  1-800-8%52-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjs'S. Fox ..
Director

September 25, 2019

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

State House

. Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health to enter
into an agreement with Homestead Inn 1765, LLC, 188 King ‘Street, Boscawen, NH 03303, to provide
Recovery Housing services and supports to individuals with Opioid Use Dlsorder (OUD), in an amount

" not-to exceed $117,000, effective upon Governor and Council approval through September 29, 2020.. ..

100% Federal Funds.
Funds to support this request are available in the following account for State Fiscal Year 2020

and 2021 with authority to adjust amounts. within the price limitation and adjust encumbrances between

~ State Flsca1 Years through the Budget Office, if needed and justified.

, 05:95- 92. 920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN ,
. SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE ..

" OPIOID RESPONSE GRANT.

‘State  Fiscal ClassIAccount Class Title Job Numhef Total
| Year . ' : Amount
2020 | 102-500731 Contracis for Prog Sve 92057040 - | $94,122
2021 ‘ 102-500731 . | Contracts for Prog Svc 82057040 $22,878
‘ ' - Total: | $117,000

EXPLANATION ' .

The purpose of this request is to provide Recovery Housing services and supports o individuals .

with OplOId Use Disorder (OUD) who need housing in a supported .and safe environment. New

. Hampshire has minimal capacity to serve individuals in need of recovery housing and there are, few ,

" options for specialty populations who have complex needs and/or gender-specific housing.

The State of New Hampshire received funding through the Substance Abuse and-Mental Healthg R

-Services Administration-State Opioid Response grant award. This grant is being used to make critical
investments in the Substance Use Disorder system in order to reduce unmet treatment needs, reduce
opioid :Overdose fatalities and increase ‘access to Medication Assisted Treatment. The State is
implementing evidence-based methods to expand treatment, recovery and prevention services 1o

el T
SN



DocuSign Envelope ID; 6ED41F50-DB32-484B-AA5A-2EEC26F798C4
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His Excellency, Governar Christopher T. Sununu
and the Honorable Council
Page2of2

individuals with Opioid Use Disorder. These funds will strengthen established programs that have had a
positive impact on the opioid crisis as well as expand the capacity for programs to assist individuals
struggllng with an OUD.

The vendor included in this requested action was selécted for this praject through a competitive
bid process. This request represents one (1) of the selected four (4) vendors. The Department previously
awarded three (3) contracts .that were approved by the Governor and Executive Council on June 19,
2019 ARéqueSl for Applications was posted on the Department of Health and Human Services’ website
from October 22, 20__1,'8_ through November 13, 2018. In addition, on October 23, 2018 an email of
notification of the RFA was distributed to stakeholders throughout the State. The Department received
six (6) applications. The applications were reviewed and scored by a team of individuals with program-
specific knowledge. The review included a thorough discussion of the strengths and weaknesses of the
applications. The Score Summary is attached.

The Contractors are expected to serve a maximum of eighty-four (84) individuals on any given
day. The Department will be closely monitoring the numbers actually served as well as the lengths of
stay and the coordination of care for other health and social services.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, the parties have
the option to extend contract services for up 1o two (2) additional years, contingent upon satisfactory
delivery of services, avallable funding, ‘agreement of the parties’ and approval -of the Governor and
‘Council.

Should the ‘Governor and Executive Council not authorize this request, Recovery Housing
services and .supports to individuals with Opioid Use Disorder who need housing in a supported, safe
recovery housing environment may not be available, which could impede individuals' recovery process.

Area served: Statewide

Sotirce of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Admlnlstrauon State Opioid Response Grant, (CFDA #93.788, FAIN T1081685)

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

espectfully submitied,

Commissioner

The Departménii of Health and Hiirdn Services' Mission is io join communities and fomilies
in prouiding opporiunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 5/8/15)
Subject: '

Notice: This agreement and all of ‘its attachments shall become pubhc upon submission 1o 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 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 Scrvices 129 Pleasant Strect
Concord, NH 03301-3857
1.3 Contactor Name 1.4 Contractor Address
Homestead Inn 1765 LLC . 188 King Street
Boscawen, NH 03303
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ] _ :
603-247-3064 05-095-092-920510-7040- September 29, 2020 $117,000
0000-102-500731 _
1.9 Conrtracting Officer for State Agency : 1.10 State Agency Telephone Number
Nathan . White, Director . 603-271-9631
Burcau of Contraéts and Précurement
1.1l Contractor Signature 1.12 Name and Title of Contractor Signatory
4 ¢ Q _ P
: lg‘l'lf\b W Kiichine a%ud/(; bffé’orb@
1.13 ‘Acknowledgement: Swaledl NV L Countyofl  Marmirvowe .k

proven 10 be the person whosz name is signed in block 1.11, and acknowledged that sfhc ument in the capacity

©On S(pr I 201 , before:the undcrsngncd officer, personally appeared the person Idmtlﬁﬂ in block 1,12, or- sausfaclonly
indicated in block 1.12. %g} SRR 8

1131 Sig_natyr af la_ry Publi rJus[iccqf the Peace §°~‘Q,-" JSSS\ON".:-,J‘%;

» ' £<] Coeres, |

fSeal] R "““' R

"1.13.2 ‘Name and Title of Notary or Justice of the Peace ’%’ é:;\s
Andite. Bordslew,  Rersonal Bariker 411, R

N (T M\\\\\\
1.14  State Agency Signature .15 Name nn_d Titlc of State Agency Signatory

m%g; Date: /g'{/,q K‘A—\""' S Q?(Diffc(’o/‘ ‘

1.16- Approval by the N.H. Dcpartient of Administration, Division of Personnel fif applicable)

By: Director, On:

1:17 Approval by the Antormey General (Form, Substance and Execution) (if applicable)

o LA~ camvenme pmos ™ 9)23/17

1.18 Approvwme Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVYICES TO
BE PERFORMED. The State-of New Hampshire, acting
through (he ogency identified in block 1.1 (“State™), engages
conitractor identified in block 1.3 (“Contrattor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and miore particularly described in the atiached
EXHIBIT A which is.incorporated herein by reference
(“Sérvices™).

