Fax: 603-271-4827 TDD Access: 1-800-735-2964

Jeffrey A. Meyers
Commissioner

Lisa Morris, MSSW

Director
May 23, 2017
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services and
Division for Behavioral Health Services, to enter into agreements with the 13 vendors listed in the chart
below, in an amount not to exceed $10,415,869, to provide Regional Public Health Network services
including public health emergency preparedness, substance misuse prevention, substance use disorders
continuum of care, school-based influenza clinics, and Public Health Advisory Council coordination services
statewide, effective July 1, 2017 or upon the date of Governor and Council approval, whichever is later,
through June 30, 2019. Funds are 92% Federal Funds, 8% General Funds.

Funds are anticipated to be available in the accounts in the attached Financial Detail in SFY 2018
and SFY 2019, 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, without approval from Governor and Executive
Council.

Summary Chart

VENDOR NAME REGION SERVED SFY 2018 SFY 2019 TOTAL
City of Nashua Nashua 403,322 394 322 797,644
County of Cheshire Cheshire 290,387 290,387 580,774
Goodwin Community Health Strafford 393,815 393,815 787,630
Granite United Way Capital 394,453 394,453 788,906
Granite United Way Carroll 385,649 385,649 771,298
Granite United Way South Central 372,807 384,432 757,239
Lamprey Health Care Seacoast 376,583 377,151 753,734
Lakes Region Partnership for Public Hith winnipesaukee 388,512 388,512 777,024
Manchester Health Dept. Manchester 583,872 583,872 1,167,744
Mary Hitchcock Mem Hsp Sullivan 379,040 376,499 755,639
Mary Hitchcock Mem Hsp Upper Valley 383,388 377,629 761,017
Mid-State Health Center Central 385,391 385,391 770,782
North Country Health Consortium North Country 473,269 473,269 946,538

$5,210,488  $5,205,381  $10,415,869

See attached Financial Detail Sheet
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EXPLANATION

This requested action seeks approval of thirteen (13) of 13 agreements for the provision of
Regional Public Health Network services including public health emergency preparedness, substance
misuse prevention, substance use disorders continuum of care, school-based influenza clinics, and
hosting of a Public Health Advisory Council to coordinate public health services in a defined Public Health
Region. Each Regional Public Health Network site serves a specific region, with every municipality in the
state assigned to a region.

Each of the Regional Public Health Advisory Councils will engage senior-level leaders from
throughout their region to serve in an advisory capacity over the services funded through this agreement.
The purpose of the Regional Public Health Advisory Councils is to set regional priorities that are data-
driven, evidence-based, responsive to the needs of the region, and to serve in this advisory role over all
public health and substance use disorders activities occurring in their region.

The thirteen vendors will lead a coordinated effort with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the regional capability to respond to public health emergencies. These regional activities
are integral to the State’s capacity to respond to public health emergencies.

The thirteen vendors will address substance misuse across the continuum of services. Each
Network will implement a three-year substance misuse prevention plan with identified goals and objectives
to reduce the burden and related consequences of substance use disorders. Each will also facilitate
processes that guide regional partners in their ongoing work to assess assets and gaps in substance use
services, implement a plan to address identified gaps, develop capacity and improve access to services.
This is done in collaboration with regional partnerships, local substance use coalitions and the Public Health
Advisory Council to ensure the development of a regional continuum of care which includes health
promotion, prevention, intervention, and treatment recovery supports toward better health outcomes for
individuals, families, and communities.

Eleven vendors applied for Young Adult Substance Misuse Prevention Strategies and will provide
evidence informed services and/or programs for young adults, ages 18 to 25 in high risk-high need
communities within their region which are both appropriate and culturally relevant to the targeted population.
Evidenced informed substance misuse prevention strategies are designed for targeted populations with the
goals of reducing risk factors while enhancing protective factors to positively impact healthy decisions
around the use of substances and increase knowledge of the consequences of substance misuse.

Eight vendors applied for the School-Based Clinic initiative and will implement seasonal influenza
vaccination clinics in select primary and secondary schools. Seasonal influenza vaccination rates lag
behind the rates for all other recommended childhood immunizations. In order to increase the percent of
children 5 to 18 years of age who are vaccinated against influenza, New Hampshire must increase access
to vaccination services in this school-aged population. New Hampshire’'s efforts to vaccinate infants and
young children against influenza have been more successful than efforts to vaccinate school age children,
as demonstrated by the National Immunization Survey. The Division of Public Health Services' goal is to
increase the percent of children in NH ages 5-12 from 70.8% in the 2015-2016 influenza season and from
57.1% for children age 13-17 years in that same period to the national Healthy People 2020 goal of 80% for
all children.
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Achieving higher rates of influenza immunization in a school community is known to lower iliness
and absenteeism among children and school staff. Schools will be selected in order to access children who
may experience the greatest barriers to vaccination including, but not limited to: a lack of local medical
providers; lack of transportation; socioeconomic status; or who live in communities in Medicaily
Underserved Areas.

One vendor applied for the Disaster Behavioral Health Response Team Liaison initiative and will
provide statewide coordination for responding to the behavioral health needs of individuals, families, and
communities following disasters and critical incidents. They will also facilitate increased regional capacity to
mitigate, prepare for, respond to, and recover from disasters and critical incidents through activities that
include recruiting and training qualified volunteers, and integrating behavioral health into local and regional
preparedness plans and exercises.

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

Should Governor and Executive Council not authorize this Request, both public health and
substance use disorders services will be less coordinated and comprehensive throughout the state.
Developing strong, regionally-based infrastructure to convene, coordinate, and facilitate an improved
systems-based approach to addressing these health issues will, over time, reduce costs, improve health
outcomes, and reduce health disparities.

All thirteen vendors were selected for this project through a competitive bid process. A Request for
Proposals was posted on The Department of Health and Human Services’ web site from February 3, 2017
through March 15, 2017. In addition, a bidder's conference was held on February 13, 2017.

The Department received thirteen (13) proposals. The proposals 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 proposals/applications. The Bid Summaries are attached.

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this Agreement has
the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council.

The performance measures/objectives that will be used to measure the effectiveness of the
agreement are attached:

Area served: statewide.

Source of Funds: 92% Federal Funds from Centers for Disease Control and Prevention, Preventive
Health Services Grant, Public Health Emergency Preparedness Program, TP12-1201 Hospital
Preparedness Program and Public Health Emergency Preparedness Cooperative Agreements, and the
National Center for Immunization and Respiratory Diseases, and from the US DHHS’ Substance Abuse and
Mental Health Services Administration, Substance Abuse Prevention and Treatment Block Grant and NH
Partnership for Success Initiative, and 8% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Lisa Morris, MSSW
Director
Division of Public Health Services

Y~ D Fox

Approved by:

Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95-90-901010-5362 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND PERFORMANCE, PH SYSTEMS, POLICY AND
PERFORMANCE
100% Federal Funds

CFDA #93.758 FAIN #B010T009037
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000
Sub-Total 60,000
County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000
Sub-Total 60,000

Goodwin Community Health

Vendor # 154703-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000

Sub-Total 60,000

Granite United Way - Capital Region

Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000

Sub-Total 60,000

Granite United Way - Carroll County Region

Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000

Sub-Total 60,000

Granite United Way -South Central Region

Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000

Sub-Total 60,000

Lamprey Health Care

Vendor #177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000

Sub-Total 60,000

Lakes Region Partnership for Public Health

Vendor # 165635-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000

Sub-Total 60,000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Manchester Health Department Vendor # 177433-B009
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Sv¢ 90001022 30,000
Sub-Total 60,000
Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000
Sub-Total 60,000
Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 80001022 30,000
SFY 2019 102-500731 Contracts for Prog Sve 90001022 30,000
Sub-Total 60,000
Mid-State Health Center Vendor # 158055-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000
Sub-Total 60,000
North Country Health Consortium Vendor # 158557-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90001022 30,000
SFY 2019 102-500731 Contracts for Prog Svc 90001022 30,000
Sub-Total 60,000
SUB TOTAL 780,000

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS
73% Federal Funds & 27% General Funds
CFDA #93.074 & 93.069

FAIN #U90TP000535

City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2018 102-500731 Contracts for Prog Svc 90077410 117,673
SFY 2018 102-500731 Contracts for Prog Sve 90077028 52,000
SFY 2018 102-500731 Contracts for Prog Svc 90077408 25,000
Sub Total 2018 194,673
SFY 2019 102-500731 Contracts for Prog Svc 90077410 142,673
102-500731 Contracts for Prog Svc 90077028 52,000
Sub Total 2019 194,673
[Sub-Total 389,346
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 61,738
102-500731 Contracts for Prog Svc 90077028 20,000
Sub Total 2018 81,738
SFY 2019 102-500731 Contracts for Prog Svc 90077410 61,738
102-500731 Contracts for Prog Svc 90077028 20,000
Sub Total 2019 81,738
[Sub-Total 163,476
Goodwin Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 50,366
102-500731 Contracts for Prog Svc 90077028 33,800
Sub Total 2018 84,166
SFY 2019 102-500731 Contracts for Prog Svc 90077410 50,366
102-500731 Contracts for Prog Svc 90077028 33,800
Sub Total 2019 84,166
[Sub-Total 168,332
Granite United Way - Capital Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 74,939
102-500731 Contracts for Prog Svc 90077028 10,000
Sub Total 2018 84,939
SFY 2019 102-500731 Contracts for Prog Svc 90077410 74,939
102-500731 Contracts for Prog Svc 90077028 10,000
Sub Total 2019 84,939
" |Sub-Total 169,878
Granite United Way - Carroll County Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 76,000
SFY 2019 102-500731 Contracts for Prog Svc 90077410 76,000
Sub-Total 152,000
Granite United Way -South Central Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 51,983
102-500731 Contracts for Prog Svc 90077028 33,800
Sub Total 2018 85,783
SFY 2019 102-500731 Contracts for Prog Svc 90077410 51,983
102-500731 Contracts for Prog Svc 90077028 33,800
Sub Total 2019 85,783
[Sub-Total 171,566
Lamprey Health Care Vendor #177677-R001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 52,271
102-500731 Contracts for Prog Svc 90077028 33,800
Sub Total 2018 86,071
SFY 2019 102-500731 Contracts for Prog Svc 90077410 52,271
102-500731 Contracts for Prog Svc 90077028 33,800
Sub Total 2019 86,071
[Sub-Total 172,142
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Lakes Region Partnership for Public Health

Vendor # 165635-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 78,863
SFY 2019 102-500731 Contracts for Prog Svc 90077410 78,863

Sub-Total 157,726

Manchester Health Department

Vendor # 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 203,055
102-500731 Contracts for Prog Sve 90077028 57,168
102-500731 Contracts for Prog Svc 90077408 25,000
Sub Total 2018 285,223
SFY 2019 102-500731 Contracts for Prog Svc 90077410 228,055
102-500731 Contracts for Prog Svc 90077028 57,168
Sub Total 2019 285,223
[Sub-Total 570,446

Mary Hitchcock

Memorial Hospital - Sullivan County Region

Vendor # 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 76,000
SFY 2019 102-500731 Contracts for Prog Svc 90077410 76,000

Sub-Totai 152,000

Mary Hitchcock

Memorial Hospita! - U

pper Valley Region

Vendor # 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 76,000
SFY 2019 102-500731 Contracts for Prog Svc 90077410 76,000

Sub-Total 152,000

Mid-State Health Center

Vendor # 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 76,000
SFY 2019 102-500731 Contracts for Prog Svc 90077410 76,000

Sub-Total 152,000

North Country Health Consortium

Vendor # 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077410 80,500
SFY 2019 102-500731 Contracts for Prog Svc 90077410 80,500

Sub-Total 161,000
SUB TOTAL 2,731,912
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, PREVENTION SERVICES
98% Federal Funds & 2% General Funds

CFDA #93.959 FAIN #T1010035
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 67,480
102-500731 Contracts for Prog Svc TBD 91,169
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 66,175
102-500731 Contracts for Prog Sv¢ TBD 92,474
Sub Total 2019 158,649
[Sub-Total 317,298
County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 79,324
102-500731 Contracts for Prog Svc TBD 79,325
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 79,324
102-500731 Contracts for Prog Svc TBD 79,325
Sub Total 2019 158,649
[Sub-Total 317,298
Goodwin Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 67,380
102-500731 Contracts for Prog Svc TBD 91,269
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 67,380
102-500731 Contracts for Prog Svc TBD 91,269
Sub Total 2019 158,649
[Sub-Total 317,298
Granite United Way - Capital Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 78,014
102-500731 Contracts for Prog Svc TBD 80,500
Sub Total 2018 158,514
SFY 2019 102-500731 Contracts for Prog Svc TBD 78,014
102-500731 Contracts for Prog Svc TBD 80,500
Sub Total 2019 158,514
[Sub-Total 317,028
Granite United Way - Carroll County Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 78,121
102-500731 Contracts for Prog Svc TBD 80,528
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 78,121
102-500731 Contracts for Prog Svc TBD 80,528
Sub Total 2019 158,649
|Sub-Total 317,298
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc T8D 78,375
102-500731 Contracts for Prog Svc TBD 80,274
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 78,375
102-500731 Contracts for Prog Svc TBD 80,274
Sub Total 2019 158,649
[Sub-Total 317,298
Lamprey Health Care Vendor #177677-R001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 73,649
102-500731 Contracts for Prog Svc TBD 85,000
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 73,649
102-500731 Contracts for Prog Svc TBD 85,000
Sub Total 2019 158,649
[Sub-Total 317,298
Lakes Region Partnership for Public Health Vendor # 165635-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 69,367
102-500731 Contracts for Prog Svc TBD 89,282
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Sve TBD 69,367
102-500731 Contracts for Prog Svc TBD 89,282
Sub Total 2019 158,649
[Sub-Total 317,298

Manchester Health Department

Vendor # 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 83,040
102-500731 Contracts for Prog Svc T8D 75,609
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 83,040
102-500731 Contracts for Prog Svc TBD 75,609
Sub Total 2019 158,649
|Sub-Total 317,298

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 78,267
102-500731 Contracts for Prog Svc TBD 80,382
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 84,275
102-500731 Contracts for Prog Svc TBD 74,374
Sub Total 2019 158,649
[Sub-Total 317,298
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Mary Hitchcock Memorial Hospital - U

FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

pper Valley Region

Vendor # 177160-

B003

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 84,575
102-500731 Contracts for Prog Svc TBD 74,074
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 84,575
102-500731 Contracts for Prog Svc TBD 74,074
Sub Total 2019 158,649
[Sub-Total 317,298

Mid-State Health Center

Vendor # 158055-

B0OO1

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 78,453
102-500731 Contracts for Prog Svc TBD 80,196
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 78,453
102-500731 Contracts for Prog Svc TBD 80,196
Sub Total 2019 158,649
[Sub-Total 317,298

North Country Health Consortium

Vendor # 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2018 102-500731 Contracts for Prog Svc TBD 77,776
102-500731 Contracts for Prog Svc TBD 80,873
Sub Total 2018 158,649
SFY 2019 102-500731 Contracts for Prog Svc TBD 77,488
102-500731 Contracts for Prog Svc TBD 81,161

Sub Total 2019 158,649
Sub-Total 317,298

SUB TOTAL 4,124,604

05-95-92-920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, PFS2
100% Federal Funds
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CFDA #93.243 FAIN #SP020796
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Sv¢ TBD -
- Sub Total 2018 20,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 11,000
102-500731 Contracts for Prog Svc TBD -
Sub Total 2019 11,000
[Sub-Total 31,000
County of Cheshire Vendor # 177372-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD -
Sub Total 2018 20,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD -
Sub Total 2019 20,000
[Sub-Total 40,000




FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Goodwin Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2018 110,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2019 110,000
[Sub-Total 220,000
Granite United Way - Capital Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-5007 31 Contracts for Prog Svc TBD 90,000
Sub Total 2018 110,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2019 110,000
[Sub-Total 220,000

Granite United Way - Carroll County Region

Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc T8BD 20,000
102-500731 Contracts for Prog Svc T8D 90,000
Sub Total 2018 110,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2019 110,000
~ |Sub-Total 220,000

Granite United Way -South Central Region

Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 78,375
Sub Total 2018 98,375
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2019 110,000
[Sub-Total 208,375

Lamprey Health Care

Vendor #177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 81,863
Sub Total 2018 101,863
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 82,431
Sub Total 2019 102,431
[Sub-Total 204,294
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Lakes Region Partnership for Public Health Vendor # 165635-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2018 110,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2019 110,000
~ |Sub-Total 220,000
Manchester Health Department Vendor # 177433-B009
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2018 110,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2019 110,000
[Sub-Total 220,000
Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 83,391
Sub Total 2018 103,391
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc T8BD 80,850
Sub Total 2019 100,850
~ |Sub-Total 204,241
Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 88,979
Sub Total 2018 108,979
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 83,220
Sub Total 2019 103,220
Sub Total 2021 -
[Sub-Total 212,199
Mid-State Health Center Vendor # 158055-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2018 110,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2019 110,000
Sub Total 2021 -
~ [Sub-Total 220,000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

North Country Health Consortium

Vendor # 158557

-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2018 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2018 110,000
SFY 2019 102-500731 Contracts for Prog Svc TBD 20,000
102-500731 Contracts for Prog Svc TBD 90,000
Sub Total 2019 110,000
Sub-Total 220,000

SUB TOTAL 2,440,109

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION
100% Federal Funds

CFDA #93.268 FAIN #H231P000757
Goodwin Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90023013 11,000
SFY 2019 102-500731 Contracts for Prog Svc 90023013 11,000
Sub-Total 22,000
Granite United Way - Capital Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Sve 90023013 11,000
SFY 2019 102-500731 Contracts for Prog Svc 90023013 11,000
Sub-Total 22,000
Granite United Way - Carroll County Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90023013 11,000
SFY 2019 102-500731 Contracts for Prog Svc 90023013 11,000
Sub-Total 22,000
Lakes Region Partnership for Public Heaith Vendor # 165635-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90023013 11,000
SFY 2019 102-500731 Contracts for Prog Svc 90023013 11,000
Sub-Total 22,000
Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90023013 11,000
SFY 2019 102-500731 Contracts for Prog Svc 90023013 11,000
Sub-Total 22,000
Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90023013 9,760
SFY 2019 102-500731 Contracts for Prog Svc 90023013 9,760
Sub-Total 19,520
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mid-State Health Center

Vendor # 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90023013 10,742
SFY 2019 102-500731 Contracts for Prog Svc 90023013 10,742

Sub-Total 21,484

North Country Health Consortium

Vendor # 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90023013 9,120
SFY 2019 102-500731 Contracts for Prog Svc 90023013 9,120

Sub-Total 18,240
SUB TOTAL 169,244

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL
PREPAREDNESS
100% Federal Funds
CFDA #93.074 & 93.889

North Country Health Consortium

FAIN #U90TP000535

Vendor # 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2018 102-500731 Contracts for Prog Svc 90077700 85,000
SFY 2019 102-500731 Contracts for Prog Svc 90077700 85,000

Sub-Total 170,000
SUB TOTAL 170,000
TOTAL 10,415,869
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Regional Public Health Network Services
Performance Measures

Public Health Advisory Council

» Documented organizational structure for the Regional Public Health Advisory Committee (e.g. vision or
mission statements, organizational charts, MOUs, minutes, etc.).

e Documentation that the PHAC membership represents public health stakeholders and the covered
populations described in section 3.1.

¢ CHIP evaluation plan that demonstrates positive outcomes each year: Five outcomes achieved each
year, with three in the funded scopes of work and two in other CHIP priority areas.

Public Health Emergency Preparedness

¢ Annual improvement in planning and operational levels of implementation as documented through the
MCM ORR review based on prioritized recommendations from DHHS.

* Response rate and percent of staff responding during staff notification, acknowledgement and assembly
drills.

s Percent of requests for activation met by the Multi-Agency Coordinating Entity.

s Percent of requests for deployment during emergencies met by partnering agencies and volunteers.

Substance Misuse Prevention

s As measured by Youth Risk Behavioral Survey (YRBS) and National Survey Drug Use and Health
(NSDUH): reductions in prevalence rates

a)30-day alcohol use

b)30-day marijuana use

¢)30-day illegal drug use

dlilicit drug use other than marijuana

e)30-day Nonmedical use of pain relievers

f) Life time heroin use

g)Binge Drinking

h)Youth smoking prevalence rate, currently smoke cigarettes
i) increase in perception of risk:

J) Perception of risk from alcohol use

k)Perception of risk from marijuana use

) Perception of risk from illegal drug use

m)  Perception of risk from Nonmedical use of prescription drugs without a prescription
n)Perception of risk from binge drinking

o)Perception of risk in harming themselves physically and in other ways when they smoke one or more
packs of cigarettes per day

p)Demonstrated outcomes related to Risk and Protective Factors that align with prevalence data and
strategic plans.

Performance Measures
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Regional Public Health Network Services
Performance Measures

Young Adult Leadership

o Successful execution of a sub-contract with NAMI-NH.
e Atleast 2 CONNECT trainings held by June 30, 2019.

e Recruitment of young adults to attend the CONNECT trainings and continued engagement of young
adults in prevention efforts.

Continuum of Care

¢ Annual update of regional substance use services assets and gaps assessment.
¢ Annual update of regional CoC development plan.

¢ Achievement of at least three (3) high priorities/actions identified in each component of the regional CoC
plan.

o Atleast two (2) new programs initiated and/or in the development process by regional service providers
as a result of facilitation by and/or significant involvement of the CoC Facilitator.

* Report on the number of resource guides and other service access-related information items distributed
throughout the region.

Young Adults Strategies
¢ Based on a survey of individuals participating in targeted young adult strategies the following outcomes
will be measured.
a)Participants will report a decrease in past 30 day alcohol use
b)Participants will report a decrease in past 30 day non-medical prescription drug use
c¢)Participants will report a decrease in past 30 day illicit drug use including illicit opioids
d)Participants will report a decrease in negative consequences from substance misuse
e)Participants will report an increase in coping mechanisms to stress

f) Participants will report an increase in knowledge of the impact of substance use on the
developing brain

g)Participants will report an increase in the perception of risk of substance misuse

h)Participants will report an increase in knowing community and state resources as a source of support
for substance misuse.

School Based Clinics
e Annual increase in the percent of students receiving seasonal influenza vaccination in school-based
clinics. (School-based clinic awardees only).

+ Increase percent of students who receive seasonal influenza vaccination and who are enrolled in
Medicaid or report being uninsured. (School-based clinic awardees only).

¢ Increase number of hours contributed by volunteers to implement the clinics. (School-based clinic
awardees only).

Disaster Behavioral Health Response Team Liaison

¢ Semiannual review of the number and type of trainings and response activities for improvement planning
directed at CDC’s Volunteer Management and Responder Health & Safety.

Performance Measures
Page 2 of 2
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FORM NUMBER P-37 (version 5/8/15)

Subject: Regional Public Health Network Services RFP-2018-DPHS-01-REGION-01

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
City of Nashua

1.4 Contractor Address
18 Mulberry Street
Nashua, NH 03060

1.6 Account Number

05-95-90-901010-5362-102-500731,
05-95-90-902510-7545-102-500731,
05-95-92-920510-3380-102-500731,
05-95-92-920510-3395-102-500731,

1.5 Contractor Phone
Number
603-589-4507

1.7 Completion Date 1.8 Price Limitation

06/30/19 $797,644

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq., Interim Director

)

1.10 State Agency Telephone Number
603-271-9246

1.11 Contfactor Signatur

1.12 Name and Title of Contractor Signatory

James W-Doadness, Yayor

’1.13 Acknowledgement: State of &NMW iy¢ County of

indicated in block 1.12.

Hi nsborvug}'w

On Ma & { aD I 7 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

[.13.1 Signature of Notary Public or Justice of the Peace

KIMBERLY KLEINER, Notary Public
State of New Hempshire

(1122 Name and Title of Notary or Justice of ttheace

Kimbedy Kleiner, Chi

fof SlatF

l—1.14 Wencyzzam S’
M Date: /\5/ //7

1.15 Name and Title of State Agency Signatory
Lisa Morris, MSSW
Director

By:

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

Director, On:

ﬂu/nv\ﬂ/

By:

1.17 Approgtzflthe Attorney General (Form, Substance and Execution) (if applicable)

On: i‘ Z/"J-%

By:

1.18  Appré<al\ayAhe Governor and Executive Council (if applicable)

On:

Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including 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 block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

Page 2 of 4

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

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

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

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

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

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

7. PERSONNEL.

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

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

Contractor Initial



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, lefters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3 of 4

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination, The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

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

Contractor Initial



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

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers’ Compensation”).

15.2 To the extent 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’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Scope of Services

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

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

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

2. Scope of Services

The Contractor shall:

2.1.  Serve as a lead organization to host a Regional Public Health Network to provide a broad
range of public health services within one or more of the state’s thirteen designated public
health regions to coordinate a range of public health and substance misuse prevention, and
related health initiatives on a statewide basis to assure that all communities statewide are
covered by initiatives to protect and improve the health of the public.

2.2. Services provided shall include:
2.2.1.  Sustaining a regional Public Health Advisory Council;
2.2.2. Planning for and responding to public health emergencies;
2.2.3. Preventing the misuse of substances; and
2.24. Facilitating and sustaining a continuum of care to address substance use disorders.

3. Required Services
The Contractor shall:

3.1.1. Public Health Advisory Council

3.1.1.1.  Coordinate and facilitate the regional PHAC to provide leadership and direction to
public health activities within the assigned region.

3.1.1.2.  Recruit, train, and retain diverse regional PHAC representatives who have authority to
make public health change through its leadership team, committees and maintain
membership lists with detailed contact information. See Appendix | — Community
Sectors.

City of Nashua Exhibit A Contractor Initials /7}-
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3.1.1.3.

3.1.14.

3.1.1.5.
3.1.1.6.

3.1.1.7.

3.1.1.8.

3.1.1.9.

3.1.1.10.
3.1.1.11.
3.1.1.12.

3.1.1.13.
3.1.1.14.

Maintain a set of operating guidelines or by-laws to provide structure and legitimacy for
the PHAC and its committees.

Ensure that at least one member of each committee representative of each scope of
work within this RFP and the RPHN CHIP) serves on the PHAC to ensure bi-
directional communication and coordination to support and advance the work of
committees.

Plan and conduct regular meeting of the PHAC, its leadership team and committees.

Address emergent public health issues as identified by regional partners and the
DHHS and mobilize key regional stakeholders to address the issue.

Develop annual action plans with the PHAC and its committees. The SMP, CoC, YA,
and PHEP action plans must spell out in detail the activities to be carried out with the
funding included in this RFP.

Collect, analyze and disseminate data about the health status of the region; educate
network partners about on-line and other sources of data; and participate in community
health assessments.

Maintain a current Community Health Improvement Plan (CHIP) that is aligned with the
State Health Improvement Plan; provide leadership to network partners in order to
implement CHIP priorities; and monitor CHIP implementation.

Publish an annual report to the community capturing the PHAC's activities and
autcomes; and progress towards addressing CHIP priorities.

Maintain a website(s) that at a minimum includes information about the PHAC, SMP,
CoC, YA and PHEP programs.

Conduct educational and training programs to network partners and others to advance
the work of RPHN.

Educate key decision-makers and other stakeholder groups on the PHAC.

Seek other saurces of funding to support the activities and priorities of the PHAC and
implementation of the CHIP.

3.1.2. Public Health Emergency Preparedness

3.1.2.1.

3.1.2.2.

Provide leadership and coordination to improve regional emergency response plans
and the capacity of partnering entities to mitigate, prepare for, respond to and recover
from public health emergencies.

Provide leadership to regional PHEP partners directed toward meeting the national
standards described in the U.S. Centers for Disease Control and Prevention’s (CDC)
Public Health Preparedness Capabilities (March 2011) and subsequent editions.

3.1.2.2.1. The US Centers for Disease Control and Prevention will conduct the Medical

City of Nashua

Countermeasure (MCM) Operational Readiness Review (ORR) over a two-
year period. DHHS has determined reviews by RPHN will be conducted
according to the following schedule.
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MCM ORR Schedule
SFY 2018 SFY 2019

Seacoast RPHN Greater Manchester RPHN
Greater Nashua RPHN Monadnock RPHN
Strafford County RPHN Capitol RPHN
South Central RPHN Carrolil County RPHN
North Country RPHN Greater Sullivan RPHN
Winnipesaukee RPHN Central RPHN
Upper Valley RPHN

3.1.2.2.2. A MCM ORR self- assessment must be submitted to DHHS by September 30,

2017 for MCM ORR reviews scheduled in SFY 2018. DHHS will conduct
these reviews between October 1, 2017 and March 31, 2018

3.1.2.2.3. AMCM ORR self-assessment must be submitted to DHHS by September 30,

2018 for MCM ORR reviews scheduled for SFY 2019. DHHS will conduct
these reviews between October 1, 2018 and March 31, 2019.

3.1.2.2.4. The RPHNs not conducting the MCM ORR review each year will submit

3.1.23.

3.1.24.

3.1.2.5.
3.1.2.6.

3.1.2.7.

3.1.28.

3.1.2.9.

City of Nashua
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quarterly action goals to DHHS in accordance with CDC requirements. They
will also meet quarterly with the DHH SNS coordinator to review progress.

Understand and assess the hazards and social conditions that increase vulnerability
within the public health region.

Maintain the Regional Public Health Emergency Annex (RPHEA) based on guidance
from DPHS; disseminate, educate, and train partners on the RPHEA to ensure a
coordinated response to emergencies.

Maintain an inventory of supplies and equipment for use during emergencies.

Recruit, train, and retain volunteers to assist during emergencies, with a priority on
individuals from the health care sector.

Conduct emergency drills and exercises in order to meet MCM ORR requirements;
participate in drills and exercises conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as appropriate and as funding allows.

As requested by the DPHS, participate in a statewide healthcare coalition directed
toward meeting the national standards described in the 2017-2022 Health Care
Preparedness and Response Capabilities (Capabilities)
(http://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-
healthcare-pr-capablities.pdf) published by the U.S. DHH Assistant Secretary for
Preparedness and Response.

Develop and implement plans and protocols in the Greater Manchester and Greater
Nashua Public Health Regions for rapid and appropriate public health actions, such as
identifying cases of infectious diseases, managing disease outbreaks, and assist in
maintaining isolation, quarantine, or public health orders pursuant to applicable
statutes and regulations.

Exhibit A Contractor Initials &.
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3.1.2.9.1. Increase interoperability and functionality by ensuring that properly functioning

public health information systems are available. Such systems must be
capable of supporting syndromic surveillance, integrated surveillance, public
health registries, situational awareness dashboards, and other public health
and preparedness activities.

3.1.2.9.2. Ensure the safety and health of public health department staff who respond to

an incident, including a large-scale incident that may require significant
personnel from outside the health department through the following activities.

3.1.2.9.2.1. Support fit testing and maintain respiratory protection programs for
both public health and health care sector workforce.

3.1.2.9.2.2. Promote coordinated training and maintenance of competencies
among public health first responders, health care providers (including
EMS), and others as appropriate, on the use of PPE and
environmental decontamination. Training should follow Occupational
Safety and Health Administration (OSHA) guidelines and state
regulations.

3.1.29.2.3. Ensure infectious disease response planning to identify and manage
potentially infected interstate and international travelers and acquisition
and deployment of immunizations and prophylactic medication as
appropriate.

3.1.2.9.2.4. Establish key indicators, critical information requirements, and
essential elements of information that will assist with the timing of
notifications, alerting, and coordinating responses to emerging or re-
emerging infectious disease outbreaks of significant public importance,
including novel or high-consequence pathogens.

3.1.2.9.2.5. Create, maintain, support, and strengthen routine surveillance and
detection systems and epidemiological processes. Ensure the capacity
to surge these systems and processes in response to incidents of
public health significance.

3.1.3. Substance Misuse Prevention

3.1.3.1.

3.1.3.2.

3.1.3.3.

3.1.3.4.

City of Nashua

Provide leadership and coordination to impact substance misuse and related health
promotion activities by implementing, promoting and advancing evidence-based
primary prevention approaches, programs, policies, and services to prevent the onset
of SUD by reducing risk factors and strengthening protective factors known to impact
behaviors.

Provide leadership by engaging, convening, and maintaining a substance misuse
prevention leadership team consisting of regional representatives with a special
interest and expertise in substance misuse prevention that can help guide and
advance prevention efforts in the region.

Implement the strategic prevention model that includes: assessment, capacity
development, planning, implementation and evaluation.
https://www.samhsa.gov/capt/applying-strategic-prevention-framework).

Implement evidenced informed approaches, programs, policies and services that
adhere to evidence based guidelines:
http://www.dhhs.nh.gov/dcbcs/bdas/documents/evidenceinformedpx.pdf,

Exhibit A Contractor initials
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3.1.3.5.

3.1.3.6.

3.1.3.7.

3.1.3.8.

3.1.3.9.

3.1.3.10.

3.1.3.11.

Maintain, revise, and publicly promote data driven regional substance misuse
prevention 3-year Strategic Plan that aligns with the state’s health plans (e.g.
Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan and the State Health Improvement Plan).

Develop annual workplan that guides actions and outcome-based logic model that
demonstrates short, intermediate and long term measures illustrative of the 3-year
Strategic Plan, subject to Department'’s approval.

Advance, promote and implement substance misuse primary prevention strategies that
incorporate the Institute of Medicine (IOM) categories of prevention: universal,
selective and indicated by addressing risk factors and protective factors known to
impact behaviors that target substance misuse and reduce the progression of
substance use disorders and related consequences for individuals, families and
communities.

Produce and disseminate annual report that demonstrates past year successes,
challenges, outcomes and projected goals for the coming year.

Substance misuse prevention strategies and collection and reporting of data must
comply with the federal block grant as outlined on the following document.
(http://www.dhhs.nh.gov/dcbes/bdas/documents/bg-px-noms.pdf).

Ensure substance misuse prevention is represented at PHAC meetings and exchange
of bi-directional information to advance efforts of substance misuse prevention
initiatives.

At the direction of BDAS, Substance Misuse Prevention staff will assist with the
Federal Block Grant Comprehensive Synar activities that consist of but not limited to:
merchant and community education efforts, youth involvement, policy and advocacy
efforts. More information https://www.samhsa.gov/synar/about.

3.1.4. Young Adult Leadership Program

3.14.1.

3.1.4.2.

3.1.4.3.

3.1.4.4.

3.1.4.5.

3.1.4.6.

City of Nashua
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Provide evidence-informed young adult substance misuse prevention strategies for
age 18-25 in high risk or high need areas. The goals are to reduce risk factors while
enhancing protective factors to positively impact healthy decisions around the use of
substances and increase knowledge of the consequences of substance use.

Implement one CONNECT training each fiscal year through a subcontract with NAMI-
NH to increase the young adult’'s (ages 18-25) knowledge and effectiveness to
recognize substance misuse, mental illness and suicidal risk and to increase the
capacity of young adults to take collaborative actions towards increasing awareness of
substance misuse prevention, emotional health, and suicide among their peers and
other stakeholders.

Continuously engage participants following the training to assist in prevention efforts
within the region.

Collaborate with BDAS and NAMI-NH to design and implement supplemental trainings
for participants who completed the CONNECT training.

Disseminate national best practice recommendations regarding safe messaging about
suicide, drawing on consultation and information from NAMI-NH.

Serve as direct liaison with BDAS throughout the project.
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3.1.5. Continuum of Care

3.1.51.

3.1.5.2.

3.1.5.3.

3.1.54.

3.1.5.5.

3.1.5.6.

3.1.5.7.

Provide leadership for and facilitate the development of a robust continuum of care
(CoC) utilizing the principles of Resiliency and Recovery Oriented Systems of Care
(RROSC).

Engage regional partners (Prevention, Intervention, Treatment, Recovery Support
Services, primary health care, behavioral health care and other interested and/or affect
parties) in regional assets and gaps assessments, and regional CoC plan development
and implementation.

Work toward, and adapt as necessary and indicated, the priorities and actions
identified in the regional CoC development plan.

Facilitate and/or provide support for initiatives that result in increased and/or new
service capacities that address gaps identified in asset and gaps assessments.

Demonstrate progress toward priorities and actions identified in the regional CoC
development plan and service capacity increase activities.

Coordinate activities with other RPHN projects, Regional Access Point Services, and
emerging initiatives that relate to CoC work (Example — Integrated Delivery Networks).

Disseminate resource guides and other service access information to places where
people might seek help (health, education, safety, government, business, and others)
in every community in the region.

3.1.6. Contract Administration and Leadership

3.1.6.1.

3.1.6.2.

3.1.6.3.

3.1.6.4.

3.1.6.5.

3.1.6.6.

4. Staffing

Introduce and orient all funded staff to the work of all the activities conducted under the
contract.

Ensure detailed workpians are submitted annually for each of the funded services
based on templates provided by the DHHS.

Ensure all staff has the appropriate training, education, experience, skills, and ability to
fulfill the requirements of the positions they hold and provide training, technical
assistance or education as needed to support staff in areas of deficit in knowiedge
and/or skills.

Ensure communication and coordination when appropriate among all staff funded
under this contract.

Ensure ongoing progress is made in order to successfully complete annual workplans
and outcomes achieved.

Ensure financial management systems are in place with the capacity to manage and
report on multiple sources of state and federal funds, including work done by
subcontractors.

4.1. The Contractor’s staffing structure must include a contract administrator and a finance
administrator to administer all scopes of work relative to this RFP. In addition, while there is
staffing relative to each scope of work presented below, the administrator must ensure that
across all funded positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and evaluation;

City of Nashua
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lead regional efforts related to public health planning and service delivery. The funded staff
must function as a team, ideally with complementary skills and abilities across these
foundational areas of expertise to function as an organization to lead the Regional Public
Health Network'’s efforts.

4.2. The Contractor shall hire and provide supports for a project lead that is a minimum 75% FTE
for each of the following three (3) scopes of work: PHEP, SMP, and CoC Facilitator, with hours
equivalent for each scope of work not to exceed one (1) FTE (meaning a pasition, or positions,
with hours and benefits that are customary for a full-time position within the Bidder's policies for
such a position). Recognizing that this RFP provides funding for multiple positions across the
multiple program areas, which may result in some individual staff positions having additional
responsibilities across several areas, including, but not limited to, supervising other staff. Any
variation requires Departmental approval. See Table 1 — Minimum Staffing Requirements.

4.3. Table 1 — Minimum Staffing Requirements

v Raurea | 1o Roare FTE o 2 S Pontons ey
Position Name FTE for Lead Staff | o=~ = . pport, prog N ’
Positions inancial, supervisory, management, or other
similar _staff positions)
Public Health Advisory No minimum FTE - .
Council requirement No minimum FTE requirement
Substance Misuse
Prevention Coordinator 0.75FTE 1.0FTE
Continuum of Care 0.75 FTE 1.0 FTE
Facilitator
Public Health Emerggncy 0.75 FTE 1.0 FTE
Preparedness Coordinator
. No minimum FTE - .
Young Adult Leadership requirement No minimum FTE requirement

4.4. The Contractor may apply to use a portion of the funds assigned to the project lead for
technical and/or administrative support personnel for each project lead.

4.5. PHAC activities and young adult strategies shall dedicate staff assigned to these programs
including a designated project lead, either in-house or through subcontracts, necessary to
perform and carry out all of the functions, requirements, roles and duties as proposed.

5. Reporting

The Contractor shall:

5.1.1. Site Visits

51.1.1.  Participate in an annual site visit conducted by DPHS/BDAS that includes all funded
staff, the contract administrator and financial manager.

5.1.1.2.  Participate in site visits and technical assistance specific to a single scope of work as
described in the sections below.

5.1.1.3.  Submit other information that may be required by federal and state funders during the
contract period.

City of Nashua Exhibit A Contractor Initi
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5.1.2. Public Health Advisory Council

5.1.2.1.  Submit quarterly PHAC progress reports using an on-line system administered by the
DPHS.

5.1.2.2.  Submit data from all evaluations of PHAC structure, processes and outcomes.

5.1.2.3. Participate in and utilize an evaluation tool relevant to the PHAC and the regional
CHIP approved by the DHHS and using the entity contracted by the department to
provide training and technical assistance.

5.1.3. Public Health Emergency Preparedness

5.1.3.1.  Submit quarterly PHEP progress reports using an on-line system administered by the
DPHS.

5.1.3.2.  Submit all documentation necessary to complete the MCM ORR annual review.
5.1.3.3.  Submit quarterly action plans for MCM ORR activities on a form provided by the ESU.
5.1.3.4. Submit information documenting the required MCM ORR-related drills and exercises.
5.1.3.5. Submit final After Action Reports for any other drills or exercises conducted.

5.1.3.6.  Submit electronic copies of the RPHEA and all appendices and attachments by June
30 of each year.

5.1.4. Substance Misuse Prevention
5.1.4.1. Provide required reports as indicated in each SMP scope of work:
5.1.4.1.1. Quarterly submit SMP Leadership Team meeting agendas and minutes

5.1.4.1.2. 3-Year Plans must be current and posted to RPHN website, any revised plans
require BDAS approval

5.1.4.1.3. Submission of annual workplans and annual logic models with short,
intermediate and long term measures

5.1.4.1.4. Input of data on a monthly basis to an online database (e.g. PWITS) per
Department guidelines and in compliance with the Federal Block Grant
(http://www.dhhs.nh.gov/dcbcs/bdas/documents/bg-px-noms.pdf). The data
includes but is not limited to:

1) Number of individuals served or reached

2) Demographics
3) Strategies and activities per IOM by the six (6) activity types.
4) Dollar Amount and type of funds used in the implementation of strategies

and/or interventions
5) Percentage evidence based strategies
5.1.4.1.5. Submit annual report
5.1.4.1.6. Provide additional reports or data as required by the Department.

5.1.4.1.7. Participate and administer the Regional SMP Stakeholder Survey in alternate
years.

City of Nashua Exhibit A Contractor Initial
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5.1.5. Continuum of Care

5.1.5.1.
5.1.5.2.
5.1.5.3.
5.1.54.

Submit updated regional assets and gaps assessments as indicated.
Submit updated regional CoC development plans as indicated.
Submit quarterly reports as indicated.

Submit year-end report as indicated.

6. Training and Technical Assistance Requirements

6.1.1. Public Health Advisory Council

6.1.1.1.
6.1.1.2.

Attend semi-annual meetings of PHAC leadership convened by DPHS/BDAS.

Complete a technical assistance needs assessment.

6.1.2. Public Health Emergency Preparedness

6.1.2.1.

6.1.2.2.

Attend bi-monthly meetings of PHEP coordinators and MCM ORR project meetings
convened by DPHS/ESU .Complete a technical assistance needs assessment.

Attend up to two trainings per year offered by DPHS/ESU or the agency contracted by
the DPHS to provide training programs.

6.1.3. Substance Misuse Prevention

6.1.3.1.
6.1.3.2.

6.1.3.3.
6.1.3.4.

6.1.3.5.
6.1.3.6.

6.1.3.7.

SMP coordinator shall attend community of practice meetings/activities.

At DHHS’ request engage with ongoing technical assistance to ensure the RPHN
workforce is knowledge, skilled and has the ability to carry out all scopes of work (e.g.
using data to inform plans and evaluate outcomes, using appropriate measures and
tools, etc.)

Attend bimonthly meetings (6 per year).

Participate with DHHS technical assistance on interpreting the results of the Regional
SMP Stakeholder Survey.

Attend additional meetings, conference calls and webinars as required by DHHS.

SMP lead staff must be credentialed within one year of hire as Certified Prevention
Specialist to meet competency standards established by the International Certification
and Reciprocity Consortium (IC&RC), and the New Hampshire Prevention Certification
Board. (http://nhpreventcert.org/).

SMP staff lead must attend required training, Substance Abuse Prevention Skills
Training (SAPST). This training is offered either locally or in New England 1 to 2 times
yearly.

6.1.4. Continuum of Care
The CoC facilitator shall:

6.1.4.1. Be trained in the evidence-based Strategic Planning Model (includes five steps:
Assessment, Capacity, Planning, Implementation, and Development), RROSC and NH
DHHS CoC systems development and the “No Wrong Door” approach to systems
integration.
City of Nashua Exhibit A Contractor Initi
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6.1.4.2.  Attend every other month CoC Facilitator meetings.

6.1.4.3. Participate in the CoC Learning Collaborative opportunities facilitated by DHHS
contracted technical assistance provider and/or BDAS to:

6.1.4.3.1. Receive information on emerging initiatives and opportunities,

6.1.4.3.2. Discuss best ways to integrate new information and initiatives.

6.1.4.3.3. Exchange information on CoC development work and techniques.

6.1.4.3.4. Assist in the development of measure for regional CoC development.

6.1.4.3.5. Obtain other information as indicated by BDAS or requested by CoC
Facilitators.

6.1.4.4. Participate in one-on-one information and/or guidance sessions with BDAS and/or the
entity contracted by the department to provide training and technical assistance

6.1.45. Participate in CoC Learning collaborative activities as indicated.
7. Performance Measures

7.1. The Contractor shall ensure that following performance indicators are annually achieved and
monitored monthly, or at intervals specified by the DHHS, to measure the effectiveness of the
agreement:

7.1.1. Public Health Advisory Council

7.1.1.1.  Documented organizational structure for the Regional Public Health Advisory
Committee (e.g. vision or mission statements, organizational charts, MOUs, minutes,
etc.).

7.1.1.2. Documentation that the PHAC membership represents public health stakeholders and
the covered populations described in section 3.1.

7.1.1.3.  CHIP evaluation plan that demonstrates positive outcomes each year: Five outcomes
achieved each year, with three in the funded scopes of work and two in other CHIP
priority areas. '

7.1.2. Public Health Emergency Preparedness

7.1.2.1.  Annual improvement in planning and operational ievels of implementation as
documented through the MCM ORR review based on prioritized recommendations
from DHHS.

7.1.2.2. Response rate and percent of staff responding during staff notification,
acknowledgement and assembly drills.

7.1.2.3.  Percent of requests for activation met by the Multi-Agency Coordinating Entity.

7.1.2.4. Percent of requests for deployment during emergencies met by partnering agencies
and volunteers.

7.1.3. Substance Misuse Prevention

7.1.3.1.  As measured by Youth Risk Behavioral Survey (YRBS) and National Survey Drug Use
and Health (NSDUH), reductions in prevalence rates

a) 30-day alcohol use

City of Nashua Exhibit A

Contractor Initig)
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A
b) 30-day marijuana use
c) 30-day illegal drug use
d) lllicit drug use other than marijuana

e) 30-day Nonmedical use of pain relievers

f) Life time heroin use

g) Binge Drinking

h) Youth smoking prevalence rate, currently smoke cigarettes

Increase in perception of risk:

i) Perception of risk from alcohol use
i) Perception of risk from marijuana use
k) Perception of risk from illegal drug use

D) Perception of risk from Nonmedical use of prescription drugs without a
prescription

m)  Perception of risk from binge drinking

n) Perception of risk in harming themselves physically and in other ways when they
smoke one or more packs of cigarettes per day

Demonstrated outcomes related to Risk and Protective Factors that align with
prevalence data and strategic plans.

7.1.4. Young Adult Leadership

7.1.4.1.
7.1.4.2.
7.1.4.3.

Successful execution of a sub-contract with NAMI-NH.
At least 2 CONNECT trainings held by June 30, 2019.

Recruitment of young adults to attend the CONNECT trainings and continued
engagement of young adults in prevention efforts.

7.1.5. Continuum of Care

7.1.5.1.
7.1.5.2.
7.1.5.3.

7.1.54.

7.1.5.5.

Annual update of regional substance use services assets and gaps assessment.
Annual update of regional CoC development plan.

Achievement of at least three (3) high priorities/actions identified in each component of
the regional CoC plan.

At least two (2) new programs initiated and/or in the development process by regional
service providers as a result of facilitation by and/or significant involvement of the CoC
Facilitator.

Report on the number of resource guides and other service access-related information
items distributed throughout the region.

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

City of Nashua
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

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

1.1.

1.2

This contract is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive Health Services,
Catalog of Federal Domestic Assistance (CFDA #) 93.758, Federal Award ldentification Number
(FAIN) #B010T009037

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health Emergency
Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #) 93.074 and 93.069,
Federal Award ldentification Number (FAIN) #U90TP000535, and General Funds

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,
Center for Substance Abuse Prevention, Substance Abuse Prevention and Treatment Block Grant,
Catalog of Federal Domestic Assistance (CFDA #) 93.959, Federal Award Identification Number
(FAIN) #T1010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,
Center for Substance Abuse Prevention, NH Partnership for Success Initiative, Catalog of Federal
Domestic Assistance (CFDA #) 93.243, Federal Award Identification Number (FAIN) #SP020796

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 incurred in the fulfillment of
this agreement, and shall be in accordance with the approved line item.

22 The Contractor will submit an invoice in a form satisfactory to the State by the twentieth 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.

23. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approva!l of the submitted invoice and if sufficient funds are available. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

24, 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.

City of Nashua Exhibit B Contractor Initia
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
Exhibit B

2.5, Invoice may be mailed, or in lieu of hard copies, all invoices may be assigned an electronic signature
and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHSContractBilling@dhhs.nh.gov

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 amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances 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.