3. EFFECTIVE DATFJCOM__I_’LETIQN OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
‘conirary; and subject to the approval of the Governor and
Ex’cc’:utiv’c Cduricil of lhe State of New Hamp’shire if

hcrcundcr shall become cﬂ'cctwc on the datc the Governor
and Executivé Council approve this Agrecmentias indicated in
bleck 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
.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 eévent that this Agreement does not
become cffective, the State shall have no Liability to the
Contractor, including without 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 btock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the.
contrary, all obligations of the Staté héreundeér, including,
without limilatign, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation

- of funds, and in no event shell the State be liable for any
paymenits hereunder in ¢xcess of such available appropriated
funds, In the event of a reduction or termination of .
appropnated fundls, the State’ shali 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. Thé State
shall not be requncd to transfer finds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment &rc identificd and migre 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
perforritance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have noliability to the Contractor other than the contract
price.
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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 ar any other provision of low.

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 hercunder, exceed the Price Limitation set forth in block
1.8,

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

6.1 [n conncction with the performance of the Services, the
Contractor- shall comply with all statutes, laws, rcgulations,
and orders of federal, state, county or municipat authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and cqual opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, bearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. 1n addition, the Contractor
shall comply with all applicable copyright laws. ,

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

6.3-1f this Agreenient is funded in any part by monies of the

‘United States, the Contractor shall comply with ail the

provisions of Executive Order No. 11246 (“Equal
Employment Opportunity), as supplemented by the:
regulations of the United States Départment 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 10
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 condilions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide.all
perscnnel necessary to perform the Services. The Contractor
warranis that all personnel engaged in the Services shall be
qualified (o 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 afier 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 cogaged in a combined effort to
perform the Services to bire, any person who is a State
employce or official, whio'is materially involved in the
procurcément, administration or performance of this

Contractor Initials M A
Date q A ]V[
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The.Contracting Officer specified in block i, 9, or his or
her successor, shall be the Siate’s representative. In the event
of any dispute. conccmmg 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 failurc to perform the:Services satisfactorily or on
schedule;

8.1.2 failurc to submit any report required hereunder; and/or
“8.1.3 failurc to perform any other covenant, term or condition
of this.Agrcement.,

8.2 Upon the occurrence of any Evcnl of Default, the State

rhay take any onc, or more, or all, of the: following actions:
8.2.1 give the Contractor a written notice. spcmfy-mg 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 daté of the notice; and if the Everit of Default is
not umcly remedied, terminate this Agreement, effective two
(2} days after giving the Coritractor notice of termination,
B.2.2give 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 dale of such notice until such time as the State
‘determines that t.hc Contractor has cured thé Event ¢f Default
shall never be paid 10 the Contractor;

8.2.3 set of f against any.other obligations the State may owe to
‘the Contractor any damages ihe Slatc suffers by reason of any
Event of Default; and/or
i8.2.4 treat the Agreement as'breached and pursue any of its
remedies ai law or, in equity, or boih.

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
Agrcement, including, but not limited to, all studies, réports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductians, drawings, analyses,
graphic representations, computer programs, compater
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 purpose
ufider this Agreement, shall be the propeity of the Siate, and
shall be returned to thie State upon demand or upon
termination of this Agreéement for any réason.

9.3 Conﬁdcnualny of data shall be governed by N.H. RSA
chaptér 91-A ‘of 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, & report (“Termination Report”) describing in
detail all Services performed, and the contracl 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 thase of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
Tbe Contractor shall not assign, or otherwise ransfer any
interest in this Agrcement witholt the prior written notice and
consent of the State. 'None of the Sarvices shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNTIFTCATION. 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 assérted 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 deerned 1o constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
reserved to the State. This covénant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, al its sole expense, obtain and
maintain in force, and shall reqmre any subcontractor or
assignee [0 obtain and maintain in force, the following
insurance:
L4.1.1 comprchensive gencral liability insurance agnmst alt
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 ccwcrmg all.
property subject to subparagraph 9.2 hercin, in an amount not
less than 80%% of the wholc rcplaccmcnt valuc 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. Dcpartmcm of.
Insirance, and issued by insurers hccnscd in the Statc of New
Hampshirc.

0%
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14.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or hér successor, a centificate(s)
of insurance for all insurante required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1,9, orhis or her successor, certificate(s) of
insurance for alt renewal(s) of insurance required under this
Agreément no later than thirty (30) days prior to Lhe expiration
date of each of the inisurance policics. Theé certificate(s) of
‘insurance and any refiewals theréof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
providé the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of caricellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this.agreement, the Contractor agrees,
certifics'and warrants 'that the Contractor is in compliance with
or exemnpt from, the requirements of N.H. RSA chapter 281-A
(“Workers® Compensation”).
15.2 To theeextent the Contractor is subject to the.
‘requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment ‘of Workers' Compernsation in
conncction with activities which the person proposes to
underiake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her ‘succéssor, proof of Workers' Compensation in the
manncf described in'N.H.-RSA chapter 281-A and any
applicable rénewal(s) thereof, which shall be attached and are
incarporated herein by reference.. The State shali not be
responsible for payment of any Workers' Compensation
premiurns or for any other ¢laim or benefit for Contractor, or
.any subcontractor or employes of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
-Services tinder this Agréement, ’

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
Défault, or'any subsequient Event of Defaull. No express
'fallurc to enforce @ny Evenl of Default shall be deemed a
waiver of the nght of the State to enforce’cach 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 maii, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given i blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in‘writing signed
by the parties'hereto and only ; aﬁcr approyal of such
amcadment; waiver.or dlschargc by the Governor and
Executive Council of the State of New Harpshire 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 respéctive
successors and assigns. The wording used in this. Agrecment
is the wordihg choscn by the partics to express their mutual
intent, and no'rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The partics hereto do not intend to
bencfit any third partics 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 inierpretation, construction or meaning of the
provisions of this Agreement.