City of Nashua Exhibit B Contractor Initia
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: City of Nashua
Regional Public Health Network Services -
Budget Request for: PHAC
(Name of RFP)
Budget Period: SFY 2018
1. Total Salary/Wages $ 14,169.001$1,429.00] $ 15,598.00
2. Employee Benefits $ 6,958.00 | $ - $ 6,958.00
3. Consultants $ - $ - $ -
4. Equipment; (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 500.00 | $ - $ 500.00
6. Travel $ - 3 -
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 1,600.00 ] $ - $ 1,600.00
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 844.00] $ - $ 844.00
12. Subcontracts/Agreements $ 2,500.00] $ - $ 2,500.00
13. Other (specific details mandatory): $ 2,000.00] $ - $ 2,000.00
Regional Education/Events/Exercises $1000 | $ - $ - 18 -
Printing $1000 | $ - $ - $ -
$ - $ - $ -
TOTAL $ 28,571.00 [ $1,429.00 | $ 30,000.00 |
Indirect As A Percent of Direct 5.0%

Contractor Initials: é/jlg
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: City of Nashua

Regional Public Health Network Services -
Budget Request for: PHAC

(Name of RFP)

Budget Period: SFY 2019

1. Total Salary/Wages $ 14,632.00 1,429.00 ] $ 16,061.00
2. Employee Benefits $ 7,07400] $ - $ 7,074.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals,
Repair & Maintenance, Purchase &
Depreciation) $ - $ -
5. Supplies: (includes supplies for
Education, Lab, Pharmacy, Medical,
Office) $ 500.00] $ - $ 500.00
6. Travel $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses (includes
Telephone, Pastage, Subscriptions,
Audit & Legal, Insurance, Board
Expenses) $ 1,600.00 | $ - $ 1,600.00
9. Software $ - $ - $ -
10. Marketing/Communications $ 1,000.001 § - $ 1,000.00
11. Staff Education and Training $ 1,000.001 § - $ 1,000.00
12. Subcontracts/Agreements $ - $ -
13. Other (specific details mandatory): | $ 2,765.00 ] $ - $ 2,765.00 °
nal Education/Events/Exercises $1765 | $ - $ - $ -
Printing $5100 | $ - $ - $ -
$ - $ - $ -
TOTAL $ 28571.00[$ 1,429.00 | $ 30,000.00 |
Indirect As A Percent of Direct 5.0%
$ -
Contractor Initials;
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: City of Nashua

Regional Public Health Network Services -
Budget Request for: PHEP
(Name of RFP)

Budget Period: SFY 2018

1. Total Salary/Wages $ 128,397.00 ] $9,524.00 | $137,921.00
2. Employee Benefits $ 43662.00] $ - $ 43,662.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 500.00 ] $ - $ 500.00
6. Travel $ 5,490.00] $ - $ 5,490.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 2,500.00) $ - $ 2,500.00
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 3,000,001 $ - $ 3,000.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ 1,600.00] $ - $ 1,600.00
Regional Education/Events/Exercises $600 $ - $ -
Printing $500 $ - $ -
Memberships $500 $ - $ -
TOTAL $ 185,149.00 $ 9,524.00 | $194,673.00 |
Indirect As A Percent of Direct 51%

Contractor Initials;
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: City of Nashua

Regional Public Health Network Services -
Budget Request for: PHEP
(Name of RFP)

Budget Period: SFY 2019

. Total Salary/Wages $ 132,195.00 ] $9,524.00 | $141,719.00
2. Employee Benefits $ 46,69200] $ - $ 46,692.00
3. Consultants $ - $ - 3 -
4. Equipment: (includes Rentals, Repair &

Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) 3 362.001 $ - $ 362.00
6. Travel $ 2,000.001 $ - $ 2,000.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) 3 2,500.00 ] $ - $ 2,500.00
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 900.00| $ - $ 900.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other {specific details mandatory): $ 500.00| $ - 3 500.00
Regional Education/Events/Exercises | $ - $ - $ -
Printing | $ - $ - 1% -
Memberships $500| $ - $ - $ -
TOTAL § 185,149.00 | $ 9,524.00 | $194,673.00 I

Indirect As A Percent of Direct 51%

Contractor Initials: M
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: City of Nashua
Regional Public Health Network Services -
Budget Request for: SMP
(Name of RFP)
Budget Period: SFY 2018
1. Total Salary/Wages $ 42,839.00] $3,564.00 ] $ 46,403.00
2. Employee Benefits $ 22980.00] % - $ 22,980.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ 700.001 $ - $ 700.00
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 500.00 | $ - $ 500.00
6. Travel $ 4,000.00 | $ - $ 4,000.00
7. Occupancy $ - $ - $ -
8. Current Expenses (inciudes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 700.00 | $ - $ 700.00
11. Staff Education and Training $ 1,250.001 $ - $ 1,250.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ 1,136.00] $ - $ 1,136.00
Regional Education/Events/Exercises $136 | $ - $ - $ -
Printing $800 | $ - $ - $ -
Memberships $200 | $ - $ - $ -
TOTAL $ 74,105.00 | $3,564.00 | $ 77,669.00 |
Indirect As A Percent of Direct 4.8%
$ -

Contractor Initials:
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: City of Nashua

Regional Public Health Network Services -
Budget Request for: SMP
(Name of RFP)

Budget Period: SFY 2019

Tétal Salary/Wages

1. $ 44,106.00 | $3,600.00 | $ 47,706.00
2. Employee Benefits $ 21,706.00 $ 21,706.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 500.001 $ - $ 500.00
6. Travel $ 4,00000 | $§ - $ 4,000.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - 3 -
11. Staff Education and Training $ 1,250.00] $ - $ 1,250.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ 1,000.00] $ - $ 1,000.00
Regional Education/Events/Exercises | $ - $ - $ -
Printing $800 | $ - $ - $ -
Memberships $200] $ - $ - $ -
TOTAL $ 72,562.00 [ $3,600.00 | $ 76,162.00 |
Indirect As A Percent of Direct 5.0%

Contractor Initials:
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: City of Nashua

Regional Public Health Network Services -
Budget Request for: CoC

(Name of RFP}

Budget Period: SFY 2018

4630500 ] $3.854.00 ] § 50,159.00

1. Total Salary/Wages $ $
2. Employee Benefits $ 19,080.00] $ - $ 19,080.00
3. Consultants $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ 700.00] $ - $ 700.00
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 541.00] $ - $ 541.00
6. Travel $ 4,000.00] $ - $ 4,000.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 1,000.00 ] $ - $ 1,000.00
11. Staff Education and Training $ 2,300.00] $ - $ 2,300.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ 3,200.00] $ - $ 3,200.00
Regional Education/Events/Exercises $2000 | $ - $ - $ -
Printing $1000 | $ - $ - $ -
Memberships $200| $ - $ - $ -
TOTAL $ 77,126.00 | $3,854.00 | $ 80,980.00 |
Indirect As A Percent of Direct 5.0%

Contractor Initials:
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Exhibit B-2 Budget

Bidder/Contractor Name: City of Nashua

New Hampshire Department of Health and Human Services

Regional Public Health Network Services -
Budget Request for: CoC

(Name of RFP)

Budget Period: SFY 2019

~

1. Total Salary/Wages $ 47,987.00] $3,950.00 ] $ 51,937.00
2. Employee Benefits $ 19,400.00 | $ - $ 19,400.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 500.00) $ - $ 500.00
6. Travel $ 4,000.00] $ - $ 4,000.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 1,000.00] $ - $ 1,000.00
11. Staff Education and Training $ 1,25000] $ - $ 1,250.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ 4,400.001 $ - $ 4,400.00
Regional Education/Events/Exercises $3200 | $ - $ - $ -
Printing $1000 | $ - $ - $ -
Memberships $200] $ - $ - $ -
TOTAL $ 78,537.00 | $3,950.00 | $ 82,487.00 |
Indirect As A Percent of Direct 5.0%
$ .
Contractor Initials:
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: City of Nashua
Regional Public Health Network Services -
Budget Request for: YAL
(Name of RFP)
Budget Period: SFY 2018

1. Total Salary/Wages $ 5955.00] $ 950.00] $ 6,905.00
2. Employee Benefits $ 2,98800 | $ - $ 2,988.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 107.001 § - $ 107.00
6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ 10,000.001] $ - $ 10,000.00
13. Other (specific details mandatory): $ - 3 - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 19,050.00[$ 950.00| $ 20,000.00 |

Indirect As A Percent of Direct
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: City of Nashua
Regional Public Health Network Services -
Budget Request for: YAL
(Name of RFP)
Budget Period: SFY 2019

1. Total Salary/Wages $ 6,153.00]$ 950.00] $§ 7,103.00
2. Employee Benefits $ 2,897.00] $ - $ 2,897.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ - $ - $ -
6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ 10,000.00} $ - $ 10,000.00
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 19,050.00 [ $ 950.00 | $ 20,000.00 |

Indirect As A Percent of Direct 5.0%

Contractor Initials:
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

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

Exhibit C — Special Provisions Contractor Initi
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor 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 Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local 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 Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractor Initia
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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 following

times if requested by the Department.

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

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and 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 Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS 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, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the 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 wili at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

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

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and h
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

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

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’s performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initig



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’'s performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL.: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the 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.

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

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

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

Exhibit C — Special Provisions Contractor Initi
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

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

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

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

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

3. Extension:
The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and

Executive Council.
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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 following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful 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. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal age
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

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

Date
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Contractoy Name:
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered

transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

“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.

» i Y

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, uniess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and )
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {(contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, 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 governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without maodification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

ate
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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 following
certification:

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national 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 of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and 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. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, 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 grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Exhibit G

and Whistleblower protections
6/27/14
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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 facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

at

Exhibit H — Certification Regarding Contractor Initj

Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

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

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

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

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

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

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

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heaith
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

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

3/2014 Exhibit | Contractor Initials.

Health Insurance Portability Act
Business Associate Agreement g
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New Hampshire Department of Health and Human Services

Exhibit |

(2)

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

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

To the extent Business Associate is 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 confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit | Contractor Initi
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Exhibit |

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

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving P

3/2014 Exhibit | Contractor Initial
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Exhibit |

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

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

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

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

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

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

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

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

3/2014 Exhibit | Contractor Initi
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(4)

(5)

(6)

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resol
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
Exhibit | Contractor Initi
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto hax

Department of Health and Human Services

The Stat )
CLC Q /Oj} CITY OF NASHUA

Signature of Authorized Representative Signature of Authorized Representative
JAMES W. DONCHESS

ce s L/
ame of the Contractor

Lisa Morris, MSSW

Name of Authorized Representative Name of Authorized Representative
MAYOR

Director

Title of Authorized Representative Title of Authorized Representative
5/30/2017

Slaili
Date Date
3/2014 Exhibit | Contractor Initial

Health Insurance Portability Act
Business Associate Agreement ‘
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
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
10.2. Compensation information is not already available through reporting to the SEC.

SPeNoOhLDN

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

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

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

Exhibit J — Certification Regarding the Federal Funding Contractor Initi
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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.

2.

CU/DHHS/110713 Page 2 of 2

The DUNS number for your entity is: _ 958298218
In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal 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:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Exhibit J — Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance



229 Main Street

(603) 589-3010

AR i | P.O. Box 2019
/_-ﬁ_"% Ci ty of Nashua Nashua, NH 03061-2019
oS TE Office of the City Clerk

Patricia Piecuch - o Fax (603) 589-3029
City Clerk E-Mail: cityclerkdept@NashuaNH.gov
CERTIFICATE OF VOTE

I, Patricia D. Piecuch, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby
certify that: .

1. I am the duly appointed City Clerk for the City of Nashua, NH;

2. I maintain and have custody of and am familiar with the seal and minute books of the municipality;

3. I am authorized to issue certificates with respect to the contents of such books and to affix such seal to such
certificate;

4. The attached is a true and complete copy of Resolution 17-101, “RELATIVE TO THE ACCEPTANCE AND
APPROPRIATION OF $808,298 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH
AND HUMAN SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITY
- “FY2018 AND FY2019 PUBLIC HEALTH NETWORK SERVICES”

5. That said Resolution was approved following a motion duly made at a meeting of the Board of Aldermen of the
City of Nashua, NH, held on May 23 2017, which was duly called and at which a quorum was present;

6. The foregoing Resolution R-17-101 is in full force and effect, unamended, as of the date hereof; and

7. The following persons lawfully occupy the office(s) indicated below:
James W. Donchess, Mayor
Steven Bolton, Corporation Counsel
John Griffin, Chief Financial Officer,
David Fredette, Tax Collector/Treasurer
Patricia D. Piecuch, City Clerk

IN WITNESS WHEREOF, I have hereunto set my hand as,t y Clerk of the Myfiicipality this 30" day of May, 2017.
| w—

Patrvicia D. Piecuch, City Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On May 30, 2017, before the undersigned officer personally appeared the person identified in the foregoing
certificate, known to me, to be the City Clerk of the Municipality identified in the foregoing certificate, and acknowledge
that he executed the foregoing certificate.

In witness whereof I hereunto set my hand and official seal.

N%ry Public/Justice of the Peace

JUDITH A. BOILEAU
State of New Hampshire
Notary Pubtic / Justice of the Peace
My Commission Expires August 3,2021



R-17-101

RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $808,298 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITY “FY2018 AND FY2019 PUBLIC HEALTH NETWORK SERVICES”

CITY OF NASHUA

In the Year Two Thousand and Seventeen

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$808,298 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activity “FY2018 and FY2019 Public Health
Network Services” for the purpose of continuing the implementation of regional public health
network services. This funding shall be in effect from July 1, 2017 through June 30, 2019.



RESOLUTION R-17-101

Relative to the acceptance and
appropriation of $808,298 from
the State of New Hampshire
Department of Health and
Human Services into Public
Health and Community Services
Grant Activity “FY2018 and
FY2019 Public Health Network
Services

IN THE BOARD OF ALDERMEN

15T READING MAY 9, 2017

Referred to:
HUMAN AFFAIRS COMMITTEE

2" Reading __ MAY 23, 2017

3" Reading

4™ Reading

Other Action

Passed MAY 23, 2017

Indefinitely Postponed

Defeated

\ K -
Attesth1

Endofged by‘

MAYOR
WILSHIRE

N
V LOPEZ

O'BRIEN

LEBRUN

MELIZZI-
N GOLJA

M?jM CARON

DOWD

Vetoed:

Veto Sustained:

Veto Overridden:

Attest:

City Clerk

President
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CERTIFICATE OF LIABILITY INSURANCE

NASHUA0-01 CWOODSIDE

DATE (MM/DDIYYYY)
10/7/2016

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER | jcense # 1780862
HUB International New England
299 Ballardvale Street
Wilmington, MA 01887

CONTACT G hristine Mitchell

PHONE  £xt).(978) 661-6857 | FAE, Noy:

E-MAIL

AppRess: christine.c.mitchell@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
Nsurer A : American Alternative Insurance Corporation [19720
INSURED insurer B : Safety National Casualty Corporation 15105
(z:;ty I\:f Nashua INSURER C :
2 an i,
Nashua, NH 03061 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL[SUBR|
LTR

POLICY EFF | POLICY EXP
(MM/DD

TYPE OF INSURANCE INSD | WVD POLICY NUMBER /YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams-mape OCCUR N1A2RL000000507 07/01/2016 | 07/01/2017 | DAMACE TORENTED o) |s
MED EXP {Any one person) S
PERSONAL & ADV INJURY | §
i GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pouicy | | B Loc PRODUCTS - COMP/OP AGG | $
OTHER: s
AUTOMOBILE LIABILITY &2"2‘2&‘5?05”“6'-5 LMT g
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED \ | RETENTION$ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ ER
B ! ANY PROPRIETOR/PARTNER/EXECUTIVE SP4051378 07/01/2016 | 07/01/2017 | £ £ACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Lead Program
-
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Division of Public Health Services
Dept. of Health & Human Services
29 Hazen Drive

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

777

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



B\ THE CITY OF NASHUA The Gate City

Division of Public Health and Community Services

Community Services

City of Nashua Board of Aldermen
2016 — 2017 Term

ALDERMEN-AT-LARGE

BRIAN S. McCARTHY, PRESIDENT
LORI WILSHIRE, VICE PRESIDENT
MARK S. COOKSON

DAVID W. DEANE

DANIEL T. MORIARTY

MICHAEL B. O'BRIEN, SR.

WARD ALDERMEN
WARD 1 SEAN M. MCGUINNESS
WARD 2 RICHARD A. DOWD
WARD 3 DAVID SCHONEMAN
WARD 4 THOMAS LOPEZ
WARD 5 DON LEBRUN
WARD 6 BENJAMIN M. CLEMONS
WARD 7 JUNE M. CARON
WARD 8 MARY ANN MELIZZI-GOLJA
WARD 9 KEN SIEGEL

229 Main Street » Nashua, New Hampshire 03060 e Phone (603) 589-3307 » Fax (603) 594-3434



BOBBIE DENISE BAGLEY
18 Mulberry Street
Nashua, NH 03060

(603) 589-4546
Email: BagleyB@NashuaNH.gov

SPECIALTY AREAS OF FOCUS

% Leadership in Public Health

Improving Public & Community Health Practice

Advocating for Health Equity & Policy Setting

Reducing Socio-Cultural Barriers to Health

Enhancing Population-Based Health Promotion and Disease Prevention
Diversifying the Public Health Work Force

Building a Competent Public Health Workforce

Assuring Cultural Effectiveness
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PROFESSIONAL SUMMARY

Public Health: Over nineteen years of experience in the field of public health services. Executive strengths
include: strong leadership skills, effective verbal and written communications, critical thinking, evidence-
based decision making, community mobilization, creative visionary and a keen ability to motivate others.
Easily cultivates collaborative partnerships with service providers. Experience in developing and
implementing programs to promote, protect and preserve health and safety through assessment, policy and
delivery of services. Fifteen years of proven skills in multi-disciplinary program management, cultural
competency, conflict resolution and team building. Success demonstrated in grant writing, budgeting, and
fiscal governance of programs and services.

Academia: Ten years of experience in the academic setting. Expertise demonstrated in curriculum
development, course evaluation, scholarship, community service and academic leadership. Instruction
provided in both the on-ground classroom and online settings. Lead faculty and advisor of the public health
and nursing program. Provides course instruction and course development as well as provides supervision
of public health faculty. Work experience with community agencies to provide exceptional service learning
experiences, experiential learning activities in public health and opportunities to engage in political action
to transform hearts and minds.

WORK HISTORY

% 2016 — Present: Director, City of Nashua, NH Division of Public Health and Community Services.
Provide supervision and fiscal oversight over city health department staff and programming. Directs and
manages resources to accomplish objectives for all programs. Provide both policy and operational direction
and leadership to the Mayor, Board of Alderman and the Board of Health on public health issues. Serve as
liaison to community partners, local and state officials. Serve on community boards and local and state

committees to advance public health initiatives, policy and workforce development.

% 2014 -2016: Director of BS and MPH Public Health Programs, Rivier University, Division of Nursing
and Health Professions. Develop program curriculum, program requirements, and courses. Responsible for
faculty selection, mentoring, training, supervision and evaluation of faculty. Serve as student advisor and
mentor. Provide course instruction in the online and face to face learning environments for undergraduate
and graduate students. Participate in other administrative duties and community services.
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Faculty Advisor to Rivier University Student Public Health Association and. Co-Advisor to Rivier
University Student Nurses Association. Serves on several university committees: Faculty Development,
Workload and Compensation Committee, Nursing Admissions Committee and the University Diversity
Council. Course Instruction includes: Introduction to Public Health, Environmental Health, Program
Planning and Evaluation, Global Health, Health Policy and Politics, Public Health Seminar, Health
Promotion, Marketing and Communication, Public Health Internship/Capstone and Public Health Genomics
Informatics. Course Development: [ntroduction to Public Health, Environmental Health, Program Planning
and Evaluation, Global Health, Health Policy and Politics, Health Promotion, Marketing and
Communication, and Behavioral Health and Marketing. Joint Course Development: Public Health
Genomics and Informatics.

% 201!1- Present: Instructor of Nursing, Rivier University, Division of Nursing. Provide instruction in
online and face to face learning environments. Participant on several university committees including:
faculty development, admissions, research, curricula development and the president’s diversity committee.
Faculty Advisor to the Rivier University Student Nurses Association,

Course Instruction: Community/Public Health Nursing, Policy, Politics in the Nursing Profession, Family
Health Nursing in a Multicultural Society and Nursing Capstone and Public Health Courses.

o

% 2012-2014: Programs Director, NH Minority Health Coalition. Provided consultation, management and
oversight of subcontractors and consultants on programs focused on community transformation, chronic
disease self-management, HIV/HCV testing and home visiting.
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*» 2007 -2011: Adjunct Instructor of Nursing, Rivier College, Division of Nursing. Courses include:
Family Health Nursing in a Multicultural Society and Policy, Politics in the Nursing profession. Currently
teaching online courses.

% 2006 - 2011: Chief Public Health Nurse and Manager of the City of Nashua Community Health
Department, provided oversight to community health department staff, clinic and programs. Drove strategic
collaboration with Department of Health & Human Services, healthcare professionals and community
service agencies, to develop and implement programs to promote, protect and preserve the health of the
community through assessment, policy development and assurance of services. Provide fiscal governance
of community health department budget of over $708,000.00. Managed a team of Public Health Nurses,
outreach workers, a licensed Alcohol and Drug counselor and an Administrative Assistant.

O

% 2004 — Present: Public Health Consultant, BDB Health Promotions. As the Principal, maintained
contracts for several Sections in the Department of Health and Human Services. Including: HIV/STD
Section and Alcohol, Drug and Tobacco program and Office of Minority Health. Responsible for
development and revisions to the NH HIV Community Planning Group Comprehensive plan for HIV Care
and Prevention Services in the State of NH, helped set statewide strategic health direction by Conducting a
Racial and Ethnic Minorities Needs Assessment for HIV Care and Prevention Services and delivered results
to key state agencies. Procure grants to provide Cultural Competency



training and technical assistance to DHHS Alcohol, Tobacco and Other Drugs, Strategic Prevention
Framework Program. Provide consultation to state and [ocal agencies to create awareness of health equity
and disparities in minority populations.

% 2000 - 2004: Program Manager for the New Hampshire Minority Health Coalition. procured grants,
developed and managed several programs and collaborated with community-based organizations, health
care professionals, state and local government officials, health departments and the Department of Health
and Human Services to insure equitable access of health care services for diverse, ethnic and racial
communities. Provided oversight to a diverse staff of bilingual/bicultural home visitors and outreach

workers. Provided fiscal oversight to prevention program budget of approximately $300,000.00.

o,

s 1997 —2000: Public Health Nurse for the City of Nashua responsible for coordinating several
prevention programs as program coordinator. Responsibilities encompassed a variety of activities, which
included collaborating with Department of Health & Human Services, healthcare professionals and
community service agencies, to develop and implement programs to protect and promote the health of the
community through assessment, policy development and assurance of services. Coordinated the following
programs over work history: Tuberculosis, HIV Prevention, Maternal and Child Health and Lead Poisoning
Prevention Program. '

Management experience included providing leadership support to Department Manager and acting as
Interim Department Manager for three months. Other experience included providing leadership support to
STD Coordinator and supervising outreach team,

SIGNIFICANT ACCOMPLISHMENTS

%+ Collaborated with essential staff of the City of Nashua Division of Public Health and Community
Services to successfully achieved National Public Health Accreditation status

% Development of the Rivier University Public Health BS and MPH Public Health Programs

% Writer and Collaborator on Health Administration and Services Resource Nursing Workforce Diversity

Grant awarded to Rivier University.

% Instrumental in acquiring an award from Harvard Pilgrim’s Cultural Insight Program to conduct a

cultural assessment of Rivier University

Awarded Nursing Diversity Mini-Grant for Rivier Nursing Pipeline Project for high school students

Awarded Faculty Development Teaching Squares Grant

Awarded Socio-Cultural Barriers Grant

Developed the Gate City Health and Wellness Immigrant Integration Initiative

Mobilized community service agencies to collaborate on a refugee and immigrant health and wellness

integration initiative project

s Presented at local and regional conferences on refugee and immigrant integration initiative Provided

Technical Assistance on Merged Comprehensive HIV Prevention and Care Planning to Kentucky, Arizona,

Connecticut and Vermont.

¢ Presented at local, regional and national conferences on HIV Comprehensive Planning, Racial and
Ethnic Minority Needs Assessment and Cultural Competency.

o

% Participated on planning committee for first Minority Health Conference for Women
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» As Board Chair for the New Hampshire Minority Health Coalition, led Board of Directors and
Management team through search process to hire new executive director for the organization,
s Participates with state and local agencies on health related strategic planning processes.

PROFESSIONAL AND COMMUNITY AFFILIATIONS
< NH Public Health Association, 2014-present
%+ Board Member
< Investing in Communities Initiatives, 2014-present
% Steering Committee
% Rivier University Committees
Faculty Development, Workload & Compensation Committee, 2014 - present
Presidents Diversity Council, 2014-present
Co-Chair, Faculty Development Committee, 2011 - 2014
Division of Nursing Curriculum Review Committee, 2013 — present
Division of Nursing Admission Committee, 2012 - present
Division of Nursing Co-Chair, Wellness Connection, 2012 - present
Division of Nursing Co-Chair, Research Ad-Hoc Committee, 2012 - present
*¢  NH Nurses Association, 2012-present
% President, 2016 -2018
¢ President Elect, 2014 ~ 2016
% Commission of Government Affairs Chair, 2013-2014
Association of Public Health Nurses (Formerly ASTDN), 2012 — 2015
% Director-at-Large
% Chair, Education and Professional Development Committee, 2012 -2014
% Sustaining Voices for Minority Health Advocacy, 2011-2013
% Steering Committee member, 2011-2013
% NH Health and Equity Partnership, 2010 - present
¢ Steering Committee member, 2010 - present
Advisory Board Rivier School of Nursing 2010-2011
Advisory Board of Nashua Community College Nursing Program, 2010-2011
Office of Minority Health State Plan Advisory Member, 2009-2010
Public Health Services Improvement Council Member, 2008-2010
Disproportionate Minority Contact Member, 2008-2010
Co-Chair of the Gate City Health & Wellness Immigrant Integration Initiative, 2008
Association of State And Territorial Directors of Nursing. 2006-2012
% Director-at-Large
¢ Chair of Membership Committee, 2011-2012
MA Public Health Association, 2006 - 2011
Advisory Board of Nashua Area Health Agency, 2008-2010
Stay’NHealthy Community Connection, 2007-2009
Child Welfare Committee, 2007-2009
Advisory Board of Nashua Community Technical College, 2007-2011
American Nurses Association, 2007-present
New Hampshire Minority Health Coalition Board of Directors, November 2005-2010
¢ Board Chair: April 2006-2008
% Vice Chair: April 2005- 2006
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NH Public Health Association Member, April 2005-2010
Youth Services Advisory Board, 2003-2004
UHN Cooperative Extension Council Member, 2003-2004
NH HIV Community Planning Group, 2001-2010
» Community Prevention Co-Chair, 2008-2010
»  Advisory, 2007-2008
* Membership, Charter and Mission Chair; 2002-2006
% Serve on Prevention and Care Committees: 2003 — 2006
Child Health Services Board of Directors, 2001 - 2005
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CERTIFICATIONS/SPECIAL RECOGNITIONS

Induction to the Rivier Athletic Hall of Fame, 2015

Sigma Theta Tau International Epsilon Nursing Honor Society, 2014
Unsung Hero’s Award, 2014

Influential and Prominent Women, April 2014

Presidents” Good Steward Award, April 2013

New Futures Group Advocacy in Action Award, October 2012

Certification in Public Health, The National Board of Public Health Examiners (NBPHE), August
2008
¢ Charter Class of Certified in Public Health, December 2008

% Northeast Regional Public Health Leadership Institute Scholars Program, Graduate July 2008
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EDUCATION

% DrPH, Leadership Program University of lllinois at Chicago Graduate Cotlege School of Public Health
2015 DrPH Cohort

% Master of Science, Nursing

Nursing Education Track

Rivier University, December 2013

% Master of Public Health - Social and Behavioral Health, Disease and Health Promotion Concentration
Boston University School of Public Health, May 2002

% Bachelor of Science, Nursing Rivier-St Joseph School of Nursing, May 1997 Summa Cum Laude

% Associate of Science, Nursing Rivier-St. Joseph School of Nursing, May 1996

% Bachelor of Science, Biology (Minor: Chemistry) Montclair University, January 1986



JANET L. GRAZIANO, CPA
229 Main Street
Nashua, NH 03060
(603) 589-4542

SUMMARY

EXPERIENCE
2010 — Present

2005 - 2009
1999 - 2006
1998 - 1999

Financial professional with strong accounting and auditing skills. Experience in managing
staff in a project environment and developing enhancements to internal controls, operational
efficiency and profitability. Strong problem-solving, organizational, supervisory and
communication skills.

CITY OF NASHUA, Nashua, NH
Senior Finance Manager

Responsible for overseeing all financial transactions for General Government to ensure
compliance with city policies, ordinances, and GASB

Oversee and prepare all financial reports for federal, state, and private grants and ensure
that spending is in accordance with grant criteria

Prepare annual budget for Aldermanic approval

Develop policies and procedures to ensure proper internal controls and efficiencies
Consult with Division Directors on best practices regarding contracts and other
procurement issues

Train and assist staff in following City policies and procedures

Team lead on implementation of ERP Lawson Procurement Module

Developed training materials and manuals, and trained all City users in new procurement
process

Assist CFO with special projects

DANIEL WEBSTER COLLEGE, Nashua, NH
Senior Accountant

Maintain general ledger through preparation of draft financial statements and reconcile all
accounts on a monthly basis. Reduced number of old reconciling items from greater than
three months to current, ensuring items clear on a timely basis.

Maintain and prepare all Endowment Fund accounting and calculations.

Compile institution’s operating budget detail and assist department heads with budget
preparation. Prepare and distribute all reports to department heads and act as point person
for resolving issues.

Created efficiencies in accounting processes by automating items that were previously
prepared manually

Spearheaded changes in gift processing collaborating with Development office to create
further efficiencies.

Worked with outside software vendor (SCAN) to create efficiencies in processing data
thereby reducing month-end accounting process by three to five days

Participated in analysis and implementation of installing new copiers on campus. Ensured
that all new copiers would have scanning and printing capabilities creating efficiencies
college-wide.

Prepare all audit schedules and work with external auditors

LEGAL ADVICE AND REFERRAL CENTER, Concord, NH

(Grantee of Legal Services Corporation, a private, non-profit corporation established by the
US. Congress)

Controller

Oversee bookkeeper’s activities, ensure that financial records are maintained in accordance
with governmental regulations, prepare monthly financial statements, and provide
assistance with annual audit. Worked directly with Executive Director preparing annual
budget and all grant reporting.

SUPERIOR COFFEE AND FOODS, Bow, NH (a subsidiary of Sara Lee Corporation)
Financial Consultant

Assisted the Vice President of Route Operations and Finance Director in various projects.
such as budgeting, forecasting, customer profitability analysis, route efficiency analysis.
and other projects on an ongoing basis.



Janet L. Graziano, CPA

1996 - 1998 Financial Planning & Analysis Manager, Eastern Division

o Managed Customer Service and Credit and Collection Departments (2 direct and 7 indirect
reports).

¢ Analyzed financial results and provided top management with information on the Eastern
division's financial performance (in total and for four different business segments).

¢ Jmplemented and administered Company policies and procedures for finance, credit and
customer service.

» Established additional procedures for internal controls over credit and collection
procedures.

¢ Prepared and managed budgeting and forecasting processes for entire division ($100
million in sales).

* Analyzed customer profitability, and due to errors found saved the company approximately
$150,000 in my first year.

* Responsible for profitability of in-house company store and reduced year-end inventory
shrink from $30,000 to $100.

e Liaison with Internal Audit department to communicate any audit points found and ensure
recommendations were followed.

e Monitored accounts payable, equipment, accounts receivable, and notes receivable.

1993 - 1996 BANC ONE NEW HAMPSHIRE ASSET MANAGEMENT CORPORATION,

Manchester, NH (a subsidiary of Banc One Corporation)

Audit Supervisor

+ Responsible for conducting the higher risk and more complex financial and operational
audits for this $1.7 billion asset servicing company.

o Extensive experience developing audit strategy, directing and training staff, and
communicating audit results and recommendations both orally and in written reports to
senior management and committees.

¢ Demonstrated ability in accurately identifying audit risks, assessing internal controls and
providing creative solutions while performing within strict budget guidelines.

e Conducted ongoing analysis and evaluation of financial performance and assisted
management by leading or participating in special projects or studies.

e Coordinated training for the Audit department including identifying cost-effective
programs for individual staff development.

* Consistently achieved above-average ratings on all performance reviews.

o Skilled in identifying and developing individual employee strengths and utilizing them in a
team environment.

e Assisted in the recruitment and review of new hires within the department.

e Recognized as BONHAM's Employee of the Month for completing a major regulatory
project within strict time and budget constraints and with complete client satisfaction.

EDUCATION NORTHEASTERN UNIVERSITY, School of Business, Boston, MA

B.S., Business Administration, cum laude

Concentrations in both Accounting and Finance

VOLUNTEER EXPERIENCE

¢ Obtained Merrimack School Board Approval for Merrimack High School Swim Team, created
Merrimack High School Swim Booster Club, prepared all filings for non-profit 501(c)(3) status and
worked with IRS to obtain approval

Treasurer, Merrimack High School Swim Booster Club — 2 years
Treasurer, Merrimack Boy Scout Troop 15 —4 years
e Secretary, Merrimack Youth Baseball — 3 years



Patricia E. Crooker
18 Mulberry Street
Nashua. NH 03060

CrookerP@NashuaNH.gov
Phone: (603) 589-4507

Objective
To function in a leadership role in the development and implementation of public health initiatives
within the Greater Nashua community.

Education

e University of NH - Durham, NH - May 1997: BA in Psychology with specializations in Criminal
Justice and Early Childhood Development.

e University of NH - Manchester, NH - May 2008: Masters of Public Health

Certification
¢ (Certified Healthcare Emergency Professional 2011 - Present

Work History

Public Health Network Services/SNS Coordinator

City of Nashua, Division of Public Health and Community Services ~ Nashua, NH

May 2008 - Present

e Manage the development and implementation of regional public health initiatives to facilitate
improvements in the delivery of the 10 Essential Public Health Services, including increasing the
capability of the region to respond to large scale public health emergencies and continuing
implementation of the Strategic Prevention Framework {SPF) and substance misuse prevention
and related health promotion as appropriate to the region

e Manage all Division programs and subcontracts funded (entirely or partially) under the
Regional Public Health Network Services program, including program oversight, staff
supervision, grant administration, workplan development/execution and budget
management

e Actas primary public health resource for the 13 municipalities in the Greater Nashua Public
Health Region

» Develop, maintain and co-chair the Greater Nashua Regional Public Health Advisory Council
(PHAC) and its Executive Committee; act as the primary contact person for the work generated
by the Greater PHAC and its subcommittees

e Participate in community health assessments and community health improvement planning
processes

e Oversee the development and maintenance of the Regional PH Emergency Response Annex

e Oversee the development and maintenance of standard operating procedures for PHNS programs
and activities

¢ Participate in annual State and Federal reviews and audits

e Engage with community organizations to foster connections that improve the capacity and
capability of public health, medical and behavioral health services in the region before, during
and after an incident

¢ Develop and provide Public Health and Emergency Preparedness related training to
organizations and communities

¢ Develop, maintain and execute the three-year Training and Exercise Plan for Regional Public
Health Emergency Preparedness

¢ Plan and execute drills and exercises in accordance with the Homeland Security Exercise and
Evaluation Program (HSEEP)

e Assist with coordinating activities and policies with the State Department of Health and Human
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Senior Visitation Monitor

Greater Nashua Supervised Visitation Center - Greater Nashua Mental Health Center
Nashua, NH

May 2008 - December 2014

Responsibilities include: maintaining program files; administrative/ programmatic compliance
with national standards and program funding sources; state, federal, civic, and corporate grant
writing/reporting/billing;; direct service coordination/provision; providing individual and
community education on domestic violence, child abuse and supervised visitation.

Program Coordinator

Greater Nashua Supervised Visitation Center - Greater Nashua Mental Health Center
Nashua, NH

May 2005 - May 2008

Provide comprehensive program coordination of Supervised Visitation Center,

Responsibilities include: maintaining program files; administrative/ programmatic compliance
with national standards and program funding sources; state, federal, civic, and corporate grant
writing/reporting/billing; supervision of program staff of 8; direct service coordination/provision;
providing individual and community education on domestic violence, child abuse and supervised
visitation; participate an various local and state committees/board; and, all other programmatic
coordination of the program.

Senior Case Manager

Greater Manchester AIDS Project - Manchester, NH

June 2000 - April 2005

Provide comprehensive empowerment based case management services to individuals living with
HIV including: assistance in housing, social services, financial planning, crisis intervention, mental
health, transportation, medical/dental health, entitlement program application advocacy and other
support as needed; crisis intervention; maintaining client files with appropriate state and federally
mandated information; compliance with directives of various grants and funding sources; extensive
computer skills including all Microsoft Office programs and FrontPage; maintaining client database;
aiding in grant writing/reporting. Fundraising; community education programs; participation on
local and statewide community planning groups; working with area agencies and service providers
to provide comprehensive care and community relations.

Direct Services/Volunteer Coordinator

BRIDGES, Inc. - Nashua, NH

July1997 - June 2000

Supervised a staff of two full-time crisis intervention advocates and 20+ volunteer advocates to
provide crisis intervention services to victims/survivors of domestic and sexual violence via a 24-
hour crisis line, in person contact, and court advocacy. Participated on multiple statewide planning
committees with the NH Attorney General's Office and the NH Coalition Against Sexual and
Domestic Violence. Conference planning in conjunction with the Governor's Committee on
Volunteerism and the University of NH. Training and education programs both internally and
externally. Extensive computer knowledge in Microsoft Office. Fundraising and community
involvement. Some grant writing involved.



CHELSEA S. ST.GEORGE
18 Mulberry Street

Nashua, NH 03060
GuillC@NashuaNH.gov

EDUCATION
MCPHS UNIVERSITY 2014-2016
Master of Public Health
Thesis: Municipal Voluntary Organizations Active in Disaster (VOAD):
Building Local Disaster Resiliency Through Prepared Public-Private
Partnerships
National Honor Society Phi Kappa Phi
MCPHS UNIVERSITY 2010-2014

B.S. Pre-Medical and Health Studies
Minors in Biology and Public Health
Cum Laude

EXPERIENCE

Division of Public Health and Community Services, City of Nashua NH Aug 2016

Public Health Emergency Preparedness Coordinator
Responsible for coordinating, integrating, and implementing Public
Health Emergency Preparedness planning and response activities
with a wide-range of partners within the Greater Nashua PH Region.
Assess assets in existing emergency preparedness systems and
identify gaps. Facilitate/Co-Facilitate PHEP workgroups, including
the Healthcare Emergency Response Coalition, Media Advisory
group, and Infection Prevention and Control Coalition. Planning and
coordination of preparedness drills, training, and special events in
the Greater Nashua Public Health Region in accordance with the
Homeland Security Exercise and Evaluation Program (HSEEP).

Emergency Management, City of Nashua NH Sept 2015-Jul 2016

Intern
Complete Emergency Operations Plans, Continuity of Operations
Plans, and Standard Operating Procedures. Organize and assist with
the Community Emergency Response Team basic trainings and
exercises. Contribute to Local Emergency Preparedness
Committees. Serve as liaison for regional emergency preparedness
conferences and meetings. Develop public-private partnerships and
engage non-traditional responders to become part of disaster
planning.



CHELSEA S. ST.GEORGE
18 Mulberry Street

Nashua, NH 03060
GuillC@NashuaNH.gov

Mathematics Center, MCPHS University 2012-2014
Mathematics and Physics Tutor

Provide assistance to peers by teaching, aiding, and supporting study

goals in biostatistics, epidemiology, calculus, and physics. Deliver basic

instruction for use of data analysis software, including Excel and SPSS.
The Laurel Center- Bedford, NH 2012-2013

Licensed Nursing Assistant
Provide care and assistance with activities of daily living for residents
with a range of heaith conditions. Responsible for documentation and
report of accurate patient notes to nursing staff, maintenance of
precautions and infectious disease prevention.

MEMBERSHIPS
National Honor Society Phi Kappa Phi- MCPHS University
CERTIFICATIONS AND TRAININGS

American Red Cross

Shelter Fundamentals Shelter Management

Federal Emergency Management Agency

[S100b Intro to Incident Command System IS200b- ICS for Single Resources and Initial Action

Incidents

1S120a An Introduction to Exercises

IS700b National incident Management System, An
Introduction

IS244a Developing and Managing Volunteers

IS300 Intermediate Incident Command System for
Expanding Incidents

PER 334 Search and Rescue in Community
Disasters

IS 400 Advanced ICS

G489 Management of Spontaneous Volunteers in
Disaster

Miscellaneous
NH Integrated Emergency Volunteer Training 2016
Civilian Response to Active Shooter Events

IS130- Exercise Evaluation and Improvement Planning

IS800b- National Response Framework (NRF), An
Introduction

1S244b Developing and Handling Volunteers

IS660 Introduction to Public-Private Partnerships

1S29-Public Information Officer Awareness

L146 Homeland Security Exercise and Evaluation
Program

CERT Basic Training 2015
Social Media and Virtuai Operations (VOST)



Lisa Vasquez
I

Objectives

To work with community stakeholders to lower the incidence of substance misuse in Nashua.

Education
Borough of Manhattan Community College - New York, NY
May 2002 - A A. Business Administration
Southern New Hampshire University — Manchester, NH
May 2011 - Bachelors of Arts in Psychology

¢ Psy Chi Honor Society

* Alpha Chi Honor Society

* Alpha Sigma Lambda Honor Society

Southern New Hampshire University — Manchester, NH
January 2015 - Masters of Science in Community Mental Health Counseling

Experience
City of Nashua Division of Public Health/ Community Services | 18 Mulberry St. Nashua, NH 03060
Substance Misuse Prevention Coordinator December 2013 — Present

e Responsible for leading the Greater Nashua Public Health Region in carrying out the
implementation of the Greater Nashua regional Network Community-Based, Data Driven
Response to Substance Misuse & Disorders, a Strategic Plan for Prevention.

¢ Serve as a resource and technical assistance provider for local substance misuse coalitions;
work with federally funded Drug Free Community grant recipient coalitions; and
collaborate with the NH Bureau of Drug and Alcohol Services and other funders to
implement and promote substance misuse prevention initiatives in accordance with
evidence based prevention models, including the Substance Abuse Prevention Framework;
comply with program reporting requirements; facilitate meetings/trainings for regional and
state level stakeholders; and other duties as assigned.

Greater Nashua Mental Health Center | 7 Prospect S5t. Nashua, NH 03060
Psychiatric Rehabilitation Specialist August 2012 — December 2013

* Provide case management to client’s living with severe /persistent mental iliness

e Device and implement individualized service plans

e Provide functional support services in the community

e Implement Illness Management and Recovery model with clients

The Youth Council | 112 W. Pearl St. Nashua, NH 03060
Intern Spring 2012 -Spring 2013

s Facilitate Active Parenting classes

¢ Conduct intakes and check-ins for Youth Court Diversion Program

e Translate and Interpret for Spanish speaking clients as needed



Lisa Vasquez
L N
Skills
» Trained Medical Interpreter (Spanish) - 2005
» Trained on Connect suicide prevention through NAMI NH - 2014
» Operational Management certificate obtained from New England Institute of Addiction

Studies — 2014
¢ Certified Prevention Specialist - 2016



FOR HR ONLY:
JOB CODE#: 150CSDAAST2

EXEMPT: X
NON-EXEMPT:
CITY OF NASHUA
JOB DESCRIPTION FORM
|
POSITION TITLE: Program Assistant REPORTS TO (title): PHNS Coordinator
DEPARTMENT: Community Services DIVISION: Public Health and Community Services
DATE: February 15, 2017 REVIEWED BY (title): PHNS Coordinator

GENERAL SUMMARY:

The Program Assistant provides support to the Greater Nashua Public Health Network Services (PHNS) program, including
Public Health Advisory Council, Substance Misuse, and Public Health Emergency Preparedness. The Program Assistant’s
primary duties include assisting the PHNS staff in the completion of grant deliverables.

ESSENTIAL JOB FUNCTIONS:

Assists with compilation and submission of PHNS grant proposals and reports

Performs administrative/clerical duties to support PHNS programs and initiatives

Coordinates logistics for meetings, events, trainings and exercises

Gather/receive, prepare and disseminate information to regional partners and the public

Assists in the development and maintenance of PHNS plans, policies and guidance

Contributes to the development of work plans and tracking tools for department staff

Assists with development of the Greater Nashua Community Health Assessment

Assists with development and implementation of the Greater Nashua Community Health Improvement Plan
Participates in outreach activities and health promotion events

Assists PHNS staff in processes related to purchasing

Ongoing support, attendance and participation in Regional PHAC/DPHCS meetings and planning

WORKING RELATIONSHIPS:

e This position frequently maintains working relationships with the Division Director and all Divisional employees and the
following divisions and departments outside of the Division of Public Health and Community Services:

e  Financial Services, Risk Management, Office of Emergency Management, Nashua Police Department, Nashua Fire
Rescue,

e This position maintains frequent contact with GNPH partners and the public

OTHER DUTIES AND RESPONSIBILITIES:

e  Support Division's Public Health Emergency response activities during emergency response conditions, public health
emergencies, and declared emergencies.

s Assists PHNS Coordinator with additional projects as requested

e Performs other related duties as required

SKILLS/EXPERIENCE/TRAINING REQUIRED:

e Bachelor's Degree in Public Health, Human Services, or similar field. An Associate's Degree and/or 2-3 years'
experience in any of the above will also be considered

Multi-line telephone system, facsimile machine, printers, photo copier, and misc. office equipment.
Demonstrates excellent written and verbal communication skills,

Possess computer literacy skills to perform the requirements of this position

Bi-lingual skills a plus




SUPERVISORY RESPONSIBILITY:
e N/A

WORKING CONDITIONS/PHYSICAL DEMANDS:
This position requires light work effort, The individual should be able to exert up to 20 pounds of force occasionally, meet
visual requirements necessary to perform this job, be able to climb (ascend and descend stairs, walk to accomplish tasks and
perceive sound with or without corrections. This individual may be exposed to the following working conditions:

o Qutside environment to pick up mail or deliver mail and assistance with programmatic activities

» Noise exposure in the outside environment

+ Temperature changes related to indoor and outdoor exposures

» Significant work pace related to deadlines and priorities.

The above statements are intended to describe the general nature and level of work being performed by people assigned to
do this job. The above is not intended to be an exhaustive list of all responsibilities and duties required,

Your signature below indicates that you have reviewed and approve the above position description.

Approved by: Title: Division Director

Approved by: Title: Human Resources Director

Employee: Title:
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FOR HR ONLY:

JOB CODE#:
EXEMPT: X
NON-EXEMPT:
CITY OF NASHUA
; JOB DESCRIPTION FORM
L ]
POSITION TITLE: Substance Misuse Continuum REPORTS TO (title): Public Health Network Services Coordinator
Facilitator
DEPARTMENT: Community Services DIVISION:  Public Health and Community Services
DATE; December 30, 2015 REVIEWED BY (title): Public Health Network Services Coordinator

L ]
GENERAL SUMMARY:

The Substance Misuse Continuum Facilitator (SMCF) collaborates with diverse community stakeholders to increase the Greater
Nashua Public Health Region's capacity to provide Substance Use Disorder (SUD) services within the Continuum of Care
(CoC), including prevention, intervention, treatment and recovery support services. This is accomplished through the
implementation of a comprehensive community-wide approach to reducing substance misuse and abuse. The SMCF partners
to establish and implement a plan, based on the assessment, to address the gaps and build the capacity to increase substance
use disorder services across the continuum. Incumbent of this position will be cross-trained to ensure consistent and efficient
Division operations. Performs other duties as assigned by the Public Health Network Services Coordinator.

ESSENTIAL JOB FUNCTIONS:

s Provide leadership for and facilitate the development of a robust SUD-CoC utilizing the principles of Resiliency
and Recovery Oriented Systems of Care (RROSC)

e Assisting in the continuation, development and facilitation of the Beyond Influence Leadership Team

e engage partners in regional assets and gaps assessments, and Regional CoC plan development and
implementation

o Use the Strategic Planning Model to assess the availability of SUD services within the public health region

» Work with regionat partners to establish and implement a plan to address gaps in SUD services and build the
capacity to increase SUD services across the continuum

o Coordinate efforts between key Prevention, Intervention, Treatment and Recovery stakeholders within the
region

» Convene and recruit subject matter experts consisting of local healthcare providers and other professionals
within the continuum of services to assist, coordinate efforts

o With the SMP Coordinator, develop a plan for communication and for respective roles and responsibilities of the
Beyond Influence/Substance Misuse Leadership Team

o Work with the NH Bureau of Drug and Alcohol Services (BDAS) and its technical assistance partners to address

education, training and technical assistance needs

Coordinate training and education opportunities

Gather/receive, prepare and disseminate information to regional partners and the public

Represent the Greater Nashua Public Health Region and DPHCS at Regional and State meetings

Ongoing attendance and participation in Regional PHAC/DPHCS meetings and planning

Coordinate initiatives included in the regional three-year strategic prevention plan

Participation with all trainings, technical assistance and evaluations as directed by BDAS

Assists in the deveiopment and maintenance of standard operating procedures




OTHER DUTIES AND RESPONSIBILITIES:

Support Division's Public Health Emergency response activities during emergency response conditions, public
health emergencies, and declared emergencies.

Assists PHNS Coordinator with projects as requested.

Other duties as required.

SKILLS/EXPERIENCE/TRAINING REQUIRED:

Master's Degree in Public Health, Social Work, Community Organizing or Systems Development or Bachelor's
Degree in any of the above with 2-3 years' experience in public health systems development, social work, or
community development/organizing will also be considered.

Knowledge of substance misuse, substance abuse, treatment and recovery services.

Knowledge of municipalfstate governments and social services.

Bi-lingual skills a plus.
Must be highly proficient in use of Microsoft Professional Office Suite, including Microsoft Excel, Qutlook,

Windows and Publisher
Multi-line telephane system, facsimile machine, printers, photo copier, and misc. office equipment.
Demonstrates excellent written and verbal communication skills.