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

23. SEVERABILITY. In the cvent any of the provisions of
this Agrecment are held by e court of competent jurisdiction to
be contrary to any state or federal taw, 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 ongmal constitutes the entire Agreement and.
understanding between the parties, and supersedes all prior

Agreements and understandings relating hereto.

‘Contractor Initials ?
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New Hampshire Dopartment of Health and Human Services
Recovery Housing for Individuals with Opilold Use Disorder

Exhibit A

Scope of Services

1. Provisions. Applicable to All Services

1.1.

1.2

1.3.

The Contractor shall 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.

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

The Contractor shall provide one (1) Recovery Residence to serve the general
population of individuals with Opicid Use Disorder (OUD) who are in need of
housing in a supported, safe, recovery housing environment in compliance
with current National Alliance for Recovery Residences (NARR) standards.

2. Scope of Services

. 2.1. The Contractor shall provide a physical recovery housing facility to include,-but
is not limited to: )
2.1.1. Assistance to individuals to transition to independent living.
2.1.2. Safe, stable and sober environment.
2.1.3. Meeting state and/or local.occupancy requirements. -

-2.2. The Contractor shall meet the needs of applicantsiresidents requiring
Americans with Disabilities Act (ADA) accommodations. Additionally, the
Contractor shall:

2.2.1. Provide documentation and maintain the property is in compliance.

- ‘with local health and safety codes.
.2.2.2.  Ensure the residence meets all Life and Safety codes, as required.

Ensure Naloxone is available and accessible in the residence.

2:2.3. Ensure that all house managers and/or staff are trained to deliver
Naloxone in the case of an overdose.

2.2.4, Meet all information 'security and privacy requirements as set by the
Department.

2.3. Organizational/Administrative Standards

2.3.1. The Contractor shall have a written mission and vision statement.
-2.3.2.. The Contractor shall have a written code of ethics for the Recovery
Residence.
Homestead Inn Exhibit A Contractor Initials _4> P
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New Harﬁpshlm Department of Health and Human Services
Recovery Housing for Individuals with Oploid Use Disorder
Exhibit A

2.3.3. The Contractor shali comply with state and federal requirements. If
required, documents such as licenses and certificates of occupancy
must be visible for public view.

2.3.4. The Contractor shall clearly identify the responsible person(s)
“résponsible for the Recovery Residence to all residents.

2.3.5. The Contractor shall ensure the living environment is free from drugs
and alcohol.

2.3.6. The Contractor shall provide proof of written permission to operate a
Recovery Residence on the property from the land owner/landlord, if
applicable.

2.4. Fiscal Management Standards

2.4.1.  The Contractor shall keep accurate records and must have the ability
to provide residents with statements upon request. The records
and/or statements shall include, but:are not limited to:

2.4.1.1. Comiplete records of charges.
2.41.2. Payments.
24.1.3.  Deposits.

2.5, Ogeration Standards

2.5.1. The Contractor shall ensure emergency numbers, protocols and
evacuation maps are established and easily dccessed.

2.6. Recovery Support Standards
"~ 2.6.1. The Contractor shall maintain a staffing plan, if applicable.

2.6.2. The Contractor shall ensure an applicant screening process that will
maintain a safe and supportive environment for specific groups of
individuals in recovery. -

2.6.3. The Contractor:shall ensure confidentiality iaws are adhered to.

2.6.4. The Contractor shall keep resident's records secure from
unauthorized access.

2.6.5. The Contractor shall establish and administer a grievance policy and
procedure.

2.6.6. The Contractor-shall provide a safe, structured and recovery
supportive environment through established and written residents’
. rights and requirements. \

2.6.7. The Contractor shall establish an intake/assessment protocol for
accepting new clients.

2.6.8. The Contractor shall establish an orientation process that will ensure
all fees and charges residents incur are presented to applicants prior

Homestead Inn Exhibit A Contractor Initials * ;16
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Now Hampshire Department of Heaith and Human Services
Recovery Housing for Individuals with Opiold Usae Disorder

Exhibit A

2.6.9.

2.6.10.

2.6.11.
- an individualized recovery plan.

2.6.12°

2.6.13.

2.6.14.

to residency. The Contractor shall ensure policies are presented to
potential applicants in writing and are verbally explained in a simple
and easy manner conducive to the individual's understanding.

The Contractor shall provide a mutually supportive and recovery-
oriented relationships between residents and/or staff through:

2.6.9.1. Peer-based interactions;
2.6.9.2. House meetings;

2.6.9.3. Community gatherings;
2.6.9.4. Recreational events; and/or
2.6.9.5. Other social activities.

The Contractor shall adopt recovery-supportive, alcohol and drug-free
environments thought written and enforced policies and procedures
that address the following:

2.6.10.1. Residents that return to alcohol and/or drug use;

2.6.10.2. Hazardous item _s_e‘arches;

2.6.10.3. Drug-screening and or toxicology protocols; and

2.6.10.4. Prescription and non-prescription medication usage; and
2.6.10.5. Prescription and non-prescription storage.

The Contractor shall work with residents to develop and participate in

The Coritractor shall inform residents on the wide range of local
treatmént and recovery support services available to them.

The Contractor shall provide nonchmcal récovery support-and related
services.

The Contractor shall encourage residents to attend supportive, self-
help groups and/or outside professional services. .

2.7. Property Standards

2.7.1.
2.7.2.
2.7.3.

2.74.
2.7.5.

Homestead Inn
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The Contractor shall ensure the residence meets all life, safety, health
and building codes.

The Contractor shall provide residents with storage for food and

personal items.

The Contractor shall provide fully-functioning fire extinguishers in plain
sight and/or clearly marked locations.

The Contractor shall install operational smoke detectors.

‘The Contractor shall install operational carbon monoxide detectors if d‘f

gas appliances are present. hf

Exhibit A Contractor Inilials 14 K‘P
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with Oplold Use Disorder

Exhibit A

2.8.

2.7.6. The Contractor shall ensure a smoke/tobacco-free internal living

environment.