SUPERVISORY RESPONSIBILITY:

N/A

WORKING CONDITIONS/PHYSICAL DEMANDS:

Normal office environment

Regular use of keyboard and other office equipment requiring eye-hand coordination and finger dexterity
Sufficient clarity of speech and hearing or other communication capabilities permitting employee to communicate
effectively

Sufficient vision or other powers of observation permitting employee to review a wide variety of written materials
in efectronic and hard-copy formats

Ability to regularly lift and carry up to 20 pounds

Ability to occasionally lift and carry over 20 pounds

Ability to rarely lift and carry over 20 pounds up to 50 pounds

Your signature below indicates that you have reviewed and approve the above position description.

Approved by: ’[Qﬁ@ [ sznbt/ Title:  Public Health Network Services Coordinator

Approved by:

(Immediate Supervisor)

Aot -
___kf: y"@‘("f’fi': Title:  Division Director

Approved by: Title:  Human Resources Director



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Contract:

City of Nashua, Division of Public Health and Community Services

2018 PHNS - PHAC

T AMOUNT PAID |

FROM THIS
_CONTRACT -

Bobbie Bagley Division Director 0.00%}
Janet Graziano Finance Manager 0.00%[- .
Patty Crooker PHNS Coordinator 13.00%]|

0.00%}

0.00%] .

0.00%|
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) o

["PERCENT PAID | AMOUNT PAID

S e FROMTHIS | FROMTHIS
NA |JOBTITLE _ CONTRACT CONTRACT

Bobbie Bagley

Division Director

Janet Graziano

Finance Manager

Patty Crooker

PHNS Coordinator

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

Rev. 5/10/2017



Contractor Name:

Name of Contract:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

City of Nashua, Division of Public Health and Community Services

2018 PHNS - PHEP

. e FROM THIS
N LE - CONTRACT
Bobbie Bagley Division Director $ 95,223 0.00%]. . . $0
Janet Graziano Finance Manager 3 84,559 0.00%}. .. . 30
Patty Crooker PHNS Coordinator $ 65305 75.00%: "7 % 179
Chelsea St. George PHEP Coordinator 3 51,227 100.00%} ' '$51,227
0.00% $0
0.00% $0
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $100,206
AMOUNT PAl
e : FROM THIS
ME LE CONTRACT CONTRACT
Bobbie Bagley Division Director $ 98,057 0.00% $0
Janet Graziano Finance Manager $ 87,073 0.00%|. =i 2T 40
Patty Crooker PHNS Coordinator $ 67,242 75.00%]: 50;431
Chelsea St. George PHEP Coordinator % 52,741 100.00% ¢
0.00%}; )
0.00%: - - -§0
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $103,173

Rev. 5/10/2017



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: City of Nashua, Division of Public Health and Community Services

Name of Contract: 2018 PHNS - SMP

FROM THIS
GONTRAGT

ébbble Bagley Division Director 95,223 0.00%|;

Janet Graziano Finance Manager $ 84,559 0.00%[ = 780
Patty Crooker PHNS Coordinator $ 65305 5.00%|
Lisa Vasquez SMP Coordinator $ 52765 75.00%| =
$ - 0.00%
0.00%
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Iltem 1 of Budget request) ‘

N

Bobbie Bagley Division Director $ 98,057

Janet Graziano Finance Manager $ 87073

Patty Crooker PHNS Coordinator 3 67,242

Lisa Vasquez SMP Coordinator $ 54325

$ - :
0.00%|-7 " : $0

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $44,106

Rev. 5/10/2017



Contractor Name:

Name of Contract:

Bobbie Bagley

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

City of Nashua, Division of Public Health and Community Services

2018 PHNS - SM COC

[a)
Division Director

PERCENT PAID
FROM THIS

95,223

AMOUNT PAID
FROM THIS

84,559 0.00%]. i~ -

$
Janet Graziano Finance Manager $
Patty Crocker PHNS Coordinator $ 65305 5.00%
Vacant SM COC Facilitator $ 40,037 97.50%|.
0.00%] - a5
0.00%] . %0
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $42,301
AMOUNT PAID
ey ~FROM THIS
] 1 SALARY | CONTRACT

Bobbie Bagley Division Director $ 98,057
Janet Graziano Finance Manager $ 87,073
Patty Crooker PHNS Coordinator $ 67,242
Vacant SM COC Facilitator $ 41512
000%|. -~ .- 30
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) T 643,836 |

Rev. 5/10/2017



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: City of Nashua, Division of Public Health and Community Services

Name of Contract: 2018 PHNS - YAL

'BUDGET PERIOD: SFY 18
— L AMOUNT PAID
FROM THIS
Bobbie Bagley Division Director $ 95223 0.00% 30
Janet Graziano Finance Manager $ 84,559 0.00% $0
Patty Crooker PHNS Coordinator $ 65,305 2.50%]| $1,633
0.00% $0
0.00%]. . 30
0.00%] - .. $0
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $1,633

Division Director

AMOUNT P
FROM THIS
CONTRACT

Bobbie Bagley $ 98,057
Janet Graziano Finance Manager $ 87,073 0.00%
Patty Crooker PHNS Coordinator $ 67,242 2.50%
0.00%
0.00% L
0.00% %0
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) $1,681

Rev. 5/10/2017



Ly, 2
FORM NUMBER P-37 (version 5/8/15)
Subject: Regional Public Health Network Services, REP-2018-DPHS-01-REGION-02

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
County of Cheshire 12 Court Street
Keene, NH 03431
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 05-95-90-901010-5362-102-500731,
05-95-90-902510-7545-102-500731,
603-355-3023 05-95-92-920510-3380-102-500731, 06/30/19 $580,774
05-95-92-920510-3395-102-500731,

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq., Interim Director 603-271-9246

£ A
1.11 Contractgr Signature 1.12 Name and Title of Contractor Signatory

M Peter Graves, Chair County Commissioners

1.13 Ackhowledgement: State of New Hampshire, County of Cheshire

On  May 17,2017 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[SealL@ml 74 - ?&’JC/AIM{// Lo mpTsyept) EXfnES ™ llzé’ /zozo

—

1.13.2 Name and Title of Notafyor Justice of the Peace
Rodney Bouchard, JP

1.14  Stage Agency gignagure 1.15 Name and Title of State Agency Signatory
Lisa Morris, MSSW
Date: 5/23) ] ’7 Director

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

By: Director, On:

1.17 Approv%nhe Anﬁy General (Form, Substance and Execution) (if applicable)
w LN M o 6/6/17

1.18 Approval Hy the Gove¥nor anExechtive Council (if applicable)

By: On:

Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including 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 block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

Page 2 of 4

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

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

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

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

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

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

7. PERSONNEL.

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

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

Contractor Initials —)@

Date” 51717



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3 of 4

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

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

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

15. WORKERS’ COMPENSATION.

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

15.2 To the extent 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’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials Qﬂ
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

Scope of Services

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

1.2.  The Contractor agrees that, to the extent future legisiative 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.

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

2. Scope of Services

The Contractor shall:

2.1.  Serve as a lead organization to host a Regional Public Health Network to provide a broad
range of public health services within one or more of the state’s thirteen designated public
heaith regions to coordinate a range of public health and substance misuse prevention, and
related health initiatives on a statewide basis to assure that all communities statewide are
covered by initiatives to protect and improve the health of the public.

2.2. Services provided shall include:
2.2.1.  Sustaining a regional Public Health Advisory Council;
2.2.2.  Planning for and responding to public heaith emergencies;
2.2.3. Preventing the misuse of substances; and
2.2.4. Facilitating and sustaining a continuum of care to address substance use disorders.

3. Required Services
The Contractor shall:

3.1.1. Public Health Advisory Councii

3.1.1.1.  Coordinate and facilitate the regional PHAC to provide leadership and direction to
public health activities within the assigned region.

3.1.1.2.  Recruit, train, and retain diverse regional PHAC representatives who have authority to
make public health change through its leadership team, committees and maintain
membership lists with detailed contact information. See Appendix | — Community
Sectors.

County of Cheshire Exhibit A Contractor tnm‘afsé ‘/vC/ =
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

3.1.1.3.

3.1.1.4.

3.1.1.5.
3.1.1.6.

3.1.1.7.

3.1.1.8.

3.1.1.9.

3.1.1.10.

3.1.1.11.

3.1.1.12.

3.1.1.13.
3.1.1.14.

Maintain a set of operating guidelines or by-laws to provide structure and legitimacy for
the PHAC and its commiittees.

Ensure that at least one member of each committee representative of each scope of
work within this RFP and the RPHN CHIP) serves on the PHAC to ensure bi-
directional communication and coordination to support and advance the work of
committees.

Plan and conduct regular meeting of the PHAC, its leadership team and committees.

Address emergent public health issues as identified by regional partners and the
DHHS and mobilize key regional stakeholders to address the issue.

Develop annual action plans with the PHAC and its committees. The SMP, CoC, YA,
and PHEP action plans must spell out in detail the activities to be carried out with the
funding included in this RFP.

Collect, analyze and disseminate data about the health status of the region; educate
network partners about on-line and other sources of data; and participate in community
health assessments.

Maintain a current Community Health Improvement Plan (CHIP) that is aligned with the
State Health Improvement Plan; provide leadership to network partners in order to
implement CHIP priorities; and monitor CHIP implementation.

Publish an annual report to the community capturing the PHAC’s activities and
outcomes; and progress towards addressing CHIP priorities.

Maintain a website(s) that at a minimum includes information about the PHAC, SMP,
CoC, YA and PHEP programs.

Conduct educational and training programs to network partners and others to advance
the work of RPHN.

Educate key decision-makers and other stakeholder groups on the PHAC.

Seek other sources of funding to support the activities and priorities of the PHAC and
implementation of the CHIP.

3.1.2. Public Health Emergency Preparedness

3.1.21.

3.1.2.2.

3.1

County of Cheshire

Provide leadership and coordination to improve regional emergency response plans
and the capacity of partnering entities to mitigate, prepare for, respond to and recover
from public health emergencies.

Provide leadership to regional PHEP partners directed toward meeting the national
standards described in the U.S. Centers for Disease Control and Prevention's (CDC)
Public Health Preparedness Capabilities (March 2011) and subsequent editions.

.2.2.1. The US Centers for Disease Control and Prevention will conduct the Medical

Countermeasure (MCM) Operational Readiness Review (ORR) over a two-
year period. DHHS has determined reviews by RPHN will be conducted
according to the following schedule.

Exhibit A Contractor Initials / “\/q\
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3.1.2.3.

3.1.24.

3.1.2.5.

3.1.2.6.

3.1.2.7.

3.1.2.8.

Exhibit A
MCM ORR Schedule
SFY 2018 SFY 2019

Seacoast RPHN Greater Manchester RPHN
Greater Nashua RPHN Monadnock RPHN
Strafford County RPHN Capitol RPHN
South Central RPHN Carroll County RPHN
North Country RPHN Greater Sullivan RPHN
Winnipesaukee RPHN Central RPHN
Upper Valley RPHN

3.1.2.2.2. A MCM ORR self- assessment must be submitted to DHHS by September 30,

2017 for MCM ORR reviews scheduled in SFY 2018. DHHS will conduct
these reviews between October 1, 2017 and March 31, 2018

3.1.223. A MCM ORR self-assessment must be submitted to DHHS by September 30,

2018 for MCM ORR reviews scheduled for SFY 2019. DHHS will conduct
these reviews between October 1, 2018 and March 31, 2019.

3.1.2.24. The RPHNs not conducting the MCM ORR review each year will submit

quarterly action goals to DHHS in accordance with CDC requirements. They
will also meet quarterly with the DHH SNS coordinator to review progress.

Understand and assess the hazards and social conditions that increase vulnerability
within the public health region.

Maintain the Regional Public Health Emergency Annex (RPHEA) based on guidance
from DPHS; disseminate, educate, and train partners on the RPHEA to ensure a
coordinated response to emergencies.

Maintain an inventory of supplies and equipment for use during emergencies.

Recruit, train, and retain volunteers to assist during emergencies, with a priority on
individuals from the health care sector.

Conduct emergency drilis and exercises in order to meet MCM ORR requirements;
participate in drilis and exercises conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as appropriate and as funding allows.

As requested by the DPHS, participate in a statewide healthcare coalition directed
toward meeting the national standards described in the 2017-2022 Health Care
Preparedness and Response Capabilities (Capabilities)
(bttp://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-
healthcare-pr-capablities.pdf) published by the U.S. DHH Assistant Secretary for
Preparedness and Response.

3.1.3. Substance Misuse Prevention

3.1.3.1.

County of Cheshire

Provide leadership and coordination to impact substance misuse and related health
promotion activities by implementing, promoting and advancing evidence-based
primary prevention approaches, programs, policies, and services to prevent the onset
of SUD by reducing risk factors and strengthening protective factors known to impact

behaviors.
Exhibit A Contractor Initials ) ‘ﬂ
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3.1.3.2

3.1.33.

3.1.3.4.

3.1.35.

3.1.3.6.

3.1.3.7.

3.1.3.8.

3.1.3.9.

3.1.3.10.

3.1.3.11.

Provide leadership by engaging, convening, and maintaining a substance misuse
prevention leadership team consisting of regional representatives with a special
interest and expertise in substance misuse prevention that can help guide and
advance prevention efforts in the region.

Implement the strategic prevention model that includes: assessment, capacity
development, planning, implementation and evaluation.
https://www.samhsa.gov/capt/applying-strategic-prevention-framework).

Implement evidenced informed approaches, programs, policies and services that
adhere to evidence based guidelines:
http://www.dhhs.nh.gov/dcbcs/bdas/documents/evidenceinformedpx. pdf.

Maintain, revise, and publicly promote data driven regional substance misuse
prevention 3-year Strategic Plan that aligns with the state’s health plans (e.g.
Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan and the State Health Improvement Plan).

Develop annual workplan that guides actions and outcome-based logic model that
demonstrates short, intermediate and long term measures illustrative of the 3-year
Strategic Plan, subject to Department’s approval.

Advance, promote and implement substance misuse primary prevention strategies that
incorporate the Institute of Medicine (IOM) categories of prevention: universal,
selective and indicated by addressing risk factors and protective factors known to
impact behaviors that target substance misuse and reduce the progression of
substance use disorders and related consequences for individuals, families and
communities.

Produce and disseminate annual report that demonstrates past year successes,
challenges, outcomes and projected goals for the coming year.

Substance misuse prevention strategies and collection and reporting of data must
comply with the federal block grant as outlined on the following document.
(http://iwww.dhhs.nh.gov/dcbes/bdas/documents/bg-px-noms.pdf).

Ensure substance misuse prevention is represented at PHAC meetings and exchange
of bi-directional information to advance efforts of substance misuse prevention
initiatives.

At the direction of BDAS, Substance Misuse Prevention staff will assist with the
Federal Block Grant Comprehensive Synar activities that consist of but not limited to:
merchant and community education efforts, youth involvement, policy and advocacy
efforts. More information https://www.samhsa.gov/synar/about.

3.1.4. Young Adult Leadership Program

3.1.4.1.

County of Cheshire

Provide evidence-informed young aduit substance misuse prevention strategies for
age 18-25 in high risk or high need areas. The goals are to reduce risk factors while
enhancing protective factors to positively impact healthy decisions around the use of
substances and increase knowledge of the consequences of substance use.

Exhibit A Contractor Initials
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3.1.4.2.

3.1.4.3.

3.144.

3.14.5.

3.1.4.6.

implement one CONNECT training each fiscal year through a subcontract with NAMI-
NH to increase the young adult’s (ages 18-25) knowledge and effectiveness to
recognize substance misuse, mental illness and suicidal risk and to increase the
capacity of young adults to take collaborative actions towards increasing awareness of
substance misuse prevention, emotional health, and suicide among their peers and
other stakeholders.

Continuously engage participants following the training to assist in prevention efforts
within the region.

Collaborate with BDAS and NAMI-NH to design and implement supplemental trainings
for patrticipants who completed the CONNECT training.

Disseminate national best practice recommendations regarding safe messaging about
suicide, drawing on consultation and information from NAMI-NH.

Serve as direct liaison with BDAS throughout the project.

3.1.5. Continuum of Care

3.1.5.1.

3.1.5.2.

3.153.

3.1.54.

3.1.5.5.

3.1.5.6.

3.1.5.7.

Provide leadership for and facilitate the development of a robust continuum of care
(CoC) utilizing the principles of Resiliency and Recovery Oriented Systems of Care
(RROSC).

Engage regional partners (Prevention, Intervention, Treatment, Recovery Support
Services, primary health care, behavioral health care and other interested and/or affect
parties) in regional assets and gaps assessments, and regional CoC plan development
and implementation.

Work toward, and adapt as necessary and indicated, the priorities and actions
identified in the regional CoC development plan.

Facilitate and/or provide support for initiatives that result in increased and/or new
service capacities that address gaps identified in asset and gaps assessments.

Demonstrate progress toward priorities and actions identified in the regional CoC
development plan and service capacity increase activities.

Coordinate activities with other RPHN projects, Regional Access Point Services, and
emerging initiatives that relate to CoC work (Example — Integrated Delivery Networks).

Disseminate resource guides and other service access information to places where
people might seek help (health, education, safety, government, business, and others)
in every community in the region.

3.1.6. Contract Administration and Leadership

3.1.6.1.

3.1.6.2.

3.1.6.3.

County of Cheshire

Introduce and orient all funded staff to the work of all the activities conducted under the
contract.

Ensure detailed workplans are submitted annually for each of the funded services
based on templates provided by the DHHS.

Ensure all staff has the appropriate training, education, experience, skills, and ability to
fuffill the requirements of the positions they hold and provide training, technical
assistance or education as needed to support staff in areas of deficit in knowledge

and/or skills.
Exhibit A Contractor Initials é M ‘%
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3.1.6.4. Ensure communication and coordination when appropriate among all staff funded

under this contract.

3.1.6.56. Ensure ongoing progress is made in order to successfully complete annual workplans

and outcomes achieved.

3.1.6.6.  Ensure financial management systems are in place with the capacity to manage and

report on multiple sources of state and federal funds, inciuding work done by
subcontractors.

4. Staffing

41.

4.2.

43.

The Contractor’s staffing structure must include a contract administrator and a finance
administrator to administer all scopes of work relative to this RFP. In addition, while there is
staffing relative to each scope of work presented below, the administrator must ensure that
across all funded positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and evaluation;
community engagement and collaboration; group facilitation skills; and iT skills to effectively
lead regional efforts related to public health planning and service delivery. The funded staff
must function as a team, ideally with complementary skills and abilities across these
foundational areas of expertise to function as an organization to lead the Regional Public
Health Network’s efforts.

The Contractor shall hire and provide supports for a project lead that is a minimum 75% FTE
for each of the following three (3) scopes of work: PHEP, SMP, and CoC Facilitator, with hours
equivalent for each scope of work not to exceed one (1) FTE (meaning a position, or positions,
with hours and benefits that are customary for a full-time position within the Bidder’s policies for
such a position). Recognizing that this RFP provides funding for multiple positions across the
multiple program areas, which may result in some individual staff positions having additional
responsibilities across several areas, including, but not limited to, supervising other staff. Any
variation requires Departmental approval. See Table 1 — Minimum Staffing Requirements.

Table 1 — Minimum Staffing Requirements

Total Required FTE for All Staff Positions (may

Minimum Required | ;1 4e agministrative support, program assistant,

Position Name EISEiJg; sLead Staff financial. supervisory, management, or other
similar_staff positions)

gzzlrl]zill-lealth Advisory :i%l:?r'greunr? FTE No minimum FTE requirement

Substance Misuse

Prevention Coordinator 0.75FTE 1.0 FTE

Continuum of Care

Facilitator 0.75 FTE 1.0FTE

Public Health Emergency 0.75 FTE 10 FTE

Preparedness Coordinator

No minimum FTE

Young Adult Leadership requirement

No minimum FTE requirement

4. 4. The Contractor may apply to use a portion of the funds assigned to the project lead for
technical and/or administrative support personnel for each project lead.

County of Cheshire Exhibit A Contractor Initials .
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4.5. PHAC activities shall dedicate staff assigned to these programs including a designated project
lead, either in-house or through subcontracts, necessary to perform and carry out all of the
functions, requirements, roles and duties as proposed.

5. Reporting

The Contractor shall:

5.1.1. Site Visits

5.1.1.1. Participate in an annual site visit conducted by DPHS/BDAS that includes all funded
staff, the contract administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance specific to a single scope of work as
described in the sections below.

5.1.1.3. Submit other information that may be required by federal and state funders during the
contract period.

5.1.2. Public Health Advisory Council

5.1.2.1.  Submit quarterly PHAC progress reports using an on-line system administered by the
DPHS.

51.2.2. Submit data from all evaluations of PHAC structure, processes and outcomes.

51.2.3. Participate in and utilize an evaluation too! relevant to the PHAC and the regional
CHIP approved by the DHHS and using the entity contracted by the department to
provide training and technical assistance.

5.1.3. Public Health Emergency Preparedness

51.3.1. Submit quarterly PHEP progress reports using an on-line system administered by the
DPHS.

5.1.3.2. Submit all documentation necessary to complete the MCM ORR annual review.
5.1.3.3. Submit quarterly action plans for MCM ORR activities on a form provided by the ESU.
5.1.3.4. Submit information documenting the required MCM ORR-related driils and exercises.
5.1.3.5.  Submit final After Action Reports for any other drills or exercises conducted.

5.1.3.6. Submit electronic copies of the RPHEA and all appendices and attachments by June
30 of each year.

5.1.4. Substance Misuse Prevention
5.1.4.1. Provide required reports as indicated in each SMP scope of work:
5.1.4.1.1. Quarterly submit SMP Leadership Team meeting agendas and minutes

5.1.4.1.2. 3-Year Plans must be current and posted to RPHN website, any revised plans
require BDAS approval

5.1.4.1.3. Submission of annual workplans and annual logic models with short,
intermediate and long term measures

5.1.4.1.4. Input of data on a monthly basis to an online database (e.g. PWITS) per
Department guidelines and in compliance with the Federal Block Grant
(http://iwvww.dhhs.nh.gov/dcbes/bdas/documents/bg-px-noms.pdf). The data
includes but is not limited to:

County of Cheshire Exhibit A Contractor Initials b
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1) Number of individuals served or reached
2) Demographics
3) Strategies and activities per IOM by the six (6) activity types.

4) Dollar Amount and type of funds used in the implementation of strategies
and/or interventions

5) Percentage evidence based strategies

5.1.4.1.5. Submit annual report
5.1.4.1.6. Provide additional reports or data as required by the Department.
5.1.4.1.7. Participate and administer the Regional SMP Stakeholder Survey in alternate

years.

5.1.4.1.8. Meet with a team authorized by the Department once a year or as needed to

conduct a site visit.

5.1.5. Continuum of Care

5.1.51.
5.1.5.2.
5.1.53.
5.1.54.

Submit updated regional assets and gaps assessments as indicated.
Submit updated regional CoC development plans as indicated.
Submit quarterly reports as indicated.

Submit year-end report as indicated.

6. Training and Technical Assistance Requirements

6.1.1. Public Health Advisory Council

6.1.1.1.
6.1.1.2.

Attend semi-annual meetings of PHAC leadership convened by DPHS/BDAS.
Complete a technical assistance needs assessment.

6.1.2. Public Health Emergency Preparedness

6.1.2.1.

6.1.2.2.

Attend bi-monthly meetings of PHEP coordinators and MCM ORR project meetings
convened by DPHS/ESU .Complete a technical assistance needs assessment.

Attend up to two trainings per year offered by DPHS/ESU or the agency contracted by
the DPHS to provide training programs.

6.1.3. Substance Misuse Prevention

6.1.3.1.
6.1.3.2.

6.1.3.3.
6.1.3.4.

6.1.3.5.

County of Cheshire

SMP coordinator shall attend community of practice meetings/activities.

At DHHS' request engage with ongoing technical assistance to ensure the RPHN
workforce is knowledge, skilled and has the ability to carry out all scopes of work (e.g.
using data to inform plans and evaluate outcomes, using appropriate measures and
tools, etc.)

Attend bimonthly meetings (6 per year).

Participate with DHHS technical assistance on interpreting the results of the Regional
SMP Stakeholder Survey.

Attend additional meetings, conference calls and webinars as required by DHHS.

< [4
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6.1.3.6. SMP lead staff must be credentialed within one year of hire as Certified Prevention
Specialist to meet competency standards established by the International Certification
and Reciprocity Consortium (IC&RC), and the New Hampshire Prevention Certification
Board. (hitp://nhpreventcert.org/).

6.1.3.7. SMP staff lead must attend required training, Substance Abuse Prevention Skills
Training (SAPST). This training is offered either locally or in New England 1 to 2 times
yearly.

6.1.4. Continuum of Care
The CoC facilitator shall:

6.1.4.1.  Be trained in the evidence-based Strategic Planning Model (includes five steps:
Assessment, Capacity, Planning, implementation, and Development), RROSC and NH
DHHS CoC systems development and the “No Wrong Door” approach to systems
integration.

6.1.4.2. Attend every other month CoC Facilitator meetings.

6.1.4.3. Participate in the CoC Learning Collaborative opportunities facilitated by DHHS
contracted technical assistance provider and/or BDAS to:

6.1.4.3.1. Receive information on emerging initiatives and opportunities,

6.1.4.3.2. Discuss best ways to integrate new information and initiatives.

6.1.4.3.3. Exchange information on CoC development work and techniques.

6.1.4.3.4. Assist in the development of measure for regional CoC development.

6.1.4.3.5. Obtain other information as indicated by BDAS or requested by CoC
Facilitators.

6.1.4.4. Participate in one-on-one information and/or guidance sessions with BDAS and/or the
entity contracted by the department to provide training and technica! assistance

6.1.4.5. Participate in CoC Learning collaborative activities as indicated.
7. Performance Measures

7.1. The Contractor shall ensure that following performance indicators are annually achieved and
monitored monthly, or at intervals specified by the DHHS, to measure the effectiveness of the
agreement:

7.1.1. Public Health Advisory Council

7.1.1.1.  Documented organizational structure for the Regional Public Health Advisory
Committee (e.g. vision or mission statements, organizational charts, MOUs, minutes,
etc.).

7.1.1.2.  Documentation that the PHAC membership represents public health stakeholders and
the covered populations described in section 3.1.

7.1.1.3.  CHIP evaluation plan that demonstrates positive outcomes each year: Five outcomes
achieved each year, with three in the funded scopes of work and two in other CHIP
priority areas.

County of Cheshire Exhibit A Contractor Initials l ‘ ﬂ
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7.1.2. Public Health Emergency Preparedness

7.1.2.1.  Annual improvement in planning and operational levels of implementation as
documented through the MCM ORR review based on prioritized recommendations
from DHHS.

7.1.2.2. Response rate and percent of staff responding during staff notification,
acknowledgement and assembly drills.

7.1.2.3. Percent of requests for activation met by the Multi-Agency Coordinating Entity.

7.1.2.4. Percent of requests for deployment during emergencies met by partnering agencies
and volunteers.

7.1.3. Substance Misuse Prevention

7.1.3.1.  As measured by Youth Risk Behavioral Survey (YRBS) and National Survey Drug Use
and Health (NSDUH), reductions in prevalence rates

a) 30-day alcohol use

b) 30-day marijuana use

c) 30-day iliegal drug use

d) Illicit drug use other than marijuana

e) 30-day Nonmedical use of pain relievers

f) Life time heroin use

g) Binge Drinking

h) Youth smoking prevalence rate, currently smoke cigarettes
Increase in perception of risk:

i) Perception of risk from alcohol use

j) Perception of risk from marijuana use

k) Perception of risk from illegal drug use

) Perception of risk from Nonmedical use of prescription drugs without a
prescription

m)  Perception of risk from binge drinking

n) Perception of risk in harming themselves physically and in other ways when they
smoke one or more packs of cigarettes per day

Demonstrated outcomes related to Risk and Protective Factors that align with
prevalence data and strategic plans.

7.1.4. Young Adult Leadership
7.1.41. Successful execution of a sub-contract with NAMI-NH.
7.1.4.2. Atleast 2 CONNECT trainings held by June 30, 2019.

7.1.4.3. Recruitment of young adults to attend the CONNECT trainings and continued
engagement of young adults in prevention efforts.
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7.1.5. Continuum of Care
7.1.5.1. Annual update of regional substance use services assets and gaps assessment.
7.1.5.2. Annual update of regional CoC development plan.

7.1.5.3. Achievement of at least three (3) high priorities/actions identified in each component of
the regional CoC plan.

7.154. Atleast two (2) new programs initiated and/or in the development process by regional
service providers as a result of facilitation by and/or significant involvement of the CoC
Facilitator.

7.1.5.5. Report on the number of resource guides and other service access-related information
items distributed throughout the region.

7.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective action plan for any
performance measure that was not achieved.
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Method and Conditions Precedent to Payment

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

1.1. This contract is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive Health Services,
Catalog of Federal Domestic Assistance (CFDA #) 93.758, Federal Award ldentification Number
(FAIN) #B010T009037

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health Emergency
Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #) 93.074 and 93.069,
Federal Award Identification Number (FAIN) #U90TP000535, and General Funds

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,
Center for Substance Abuse Prevention, Substance Abuse Prevention and Treatment Block Grant,
Catalog of Federal Domestic Assistance (CFDA #) 93.959, Federal Award ldentification Number
(FAIN) #T1010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,
Center for Substance Abuse Prevention, NH Partnership for Success Initiative, Catalog of Federal
Domestic Assistance (CFDA #) 93.243, Federal Award Identification Number (FAIN) #SP020796

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:

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 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 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. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

24 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.
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2.5. Invoice may be mailed, or in lieu of hard copies, all invoices may be assigned an electronic signature
and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHSContractBilling@dhhs.nh.gov

26. 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 amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances 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.

\
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: County of Cheshire
Regional Public Health Network Services -
Budget Request for: CoC
(Name of RFP)
Budget Period: SFY 2018

1. Total Salary/Wages $ 43,599.00 | $4,360.00| $ 47,959.00
2. Employee Benefits $ 1482400| $1,48200| $ 16,306.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 8,960.00 | $ 896.00| $ 9,856.00
6. Travel $ 353100 % 353.00]| $ 3,884.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 120000 |$ 12000 $ 1,320.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 72114.00 $7,211.00 | $ 79,325.00 I

Indirect As A Percent of Direct 10.0%

Contractor [nitials: M

Page 1 of 1 Date: S1M7117




Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: County of Cheshire
Regional Public Health Network Services -
Budget Request for: CoC
(Name of RFP)
Budget Period: SFY 2019

1. Total Salary/Wages $ 44471.00]$4,447.00] $ 48,918.00
2. Employee Benefits $ 15565.00]$1,556.00] $ 17,121.00
3. Consuttants $ - $ - 3 -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 7,347.00]% 73500f $ 8,082.00
6. Travel $ 3,631.00]$ 353.00] $ 3,884.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 1,20000]% 12000} $ 1,320.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ B R -

$ - $ - $ -

TOTAL $ 7211400 ?7,211.00 $ 79,325.00 |

Indirect As A Percent of Direct 10.0%

Contractor Initials: M

Page 1 of 1 Date: 517117




Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: County of Cheshire

Budget Request for: PHAC

Regional Public Health Network Services -

(Name of RFP)

Budget Period: SFY 2018

~Total Salary/Wages 13.628.00 | $ 1.363.00

$ 14,991.00

4634.00]$ 463.00] $ 5,097.00

1
2. Employee Benefits
3

4. Equipment: (includes Rentals, Repair &

$

$
Consultants $ - $ - $
Maintenance, Purchase & Depreciation) $

- Is - s

5. Supplies: (includes supplies for Education, Lab,

Pharmacy, Medical, Office) $ 17400]1% 1700]$ 191.00
6. Travel $ 3,01200]$% 301001 $ 3,313.00
7. Occupancy $ - $ - $ -

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board

Expenses) $ 25000]% 2500 % 27500
9. Software $ - $ - $ -
10. Marketing/Communications $ - 3 - $ -
11. Staff Education and Training $ 575.00]1% 58.00]1 % 633.00
12. Subcontracts/Agreements $ 5,000.00]$ 500.00] $ 5,500.00
13. Other (specific details mandatory): 3 - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 27,273.00 ? 2,727.00 | $ 30,000.00 I

Indirect As A Percent of Direct 10.0%

Contractor Initials: % =

Page 1 of 1

Date:

L

S1M717




Exhibit B-1 Budget

Bidder/Contractor Name: County of Cheshire

New Hampshire Department of Health and Human Services

Budget Request for:

Regional Public Health Network Services -
PHEP

(Name of RFP)

Budget Period: SFY 2018

43.678.00

1. Total Salary/Wages $ $4,368.00 | $ 48,046.00
2. Employee Benefits $ 14,851.00]%$148500] $ 16,336.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ 869.00]1% 87001 % 956.00
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 94200]% 94.00] $ 1,036.00
6. Travel $ 4,320.001% 43200] $ 4,752.00
7. Occupancy 3 - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 1262.00]1$% 126.00] $ 1,388.00
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 1,38500] % 13900] $ 1,524.00
12. Subcontracts/Agreements 3 7,000001$ 700001 $ 7,700.00
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 74,307.00 §7,431.00 $ 81,738.00 |

Indirect As A Percent of Direct

Page 1 of 1

10.0%

Contractor Initials: ‘ C‘/@ '

Date:

51717




Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: County of Cheshire
Regional Public Health Network Services -
Budget Request for: YAL
(Name of RFP)
Budget Period: SFY 2018
1. Total Salary/Wages $ 2178001% 218.00] $ 2,396.00
2. Employee Benefits $ 74100{$ 7400] % 815.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ - $ - $ -
6. Travel $ 500.00§$ 50001 $ 550.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 858.00]1% 86.00]% 944.00
9. Software $ - $ - $ -
10. Marketing/Communications $ 166500]1% 166.00| $ 1,831.00
11. Staff Education and Training $ 240001% 2400] % 264.00
12. Subcontracts/Agreements $ 12,000.00 ] $1,200.00] $ 13,200.00
13. Other (specific details mandatory): $ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 18,182.00 [ $ 1,818.00 | $ 20,000.00 |
Indirect As A Percent of Direct 10.0%

Contractor Initials: M

-~
4
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: County of Cheshire
Regional Public Health Network Services -
Budget Request for: SMP
(Name of RFP)
Budget Period: SFY 2018

1. Total Salary/Wages $ 40,092.00] $4,009.00] $ 44,101.00
2. Employee Benefits $ 13631.00] $1,363.00] $ 14,994.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 2,360.001$ 236.00] $ 2,596.00
6. Travel $ 5158.00] $ 516.00} $ 5,675.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 7871.001% 78700f $ 8,658.00
11. Staff Education and Training $ 3,000001% 300.00f % 3,300.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 72,113.00 §7,211.00 $ 79,324.00 |

Indirect As A Percent of Direct 10.0%

o /)

Contractor Initials: - d
{ y
Page 1 of 1 Date: 5M717




Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: County of Cheshire
Regional Public Health Network Services -
Budget Request for: SMP
(Name of RFP)
Budget Period: SFY 2019
1. Total Salary/Wages $ 40,894.001$4,089.00] $ 44,983.00
2. Employee Benefits $ 14313.00]$143100] $ 15,744.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 2,36000|% 236001 9% 2,596.00
I6. Travel $ 5159.00]$ 516.00] $ 5,675.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) 3$ - $ - $ -
9. Software $ - $ - 3 -
10. Marketing/Communications $ 6,387.00§% 639.00] $ 7,026.00
11. Staff Education and Training $ 3,000.00]$ 30000] % 3,300.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 72,113.00 37,211.00 $ 79,324.00 |

Indirect As A Percent of Direct 10.0%

%
Contractor Initials: /‘Q
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: County of Cheshire

Regional Public Health Network Services -
Budget Request for: YAL

(Name of RFP)

Budget Period: SFY 2019

222200)% 222001 $ 2,444.00

1. Total Salary/Wages $ .
2. Employee Benefits $ 77800]% 770019 855.00
3. Consuitants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ ~ $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ - $ - $ -
6. Travel $ 500.001$ 50001 % 550.00
7. Occupancy E - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 8370013 8400} % 921.00
9. Software $ - $ - $ -
10. Marketing/Communications $ 1,665.001% 167001 $ 1,832.00
11. Staff Education and Training $ 180.00f$ 1800} $ 198.00
12. Subcontracts/Agreements $ 12,000.00]$1,200.00] $ 13,200.00
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 18,182.00 | $1,818.00 | $ 20,000.00 |
Indirect As A Percent of Direct 10.0%
Contractor Initials: M

—
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: County of Cheshire

Regional Public Health Network Services -
Budget Request for: PHAC
(Name of RFP)

Budget Period: SFY 2019

Total Salary/Wages

1. $ 13901.00}% 1,390.00] $ 15291.00
2. Employee Benefits $ 4865.00]9% 486.001 $ 5,351.00
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals,
Repair & Maintenance, Purchase &
Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for
Education, Lab, Pharmacy, Medical,
Office) $ 170.001 $ 17.001 $ 187.00
6. Travel $ 3,012.001 9% 301001 $ 3,313.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes
Telephone, Postage, Subscriptions,
Audit & Legal, Insurance, Board
Expenses) $ 250001 $ 25001 % 275.00
9. Software 3 - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 575.001 $ 58001 $ 633.00
12. Subcontracts/Agreements $ 4500001 % 450.001 $ 4,950.00
13. Other (specific details mandatory): | $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 27,273.00 $ 2,727.00 | $ 30,000.00 ]

Indirect As A Percent of Direct 10.0%

$ - %
Contractor Initials: ‘ *
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: County of Cheshire
Regional Public Health Network Services -
Budget Request for: PHEP
(Name of RFP)
Budget Period: SFY 2019

1. Total Salary/Wages $ 44552.00) $4.455.00] $ 49,007.00
2. Employee Benefits $ 15593.00]$1,559.00] $ 17,152.00
3. Consuitants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ 680.00]% 68001 3% 748.00
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 515001% 5200] $ 567.00
6. Travel $ 4,320.001% 432001 $ 4,752.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, insurance, Board
Expenses) $ 126200]% 126.00] $ 1,388.00
9. Software $ - 3 - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 1,385001 % 139.00] $ 1,524.00
12. Subcontracts/Agreements $ 6,00000]% 60000] $ 6,600.00
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 74,307.00 3 7,431.00 | $ 81,738.00 I

Indirect As A Percent of Direct 10.0%

Contractor Initials: M

Page 1 of 1 Date: 5/17/17




New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

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

1.

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

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

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

Fair 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 permitted to fill out
an application form and that each applicant or re-applicant shali be informed of his/her right to a fair
hearing in accordance with Department regulations.

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

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

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

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

excess of costs; ﬂ
Exhibit C — Special Provisions Contractor initia
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor 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 Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services dunng the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local 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 Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian.
Exhibit C — Special Provisions Contractor Initials 1 ; E | Y
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New Hampshire Department of Health and Human Services
Exhibit C

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. [f the recipient receives $25,000 or more and h r

=
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New Hampshire Department of Health and Human Services
Exhibit C

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

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’s performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s

performance is not adequate
e

19.3.  Monitor the subcontractor’s performance on an ongoing basis
06727114 Page 4 of 5 Date 517117
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New Hampshire Department of Health and Human Services
Exhibit C

19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPQOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

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

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

%& %
Exhibit C — Special Provisions Contractor Initial ‘ -

06/27/14 Page 5 of 5 Date _ 5/17/17



New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

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

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

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

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

3. Extension:
The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the

continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 — Revisions to General Provisions Contractor Initials j ﬂ
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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 following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
matenal representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying empioyees that the unlawful manufacture, distnbution,
dispensing, possession or use of a controlied 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. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

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

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

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

Exhibit D — Certification regarding Drug Free Contractor Initials t "/%'

Workplace Requirements
CUMDHHS/10713 Page 1 of 2 Date _ 517117



New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

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

Contractor Name: County of Cheshire

51717

Date Name: Peter Graves

Title: Chair County Commissioners

. ﬁ
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned cettifies, to the best of his or her knowledge and belief, that:

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

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
{oans, and cooperative agreements) and that ail sub-recipients shall certify and disclose accordingly.

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

Contragtor Name: County of Cheshire

5/17/17 "m;‘}i/ﬂv 6{/}"1&

Date Name: Peter Graves
Title: Chair County Commissioners
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant 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. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and _ﬂ(
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

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

Contractor Name: County of Cheshire

Date N.anle: Peter Graves
Title: Chair County Commissioners
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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 following
certification:

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national 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 of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, 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. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee 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 grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: County of Cheshire

Date Na e Peter Graves
Title: Chair County Commissioners
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: County of Cheshire

Date Nafe: Peter Graves
Title: Chair County Commissioners

’ ’
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

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

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

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleX!ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received b?

Business Associate from or on behalf of Covered Entity.
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“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadabile, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

To the extent Business Associate is permitted under the Agreement to disclose PH! 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 confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

to seek appropriate relief. if Covered Entity objects to such disclosure, the Busin %
3/2014 Exhibit | Contractor {nitials ) "

Health insurance Portability Act
Business Associate Agreement
Page 2 of 6 Date _5/1717_



New Hampshire Department of Health and Human Services

Exhibit |

(3)

3/2014

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

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business assgciate
agreements with Contractor’s intended business associates, who will be receivin

Exhibit | Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit |

3/2014

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

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

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

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

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

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thos
purposes that make the return or destruction infeasible, for so long as Business ﬂ
Exhibit | Contractor Initials ¢
Health Insurance Portability Act
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4)

(5)

(6)

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resgtyed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Initials ¢
Health Insurance Portability Act
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e Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 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 County gf\ Cheshire

Signature of Authorized Representative

Sigrlature of Authorized Representative

Lisa Morris, MSSW Peter Graves

Name of Authorized Representative Name of Authorized Representative

Director Chair County Commissioners

Title of Authorized Representative Title of Authorized Representative
S'/&s 117 51717

Date Date

312014 Exhibit | Contractor lnmals[ %
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New Hampshire Department of Health and Human Services
Exhibit J

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

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
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
10.2. Compensation information is not already available through reporting to the SEC.

S2O0ONDO A WN =

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

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

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

Contractor Name: County of Cheshire

SN7n7

Date Name: Peter Graves
Title: Chair County Commissioners

Exhibit J — Certification Regarding the Federal Funding Contractor Initials ‘ ﬂ

Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: ___ 005128913

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

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

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

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as foliows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Exhibit J — Certification Regarding the Federal Funding Contractor Initials J| & by
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County of Cheshire

12 Court Street, Keene, NH 03431

Woebsite: www.co.cheshire.nh.us

CERTIFICATE OF AUTHORITY/VOTE

1, Charles Weed, Clerk of the Commissioners, do hereby certify that:

1.1 am a duly elected Officer of the County of Cheshire.

2. The following is a true copy of the resolution duly adopted at a meeting of the
Commissioners of the County of Cheshire duly held on May 17, 2017:

RESOLVED: That the Chair of the Commissioners is hereby authorized on behalf of this County
to enter into the said contract with the State of New Hampshire Department of Health and
Human Services and to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable
or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and
effect as of the 17th day of May, 2017.

4. Peter Graves is the duly elected Chair of the Comm|55|oners of the

(Lt

- (Clerk of the Comm|55|oners Charles Weed)

STATE OF NEW HAMPSHIRE
County of Cheshire

The forgoing instrument was acknowledged before me this 17th day of May, 2017 by Charles

ichosl L/

Bouchard Justice of the Peace

Commission Expires: / /2 g /ZDZ‘>

Area Code 603
+ County Commissioners 352-8215/Fax 355-3026 ¢ Registry of Deeds 352-0403/Fax 352-7678 ¢ Finance Department 355-0154/Fax 355-3000 ~ 12 Court Street, Keene, NH
03431 ¢ County Sheriff 352-4238/Fax 355-3020 ¢ County Attorney 352-0056/Fax 355-3012 - 12 Court Street, Keene, NH 03431 ¢ Alternative Sentencing/Mental Health Court
355-0160/Fax 355-0159 - 265 Washington St. Keene N.H. ¢ Department of Corrections 825 Marlboro Street, Keene, 03431 - 903-1600/Fax 352-4044 ¢ Maplewood Nursing
Home & Assisted Living 399-4912/Fax 399-7005 - TTY Access 1-800-735-2964 ¢ Facilities 399-7300/Fax 399-7357 ¢ Human Resources 399-7317/399-7378/Fax 399-4429 -
201 River Rd, Westmoreland, NH 03467 ¢ Grants Department 355-3023/Fax 355-3000 - 12 Court Street, Keene, NH 03431
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| 1]
exl
NH Public Risk Management Exchange

CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex’ is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex’ is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex’, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party’s per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member’s limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage’s C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number: Company Affording Coverage:
Cheshire County 601 NH Public Risk Management Exchange - Primex’
33 West Street Bow Brook Place
Keene, NH 03431 46 Donovan Street
— — - Concord, NH 03301-2624
: . Effective Date Expiration Date B s .
Type of Coverage (mm/ddlyyyy) (mmiddyyyy) Limits - NH Statutory Limits May Apply, if Not:
X General Liability (Occurrence Form) 1/1/2017 1/1/2018 Each Occurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
O Made [0 oOccurrence fire)
Med Exp (Any one person)
Automobile Liability _ _ o
Deductible ~ Comp and Coll: $1,000 Combined Single Limit
(Each Accident)
Any auto Aggregate
X Workers’ Compensation & Employers’ Liability 1/1/2017 1/1/2018 X Statutory
Each Accident $2,000,000
Disease — Each Employee $2.000,000
Disease — Policy Limit
Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: |

| Additional Covered Party |

T Loss Payee

Primex’ — NH Public Risk Management Exchange

By: Tammy Dernver

NH Dept of Health & Human Services
129 Pleasant St
Concord, NH 03301

Date: 3/23/2017  tdenver@nhprimex.org

Please direct inquires to:
Primex® Claims/Coverage Services
603-225-2841 phone
603-228-3833 fax




County of Cheshire

12 Court Street, Keene, NH 031431

Website: www.co.cheshire.nh.us

Cheshire County Commissioners List 2017

Peter Graves

Chair of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

pgraves@co.cheshire.nh.us

District 1 Representing Chesterfield, Hinsdale, Surry, Swanzey, Walpole, Westmoreland and Winchester

Joseph Cartwright

Vice Chair of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

jcartwright@co.cheshire.nh.us

District 3 Representing Alstead, Dublin, Fitzwilliam, Harrisville, Jaffrey, Marlow, Nelson,
Richmond, Rindge, Stoddard, Sullivan, Troy and Gilsum

Charles “Chuck” Weed

Clerk of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

cweed@co.cheshire.nh.us

District 2 Representing Roxbury, Keene, and Marlborough

Area Code 603
¢ County Commissioners 352-8215/Fax 355-3026 ¢ Registry of Deeds 352-0403/Fax 352-7678 ¢ Finance Department 355-0154/Fax 355-3000 - 12 Court Street, Keene, NH
03431 « County Sheriff 352-4238/Fax 355-3020 « County Attorney 352-0056/Fax 355-3012 - 12 Court Street, Keene, NH 03431 « Alternative Sentencing/Mental Health Court
355-0160/Fax 355-0159 - 265 Washington St. Keene N.H. ¢ Department of Corrections 825 Marlboro Street, Keene, 03431 - 903-1600/Fax 352-4044 « Maplewood Nursing
Home & Assisted Living 399-4912/Fax 399-7005 - TTY Actess 1-800-735-2964 ¢ Facilities 399-7300/Fax 399-7357 ¢ Human Resources 399-7317/399-7378/Fax 399-4429 -
201 River Rd, Westmoreland, NH 03467 ¢ Grants Department 355-3023/Fax 355-3000 ~ 12 Court Street, Keene, NH 03431



Eileen M. Fernandes
580 Court St., Keene, NH 03431; (603) 354-5454; EFernandes@Cheshire-Med.com

SUMMARY OF QUALIFICATIONS:

Proven ability to coordinate and organize diverse groups with common goals; 25 years’
experience supporting individuals with severe and persistent mental health concerns,
developmental disabilities, and/or poverty issues; Excellent organizational skills; Dependable
and reliable; Proven ability in crisis intervention; ability to function effectively under pressure;
Self-initiating, self-motivating; Proven problem-solving skills

PROFESSIONAL EXPERIENCE:

Cheshire Medical Center, Keene, NH, GMPHN Director, May 2007 - Present

Provide leadership for the development and readiness of regional, county, and local public health
emergency response capabilities and capacities; facilitate efforts among regional public health
system partners to strengthen the capabilities of public health system within the region; and
participate in local health assessments.

Operation Flood Recovery, Keene, NH, Project Director, 2005-2007

Responsible for service delivery to individuals affected by flooding that occurred in five counties
during October 2005. Tasks include: assessing and identifying unmet needs; coordinating with
state and federal programs, local agencies, and volunteer groups assisting in recovery efforts;
supervision of VISTA volunteer; program administration including budget management and the
development of a data management system.

Cheshire Housing Trust, Keene, NH, Housing Program Director, 2003-2005
Responsibilities include planning, development, and service delivery of the Homeownership
Resource Center which includes group and individual support to first time home buyers;
coordination and implementation of the Individual Development Account Program; work in
collaboration with the Executive Director to secure grant opportunities, supervise Housing
Specialist and Property Manager.

Southeastern Vermont Community Action, Family Services Director, 2001-2003

Monadnock Family Services, Keene, NH, 1993 - 2001

Coordinator of Residential & Special Mental Illness Management (1995-2001)
Case Manager (1994-1995)

Vocational Specialist (1993-1994)

Circles of Care, Incorporated, Melbourne, FL, 1986 - 1993
(Comprehensive community mental health center)

Case Management Coordinator (1989-1993)

Lead Case Manager (1987-1989)

Case Manager (1986-1987)

EDUCATION/TRAINING:
Marlboro College Graduate School, Brattleboro, VT.

Master of Science in Management- Health Care Administration, 2012
North Adams State College, North Adams, MA.

Bachelor of Arts in Sociology, 1982



‘ Christopher M. Goshea
580 Court St., Keene, NH 03431; (603) 354-5454; cgoshea@cheshire-med.com

SUMMARY OF QUALIFICATIONS:

Proven ability to engage and gather community groups; Over 10 years of experience as a
Firefighter/EMT; Excellent planning and evaluation skills; proven experience facilitating and
training community groups.

PROFESSIONAL EXPERIENCE:

CMC/DHK, Emergency Preparedness Coordinator, March 2017 - Present

Provide leadership for RPHEP; facilitate cross-sector efforts to increase regional resilience; and
organize and direct over one hundred volunteers; active on the Public Health Advisory Council
and section lead for the Community Health Improvement Plan Emergency Preparedness chapter;
representative on multiple regional planning and action groups; plan and execute multiple
regional drills and exercises; facilitate and promote regional trainings.

Baystate Franklin Medical Center, EP Coordinator Sept. 2015 — Feb. 2017

Represent the hospital on various committees and boards within and along with various
community partners; Coordinate education and training for front-line staff in various emergency
preparedness activities; plan, prepare, and document emergency response plans; lead by
organizing, tracking. and maintaining compliance and training Incident Command Structure
(ICS): stock and maintain various personal protective equipment (PPE) items.

EDUCATION/TRAINING:
s EMT — Paramedic Program, Greenfield Community College, Greenfield, MA, 2011
o EMT — Intermediate Program, Greenfield Community College, Greenfield, MA, 2008
« EMT - Basic Program, Greenfield Community College, Greenfield, MA, 2006

CERTIFICATIONS:

e Firefighter I/Firefighter II
HAZMAT First Responder Operational Level
National Registry Paramedic (NREMTP) #M5024703
Massachusetts EMT-Paramedic #P872777
American Heart Association CPR Instructor
Small Animal handling and Pet First Aid (SMARTAID)
Incident Command System 200, 300, and 400
Certificate of Appreciation- MEMA Nuclear Preparedness Drill
Emergency Responder Health Monitoring and Surveillance 1S-930
Active Shooter: What You Can Do 1S-907
National Response Framework 1S-800.b
Applying ICS to Healthcare Organizations 1CS-200
Public Information Officer Awareness 1S-029
Incident Command System for Structural Collapse
Introduction to the Incident Command System 1CS-100
National Incident Management System (NIMS) IS-700



Hope Driscoll
580 Court St., Keene, NH 0343 1; (603) 354-5454; hdriscol@Cheshire-Med.com

SUMMARY OF QUALIFICATIONS:

Individual, with strong written and oral presentation skills, grants and project management
experience and experience in arbitration and negotiation. Excellent analytic abilities and highly
skilled in research of all kinds. Able to successfully manage multiple projects with an attention to
detail and ability to analyze issues.

PROFESSIONAL EXPERIENCE:

Monadnock Voices for Prevention, Regional Substance Misuse Prevention Coordinator,
2015-Present

Act as subject matter expert in the area of substance misuse prevention for the Greater
Monadnock Region. Facilitate collaboration and substance misuse prevention education efforts
among coalitions, organizations and other entities throughout the Greater Monadnock Region.

Cornucopia Project, Peterborough, NH, Grants Consultant (Volunteer), 2013-Present
Research grant opportunities and requirements. Provide technical assistance on grant
submissions.

Catholic Legal Immigration Network, Inc. (CLINIC), Silver Spring, MD

Field Support Coordinator, Capacity Building Section, 2008 — 2010

Provided training and technical support to immigration legal services programs seeking to begin
or enhance legal services to the immigrant community. Directly responsible for advising over 25
programs in Michigan, Wisconsin, Minnesota and Texas.

Association Of Farmworker Opportunity Programs (AFOP), Washington, DC, Program
Director, Pesticide Safety Education Program, 2003 - 2008

Directed multi-state program that taught pesticide safety to migrant and seasonal farmworkers.
Program engaged a minimum of 35 AmeriCorps members and outreach staff operating in rural
communities in over 15 states. Expanded program to additional community organizations.

EDUCATION:
e ].D-George Mason University, School of Law, Arlington, VA, Moot Court Board
e B.A- Physical/Cultural Anthropology. (Minor: Literature), University of Arizona,
Tucson, AZ
e Smith College, Northampton, MA
e Virginia Court Certified Mediator class-work completed

LANGUAGES: Spanish, high proficiency (Foreign Service Institute (FSI) Level 3)
LICENSES: Admitted to the Pennsylvania Bar, 1994

CERTIFICATIONS: Certified Prevention Specialist, passed examination December 2016;
awaiting receipt of certification



Natalie Neilson
580 Court St., Keene, NH 03431; (603) 354-5454; nneilson@Cheshire-Med.com

PROFESSIONAL EXPERIENCE:

New Hampshire Public Health Network

Continuum of Care Facilitator at Cheshire Medical Center July 2015 - Present

Develop a plan to create a comprehensive continuum of care for addressing mental health and
substance misuse that includes prevention, intervention, treatment, and recovery services and
supports in the Monadnock region; Recruit representatives from community mental health clinics
and other behavioral health providers, hospitals, clinics and other health care providers to help
further the integration of health care and behavioral health; Participate in the writing and
submission of contract reports related to development.

Chris Cotton Consulting

Associate Life Coach, March 2014 — May 2015

Provided guidance for at-risk youth struggling with substance abuse, alcohol addiction, autism,
eating disorders, and/ or anxiety and personality disorders; led therapeutic group sessions;
conducted 4-5 individual client sessions per week.

Phoenix House Comprehensive Addiction Treatment Services

Counselor Aide, Mar 2013 — Oct 2013

Facilitated admissions and discharges; supervised clients, administered drug tests, and attended
AA and NA meetings; led group sessions. provided client support, and facilitated meetings
between family and client.

Inner Connections, Transitional Living Client Mentor, August 2008 — March 2013

Provided guidance for at-risk youth in a transitional living facility; managed client residence
responsibilities, supervised clients, and enforced curfew and program rules; led therapeutic group
sessions; conducted weekly sessions with individual clients.

EDUCATION/TRAINING:
e Bachelor of Arts in Psychology in May 2013 from Keene State College, 4.0 GPA

e Trained Recovery Coach in January 2016 from Connecticut Community of Addiction
Recovery



Megan Butterfield
580 Court St., Keene, NH 03431; (603) 354-5454; mbutterfield@cheshire-med.com

SUMMARY OF QUALIFICATIONS:

Over § years™ experience providing complex secretarial and administrative support services.
Excellent problem solving and interpersonal skills. Proven ability to coordinate fiscal and
budgetary tasks. Strong IT skills. Proven ability to maintain, gather, and analyze data.

PROFESSIONAL EXPERIENCE

Cheshire Medical Center/ Dartmouth-Hitchcock Keene, NH
Program Assistant
January 2016- present

Responsibilities: Maintain, gather, and analyze data for financial records and department
activities, compile minutes for various department and community meetings, plan and schedule
meetings for department, maintain budget and invoicing for department grants, support staff
projects and programs through research and creation of materials, edit and maintain website,
assist and interact with community partners engaged in community health initiative.

Cheshire Medical Center/ Dartmouth-Hitchcock Keene, NH
Float Receptionist
June 2011 ~ December 2015

Responsibilities: Covered reception desk in 20+ medical departments, answered phones,
interacted with patients, scheduled appointments, served as liaison between patients and medical
staff, completed data entry, organized new data for grant submission, completed preauthorization
for medications, communicated with insurance companies.

EDUCATION/CERTIFICATIONS

Ithaca College Ithaca, NY
Bachelor of Science - Television-Radio
May 2015



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: County of Cheshire

Name of Contract: Regional Public Health Network Services

Eirl-e'en Fernandes PA Coordinator $74,6 :
Chris Goshea PHEP Coordinator $38,480 100.00%[:

Hope Driscol SMP Coordinator $43,555 80.00%]|
Natalie Neilson CoC Facilitator $41,371 100.00%[" = "
Megan Butterfield Program Assistant $29,704 50.00%: ..

$0 0.00%|:
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

NAME
Eileen Fernandes

PHAC Coordinator $76,170 18.25%:

Chris Goshea PHEP Coordinator $39,250 100.00%
Hope Driscol SMP Coordinator 344 426 80.00% |z
Natalie Neilson CoC Facilitator 342,198 100.00% |t
Megan Butterfield Program Assistant $30,300 50.00%

$0 0.00%|
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) »
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FORM NUMBER P-37 (version 5/8/15)
Subject: Regional Public Health Network Services, RFP-2018-DPHS-01-REGION-03

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Goodwin Community Health 311 Route 108
Somersworth, NH 03878
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 05-95-90-901010-5362-102-500731,
05-95-90-902510-7545-102-500731,
603-516-2562 05-95-92.920510-3380-102-500731, | 00/30/19 $787.630
05-95-92-920510-3395-102-500731,
05-95-90-902510-5178-102-500731,

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq., Interim Director 603-271-9246
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

C%M/ (Cuu/ﬁyb\ \‘awe/{“ (&azﬁuﬁ (EO
1.13 /Acknowledgement: State of W\’\'W\«' County of < : 7
On L\, el tul| , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorilyv

proven t6 be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace ELIZABETH A. CLEMENGE

. % Notary Public, State of New Hampshire
[Sea&%?' My Commission Expires April 6, 2021
lic

1.13.2 Name and Ti#fe of Notary or Justice of the Peace
1.15 Name and Title of State Agency Signatory

State Agency Sig 5‘
Lisa Morris, MSSW
(BZ/OQ/ Date: / 36 I [ 7 Director

[1.14 ture '

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

By: Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
By: 1 On: L I (. l 77
1.18 Approval by the Governor and®Xxecutive Council® (if applicable) 2R
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including 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 block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability 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 RS A 80:7-c or any other provision of law.

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

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

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

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

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

7. PERSONNEL.

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

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

g
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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 State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES,

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

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

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

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

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

14. INSURANCE.

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

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

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

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

15. WORKERS’ COMPENSATION.

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

15.2 To the extent 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’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers” Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

Scope of Services

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

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

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

2. Scope of Services

The Contractor shall:

2.1.  Serve as a lead organization to host a Regional Public Health Network to provide a broad
range of public health services within one or more of the state’s thirteen designated public
health regions to coordinate a range of public health and substance misuse prevention, and
related health initiatives on a statewide basis to assure that all communities statewide are
covered by initiatives to protect and improve the health of the public.

2.2. Services provided shall include:
2.2.1. Sustaining a regional Public Health Advisory Council;
2.2.2. Planning for and responding to public health emergencies;
2.2.3. Preventing the misuse of substances; and
2.24. Facilitating and sustaining a continuum of care to address substance use disorders.
2.2.5.  Young Adult Misuse Prevention Strategies
2.2.6. Implementing and conducting seasonal influenza clinics in selected primary and
secondary schools.

3. Required Services
The Contractor shall:

3.1.1. Public Health Advisory Council

3.1.1.1.  Coordinate and facilitate the regional PHAC to provide leadership and direction to
public health activities within the assigned region.

Goodwin Community Health Exhibit A Contractor Initials (Z,
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

3.1.1.2.

3.1.1.3.

3.1.14.

3.1.1.5.
3.1.1.6.

3.1.1.7.

3.1.1.8.

3.1.1.9.

3.1.1.10.

3.1.1.11,

3.1.1.12.

3.1.1.13.
3.1.1.14.

Recruit, train, and retain diverse regional PHAC representatives who have authority to
make public health change through its leadership team, committees and maintain
membership lists with detailed contact information. See Appendix | — Community
Sectors.

Maintain a set of operating guidelines or by-laws to provide structure and legitimacy for
the PHAC and its committees.

Ensure that at least one member of each committee representative of each scope of
work within this RFP and the RPHN CHIP) serves on the PHAC to ensure bi-
directional communication and coordination to support and advance the work of
committees.

Plan and conduct regular meeting of the PHAC, its leadership team and committees.

Address emergent public health issues as identified by regional partners and the
DHHS and mobilize key regional stakeholders to address the issue.

Develop annual action plans with the PHAC and its committees. The SMP, CoC, YA,
and PHEP action plans must spell out in detail the activities to be carried out with the
funding included in this RFP.

Collect, analyze and disseminate data about the health status of the region; educate
network partners about on-line and other sources of data; and participate in community
health assessments.

Maintain a current Community Health Improvement Plan (CHIP) that is aligned with the
State Health Improvement Plan; provide leadership to network partners in order to
implement CHIP priorities; and monitor CHIP implementation.

Publish an annual report to the community capturing the PHAC’s activities and
outcomes; and progress towards addressing CHIP priorities.

Maintain a website(s) that at a minimum includes information about the PHAC, SMP,
CoC, YA and PHEP programs.

Conduct educational and training programs to network partners and others to advance
the work of RPHN.

Educate key decision-makers and other stakeholder groups on the PHAC.

Seek other sources of funding to support the activities and priorities of the PHAC and
implementation of the CHIP.

3.1.2. Public Health Emergency Preparedness

3.1.2.1.

3.1.2.2.

Provide leadership and coordination to improve regional emergency response plans
and the capacity of partnering entities to mitigate, prepare for, respond to and recover
from public health emergencies.

Provide leadership to regional PHEP partners directed toward meeting the national
standards described in the U.S. Centers for Disease Control and Prevention’s (CDC)
Public Health Preparedness Capabilities (March 2011) and subsequent editions.

3.1.2.2.1. The US Centers for Disease Control and Prevention will conduct the Medical

Countermeasure (MCM) Operational Readiness Review (ORR) over a two-
year period. DHHS has determined reviews by RPHN will be conducted
according to the following schedule.

Goodwin Community Health Exhibit A Contractor Initials Q/L'
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A
MCM ORR Schedule
SFY 2018 SFY 2019

Seacoast RPHN Greater Manchester RPHN
Greater Nashua RPHN Monadnock RPHN
Strafford County RPHN Capitol RPHN
South Central RPHN Carroll County RPHN
North Country RPHN Greater Sullivan RPHN
Winnipesaukee RPHN Central RPHN
Upper Valley RPHN

3.1.2.22. A MCM ORR self- assessment must be submitied to DHHS by September 30,
2017 for MCM ORR reviews scheduled in SFY 2018. DHHS will conduct
these reviews between October 1, 2017 and March 31, 2018

3.1.2.23. A MCM ORR self-assessment must be submitted to DHHS by September 30,
2018 for MCM ORR reviews scheduled for SFY 2018. DHHS will conduct
these reviews between October 1, 2018 and March 31, 2019.

3.1.2.2.4. The RPHNs not conducting the MCM ORR review each year will submit
guarterly action goals to DHHS in accordance with CDC requirements. They
will also meet quarterly with the DHH SNS coordinator to review progress.

3.1.2.3. Understand and assess the hazards and social conditions that increase vulnerability
within the public health region.

3.1.2.4. Maintain the Regional Public Health Emergency Annex (RPHEA) based on guidance
from DPHS; disseminate, educate, and train partners on the RPHEA to ensure a
coordinated response to emergencies.

3.1.2.5.  Maintain an inventory of supplies and equipment for use during emergencies.

3.1.2.6. Recruit, train, and retain volunteers to assist during emergencies, with a priority on
individuals from the health care sector.

3.1.2.7. Conduct emergency drills and exercises in order to meet MCM ORR requirements;
participate in drills and exercises conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as appropriate and as funding allows.

3.1.2.8. Asrequested by the DPHS, participate in a statewide healthcare coalition directed
toward meeting the national standards described in the 2017-2022 Health Care
Preparedness and Response Capabilities (Capabilities)
(http://wvww.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-
healthcare-pr-capablities.pdf) published by the U.S. DHH Assistant Secretary for
Preparedness and Response.

3.1.3. Substance Misuse Prevention

3.1.3.1.  Provide leadership and coordination to impact substance misuse and related health
promotion activities by implementing, promoting and advancing evidence-based
primary prevention approaches, programs, policies, and services to prevent the onset
of SUD by reducing risk factors and strengthening protective factors known to impact
behaviors.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

3.1.3.2.

3.1.3.3.

3.1.3.4.

3.1.3.5.

3.1.3.6.

3.1.3.7.

3.1.3.8.

3.1.3.9.

3.1.3.10.

3.1.3.11.

Provide leadership by engaging, convening, and maintaining a substance misuse
prevention leadership team consisting of regional representatives with a special
interest and expertise in substance misuse prevention that can help guide and
advance prevention efforts in the region.

Implement the strategic prevention model that includes: assessment, capacity
development, planning, implementation and evaluation.
https://www.samhsa.gov/capt/applying-strategic-prevention-framework).

Implement evidenced informed approaches, programs, policies and services that
adhere to evidence based guidelines:
http://www.dhhs.nh.gov/dcbcs/bdas/documents/evidenceinformedpx. pdf.

Maintain, revise, and publicly promote data driven regional substance misuse
prevention 3-year Strategic Plan that aligns with the state’s health plans (e.g.
Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan and the State Health Improvement Plan).

Develop annual workplan that guides actions and outcome-based logic model that
demonstrates short, intermediate and long term measures illustrative of the 3-year
Strategic Plan, subject to Department’s approval.

Advance, promote and implement substance misuse primary prevention strategies that
incorporate the Institute of Medicine (IOM) categories of prevention: universal,
selective and indicated by addressing risk factors and protective factors known to
impact behaviors that target substance misuse and reduce the progression of
substance use disorders and related consequences for individuals, families and
communities.

Produce and disseminate annual report that demonstrates past year successes,
challenges, outcomes and projected goals for the coming year.

Substance misuse prevention strategies and collection and reporting of data must
comply with the federal block grant as outlined on the following document.
(http://'www.dhhs.nh.gov/dcbces/bdas/documents/bg-px-noms.pdf).

Ensure substance misuse prevention is represented at PHAC meetings and exchange
of bi-directional information to advance efforts of substance misuse prevention
initiatives.

At the direction of BDAS, Substance Misuse Prevention staff will assist with the
Federal Block Grant Comprehensive Synar activities that consist of but not limited to:
merchant and community education efforts, youth involvement, policy and advocacy
efforts. More information https://www.samhsa.gov/synar/about.

3.1.4. Young Adult Leadership Program

3.1.4.1.  Provide evidence-informed young adult substance misuse prevention strategies for
age 18-25 in high risk or high need areas. The goals are to reduce risk factors while
enhancing protective factors to positively impact healthy decisions around the use of
substances and increase knowledge of the consequences of substance use.
Goodwin Community Health Exhibit A Contractor Initials n/gl
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

3.1.4.2.

3.1.4.3.

3.1.44.

3.1.4.5.

3.1.4.6.

Implement one CONNECT training each fiscal year through a subcontract with NAMI-
NH to increase the young adult’'s (ages 18-25) knowledge and effectiveness to
recognize substance misuse, mental illness and suicidal risk and to increase the
capacity of young adults to take collaborative actions towards increasing awareness of
substance misuse prevention, emotional health, and suicide among their peers and
other stakeholders.

Continuously engage participants following the training to assist in prevention efforts
within the region.

Collaborate with BDAS and NAMI-NH to design and implement supplemental trainings
for participants who completed the CONNECT training.

Disseminate national best practice recommendations regarding safe messaging about
suicide, drawing on consultation and information from NAMI-NH.

Serve as direct liaison with BDAS throughout the project.

3.1.5. Continuum of Care

3.1.51.

3.1.5.2.

3.1.5.3.

3.1.5.4.

3.1.5.5.

3.1.5.6.

3.1.5.7.

Provide leadership for and facilitate the development of a robust continuum of care
(CoC) utilizing the principles of Resiliency and Recovery Oriented Systems of Care
(RROSC).

Engage regional partners (Prevention, Intervention, Treatment, Recovery Support
Services, primary health care, behavioral health care and other interested and/or affect
parties) in regional assets and gaps assessments, and regional CoC plan development
and implementation.

Work toward, and adapt as necessary and indicated, the priorities and actions
identified in the regional CoC development plan.

Facilitate and/or provide support for initiatives that result in increased and/or new
service capacities that address gaps identified in asset and gaps assessments.

Demonstrate progress toward priorities and actions identified in the regional CoC
development plan and service capacity increase activities.

Coordinate activities with other RPHN projects, Regional Access Point Services, and
emerging initiatives that relate to CoC work (Example — Integrated Delivery Networks).

Disseminate resource guides and other service access information to places where
people might seek help (health, education, safety, government, business, and others)
in every community in the region.

3.1.6. Contract Administration and Leadership

3.1.6.1. Introduce and orient all funded staff to the work of all the activities conducted under the
contract.

3.1.6.2.  Ensure detailed workplans are submitted annually for each of the funded services
based on templates provided by the DHHS.

3.1.6.3. Ensure all staff has the appropriate training, education, experience, skills, and ability to
fulfill the requirements of the positions they hold and provide training, technical
assistance or education as needed to support staff in areas of deficit in knowledge
and/or skills.

Goodwin Community Health Exhibit A Contractor Initials Qg
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3.1.6.4.

3.1.6.5.

3.1.6.6.

Ensure communication and coordination when appropriate among all staff funded
under this contract.

Ensure ongoing progress is made in order to successfully complete annual workplans
and outcomes achieved.

Ensure financial management systems are in place with the capacity to manage and
report on multiple sources of state and federal funds, including work done by
subcontractors.

3.1.7. Young Adult Substance Misuse Prevention Strategies

3.1.7.1.

3.1.7.2.
3.1.7.3.

Provide evidence informed services and/or programs for young adults, ages 18 to 25
in high risk-high need communities within their region which are both appropriate and
culturally relevant to the targeted population. Evidenced informed substance misuse
prevention strategies are designed for targeted populations with the goals of reducing
risk factors while enhancing protective factors to positively impact healthy decisions
around the use of substances and increase knowledge of the consequences of
substance misuse.

Funding shall not be used for the purposes of capacity building.

Evidenced-Informed Program, Practices or Policies meet one or more of the following
criteria:

3.1.7.3.1. Evidenced-Based-Programs, policies, practices that are endorsed as evidenced-

based have demonstrated a commitment to refining program protocols and
process, and a high quality, systematic evaluation documenting short-term and
intermediate outcomes which are listed on the National Registry of Evidenced-
Based Programs and Practices (NREPP) published by the Federal Substance
Abuse Mental Health Abuse Mental Health Services Authority (SAMHSA) or a
similar published list (USDOE);

3.1.7.3.2.  Those programs, policies, and practices that have been published in a peer

review journal or similar peer review literature; and/or

3.1.7.3.3.  Promising Practices which are programs that are endorsed as a promising

practice that have demonstrated readiness to conduct a high quality, systematic
evaluation. The evaluation includes the collection and reporting of data to
determine the effectiveness on indicators highly correlated with reducing or
preventing substance misuse. Promising practices are typically those that have
been endorsed as such by a State’s Expert Panel or Evidenced-Based
Workgroup.

3.1.7.3.4. Innovative programs that must apply to the State’s Expert Panel within one year

and demonstrate a readiness to conduct a high quality, systematic evaluation as
described above.

3.1.8. School-Based Clinics

3.1.8.1.
3.1.8.2.

3.1.8.3.

Conduct outreach to schools to enroll or continue in the SBC initiative.

Coordinate information campaigns with school officials targeted to parents/guardians
to maximize student participation rates.

Enroll students for vaccination with written parental consent.

Goodwin Community Health Exhibit A Contractor Initials ,2&
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3.1.8.4. Recruit, train, and retain qualified medical and non-medical volunteers to help operate

the clinics.

3.1.8.5. Procure necessary supplies to conduct school vaccine clinics.

3.1.8.6. Conduct vaccination ciinics while ensuring the safety of the children and the safety of

vaccine storage according to federal and state requirements.

3.1.8.7. Complete and submit individual consent forms of vaccination documentation and

submit forms and aggregate reports of vaccinations to the DPHS Immunization

Program.
3.1.8.8.  Evaluate clinics’ success and areas for improvement.
4. Staffing
4 1. The Contractor’s staffing structure must include a contract administrator and a finance

4.2

43.

administrator to administer all scopes of work relative to this RFP. In addition, while there is
staffing relative to each scope of work presented below, the administrator must ensure that
across all funded positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and evaiuation;
community engagement and coilaboration; group facilitation skills; and IT skills to effectively
lead regional efforts related to public health planning and service delivery. The funded staff
must function as a team, ideally with complementary skills and abilities across these
foundational areas of expertise to function as an organization to lead the Regional Public
Health Network’s efforts.

The Contractor shall hire and provide supports for a project lead that is a minimum 75% FTE
for each of the following three (3) scopes of work: PHEP, SMP, and CoC Facilitator, with hours
equivalent for each scope of work not to exceed one (1) FTE (meaning a position, or positions,
with hours and benefits that are customary for a full-time position within the Bidder’s policies for
such a position). Recognizing that this RFP provides funding for muitiple positions across the
multiple program areas, which may result in some individual staff positions having additional
responsibilities across several areas, including, but not limited to, supervising other staff. Any
variation requires Departmental approval. See Table 1 — Minimum Staffing Requirements.

Table 1 — Minimum Staffing Requirements

Total Required FTE for All Staff Positions (may

Minimum Required include administrative support, program assistant,

Position Name FTE. for Lead Staff financial, supervisory, management, or other similar
Positions »
staff positions)
Public 'Health Advisory No minimum FTE No minimum FTE requirement
Council requirement
Substance Misuse
Prevention Coordinator 0.75FTE 1.0 FTE
Continuum of Care 0.75 FTE 1.0 FTE
Facilitator

Public Health Emergency

Preparedness Coordinator 0.75 FTE 1.0 FTE
Young Adult Strategies No minimum FTE

(optional) requirement

No minimum FTE requirement

Young Adult Leadership

No minimum FTE

requirement No minimum FTE requirement

Goodwin Community Health Exhibit A Contractor Initials ﬂ 5:
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4.4. The Contractor may apply to use a portion of the funds assigned to the project lead for
technical and/or administrative support personnel for each project lead.

4.5. PHAC activities and young adult strategies shall dedicate staff assigned to these programs
including a designated project lead, either in-house or through subcontracts, necessary to
perform and carry out all of the functions, requirements, roles and duties as proposed.

5. Reporting

The Contractor shall;

5.1.1. Site Visits

5.1.1.1. Participate in an annual site visit conducted by DPHS/BDAS that includes all funded
staff, the contract administrator and financial manager.

5.1.1.2.  Participate in site visits and technical assistance specific to a single scope of work as
described in the sections below.

5.1.1.3.  Submit other information that may be required by federal and state funders during the
contract period.

5.1.2. Public Health Advisory Council

5.1.2.1.  Submit quarterly PHAC progress reports using an on-line system administered by the
DPHS.

5.1.2.2. Submit data from all evaluations of PHAC structure, processes and outcomes.

5.1.2.3. Participate in and utilize an evaluation tool relevant to the PHAC and the regional
CHIP approved by the DHHS and using the entity contracted by the department to
provide training and technical assistance.

5.1.3. Public Health Emergency Preparedness

5.1.3.1.  Submit quarterly PHEP progress reports using an on-line system administered by the
DPHS.

5.1.3.2.  Submit all documentation necessary to complete the MCM ORR annual review.
5.1.3.3.  Submit quarterly action plans for MCM ORR activities on a form provided by the ESU.
5.1.3.4. Submit information documenting the required MCM ORR-related drills and exercises.
5.1.3.5. Submit final After Action Reports for any other drills or exercises conducted.

5.1.3.6. Submit electronic copies of the RPHEA and all appendices and attachments by June
30 of each year.

5.1.4. Substance Misuse Prevention
5.1.4.1.  Provide required reports as indicated in each SMP scope of work:
5.1.4.1.1. Quarterly submit SMP Leadership Team meeting agendas and minutes

5.1.4.1.2. 3-Year Plans must be current and posted to RPHN website, any revised plans
require BDAS approval

5.1.4.1.3. Submission of annual workplans and annual logic models with short,
intermediate and long term measures

Goodwin Community Health Exhibit A Contractor Initials UZ/
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5.1.4.1.4. Input of data on a monthly basis to an online database (e.g. PWITS) per
Department guidelines and in compliance with the Federal Block Grant
(http://www.dhhs.nh.gov/dcbes/bdas/documents/bg-px-noms.pdf). The data
includes but is not limited to:

1) Number of individuals served or reached
2) Demographics
3) Strategies and activities per IOM by the six (6) activity types.

4) Dollar Amount and type of funds used in the implementation of strategies
and/or interventions

5) Percentage evidence based strategies
5.1.4.1.5. Submit annual report
5.1.4.1.6. Provide additional reports or data as required by the Department.

5.1.4.1.7. Participate and administer the Regional SMP Stakeholder Survey in alternate
years.

5.1.56. Continuum of Care
5.1.5.1. Submit updated regional assets and gaps assessments as indicated.
5.1.6.2.  Submit updated regional CoC development plans as indicated.
51.56.3.  Submit quarterly reports as indicated.
5.1.6.4. Submit year-end report as indicated.

5.1.6. Young Adult Strategies

5.1.6.1. Participate in an evaluation of the program that is consistent with the federal
Partnership for Success 2015 evaluation requirements. Should the evaluation consist
of participant surveys, vendors must develop a system to safely store and maintain
survey data in compliance with the Department’s policies and protocols. Enter the
completed survey data into a database provided by the Department. Survey data shall
be provided to the entity contracted by the Department to provide evaluation analysis
for analysis.

5.1.6.2. Input data on a monthly basis to an online database (e.g. PWITS) as required by the
Department. The data includes but is not limited to:

a) Number of individuals served

b) Demographics of individuals served

¢) Types of strategies or interventions implemented

d) Dollar Amount and type of funds used in the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a semiannual basis or as needed
to conduct a site visit.

5.1.7. School-Based Clinics
51.7.1. Attend Summer Start up meeting with NHIP staff.
5.1.7.2.  Submit consent forms and vaccine temperature tracking after each clinic.

Goodwin Community Health Exhibit A Contractor Initials d’-Z/
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5.1.7.3. Complete a year-end summary of total numbers of children vaccinated.as well as
accomplishments and improvements to future school-based clinics. Provide other
reports and updates as requested by NHIP.

6. Training and Technical Assistance Requirements

6.1.1. Public Health Advisory Council
6.1.1.1.  Attend semi-annual meetings of PHAC leadership convened by DPHS/BDAS.
6.1.1.2. Complete a technical assistance needs assessment.

6.1.2. Public Health Emergency Preparedness

6.1.2.1.  Attend bi-monthly meetings of PHEP coordinators and MCM ORR project meetings
convened by DPHS/ESU .Complete a technical assistance needs assessment.

6.1.2.2.  Attend up to two trainings per year offered by DPHS/ESU or the agency contracted by
the DPHS to provide training programs.

6.1.3. Substance Misuse Prevention
6.1.3.1.  SMP coordinator shall attend community of practice meetings/activities.

6.1.3.2. At DHHS' request engage with ongoing technical assistance to ensure the RPHN
workforce is knowledge, skilled and has the ability to carry out all scopes of work (e.g.
using data to inform plans and evaluate outcomes, using appropriate measures and
tools, etc.)

6.1.3.3.  Attend bimonthly meetings (6 per year).

6.1.3.4. Participate with DHHS technical assistance on interpreting the results of the Regional
SMP Stakeholder Survey.

6.1.3.5. Attend additional meetings, conference calls and webinars as required by DHHS.

6.1.3.6. SMP lead staff must be credentialed within one year of hire as Certified Prevention
Specialist to meet competency standards established by the International Certification
and Reciprocity Consortium (IC&RC), and the New Hampshire Prevention Certification
Board. (hitp://nhpreventcert.org/).

6.1.3.7. SMP staff lead must attend required training, Substance Abuse Prevention Skills
Training (SAPST). This training is offered either locally or in New England 1 to 2 times
yearly.

6.1.4. Continuum of Care
The CoC facilitator shall:

6.1.4.1. Be trained in the evidence-based Strategic Planning Model (includes five steps:
Assessment, Capacity, Planning, Implementation, and Development), RROSC and NH
DHHS CoC systems development and the “No Wrong Door” approach to systems
integration.

6.1.4.2. Attend every other month CoC Facilitator meetings.

6.1.4.3. Participate in the CoC Learning Collaborative opportunities facilitated by DHHS
contracted technical assistance provider and/or BDAS to:

6.1.4.3.1. Receive information on emerging initiatives and opportunities,

Goodwin Community Health Exhibit A Contractor Initials J.
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6.1.4.3.2. Discuss best ways to integrate new information and initiatives.
6.1.4.3.3. Exchange information on CoC development work and techniques.
6.1.4.34. Assist in the development of measure for regional CoC development.
6.1.4.3.5. Obtain other information as indicated by BDAS or requested by CoC

Facilitators.

6.1.4.4. Participate in one-on-one information and/or guidance sessions with BDAS and/or the
entity contracted by the department to provide training and technical assistance

6.1.4.5. Participate in CoC Learning collaborative activities as indicated.
6.1.5. Young Adult Strategies

6.1.5.1.  Ensure all young adult prevention program staff receive appropriate training in their
selected evidenced-informed program by an individual authorized by the program
developer.

6.1.5.2. Participate in ongoing technical assistance, consultation, and targeted trainings from
the Department and the entity contracted by the department to provide training and
technical assistance.

6.1.6. School-Based Clinics

6.1.6.1.  Staffing of clinics requires a currently licensed clinical staff person at each clinic to
provide oversight and direction of clinical operations.

7. Performance Measures

7.1. The Contractor shall ensure that following performance indicators are annually achieved and
monitored monthly, or at intervals specified by the DHHS, to measure the effectiveness of the
agreement:

7.1.1. Public Health Advisory Council

7.1.1.1. Documented organizational structure for the Regional Public Health Advisory
Committee (e.g. vision or mission statements, organizational charts, MOUs, minutes,
etc.).

7.1.1.2. Documentation that the PHAC membership represents public health stakeholders and
the covered populations described in section 3.1.

7.1.1.3.  CHIP evaluation plan that demonstrates positive outcomes each year: Five outcomes
achieved each year, with three in the funded scopes of work and two in other CHIP
priority areas.

7.1.2. Public Health Emergency Preparedness

7.1.2.1.  Annual improvement in planning and operational levels of implementation as
documented through the MCM ORR review based on prioritized recommendations
from DHHS.

7.1.2.2. Response rate and percent of staff responding during staff notification,
acknowledgement and assembly drills.

7.1.2.3.  Percent of requests for activation met by the Multi-Agency Coordinating Entity.
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7.1.2.4. Percent of requests for deployment during emergencies met by partnering agencies
and volunteers.

7.1.3. Substance Misuse Prevention

7.1.3.1.  As measured by Youth Risk Behavioral Survey (YRBS) and National Survey Drug Use
and Health (NSDUH), reductions in prevalence rates

a) 30-day alcohol use

b) 30-day marijuana use

c) 30-day illegal drug use

d) [llicit drug use other than marijuana

e) 30-day Nonmedical use of pain relievers

f) Life time heroin use

g) Binge Drinking

h) Youth smoking prevalence rate, currently smoke cigarettes
Increase in perception of risk:

i) Perception of risk from alcohol use

i) Perception of risk from marijuana use

k) Perception of risk from illegal drug use

)] Perception of risk from Nonmedical use of prescription drugs without a
prescription

m)  Perception of risk from binge drinking

n) Perception of risk in harming themselves physically and in other ways when they
smoke one or more packs of cigarettes per day

Demonstrated outcomes related to Risk and Protective Factors that align with
prevalence data and strategic plans.

7.1.4. Young Adult Leadership
7.1.4.1. Successful execution of a sub-contract with NAMI-NH.
7.1.42. Atleast 2 CONNECT trainings held by June 30, 2019.

7.1.4.3. Recruitment of young adults to attend the CONNECT trainings and continued
engagement of young adults in prevention efforts.

7.1.5. Continuum of Care
7.1.56.1.  Annual update of regional substance use services assets and gaps assessment.
7.1.5.2.  Annual update of regional CoC development plan.

7.1.6.3.  Achievement of at least three (3) high priorities/actions identified in each component of
the regional CoC plan.

7.1.5.4. Atleasttwo (2) new programs initiated and/or in the development process by regional
service providers as a result of facilitation by and/or significant involvement of the CoC

Facilitator.
Goodwin Community Health Exhibit A Contractor Initials ; l
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7.1.5.5.  Report on the number of resource guides and other service access-related information
items distributed throughout the region.

7.1.6. Young Adults Strategies

7.1.6.1. Based on a survey of individuals participating in targeted young adult strategies the
following outcomes will be measured:

7.1.6.1.1. Participants will report a decrease in past 30 day alcohol use

7.1.6.1.2. Participants will report a decrease in past 30 day non-medical prescription
drug use

7.1.6.1.3. Participants will report a decrease in past 30 day illicit drug use including illicit
opioids

7.1.6.1.4. Participants will report a decrease in negative consequences from substance
misuse

7.1.6.1.5. Participants will report an increase in coping mechanisms to stress

7.1.6.1.6. Participants will report an increase in knowledge of the impact of substance
use on the developing brain

7.1.6.1.7. Participants will report an increase in the perception of risk of substance
misuse

7.1.6.1.8. Participants will report an increase in knowing community and state resources
as a source of support for substance misuse.

7.1.7. School Based Clinics

7.1.7.1.  Annual increase in the percent of students receiving seasonal influenza vaccination in
school-based clinics. (School-based clinic awardees only).

7.1.7.2. Increase percent of students who receive seasonal influenza vaccination and who are
enrolled in Medicaid or report being uninsured. (School-based clinic awardees only).

7.1.7.3. Increase number of hours contributed by volunteers to implement the clinics. (School-
based clinic awardees only).
7.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective action plan for any
performance measure that was not achieved.
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Method and Conditions Precedent to Payment

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

1.1.

1.2.

This contract is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive Health Services,
Catalog of Federal Domestic Assistance (CFDA #) 93.758, Federal Award |dentification Number
(FAIN) #B8010T009037

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health Emergency
Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #) 93.074 and 93.069,
Federal Award Identification Number (FAIN) #U90TP000535, and General Funds

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,
Center for Substance Abuse Prevention, Substance Abuse Prevention and Treatment Block Grant,
Catalog of Federal Domestic Assistance (CFDA #) 93.959, Federal Award ldentification Number
(FAIN) #T1010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,
Center for Substance Abuse Prevention, NH Partnership for Success Initiative, Catalog of Federal
Domestic Assistance (CFDA #) 93.243, Federal Award Identification Number (FAIN) #SP020796

1.1.5.Federal Funds from the US Centers for Disease Control and Prevention, National Center for
immunization and Respiratory Diseases, Catalog of Federal Domestic Assistance (CFDA #) 93.268,
Federal Award ldentification Number (FAIN) #H231P000757

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:

21.

2.2.

2.3.

24

Goodwin Community Health Exhibit B
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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.

The Contractor will submit an invoice in a form satisfactory to the State by the twentieth 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.

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. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

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.
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2.5. Invoice may be mailed, or in lieu of hard copies, all invoices may be assigned an electronic signature
and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHSContractBilling@dhhs.nh.gov

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 amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances 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.
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Exhibit B-1 Budget

New Hampshire I-Jepartment of Health and Human Services

Bidder/Contractor Name: Goodwin Community Health

Regional Public Health Network Services -
Budget Request for: PHAC
(Name of RFP)

Budget Period: SFY 2018

14

18,

) ry/Wag 3 ] - 771,

2. Employee Benefits $ 412973 - 412973
3. Consultants $ - - -
ﬁquipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ 750.001 $ - $ 750.00
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 600.00] $ - $ 600.00
6. Travel $ 700.001 $ - $ 700.00
7. Occupancy $ 1,300.00] $ - $ 1,300.00
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 1,500.00] $ - $ 1,500.00
9. Software $ 400.00| $ - $ 400.00
10._Marketing/Communications $ 124879 $ - $ 1,248.79
11. Staff Education and Training 3 600.001 $ - $ 600.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ - $ - $ -

3 - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL 30,000.00 - $ 30,000.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials: <3¢ __—"
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Exhibit B-2 Budget

New Hampshire E)epartment of Health and Human Services

Bidder/Contractor Name: Goodwin Community Health

Regional Public Health Network Services -
Budget Request for: PHAC
(Name of RFP)

Budget Period: SFY 2019

. ry/Wag 9,053. $ 19,053.0
2. Employee Benefits 4.191.67 - $ 4,191.67
3. Consultants - - 3 -
4. Equipment: (includes Rentals,

Repair & Maintenance, Purchase &
Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for
Education, Lab, Pharmacy, Medical,
Office) 3 600.00] $ - $ 600.00
6. Travel $ 700001 $ - $ 700.00
7. Occupancy $ 1,50000| $ - $ 1,500.00
8. Current Expenses (includes
Telephone, Postage, Subscriptions,
Audit & Legal, Insurance, Board
Expenses) 3 1,600.00] $ - $ 1,600.00
9. Software $ 400.00] $ - $ 400.00
10. Marketing/Communications $ 1,355.28 | $ - $ 1,355.28
11. Staff Education and Training $ 600.00] $ - $ 600.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): | $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 30,000.00] $ - | $ 30,000.00 |

Indirect As A Percent of Direct 0.0%

$ -
Contractor Initials: (JV
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Exhibit B-1 Budget

New Hampshire E)epartment of Health and Human Services

Bidder/Contractor Name: Goodwin Community Health

Regional Public Health Network Services -

Budget Request for: PHEP

(Name of RFP)

Budget Period: SFY 2018

._Total Salary/Wages
2. Employee Benefits
3. Consultants
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $
6. Travel $
7. Occupancy $
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 494411 % - $ 494.41
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements T $ 78338.83]% - $ 78,338.83
13. Other (specific details mandatory): $ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 84,166.00] $ - | $ 84,166.00 |

Indirect As A Percent of Direct

Contractor Initials: Q—‘”’

Page 1 of 1 Date: 7y )
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Regional Public Health Network Services -
Budget Request for: PHEP
(Name of RFP)
Budget Period: SFY 2019
. Total Salary/Wages 3 4371121 $ $ 4.371.12

2. Employee Benefits 3 961.64]1 $ - $ 961.64
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ - $ - $ -
6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) 3 494411 $ - $ 49441
9. Software $ - $ - 3 -
10._Marketing/Communications $ - $ - 3 -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ 7833883 % - $ 78,338.83
13. Other (specific details mandatory): $ - $ - 3 -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 84,166.00] $ - $ 84,166.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials: :L//
P
Page 1 of 1 Date: 6 /‘74 )




Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Regional Public Health Network Services -
Budget Request for: SMP
(Name of RFP)
Budget Period: SFY 2018
. Total Salary/Wages 46,818.82 - 6,818.82

2. Employee Benefits $ 10,300.141 $ - $ 10,300.14
3. Consultants 3 - 3 -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ 750.001 $ - $ 750.00
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 750.00 1 $ - $ 750.00
6. Travel $ 1,620.001 $ - $ 1,620.00
7. Occupancy 3 2,000.00] $ - $ 2,000.00
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 172000} $ - $ 1,720.00
9. Software $ 500.00| $ - $  500.00
10. Marketing/Communications $ 1421041 % - $ 1,421.04
11. Staff Education and Training $ 1,500.001 $ - $ 1,500.00
12._Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): 3 - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 67,380.00] $ - | $ 67,380.00 |

Indirect As A Percent of Direct 0.0%

$ -

Contractor Initials: QZ//
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Goodwin Community Health

Regional Public Health Network Services -
Budget Request for: SMP

(Name of RFP)

Budget Period: SFY 2019

1. Total $47,551.1 $- b 47,551.1
2. Employee Benefits $10,461.24 $- $ 10,461.24
3. Consultants $- $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $- $- $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $756.62 $- $ 756.62
6. Travel $1,620.00 $- $ 1,620.00
7. Occupancy $2,250.00 3- $ 2,250.00
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $1,720.00 3- $ 1,720.00
9. Software $500.00 $- $ 500.00
10. Marketing/Communications $1,521.04 3- $ 1,5621.04
11._Staff Education and Training $1,000.00 $- | $ 1,000.00
12. Subcontracts/Agreements $- $- $ -
13. Other (specific details mandatory): 3- $ 18 -

$- - -

$- $- $ -

— 5 5 |5 -
TOTAL $ 67,380.00 - $ 67,380.00 |
Indirect As A Percent of Direct 0.0%
Contractor Initials: Je—
Page 1 of 1 Date: S’/‘//[ /)
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Exhibit B-1 Budget

New Hampshirtﬂfepartment of Health and Human Services

Bidder/Contractor Name: Goodwin Community Health

Regional Public Health Network Services -
Budget Request for: CoC

(Name of RFP)

Budget Period: SFY 2018

._Total Salary/Wages $67,923.83 $- $ 67,923.83
2. Employee Benefits $14,943.24 $- $ 14,943.24
3. Consultants $- $- 18 -
4. Equipment: (includes Rentals, Repair &

Maintenance, Purchase & Depreciation) 3- 3 -

5. Supplies: (includes supplies for Education, Lab,

Pharmacy, Medical, Office) $500.00 $- $  500.00
6. Travel $1,166.40 3$- $ 1,166.40
7. Occupancy $2,000.00 $- $ 2,000.00

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board

Expenses) $3,200.00 $- | $ 3,200.00
9. Software $250.00 $- $ 250.00
10. Marketing/Communications $685.53 $- $ 685.53
11. Staff Education and Training $600.00 $- |$ 60000
12. Subcontracts/Agreements $- $- $ -
13. Other (specific details mandatory): $- 3$- 3 -

$- $- 3 -

$- 3$- $ -

$- $- $ -

TOTAL 91,269.00 | $ - $ 91,269.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials: @-—/
Page 1 of 1 pate:. S -G~ D




Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Goodwin Community Heaith

Regional Public Health Network Services -
Budget Request for: CoC

{(Name of RFP)

Budget Period: SFY 2019

otal SalaryWages T 56894269 3- ] 5 6894269

2. Employee Benefits $15,167.39 $- $ 15,167.39
3. Consultants $- 3- 18 -
4. Equipment: (includes Rentals, Repair &

Maintenance, Purchase & Depreciation) 3- $ -

5. Supplies: (includes supplies for Education, Lab,

Pharmacy, Medical, Office) $192.52 $- $ 192.52
6. Travel $1,166.40 3- $ 1,166.40
7. Occupancy $2,000.00 $- $ 2,000.00

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board

Expenses) $3,200.00 $- $ 3,200.00
9. Software $100.00 $- $ 100.00
10. Marketing/Communications $300.00 $- $ 300.00
11. Staff Education and Training $200.00 $- $ 200.00
12. Subcontracts/Agreements $- $- $ -
13 Other (specific details mandatory): $- $- |8 -

$- $- |5 -

$- $- $ -

$- 3$- $ -

TOTAL $ 91,269.00( $ - $ 91,269.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials: 7 ("
Page 1 of 1 Date: 57— 747




Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Regional Public Health Network Services -
Budget Request for: YAL
(Name of RFP)
Budget Period: SFY 2018

1. Total Salary/Wages $5,852.34 $- | $ 5,852.34
2. Employee Benefits $1,287.51 $- |$ 1,287.51
3. Consultants $- $- 3 -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $- 3- $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $450.00 3$- $ 450.00
6. Travel $120.00 $- $ 120.00
7. Occupancy 3- $- 18 -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $160.15 $- | $ 160.15
9. Software 3$- 3$- 3 -
10. Marketing/Communications $130.00 3- $ 130.00
11. Staff Education and Training 3- $- $ -
12. Subcontracts/Agreements $12,000.00 $- $ 12,000.00
13. Other (specific details mandatory): 3- 3- $ -

$- $- 19 -

3- $- $ -

$- $- |8 -

TOTAL 20,000.00 | $ - $ 20,000.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials: OZ./ )
Page 1 of 1 Date: 6//77)




Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Regional Public Health Network Services -
Budget Request for: YAL
(Name of RFP)
Budget Period: SFY 2019

1. _Total Salary/Wages $5,281.12 $-
2. Employee Benefits $1,161.84 3-
3. Consultants 3$- $-
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $- $-
5. Supplies: {includes supplies for Education, Lab,
Pharmacy, Medical, Office) $450.00 $- $ 450.00
6. Travel $120.00 $- $ 120.00
7. Occupancy $362.04 $- | $ 362.04
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $250.00 $- | $  250.00
9. Software $- $- 19 -
10. Marketing/Communications $125.00 $- $ 125.00
11. Staff Education and Training $250.00 $- $ 250.00
12. Subcontracts/Agreements $12,000.00 3$- $ 12,000.00
13. Other (specific details mandatory): $- $- $ -

$- $- $ -

$- $- $ -

$- $- $ -

TOTAL $ 20,000.00 | $ - $ 20,000.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials: @—/

Page 1 of 1 Date: <T-F57)
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Exhibit B-1 Budget

New Hampshireﬁpartment of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Regional Public Health Network Services -
Budget Request for: YAS
(Name of RFP)
Budget Period: SFY 2018

1. Total Salary/Wages ,680. - ,680.
2. Employee Benefits $7,967.70 - 7,967.70
3. Consultants $7,000.00 - 7,000.00
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $750.00] $ - 750.00
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $500.00] $ - $ 500.00
6. Travel $704.00] $ - $ 704.00
7. Occupancy $800.00| $ - $  800.00
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $400.00) $ - $  400.00
9. Software $200.001 $ - $ 200.00
10. Marketing/Communications $1,598.30 | $ - $ 1,598.30
11._Staff Education and Training $400.00 [ $ - [$ 40000
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ B - I3 -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL ~ $90,000.00 $0.00 | $ 90,000.00 |

Indirect As A Percent of Direct

Contractor Initials; V

Page 1 of 1 Date: ST~




Exhibit B-2 Budget

New Hampshire ﬁpartment of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Regional Public Health Network Services -
Budget Request for: YAS
(Name of RFP)
Budget Period: SFY 2019
. Total Salary/Wages ,110. - 71,110.00

2. Employee Benefits $8,13825]1 % - $ 8,138.25
3. Consultants $6,000.00]1 $ - $ 6,000.00
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $600.00] $ - $ 600.00
6. Travel $704.00] $ - $ 704.00
7. Occupancy $900.00 ] $ - $ 900.00
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $400.00 ] $ - 3 400.00
9. Software $300.00] $ - $ 300.00
10. Marketing/Communications $1,597.75] $ - $ 1,597.75
11. Staff Education and Training $250.00] $ - $ 250.00
12. Subcontracts/Agreements $ - 3 - $ -
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 90,00000] $ - $ 90,000.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials: Q—Z/
Page 1 of 1 Date: b/‘%n
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Exhibit B-1 Budget

New Hampshir;Bepartment of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Regional Public Health Network Services -
Budget Request for: SBC
(Name of RFP)
Budget Period: SFY 2018
1. ,306.10
2. Employee Benefits $950.57]1 $ - $
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - 3 -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $1,150.001 $ - $ 1,150.00
6. Travel $900.001 $ - $ 900.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software 3 - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12._Subcontracts/Agreements $ - 3 - $ -
13. Other (specific details mandatory): $ 693.33] 3 - $ 693.33
Stericycle for sharps $0.00| $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 11,000.00 | $ - $ 11,000.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials: VZ"/

Page 1 of 1 Date: ST~ 7"’/ ?




Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Goodwin Community Health
Regional Public Health Network Services -
Budget Request for: SBC
(Name of RFP)
Budget Period: SFY 2019
1. Total Salary/Wages ,415. $ -
2. Employee Benefits $950.57 | $ -
3. Consultants $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $1,033.741 $ - $ 1,033.74
6. Travel $900.00] $ - $  900.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - 3 - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ N -
13. Other (specific details mandatory): $ 700.00] $ - $ 700.00
Stericycle for sharps $0.00]1 $ - $ -
$ - 3 - $ -
$ - $ - $ -
TOTAL $ 11,00000] % - $ 11,000.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials; Q?__/
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

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

excess of costs;
Exhibit C — Special Provisions Contractor InitialsQ’/
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor 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 Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local 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 Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian.
Exhibit C — Special Provisions Contractor Initials Q‘//
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shalil survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C — Special Provisions Contractor Initials S k
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New Hampshire Department of Health and Human Services
Exhibit C

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

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor’'s performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

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

COSTS: Shail mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shalt mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOQOSAL.: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

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

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

Exhibit C — Special Provisions Contractor Initials VL"'
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

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

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

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

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

3. Extension:
The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.
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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 following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful 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.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check 0O if there are workplaces on file that are not identified here.

Contractor Name:

§— 749 Nﬁg;ua// oo/
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Contractor Name:
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

» »u ” ur

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shail not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
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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 following
certification:

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national 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 of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and 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. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and 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 grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

gD P flacds h
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

certification:

1. By signing and submitting this contract, the Contractor agrees to make reascnable efforts to comply
with all applicable pravisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

5110 @é cdlaedc N
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

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

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

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

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

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

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

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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(2)

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

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate;
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
fil. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PH! 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 confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit | Contractor Initials ;2 ;?/
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New Hampshire Department of Health and Human Services

Exhibit |

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

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity’s Privacy Officer inmediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement inciuding breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to 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 PH} as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’'s intended business associates, who will be receiving PHI

3/2014 Exhibit | Contractor Initials _L
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New Hampshire Department of Health and Human Services
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business :
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New Hampshire Department of Health and Human Services

Exhibit |

(4)

a.

(5)

(6)

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Initials j Z -
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Exhibit |

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services R >, //Q e /4 (-
The State Q/@QQ}: me of the Confractor

Stghature of Authorized Representative

gnajure of Authorized Répresentative

Lisa Morris, MSSW

Name of Authorized Representative Name of Authorized Representative

Director [ F |,

Title of Authorized Representative Title of Authorized Representative
S/ad 17 & -7-)y

Date Date
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New Hampshire Department of Health and Human Services
Exhibit J

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

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
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
10.2. Compensation information is not already available through reporting to the SEC.

SN AN

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

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

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

Contractor Name:

54 Aot loedsch

Date me: éé&/ T@M“/ L&(ﬂﬁf&l\.

Exhibit J — Certification Regarding the Federal Funding Contractor Initials ;] Z
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: 1 ZZ 205 H“QH

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

%] NO YES
if the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

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

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Accountability And Transparency Act (FFATA) Compliance

Exhibit J — Certification Regarding the Federal Funding Contractor Initials SZE
CU/DHHS/110713 Page 2 of 2 Date - /} >



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GOODWIN COMMUNITY
HEALTH is a New Hampshire Nonprofit Corporation registered to {ransact business in New Hampshire on August 18, 1971, 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 65587

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of April A.D. 2017.

G Lo

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, David B. Staples, of Goodwin Community Health, do hereby certify that:
1. Tam the duly elected Board Chair of Goodwin Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors

of Goodwin Community Health, duly held on January 17, 2017,

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services for the provision of Public Health
Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of this
Corporation to enter into the said contract with the State and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, as

he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

Nas Y ,2017.
J

IN WITNESS WHEREOF, | have hereunto set my hand as the Board Chair of Goodwin Community

Health this fz day of / W(A}/ ,2017. ]
S SHb, s

David B. 'Staples, DDS, Board CHair

STATE OF NH
COUNTY OF STRAFFORD
The foregoing instrument was acknowledged before me this H day of WA , 2017
J
by David B. Staples, DDS.

%EIH_A‘_QL
- EMENCE

ublic/Justice of th&/Baag@ublic, State of New Hampshire
My Commission Expires April 6, 2021

My Commission Expires:
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CERTIFICATE OF LIABILITY INSURANCE

GOODCOM-01

LMICHALS

DATE (MM/DD/YYYY)
8/5/12016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER License # AGR8150
Clark Insurance

One Sundial Ave Suite 302N
Manchester, NH 03102

CONLAST | orraine Michals, CIC

PHONE

(AIC. No, Ext); (603) 716-2362

(A%, Noy: (603) 622-2854

EoMEEss: Imichals@clarkinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Acadia 31325
INSURED INSURER B :
Goodwin Community Health INSURER C :
311 Route 108 INSURER D :
Somersworth, NH 03878 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLAMS-MADE OCCUR ADV5212020-11 07/31/2016 | 07/31/2017 | RRVASEIORFNIED s 300,000
MED EXP (Any one person) s 10,000
L PERSONAL & ADV INJURY 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy || B% [ ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (€a accident) S 1,000,000
A ANY AUTO ADV5212020-11 07/31/2016 | 07/31/2017 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
X [ | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
| S
X |umeretauaB | X | gecur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE CUA5214125-11 07/31/2016 | 07/31/2017 | AGGREGATE 3 1,000,000,
DED { X l RETENTION § 0 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | statute ‘ ‘ ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WCAS5212021-11 07/31/2016 | 07/31/2017 | £ | EACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? E N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under 0
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human Services

129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Y

g

v ,// ’
\g /\Mmy‘l< oy s~

ACORD 25 (2014/01)

The ACORD name and logo are registere

© 1988-2014 ACORD CORPORATION. All rights reserved.
d marks of ACORD
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To provide exceptional
health care that is
accessible to all people
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Goodwin Community Health and Subsidiary

We have audited the accompanying consolidated financial statements of Goodwin Community Health
and Subsidiary (the Organization), which comprise the consolidated balance sheets as of June 30,
2016 and 2015, and the related consolidated statements of operations and changes in net assets and
cash flows for the years 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 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 consolidated financial statements based on our
audits. We conducted our audits 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 statements. 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 for 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.

Bangor, ME « Portland, ME » Manchaster, NH e Chadeston, WY

vy berrydunn.com



Board of Directors
Goodwin Community Health and Subsidiary
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Goodwin Community Health and Subsidiary as of June 30, 2016 and
2015, and the results of their operations, changes in their net assets and their cash flows for the years
then ended, in accordance with U.S. generally accepted accounting principles.

Buessy Dawnn MeNedl ¥ Furder, L0

Manchester, New Hampshire
December 13, 2016



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Balance Sheets

June 30, 2016 and 2015

ASSETS

Continuing operations
Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $128,995 in 2016 and $79,554 in 2015
Grants receivable
Inventory
Other current assets

Total current assets
Investments
Investment in limited liability company
Property and equipment, net
Total assets, continuing operations
Discontinued operations
Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $-in 2016 and $1,824 in 2015
Other current assets
Total current assets

Property and equipment, net
Goodwill

Total assets, discontinued operations

Total assets

016

N
o
e
(65}

$ 2,603,347 $ 1,632,421

824,547 553,022
615,693 472843
57,751 -
27.459 23594
4,128,797 2,682,780
202,194 200,125
16,203 -
6,063,645 6145032
10,410,839 9.027.937
34,054 37,467
- 103,801
- 1.878
34,054 143146
- 2651
- 17,582
34,054 163,379

$10,444 893 $_9.191.316

The accompanying notes are an integral part of these consolidated financial statements.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Consolidated Balance Sheets (Concluded)

June 30, 2016 and 2015

LIABILITIES AND NET ASSETS (DEFICIT)

2016 2015
Continuing operations
Current liabilities
Line of credit $ - $ 56,500
Accounts payable and accrued expenses 115,852 181,271
Accrued payroll and related expenses 483,582 358,224
Current maturities of long-term debt 27,490 155,389
Total current liabilities 626,924 751,384
Long-term debt, less current maturities 501,789 701676
Total liabilities 1,128,713 1,453,060
Net assets
Unrestricted 9,282,126 7574877
Total liabilities and net assets, continuing operations 10,410,839 9.027 937
Discontinued operations
Current liabilities
Accounts payable and accrued expenses - 124,973
Accrued payroll and related expenses - 75,256
Current maturities of long-term debt - 6,351
Total current liabilities - 206,580
Long-term debt, less current maturities - 6.605
Total liabilities - 213,185
Net assets (deficit)
Unrestricted 34,054 (49.806)
Total liabilities and net assets (deficit), discontinued
operations 34,054 163,379
Total liabilities 1,128,713 1,666,245
Total net assets 9.316.180 7,525,071
Total liabilities and net assets $.10.444.893 $_9.191.316




GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2016 and 2015

Continuing operations
Operating revenue and support
Patient service revenue
Provision for bad debts

Net patient service revenue
Grants, contracts, and contributions
Equity in earnings of limited liability company
Other operating revenue
Total operating revenue and support
Operating expenses
Salaries and benefits
Other operating expenses
Depreciation
Interest expense
Total operating expenses
Excess of revenue over expenses

Grants for capital acquisition

Increase in unrestricted net assets, continuing operations

2016

015

$ 6,317,240 $ 5,322,573

(312,321) __(256,074)
6,004,919 5,066,499
3,737,779 3,219,481

16,203 :
103,065 172,078
9,861,966 _8.458.058
6,221,917 5,182,403
1,789,611 1,365,911
232,752 252,522
33,276 45,167
8,277,556 _6.846.003
1,584,410 1,612,055
122,839 __ 125397
1,707,249 _1.737,452

The accompanying notes are an integral part of these consolidated financial statements.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Consolidated Statements of Operations and Changes in Net Assets (Concluded)

Years Ended June 30, 2016 and 2015

2016 2015
Discontinued operations
Operating revenue and support
Patient service revenue $ 279,763 $ 823473
(Provision for) reduction in allowance for bad debts (19.466) 1.030
Net patient service revenue 260,297 824,503
Grants, contracts, and contributions 1,522 1,207
Gain on disposal of discontinued operations 147,156 -
Other operating revenue 572 91,358
Total operating revenue and support 409,547 917.068
Opefating expenses
Salaries and benefits 257,382 732,415
Other operating expenses 65,523 139,200
Depreciation 2,651 1,221
Interest expense 131 258
Total operating expenses 325,687 873.094
Excess of revenue over expenses and increase in
unrestricted net assets, discontinued operations 83.860 43974
Increase in unrestricted net assets 1,791,109 1,781,426
Unrestricted net assets, beginning of year 7,525,071 5,743,645
Unrestricted net assets, end of year $_9.316.180 $_7.525.071




GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Statements of Cash Flows

Years Ended June 30, 2016 and 2015

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Unrestricted gain from discontinued operations
Provision for bad debts
Depreciation
Equity in earnings of limited liability company
Grants for capital acquisition
Debt forgiveness
Increase in
Patient accounts receivable
Grants receivable
Other assets
Inventory
Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts

Net cash provided by operating activities from
continuing operations

Net cash provided by operating activities from
discontinued operations

Net cash provided by operating activities
Cash flows from investing activities
Capital acquisitions

Purchase of investments

Net cash used by investing activities from
continuing operations

Net cash provided by investing activities from
discontinued operations

Net cash provided (used) by investing activities

2016

2015

$ 1,791,109 $ 1,781,426

(83,860) (43,974)
312,321 256,074
232,752 252,522
(16,203) -
(122,839)  (125,397)
(52,000) (25,000)
(582,946)  (379,401)
(142,850)  (310,233)
(3,865) (237)
(57,751) -
(65,419) 818
125358 52,002
1,333,807 1,458,600
(155.195) 23.076
1,178,612 _1.481.676
(151,365)  (125,396)
(2,069) _ (200.125)
(153,434)  (325,521)
164,738 -
11,304 (325,521)

The accompanying notes are an integral part of these consolidated financial statements.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Consolidated Statements of Cash Flows (Concluded)

Years Ended June 30, 2016 and 2015

2016 015
Cash flows from financing activities
Grants for capital acquisition 122,839 125,397
Payments on long-term debt (327,786) (148,229)
Payments on line of credit (4,500) (112.000)
Net cash used by financing activities from
continuing operations (209,447) (134,832)
Net cash used by financing activities from
discontinued operations (12,956) (7.014)
Net cash used by financing activities (222,403) (141.846)
Net increase in cash and cash equivalents 967,513 1,014,309
Cash and cash equivalents, beginning of year 1,669,888 655,579

Cash and cash equivalents, end of year $_2.637,401 $_1.669.888

Supplemental disclosures of cash flow information
Cash paid for interest $ 33,407 $ 45,425
Noncash transaction - debt forgiveness 52,000 25,000

The accompanying notes are an integral part of these consolidated financial statements.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Organization

Goodwin Community Health (GCH) is a non-stock, not-for-profit corporation organized in New
Hampshire. GCH is a Federally Qualified Health Center (FQHC) which provides prenatal care, social
support, and public health services to low-income persons.

Subsidiary

Great Bay Mental Health Associates, Inc. (GBMHA), a wholly-owned, for-profit subsidiary, is engaged
in providing mental health services in the Strafford County, New Hampshire community through its
employees and independent contractors who are qualified and licensed to practice in the State of New
Hampshire.

1.

Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of GCH and its subsidiary, GBMHA
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Discontinued Operations

On December 31, 2015, the Organization sold GBMHA's name and phone numbers, furniture and
equipment, and medical and business supplies to Wentworth-Douglass Physician Corporation, a
New Hampshire not-for-profit corporation, for $164,738. The Organization maintained GBMHA's
cash and cash equivalents, insurance claims, federal tax identification number, tax refunds,
accounts receivable, goodwill, and the business books and records.

The Organization’s consolidated financial statements reflect GBMHA’s assets, revenues, gain,
losses and expenses and cash flows as discontinued operations as of and for the years ended
June 30, 2016 and 2015.

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America 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 consolidated financial statements. Estimates also affect the
reported amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.




GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Income Taxes

GCH is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a public charity,
GCH is exempt from state and federal income taxes on income earned in accordance with its tax-
exempt purpose. Unrelated business income is subject to state and federal income tax. GBMHA is
a non-exempt organization and files applicable Form 1120 (corporate return). No provision for
income taxes was necessary for the years ended June 30, 2016 and 2015.

Management has evaluated the Organization’s tax positions and concluded that the Organization
has no unrelated business income or uncertain tax positions that require adjustment to the

consolidated financial statements. The Organization is subject to U.S. federal and state
examinations by tax authorities for the years ended June 30, 2012 through June 30, 2016.

Cash and Cash Equivalents

Cash and cash equiva|ents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. Management regularly reviews data
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts
not collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts. The Organization has not changed its methodology for
estimating the allowance for uncollectible accounts during 2016 or 2015.

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows:

2016 015
Balance, beginning of year $ 81,378 $ 88,420
Provision 331,787 255,044
Write-offs (284.170) (262.086)
Balance, end of year $_ 128995 $__ 81378

The increase in the allowance is primarily due to an increase in the amount due from patients with
commercial insurance as a result of increased deductibles and co-pays.

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.




GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Inventory

Inventory consisting of pharmaceutical drugs is valued using the retail method and is measured at
the lower of cost or market.

Investments
Investments consist of certificates of deposit with a maturity in excess of one year.

Investment in Limited Liability Company

The Organization is one of eight partners who have each made a capital contribution of $500 to
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization’s investment in PHCP
is reported using the equity method and the investment amounted to $16,203 at June 30, 2016.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the excess of revenues over expenses, unless explicit donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor
stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Organization does not
pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

-10 -



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is included in
patient service revenue. Contracted expenses and drug costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization’'s
pharmacy are categorized in the applicable operating expense classifications.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends or
purpose restriction is accomplished), temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the consolidated statements of operations as "net assets
released from restrictions." Donor-restricted contributions whose restrictions are met in the same
year as received are reflected as unrestricted contributions in the accompanying consolidated
financial statements.

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2016 2015
Program services $ 7,042,192 $ 6,377,552
Administrative and general 1,301,950 1,160,709
Fundraising 259,101 180,836
Total $_8.603,243 $_7.719.097

Excess of Revenue Over Expenses

The consolidated statements of operations reflect the excess of revenue over expenses. Changes
in unrestricted net assets which are excluded from the excess of revenue over expenses,
consistent with industry practice, include contributions of long-lived assets (including assets
acquired using contributions which, by donor restriction, were to be used for the purposes of
acquiring such assets).

-11 -



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through December 13, 2016, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subsequent events after that date for inclusion in the consolidated financial statements.

Property and Equipment

Property and equipment consisted of the following:

016 201

Land $ 718,427 3 718427
Building and improvements 5,802,958 5,670,162
Furniture, fixtures, and equipment 1,449,887 1.364.376
Total cost 7,971,272 7,752,965
Less accumulated depreciation 1,907,627 1,698,003
Total cost, less accumulated depreciation 6,063,645 6,054,962
Construction in progress - 92,721
Property and equipment, net $_6.063.645 $_6.147.683

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFl is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator of the Office of Federal Assistance Management, Health
Resources and Services Administration (OFAM, HRSA); and that the property may not be sold or
transferred to another party without the written permission of the Associate Administrator of OFAM
and HRSA.

Upon obtaining the mortgage included in Note 4 below on the Organization's facility, the
Organization received the required written permission from OFAM and HRSA where by HRSA
subordinated its Federal Interest in the property to the bank.

-12-



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Line of Credit
The Organization has a $200,000 line of credit with Frisbie Memorial Hospital. The line of credit is

interest-free, unsecured, and due on demand. The outstanding balances on the line of credit at
June 30, 2016 and 2015 were $- and $56,500, respectively.

Long-Term Debt

Long-term debt consists of the following:

N
[=]
=N
(o]
N
e
[8)]

Variable-rate note payable to a local bank, payable in monthly
installments of $4,464, including interest at 4.75%, through
. December 2018, at which time the interest will be adjusted to
the Federal Home Loan Bank of Boston Rate plus 2.5% and
every five years thereafter through December 2028,
collateralized by real estate which is subject to a Notice of
Federal Interest (see Note 2). $ 529,279 $ 556,504

Note payable to a not-for-profit corporation, payable in monthly
installments of $8,069, including interest at 5.25%, through
September 2017, collateralized by real estate which is subject
to a Notice of Federal Interest (see Note 2) and all other

assets. The note was paid in full during 2016. 205,217

Note payable to a local bank, payable in monthly installments of
$1,860, including interest at 4.75%, through January 2019,
collateralized by all assets. The note was paid in full during
2016.

73,251

Note payable to the New Hampshire Health and Education
Facilities Authority, payable in monthly installments of $1,709,
including interest at 1.00%, through July 2016. The note is
unsecured. - 22,093

Variable-rate note payable to a local bank, payable in monthly
installments of $596, including interest at Prime plus 1.5% with
a 4% floor, currently at 4.75%, through June 2017,
collateralized by all assets of GBMHA and an unlimited
corporate guaranty of GCH. - 12,956

Total long-term debt 529,279 870,021
Less current maturities 27.490 161.740

Long-term debt, less current maturities $__501.789 $__708.281
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements
June 30, 2016 and 2015
The Organization is required to meet certain administrative and financial covenants under various

loan agreements included above. The Organization is in compliance with all loan covenants at
June 30, 20186.

Maturities of long-term debt for the next five years are as follows:

2017 $ 27,490
2018 30,124
2019 31,587
2020 33,120
2021 34,728

Patient Service Revenue

Patient service revenue is as follows:

2016 201
Medicare $ 728,783 $ 638,547
Medicaid 2,930,718 3,131,251
Third-party payers and private pay 2,240,792 2,131,634
Medical and dental patient service revenue 5,900,293 5,901,432
340B pharmacy revenue 696.710 244 614
Total patient service revenue $_6.597,003 $_6.146.046

The Organization has agreements with the Centers for Medicare & Medicaid Services (Medicare)
and New Hampshire Medicaid. Laws and regulations governing the Medicare and Medicaid
programs are complex and subject to interpretation. Management believes that the Organization is
in compliance with all laws and regulations. Compliance with such laws and regulations can be
subject to future government review and interpretation, as well as significant regulatory action
including fines, penalties and exclusion from the Medicare and Medicaid programs. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable
or payable are included in patient service revenue in the year that such amounts become known.

A summary of the payment arrangements with major third-party payers follows:
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Medicare

Effective July 1, 2015, the Organization began to be reimbursed for the care of qualified patients
on a prospective basis, with retroactive settlements related to vaccine costs only. The prospective
payment is based on a geographically adjusted rate determined by federal guidelines. Prior to July
1, 2015, the Organization was reimbursed at specified interim contractual rates during the year.
Differences between the Medicare interim contractual rate and the cost of care as defined by the
Principles of Reimbursement governing the program were determined and settled on a
retrospective basis. Overall, reimbursement was and continues to be subject to a maximum
allowable rate per visit. The Organization's Medicare cost reports have been audited by the
Medicare administrative contractor through June 30, 2015.

Medicaid and Other Payers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis.

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. The Organization estimates the costs
associated with providing charity care by calculating the ratio of total cost to total charges, and then
multiplying that ratio by the gross uncompensated charges associated with providing care to
patients eligible for free care. The estimated cost of providing services to patients under the
Organization charity care policy amounted to approximately $485,000 and $486,000 for the years
ended June 30, 2016 and 2015, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401(k) that
covers substantially all employees. In 2011, the Organization temporarily suspended the employer
match. During 2016, the match was reinstated and contributions amounted to $22,668.

WIC Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). This program is funded by the U.S. Department
of Agriculture (Code of Federal Domestic Assistance #10.565). The value of food vouchers
distributed by the Organization was $1,463,583 and $1,570,536 for the years ended June 30, 2016
and 2015, respectively. These amounts are not included in the accompanying consolidated
financial statements as they are not part of the contract the Organization has with the State of New
Hampshire for the WIC program.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The financial institutions have a strong credit rating and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At June 30, 2016 and 2015, New Hampshire
Medicaid represented 29% and 31%, respectively, and Medicare represented 18% and 9%,
respectively, of gross accounts receivable. No other individual payer source exceeded 10% of the
gross accounts receivable balance.

. Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2016,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of both FTCA and insurance coverage, nor are there any unasserted
claims or incidents which require loss accrual. The Organization intends to renew the additional
medical malpractice insurance coverage on a claims-made basis and anticipates that such
coverage will be available.
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Board of Directors

Fiscal Year 2017
Name Title Occupation Consumer
David B. Staples, DDS Chair Dentist X
Valerie Goodwin Vice-Chair Business X
Mark Boulanger Treasurer CPA
Jennifer Glidden Secretary DHHS Admin. Supervisor X
Don Chick Member Photographer X
Whitney Galeucia Member X
Lisa Hall Member Retired Accountant
Allyson Hicks Member Hospital Finance Director
Barbara Holstein Member Retired
Abigail Sykas Karoutas Member Attorney
Mathurin Malby, MD Member Physician
Allison Neal Member Education Consultant X
Suzanne Onufry Member Retired X
Yulia Rothenberg Member Education Consultant X
Marissa Scott Member Music Therapist X
Jeffrey Segil, MD Member Physician-OB/GYN

Rev.2/2017



JANET MARIE LAATSCH

...................................................................................................................................................................................................

PROFESSIONAL EXPERIENCE

Goodwin Community Health, Somersworth, NH -2011 to Present

Chief Executive Officer 2005-Present
e Instituted a Just Culture organization wide
e Created strategic partnerships and collaborative programs with other health care organizations
¢ Advanced the Health Center by receiving $5.8M in grant funding for a new building
¢ Merged three locations and three cultures into one, reduced costs and improved access to care
e Secured over $28M in grant funding since 2001
e Integrated substance misuse and primary care
e Initiated and integrated behavioral and primary care
e Successful recruitment and retention of providers
o Submitted and awarded NCQA Medical Home, Level 111 Certification twice
e Demonstrated improvements in patient outcomes and satisfaction and reduction in cost

CEO Great Bay Mental Health Associates 2012-2015
e Recruited seven new therapist/prescribers
e Recognized a surplus for the first time in 12 months

Finance Director 2003-2005

Fund Development 2001-2003
North Shore Medical Center (Partners Health Care)- 1991-1999

Salem, MA

Consultant for North Shore Community Health Center 1998-1999

e Hired for a year to improve cash flow and operations

Director of Nursing for outpatient services 1993-1998
e Co-Chair of the Nursing Quality Improvement Committee
e Increased revenue per visit in the emergency department
o Successfully prepared new clinics for licensure and accreditation
e Community Benefit liaison for the hospital through a merger
e Co-Chair of the Community Health Network for the North Shore Hospital
* Obrained several awards from Partners Health Care for Community Leadership

Manager of Intermediate Cardiac Care and Telemetry Unit 1991-1993

Registered Nurse- Various positions as a RN including ICU, ED, Boston Visiting Nurse Association 1981-1991



EDUCATION:

University of New Hampshire: M.B.A. Graduated
Durham, N.H. Concentration in Finance 1991

Northern Michigan University: B.S.N.
Marquette, ML Minor in Biology 1981

VOLUNTEER ACTIVITIES:
Rachester NH Rotary Member and Past President
Board member Community Health Access Network
Vice-Chair for Bi-State Primary Care Association

LICENSES/CERTIFICATIONS:
N.H. Real Estate Broker
N.H. Nursing License
Green Belt Certification

INTERESTS/PERSONAL:
Running, hiking, reading, leadership development



MELISSA J. SILVEY

Interim Director of Public Health and Continuum of Care Coordinator

MANAGEMENT PROFILE

PROGRAM MANAGEMENT / MARKETING / COMMUNICATIONS / PUBLIC RELATIONS
BUSINESS DEVELOPMENT / CUSTOMER RELATIONS / PARTNER RELATIONS

Goal-focused, growth-minded leader qualified for corporate role through 15 years of accomplishment
spanning organizational growth and change management, program development and implementation,
team leadership, marketing, public relations, and alliance building.

Offering over a decade of documented leadership and management achievement growing and building small, local
programs to national recognition, conceptualizing and leading highly effective innovations and solutions to problems, and
spearheading improvements and changes that drive performance increases in all key metrics. Strong team leader known
for dedication, energy, and ability to adjust flexibly and quickly to new challenges and situations. Qualifications include:

® Strategic Planning & Execution ® Marketing & Busmess Development * Team Bulding & Leadership

® Program Vision & Direction * Budget Planning & Administration = Mecdia & Press Relations

*  Business Capacity Building * Policy Development & Implementation ™  Grant & Proposal Writing

* Customer Service Delivery * Legislative Affairs & Public Relations ®  Project Planning & Management

PROFESSIONAL EXPERIENCE

Interim Director of Public Health and Continuum of Care Coordinator, July 2013-Present
Regional Network Coordinator, October 2010-June 2013
Goodwin Community Health, Somersworth NH

Formation of a comprehensive Regional Network for 20 Cities and Towns in the greater Seacoast area that encompasses
Assessment, Capacity, Planning, Implementation and Evaluation. Tasked with forming strategic alliances, advocacy, grant
collaborations, policy development, fiscal management and oversight, proposal development, sustainability.

Ki:y CONTRIBUTIONS & ACCOMPLISTIMIENTS:
Netwotk Development | 8 Workgroups developed and facilitated to identify regional priorities related to
substance use consequence and consumption

* Provided stakeholders an opportunity to convene and develop prevention
infrastructure within sector based settings

»  Developed partnerships to address the changing financial and capacity landscape n
non-profit funding within the State and region

* Formation of media strategies using a multitude of platforms including social, e-

Media and Strategic newsletters, newspaper and non-traditional sources to convey health and wellness

Outreach messages

*  Charged with providing strategic guidance and recommendations to multi-million
dollar healthcare delivery system

*  Creation and implementation of regional taskforce to address the public health
epidemic of prescription drug access and diversion

* Branded ONE Voice for Southeastern NF's promotional materials, website and ¢-

news

Assessment, Data ®  Planned and facilitated numerous focus groups, key informant interviews, moderated
Collection and topical community discussions and regional summits to bolster strategic planning
Evaluation efforts for alcohol and other drug prevention initiatives

® Priorntized key findings of analysis to spearhead comprehensive 3 year plan for
population level prevention

. Continned



MELISSA J. SILVEY - Page 2

PROFESSIONAL EXPERIENCE, CONTINUED

*  Planning and oversight of administration of Youth Risk Behavior Survey
implementation for over 4000 high school students within catchment area

CPC Coordinator, 2007-2010
United Way of the Greater Seacoast & United Way of Massachusetts Bay, Portsmouth, N1

Ongoing development of a comprehensive Strategic Prevention Framework for 20 Cities and Towns in the greater
Seacoast area that encompasses Assessment, Capacity, Planning, Implementation and Evaluation. The project is steeped
in cultural competency and sustainability. Nurtured board development and cultivated broad membership which led to a
prevention infrastructure. Environmental strategies were identified to lead to a lasting impact and reduction on underage
drinking and binge drinking within the Region.

Ky CONTRIBUTIONS & ACCOMPLISTIMENTS:
Program Development | ® Developed capacity within region to bolster prevention efforts toward consequence and
consumption of underage drinking and binge drinking

*  Provided stakeholders an opportunity to address prevention efforts and craft an
infrastructure to deliver prevention services

® Brokered new networks that directly impacted the region to through the use of technical
assistance, logistical support and capacity development.

Director, 2006-2007 8 Deputy Director, 2005-2006 ® Consultant, 2004-2005

Alilton S. Eisenhower Foundation, Youth Development & Employment Relocation Programs, Washington, D.C.

Farned promotions from consultant into newly created position as Director of Youth Development & Employment
Replication Programs. Took the lead in replicating Youth Safe Haven sites and Quantum Opportunities program
throughout NH, then providing technical assistance to other Housing Authorities nationwide. Spearheaded research and
development of national model for launch of an out-of-school youth program.

Provide technical assistance to four NH Housing Authorities. Form and cultivate comumunity partnerships, 1dentify
grant/funding opportunities, and work on congressional appeals for funding. Represent Foundation, working with
program sites around the nation to set measurable goals and improve performance; help attain non-profit status for sites
without existing 501c¢3 status. Report directly to CEO and COQ; advise senior management on nationwide trends in
funding.

Ky CONTRIBUTIONY & ACCOMPLISTIMENTS:

Program Development | ®  Developed national program for drop-out students; cteated out-of-school youth
program for national replication based on extensive research/analvsis.

*  Launched new program in Nashua, NH, identifying and correcting program deficiencies,
ultimately securing $655,000 in funding for 4 additional NH sites. Lobbied for funding
and helped expand sites into strategic locations nationwide.

®  Unearthed funding sources for national intermediary organization that directly benefited
1,000+ children and famikies nationwide. Served as advocate for national funding
through the federal government.

Marketing & Business "  Sold program concepts to community leaders and stakeholders, petsuastvely presenting
Development benefits of replicating and implementing scientifically validared programs. Built
coalitions and partnerships with local and national youth-service organizations.

* Established brand and recognition for NH sites through implementation of media
campaign that provided public relations through local newspapers. Spotlighted by media
for involvement of Eisenhower Foundation as program comerstone.

Process & Performance | ® Worked directly with site ditectors and stakeholders, bringing real-world perspective and
Improvement years of experience to assist in designing and implementing program enhancements and
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changes to improve program goals and outcomes.

®  Provided sites nationwide with expertise and guidance in techniques for effective online
data collection and analysis.

Strategic Partnerships = Teamed with local/state law enforcement and NH National Guard to develop drug
prevention strategies and community-based policing in state’s most cntical-need
neighborhoods. Developed and fostered key relationships with NH Congressional
delegations to further site development efforts.

Director, 1998-2005 & Coordinator, 1996-1998
ity, Director-Family Services/Drug Prevention & Family Su

Promoted to direct Family Services program, reporting directly to Executive Director within 184-unit familv housing
development. Completely transformed program into a nationally recognized, award-winning program that expanded into
2 locations with significantly increased capacity, new strategic partnerships throughout the community, and strategic
positioning to vie competitivelv for national, state, and local funding.

Built and supervised a 15-person FT and PT staff (expanded from 4 to 15 employees). Oversaw and coordinated public
relations, budget management, business development/grant writing, program development, client communications, and
problem resolution. Represented organization at relevant local community meetings and events, developed strategic
partnerships and alliances with community agencies, and facilitated community participation in programs. Administered
more than $1.5 million in grants, reporting to 15 grant and funding sources annually.

Ky CONTRIBUTIONS & ACCOMPLISHMENTS:

Change Management & | ® Led programs to achieve 2 national-scope NAHRO Awards in recognition of dramatic
Program Improvement changes, expansions, and improvements. Strategically positioned organization to sccure
local, state, and national funding.

® Expanded organization to 2 sites in Dover and secured grant that allowed for 2-fold
increase in size of community center that now features more than 6,000 sq.ft.

Program Growth & " Generated 900%+ increase in program patticipation from 20 children in 1996 to 200+
Expansion in 2004; created 16+ programs that served broad range of needs among children,
including 1% Quantum Opportunities Program within State of New Hampshire.

*  Wrote and secured 15+ grants for federal, state, and local programs. Achieved
turnaround from budget deficit to program with over $500,000 annual funding.

®  Created and managed program that decreased juvenile crime 55% in 1 yvear, with
organization experiencing 1%-ever crime-free month in its 50-year history.

Partnerships & " Optimized grant funding and expanded service offerings through establishment of
Alliances partnerships with local agencies and organizations. Built strong relationships with Dover
School Dept. and Dover Police Dept.
Marketing & Public *  Modified community perception of public housing through strategic PR and marketing
Relations initiatives, designing and implementing all PR and marketing for programs.
EDUCATION

Bachelor of Social Work (B.5.W.), emphasis in Political Science — 1996
COLORADO STATE UNIVERSITY- Pueblo, CO

CERTIFICATIONS
Certified Prevention Specialist (C.P.S), — 2011
NH PREVENTION CERTIFICATION BOARD- Manchester, NH




JOHN BURNS

OBJECTIVE Looking for a challenging change and move into recovery support setvices, project management,
continuum of care, and management level roles within the field of behavioral health and addiction
reCO"ef}'.

COMMUNITY SERVICE EXPERIENCE:

NH IDN Region 6 Executive Governance June 2016 ~ Present
Appointed as recovery support services representative to district 6 executive governance committee in Sept 2016. Have also
actively served on community engagement committee and have been involved in facilitating community outreach efforts and
focus groups on the DSRIP/IDN waiver program and integration of care efforts.

Safe Harbor Recovery Center Sept 2015 — June 2016
Hire in paid role as director of peer recovery organization since June 2016. Have engaged as project manager through
construction and build out of center as a volunteer prior to hiring. As director have been responsible for coordinating and
management of all projects, scheduling and volunteer organization. Have managed start-up and facilitation of a peer advisory
council and multiple volunteer committees. Responsible for fiscal budget management as well as integration of services into
the community with community care teams, dstip and idn projects, homeless coalitions and treatment providers.

Families Hoping and Coping June 2014 - Present
Founder and President of non-profit peer based family support group serving families in Strafford County with three chapters
meeting weekly. Founded this in June and have had additional chapters throughout seacoast and Strafford County NH to
serve family members and loved ones of individuals struggling with substance use disorders.

OneVoice Strafford County Opioid Taskforce January 2014 — Present
Member and stakeholder of county-wide taskforce made up of law enforcement, healthcare providers, treatment and recovery
advocates and family members that was active in rolling out multiple summits, events and advocacy efforts to bring exposure
to opioid epidemic and substance misuse in Strafford County.

Hope on Haven Hill August 2015 — June 2016
Treasurer and Board Member for non-profit long term residential treatment program for pregnant women and their children
in Rochester, NH struggling with substance use disorders.

SOS Recovery Centers August 2014 — June 2016
Serve on the leadership team appointed to act as liasons to the community volunteers in the process of helping to design,

implemment and oversee the creation of three community recovery centers in Strafford County scheduled to start opening in
June and July of 2016.

CERTIFICATIONS, RECOGNITION, AND MEMBERSHIP:
- Connecticut Community for Addiction Recovery Tranied Recovery Coach and Recovery Coach Trainer
- NH CSRW credential pending
- CCAR Trained Recovery Coach
- NAMI certified facilitator
- AHA CPR and First Aid Certified
- Connect Suicide Prevention trained
- Completed Trauma Informed Care training
- 2015 New Futures Advocacy in Action Award: Statewide public advocacy award presented by New Futures n
Concord, NH for advaocacy on legislative policies related to opioid epidemic and substance misuse disorders.
- Pursuing NI Certified Recovery Coach Support Worker (CRSW) credential; 90° « complete
- Current member of NH Providers Association and NH Alcohol & Drug Abuse Counselors Association




EXPERIENCE

Associate Director Strategic Partnerships for Public Health Nov 2016-Present
Goodwin Community Health

¢ Setve as Director of SOS Recovery Community Organization overseeing day to day operations and
strategic direction of 3 recovery community centers.

e Supervise and Manage two staff members in Public Health Network as well as four staff of SOS
along with interns and a large core of volunteers

®  Assist in the oversight of substance misuse prevention programs, CHIP, School based flu programs,
Cootdinated School Health, Public Health Advisory Council and farmers market programs in
Strafford County.

e  Fiscal management of the SOS RCO operational budget

e Oversee and coordinate programming and volunteer efforts at SOS RCO.

Director, Safe Harbor Recovery Center June 2016 — Nov 2016
Granite Pathways & Fedcap Rehabilitation Services Portsmouth, NH

®  Fiscal management of the operational budget

e Oversee and coordinate a calendar of events for recovery suppott services and peer support
groups

®  Project management of Community Access to Recovery with local hospitals, police departments
and recovery center.

* Responsible for grant reporting and ensuring quality data collection efforts are maintained by
support workers

®  Coordinate with peer leadets, volunteers, and community leaders to facilitate effective
community outreach, education, and awareness raising

®  FPacilitate stakeholder collaborations to ensure enrollment targets for various projects and
adequate reach populations of focus

e  Supervision of trained peer leaders and volunteers

®  Assisting and informing the broader Granite Pathways and Fedcap NE Region scopes of work
by attending quarterly meetings, providing quarterly reports and serving as an access point for
NH Setvice Framework

Northeast Regional Sales Manager, United Site Services Sept 2014 — Feb 2016
United Site Services Westborough, MA

Successfully direct a team of eleven account managers throughout the Northeast, USA.

e Oversight and management of P&L and sales budget of $37 million.
e Successfully implemented and oversaw six acquisitions totaling over $6 million in revenue.
®  Achieved organic growth of 11% in 2015 in construction market growing less than 2% annually.
® Achieved and exceeded Budget targets in 3 of 5 quarters.
Northeast Regional Sales Manager April 2009 — Sept 2014
State Chemical Solutions Cleveland, OH
e  Successfully direct a team of seven sales managess and sixty sales representatives throughout the Northeast, USA.
e Chosen by Executive V.P. to help implement 2011 initiative to transition from commission based sales
organization to a salary sales and service based organization.
®  Successfully implemented growth strategy and initiatives to show sales improvement in first two yeats.
[ ]

Improved sales declines in region for previous five years from over eight percent multiple year gross losses to
achieving consistent growth trend and achieving sales growth targets above company targets.



®  Successfully took over and have made a number of successful managerial transitions within the region and poised
it for continued growth in 2013,

®  Regional Sales Manager of the Quarter - second quarter, 2012.

District Sales Manager Nov 2006 - April 2009
State Chemical Solutions Cleveland, OH

e Successfully built and managed a team of ten sales representatives throughout New England.

e Consistently recognized as top performer and awarded district sales manager of month twice.

¢  Successfully achieved and exceeded growth, sales, and earnings targets in 2008.

*  Successfully took over and merged two shrinking districts within twelve months of bemng hired and showed
mmmediate growth as well as tetritory expansion from nine to ten territories.

¢ Appointed as a leading district manager to District Sales Manager Council to work with upper management in
achieving company strategic goals and strategies and act as liason to other district managers.

*  Recruited, hired and trained two recipients of company's distinguished Rookie of the Month sales award as well as
one recipient of the Rookie of the Year award.

Operations Manager Jan 2001 - Nov 2006
F.W. Webb Company Dover, NH
® Managed operations for large branch location and two satellite locations in wholesale plumbing and heating
industry.

®  Successfully exceeded profitability goals five consecutive years with gross sales of over $21 million annually and
recognized as top performer each year.

*  Managed over fifty sales and warehouse employees and over §5 million in inventory and improved inventorv cost
controls by improving inventory turnover and sales fulfillment rates.

®  Successfully led and implemented ISO 9001 certifications and developed a full safety program.

¢ led preparation, oversight and implementation with general manager of botli P&L and capital budgets each year
and nearly doubled net profit goals each year.

® Directed all aspects of hiring, training and branch personnel issues.

Outside Sales Sept 1995 - Jan 2001
F.W. Webb Company Dover, NH
* Managed and grew gross sales from 1 million dollars annually to over 3 million while maintaining gross margins
exceeding company targets and expectations.
¢ Achieved and exceeded sales growth every year and recognized annually as a top performer.

* Appointed to Industrial PVF Steering Committee to assist in corporate strategies for Industrial PVF sales,
distribution, and inventory management policy.

EDUCATION
Masters of Business Administration, Southern NH University May 2001
* GPA: 3.88 and President's List Manchester, NH
Bachelor of Science, Business Administration, Southern NH University May 1999
e GPA: 3.82 and President's List Manchester, NH
Associates Degree, Paralegal Studies, McIntosh College Mayv 1995

* GPA:3.93 and President's List, High Honors Dover, NH



Corinna Moskal

An effective communicator and professional in a high-stress and fast paced environment, with good
punctuality for work deadlines and time management. Well-developed skills in scheduling and personnel
management.

Education:

B.S., PUBLIC HEALTH December, 2016
- Colby Sawyer College, New London, NH
- 3.34 GPA in major courses
- Biology Minor

GOUCHER COLLEGE, BALTIMORE, MD August, 2013- December, 2013
- Began bachelor’s degree course work

LICENSED NURSING ASSISTANT Effective date: February. 2013
- Obtained NH LNA certificate (054315-24) through the American Red Cross

Work Experience:

Public Health Network Coordinator December 2016- Present
- Strafford County Public Health Network, Somersworth, NH
- Coordinators a variety of projects such as Coordinated School Health, Somersworth
Farmers Market, and School Based Flu Clinics
- Works alongside Director of Public Health

HEALTH NAVIGATOR INTERN May 2016- July 2016
- ImagineCare® at Dartmouth Hitchcock Medical Center, Lebanon, NH
- Worked alongside other health navigators
- Assisted staff with customer relations and research

LNA/ LICENSED TELEMETRY TECHNICIAN May 2015- present
- Dartmouth Hitchcock Memorial Hospital, Lebanon, NH
- Recording vitals, input and output, helped with recovery, IV removal, catheter removal,
hygiene and linens, and various tasks nurses needed help with
- Review ectopy and daily measurements of on and off site patients as a Telemetry Technician

FRONT DESK CLERK February 2014-April, 2013
- Sunapee Lake Lodge and Mountain Edge Resort and Spa
- Participated in customer assistance through scheduling and cleaning activities

Additional Skills and Experience:

- CPR/First Aid certified

- Psychological First Aid certified

- Participated in Hands to Honduras 2011 and 2012 as an active member of trip planning and
project scheduling

- Volunteered at the Dartmouth Flu Clinic in 2014



Alissa D. Cannon

OBJECTIVE
Develop and sustain cross sector community and regional partnerships that promote and sustain public health
approaches to preventing the negative consequences of substance misuse among youith.

EDUCATION

Granite State College (In Progress) 2017 (expected)
Psychology, 8BS

Tangipahoa Parish Sheriff’s Office 2012
Reserve Training Academy — Class President, Academic Award

Granite State College 2008
Behavioral Science (AS)

SKILLS

e Conduct coalition building activities in support of strategic plan implementation

e Collect and Analyze needs assessment data

e Plan and facilitate task force, committee, and youth meetings

e Employ comprehensive and community-based data for prevention

e Development and delivery of substance use and misuse content and prevention strategies

¢ Grant research, development and writing

¢ Management and compliance with SAMHSA, NHTSA, and other federal grant programs

¢ Field experience with at-risk teen populations, persons with disabilities and Special Education

EMPLOYMENT

Present

Substance Misuse Prevention Coordinator — ONE Voice for Strafford County

Serving Strafford County as the Coordinator for Substance Misuse Prevention - organizing local partners. building
relationships and sector capacity, assessing needs in the community to plan substance misuse prevention p rograms
and activities for youth and at-risk populations; convening the Prevention Leadership Workgroup — a working
collaboration of prevention specialists; developing strategic plans and annual work plans in order to reduce the use
of alcohol, marijuana and other drugs among teens and young adulls.

2016

Coalition Coordinator — Somersworth Prevention Coalition

Held the position of Coordinator for a community coalition, collaborating with local pariners (o organize and plan
substance misuse prevention activities that align with requirements of the Drug Free Communities Support
Program; Ulilizing the strategic prevention framework process to analyze community needs, develop action plans
and implement programs, and cultivate partnerships geared towards the reduction of drug and alcohol use among
teens and community education of substance misuse issues.

2004-2015

Marketing Assistant — Options, Inc.

Worked in a local non-profit organization serving men and women with developmental disabilities in a clerical
position with dailv use of Microsoft Office products and broad internet knowledge, Coordinating with department
managers to construct effective marketing tools that benefit their departments, including the development of social
media strategies; Supervising two resale store employees as the Manager for the store; Creating monthly
newsletters for employees, as well as Constant Contact e mails for general interest population, Developing policies
and procedures and maintaining records for the agency's volunteer base; Assisting with the development and
coordination of agency activities that include small events and large fundraising events.

2011-2013
Community Outreach Coordinator — TRACC Coalition, Tangipahoa Parish Government



Began as an Administrative Assistant to the Prevention Director for the TRACC Co alition of Tangipahoa Parish
Government, answering phones, fielding questions regarding substance use and abuse prevention, compiling data
Jor youth substance misuse and alcohol related highway crashes.

Promoted to Community Outreach Coordinator, working closely with local law enforcement agencies and
conducting monthly meetings with designated law enforcement coalition partners; organizing and overseeing the
vouth prevention program alongside various community agency partners; planning and executing various training
seminars in relation to youth and substance use/abuse, as well as law enforcement and substance use. abuse
trainings, Scheduling and planning all monthly TRACC Coalition meetings. as well as communicating with
partners; Using data to develop strategies to implement alcohol abuse and underage drinking prevention tools
within the community.

2009-2011

Editor/Staff Writer — Amite Tangi Digest

Began as an Assistant Editor for the local community newspaper, covering local government and municipality
meetings and writing stories, photographing sports events, visiting local schools and developing relationships with
educators, town leaders as well as with local fire and police agencies: working alongside various community
members; handling layout and print of weekly newspaper editions; Maintaining newspaper s website and Facebook
accounts; Experience using various computer programs such as Adobe Photoshop and InDesign.

2006-2009

Paraprofessional II — Epping High School

Working with students with varying educational and emotional disabilities; Collaborating with teachers,
administrators and special educators to increase students ' accessibility to the curriculum. while implementing
positive reinforcement for the behavioral management of assigned students within the classroom, Using prevention
skills and encouraged overall wellness for the students and their behaviors. Creating schedules for
paraprofessionals during exams to assure assistance was fully utilized 1o the benefit of the students.