2.7.7. The Contractor shall provide a large community room that w:ll
accommodate house meetings.

2.7.8. The Contractor shall provide sleeping quarters that adhere to local
and state square footage requirements.

2.79. The Contractor shall provide lavatory facilities that adhere to local and
state requirements if applicable. If there are no requirements,
selected vendor(s) shall provide one (1) sink, one (1) toilet and one
(1) shower per six (6) residents.

2.7.10. The Contractor shall provide on-site laundry services.

'2.7.11. The Contractor shall maintain the interior and exterior of the residence

in a functional, safe, and dean manner.

2.7.12. The Contractor shall provide spaces to hold meetings accessible to all

residents.

2.7.13. The Contractor shall provide appliances in a good and working
condition.

2.7.14. The.Contractor shall provide furniture in good condition.

2.7.15. The Contractor shall provide routine and emergency repalrs to all

aspects of the residence.

Good Neighbor Sggndards

2.8.1. The Contractor shall provide the residence's responsible parties'

information to neighbors upon request. The Contractor shall ensure
the responsible party responds to neighbor's complaints.

2.8.2. The Contractor shall establish and enforce parkmg rules when

warranted.

3. ‘State Opioid Response (SOR) Grant Standards

3.1. The <Contractor shall provide the Department with timelines and
implementation plans associated with SOR funded activities to ensure services
are in place within thirty (30) days-of the contract effective date.

3.1.1. If the-Contractor is unable to offer services within the required
timeframe, the Contractor shall submit an updated implementation
plan to the Department for approval to outline anticipated service start
dates. -

3.1.2. The Department reserves the right to terminate the contract nd
liquidate unspent funds if services are not in place within nlnety (90)
days of the contract effective date.

Homestead Inn' Exhibit A Contractor Initiafs %(
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with Opioid Use Disorder
" ExhibitA

3.2. The Contractor shall ensure that clients receiving financial aid for recovery
housing utilizing SOR funds shall only be in a.recovery housing facility that is
aligned with the National Alliance for Recovery Residences standards and
registered with the State of New Hampshire, Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

3.3. -The Contractor shall assist clients with enrolling in public or private health
insurance, if the client is determined eligible for such coverage.

3.4. The Contractor shall accept dients for MAT and facilitate access to MAT on-
site or through referral for all clients supported with SOR Grant funds, as
clinically appropriate.

'3.5. The Contractor shall coordinate with the NH Ryan White HIV/AIDs programfor
clients identified as at risk of or with HIV/AIDS

3.6. The Contractor shall ensure that all clients are regularly screened for tobacco
use, treatment needs and referral to the QuitLing as part of treatment planning.

Homestead Inn Exhibit' A " Contractor Initiels. &E{j’\cp
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New Hampshire Department of Hoaith and Human Services
Recovéry Housing for Individuals with Opioid Use Disorder

, , ' Exhibit 8

1)

Method and Conditions Precedent to Payment

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

1.1.  This Agreement is funded with funds from the Substance Abuse and Mental Health Services
Administration, State Opioid Response Grant, CFDA #93.788, FAIN TI081685.

1.2.  The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

2) Payment for said services shall be made monthly as follows: -

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incured in the
fulfillment of this Agréement, and shall be in-accordance with the approved line item.

2.2.  The Contractor will submit an invoice in a form satisfactory to the State by the twentieth (20%) .
working .day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The invoice must-be completed, signed, dated and
returned to the Department in order to initiate payment, The Contractor agrees to keep records
of their activities related to Department programs and services.

2.3.  The State shall make payment o the Contractor within thirty (30) days of receipt of each invaice,
subsequent to approval of the submitted invoice and if sufficient funds are available. The
Contractor will keep detailed records of their activities related to DHHS-funded program_s and
services.

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date. ‘

2.5. Inliéu of hard copies, all invoices may be assigned an electronic signature and emailed to
Melissa.Girard@dhhs.nh.qoy, or invoices may be mailed to:

Melissa Girard, SOR Finance Manager

Department of Health and Human Services

BDAS, State Opioid Response

129 Pleasant Street, 3 Floor

Concord, NH 03301 , .

2.6. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services and in this Exhibit B.

3) Notwithstanding paragraph 18 of the General Provisions P- 37 changes limited to adjusting amaounts
between budget line items, related items, amendments of related budget exhibits within the price
limitation, and fo adjusting encumbrances. between State Fiscal Years, may- be made by written
agreement of both parties and may be madeé without obtaining approval of the Governor and Executive
Council.

Homestead Inn Exhibit B " Contractor Initials
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SPECGIAL 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 furthérance of the aforesaid covenants, the Conlractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is penni_ﬁed 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 form$ provided by
the Department for that purpose and shall be made and remade at such times s are prescribed by
the Depariment.

T 3. Documentation: |n addition to the delennmahon forms required by the Department, the Contractor
shall maintain a data file on each recipient of- services hereunder, which file shall mclude all
information riecessary to support an eligibility delerrhination and such other information as the
Department requests. The Contractor shall furnish the Department with"all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible 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 filt out
an application form and that each applicant or re-applicant shall be Inforrned of hisfer right to afair
hearing in accordance with Department regulations.

5. 'Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract lo accept or
make-a payment, graluity 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
Contracl. The State may. terminate this Contract and any sub-contract or sub-agreement if it is
determinéd that payments, gratumes 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 Paymants: Notwithstanding anything to the contrary contained in the Contract or inany
other document, coniract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be'made hereunder to reimburse the Conlractor for costs incurred for
‘any purpose or for any services provided 0 any individual prior to the Efective Date of the Contract
and no payménts 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 lo a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwnlhstandmg anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Departmsnt lo purchase services
hereunder at a rate which retmburses the Contractor in-axcess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assuré the quality of such service, or at a
rate which exceeds tha rate charged by the Coniractor 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
Expendnure Report hereunder, the Department shall determine that the Contractor has used
paymenls hereunder to reimburse items of expense other than such costs, or.has received payment
in excess of such costs or in éxcess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Depariment may elactto:

7.1. -Renegotiate the rates for payment hereunder, in which event new rates shall be established;

7.2. Deduct from any fulure payment to the Contractor the amount-of any prior reimbursementin

excess of costs,; .
Exhibit C ~ Speclal Provistons ‘Contractor Initials
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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,
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 Departmient 1o be ineligible for such services at
any lime during the period of retention of racords established hereéin.

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

. 8. Maintenance of Records: In addition to the eligibility reconds specified above, the Contractor
covenants and agress to’maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and réflecting all costs
and other expenses incurred by the Contractor in the performancé of the Contract, and all
income received or collected by the Contractor durtng the Contract Period, sald records to be
maintained in accordance with accounting procedures and praclices which suffidiently and _
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limilation, all ledgers, books, records, and original evidence of costs 'such as
purchase requisitions and orders, vouchers, requisitions for materials, Invenlones valua!lons of
in-kind contributions, labor time cards, payrolls, and other records requasted or required by the
Department;

8.2, Statistical Records: StaUStlcal enrollment, attendance or visit records for gach recipient of .
services dunng the Contract Period, which records shall include all records. of application and
el:g:blhty {including a!l forms required to determine eligibility for each suth recuplent) 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
Contragtor shall retain medical records on each patientrecipient of services,

9. Audit: Contractor shall submit an annual audil to the Department within 60 days afler the close ofthe
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 Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Off ice (GAO standards) &s
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 Uniled States Depariment of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
‘the Contract for purposaes of audil, 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 begen disallowsad 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 shallnot

‘Ibe distlosed by-the Contractor, provided however, that pursuant to state laws and the ragulations 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
direclly connecled to the administration of the services and lhe Contract; and provided further, that
thé use or disclosure by any party of any informalion concerning a recipient for any purpose not
diracily connecled with the administration of the Department or the Contractor's responsibilitias with
respect to: purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. .

Exhibll C - Special Provisions Contractor Inltials
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.

12.
. maximum number of units provided forin the Contract and upon payment of the price limitation

. 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 Statistical: The Contractor agrees to submit the following reports at the followmg

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 satisfactory by the Departmentto
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 Repont: ‘A final report shall be submitied within thirty (30) days after the end of the term
of this Contract. The Finai Report shall be in a form satisfactory to the. Department and shail
contain a summary statement of progress toward goals and ob;ectwes stated in the Proposal
and other information réquired by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,

13,

14.

15.

16.

) Exhibit C - Special Provisions Contractor tnilials t i 1___
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by the terms ‘of theé Contrdct 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 ofthe

Final Expendilure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses as are diszllowed orto recover such sums from the Contractor. |

Crodits: All documénts,.notices, press releases, research reports and other materials prepared
during or resulling from the performance of the services of the Contract shall include thefollowing .
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 Ownershlp All materials (written, video, audio) prodtfced or
purchased under the contract shall have prior appraval 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, resource directories, protecols or.guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior writlen approval from DHHS.

Operation of Facilities: Corpliance with Laws and Régulations: 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
pursuanl 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 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 requiremants, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
cormply with al! nules, orders, regulations, and requirements of the, State Office of the Fire Marshaland
the local firg protection agency, and shall be in canformance with local building and zaning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Ptan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received 3 single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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17.

18.

19.
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more employees, it will maintain.a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying thatits 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
EEQP Certificatiori Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations,.Indian Tribes, and medica! and educational mstlluhons are exempt from the
EEQP requirement, but are requ:red to submit a certification form o the OCR to claim the exemption.
EEOP. Certification Forms are available at: hitp:/iwww.ojp.usdoj/aboulocr/pdfsicert. pdf.

Limited English Proficlency (LEP) As ¢larified by Executive Order 13166, Improving Access lo
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). Te ensure
compliance with'the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors mist lake reasonable steps to ensure that LEP persons have
meaningful access to its programs

Pilot Program far Enhancemant of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplifi ed Acquisition Threshold as defined in48
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 nghts
and remedies in the pilot program on Contractor employee whistieblower protections established at
41 U.5.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 predbminant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Fedsral Acquiisition Regulation.

(c) 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 cerlain health care services or functions for efficiency or convenience,
bul the’ Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subconfractor’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 subconlractor's performance is not adequalte. Subcontractors are subject to the same contractual
conditions as the 'Contractor and the Contractor is responisible to ensure subcontractor compliance
with those conditions:

When the Contractor delegates a function to a subconti'actor. the Contractor.shall do'the followirg:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activilies, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activitias 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 6n an ongoing basis

Exhibit C — Special Provisions Contractor Initials _b .
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19.4.

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities,-and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement a’re identified, the Contractor shall
take corrective aclion.

20. Contract Definltlons:

20:1.

20.2.

'20.3.

20:4.

20.5.

20.6.

0118

COSTS: Shall mean those direct and indirect itéms 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, rulas and orders.

DEPARTMENT: NH Department of Health and Human Semces

PROPOSAL: If appticable, shall mean the document submitted by the Contractor on a
form.or forms required by the Department.and containing a description of the services and/or

.goods to be provided by the Coniractor in accordance with the terms and conditions-of the

Coritract and setting forth the total cost and sources of revenue for each service to be provided
under the Cantract.

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.
!

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and

.policigs, etc. are raferred to in the Contract, the said raeforence shall be deemad to mean

all such laws, regulations, efc. as they may be amended or revised from time to time.

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

Exhibit C - Specia! Provisions Contractor Initials _!
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R ONS T ERA OVISIONS

1. Revisions to Form P-37, General Provisions

1.1. 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, alt obligations of the

.State hereunder, incduding 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 évent
'shall the State be liable'far 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 night 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 réquired 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.

1.2. Subparagraph 10 of the General Provisions of this contract, Temnination, is amended by adding

10.1

10.2

10.3

10.4

10.5

10.6

CUWDHHS/110713

the following language;

The State may terminate the Agreement al any lime for any reason, at the sole discretion
of the State, -30 days after giving the Contractor written notice that the State is exerclsmg
its option to terminate the Agreement.