References

Bridget Bailey, Prevention Director
Tangipahoa Parish Government
Amite, Louisiana

985-320-1642

Jodie Rohner, Executive Director
Crime Stoppers of Tangipahoa
Hammond, Louisiana
985-634-0590

Dawson Primes, Director

Tangipahoa Parish Office of Homeland Security and Emergency Preparedness
Amite, Louisiana

985-974-7977



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Goodwin Community Health

Name of Contract: Regioal Public Health Network 2018-DPHS-01-REGION

JOD:  SFY 18
: PERCENT PAID [ AMOUNT PAID
FROM THIS FROM THIS
NAME v JOB TITLE SALARY CONTRACT | CONTRACT
Janet Laatsch CEO $ 155,291.00 0% $0.00
Continuum of Care Facilitator IRy :
Melissa Silvey & Interim Dir. Of Public Health $81,959 83.38%}| '$68,837.00
CoC/PHAC ‘
John Burns $61,742 20.00% $12:348:41
Corinna Moskal PHN Coordinator/PHAC $52,811 37.75% $19,936.15
Alissa Cannon SMP Coordinator $43,569 82.50% $35,944.62
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) - $136,566.19
R | FROMTHIS FROM THIS
OB TITLE . SALARY ’ C_QNTRACT | CONTRACT
Janet Laatsch CEO $ 155,291.00 0% ' - $0.00
Continuum of Care Facilitator » s
Melissa Silvey & Interim Dir. Of Public Health $81.959 83.38% R $68,§3700
John Burns CoC/PHAC $61,742 20.00% $12,348.41
Corinna Moskal PHN Coordinator/PHAC $52,811 37.75%| . $19,936.15
Alissa Cannon SMP Coordinator $43,569 82.50%| $35:944.62
$136,566.19
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FORM NUMBER P-37 (version 5/8/15)

Subject: Regional Public Health Network Services, RFP-2018-DPHS-01-REGION-04

Notice: This agreement and all of its attachments shall

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

become public upon submission to Governor and

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Granite United Way
(Capital Region)

1.4 Contractor Address
46 S. Main Street
Concord, NH 03301

1.6 Account Number

05-95-90-901010-5362-102-500731,
05-95-90-902510-7545-102-500731,
05-95-92-920510-3380-102-500731,
05-95-92-920510-3395-102-500731,
05-95-90-902510-5178-102-500731,

1.5 Contractor Phone
Number
603-224-2595 ext 228

1.7 Completion Date 1.8 Price Limitation

06/30/19 $788,906

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq., Interim Director

1.10 State Agency Telephone Number
603-271-9246

y7a
1.11 Contractop-Sjgnatu
) ///}
v/

1.12_ Name and Title (ﬁomractor Signatory

Pre S/éf% ED

1.13 Alknowledgement: State of N{u)
SHIre.

, County of MeZyry g <o

Ham
On Mﬂ 10 '%0:’7 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven
indicated in block 1.12.

e te person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
\\\\\\“""HII[/,

. . . /
1.13.1{ Signature of Notary Public or Justice of the Peace \\\\\\ 6@‘_‘{&# é“"‘?"'///?-
~ 2 LSS e
/ = ; COMMISSI0N ": é
[Seal] , | £ 3 EXPIRES :
: : =32 UCTORE =
1.13.2 sName and Title 8#Notary or Justice of the Peace Z 39 mﬁ -z 5
S

helley lyn Fyan, Noto

1.14 State Ag QyEga '

M Dates:726

N
li7

-, ’ Y \:
’14'»"'.,’MMP“=§‘\“
& RPN

VA Nee and Title of State Agency Signatory
Lisa Morris, MSSW

Director

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

1.17 ApprovalAy the Agtorpey General (Form, Substance and Execution) (if applicable)
py. / M o £/5/17

1.18

By:

Approvamy the Governor and Exéutive Council (if applicable)

T~

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including 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 block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

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

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

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

7. PERSONNEL.

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

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

Contractor Initials g;
Date 55 303 7



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

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

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

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

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

14. INSURANCE.

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

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

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

Contractor Initials <
Date -0y



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

15. WORKERS’ COMPENSATION.

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

15.2 To the extent 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’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Scope of Services

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

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

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

2. Scope of Services

The Contractor shall;

2.1.  Serve as a lead organization to host a Regional Public Health Network to provide a broad
range of public health services within one or more of the state’s thirteen designated public
health regions to coordinate a range of public health and substance misuse prevention, and
related health initiatives on a statewide basis to assure that all communities statewide are
covered by initiatives to protect and improve the heaith of the public.

2.2. Services provided shall include:
2.2.1.  Sustaining a regional Public Health Advisory Council;
2.2.2.  Planning for and responding to public health emergencies;
2.2.3.  Preventing the misuse of substances; and
2.2.4. Facilitating and sustaining a continuum of care to address substance use disorders.
2.25. Young Adult Misuse Prevention Strategies
2.2.6. Implementing and conducting seasonal influenza clinics in selected primary and
secondary schools.

3. Required Services
The Contractor shall:
3.1.1. Public Health Advisory Council

3.1.1.1.  Coordinate and facilitate the regional PHAC to provide leadership and direction to
public health activities within the assigned region.
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3.1.1.2.

3.1.1.3.

3.1.1.4.

3.1.1.5.
3.1.1.6.

3.1.1.7.

3.1.1.8.

3.1.1.9.

3.1.1.10.

3.1.1.11.

3.1.1.12.

3.1.1.13.
3.1.1.14.

Recruit, train, and retain diverse regional PHAC representatives who have authority to
make public health change through its leadership team, committees and maintain
membership lists with detailed contact information. See Appendix | — Community
Sectors.

Maintain a set of operating guidelines or by-laws to provide structure and legitimacy for
the PHAC and its committees.

Ensure that at least one member of each committee representative of each scope of
work within this RFP and the RPHN CHIP) serves on the PHAC to ensure bi-
directional communication and coordination to support and advance the work of
committees.

Plan and conduct regular meeting of the PHAC, its leadership team and committees.

Address emergent public health issues as identified by regional partners and the
DHHS and mobilize key regional stakeholders to address the issue.

Develop annual action plans with the PHAC and its committees. The SMP, CoC, YA,
and PHEP action plans must spell out in detail the activities to be carried out with the
funding included in this RFP.

Collect, analyze and disseminate data about the health status of the region; educate
network partners about on-line and other sources of data; and participate in community
health assessments.

Maintain a current Community Health Improvement Plan (CHIP) that is aligned with the
State Health Improvement Plan; provide leadership to network partners in order to
implement CHIP priorities; and monitor CHIP implementation.

Publish an annual report to the community capturing the PHAC's activities and
outcomes; and progress towards addressing CHIP priorities.

Maintain a website(s) that at a minimum includes information about the PHAC, SMP,
CoC, YA and PHEP programs.

Conduct educational and training programs to network partners and others to advance
the work of RPHN.

Educate key decision-makers and other stakeholder groups on the PHAC.

Seek other sources of funding to support the activities and priorities of the PHAC and
implementation of the CHIP.

3.1.2. Public Health Emergency Preparedness

3.1.21.

3.1.2.2.

3.1

Provide leadership and coordination to improve regional emergency response plans
and the capacity of partnering entities to mitigate, prepare for, respond to and recover
from public health emergencies.

Provide leadership to regional PHEP partners directed toward meeting the national
standards described in the U.S. Centers for Disease Control and Prevention’s (CDC)
Public Health Preparedness Capabilities (March 2011) and subsequent editions.

.2.2.1. The US Centers for Disease Control and Prevention will conduct the Medical

Countermeasure (MCM) Operational Readiness Review (ORR) over a two-
year period. DHHS has determined reviews by RPHN will be conducted
according to the following schedule.
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MCM ORR Schedule
SFY 2018 SFY 2019

Seacoast RPHN Greater Manchester RPHN
Greater Nashua RPHN Monadnock RPHN
Strafford County RPHN Capitol RPHN
South Central RPHN Carroll County RPHN
North Country RPHN Greater Sullivan RPHN
Winnipesaukee RPHN Central RPHN
Upper Valley RPHN

3.1.22.2. A MCM ORR self- assessment must be submitted to DHHS by September 30,

2017 for MCM ORR reviews scheduled in SFY 2018. DHHS will conduct
these reviews between October 1, 2017 and March 31, 2018

3.1.2.2.3. AMCM ORR self-assessment must be submitted to DHHS by September 30,

2018 for MCM ORR reviews scheduled for SFY 2019. DHHS will conduct
these reviews between October 1, 2018 and March 31, 2019.

3.1.2.2.4. The RPHNs not conducting the MCM ORR review each year will submit

3.1.2.3.

3.1.24.

3.1.25.
3.1.2.6.

3.1.27.

3.1.2.8.

quarterly action goals to DHHS in accordance with CDC requirements. They
will also meet quarterly with the DHH SNS coordinator to review progress.

Understand and assess the hazards and social conditions that increase vulnerability
within the public health region.

Maintain the Regional Public Health Emergency Annex (RPHEA) based on guidance
from DPHS; disseminate, educate, and train partners on the RPHEA to ensure a
coordinated response to emergencies.

Maintain an inventory of supplies and equipment for use during emergencies.

Recruit, train, and retain volunteers to assist during emergencies, with a priority on
individuals from the health care sector.

Conduct emergency drills and exercises in order to meet MCM ORR requirements;
participate in drills and exercises conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as appropriate and as funding allows.

As requested by the DPHS, participate in a statewide healthcare coalition directed
toward meeting the national standards described in the 2017-2022 Health Care
Preparedness and Response Capabilities (Capabilities)
(http://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-
healthcare-pr-capablities.pdf) published by the U.S. DHH Assistant Secretary for
Preparedness and Response.

3.1.3. Substance Misuse Prevention

3.1.3.1.

Provide leadership and coordination to impact substance misuse and related health
promotion activities by implementing, promoting and advancing evidence-based
primary prevention approaches, programs, policies, and services to prevent the onset
of SUD by reducing risk factors and strengthening protective factors known to impact
behaviors.
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3.1.3.2.

3.1.3.3.

3.1.34.

3.1.35.

3.1.3.6.

3.1.3.7.

3.1.3.8.

3.1.3.9.

3.1.3.10.

3.1.3.11.

Provide leadership by engaging, convening, and maintaining a substance misuse
prevention leadership team consisting of regional representatives with a special
interest and expertise in substance misuse prevention that can help guide and
advance prevention efforts in the region.

Implement the strategic prevention model that includes: assessment, capacity
development, planning, implementation and evaluation.
https://www.samhsa.gov/capt/applying-strategic-prevention-framework).

Implement evidenced informed approaches, programs, policies and services that
adhere to evidence based guidelines:
http://www.dhhs.nh.gov/dcbcs/bdas/documents/evidenceinformedpx.pdf.

Maintain, revise, and publicly promote data driven regional substance misuse
prevention 3-year Strategic Plan that aligns with the state’s health plans (e.g.
Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan and the State Health Improvement Plan).

Develop annual workplan that guides actions and outcome-based logic model that
demonstrates short, intermediate and long term measures illustrative of the 3-year
Strategic Plan, subject to Department’s approval.

Advance, promote and implement substance misuse primary prevention strategies that
incorporate the Institute of Medicine (IOM) categories of prevention: universal,
selective and indicated by addressing risk factors and protective factors known to
impact behaviors that target substance misuse and reduce the progression of
substance use disorders and related consequences for individuals, families and
communities.

Produce and disseminate annual report that demonstrates past year successes,
challenges, outcomes and projected goals for the coming year.

Substance misuse prevention strategies and collection and reporting of data must
comply with the federal block grant as outlined on the following document.
(http://www.dhhs.nh.gov/dcbcs/bdas/documents/bg-px-noms.pdf).

Ensure substance misuse prevention is represented at PHAC meetings and exchange
of bi-directional information to advance efforts of substance misuse prevention
initiatives.

At the direction of BDAS, Substance Misuse Prevention staff will assist with the
Federal Block Grant Comprehensive Synar activities that consist of but not limited to:
merchant and community education efforts, youth involvement, policy and advocacy
efforts. More information https://www.samhsa.gov/synar/about.

3.1.4. Young Adult Leadership Program

3.1.4.1.  Provide evidence-informed young adult substance misuse prevention strategies for
age 18-25 in high risk or high need areas. The goals are to reduce risk factors while
enhancing protective factors to positively impact healthy decisions around the use of
substances and increase knowledge of the consequences of substance use.
Granite United Way — Capital Region Exhibit A Contractor Initials
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3.1.4.2.

3.143.

3.1.4.4

3.1.4.5.

3.1.4.6.

Implement one CONNECT training each fiscal year through a subcontract with NAMI-
NH to increase the young adult’s (ages 18-25) knowledge and effectiveness to
recognize substance misuse, mental illness and suicidal risk and to increase the
capacity of young adults to take collaborative actions towards increasing awareness of
substance misuse prevention, emotional health, and suicide among their peers and
other stakeholders.

Continuously engage participants following the training to assist in prevention efforts
within the region.

Collaborate with BDAS and NAMI-NH to design and implement supplemental trainings
for participants who completed the CONNECT training.

Disseminate national best practice recommendations regarding safe messaging about
suicide, drawing on consultation and information from NAMI-NH.

Serve as direct liaison with BDAS throughout the project.

3.1.5. Continuum of Care

3.1.5.1.

3.1.5.2.

3.1.5.3.

3.1.54.

3.1.5.5.

3.1.56.

3.1.5.7.

Provide leadership for and facilitate the development of a robust continuum of care
(CoC) utilizing the principles of Resiliency and Recovery Oriented Systems of Care
(RROSC).

Engage regional partners (Prevention, Intervention, Treatment, Recovery Support
Services, primary health care, behavioral health care and other interested and/or affect
parties) in regional assets and gaps assessments, and regional CoC plan development
and implementation.

Work toward, and adapt as necessary and indicated, the priorities and actions
identified in the regional CoC development plan.

Facilitate and/or provide support for initiatives that result in increased and/or new
service capacities that address gaps identified in asset and gaps assessments.

Demonstrate progress toward priorities and actions identified in the regional CoC
development plan and service capacity increase activities.

Coordinate activities with other RPHN projects, Regional Access Point Services, and
emerging initiatives that relate to CoC work (Example — Integrated Delivery Networks).

Disseminate resource guides and other service access information to places where
people might seek help (health, education, safety, government, business, and others)
in every community in the region.

3.1.6. Contract Administration and Leadership

3.1.6.1.

3.1.6.2.

3.1.6.3.

Introduce and orient all funded staff to the work of all the activities conducted under the
contract.

Ensure detailed workplans are submitted annually for each of the funded services
based on templates provided by the DHHS.

Ensure all staff has the appropriate training, education, experience, skills, and ability to
fulfill the requirements of the positions they hold and provide training, technical
assistance or education as needed to support staff in areas of deficit in knowledge
and/or skills.
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3.1.6.4.

3.1.6.5.

3.1.6.6.

Ensure communication and coordination when appropriate among all staff funded
under this contract.

Ensure ongoing progress is made in order to successfully complete annual workplans
and outcomes achieved.

Ensure financial management systems are in place with the capacity to manage and
report on multiple sources of state and federal funds, including work done by
subcontractors.

3.1.7. Young Adult Substance Misuse Prevention Strategies

3.1.71.

3.1.7.2.
3.1.7.3.

Provide evidence informed services and/or programs for young adults, ages 18 to 25
in high risk-high need communities within their region which are both appropriate and
culturally relevant to the targeted population. Evidenced informed substance misuse
prevention strategies are designed for targeted populations with the goals of reducing
risk factors while enhancing protective factors to positively impact healthy decisions
around the use of substances and increase knowledge of the consequences of
substance misuse.

Funding shall not be used for the purposes of capacity building.

Evidenced-Informed Program, Practices or Policies meet one or more of the following
criteria:

3.1.7.3.1. Evidenced-Based-Programs, policies, practices that are endorsed as evidenced-

based have demonstrated a commitment to refining program protocols and
process, and a high quality, systematic evaluation documenting short-term and
intermediate outcomes which are listed on the National Registry of Evidenced-
Based Programs and Practices (NREPP) published by the Federal Substance
Abuse Mental Health Abuse Mental Health Services Authority (SAMHSA) or a
similar published list (USDOE),

3.1.7.3.2. Those programs, policies, and practices that have been published in a peer

review journal or similar peer review literature; and/or

3.1.7.3.3.  Promising Practices which are programs that are endorsed as a promising

practice that have demonstrated readiness to conduct a high quality, systematic
evaluation. The evaluation includes the collection and reporting of data to
determine the effectiveness on indicators highly correlated with reducing or
preventing substance misuse. Promising practices are typically those that have
been endorsed as such by a State’s Expert Panel or Evidenced-Based
Workgroup.

3.1.7.3.4. Innovative programs that must apply to the State’s Expert Panel within one year

and demonstrate a readiness to conduct a high quality, systematic evaluation as
described above.

3.1.8. School-Based Clinics

3.1.8.1.  Conduct outreach to schools to enroll or continue in the SBC initiative.
3.1.8.2.  Coordinate information campaigns with school officials targeted to parents/guardians
to maximize student participation rates.
3.1.8.3.  Enroll students for vaccination with written parental consent.
Granite United Way — Capital Region Exhibit A Contractor Initials
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3.1.8.4. Recruit, train, and retain qualified medical and non-medical volunteers to help operate

the clinics.

3.1.8.5.  Procure necessary supplies to conduct school vaccine clinics.

3.1.8.6. Conduct vaccination clinics while ensuring the safety of the children and the safety of

vaccine storage according to federal and state requirements.

3.1.8.7. Complete and submit individual consent forms of vaccination documentation and

submit forms and aggregate reports of vaccinations to the DPHS Immunization

Program.
3.1.8.8.  Evaluate clinics’ success and areas for improvement.
4. Staffing
4.1. The Contractor’s staffing structure must include a contract administrator and a finance

4.2.

43.

administrator to administer all scopes of work relative to this RFP. In addition, while there is
staffing relative to each scope of work presented below, the administrator must ensure that
across all funded positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and evaluation;
community engagement and collaboration; group facilitation skills; and IT skills to effectively
lead regional efforts related to public health planning and service delivery. The funded staff
must function as a team, ideally with complementary skills and abilities across these
foundational areas of expertise to function as an organization to lead the Regional Public
Health Network’s efforts.

The Contractor shall hire and provide supports for a project lead that is a minimum 75% FTE
for each of the following three (3) scopes of work: PHEP, SMP, and CoC Facilitator, with hours
equivalent for each scope of work not to exceed one (1) FTE (meaning a position, or positions,
with hours and benefits that are customary for a full-time position within the Bidder’s policies for
such a position). Recognizing that this RFP provides funding for multiple positions across the
multiple program areas, which may result in some individual staff positions having additional
responsibilities across several areas, including, but not limited to, supervising other staff. Any
variation requires Departmental approval. See Table 1 — Minimum Staffing Requirements.

Table 1 — Minimum Staffing Requirements

Total Required FTE for All Staff Positions (may

Minimum Required include administrative support, program assistant,

Position Name FTE for Lead Staff ) ; . -
Positi financial, supervisory, management, or other similar
ositions -
staff positions)
Public Health Advisory No minimum FTE - .
Council requirement No minimum FTE requirement

Substance Misuse

Prevention Coordinator 0.75 FTE 1.0 FTE
Continuum of Care

Facilitator 0.75FTE 1.0FTE
Public Health Emergency 0.75 FTE 10FTE

Preparedness Coordinator

Young Adult Strategies No minimum FTE . .
(optional) requirement No minimum FTE requirement
Young Adult Leadership No minimum FTE No minimum FTE requirement

requirement
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4.4. The Contractor may apply to use a portion of the funds assigned to the project lead for
technical and/or administrative support personnel for each project lead.

4.5. PHAC activities and young adult strategies shall dedicate staff assigned to these programs
including a designated project lead, either in-house or through subcontracts, necessary to
perform and carry out all of the functions, requirements, roles and duties as proposed.

5. Reporting

The Contractor shall:

5.1.1. Site Visits

5.1.1.1.  Participate in an annual site visit conducted by DPHS/BDAS that includes all funded
staff, the contract administrator and financial manager.

5.1.1.2.  Participate in site visits and technical assistance specific to a single scope of work as
described in the sections below.

5.1.1.3.  Submit other information that may be required by federal and state funders during the
contract period.

5.1.2. Public Health Advisory Council

5.1.21. Submit quarterly PHAC progress reports using an on-line system administered by the
DPHS.

5.1.2.2. Submit data from all evaluations of PHAC structure, processes and outcomes.

5.1.2.3. Participate in and utilize an evaluation tool relevant to the PHAC and the regional
CHIP approved by the DHHS and using the entity contracted by the department to
provide training and technical assistance.

5.1.3. Public Health Emergency Preparedness

5.1.3.1.  Submit quarterly PHEP progress reports using an on-line system administered by the
DPHS.

5.1.3.2.  Submit all documentation necessary to complete the MCM ORR annual review.
5.1.3.3.  Submit quarterly action plans for MCM ORR activities on a form provided by the ESU.
5.1.3.4. Submit information documenting the required MCM ORR-related drills and exercises.
5.1.3.,6.  Submit final After Action Reports for any other drills or exercises conducted.

5.1.3.6. Submit electronic copies of the RPHEA and all appendices and attachments by June
30 of each year.

5.1.4. Substance Misuse Prevention
5.1.4.1.  Provide required reports as indicated in each SMP scope of work:
5.1.4.1.1. Quarterly submit SMP Leadership Team meeting agendas and minutes

5.1.4.1.2. 3-Year Plans must be current and posted to RPHN website, any revised plans
require BDAS approval

5.1.4.1.3. Submission of annual workplans and annual logic models with short,
intermediate and long term measures

Granite United Way — Capital Region Exhibit A Contractor Initiais 9\
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5.1.4.1.4. Input of data on a monthly basis to an online database (e.g. PWITS) per
Department guidelines and in compliance with the Federal Block Grant
(http://www.dhhs.nh.gov/dcbcs/bdas/documents/bg-px-noms.pdf). The data
includes but is not limited to:

1) Number of individuals served or reached
2) Demographics
3) Strategies and activities per IOM by the six (6) activity types.

4) Dollar Amount and type of funds used in the implementation of strategies
and/or interventions

5) Percentage evidence based strategies
5.1.4.1.5. Submit annual report
5.1.4.1.6. Provide additional reports or data as required by the Department.

5.1.4.1.7. Participate and administer the Regional SMP Stakeholder Survey in alternate
years.

5.1.5. Continuum of Care
5.1.5.1. Submit updated regional assets and gaps assessments as indicated.
5.1.5.2.  Submit updated regional CoC development plans as indicated.
5.1.5.3.  Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.

5.1.6. Young Adult Strategies

5.1.6.1.  Participate in an evaluation of the program that is consistent with the federal
Partnership for Success 2015 evaluation requirements. Should the evaluation consist
of participant surveys, vendors must develop a system to safely store and maintain
survey data in compliance with the Department’s policies and protocols. Enter the
completed survey data into a database provided by the Department. Survey data shall
be provided to the entity contracted by the Department to provide evaluation analysis
for analysis.

5.1.6.2. Input data on a monthly basis to an online database (e.g. PWITS) as required by the
Department. The data includes but is not limited to:

a) Number of individuals served

b) Demographics of individuals served

c) Types of strategies or interventions implemented

d) Dollar Amount and type of funds used in the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a semiannual basis or as needed
to conduct a site visit.

5.1.7. School-Based Clinics
5.1.7.1.  Attend Summer Start up meeting with NHIP staff.
5.1.7.2.  Submit consent forms and vaccine temperature tracking after each clinic.
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5.1.7.3. Complete a year-end summary of total numbers of children vaccinated.as well as
accomplishments and improvements to future school-based clinics. Provide other
reports and updates as requested by NHIP.

6. Training and Technical Assistance Requirements

6.1.1. Public Health Advisory Council
6.1.1.1.  Attend semi-annual meetings of PHAC leadership convened by DPHS/BDAS.
6.1.1.2. Complete a technical assistance needs assessment.

6.1.2. Public Health Emergency Preparedness

6.1.2.1.  Attend bi-monthly meetings of PHEP coordinators and MCM ORR project meetings
convened by DPHS/ESU .Complete a technical assistance needs assessment.

6.1.2.2.  Attend up to two trainings per year offered by DPHS/ESU or the agency contracted by
the DPHS to provide training programs.

6.1.3. Substance Misuse Prevention
6.1.3.1.  SMP coordinator shall attend community of practice meetings/activities.

6.1.3.2. At DHHS’ request engage with ongoing technical assistance to ensure the RPHN
workforce is knowledge, skilled and has the ability to carry out all scopes of work (e.g.
using data to inform plans and evaluate outcomes, using appropriate measures and
tools, etc.)

6.1.3.3.  Attend bimonthly meetings (6 per year).

6.1.3.4. Participate with DHHS technical assistance on interpreting the results of the Regional
SMP Stakeholder Survey.

6.1.3.5. Attend additional meetings, conference calls and webinars as required by DHHS.

6.1.3.6. SMP lead staff must be credentialed within one year of hire as Certified Prevention
Specialist to meet competency standards established by the International Certification
and Reciprocity Consortium (IC&RC), and the New Hampshire Prevention Certification
Board. (http:/nhpreventcert.org/).

6.1.3.7. SMP staff lead must attend required training, Substance Abuse Prevention Skilis
Training (SAPST). This training is offered either locally or in New England 1 to 2 times
yearly.

6.1.4. Continuum of Care
The CoC facilitator shall:

6.1.4.1. Be trained in the evidence-based Strategic Planning Model (includes five steps:
Assessment, Capacity, Planning, Implementation, and Development), RROSC and NH
DHHS CoC systems development and the “No Wrong Door” approach to systems
integration.

6.1.4.2. Attend every other month CoC Facilitator meetings.

6.1.4.3. Participate in the CoC Learning Collaborative opportunities facilitated by DHHS
contracted technical assistance provider and/or BDAS to:

6.1.4.3.1. Receive information on emerging initiatives and opportunities,

Granite United Way — Capital Region Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
{Capital Region)

Exhibit A
6.1.4.3.2. Discuss best ways to integrate new information and initiatives.
6.1.4.3.3. Exchange information on CoC development work and techniques.
6.1.4.3.4. Assist in the development of measure for regional CoC development.
6.1.4.3.5. Obtain other information as indicated by BDAS or requested by CoC

Facilitators.

6.1.4.4. Participate in one-on-one information and/or guidance sessions with BDAS and/or the
entity contracted by the department to provide training and technical assistance

6.1.4.5. Participate in CoC Learning collaborative activities as indicated.
6.1.5. Young Adult Strategies

6.1.5.1.  Ensure all young adult prevention program staff receive appropriate training in their
selected evidenced-informed program by an individual authorized by the program
developer.

6.1.5.2.  Participate in ongoing technical assistance, consultation, and targeted trainings from
the Department and the entity contracted by the department to provide training and
technical assistance.

6.1.6. School-Based Clinics

6.1.6.1.  Staffing of clinics requires a currently licensed clinical staff person at each clinic to
provide oversight and direction of clinical operations.

7. Performance Measures

7.1. The Contractor shall ensure that following performance indicators are annually achieved and
monitored monthly, or at intervals specified by the DHHS, to measure the effectiveness of the
agreement:

7.1.1. Public Health Advisory Council

7.1.1.1.  Documented organizational structure for the Regional Public Health Advisory
Committee (e.g. vision or mission statements, organizational charts, MOUs, minutes,
etc.).

7.1.1.2.  Documentation that the PHAC membership represents public health stakeholders and
the covered populations described in section 3.1.

7.1.1.3.  CHIP evaluation plan that demonstrates positive outcomes each year: Five outcomes
achieved each year, with three in the funded scopes of work and two in other CHIP
priority areas.

7.1.2. Public Health Emergency Preparedness

7.1.2.1.  Annual improvement in planning and operational levels of implementation as
documented through the MCM ORR review based on prioritized recommendations
from DHHS.

7.1.2.2. Response rate and percent of staff responding during staff notification,
acknowledgement and assembly drills.

7.1.2.3. Percent of requests for activation met by the Multi-Agency Coordinating Entity.

Granite United Way — Capital Region Exhibit A Contractor initials Q ;
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
(Capital Region)

Exhibit A

7.1.2.4. Percent of requests for deployment during emergencies met by partnering agencies
and volunteers.

7.1.3. Substance Misuse Prevention

7.1.3.1.  As measured by Youth Risk Behavioral Survey (YRBS) and National Survey Drug Use
and Health (NSDUH), reductions in prevalence rates

a) 30-day alcohol use

b) 30-day marijuana use

c) 30-day illegal drug use

d) Illicit drug use other than marijuana

e) 30-day Nonmedical use of pain relievers

f) Life time heroin use

g) Binge Drinking

h) Youth smoking prevalence rate, currently smoke cigarettes
Increase in perception of risk:

i) Perception of risk from alcohol use

) Perception of risk from marijuana use

k) Perception of risk from illegal drug use

)] Perception of risk from Nonmedical use of prescription drugs without a
prescription

m)  Perception of risk from binge drinking

n) Perception of risk in harming themselves physically and in other ways when they
smoke one or more packs of cigarettes per day

Demonstrated outcomes related to Risk and Protective Factors that align with
prevalence data and strategic plans.

7.1.4. Young Adult Leadership
7.1.4.1.  Successful execution of a sub-contract with NAMI-NH.
7.1.4.2. Atleast 2 CONNECT trainings held by June 30, 2019.

7.1.43. Recruitment of young adults to attend the CONNECT trainings and continued
engagement of young adults in prevention efforts.

7.1.5. Continuum of Care
7.1.5.1.  Annual update of regional substance use services assets and gaps assessment.
7.1.5.2.  Annual update of regional CoC development plan.

7.1.5.3. Achievement of at least three (3) high priorities/actions identified in each component of
the regional CoC plan.

7.1.54. Atleast two (2) new programs initiated and/or in the development process by regional
service providers as a result of facilitation by and/or significant involvement of the CoC
Facilitator.

Granite United Way — Capital Region Exhibit A Contractor Initials Q<

~
RFP-2018-DPHS-01-REGION-04 Page 12 of 13 Date 5‘&0 A !



New Hampshire Department of Health and Human Services
Regional Public Health Network Services
(Capital Region)

Exhibit A

7.1.5.5. Report on the number of resource guides and other service access-related information
items distributed throughout the region.

7.1.6. Young Adults Strategies

7.1.6.1. Based on a survey of individuals participating in targeted young adult strategies the
following outcomes will be measured:

7.1.6.1.1. Participants will report a decrease in past 30 day alcohol use

7.1.6.1.2. Participants will report a decrease in past 30 day non-medical prescription
drug use

7.1.6.1.3. Participants will report a decrease in past 30 day illicit drug use including illicit
opioids

7.1.6.1.4. Participants will report a decrease in negative consequences from substance
misuse

7.1.6.1.5. Participants will report an increase in coping mechanisms to stress

7.1.6.1.6. Participants will report an increase in knowledge of the impact of substance
use on the developing brain

7.1.6.1.7. Participants will report an increase in the perception of risk of substance
misuse

7.1.6.1.8. Participants will report an increase in knowing community and state resources
as a source of support for substance misuse.

7.1.7. School Based Clinics

7.1.7.1.  Annual increase in the percent of students receiving seasonal influenza vaccination in
school-based clinics. (School-based clinic awardees only).

7.1.7.2.  Increase percent of students who receive seasonal influenza vaccination and who are
enrolled in Medicaid or report being uninsured. (School-based clinic awardees only).

7.1.7.3. Increase number of hours contributed by volunteers to implement the clinics. (School-
based clinic awardees only).
7.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective action plan for any
performance measure that was not achieved.

Granite United Way — Capital Region Exhibit A Contractor Initials Q ;
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

(Capital Region)

Exhibit B

1)

2)

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, Scope of Services.

1.1.

12

This contract is funded with funds from the:

1.1.1.

Federal Funds from the US Centers for Disease Control and Prevention, Preventive Health Services,
Catalog of Federal Domestic Assistance (CFDA #) 93.758, Federal Award Identification Number
(FAIN) #B010T009037

. Federal Funds from the US Centers for Disease Control and Prevention, Public Health Emergency

Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #) 93.074 and 93.069,
Federal Award ldentification Number (FAIN) #U90TP000535, and General Funds

. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,

Center for Substance Abuse Prevention, Substance Abuse Prevention and Treatment Block Grant,
Catalog of Federal Domestic Assistance (CFDA #) 93.959, Federal Award ldentification Number
(FAIN) #T1010035, and General Funds

.Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,

Center for Substance Abuse Prevention, NH Partnership for Success Initiative, Catalog of Federal
Domestic Assistance (CFDA #) 93.243, Federal Award |dentification Number (FAIN) #SP020796

. Federal Funds from the US Centers for Disease Control and Prevention, Nationa! Center for

Immunization and Respiratory Diseases, Catalog of Federal Domestic Assistance (CFDA #) 93.268,
Federal Award Identification Number (FAIN) #H23IP000757

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.

Payment for said services shall be made monthly as follows:

2.1.

22

23.

24

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfilment of
this agreement, and shall be in accordance with the approved line item.

The Contractor will submit an invoice in a form satisfactory to the State by the twentieth 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.

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. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37,
Biock 1.7 Completion Date.

Granite United Way — Capital Region Exhibit B Contractor Initials § ;
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
(Capital Region)

Exhibit B

2.5. Invoice may be mailed, or in lieu of hard copies, all invoices may be assigned an electronic signature
and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Emaii address: DPHSContractBilling@dhhs.nh.gov

26 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 amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances 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.
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Granite United Way - Concord Area
Bidder/Contractor Name: Region
Regional Public Health Network Services -
Budget Request for: PHAC
(Name of RFP)
Budget Period: SFY 2018

1. Total Salary/Wages $ 21146.0019% 105730} $ 22,203.30
2. Employee Benefits $ 5883.00{% 29415 $ 6,177.15
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) 3 252.001% 13001 % 26500
6. Travel $ 655.00]1% 3280] 9% 68780
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, insurance, Board
Expenses) 3 385.001% 192518 404.25
9. Software $ - $ - $ -
10. Marketing/Communications 3 250.001% 12501 % 262.50
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): 3 - $ - $ -

$ - $ - $ N

$ - 3 - 3 N

3 — - Is___- s -

TOTAL $ 28,571.00 ] $1,429.00 [ $ 30,000.00 |

Indirect As A Percent of Direct 5.0%

Contractor Initials: :)(

]
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Granite United Way - Concord Area Region

Regional Public Heaith Network Services -
Budget Request for: PHAC

(Name of RFP)

Budget Period: SFY 2019

Total Salary/Wages 21,146.001$ 1,057.30] $ 22,203.30

Employee Benefits 5883001 % 294151 8 6,177.15

WyNL =
©|e»n|en

Consultants - $ - $ -

4. Equipment: (includes Rentals,
Repair & Maintenance, Purchase &
Depreciation) $ - $ - $ -

5. Suppilies: (includes supplies for
Education, Lab, Pharmacy, Medical,
Office)

6. Travel

0|l
o))
[$)]
9
o
S

w|o|e
w
N
[0 ]
)

Alnlen
»
[0 o]
N
0]
<)

7. Occupancy

8. Current Expenses (includes
Telephone, Postage, Subscriptions,
Audit & Legal, Insurance, Board
Expenses)

9. Software

10. Marketing/Communications

11. Staff Education and Training

13. Other (specific details mandatory):

$
$
$
$
12. Subcontracts/Agreements 3 -
$
$
$
$
$

1
Nlenlen| ||| Plnle
) 1
PP FTATTS PR VT P PTA PPN PTY 7Y
1

TOTAL 28,571.00 1,429.00 | $ 30,000.00 |

Indirect As A Percent of Direct 5.0%

Contractor Initials:

X

Page 1 of 1 Date:
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Granite United Way - Concord Area Region

Regional Public Health Network Services -
Budget Request for: PHEP

(Name of RFP)

Budget Period: SFY 2018

1. _Total Salary/Wages $ 62644.00] $ 3,132.00] $ 65,776.00
2. Employee Benefits $ 13214001 % 660.75) $ 13,874.75
3. Consultants 3 - 3 - 3 -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 822001 $ 41001 $ 863.00
6. Travel $ 2265001 % 11325] 8% 2,378.25
7. Occupancy $ - $ - $ -
8. Current Expenses {includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 1,45000] % 72001 $ 1,522.00
9. Software $ - $ - $ -
10. Marketing/Communications $ 250001 % 12501 $ 262.50
11. Staff Education and Training $ 250001 % 12501 $ 262.50
12. Subcontracts/Agreements 3 - $ - $ -
13. Other (specific details mandatory): $ - $ - $ -

$ 3 E - |s -

$ 3 E 3 K -

5 - |s — I3 -

TOTAL $ 80,895.00 ] $ 4,044.00 | $ 84,939.00 |
Indirect As A Percent of Direct 5.0%
Contractor Initials: 0 1/
Y
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Granite United Way - Concord Area Region
Regional Public Health Network Services -
Budget Request for: PHEP
(Name of RFP)
Budget Period: SFY 2019

1. Total Salary/Wages $ 62644.00] $ 3,132.00] $ 65,776.00
2. Employee Benefits $ 13214001 $ 660.75] $ 13,874.75
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - 3 - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 822001 % 41001 $ 863.00
6. Travel $ 2265001 % 11325] % 2,37825
7. Occupancy $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 1450001 $ 72001 % 152200
9. Software 3 - $ - $ -
10. Marketing/Communications $ 25000} % 12501 % 262.50
11. Staff Education and Training $ 250001 § 12501 $ 262.50
12. Subcontracts/Agreements 3 - 3 - 3 -
13. Other (specific details mandatory): 3 - 3 - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 80,895.00 | $ 4,044.00 | $ 84,939.00 |

Indirect As A Percent of Direct 5.0%

J

\
Page 1 of 1 Date: S-00-17
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Granite United Way - Concord Area Region

Regional Public Health Network Services -
Budget Request for: SMP

(Name of RFP)

Budget Period: SFY 2018

1. Ttl Salaryages

1 $ 49288.00] % 246450] $ 51,752.50
2. Employee Benefits $ 14368001 $ 71850] $ 15,086.50
3. Consultants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 1,187.00 ) $ 59.70 1 $ 1,246.70
6. Travel : $ 3,735655]1 % 186751 % 3,922.30
7. Occupancy $ - $ - $ -
8. Current Expenses (inciudes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 3,920.001$ 196001 $ 4,116.00
9. Software $ - 3 -
10. Marketing/Communications $ 1,00000]) $ 50.001 $ 1,050.00
11. Staff Education and Training $ 800.00 ) $ 40001 $ 840.00
12. Subcontracts/Agreements $ - 5 - $ -
13. Other (specific details mandatory): 3 - 3 - $ -
$ - $ - $ -
$ - $ - $ -
$ - 19 - $ -
TOTAL $ 74,29855] $ 3,715.45| $ 78,014.00 |
Indirect As A Percent of Direct 5.0%
$ -
Contractor Initials: Q(
X
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Granite United Way - Concord Area Region
Regional Public Health Network Services -
Budget Request for: SMP
(Name of RFP)
Budget Period: SFY 2019

1. Total Salary/Wages $ 4928800[|% 246450] $ 51,752.50
2. Employee Benefits $ 14368.001% 71850] $ 15,086.50
3. Consultants 3 - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 1,187.00 ] $ 59701 $ 1,246.70
6. Travel $ 3,73655]1% 186751 $ 3,922.30
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 3,92000]% 196.001 $ 4,116.00
9. Software 3 - $ -
10. Marketing/Communications $ 1,000.00 ] 3 50.00 ] $ 1,050.00
11. Staff Education and Training $ 800.00 ] $ 40001 $ 84000
12. Subcontracts/Agreements $ - $ - 1% -
13. Other (specific details mandatory): 3 - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 74,29855[% 3,715.45] $ 78,014.00 |

indirect As A Percent of Direct 5.0%

Contractor Initials: M

)
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Granite United Way - Concord Area Region

Regional Public Health Network Services -
Budget Request for: CoC

(Name of RFP)

Budget Period: SFY 2018

1._Total Salary/Wages $ $ $

2. Employee Benefits 3 - $ - $ -
3. Consultants $ - 3 - 3 -
4. Equipment: (includes Rentals, Repair &

Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,

Pharmacy, Medical, Office) $ - $ - $ -
[6. Travel $ I E - |3 -
7. Occupancy $ - $ - $ -

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $
9. Software $
10. Marketing/Communications $
11. Staff Education and Training 3
12. Subcontracts/Agreements $ 78,000.00
$
$
$
3
$

$
$
B -
$
$

13. Other (specific details mandatory):

$
$
$
_ S -
2,500.00 1 $ 80,500.00
$
$
$
$

- $ - -
_ S - -
_ 3 _ -
TOTAL "78,000.00 | $ 2,500.00 | $ 80,500.00 l
Indirect As A Percent of Direct 3.2%
Contractor Initials: O({

Page 1 of 1 Date: 5-t0-1



Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Granite United Way - Concord Area Region

Regional Public Health Network Services -
Budget Request for: CoC

(Name of RFP)

Budget Period: SFY 2019

1. Total Salary/Wages $ $ 3
2. Employee Benefits $ - $ - $ -
3. Consultants $ - $ - $ -
4. Equipment; (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ - $ - $ -
6. Travel $ - $ - $ -
7. Occupancy 3 - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ 78,00000]% 250000} $ 80,500.00
13. Other (specific details mandatory): 3 - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 78,000.00 | $ 2,500.00 | $ 80,500.00 I
Indirect As A Percent of Direct 3.2%
Contractor Initials: “
~ \
Page 1 of 1 Date: ") ~0- r,




Exhibit B-1 Budget

. Total alaryNVages

New Hampshire Department of Health and Human Services

Granite United Way - Concord Area
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: YAL

(Name of RFP)

Budget Period: SFY 2018

4,947.00

$ 24850

$ 5,195.50

2. Employee Benefits

| en

1,333.00

$ 6675

$ 1,399.75

3. Consultants

4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation)

5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office)

6. Travel

195.00

3 9.75

7. Occupancy

T2 PP P2
X
o
Bl
g
o

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & L.egal, Insurance, Board
Expenses)

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

12,000.00

$ 1,200.00

13,200.00

13. Other (specific details mandatory):

TOTAL

allep|anln

18,475.00

$
$
3 -
$

$1,525.00 |

AR IA R AIAIH

$ 20,000.00 l

indirect As A Percent of Direct

Page 1 of 1

8.3%

Contractor Initials:

Date:

5-10-




Exhibit B-2 Budget

| Total Salary/Wages

New Hampshire Department of Health and Human Services

Granite United Way - Concord Area
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: YAL

(Name of RFP)

Budget Period: SFY 2019

4,947.00

$ 248.50

5,195.50

PP

1,333.00

$ 66.75

1,399.75

1.
2. Employee Benefits
3. Consultants

S|len|en

4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation)

5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office)

6. Travel

195.00

$ 9.75

7. Occupancy

A|en|er

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses)

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

12,000.00

$ 1,200.00

13,200.00

13. Other (specific details mandatory):

$ -

$ -

TOTAL

Atnian|n

18,475.00

$ -

==
$1,525.00

$
$
$
$
$
$
$
$
$

$ 20,000.00 |

Indirect As A Percent of Direct

Page 1 of 1

8.3%

Contractor Initials:

Date:

N
Y-0-17




Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Granite United Way - Concord Area Region
Regional Public Health Network Services -
Budget Request for: YAS
(Name of RFP)
Budget Period: SFY 2018

1. Total Salary/Wages $ 9,999.00] $ 500.00] $ 10,499.00
2. Employee Benefits $ 2850001 8 143.00] $ 3,002.00
3. Consultants $ - $ - 3 -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 600.001 $ 3000} $ 630.00
6. Travel 3 1000001 $ 50.001 $ 1,050.00
7. Occupancy $ - $ - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 1.256.001 $ 63.00f{ $ 1,319.00
11. Staff Education and Training $ 1,000.00 f $ 50.00f $ 1,050.00
12. Subcontracts/Agreements $ 69950001 $ 2,500.00] $ 72,450.00
13. Other (specific details mandatory): $ - $ - $ -

$ - 3 - ) -

3 3 K 3 -

$ - $ - $ -

TOTAL $ 86,664.00 [ $ 3,336.00 | $ 90,000.00 |

Indirect As A Percent of Direct 3.8%

Contractor Initials:

Page 1 of 1 Date: N0A7




Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Granite United Way - Concord Area Region

Regional Public Health Network Services -
Budget Request for: YAS

{Name of RFP)

Budget Period: SFY 2019

1. Total Salary/Wages $ 9,999.001 $ 500.00[ $ 10,499.00
2. Employee Benefits $ 2859001 $ 143.00] $ 3,002.00
3. Consuitants $ - $ - $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ - $ - $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 60000 $ 30001 % 630.00
6. Travel 3 1,000.00}1 $ 50.00] $ 1,050.00
7. Occupancy $ - 3 - $ -
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ - $ - $ -
9. Software $ - 3 - $ _
10. Marketing/Communications $ 1,256.001 $ 63001 9% 1,319.00
11. Staff Education and Training $ 1,000.001( $ 50.00f1 $ 1,050.00
12. Subcontracts/Agreements $ 69,950.001 $ 2,500.00¢f $ 72,450.00
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 86,664.00 ] $ 3,336.00 | $ 90,000.00 |

Indirect As A Percent of Direct 3.8%

Page 1 of 1

Contractor Initials: M
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Exhibit B-1 Budget

1. Total Salary/Wages

New Hampshire Department of Health and Human Services

Granite United Way - Concord Area
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: SBC

(Name of RFP)

Budget Period: SFY 2018

$

4,947.00

252.00

5,199.00

|2, Employee Benefits

1,333.00

66.75

1,399.75

3. Consultants

4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation)

5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office)

350.75

18.00

368.75

6. Travel

600.00

30.00

630.00

7. Occupancy

Rlen| P

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses)

165.00

9.00

174.00

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

2,935.00

293.50

3,228.50

13. Other (specific details mandatory):

Dl |Rinlvn

TOTAL

10,330.75

PP

669.25

PR RPN A RIR P ep

11,000.00 |

Indirect As A Percent of Direct

Page 1 of 1

6.5%

Contractor Initials: 1)1/
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Concord Area
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: SBC

(Name of RFP)

Budget Period: SFY 2019

Total Salary/Wages 494700]18% 252.00] $ 5,199.00

AR

Employee Benefits 1,333.001% 66.75] % 1,399.75
Consultants $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office)

S I

350.75]$ 18.00

Ll H

6. Travel 600001 % 30.00

PDlen|en
[o)]
w
o
o
o

7. Occupancy

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, insurance, Board
Expenses) $ 165.00 | $ 9.00
9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements 2,935.001 % 293.50 3,228.50

13. Other (specific details mandatory):

$
3
$
$
$
- 3 -
$
$
$
TOTAL 10,330.75 669.25 | $

3
3
3
$ -
$
$

NAllen|en

11,000.00 |

Indirect As A Percent of Direct 6.5%

Contractor Initials:

Page 1 of 1 Date:

$-10-

ot

7




New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall inciude all
information necessary to support an eligibility determination 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. Fair 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 permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

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

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

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

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;
{
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New Hampshire Department of Heailth and Human Services

Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor 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 Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8.

10.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

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

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

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held 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.

Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

1.

12.

13.

14.

15.

16.

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 following

times if requested by the Department.

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

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and 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 Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS 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, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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New Hampshire Department of Health and Human Services
Exhibit C

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

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate

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

Exhibit C — Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the 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.

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

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

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

Exhibit C — Special Provisions Contractor Initials
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

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

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

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

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

3. Extension:
The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.
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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, Subtitie 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 following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful 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. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

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

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

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended:; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

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

Contractor Name: éfén/'vé ””ﬂé‘ﬁ/w

§AO-(F

Date
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure.
Contractor Name: 6/&!1 f)[C M”ﬁf/ %
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaulit.

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, 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 governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

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

Contractor Name: /40/;4 %//%‘/ %z&
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity 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 Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and 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. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. it does not inciude
employment discrimination:

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.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 federai 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 bé grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nationa!l origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:éf%ﬂ/'-?[( #ﬂ/ ﬁ'ﬁ/ 4//&
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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 facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or ioan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foliowing
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 Nameér»??/% “'/‘79/ bty
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New Hampshire Department of Health and Human Services

Exhibit 1

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.
a. ‘Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

g. ‘HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

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

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected 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.

3/2014 Exhibit [ Contractor Initials \
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“Reguired by Law” shall have the same meaning as the term “required by faw” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

‘Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health 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 Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

To the extent Business Associate is 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 confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit | Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHC
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. g
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 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 é’ fegfk % / 'zf’/ %M

The Sti Q/&% Nape) of theCytracfor 7

Signature of Authorized Representative  vSigpature of Auth6rized Representative
]

Lisa Morris, MSSW ‘ %y[ 72:;;\’

Name of Authorized Representative Na f Authorized Representative

Director %{/;/;/—

Title of Authorized Representative Title of Authorized Representative
S/a3 117 5 -1 7

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

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

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

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

SPOoONOORLN

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

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

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

Contractor Name: 6)‘4/; /'04 %/174‘/ &’fy

$-0-47

Date

: M/Z‘ AV%;,C’;-
/'/.S/‘G//:r)(

-

Exhibit J - Certification Regarding the Federal Funding Contractor Initials \
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

EORM 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.

664 49700000

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25 000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

1. The DUNS number for your entity is:

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

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

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name:; Amount:
Name:; Amount;
Name: Amount:
Exhibit J — Centification Regarding the Federal Funding Contractor Initials \

Accountability And Transparency Act (FFATA) Compiiance

CU/DHHS/110713 Page 2 of 2 Date 2’\0' |7



State of New Hampshire
Department of State

CERTIFICATE

{, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE UNITED WAY is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 30, 1927, 1 further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business ID: 65650

IN TESTIMONY WHEREOF,

! hereto set my hand and causc to be aftixed
the Seal of the State of New Hampshire.
this 25th day of April A.D, 2017.

Do Sk

William M. Gardner
Secretary of Statc
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1.

CERTIFICATE OF VOTE

Nannu Nobis , do hereby certify that:

I am a duly elected _ Board Chair _ of Granite United Way, Inc., a New Hampshire
voluntary corporation; and

. The following are true copies of two resolutions duly adopted at a meeting of the

Executive Committee of the Board of Directors of the corporation, duly held on October
8,2015;

RESOLVED: That this corporation may enter into any and all contracts, amendments,

" renewals, revisions or modifications thereto, with the State of New Hampshire, acting

through its Department of Health and Human Services.