In the event of early términation, the Contractor shall, within 15 .days of notice of eary
termination, develop .and submit to the State a Transition Plan for services under the
Agreement mdudlng but not limited to, idenlifying the present and future needs of dients
teceiving 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
dala requested by the :State related to the termination of the Agreement @nd Transition
Plan and shall provide origoing comrnunlcalson and revisions of the Trarisition Plan o the
State as requested.

In the event that sevices under the Agreement, including but not Itmlted to clients
receiving services under the Agreement are transitioned to havmg services delivered by
another entity including contracted providers or the State, the Contractor shalt provide a
process for un:nterrupted delivery of services in the Transition Plan,

The Contractor shall establish a method of nofifying dients 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.

Any Transition Plan, information supporting the Transition Plan. and communicalions
regarding the Transition Plan shall comply with NARR Standards, which requires all
policies and procedures pertaining to the collection of resident information and data will
protect the individual’s identity.

Exnibil C-1 - Revisions to Standard Provisions Contractor Initials
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2. Revisions to Standard Exhibits
2.1. Exhibit C, Special Provisions, Section 1, Compliance with Federal and State Laws is deleted in
its entirety. :
2:2. Exhibit. C, Special Provisions, Section 2, Time and Manner of Determination is deleted In its
entirety.
'2.3. Exhibit C, Sbedal Provisions, Section 3, Documentation is deleted in its éntiraty.

3. Renewal:

The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upen satisfactory delivery of services, avaitable funding, agreement of the parties and
approval of the Governor and Executive Coundil..

Exhibit C-1 — Revisions to, Slandard Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE 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 Sections
1.11 and 1.12 of the General Provisions execute the followmg Certification:

ALTERNATIVE | - FOR GRANTEES‘OTHER THAN INDIVIDUALS

US DEPARTMENT 6F 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 Janvary 31,
1989 régulations weré 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 prowdes that a grantee {and by inference, sub-grantees and sub—oontractors) that is a State
may elect to make one certification to the Department in each federal fisca! year in lieu of certificates for
each granl during the federal fiscal year coveréd by the certification.. The certificate set out below. is &
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 Depariment of Héalth and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee certlﬂes that it will or wﬂl continue to provide a drug-free workplace by,

1.1, Publishinga statement notifying employees that the untawfu! 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 against employees for violation of such
prohibition;’

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 employees for drug abuse violations
occurring in the workplace;

1.3. Maklng it & 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. 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 empIOyer in writing of his or her conviction for a violation of a criminal drug

statute -occurring in thé workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving nouce 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 w‘g(king. unless the Federal agency

Exhibit D - Cenification regarding Drug Free Contractor initials
Workplace Reguiremants
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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 followirig actions, willin 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. TakKirig appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitalion Act of 1973, as
.amended; or

1.6.2. Requiring such employes 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 appropriaté 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 granlee fay ingert in the space provided below the snte(s) for the performance of work done in
connection with the specific grant. |

F)'Iace‘of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name;

al#9

Datd™ "

Exhibit.D = Cenification regarding Drug Free d Contractor Initials
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Sectioa 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 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 Enforcément Program under Title IV-D
*Social Services Block Grant Program under Title XX
'Med:cald Program under Title XIX

*Community Services Block Grant under Titte V1

*Child Care Daevelopment Block Grant'under Tite v

The undersigned cerifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by ar 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, continualion, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperatlve 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 émployee-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 Lobbylng in accordance with its instructions, attached and idenlified as Standard Exhibit E-I)

3. The undersigned shall require that’ the language of this certification be includeéd in the award
docurnent for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) ‘and that all sub-rec:pmnts shall cerlify 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 to file the réquired
certification shall be subject to a civil penalty of riot less than $10,000 and not more than $100, 000 for
each such failure.

Contractor Name:

<

ol

Date¢” '’ ' :
Tie: Dl Lo
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CEB“ [» Q!ION REG&RDING DEBARMENT, SUSPEESIO

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of lhe General Provisions agrees to comply with the provisions of.
Execttive Office of the Presidént, Executive Order 12549 and 45 CFRPart 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contraclor's
representalive, 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 pamclpant is providing the
certification set out below.

2. The inability of & 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 cerlification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determinaticn whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation 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. I il is later determined that the prospective
pnmaryr participant knowmgly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may termmate this transaction for cause or default,

4. The prospective primary parlicipant shall provide immediate written notice to the DHHS agency to
whiom this proposal (coritract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” "suspended,” :nellgnble “lower tier covered
transaction,” *participant,”™ ‘person " *primary covered transaction,” pnncipai " "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 prospechve primary participant agrees by submitting this proposal (conlract) that, should the
Proposed covered transaction be éntered into, jt shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily exclu_ded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospective pfimary paiticipant further agrees by submitting this proposal that it will include the
clause tiled “Certification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower ner covered
transactions and in all solicitations for lower lier covered ransactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, mel:glble 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
paﬂncnpant may, but is not required to, check the Nonprocurernent 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 - Cenlification Regarding Debarmént, Suspension Contractor InHiels
And Other Responsibility Matlers XK~ !
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10.

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.

Except for transatctions 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

1.

12,

The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1. are not presenUy 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 canvicted of or had
a civil judgment rendered against them fof commission of fraud or a crimiinal offense in
connection with obtaining, attempling 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, theR, forgery, bnbery falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or “local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this cerlification: and

11.4. "have not within.a three-year period preceding this application/proposal had one or more publ:c
transactions (Federal, Staté or local) teminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS

13.

14

DatL

CUDHHSN 10713 Page 2 of 2

By signing and submitting this lower tier proposal (contract), the prospective lower tier paricipant, 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, proposad 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 shatl attach an explanation to this proposal (contract}.

The prospective lower lier'participant further agrees by submitting this proposal (contract) that it will
include this clause entitied *Certification Regarding Debarment, Suspension, lnehglbmty 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:

Exhibit F — Cenification Regarding Debarment, Suspension Contracior Inltisls _%B
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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 1.11 and 1.12 of the General Provisions, to execute the I‘ollowmg
cerlification:

Contractor will comply, and will require any subgrantees or subcontractors 1o comply, with any appllcable
federal nondiscrimination requirements, which may include:

= the Omnibus Crime Conlrol and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohlbtls
recipients of federal funding under this statute from diseriminating, either in employmenl practices or in
the delwery 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 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, or national origin in any program or activity);

- the'Rehabifitation Act of 1973 (29 U,S.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscnmlnahng on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or.activity; .

- the Americans with dlsebniltles Act of 1980 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, pubhc accommodations, commercial facilities, 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 education programs;

- the ‘Age Discrimination ‘Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis-of age in programs or activities receiving Federal financial assustance It does not include
employment discrimination;

-28 C.F.R. pt. 31 (V. S. Department of Justice Regulations — OJJOP Grant Programs); 28-C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportumty, 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- maklng
criteria for parinerships 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 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 certification or violation of the certification shall be graunds for
suspension of payments, suspension or termination of grants,-or govemment wide suspensmn or
debarment,

et
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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, cdlor, 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 Heaith-and Human Sefvices, and

. to the Department of Health ahd Human Services.Office of the Ombudsman.

The Centractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractar's
representalive as tdentlf ed in Sections 1.11 and 1.12 of the Genera| Provisions, to execute the following
ceitification:

l. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provlsnons
indicated above.

Contractor Name:

Exhibit G h '
Contractor Inilials

cﬁmumﬁmm-mmwrmmm Equal Treatment of Faith-Based Organizations
w4

Rav. 107214 } Page2 of 2. Date



DocuSign Envelope ID; 6ED41F50-DB32-484B-AA5A-2EEC26F788C4

New Hampshire Department of Health and Human Services
Exhibit H

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 tacility 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 thé.age of 18, if the services are funded by Federa! programs either
directly or through State or local governments, by Federal, grant, contract, loan, or loan guarantee. The
law does not apply to chlldren s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition 6f a civil monetary penalty ofupto
$1000 per day and/or the imposition of ah administrative compliance order on the responsible enity.

The Contractor identified in Section 1.3 of the Genera! 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 1994,

Contractor Name:

Al

Date” T
o
Y
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HEALTH INSURANCE PORTABILITY 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 heaith 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 Requlations.

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

¢. “Covered Entity” has the méa_ning 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 Aqggregation” shall have the same meaning as the term “data aggregation” in 45CFR
Section 164.501. )

f. “"Health Cate Operations” shall have the same meaning as the term “health careoperations”
in 45 CFR Section 164.501.

g- “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitte D, Part 1 & 2 of the American Recovery and Reinvestment Act of
.2009.

h. "HIPAA" means the Health Insurance Portability and Acco,untabi'li,ty Act of 1986, 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.  “Individua!® 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 agcordance 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 [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 Associate from or on behalf of Covered Entity.

32014 , Exhibitl ' Contractor Initials
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“Required by Law” shail have the same meaning as the term “required by law” in 45CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Servicesor
his/her desngnee

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protecled
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 Nationa! Standards
Institute.

‘Other Definitions - All term's 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.

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 Securily Rule.

Business Associate may use or disclose PH!:
l. For the proper management and administration of the Business Associate;
I As required by law, pursuant to the terms set forth in paragraph d. below; or
(It 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 (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 confidenliality of the PHI, to the extent it has qbtained
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 1o a
request for disclasure on the basis that it is required by law, without first notifying
Covered Entity so that Covéred Entity has an opportunity to object to the dlsclosure and

32014 Exhibit! Contractor Inltials’
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted afl
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 afid shall abide by any additional security safeguards.

The Business Associate shall notify the Covered Entity' s Privacy Officer immediately
after the Business Associaté becomes aware of any use or disclosure of protected
health information not provided for by the Agreement inctuding breaches of unsecured
protected health information and/or any security. incident that may have an impact onthe
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when itbecomes
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 heatth 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 ofthe
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 thé Privacy, Security, and
Breach Natification 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 Secrelary for
purposes of determining Coveréd Entity's compliance with HIPAA and_the Prlvacy 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 {l). The Covered Entity
shall be considered a direct third party beneficiary of thé Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | Contractor Initials
Heallh'Insurance Portablity A
Business Associate Agreement
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pursuant to this Agreement, with rights.of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P 37) of this Agreement for the purpose 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 anddisclosure
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 Assoclate 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 fuffill its
obllgatlons under 45 CFR Section 164.526. .

Busihess 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 byan
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 requést 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 drsclosures 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 Entlty Covered Entity shall have the
responsubllsty of fesponding to forwarded requests. However, if forwarding the
individual’s request to Covered Entity'would cause Covered Entity or the Business
Assgociate 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 notrfy

Covered Entily of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shalil 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 lapes of such PHL. if return or
-destruction is not feasible, or the dispasition of the PHI has been otherwise agreed toin

the Agreement, Business Associate shall continue to extend the protectlons 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 , 2
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(4)

(3)

(6)

32014

Aésocuate 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.

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 Aséoclate 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 nolify 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 Caus

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this
Agreement the Covered Entity may-immédiately 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

alteged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that rieither termination nor cure is feasible, Covered. Entity shall report the
violation 1o the Secretary.

Miscellanéous B

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 1o time as is necessary for Covered
Enitity to comply with the changes in the réquirements 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 Initials’ ‘ x
Health Insurance Portability Act .
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e. Segregaho If any term or condition of this Exhibit | or the application thereof toany
person(s) or circumstance is held invalid, such invalidity shall not affect other ierms 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, exiensions 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 I.

Department of Health.and Human Services
The State '

Vi - =

Signature of Authdrized Representative

KSee S D%

Name of Autforized Representative Nahe of Autharized | esentative
Dicdn Do st
Title-of Authorized Representative Title of Authorized Representative

Date q’/as/ 19 5%3 'J I 0)

312044 Exhibit | Contractor Initlals, ail

Health Insurance Partabillty Act )
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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 firsi-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 reportmg 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
Locann 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

revenues are greater than $25M annually and 7
10.2. Compensation informatian is not already available through reporting to the SEC.