RESOLVED: That the President & CEQ is hereby authorized on behalf of this
corporation to enter into said contracts with the State, and to execute any and all
documents, agreements, and other instruments, and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable or appropriate. Patrick
Tufts is the duly elected President & CEO of the corporation.

The foregoing resolutions have not been amended or revoked, and remain in full force
and effect as of the 10™ day of May, 2017.

IN WITNESS WHEREOF, I have hereunto set my name as ___ Board Chair of the
Corporation hereto, affixed this 10" day of May, 2017.

NG 2
\_,)%4,%

Signature of Boar air, Nannu Nobis
STATE OF NEW HAMPSHIRE

County of Mﬁ rrimack_

. . M
The forgoing instrument was acknowledged before me this MZ‘ Nday of M@‘;&% M””///,
Vel

7
N \‘,“\';'“u,ﬁ}- 2

)
| 1 S E os™.
By: Nannu Nobis <2
= EXPIRES
4/ ociosen 7,
. : 2 st
Commission Expires: NS EON
////// ARY
Ui

SHELLEY LYN RYAN, Notary Public
My Commission Expires October 7, 2020

KT
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DATE (MM/DD/YYYY)

" Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/28/2017

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

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

PRODUCER CONIACT gara Hartshorn

THE ROWLEY AGENCY INC. | (Ao o, Ext), (603)224-2562 TAIE, No); (603)224-8012
45 Constitution Avenue Ei;‘[;g'éss: shartshorn@rowleyagency.com

P.O0. Box 511 - INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A Hanover Ins - Bedford

INSURED INSURER B :

Granite United Way INSURER C :

22 Concord Street INSURER D :

Floor 2 INSURERE :

Manchester NH 03101 INSURERF :

COVERAGES CERTIFICATE NUMBER:17-18 All Lines REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE NSD | WVD POLICY NUMBER (MMWDD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ZHVS500337106 1/1/2017 | 1/1/2018 EACH OCCURRENCE s 1,000,000
— DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 100,000
L ) MED EXP (Any one person) 3 5,000
[ PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
X |pouey | 58S [ |ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: S
2 | AUTOMOBILE LIABILITY ZHV900337106 1/1/2017 | 1/1/2018 | GQUBRED SINGLELMIT 1 5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ’
] AL OF SorED BODILY INJURY (Per accident)| §
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
3
A | X |UMBRELLALIAB | X | occuR UHV9003210-06 1/1/2017 | 1/1/2018 | EACH OCCURRENCE 5 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE S 1,000,000
T
pep | X I RETENTION S 0 s
A |WORKERS COMPENSATION WHV8996802-06 1/1/2017 | 1/1/2018 | X | BER oTH-
AND EMPLOYERS' LIABILITY YIN 1/ 2/ STATUTE l { ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 3A States: NH E L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N |N/A
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
1
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

Covering operations of the named insured during the policy period.

CERTIFICATE HOLDER CANCELLATION

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

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

Sara Hartshorn/SBH /gw—/ c;é./axﬁlfbv'\_/

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 on1a01y




LIVE UNITED

MISSION STATEMENT

Granite United Way’s mission is to improve the quality of people’s lives by bringing together the caring
power of communities.

Granite United Way
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GRANITE UNITED WAY
FINANCIAL REPORT
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CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Granite United Way
Manchester, New Hampshire 03101

We have audited the accompanying financial statements of Granite United Way, which comprise the
statement of financial position as of March 31, 2016, and the related statements of activities and changes
in net assets, functional expenses and cash flows for the year 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 these 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 and 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 perform 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 assessments, 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 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 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 respects, the
financial position of Granite United Way as of March 31, 2016, and the results of its operations, changes in
net assets, functional expenses, and cash flows for the year then ended, in accordance with accounting
principles generally accepted in the United States of America.




Report on Summarized Comparative Information

We have previously audited the Granite United Way March 31, 2015 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our report dated July 14,
2015. In our opinion, the summarized comparative information presented herein as of and for the year
ended March 31, 2015 is consistent, in all material respects, with the audited financial statements from
which it has been derived.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary schedules of community impact awards to qualified partner agencies and emerging
opportunity grants are presented for purposes of additional analysis and are not a required part of the
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 financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

VYarhan Wtcholow ¢ th‘oaa

Concord, New Hampshire
August 25, 2016
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GRANITE UNITED WAY

STATEMENT OF FINANCIAL POSITION

March 31, 2016 with comparative totals as of March 31, 2015

2016 2015
ASSETS
Temporarily Permanently
Unrestricted Restricted Restricted Total Total
CURRENT ASSETS
Cash $ 512163 $ 413,953 $ - % 926116 1,002,210
Prepaid and reimbursable expenses 38,245 - - 38,245 220,967
Investments 463,743 - - 463,743 473,361
Accounts and rent receivable 6,846 - - 6,846 7,255
Contributions and grants receivable, net of allowance for
uncollectible contributions 2016 $499,427; 2015 $516,591 - 3,673,854 - 3,673,854 3,514,617
Assets held for sale 109,568 - - 109,568 -
Total current assets 1,130,565 4,087,807 - 5,218,372 5,218,410
OTHER ASSETS
Property and equipment, net 1,303,019 - - 1,303,019 1,452,541
Investments - endowment 9,272 37,928 100,397 147,597 145,864
Beneficial interest in assets held by others - 1,587,401 - 1,587,401 1,737,703
1,312,291 1,625,329 100,397 3,038,017 3,336,108
Total assets $ 2442856 $ 5713136 $ 100,397 $ 8,256,389 8,554,518
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
ALLOCATED ANNUAL CAMPAIGN SUPPORT
DESIGNATED FOR FUTURE PERIODS
Future allocations payable $ 2276379 $ - % - $ 2276379 2,288,886
Donor-designations payable 390,547 1,080,514 - 1,471,061 1,303,999
2,666,926 1,080,514 - 3,747,440 3,592,885
Current maturities of long-term debt 11,683 - - 11,683 11,198
Funds held for others 28,960 - - 28,960 66,756
Grants payable - - - - 22,000
Accounts payable 18,958 - - 18,958 5,911
Accrued expenses 120,736 - - 120,736 139,665
Deferred revenue - designation fees 47,344 - - 47,344 42,838
Total current liabilities 2,894,607 1,080,514 - 3,975,121 3,881,253
LONG-TERM DEBT, less current maturities 239,018 - - 239,018 250,447
COMMITMENTS (See Notes)
NET ASSETS (DEFICIT):
Unrestricted (1,743,087) - - (1,743,087) (1,295,992)
Unrestricted, invested in property and equipment 1,052,318 - - 1,052,318 1,190,896
Total unrestricted net deficit (690,769) - - (690,769) (105,096)
Temporarily restricted - 4,632,622 - 4,632,622 4,427,517
Permanently restricted - - 100,397 100,397 100,397
Total net assets (deficit) (690,769) 4,632,622 100,397 4,042,250 4,422,818
Total liabilities and net assets $ 2442856 $ 5713136 $ 100397 $ 8,256,389 8,554,518

See Notes to Financial Statements.
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GRANITE UNITED WAY

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
Year ended March 31, 2016 with comparative totals for the year ended March 31, 2015

2016 2015
Temporarily Permanently
Unrestricted Restricted  Restricted Total Total
Support and revenues
Campaign revenue:
Total contributions pledged $ - % 6,878,664 $ -% 6878664 7,020,221
Less donor designations - (1,895,593) - (1,895,593) (1,501,742)
Less provision for uncollectible pledges - (296,558) - (296,558) (307,265)
Add prior years' excess provision for uncollectible
pledges taken into income in current year 159,007 - - 159,007 111,654
Net campaign revenue 159,007 4,686,513 - 4,845,520 5,322,868
Support:
Sponsors and other contributions 3,852 712,595 - 716,447 311,399
Grant revenue - 635,227 - 635,227 155,946
In-kind contributions 57,365 - - 57,365 31,169
Total support 220,224 6,034,335 - 6,254,559 5,821,382
Other revenue:
Administrative fees 58,073 - - 58,073 157,070
Rental income 80,497 - - ‘80,497 49,011
Miscellaneous income 2,776 - - 2,776 4,594
Total support and revenues 361,570 6,034,335 - 6,395,905 6,032,057
Net assets released from restrictions:
For satisfaction of time restrictions 4,636,943 (4,636,943) - - -
For satisfaction of program restrictions 1,043,608 (1,043,608) - - -
6,042,121 353,784 - 6,395,905 6,032,057
Expenses:
Program services 5,471,034 - - 5,471,034 4,583,109
Support services:
Management and general 484,246 - - 484,246 731,108
Fundraising 753,390 - - 753,390 556,505
Total expenses 6,708,670 - - 6,708,670 5,870,722
Increase (decrease) in net assets before other activities (666,549) 353,784 - (312,765) 161,335
Other activities:
Increase (decrease) in value of beneficial interest in trusts,
net of fees 2016 $11,422; 2015 $11,082 - (150,302) - (150,302) 33,850
Realized and unrealized gains (losses) on investments (9,312) (1,266) - (10,578) 19,750
Investment income 90,188 2,889 - 93,077 99,903
Total other activities 80,876 (148,679) - (67,803) 153,503
Net increase (decrease) in net assets (585,673) 205,105 - (380,568) 314,838
Net assets (deficit), beginning of year (105,096) 4,427,517 100,397 4,422 818 4,107,980
Net assets (deficit), end of year $ (690,769) $ 4,632,622 $ 100,397 $ 4,042,250 4,422,818

See Notes to Financial Statements.
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GRANITE UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES

Year ended March 31, 2016 with comparative totals for the year ended March 31, 2015

2016 2015
Program Management
services and general Fundraising Total Total
Salaries and wages $ 1,747,474 % 288,933 $ 457,252 $ 2,493,659 1,869,797
Payroll taxes 109,099 20,958 33,167 163,224 131,100
Employee fringe benefits 169,413 27,297 43,198 239,908 177,627
Employer 403(b) contribution 48,467 9,310 14,734 72,511 72,414
Total salaries and related

benefits 2,074,453 346,498 548,351 2,969,302 2,250,938
Community Impact Grants to agencies 2,360,600 - - 2,360,600 2,319,424
Occupancy 154,498 16,715 26,453 197,666 193,301
Grant expenses-Public Health Network 174,300 - - 174,300 77,865
Other program services (See Note 13) 168,783 - - 168,783 198,177
Telephone, communications and technology 62,492 11,390 18,026 91,908 86,529
211 expenses 89,218 - - 89,218 120,768
Publications, printing and campaign expenses - - 76,767 76,767 71,212
United Way Worldwide dues 44,997 8,644 13,680 67,321 65,855
In-kind expenses 38,342 7,366 11,657 57,365 31,169
Professional services - 56,695 - 56,695 47,399
Supplies and office expense 31,448 6,041 9,561 47,050 48,947
Insurance 23,763 4,565 7,224 35,552 33,476
Travel 21,441 3,974 6,289 31,704 38,125
Volunteer Income Tax Assistance expenses 27,816 - - 27,816 40,880
STEAM Ahead expenses 27,508 - - 27,508 -
Concord Cold Weather Shelter 21,520 - - 21,520 -
Miscellaneous 11,733 2,254 3,567 17,554 12,610
Special events 14,258 919 1,455 16,632 15,763
Conferences, training and meetings 10,879 2,090 3,307 16,276 14,135
Postage 9,729 1,869 2,958 14,556 12,186
Community needs assessment 12,500 - - 12,500 10,500
Other dues and awards 7,519 1,445 2,286 11,250 8,568
Homeless Service Center expenses 6,000 - - 6,000 61,000
Community impact expenses 5,501 - - 5,501 4,183
Investment fees 3,295 633 1,002 4,930 10,507

Total expenses before interest
and depreciation 5,402,593 471,098 732,583 6,606,274 5,773,517
Interest expense 7,563 1,453 2,299 11,315 11,521
Depreciation 60,878 11,695 18,508 91,081 85,684
Total functional expenses $ 5,471,034 $ 484,246 $ 753,390 $ 6,708,670 5,870,722

See Notes to Financial Statements.
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GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS
Years Ended March 31, 2016 and 2015

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from donors
Cash received from grantors
Administrative fees
Other cash received
Cash received from trust
Designations paid
Net cash (paid) received for funds held for others
Cash paid to agencies
Cash paid to suppliers, employees, and others
Net cash used in operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment
Proceeds from sale of investments
Purchase of investments
Net cash provided by (used in) investing activities

CASH FLOWS USED IN FINANCING ACTIVITIES
Repayments of long-term debt

Net increase (decrease) in cash

Cash, beginning of year

Cash, end of year

See Notes to Financial Statements.

2016 2015
$ 7,236,918 $ 6,831,761
635,227 225,439

62,579 57,092

83,682 54,720

73,308 71,733

(1,728,531) (1,347,640)

(37,796) 34,260

(2,333,702) (2,825,524)
(4,017,957) (3,590,392)

(26,272) (488,551)

(51,127) (13,794)

12,249 911,378

- (380,813)

(38,878) 516,771

(10,944) (10,518)

(76,094) 17,702

1,002,210 984,508

$ 926,116 $ 1,002,210
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GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS (CONTINUED)
Years Ended March 31, 2016 and 2015

2016 2015
RECONCILIATION OF INCREASE (DECREASE) IN NET ASSETS
TO NET CASH USED IN OPERATING ACTIVITIES
Increase (decrease) in net assets $ (380,568) $ 314,838
Adjustments to reconcile increase (decrease) in net assets
to net cash used in operating activities:

Realized and unrealized (gain) loss on investments 10,578 (19,750)
Reinvested interest and dividends (14,942) (19,537)
Depreciation 91,081 85,684
Prior years' excess provision for uncollectible pledges (159,007) (111,654)
Decrease in accounts and rent receivable 409 1,115
(Increase) decrease in prepaid and reimbursable expenses 182,722 (133,324)
Increase in contributions receivable (230) (90,144)
Decrease in grants receivable - 11,743
(Increase) decrease in value of beneficial interest in assets
held by others 150,302 (33,850)
Increase (decrease) in allocated annual campaign 154,555 (310,620)
Increase (decrease) in funds held for others (37,796) 34,260
Decrease in grants payable (22,000) (86,078)
Increase (decrease) in accounts payable 13,047 (54,255)
Increase (decrease) in accrued expenses (18,929) 22,998
Increase (decrease) in deferred revenue 4,506 (99,977)
Net cash used in operating activities $ (26,272) $ (488,551)

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash payments for:
Interest expense $ 11,315 $ 11,521

See Notes to Financial Statements. Page 7



GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 1. Nature of Activities

Granite United Way (the “United Way”) was formed on July 1, 2010, as the result of a merger of four local
not-for-profit entities - Heritage United Way, Inc., United Way of Merrimack County, North Country United
Way and Upper Valley United Way. All of these entities shared the common goal to raise and distribute
funds for the community’s needs. This merger allows for shared resources and reduction in overhead in
order to increase impact in the communities the United Way serves.

On February 1, 2012, the United Way acquired the assets and assumed the liabilities of United Way of
Northern New Hampshire. On January 1, 2013, the United Way acquired the assets and assumed the
liabilities of Lakes Region United Way.

The United Way conducts annual campaigns in the fall of each year to support hundreds of local programs,
primarily in the subsequent year, while the State Employee Charitable Campaign, managed by the United
Way, is conducted in May and June. Campaign contributions are used to support local health and human
services programs, collaborations and to pay the United Way’s operating expenses. Donors may designate
their pledges to support a region of the United Way, a Community Impact area, other United Ways or to any
health and human service organization having 501(c)(3) tax-exempt status. Amounts pledged to other
United Ways or agencies are included in the total contributions pledged revenue and as designations
expense. The related amounts receivable and payable are reported as an asset and liability in the statement of
financial position. The net campaign results are reflected as temporarily restricted in the accompanying
statement of activities and changes in net assets, as the amounts are to be collected in the following year.
Prior year campaign results are reflected as net assets released from restrictions in the current year statement
of activities and changes in net assets.

The United Way invests in the community through three different vehicles:

March 31, 2016
Community Impact Awards to partner agencies $  2360,600
Donor designated gifts to Health and Human Service agencies 1,895,593
Granite United Way Program services 3,110,434

Total $ 7,366,627

Note 2. Summary of Significant Accounting Policies

Basis of accounting: The financial statements of the United Way have been prepared on the accrual basis.
Under the accrual basis, revenues and gains are recognized when earned and expenses and losses are
recognized when incurred. The significant accounting policies followed are described below to enhance
the usefulness of the financial statements to the reader.

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Cash and cash equivalents: For purposes of reporting cash flows, the United Way considers all highly liquid
debt instruments purchased with a maturity of three months or less to be cash equivalents. The United Way
had no cash equivalents at March 31, 2016 and 2015.

Basis of presentation: The United Way accounts for contributions received in accordance with the FASB
Accounting Standards Codification topic for revenue recognition (FASB ASC 958-605) and contributions
made in accordance with FASB ASC 958-720-25 and FASB ASC 958-310. In accordance with FASB ASC
958-605-25, contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence or nature of any donor restrictions. In addition, FASB ASC
958-310 requires that unconditional promises to give (pledges) be recorded as receivables and recognized
as revenues.

The United Way adheres to the Presentation of Financial Statements for Not-for-Profit Organizations topic of
the FASB Accounting Standards Codification (FASB ASC 958-205). Under FASB ASC 958-205, the United
Way is required to report information regarding its financial position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets.
Descriptions of the three net asset categories are as follows:

Unrestricted net assets include both undesignated and designated net assets, which are the revenues
not restricted by outside sources and revenues designated by the Board of Directors for special
purposes and their related expenses.

Temporarily restricted net assets include gifts and pledges for which time restrictions or donor-
imposed restrictions have not yet been met and donor designations payable associated with
uncollected pledges. Temporarily restricted net assets also include the beneficial interest in assets
held by others and the accumulated appreciation related to permanently restricted endowment
gifts, which is a requirement of FASB ASC 958-205-45.

Permanently restricted net assets include gifts which require, by donor restriction, that the corpus be
invested in perpetuity and only the income or a portion thereof be made available for program
operations in accordance with donor restrictions.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The United
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncollectible pledges have been recorded in the amount of $296,558 and $307,265 for the campaign years
ended March 31, 2016 and 2015, respectively. The provision for uncollectible pledges was calculated at 4.5%
of the total pledges for both years ended March 31, 2016 and 2015.

Investments: The United Way's investments in marketable equity securities and all debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of financial
position. Unrealized gains and losses are included in the changes in net assets in the accompanying
statement of activities. The United Way’s investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Deferred revenue: The United Way charged a 10% administrative fee on the State Campaign designations
for both years ended March 31, 2016 and 2015. The United Way charged 5% on most other designations for
both of the years ended March 31, 2016 and 2015.

These administrative fees are recognized in the post campaign years, as this is the year they are available to
offset administrative expenses.

Donated goods and services: Contributed services are recognized when the services received would
typically need to be purchased if they had not been provided by donation or require specialized skills and
are provided by individuals possessing those skills. Various types of in-kind support, including services,
call center space, gift certificates, materials and other items, amounting to $57,365 and $31,169 have been
reflected at fair value in the financial statements for the years ended March 31, 2016 and 2015, respectively.

A substantial number of volunteers have donated significant amounts of their time in United Way’s
program services; however, the value of this contributed time is not reflected in the accompanying
financial statements since the volunteers’ time does not meet the criteria for recognition.

Functional allocation of expenses: The cost of providing the various programs and other activities has been
summarized on a functional basis in the statement of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services benefited.

Property and equipment: Property and equipment are included in unrestricted net assets and are carried at
cost if purchased and fair value if contributed. Maintenance, repairs and minor renewals are expensed as
incurred, and major renewals and betterments are capitalized. The United Way capitalizes additions of
property and equipment in excess of $1,000.

Depreciation of property and equipment is computed using the straight-line method over the following
useful lives:

Years
Building and building improvements...........c.cciriimmensine e csniecsenecscsscseessescessens 5-31%2
Leasehold improvements ..ottt e 15
Furniture and eqUipment ...t seaes 3-10

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially all of which are from
individuals, businesses, or not-for-profit organizations. Concentrations of credit risk are limited due to the
large number of donors comprising the United Way’s donor base. As a result, at March 31, 2016, the United
Way does not consider itself to have any significant concentrations of credit risk with respect to contributions
receivable.

In addition, the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. Amounts included in cash in excess of federally
insured limits were approximately $130,120 at March 31, 2016.

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Income taxes: The United Way is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The United Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements.

The United Way has adopted the provisions of FASB ASC 740 Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the United Way’s tax positions and concluded the United Way had
maintained its tax-exempt status, does not have any significant unrelated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the financial statements.

With few exceptions, the United Way is no longer subject to income tax examinations by the U.S. Federal or
State tax authorities for tax years before 2013. Also included are filings for United Way of Northern New
Hampshire and Lakes Region United Way prior to their acquisitions on February 1, 2012 and January 1, 2013,
respectively.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are as follows:

e Level 1 - inputs are unadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their investments listed on national exchanges at the
last sales price as of the day of valuation.

e Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

e Level 3 - inputs are generally unobservable and typically reflect management’s estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pricing models,
discounted cash flow models, and similar techniques.

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2016:

Level 1 Level 2 Level 3
Money market funds % 79,529 $ 6,384 % -
Mutual funds:
Domestic equity 89,491 - -
International equity 4,188 - -
. Fixed income 247,901 - -
Other 5,164 - -
Fixed income funds 143,747 - -
Municipal bonds - 11,057 -
Corporate bonds - 25,552 -
Beneficial interest in assets held by others - - 1,587,401
Total $ 570,020 $ 42,993 $ 1,587,401

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2015:

Level 1 Level 2 Level 3

Money market funds $ 57,146 $ 7,370 % -
Mutual funds:

Domestic equity 91,342 - -

International equity 4,551 - -

Fixed income 256,427 - -

Other 5,147 - -

Fixed income funds 143,593 - -

Municipal bonds - 11,100 -

Corporate bonds - 45,723 -

Beneficial interest in assets held by others - - 1,737,703

Total $ 558,206 $ 64,193 $ 1,737,703

Beneficial interest in

assets held by others

Balance, April 1, 2014 $ 1,703,853

Total unrealized gains, net of fees included in changes in
temporarily restricted net assets

Balance, March 31, 2015
Total unrealized losses, net of fees included in changes in
temporarily restricted net assets
Balance, March 31, 2016
Amount of unrealized losses, net of fees attributable to change in unrealized

losses relating to assets still held at the reporting date included in the
statement of activities and changes in net assets

33,850
$ 1,737,703

(150,302)
$ 1587401

$  (150,302)

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

All assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales transactions, market trades, or other sources. The fair value of
investments in money market funds is based upon the net asset values determined by the underlying
investments in which the funds invest.

The beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates the value of the trust’s assets at March 31, 2016 and 2015.

GAAP requires disclosure of an estimate of fair value for certain financial instruments. The United Way’s

significant financial instruments include cash and other short-term assets and liabilities. For these
financial instruments, carrying values approximate fair value.

Note 4. Property and Equipment

Property and equipment, at cost, at March 31, 2016 2015
Land, buildings and building improvements $ 1708167 $ 1,817,736
Leasehold improvements 5,061 5,061
Furniture and equipment 398,497 347,370

Total property and equipment 2,111,725 2,170,167
Less accumulated depreciation (808,706) (717,626)
Total property and equipment, net $ 1303019 $ 1452541

Note 5. Assets Held for Sale

During the year ended March 31, 2016, the United Way made the decision to sell their property in Concord,
New Hampshire. Negotiations for the assets held for sale are for a sale price in excess of carrying value.

Assets held for sale consisted of the following at March 31, 2016 2015
Building $ 89,781 $ -
Building improvements 19,787 -

Total assets held for sale $ 109,568 $ -

Note 6. Endowment Funds Held by Others

Agency endowed funds: The United Way is a beneficiary of various agency endowment funds at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as separate funds designated for the
benefit of the United Way. In accordance with its spending policy, the Foundation may make distributions
from the funds to the United Way. The distributions are approximately 4.03% of the market value of each
fund per year.

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

The estimated value of the future distributions from the funds is included in these financial statements as
required by FASB ASC 958-605, however, all property in the fund was contributed to The New Hampshire
Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $68,879 and $67,400 from the agency endowed funds during the years ended
March 31, 2016 and 2015, respectively.

Designated funds: The United Way is also a beneficiary of two designated funds at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as a separate fund designated for the
benefit of the United Way. In accordance with its spending policy, the Foundation makes distributions from
the funds to the United Way.

The distributions are approximately 4.03% of the market value of the fund per year. These funds are not
included in these financial statements, since all property in these funds was contributed to The New
Hampshire Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $4,429 and $4,333 from the designated funds during the year ended March 31, 2016
and 2015, respectively. The market value of these fund’s assets amounted to approximately $102,000 and
$111,700 as of March 31, 2016 and 2015, respectively.

Note 7. Long-term Debt

Long-term debt at March 31, 2016 2015
4.25% mortgage financed with a local bank. The note is due
in monthly installments of principal and interest of
$1,837 through December 2031. The note is collateralized

by the United Way's building located in Plymouth, NH. $ 250,701 $ 261,645
Less portion payable within one year 11,683 11,198
Total long-term debt $ 239,018 $ 250,447

The scheduled maturities of long-term debt at March 31, 2016 were as follows:

Year Ending March 31,

2017 $ 11,683
2018 12,190
2019 12,718
2020 13,269
2021 13,844
Thereafter 186,997

Total $ 250,701

The mortgage note with Franklin Savings Bank contains a financial covenant for debt service coverage, which
is tested annually based on the year-end financial statements.
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NOTES TO FINANCIAL STATEMENTS

Note 8. Funds Held for Others

The United Way held funds for others for the following projects:

March 31, 2016 2015
Concord Multicultural Project Fund $ 17,571 $ 33,038
STEAM Ahead - 23,485
Get Moving Manchester 748 1,798
Mayor's Prayer Breakfast 10,472 3,241
City of Concord Dog Park - 3,606
Better Together 169 1,588

Total $ 28,960 $ 66,756

During the year ended March 31, 2016, STEAM Ahead transitioned to a program of the United Way.

Note 9. Endowment Funds and Net Assets

The United Way adheres to the Other Presentation Matters section of the Presentation of Financial
Statements for Not-for-Profit Organizations topic of the FASB Accounting Standards Codification (FASB ASC
958-205-45).

FASB ASC 958-205-45 provides guidance on the net asset classification of donor-restricted endowment funds
for a nonprofit organization that is subject to an enacted version of the Uniform Prudent Management of
Institutional Funds Act (UPMIFA).

FASB ASC 958-205-45 also requires additional disclosures about an organization’s endowment funds (both
donor-restricted endowment funds and board-designated endowment funds) whether or not the
organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July 1, 2008, the provisions of which apply to
endowment funds existing on or established after that date. The United Way’s endowment consists of three
individual funds established for youth programs, Whole Village and general operating support. Its
endowment includes both donor-restricted endowment funds and funds designated by the Board of
Directors to function as endowments. As required by GAAP, net assets associated with endowment funds,
including those funds designated by the Board of Directors, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Directors of the United Way has interpreted UPMIFA as allowing the United Way to
appropriate for expenditure or accumulate so much of an endowment fund as the United Way determines to

be prudent for the uses, benefits, purposes and duration for which the endowment fund is established,
subject to the intent of the donor as expressed in the gift instrument.

(continued on next page)
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As a result of this interpretation, the United Way classifies as permanently restricted net assets (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent gifts to the
permanent endowment, and (c) accumulations to the permanent endowment made in accordance with the
direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified in permanently restricted net
assets is classified as temporarily restricted net assets until those amounts are appropriated for expenditure
by the United Way in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the United Way considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds: (1) the duration and preservation of the
various funds, (2) the purposes of the donor-restricted endowment funds, (3) general economic conditions,
(4) the possible effect of inflation and deflation, (5) the expected total return from income and the
appreciation of investments, (6) other resources of the United Way, and (7) the investment policies of the
United Way.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment
policies, approved by the Board of Directors, for endowment assets for the long-term. The United Way seeks
to achieve an after-cost total real rate of return, including investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk.

Investment risk is measured in terms of the total endowment fund; investment assets and allocations
between asset classes and strategies are managed to not expose the fund to unacceptable level of risk.

Spending Policy: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of their current Campaign’s income. To date there have been no
distributions from the endowment fund.

Endowment net asset composition by type of fund as of March 31, 2016 is as follows:

Temporarily Permanently

Unrestricted Restricted Restricted Total
Donor-restricted endowment
funds $ - % 37,928 % 100,397 $ 138,325
Board-designated endowment
funds 9,272 - - 9,272
$ 9272 § 37928 $ 100,397 § 147,597

(continued on next page)
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Changes in the endowment net assets as of March 31, 2016 are as follows:

Temporarily Permanently

Unrestricted Restricted Restricted Total
Endowment net assets,
March 31, 2015 $ 9162 $ 36,305 % 100,397 $ 145,864
Investment return:
Investment income 195 2,889 - 3,084
Net depreciation
(realized and unrealized) (85) (1,266) - (1,351)
Total investment return 110 1,623 - 1,733
Endowment net assets,
March 31, 2016 $ 9272 % 37928 $ 100,397 $ 147,597

Endowment net asset composition by type of fund as of March 31, 2015 is as follows:

Temporarily Permanently

Unrestricted Restricted Restricted Total
Donor-restricted endowment
funds $ - % 36,305 $ 100,397 % 136,702
Board-designated endowment
funds 9,162 - - 9,162
$ 9,162 $ 36,305 % 100,397 $ 145,864

Changes in the endowment net assets as of March 31, 2015 are as follows:

Temporarily Permanently

Unrestricted Restricted Restricted Total
Endowment net assets,
March 31, 2014 $ 8,765 $ 30,384 $ 100,397 $ 139,546
Investment return:
Investment income 204 3,038 - 3,242
- Net appreciation
(realized and unrealized) 193 2,883 - 3,076
Total investment return 397 5,921 - 6,318
Endowment net assets,
March 31, 2015 $ 9162 % 36,305 $ 100,397 $ 145,864

(continued on next page)
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Income from permanently restricted net assets is available for the following purposes:

March 31, 2016 2015
General operations $ 14,930 $ 14,930
Youth programs 11,467 11,467
General operations of Whole Village 74,000 74,000

Total permanently restricted net assets $ 100,397 $ 100,397

Temporarily restricted net assets consisted of support and other unexpended revenues and represent
the following:

March 31, 2016 2015
Public Health Network services $ 99,025 $ 62,197
Contributions receivable related to campaigns 3,541,854 3,514,617
CDFA contributions receivable for the Bridge House and

Whole Village Family Resource Center upgrades 132,000 -
Designations payable to other agencies and United Ways (1,080,514) (971,039)
211 Program 225,227 -
Volunteer income tax assistance program 15,258 33,630
Other programs 16,279 14,104
STEAM Ahead 27,084 -
Concord Cold Weather Shelter 31,080 -
Agency endowed funds at the New Hampshire

Charitable Foundation 1,587,401 1,737,703
Portion of perpetual endowment funds subject to

time restriction under UPMIFA 37,928 36,305

Total temporarily restricted net assets $ 4632622 $ 4427517

The United Way was awarded up to $257,500 in Community Development Investment Program Funds by
the Community Development Finance Authority (“CDFA”) for upgrades and clean energy improvements to
the Bridge House and Whole Village Family Resource Center in Plymouth. During the year ended March 31,
2016, the CDFA accepted $165,000 in donations from area businesses, resulting in net tax proceeds to the
United Way of $132,000 to benefit the project. This balance has been included in contributions receivable at
March 31, 2016.

At March 31, 2016 and 2015, the Board of Directors has designated net assets amounting to $- and $394,087,
respectively, which are funds set aside to meet the emerging opportunity needs of the community as they
arise.

In addition, the Board of Directors has designated $20,000 and $50,000, respectively, for the South Central
Health Network and Working Bridges during the year ended March 31, 2016.
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Note 10. Pension Fund

The United Way sponsors a tax-deferred annuity plan qualified under Section 403(b) of the Internal Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the years ended
March 31, 2016 and 2015, the United Way contributed $72,511 and $72,414, respectively to employees
participating in the plan.

Notell. Lease Commitments and Subsequent Event

During the year ended March 31, 2011, the United Way entered into an operating lease agreement for office
space in Manchester, New Hampshire. The original term was for five years with options to renew for two
additional five-year terms. The terms of the lease require monthly payments of $2,373 with increases of 2%
annually on each anniversary date of the lease. The lease also required the United Way to pay its share of
other costs such as taxes, maintenance and insurance amounting to $500 per month.

During the year ended March 31, 2015, the United Way leased additional office space in the same building.
The monthly payments were $600 through April 2015 and then increased to $875 beginning in May 2015.
The lease agreement is an addendum to the operating lease agreement for the main office space. The United
Way did not renew for an additional term when the operating lease expired on May 31, 2015, and was
instead leasing on a month-to-month basis.

During May 2016, the United Way entered into an operating lease agreement for the office space in
Manchester, New Hampshire that they currently occupy and for additional office space at that location.
Monthly rent payments are $2,783 for the first year and increase to $5,566 the second year which is when all
leasehold improvements are expected to be completed for the additional office space hence the increase in
rental amount. The rent will then be increased by 3% annually on each anniversary date of the lease.

Total rent expense amounted to $46,290 and $39,572 for the years ended March 31, 2016 and 2015,
respectively.

The United Way leases a copy machine under the terms of an operating lease. The lease matured on October
1, 2014. The United Way began a new operating lease for a copy machine on October 1, 2014 with a term of
60 months. The monthly lease payment amount is $170. The lease expense amounted to $2,036 for both years
ended March 31, 2016 and 2015.

The United Way's future minimum lease commitments are as follows:

Year ending March, 31
2017 $ 2,036
2018 2,036
2019 1,018
Total $ 5,090
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Note12. Commitments

The United Way does not own the land on which their building in Laconia, New Hampshire is located. The
United Way is part of a condominium association to which they pay quarterly dues that fund certain
maintenance costs. For the years ended March 31, 2016 and 2015, the dues amounted to $3,325 and $3,259,
respectively.

In Plymouth, the United Way rents space in a building which they own and occupy to twelve non-affiliated,
non-profit organizations. The monthly lease payments range from $125 to $1,500 per month. For the years
ended March 31, 2016 and 2015, the rental income amounted to $59,102 and $46,285, respectively. The United
Way also provides space at no charge to one tenant in the Plymouth, New Hampshire building for affordable
childcare services in support of its mission to provide services, support and resources to develop strong

families, confident parents and healthy children.

Note13. Other Program Services

Other program services included in the accompanying statement of functional expenses include expenses for
the following programs:

Year ending March 31, 2016 2015
Women's Leadership Council $ -5 27,302
Financial Stability Program 1,692 44,287
Whole Village Family Resource Center 51,294 33,894
Service Learning Partnership 45,000 35,000
Northern NH direct client services 16,663 11,185
Youth Venture Program - 592
Bring It Program 38,636 26,421
Other program services 9,997 4,114
Carroll County United 3,672 15,313
Curcuru Community Service Fund 1,829 69

Total A $ 168,783 $ 198,177

Note 14. Payment to Affiliated Organizations and Related Party

The United Way paid dues to United Way of Worldwide. The United Way’s dues paid to this affiliated
organization aggregated $67,321 and $65,855 for the years ended March 31, 2016 and 2015, respectively.

The United Way is reimbursed for services provided to United Ways of New Hampshire. The total amount
that was billed to United Ways of New Hampshire for services amounted to approximately $- and $213,696
for the years ended March 31, 2016 and 2015, respectively.

Included in prepaid and reimbursable expenses in the accompanying statements of financial position is $-
and $103,631 at March 31, 2016 and 2015, respectively, that is due to United Way from United Ways of New
Hampshire.

(continued on next page)
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On April 1, 2015, the 211 program transitioned to a program of the United Way. Previously, the United Ways
of New Hampshire operated the 211 program. The United Way paid dues amounting to $- and $120,768 to
the United Ways of New Hampshire for the 211 program for the years ended March 31, 2016 and 2015,
respectively.

Note 15. Reclassifications

Certain reclassifications have been made to the March 31, 2015 financial statement presentation to correspond
to the current year’s format. Net assets and changes in net assets are unchanged due to these
reclassifications.

Note 16. Subsequent Events

During May 2016, the United Way entered into an operating lease agreement for the office space in
Manchester, New Hampshire that they currently occupy and for additional office space at that location (see
Note 11).

Subsequent to year end, the United Way entered into a purchase and sale agreement for the sale of the
Concord office space. The transaction amounting to $220,000 is expected to close during the year ended
March 31, 2017.

The United Way has evaluated subsequent events through August 25, 2016, the date which the financial
statements were available to be issued, and have not evaluated subsequent events after that date. There were
no other subsequent events that would require disclosure in financial statements for the year ended March
31, 2016.
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS
MERRIMACK COUNTY REGION

Year Ended March 31, 2016

Blueberry Express Day Care

Boys and Girls Clubs of Central New Hampshire - Suncook capital project
Child and Family Services of New Hampshire

Community Action Program:
Meals on Wheels
Head Start

Community Bridges:
Early Supports & Services

Concord Coalition to End Homelessness

Concord Family YMCA:
Child Development Center
Copper Cannon Camp
Merrimack Valley Day Care
NH Legal Assistance
NH Pro Bono Referral System
Penacook Community Center
Pittsfield Youth Workshop
Second Start:
Adult Education
Alternative High School
First Start
The Friends Program:
Emerging Housing
Foster Grandparents
The Mayhew Program

Community
Impact
Awards

$ 32,000

10,000
15,000

35,000
17,000

20,000
20,000

25,000

5,000
90,000
60,000
18,000
47,078
30,000

14,000
14,000
15,000

35,000
18,000
10,000

$ 530,078
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS
MERRIMACK COUNTY REGION (CONTINUED)

Year Ended March 31, 2016
Emerging
Opportunity
Grants
The Friends Program - Youth Mentoring - $ 35,000
Suncook Capital Project 10,000
Penacook Community Center 8,500
Merrimack Valley Day Care - Special Infant Care 21,000
Merrimack Valley Day Care - Building Improvements 39,237
Riverbend - CHIP 30,000
$ 143,737
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTH COUNTRY REGION
Year Ended March 31, 2016
Community
Impact
Awards
Boys and Girls Club of the North Country - After School Program $ 9,800
Copper Cannon Camp - 3,000
Grafton County Senior Citizens:
Aging Services 9,800
RSVP Bone Builders 4,500
ServiceLink 2,750
NH Legal Assistance 3,000
Northern Human Services 2,552
Tri-County Community Action Program 4,000
$ 39,402
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION
Year Ended March 31, 2016

Alice Peck Day Memorial Hospital
Child and Family Services of New Hampshire:
Behavioral Health
Safe Visitation Program
Child Care Center in Norwich
Child Care Resource
Community Action Program Belknap
Copper Cannon Camp
Cover Home Repair
Dismas of Vermont
Girls Incorporated of New Hampshire
Global Campuses Foundation
Good Neighbor Health Clinic/Red Logan Dental Clinic
Grafton County Senior Citizens Council:
Chore Corps
Supporting Health Access
ServiceLink
Green Mountain Children's Center
Health Connections of the Upper Valley
HIV/HCV Resource Center
Mt. Ascutney Hospital and Health Center
NH Legal Assistance
Safeline, Inc.
Second Wind Foundation:
Community Education & Advocacy
Turning Point Recovery Center
Willow Grove
Special Needs Support Center of the Upper Valley:
Educational Advocacy
Springfield Warming Shelter
Southeastern Vermont Community Action:
Fuel and Housing Assistance

Community
Impact
Awards

$

20,000

19,000
23,000
6,000
3,375
2,750
1,000
27,000
12,500
7,000
3,000
15,000

1,300
13,500
2,500
28,975
1,000
10,000
15,000
9,000
11,000

9,000
15,000
10,000

5,000
1,500

20,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION (CONTINUED)
Year Ended March 31, 2016

The Family Place - Families Learning Together
The Children's Center of the Upper Valley:
Closing the Gap on Low-Middle Income Families
Increasing Literacy Opportunities
The Mayhew Program
Twin Pines Housing Trust
Affordable Housing
Support and Services at Home
Upper Valley Haven:
Community Services Program
Shelter Services Program
Valley Court Diversion Program:
Adult Restorative Court Diversion Program
Court Diversion Program
Vermont Law School
Willing Hands - Feeding Hungry Neighbors
Windham and Windsor Housing Trust:
Financial Capabilities
Support and Services at Home
Windsor County Partners:
Lunch Program
Partners Always Lend Support Program
WISE:
Crisis Intervention & Support Services
Emergency Shelter & Housing
Prevention & Community Education

Springfield Warming Shelter

Spark! Community Center

Second Wind Foundation

Upper Valley Community Nurse Program

West Central Behavioral Health - In-Shape Program
Child and Family Services - Security Upgrades

Community
Impact
Awards

$ 9,000

9,000
5,000
4,000

22,000
14,851

15,000
19,000

10,000
9,000
10,000
4,999

6,000
7,100

2,000
3,000

17,244
7,200
6,000

$ 472,794

Emerging
Opportunity
Grants

$ 3,000
5,000
2,500
3,835
3,835
6,682

$ 24,852

Page 26



GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS
SOUTHERN REGION
Year Ended March 31, 2016

Bhutanese Community of New Hampshire
Big Brothers Big Sisters of New Hampshire
Boys and Girls Club of Manchester
City Year New Hampshire - Whole School Whole Child
Easter Seals New Hampshire, Inc.
Girls Incorporated of New Hampshire
Granite State Children's Alliance
Manchester Neighborhood Health Improvement Strategy:
 Building Adult Capacities Collaborative
Childhood Resiliency and Care Coordination
Manchester Community Health Center:
Behavioral Health Integration Program
Manchester Community Resource Center, Inc.
NH Legal Assistance
Rockingham Nutrition & Meals on Wheels Program
Serenity Place:
Residential Treatment Program
Transitional Living Program
St. Joseph Community Services, Inc.
The Granite YMCA:
YMCA Power Scholars Academy
YMCA Start

The Mental Health Center of Greater Manchester - Bedford Counseling Assoc.

The Upper Room, A Family Resource Center
The Way Home - Steps to Success in Safe, Affordable Housing
YWCA New Hampshire - Crisis Service

Community
Impact
Awards

$ 15,000

10,000
23,000
50,000
20,000
20,000
10,000

230,000
170,000

40,000
12,500
23,000
15,000

50,000
25,000
20,000

10,000
25,000
25,000
15,000
25,000
25,000

$ 858,500
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTHERN REGION
Year Ended March 31, 2016

Child and Family Services of New Hampshire
Community Action Program Belknap
Coos County Family Health Services, Inc.
Copper Cannon Camp
Harvest Christian Fellowship:
Community Café
Feeding Hope Food Pantry
Helping Hands North, Inc.
NH Legal Assistance
NHJAG
Northern Human Services
White Mountain Community College:
Assisting People in Transition
Child Development Center

Community
Impact
Awards

$ 1,000
1,000
3,500
3,000

2,500
3,000
3,000
2,000
3,000
5,000

1,500
1,500

$ 30,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

CENTRAL REGION

Year Ended March 31, 2016
Community
Impact
Awards
Appalachian Mountain Teen Project $ 9,703
Belknap County Economic Development Council 24,258
Boys and Girls Clubs of Central New Hampshire 19,406
Health First Family Care Center 41,239
Laconia Area Community Land Trust 33,961
Lakes Region Child Care Services 58,219
Lakes Region Community Services 33,961
River's Edge Early Learning Fit Up 8,000
Salvation Army 24,258
$ 253,005
Emerging
Opportunity
Grants
Boys and Girls Club of Central New Hampshire $ 8,500
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Granite United Way

LIVE UNITED

United
Way 4

2017 Board of Directors

BOARD MEMBER

ADDRESS

PHONE/ CELL / FAX / E-MAIL

William D. Bedor, CPA (Bill)

Secretary
North Country Campaign Chair &
Community Impact Chair

Bedor Management &
Investments, Inc.

PO Box 350

Littleton, NH 03561

Work Phone: (603) 823-9889

Joseph Carelli
President of NH and VT

Assistant: Mary Charron

Citizen’s Bank
900 EIm Street, NE 1540
Manchester, NH 03101

Work Phone: (603) 634-7345

Dean J. Christon
Executive Director

Chairman of the Board
Assistant: Colette Provencher

New Hampshire Housing
Finance Authority

32 Constitution Drive
Bedford, NH 03110

Work Phone: (603) 472-8623

Jason Cole
General Counsel

Assistant:

Catholic Medical Center
100 McGregor Street
Manchester, NH 03102

Work Phone: (603) 314-7582

Michael Delahanty
Superintendent of Schools

Assistant. Linda Cornwell

Salem School District
38 Geremonty Drive
Salem, NH 03079

Work Phone: (603) 893-7040

Gordon Ehret
Operations Leader

Upper Valley Community Impact
Chair

Hypertherm, Inc.
Etna Road

PO Box 5010
Hanover, NH 03755

Work Phone: (603) 643-3441 x1938

Paul Falvey
President

Assistant: Lynda Gattermann

Bank of New Hampshire
62 Pleasant Street
Laconia, NH 03246

Work Phone: (603) 527-3200

Julia Griffin
Town Manager

Town of Hanover
41 South Main Street
Hanover, NH 03755

Work Phone: (603) 640-3211
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Way &

Granite United Way

2017 Board of Directors

BOARD MEMBER

ADDRESS

PHONE/ CELL / FAX/ E-MAIL

Marlene Hammond
Underwriting Account Executive

Lincoln Financial Group
One Granite Place
Concord, NH 03301

Work Phone:  (603) 229-6262

Charles Head (Charlie)
President & CEO

Sanborn, Head & Associates
20 Foundry Street
Concord, NH 03301

Work Phone:

603) 415-6105

Heather Lavoie
President
2" Vice Chair

Geneia
50 Commercial Street
Manchester, NH 03101

Work Phone: (717) 541-7715

Sally Ann Kraft
Vice President, Community Health,

Population Health Management Div.