-‘9’-’9";?"‘.‘”?".‘“..‘*’!9.-‘

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.

Thie Contractor identified in Sectuon 1.3 of the General Provisions agrees to comply with'the provisions of
The Federal Funding Acoountabzmy and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reportlng ‘Subaward and Executive Compensation lnformann) and further agrees
lo have the Contraclor's representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions
execute the following Certifi cation:

The below named Contractor agrées to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisicns of the Federal
Financial Accountability. and Tran_sparency Acl.

Conlractor Name:

alzla

Date

_ Exhibit J — Cenlification Regarding the Federal Funding’ Contractor Initials
Accountablliity And Transperency Ad (FFATA) Compliance )
CU/DHRY110713 Page 1 of 2 Date _EL
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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: O_ﬂ[ﬁ[ﬂ!

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) BO percent or mare 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?

Y~ _NO ' YES
If the.answer to #2 dbove is NO, stop here
If the answer to-#2 above is YES, please answer the foliowing:

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), 780o{d)) or section 6104 of the Intemnal 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
organizationj are as follows:

Name: Amount:
Name: Amount:
Name: __ Amount:
Name; Amount:
Name: _ Amount:
Exhibil J - Certification'Regarding the Federal Funding Contractor Initials y\ p
Accountability And Transparency Act (FFATA) Compliance b] '2\ l
"CWDHHS/1 10713 Page 2 of 2 Date | !
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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
mformatlon 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
tdisclosed by one party 10 the other such as all medical, health, financial, public
.assistance benefits and persona! information including without limitation, Substance
-‘Abuse Treatment Records, Case Records, Protected Heaith Information and

Personaliy |dentifiable 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 Heaith and
Human Services (DHHS) or accessed in the course of performing contracted
services - of ‘which collection, disclosure, protection, .and disposilion is governed by
state or federal law or regulation. This information includes, but is not limited to
Prolected Health Information (PHI), Personal Information {Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential informalion.

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. “HIPAAT means the Health Insurance Portability and Accountability Act of 1996 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 gdin 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 owners knowledge, instruction, or
consent. Incidents include the loss of data through theft'qr device misplacement, loss
or misplacement of hardcopy documents, and mnsrouu‘r{g of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Inktials !Z
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10.
definition of “Protécted Health Information” .in the HIPAA Privacy Rule at 45 C.F.R. §

11.

12,

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

“Open Wireless Network™ means any network or segment of a rnietwork 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,

PHtor c;qnfdentnal DHHS data.

“Personal Information” (or “Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, social secyrity number, personal
information” as defined in New Hampshire RSA 359-C:18, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
orlinkable to a specific individual, such as dale and place of birth, mother's maiden
name, etc.

.T“P_rivacy ‘Rulé" 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
-State’s Department of Health and Human Services.

“Protected Health Information” (or “PHI") has the same meaning as provided in the
160.103.

“Security Rule” shall mean the Secunty Standards for the Protection. of Electronic
Protected Heallh Information at 45 C.FIR. Part 164, Subpant C .and amendments
thereto.

“Unsecured Protected Health Information” means Protected Heaith 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 Natuonal Standards Instituts.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1,

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information

except as r'easonaibiy‘naCessary 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 constilute a violation
of the Privacy and Security Rule.

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

) V5. Lest update 10V09/18 Exhibit K Contrector inttiats i é

OHHS Information
Sacurity Requirements
Paga2of9 Date



DocuSign Envelope ID: 6EC41F5D-DB32-484B-AASA-2EEC26F798C4

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, i responsé o a
subpoena, ‘etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the dlsc!osure

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 fo 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, Encrypte_q 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.caritinental U.S. and when sent to-a named individual.

7. Laptops and PDA. If End User is employing'po'rtable 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 10/09/18' Exhibll K Contractor Inltlals t;é _
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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 eémploying 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 davices, all
data must be encrypted to prevent inappropriate disclosure of information.

Hl. 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, trarisfer 6r 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 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 securily. 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 utililies. The environment, as a

V5. Lest update 10/09/18 Exhiblit K Contractor |nitials k 2
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1

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Infarmation 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 wiil 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
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 Specia! Publication 800-88, Rev 1, Guidelines
7. 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
- demionstraté 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 1o destruction..

2. Unless otherwise “specified, within thirty’ (30) days of the temmination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secire 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 Confi dential Data
by means of data érasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. "The Contractor will maintain propér security controls to protect Depariment
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
crealion, transformation, 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 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 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.

7. The Contractor will work with the Department to sign and comply with all applicable
4 State of New Hampshire and Department system access and authorization policies
~and procedures, systems access forms, and computer use agreements as part of

oblaining and maintaining -access to any Department system(s). Agreements will be
. completed and sigried 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 theé Department and
Contractor to monitor for any changes in risks, threats, and vulrerabilities 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 Informatign Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts ‘to invéstigate 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
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12.

13.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and secunty 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 apphcable 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 arid 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to éstablish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access 10 it. The safeguards. must provide a level and
scope of security that is not less than the level and scope of sécurity requirements
established by the State of New Hampshire, Department of Information Technology.

*:Referto Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendorfindex.htm

14,

15,

16

for the Department of Information Technology policies, guidelines, standards, and
~procurement inforration relating to vendor_s

Contractor agrees to maintain 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.

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,

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 loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHJ, PI, of
PFl are encrypted and password-protected.

d. send ‘emails cdritaining 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 receivéd 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.).

only authorized End Users may transmit the Confidential Data, including any
derivative f‘ les' 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.
Thls 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 compfiance 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. LOSSREPORTING

The Contractor must notify the State’'s Privacy Officer and Security Ofﬁcer of any
Security Incidents and Breaches immediately, at the email addresses provided in

Section VI.

The Cantraclor must further handle and report Incidents and Breaches involving PHI in
accordance with the agencys 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 applucab!e obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify incidents;

Determine if personally identifiable information is involved in Incidents;

2
3. Repon suspected or confirmed Incidents as required in this Exhibit or P-37;
4

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

VL.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov ° : ‘
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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