Dartmouth Hitchcock Medical
Center

46 Centerra Parkway
Lebanon, NH 03766

603) 653-6856

Lawrence Major (Larry)
Director of Government Relations

Pike Industries, Inc.
3 Eastgate Park Road
Belmont, NH 03307

603) 527-5129

John Mercier

Paul Mertzic
Executive Director, Primary Care &
Community Services

Catholic Medical Center
195 McGregor Street
Manchester, NH 03105

Phone: i603i 663-8709

Heidi Nadeau

Executive Vice President
Chief Financial Officer
Merrimack County Community
Impact Chair

H.L. Turner Group, Inc.
27 Locke Road
Concord, NH 03301-5417

603) 228-1122




Granite United Way

2017 Board of Directors

LIVE UNITED

United
Way /

BOARD MEMBER

ADDRESS

PHONE/FAX/CELL/EMAIL

Nannu Nobis Nobis Engineering Work Phone; (603) 724-6233

CEO 18 Chenell Drive

Chair Concord, NH 03301

Assistant:

Sean Owen wedU Work Phone: (603) 647-9338 Ext. 235

President & CEO

GUW Marketing Chair
1st Vice Chair
Assistant. Kelly Spain

20 Market Street
Manchester, NH 03101

Joseph Purington (Joe)
Vice President
NH Electric Field Operations

Assistant: Roxanne Parkhurst

Eversource Energy
780 No. Commercial Street
Manchester, NH 03101

Work Phone:

603) 634-2259

Sue Ruka, RN, PhD
Director of Population Health

Memorial Hospital
3073 White Mountain Highway
North Conway, NH 03860

Work Phone: (603) 356-0634

Jeffery Savage (Jeff)

Franklin Savings Bank
387 Central Street
Franklin, NH 03235

Work Phone: (603) 934-8363

James Scammon  (Jim)
Executive Vice President

Granite Group Benefits, LLC
1001 Elm Street, Suite 301
Manchester, NH 03101

Work Phone: (603) 296-0700 x104

Bill Sherry
Chief Operating Officer

Granite United Way
22 Concord Street
Manchester, NH 03010

Work Phone:  (603) 625-6939 x 103

Gary Shirk
VP/Director of Operations

Resource Development Chair

Bovie Screen Printing
7 Fox Meadow Drive
Bow, NH 03304




Granite United Way

LIVE UNITED

i United
2017 Board of Directors

Assistant: Karen MclLellan

BOARD MEMBER ADDRESS PHONE/FAX/CELL/EMAIL
Evan Smith Hypertherm Work Phone: (603) 643-3441
President Etna Road
Hypertherm, Inc. P.O. Box 5010

Hanover, NH 03755

Charla Stevens
Attorney

MclLane, Middleton Law Firm
900 EIm Street, Floor 10
Manchester, NH 03101

Work Phone: (603) 628-1363

Rodney Tenney (Rod)

Anna Thomas
Deputy Public Health Director

Southern Region CIC Chair

Manchester Health Department
1528 Elm Street
Manchester, NH 03101

ork Phone: 603-624-6466 Ext. 341

Robert Tourigny
Executive Director

NeighborWorks Southern NH
801 Elm Street, 2" Floor
Manchester, NH 03101

Work Phone: 603) 626-4663 Ext. 17

Patrick Tufts
President & CEO

Assistant: Kathy Scanlon

Granite United Way
22 Concord St, Floor 2
Manchester, NH 03101

603) 625-6939 ext 111

Jeremy Veilleux
Principal
Treasurer

Assistant: Kim Janelle

Baker | Newman | Noyes
650 Elm Street

Suite 302

Manchester, NH 03101

Work Phone: (603) 626-2214

Cass Walker (Catherine)

Chair

Central Region Community Impact

LRGHealthcare
80 Highland Street
Laconia, NH 03246

Work Phone: (603) 527-2815




LIVE UNITED

i United
2017 Board of Directors

Granite United Way

BOARD MEMBER ADDRESS PHONE/FAX/CELL/EMAIL
Steven C. Webb (Steve) TD Bank Work Phone: (603) 695-3456
Market President — New 300 Franklin Street
Hampshire Manchester, NH 03101

Governance Chair

Assistant. Sonja Sfameni

Work Phone:  (603) 279-9104

Richard E. Wyman (Rick) Meredith Village Savings Bank
President P.O. Box 177
Meredith, NH 03256

Assistant: Claudette Ball

Updated: 4/25/2017



SHANNON SWETT BRESAW, MSW

EDUCATION

Master of Social Work
2002 —2004 University of New Hampshire Durham, NH

Bachelor of Arts - Clinical Counseling Psychology

1999 - 2002 Keene State College Keene, NH
EXPERIENCE
2007 - Present Granite United Way Concord, NH

Vice President of Public Health

Accomplishments:

Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Central Public Health Network

Oversees scopes of work in Substance Misuse Prevention, Continuum Of Care for Substance
Use Disorders development, Public Health Emergency Preparedness, Public Health Advisory
Council development, and School-Based Influenza Clinics

Provides direction and leadership towards achievement of each Network’s philosophy,
mission, strategic plans and goals, through: administration and support, program and service
delivery, financial management, and community/public relations

Coordinates all aspects of federal, state, and local grants and contracts, including resource
development/grant-writing, financial oversight, progress reports, work plan goals/objectives
Oversees the Strategic Prevention Framework process (assessment, capacity building,
planning, implementation, evaluation, cultural competency, and sustainability) for regional
public health and prevention efforts

Develops community health improvement plans, evaluation plans, and other data-driven,
research-informed strategic plans for the Networks

Works with community impact committees and volunteers through Granite United Way to
align funding streams to support collective impact initiatives

Provides technical assistance and support to community stakeholders in the areas of grant
writing, evaluation, community organizing, research/best practices, substance misuse
prevention, and coalition development

Supervises full and part-time staff



2005 - 2007 Community Response (CoRe) Coalition Belknap County. NH
Qutreach Coordinator, Project Director

Accomplishments:

Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

Strengthened capacity of coalition through outreach and collaboration, including partnerships
with 10 community sectors, including government, schools, businesses, healthcare, and
safety

Coordinated all aspects of federal, state, and local grants, including financial oversight.
progress reports, communications, and work plan goals, objectives, and activities

Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults

Strengthened youth leadership and involvement in substance abuse prevention activities
Supervised part-time staff, youth leaders, and volunteers

2004 - 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH
Community Program Specialist

Accomplishments:

Assisted in development of programming related to strengthening the public health
infrastructure

Recruited new participants to agency committees and projects

Facilitated organizational collaboration. compiled research, and developed proposals to
funding sources to address community needs

Facilitated several ongoing committees

Developed and maintained productive relationships with community and state leaders and
agencies

Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development

Wrote numerous articles and press releases concerning community and public health

PROFESSIONAL ASSOCIATIONS

Prevention Task Force of the Governor’s Commission (Co-Chair): 2017 - Current

NH Governor’s Commission on Alcohol and Drug Abuse Prevention, Treatment and Recovery
(Prevention Representative): 2016 — Current

NH Drug Overdose Fatality Review Committee (Prevention Representative): 2016-Current

NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-2011.,2014-2015
NH Prevention Certification Board’s Peer Review Committee: 2009-2011



Mary Reed

Professional Profile

e Coalition Building

¢ Plan Development

¢ Resource Coordination
e Logistics

¢ Time management

Budgeting

Volunteer Management
Grant/Proposal Writing
Organization
Leadership

Professional Accomplishments

Public Health

Provide direction and leadership towards achievement of the Public Health Regions’ philosophy,
mission, strategic plans and goals, through: administration and support, program and service delivery
financial management, human resource management, and community and public relations

Regional Resource Coordination

Collected and disseminated data on available resources critical for response to public health emergency.
Developed working relationship with stakeholders in Public Health Region.

Public Health Coalition

Regional Public Health Emergency Response Annex development
Resource Coordination and Development

Healthcare Coalition Building

Regional Partner Development

Clinic Operation Development

Medical reserve Corps Volunteer Management and Training
Policy Development

Team Building

Captain of Operations

Developed staff and operational procedures for full time staff

Oversee Training Program

Facilitate QA/QI

Facilitated and maintained data entry system and procedures for all of Fire departments operations and patient
tracking

Created Personnel Manual and operational guidelines

Secured grant funding

Volunteer Management

Work History
Senior Director of Public Health Granite United Way 2016 -present

Public Health Region Emergency
Preparedness Director

Capital Area Public Health Network / GUW 2013 -2016
Concord NH

Executive Director Carroll County Coalition for Public Health, 2011 -2013

Ossipee NH

Public Health Region Coordinator Carroll County Coalition for Public Health, 2011 -2013




Mary Reed Page 2

Preparedness Planner

Regional Resource Coordinator

Captain/Supervisor of Operations

Ossipee NH

Capital Area Public Health
Network/Concord Hospital, Concord NH

2009 - 2041

New England Center for Emergency 2009
Preparedness/ Dartmouth College, Lebanon
NH

Barnstead Fire Rescue, 2001-2010
Barnstead NH

Certifications

e FEMA 29, 100, 120.a, 130, 200, 244, 250, 250.7, 300,
546.12, 547a, 700, 701, 702a, 704, 800.B, 806, 808

¢ Department of Homeland Security Exercise and
Evaluation Program (HSEEP)

e CDC SNS/ Mass Dispensing Course, Atlanta GA
e ICS, WebEOC, SNS 101
¢ DHHS Inventory Management System Training

¢ Institute for Local Public Health Practices

Manchester Public Health Department
O  Local Public Health emergency Preparedness and Response
O  Principles of Environmental Health
O  Applied Communicable Disease Investigation, Control, and
Microbiology
O  Principles of Epidemiology
O Core Public Heaith Concepts

HAZMAT Awareness and Operations
CPR, Blood borne Pathogens

EMS Field Training Officer

Fire Fighter C2F2

CDLB

Amateur Radio Operator — General Class

STEP program instructor, Are You Ready
instructor

Local Government Leadership Institute

Local Government Center - Antioch New England
Institute

o Leadership in the 21st Century

o  Principles of Employment Law

o Understanding our Diverse Workforce and
Community

Stepping Up To Supervisor

Resolving Conflict Creatively

Managing the Multi-Generational Workforce
Is Time Managing You or Are You Managing [t
Ethics

Municipal Budget & Finance

Performance Evaluation, and Beyond

How to Hire Smart

Bringing it All Together

O 00000O0O0O0




Rachel M. O'Neil

A background in resource development and community collaboration has been instrumental in learning how
communities can best improve their overall culture of health.

Experience

Director of Development & Public Health June 2016 - Present
Granite United Way, Concord NH

Continuing the role of fundraising in Merrimack County (shown below) with an added role within the Capital
Area Public Health Network. Working to implement strategies from the Community Health Improvement
Plan created by the Network in 2013. Assisting a variety of community coalitions and workforces to ensure
we are addressing the priority areas outlined in the improvement plan. Facilitating the Public Health
Advisory Council Executive Committee meetings to see what we should be focusing on while also working
through what current issues arise within the community.

Director of Resource Development May 2015 - June 2016
Granite United Way, Concord NH

Managed 55 workplace campaigns and was responsible for fundraising within Merrimack County.
Administered the 2016 State Employees Charitable Campaign that raised $350K. Oversaw planning and
organization of the Run United 5k.

Student Internship September 2014 — May 2015
Schenectady County Public Health Services, Schenectady NY

Worked on a comprehensive cancer grant to decrease cancer rates in the community. Aided the
Schenectady Asthma Support Collaborative and wrote their interim grant report as well as assisted in
gaining Institutional Review Board (IRB) approval.

Research Assistant/ Intern January 2014 - August 2014
University at Albany SPH, Rensselaer NY

Evaluated New York State Breastfeeding laws for a Robert Wood Johnson Foundation grant. Coordinated
and administered interviews to hospital staff and analyzed qualitative data using Nvivo 8 software.

Education
MPH, Social Behavior and Community Health May 2015
School of Public Health, University at Albany, Albany, NY
BS, Community Health May 2013
State University of New York (SUNY) Potsdam, Potsdam, NY
Awards/Honors
Outstanding Community Health Student, SUNY Potsdam - Potsdam, NY 2013
Eta Sigma Gamma (Community Health Honor Society) - Potsdam, NY 2012

Community Health Internship Scholarship, SUNY Potsdam- Potsdam, NY 2012



Annika Stanley-Smith

Experience

Substance Misuse Prevention Coordinator Capital Area Public Health Network October 2014 - Present
* Developed and educated a network of 100+ stakeholders from 23 towns and municipalities on the
impact of substance use disorders.

= Collaborated with 13 regional prevention specialist, 4 state agencies, 8 police departments and 15 local
non-profits on statewide initiatives.

= Met with all of New Hampshire’s federal representatives and briefed 400+ New Hampshire state
representatives to advocate for policies and funding supporting substance use disorders.

* Secured membership on the Prevention Task Force of the Governor’s Commission on Alcohol and Drug
Abuse, the Life of An Athlete committee, and the New Futures Advocacy committee.

* Assisted with educating stakeholders and distributing 440+ free Narcan kits as a harm reduction
project.

* Installed permanent drop boxes in police departments for the collection unused prescription drugs.

» Created two anti-drug coalitions in the high risk towns, created work plans and secured $14,000 for
their activities.

Associate Director of Community Engagement Granite United Way May 2014 ~ October 2014
= Assisted in the organization of over 1,300 volunteers and 100 projects for the Days of Caring in five of
the six regions of Granite United Way.

* Managed relationships with over 40 partner agencies while representing the Granite United Way

* Hosted 3 “Living United in the Granite State” television shows and 2 radio broadcasts.

Resource Development and Community Impact Assistant Granite United Way March 2012 - May 2014
* Administered Granite United Way's internal campaign, increasing the total by 27% with 100%
participation.

* Assisted two supervisors including volunteer management , campaign fundraising, and financial audits.
* Responsible for general administrative support for 5 offices and 37 employees.

Mobile Pro/ Sales Associate Advance Auto Parts August 2010-March 2012
*Promoted to sales associate after one year by taking the initiative and personal time to learn the
application of company products.

*Responsible for $100,000+ worth of merchandise, a $12,000 company vehicle, and financial audits of
the cash register.

=Lead the state in soliciting donations for the corporate charity.

Education & Certification

IC&RC Certified Prevention Specialist (CPS} New Hampshire Prevention Certification Board May 2016
Met international standards in knowledge, skills, and professional competencies that required 2,000+
hours of experience, 120 hours of supervision, 120 hours in training and a passing grade on the
International Certification & Reciprocity Consortium {IC&RC) prevention specialist exam.

Bachelors of Science in Industrial Organizational Psychology Southern New Hampshire University luly 2014
Recognized on the Dean’s List, an academic honor for achieving a minimum GPA of 3.5. Sociology minor

Associates of Liberal Arts Sociology Minor  Southern New Hampshire University September 2011
Earned Associates with Honors, an academic honor for achieving a minimum GPA of 3.5.
Awards & Honors

Tom Fox Prevention Scholarship New Futures October 2016
Recognized for demonstrating leadership and significant service to the delivery of preventing drug and
alcohol problems.

Concord Young Professional of the Month  Greater Concord Chamber of Commerce March 2015
Recognized for being a young professional with outstanding commitment to the community.



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Granite United Way - Capital Area Public Health Network

Name of Contract: Regional Public Health Services

SET PERIOD:

FROM THIS

- GONER

Shannon Bresaw Vice President of Public Health $75,000 0.00%[ . .

Mary Reed Senior Director of Public Health $68,000 85.33%|  §5¢6
Director of Public Health &

Rachel O'Neit Resource Development $50,000 69.33%
Substance Misuse Prevention

Annika Stanley-Smith Coordinator 345,000 76.00%]|.

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) -

FROM THI
CONTRACT

NAME : JoBTITLE | SALARY | CONTRACT _
Shannon Bresaw Vice President of Public Health $75,000 0.00%].

Mary Reed Senior Director of Public Health $68,000 85.33%|1...

Director of Public Health &
Rachel O'Neil Resource Development $50,000 69.33%[:

Substance Misuse Prevention . S
Annika Stanley-Smith Coordinator $45 000 76.00%] . $34,200.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $126,889.40




S
FORM NUMBER P-37 (version 5/8/15)
Subject: Regional Public Health Network Services, RFP-2018-DPHS-01-REGION-05

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1.  IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Granite United Way 46 S. Main Street
(Carroll County Region) Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 05-95-90-901010-5362-102-500731,
R R 05-95-90-902510-7545-102-500731,
603-224-2595 ext 228 05.95-92.920510-3380-102-50073 1 06/30/19 $771,298
05-95-92-920510-3395-102-500731,
05-95-90-902510-5178-102-500731,

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq., Interim Director 603-271-9246

1.11 Contractor/S'ig/n;m? g 1.12 Name and Title of Contractor Signatory .
W% Vitvick Tofs, ﬂ@’ﬁe«f#g‘ CEO
1.13 Ackn)%vledgement: State of {L() , County of W re) mack_

LMPShiry
On Md“ﬂ) 10, 201 ’7 , before the Lfnmggned ogﬁer, personally appeared the person identified in block 1.12, or satisfactorily
proven tQ be tHe person whose name is signed in block 1.11, and acknowled%?ﬂ‘m?ﬁ is/he executed this document in the capacity
indicated in block 1.12. AW “ny,

N LYN 27,
gnature of Notary Public or Justice of the Peace e 7

S
SSNE 0w %

1.13.1{ Si

&) J s% S 9wy ‘Y
_ [Seal] ERE b g,E

1.13.2, Name and Titlé of Notary or Justice of the Peace % - S

2 S N
Bhﬁ/l(:q Lifn «ﬁycm! l\/mz.ri %?@ggg‘;@»\f\\

1.14  State AgencyRignydre + S— </ 1.1577"l(4€tmuaﬂ3\?‘ltle of State Agency Signatory
Lisa Morris, MSSW .
( ; i; n‘t ,ﬂ/}b Date:/?-s I 17 Director

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

7,
L7 A

By: Director, On:

1.17 Approthhe Attorn, Wubstance and Execution) (if applicable)
w (/Y on_€/6/1)

1.18 Approval l(y the'Governor and EXecutive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including 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 block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

6.1 1n connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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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 State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, 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
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3 of 4

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

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

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

15. WORKERS’ COMPENSATION.

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

15.2 To the extent 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” Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
{Carroll County Region)

Exhibit A

Scope of Services

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

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

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

2. Scope of Services

The Contractor shall:

2.1.  Serve as a lead organization to host a Regional Public Health Network to provide a broad
range of public health services within one or more of the state’s thirteen designated public
health regions to coordinate a range of public health and substance misuse prevention, and
related health initiatives on a statewide basis to assure that all communities statewide are
covered by initiatives to protect and improve the health of the public.

2.2. Services provided shall include:
2.2.1.  Sustaining a regional Public Health Advisory Council;
2.2.2.  Planning for and responding to public health emergencies;
2.2.3. Preventing the misuse of substances; and
2.24. Facilitating and sustaining a continuum of care to address substance use disorders.
2.2.5.  Young Adult Misuse Prevention Strategies

2.26. Implementing and conducting seasonal influenza clinics in selected primary and
secondary schools.

3. Required Services
The Contractor shall:
3.1.1. Public Health Advisory Council

3.1.1.1.  Coordinate and facilitate the regional PHAC to provide leadership and direction to
public health activities within the assigned region.

Granite United Way — Carroll County Exhibit A Contractor Initials \
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New Hampshire Department of Health and Human Services
Regional Pubtic Health Network Services
(Carroll County Region)

Exhibit A

3.1.1.2.

3.1.1.3.

3.1.1.4.

3.1.1.5.
3.1.1.6.

3.1.1.7.

3.1.1.8.

3.1.1.9.

3.1.1.10.

3.1.1.11.

3.1.1.12.

3.1.1.13.
3.1.1.14,

Recruit, train, and retain diverse regional PHAC representatives who have authority to
make public health change through its leadership team, committees and maintain
membership lists with detailed contact information. See Appendix | — Community
Sectors.

Maintain a set of operating guidelines or by-laws to provide structure and legitimacy for
the PHAC and its committees.

Ensure that at least one member of each committee representative of each scope of
work within this RFP and the RPHN CHIP) serves on the PHAC to ensure bi-
directional communication and coordination to support and advance the work of
committees.

Plan and conduct regular meeting of the PHAC, its leadership team and committees.

Address emergent public health issues as identified by regional partners and the
DHHS and mobilize key regional stakeholders to address the issue.

Develop annual action plans with the PHAC and its committees. The SMP, CoC, YA,
and PHEP action plans must spell out in detail the activities to be carried out with the
funding included in this RFP.

Collect, analyze and disseminate data about the health status of the region; educate
network partners about on-line and other sources of data; and participate in community
health assessments.

Maintain a current Community Health Improvement Plan (CHIP) that is aligned with the
State Health Improvement Plan; provide leadership to network partners in order to
implement CHIP priorities; and monitor CHIP implementation.

Publish an annual report to the community capturing the PHAC’s activities and
outcomes,; and progress towards addressing CHIP priorities.

Maintain a website(s) that at a minimum includes information about the PHAC, SMP,
CoC, YA and PHEP programs.

Conduct educational and training programs to network partners and others to advance
the work of RPHN.

Educate key decision-makers and other stakeholder groups on the PHAC.

Seek other sources of funding to support the activities and priorities of the PHAC and
implementation of the CHIP.

3.1.2. Public Health Emergency Preparedness

3.1.21.

3.1.2.2.

Provide leadership and coordination to improve regional emergency response plans
and the capacity of partnering entities to mitigate, prepare for, respond to and recover
from public health emergencies.

Provide leadership to regional PHEP partners directed toward meeting the national
standards described in the U.S. Centers for Disease Control and Prevention’s (CDC)
Public Health Preparedness Capabilities (March 2011) and subsequent editions.

3.1.2.2.1. The US Centers for Disease Control and Prevention will conduct the Medical

Countermeasure (MCM) Operational Readiness Review (ORR) over a two-
year period. DHHS has determined reviews by RPHN will be conducted
according to the following schedule.

/\
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
(Carroll County Region)

3.1.23.

3.1.2.4,

3.1.2.5.
3.1.2.6.

3.1.2.7.

3.1.28.

Exhibit A
MCM ORR Schedule
SFY 2018 SFY 2019

Seacoast RPHN Greater Manchester RPHN
Greater Nashua RPHN Monadnock RPHN
Strafford County RPHN Capitol RPHN
South Central RPHN Carroll County RPHN
North Country RPHN Greater Sullivan RPHN
Winnipesaukee RPHN Central RPHN
Upper Valley RPHN

3.1.2.2.2. AMCM ORR self- assessment must be submitted to DHHS by September 30,

2017 for MCM ORR reviews scheduled in SFY 2018. DHHS will conduct
these reviews between October 1, 2017 and March 31, 2018

3.1.2.2.3. AMCM ORR self-assessment must be submitted to DHHS by September 30,

2018 for MCM ORR reviews scheduled for SFY 2019. DHHS will conduct
these reviews between October 1, 2018 and March 31, 2019.

3.1.2.2.4. The RPHNs not conducting the MCM ORR review each year will submit

quarterly action goals to DHHS in accordance with CDC requirements. They
will also meet quarterly with the DHH SNS coordinator to review progress.

Understand and assess the hazards and social conditions that increase vulnerability
within the public health region.

Maintain the Regional Public Health Emergency Annex (RPHEA) based on guidance
from DPHS; disseminate, educate, and train partners on the RPHEA to ensure a
coordinated response to emergencies.

Maintain an inventory of supplies and equipment for use during emergencies.

Recruit, train, and retain volunteers to assist during emergencies, with a priority on
individuals from the health care sector.

Conduct emergency drills and exercises in order to meet MCM ORR requirements;
participate in drills and exercises conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as appropriate and as funding allows.

As requested by the DPHS, participate in a statewide healthcare coalition directed
toward meeting the national standards described in the 2017-2022 Health Care
Preparedness and Response Capabilities (Capabilities)
(http://lwww.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-
healthcare-pr-capablities. pdf) published by the U.S. DHH Assistant Secretary for
Preparedness and Response.

3.1.3. Substance Misuse Prevention

3.1.3.1.

Provide leadership and coordination to impact substance misuse and related health
promotion activities by implementing, promoting and advancing evidence-based
primary prevention approaches, programs, policies, and services to prevent the onset
of SUD by reducing risk factors and strengthening protective factors known to impact
behaviors.

Granite United Way — Carroll County Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
{Carroli County Region)

Exhibit A

3.1.3.2.

3.1.33.

3.1.34.

3.1.3.5.

3.1.3.6.

3.1.3.7.

3.1.3.8.

3.1.3.9.

3.1.3.10.

3.1.3.11.

Provide leadership by engaging, convening, and maintaining a substance misuse
prevention leadership team consisting of regional representatives with a special
interest and expertise in substance misuse prevention that can help guide and
advance prevention efforts in the region.

implement the strategic prevention model that includes: assessment, capacity
development, planning, implementation and evaluation.
https://www.samhsa.gov/capt/applying-strategic-prevention-framework).

Implement evidenced informed approaches, programs, policies and services that
adhere to evidence based guidelines:
http://www.dhhs.nh.gov/dcbcs/bdas/documents/evidenceinformedpx.pdf.

Maintain, revise, and publicly promote data driven regional substance misuse
prevention 3-year Strategic Plan that aligns with the state’s health plans (e.g.
Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan and the State Health Improvement Plan).

Develop annual workpian that guides actions and outcome-based logic model that
demonstrates short, intermediate and long term measures illustrative of the 3-year
Strategic Plan, subject to Department’s approval.

Advance, promote and implement substance misuse primary prevention strategies that
incorporate the Institute of Medicine (IOM) categories of prevention: universal,
selective and indicated by addressing risk factors and protective factors known to
impact behaviors that target substance misuse and reduce the progression of
substance use disorders and related consequences for individuals, families and
communities.

Produce and disseminate annual report that demonstrates past year successes,
challenges, outcomes and projected goals for the coming year.

Substance misuse prevention strategies and collection and reporting of data must
comply with the federal block grant as outlined on the following document.
(http://www.dhhs.nh.gov/dcbcs/bdas/documents/bg-px-noms.pdf).

Ensure substance misuse prevention is represented at PHAC meetings and exchange
of bi-directional information to advance efforts of substance misuse prevention
initiatives.

At the direction of BDAS, Substance Misuse Prevention staff will assist with the
Federal Block Grant Comprehensive Synar activities that consist of but not limited to:
merchant and community education efforts, youth involvement, policy and advocacy
efforts. More information https://www.samhsa.gov/synar/about.

3.1.4. Young Adult Leadership Program

3.1.4.1.

Provide evidence-informed young adult substance misuse prevention strategies for
age 18-25 in high risk or high need areas. The goals are to reduce risk factors while
enhancing protective factors to positively impact healthy decisions around the use of
substances and increase knowledge of the consequences of substance use.

-
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
(Carroll County Region)

Exhibit A

3.1.4.2.

3.1.4.3.

3.1.44.

3.1.4.5.

3.14.6.

impiement one CONNECT training each fiscal year through a subcontract with NAMI-
NH to increase the young adult’'s (ages 18-25) knowledge and effectiveness to
recognize substance misuse, mental illness and suicidal risk and to increase the
capacity of young adults to take collaborative actions towards increasing awareness of
substance misuse prevention, emotional health, and suicide among their peers and
other stakeholders.

Continuously engage participants following the training to assist in prevention efforts
within the region.

Collaborate with BDAS and NAMI-NH to design and implement supplemental trainings
for participants who completed the CONNECT training.

Disseminate national best practice recommendations regarding safe messaging about
suicide, drawing on consultation and information from NAMI-NH.

Serve as direct liaison with BDAS throughout the project.

3.1.5. Continuum of Care

3.1.5.1.

3.1.56.2.

3.1.5.3.

3.1.5.4.

3.1.5.5.

3.1.5.6.

3.1.57.

Provide leadership for and facilitate the development of a robust continuum of care
(CoC) utilizing the principles of Resiliency and Recovery Oriented Systems of Care
(RROSC).

Engage regional partners (Prevention, Intervention, Treatment, Recovery Support
Services, primary health care, behavioral health care and other interested and/or affect
parties) in regional assets and gaps assessments, and regional CoC plan development
and implementation.

Work toward, and adapt as necessary and indicated, the priorities and actions
identified in the regional CoC development plan.

Facilitate and/or provide support for initiatives that result in increased and/or new
service capacities that address gaps identified in asset and gaps assessments.

Demonstrate progress toward priorities and actions identified in the regional CoC
development plan and service capacity increase activities.

Coordinate activities with other RPHN projects, Regional Access Point Services, and
emerging initiatives that relate to CoC work (Example — integrated Delivery Networks).

Disseminate resource guides and other service access information to places where
people might seek help (health, education, safety, government, business, and others)
in every community in the region.

3.1.6. Contract Administration and Leadership

3.1.6.1.  Introduce and orient all funded staff to the work of all the activities conducted under the
contract.

3.1.6.2.  Ensure detailed workplans are submitted annually for each of the funded services
based on templates provided by the DHHS.

3.1.6.3.  Ensure all staff has the appropriate training, education, experience, skills, and ability to
fulfill the requirements of the positions they hold and provide training, technical
assistance or education as needed to support staff in areas of deficit in knowledge
and/or skills.

- N y Q(
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
(Carroll County Region)

Exhibit A

3.1.6.4.

3.1.6.5.

3.1.6.6.

Ensure communication and coordination when appropriate among all staff funded
under this contract.

Ensure ongoing progress is made in order to successfully complete annual workplans
and outcomes achieved.

Ensure financial management systems are in place with the capacity to manage and
report on multiple sources of state and federal funds, including work done by
subcontractors.

3.1.7. Young Adult Substance Misuse Prevention Strategies

3.1.7.1.

3.1.7.2.
3.1.7.3.

Provide evidence informed services and/or programs for young adults, ages 18 to 25
in high risk-high need communities within their region which are both appropriate and
culturally relevant to the targeted population. Evidenced informed substance misuse
prevention strategies are designed for targeted populations with the goals of reducing
risk factors while enhancing protective factors to positively impact healthy decisions
around the use of substances and increase knowledge of the consequences of
substance misuse.

Funding shall not be used for the purposes of capacity building.

Evidenced-Informed Program, Practices or Policies meet one or more of the following
criteria:

3.1.7.3.1.  Evidenced-Based-Programs, policies, practices that are endorsed as evidenced-

based have demonstrated a commitment to refining program protocols and
process, and a high quality, systematic evaluation documenting short-term and
intermediate outcomes which are listed on the National Registry of Evidenced-
Based Programs and Practices (NREPP) published by the Federal Substance
Abuse Mental Health Abuse Mentai Health Services Authority (SAMHSA) or a
similar published list (USDOE);

3.1.7.3.2. Those programs, policies, and practices that have been published in a peer

review journal or similar peer review literature; and/or

3.1.7.3.3.  Promising Practices which are programs that are endorsed as a promising

practice that have demonstrated readiness to conduct a high quality, systematic
evaluation. The evaluation includes the collection and reporting of data to
determine the effectiveness on indicators highly correlated with reducing or
preventing substance misuse. Promising practices are typically those that have
been endorsed as such by a State’s Expert Panel or Evidenced-Based
Workgroup.

3.1.7.3.4. Innovative programs that must apply to the State’s Expert Panel within one year

and demonstrate a readiness to conduct a high quality, systematic evaluation as
described above.

3.1.8. School-Based Clinics

3.1.8.1.  Conduct outreach to schools to enroll or continue in the SBC initiative.
3.1.8.2.  Coordinate information campaigns with school officials targeted to parents/guardians
to maximize student participation rates.
3.1.8.3.  Enroli students for vaccination with written parental consent.
Granite United Way — Carroll County Exhibit A Contractor [nitials \
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3.1.8.4. Recruit, train, and retain qualified medical and non-medical volunteers to help operate

the clinics.

3.1.8.5. Procure necessary supplies to conduct school vaccine clinics.

3.1.8.6. Conduct vaccination clinics while ensuring the safety of the children and the safety of

vaccine storage according to federal and state requirements.

3.1.8.7. Complete and submit individual consent forms of vaccination documentation and

submit forms and aggregate reports of vaccinations to the DPHS Immunization

Program.
3.1.8.8.  Evaluate clinics’ success and areas for improvement.
4. Staffing
4.1. The Contractor’s staffing structure must inciude a contract administrator and a finance

42.

43.

administrator to administer all scopes of work relative to this RFP. In addition, while there is
staffing relative to each scope of work presented below, the administrator must ensure that
across all funded positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and evaiuation;
community engagement and collaboration; group facilitation skills; and IT skills to effectively
lead regional efforts related to public health planning and service delivery. The funded staff
must function as a team, ideally with complementary skills and abilities across these
foundational areas of expertise to function as an organization to lead the Regional Public
Health Network’s efforts.

The Contractor shall hire and provide supports for a project lead that is a minimum 75% FTE
for each of the following three (3) scopes of work: PHEP, SMP, and CoC Facilitator, with hours
equivalent for each scope of work not to exceed one (1) FTE (meaning a position, or positions,
with hours and benefits that are customary for a full-time position within the Bidder’s policies for
such a position). Recognizing that this RFP provides funding for multiple positions across the
multiple program areas, which may result in some individual staff positions having additional
responsibilities across several areas, including, but not limited to, supervising other staff. Any
variation requires Departmental approval. See Table 1 — Minimum Staffing Requirements.

Table 1 — Minimum Staffing Requirements

Total Required FTE for All Staff Positions (may

Minimum Required include administrative support, program assistant,

Position Name FTE for Lead Staff . ) . -
” financial, supervisory, management, or other similar
Positions .
staff positions)
Public Health Advisory No minimum FTE . .
Council requirement No minimum FTE requirement

Substance Misuse

Prevention Coordinator 0.75FTE 1.0FTE
Continuum of Care

Facilitator 0.76 FTE 1.0 FTE
Public Health Emergency 0.75 FTE 10FTE

Preparedness Coordinator

Young Adult Strategies No minimum FTE - .
(optional) requirement No minimum FTE requirement
Young Adult Leadership No minimum FTE No minimum FTE requirement

reguirement
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New Hampshire Department of Heaith and Human Services
Regional Public Health Network Services
(Carroll County Region)

Exhibit A

4.4. The Contractor may apply to use a portion of the funds assigned to the project lead for
technical and/or administrative support personnel for each project lead.

4.5. PHAC activities and young adult strategies shall dedicate staff assigned to these programs
including a designated project lead, either in-house or through subcontracts, necessary to
perform and carry out all of the functions, requirements, roles and duties as proposed.

5. Reporting

The Contractor shall:

5.1.1. Site Visits

5.1.1.1.

5.1.1.2.

5.1.1.3.

Participate in an annual site visit conducted by DPHS/BDAS that includes all funded
staff, the contract administrator and financial manager.

Participate in site visits and technical assistance specific to a single scope of work as
described in the sections below.

Submit other information that may be required by federal and state funders during the
contract period.

5.1.2. Public Health Advisory Council

5.1.21.

5.1.2.2.
5.1.2.3.

Submit quarterly PHAC progress reports using an on-line system administered by the
DPHS.

Submit data from all evaluations of PHAC structure, processes and outcomes.

Participate in and utilize an evaluation tool relevant to the PHAC and the regional
CHIP approved by the DHHS and using the entity contracted by the department to
provide training and technical assistance.

5.1.3. Public Health Emergency Preparedness

5.1.3.1.

5.1.32.
5.1.33.
5.1.34.
5.1.3.5.
5.1.36.

Submit quarterly PHEP progress reports using an on-line system administered by the
DPHS.

Submit all documentation necessary to complete the MCM ORR annual review.
Submit quarterly action plans for MCM ORR activities on a form provided by the ESU.
Submit information documenting the required MCM ORR-related drills and exercises.
Submit final After Action Reports for any other drills or exercises conducted.

Submit electronic copies of the RPHEA and all appendices and attachments by June
30 of each year.

5.1.4. Substance Misuse Prevention

5.1.4.1.

Provide required reports as indicated in each SMP scope of work:

5.1.4.1.1. Quarterly submit SMP Leadership Team meeting agendas and minutes
5.1.4.1.2. 3-Year Plans must be current and posted to RPHN website, any revised plans

require BDAS approval

5.1.4.1.3. Submission of annual workplans and annual logic models with short,

intermediate and long term measures

Granite United Way — Carroll County Exhibit A Contractor Initials Q\
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(Carroll County Region)

Exhibit A

5.1.4.1.4. Input of data on a monthly basis to an online database (e.g. PWITS) per
Department guidelines and in compliance with the Federal Block Grant
(http://www.dhhs.nh.gov/dcbcs/bdas/documents/bg-px-noms.pdf). The data
includes but is not limited to:

1) Number of individuals served or reached
2) Demographics
3) Strategies and activities per IOM by the six (6) activity types.

4) Dollar Amount and type of funds used in the implementation of strategies
and/or interventions

5) Percentage evidence based strategies
5.1.4.1.5. Submit annual report
5.1.4.1.6. Provide additional reports or data as required by the Department.

5.1.4.1.7. Participate and administer the Regional SMP Stakeholder Survey in alternate
years.

5.1.5. Continuum of Care
5.1.5.1.  Submit updated regional assets and gaps assessments as indicated.
5.1.6.2.  Submit updated regional CoC development plans as indicated.
5.1.56.3.  Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.

5.1.6. Young Adult Strategies

5.1.6.1.  Participate in an evaluation of the program that is consistent with the federal
Partnership for Success 2015 evaluation requirements. Should the evaluation consist
of participant surveys, vendors must develop a system to safely store and maintain
survey data in compliance with the Department’s policies and protocols. Enter the
completed survey data into a database provided by the Department. Survey data shall
be provided to the entity contracted by the Department to provide evaluation analysis
for analysis.

5.1.6.2. Input data on a monthiy basis to an online database (e.g. PWITS) as required by the
Department. The data includes but is not limited to:

a) Number of individuals served

b) Demographics of individuals served

c) Types of strategies or interventions implemented

d) Dollar Amount and type of funds used in the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a semiannual basis or as needed
to conduct a site visit.

5.1.7. School-Based Clinics
5.1.7.1. Attend Summer Start up meeting with NHIP staff.
5.1.7.2.  Submit consent forms and vaccine temperature tracking after each clinic.

Granite United Way — Carroll County Exhibit A Contractor Initials
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51.7.3.

Complete a year-end summary of total numbers of children vaccinated.as well as
accomplishments and improvements to future school-based clinics. Provide other
reports and updates as requested by NHIP.

6. Training and Technical Assistance Requirements

6.1.1. Public Health Advisory Council

6.1.1.1.
6.1.1.2.

Attend semi-annual meetings of PHAC leadership convened by DPHS/BDAS.
Complete a technical assistance needs assessment.

6.1.2. Public Health Emergency Preparedness

6.1.2.1.

6.1.2.2.

Attend bi-monthly meetings of PHEP coordinators and MCM ORR project meetings
convened by DPHS/ESU .Complete a technical assistance needs assessment.

Attend up to two trainings per year offered by DPHS/ESU or the agency contracted by
the DPHS to provide training programs.

6.1.3. Substance Misuse Prevention

6.1.3.1.
6.1.3.2.

6.1.3.3.
6.1.3.4.

6.1.3.5.
6.1.3.6.

6.1.3.7.

SMP coordinator shall attend community of practice meetings/activities.

At DHHS’ request engage with ongoing technical assistance to ensure the RPHN
workforce is knowledge, skilled and has the ability to carry out all scopes of work (e.g.
using data to inform plans and evaluate outcomes, using appropriate measures and
tools, etc.)

Attend bimonthly meetings (6 per year).

Participate with DHHS technical assistance on interpreting the results of the Regional
SMP Stakeholder Survey.

Attend additional meetings, conference calls and webinars as required by DHHS.

SMP lead staff must be credentialed within one year of hire as Certified Prevention
Specialist to meet competency standards established by the International Certification
and Reciprocity Consortium (IC&RC), and the New Hampshire Prevention Certification
Board. (http://nhpreventcert.org/).

SMP staff lead must attend required training, Substance Abuse Prevention Skills
Training (SAPST). This training is offered either locally or in New England 1 to 2 times
yearly.

6.1.4. Continuum of Care
The CoC facilitator shall;

6.1.4.1.

6.1.4.2.
6.1.4.3.

Be trained in the evidence-based Strategic Planning Model (includes five steps:
Assessment, Capacity, Planning, Implementation, and Development), RROSC and NH
DHHS CoC systems development and the “No Wrong Door” approach to systems
integration.

Attend every other month CoC Facilitator meetings.

Participate in the CoC Learning Collaborative opportunities facilitated by DHHS
contracted technical assistance provider and/or BDAS to:

6.1.4.3.1. Receive information on emerging initiatives and opportunities,

~
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Exhibit A
6.1.4.3.2. Discuss best ways to integrate new information and initiatives.
6.1.4.3.3. Exchange information on CoC development work and techniques.
6.1.4.3.4. Assist in the development of measure for regional CoC development.
6.1.4.3.5. Obtain other information as indicated by BDAS or requested by CoC

Facilitators.

6.1.4.4. Participate in one-on-one information and/or guidance sessions with BDAS and/or the
entity contracted by the department to provide training and technical assistance

6.1.4.5. Participate in CoC Learning collaborative activities as indicated.
6.1.5. Young Adult Strategies

6.1.5.1.  Ensure all young adult prevention program staff receive appropriate training in their
selected evidenced-informed program by an individual authorized by the program
developer.

6.1.5.2.  Participate in ongoing technical assistance, consultation, and targeted trainings from
the Department and the entity contracted by the department to provide training and
technical assistance.

6.1.6. School-Based Clinics

6.1.6.1.  Staffing of clinics requires a currently licensed clinical staff person at each clinic to
provide oversight and direction of clinical operations.

7. Performance Measures

7.1. The Contractor shall ensure that following performance indicators are annually achieved and
monitored monthly, or at intervals specified by the DHHS, to measure the effectiveness of the
agreement:

7.1.1. Public Health Advisory Council

7.1.1.1.  Documented organizational structure for the Regional Public Health Advisory
Committee (e.g. vision or mission statements, organizational charts, MOUs, minutes,
etc.).

7.1.1.2. Documentation that the PHAC membership represents public health stakeholders and
the covered populations described in section 3.1.

7.1.1.3.  CHIP evaluation plan that demonstrates positive outcomes each year: Five outcomes
achieved each year, with three in the funded scopes of work and two in other CHIP
priority areas.

7.1.2. Public Health Emergency Preparedness

7.1.2.1.  Annual improvement in planning and operational levels of implementation as
documented through the MCM ORR review based on prioritized recommendations
from DHHS.

7.1.2.2. Response rate and percent of staff responding during staff notification,
acknowledgement and assembly drills.

7.1.2.3.  Percent of requests for activation met by the Multi-Agency Coordinating Entity.

r
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7.1.2.4. Percent of requests for deployment during emergencies met by partnering agencies
and volunteers.

7.1.3. Substance Misuse Prevention

7.1.3.1.  As measured by Youth Risk Behavioral Survey (YRBS) and National Survey Drug Use
and Health (NSDUH), reductions in prevalence rates

a) 30-day alcohol use

b) 30-day marijuana use

c) 30-day illegal drug use

d) lilicit drug use other than marijuana

e) 30-day Nonmedical use of pain relievers

f) Life time heroin use

g Binge Drinking

h) Youth smoking prevalence rate, currently smoke cigarettes
Increase in perception of risk:

i) Perception of risk from alcohol use

i) Perception of risk from marijuana use

k) Perception of risk from illegal drug use

1) Perception of risk from Nonmedical use of prescription drugs without a
prescription

m)  Perception of risk from binge drinking

n) Perception of risk in harming themselves physically and in other ways when they
smoke one or more packs of cigarettes per day

Demonstrated outcomes related to Risk and Protective Factors that align with
prevalence data and strategic plans.

7.1.4. Young Aduit Leadership
7.1.4.1.  Successful execution of a sub-contract with NAMI-NH.
7.1.4.2. Atleast 2 CONNECT trainings held by June 30, 2019.

7.1.4.3. Recruitment of young adults to attend the CONNECT trainings and continued
engagement of young adults in prevention efforts.

7.1.5. Continuum of Care
7.1.5.1.  Annual update of regional substance use services assets and gaps assessment.
7.1.5.2.  Annual update of regional CoC development plan.

7.1.5.3.  Achievement of at least three (3) high priorities/actions identified in each component of
the regional CoC plan.

7.1.5.4. Atleast two (2) new programs initiated and/or in the development process by regional
service providers as a result of facilitation by and/or significant involvement of the CoC
Facilitator.

Granite United Way — Carroll County Exhibit A Contractor Initials
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7.1.5.5. Report on the number of resource guides and other service access-related information
items distributed throughout the region.

7.1.6. Young Adults Strategies

7.1.6.1. Based on a survey of individuals participating in targeted young adult strategies the
following outcomes will be measured:

7.1.6.1.1. Participants will report a decrease in past 30 day alcohol use

7.1.6.1.2. Participants will report a decrease in past 30 day non-medical prescription
drug use

7.1.6.1.3. Participants will report a decrease in past 30 day illicit drug use including illicit
opioids

7.1.6.1.4. Participants will report a decrease in negative consequences from substance
misuse

7.1.6.1.5. Participants will report an increase in coping mechanisms to stress

7.1.6.1.6. Participants will report an increase in knowledge of the impact of substance
use on the developing brain

7.1.6.1.7. Participants will report an increase in the perception of risk of substance
misuse

7.1.6.1.8. Participants will report an increase in knowing community and state resources
as a source of support for substance misuse.

7.1.7. School Based Clinics

7.1.7.1.  Annual increase in the percent of students receiving seasonal influenza vaccination in
school-based clinics. (School-based clinic awardees only).

7.1.7.2. Increase percent of students who receive seasonal influenza vaccination and who are
enrolled in Medicaid or report being uninsured. (School-based clinic awardees only).

7.1.7.3. Increase number of hours contributed by volunteers to implement the clinics. (School-
based clinic awardees only).

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

-

Granite United Way — Carroll County Exhibit A Contractor Initials Q \
RFP-2018-DPHS-01-REGION-05 Page 13 of 13 Date i ~1°-0



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

(Carroll County Region)

Exhibit B

Method and Conditions Precedent to Payment

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

1.1

1.2.

This contract is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive Health Services,
Catalog of Federal Domestic Assistance (CFDA #) 93.758, Federal Award Identification Number
(FAIN) #8010T009037

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health Emergency
Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #) 93.074 and 93.069,
Federal Award Identification Number (FAIN) #U90TP000535, and General Funds

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,
Center for Substance Abuse Prevention, Substance Abuse Prevention and Treatment Biock Grant,
Catalog of Federal Domestic Assistance (CFDA #) 93.959, Federal Award ldentification Number
(FAIN) #T1010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services Administration,
Center for Substance Abuse Prevention, NH Partnership for Success Initiative, Catalog of Federal
Domestic Assistance (CFDA #) 93.243, Federal Award Identification Number (FAIN) #SP(020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National Center for
Immunization and Respiratory Diseases, Catalog of Federal Domestic Assistance (CFDA #) 93.268,
Federal Award Identification Number (FAIN) #H23IP000757

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 incurred in the fulfillment of
this agreement, and shall be in accordance with the approved line item.

22 The Contractor will submit an invoice in a form satisfactory to the State by the twentieth 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.

23 The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approvai of the submitted invoice and if sufficient funds are available. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

24, 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.
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2.5. Invoice may be mailed, or in lieu of hard copies, all invoices may be assigned an electronic signature
and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHSContractBilling@dhhs.nh.gov

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 amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances 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.

/’
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: PHAC
(Name of RFP)

Budget Period: SFY 2018

1. Total Salary/Wages $ 19230003 . $ 20,192.00
2. Employee Benefits $ 5370.00|$ 269.00] $ 5,639.00
3. Consultants $ $ $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) 3 3 3 -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $ 45050 1% 2250] % 473.00
6. Travel $ 1,000.00]% 50.00] % 1,050.00
7. Occupancy $ 625.001$% 3125]% 656.25
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $ 1095.001% 54751 % 1,149.75
9. Software 3 $ 3 -
10. Marketing/Communications $ 300.00]% 1500] % 315.00
11. Staff Education and Training $ 500.001% 25001 % 525.00
12. Subcontracts/Agreements $ 3 $ -
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $ 26,467.00 | $3,533.00 | $ 30,000.00 |
Indirect As A Percent of Direct 13.3%
Contractor Initiais: 0)/
[ A
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Granite United Way - Carroll County Region

Regional Public Health Network Services -

Budget Request for: PHAC
(Name of RFP)
Budget Period: SFY 2019

1. Total Salary/Wages $ 19230.001% 962.00 ] $ 20,192.00
2. Employee Benefits $ 5,370.00 | $ 269.001 $ 5,639.00
3. Consultants $ 3 $ -
4. Equipment: (includes Rentals,
Repair & Maintenance, Purchase &
Depreciation) 3 $ $ -
5. Supplies: (includes supplies for
Education, Lab, Pharmacy, Medical,
Office) 3 450.50 | $ 22501 $  473.00
6. Travel $ 1,000.00 ] $ 50.00] $ 1,050.00
7. Occupancy $ 625.00 | $ 31251 %  656.25
8. Current Expenses (includes
Telephone, Postage, Subscriptions,
Audit & Legal, Insurance, Board
Expenses) 3 1,095.00 | $ 54751 8 1,149.75
9. Software $ $ 3 -
10. Marketing/Communications 3 300.001 % 1500] § 315.00
11. Staff Education and Training $ 500.001% 25001 $ 525.00
12. Subcontracts/Agreements $ $ $ -
13. Other (specific details mandatory): | $ - $ - $ -

$ - $ - $ -

3 - 3 - $ -

$ - 3 - $ -

TOTAL $ 2857050 % 1,429.50 | $ 30,000.00 |

Indirect As A Percent of Direct 5.0%

$ -

/
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Exhibit B-1 Budget

New Hampshire Department of Heaith and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: PHEP

(Name of RFP)

Budget Period: SFY 2018

1. Total Salary/Wages . $2,635.00 | $ 55,334.00

2. Employee Benefits $12,222.00 $611.00 ] $ 12,833.00

3. Consultants $ -

4. Equipment: (includes Rentals, Repair &

Maintenance, Purchase & Depreciation) $ -

5. Supplies: (includes supplies for Education, Lab,

Pharmacy, Medical, Office) $672.00 $34.00] $ 706.00

6. Travel $2,000.00 $100.001 $ 2,100.00

7. Occupancy $2,218.00 $111.00] $ 2,329.00

8. Current Expenses (includes Telephone, Postage,

Subscriptions, Audit & Legal, Insurance, Board

Expenses) $2,070.00 $10350]1 $ 2,173.50

9. Software $ -

10. Marketing/Communications $250.00 $12501 $  262.50

11. Staff Education and Training $250.00 $12.001 $ 262.00

12. Subcontracts/Agreements 3- $- $ -

13. Other (specific details mandatory): $ -
$- $- $ -
$- $- $ -
$- $- $ -

TOTAL $ 7238100 $ 3,619.00 | $ 76,000.00 |
Indirect As A Percent of Direct 5.0%

Contractor Initials: p}/
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Region

Granite United Way - Carroil County

Budget Request for. PHEP

Regional Public Health Network Services -

(Name of RFP)

Budget Period: SFY 2019

1. Total Saiary/Wages $52,699.00] $2,635.00§ $ 55,334.00
2. Employee Benefits $12,222.00 $611.00] $ 12,833.00
3. Consuitants $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $672.00 $34.00] % 706.00
6. Travel $2,000.00 $100.00] $ 2,100.00
7. Occupancy $2,218.00 $11100] $ 2,329.00
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $2,070.00 $103.50] $ 2,173.50
9. Software $ -
10. Marketing/Communications $250.00 $12.50] $ 262.50
11. Staff Education and Training $250.00 $12.001 % 262.00
12. Subcontracts/Agreements $- $- $ -
13. Other (specific details mandatory): $ -
$- $- $ -
$- $- $ -
_ $- $- $ -
TOTAL 72,381.00 | $ 3,619.00 | $ 76,000.00 |
Indirect As A Percent of Direct 5.0%

Page 1 of 1

Contractor Initials:

T

Date:

v
< 0-1)




Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: SMP

(Name of RFP)

Budget Period: SFY 2018

PR

$2,542.90

$ 53,400.90

1. Total Salary/Wages $50,858.00
2. Employee Benefits $14,165.00 $708.20 ] $ 14,873.20
3. Consultants $ -
4. Equipment; (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $1,500.00 $75.004 $ 1,575.00
6. Travel $2,050.00 $102.50) $ 2,152.50
7. Occupancy $2,218.00 $11090] $ 2,328.90
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $2,110.00 $105.501 $ 2,215.50
9. Software 3 -
10. Marketing/Communications $700.00 $35.00] $ 735.00
11. Staff Education and Training $800.00 $40.00] $  840.00
12._Subcontracts/Agreements $- $- |S -
13. Other (specific details mandatory): $- $- |8 -

$- $- 158 -

$- $- 18 -

$- $- |9 -

TOTAL 74,401.00 [ $§ 3,720.00 | $ 78,121.00]
Indirect As A Percent of Direct 5.0%
Contractor Initials: ﬁ//
U~
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Exhibit B-2 Budget

. Total Salary/Wages

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: SMP

(Name of RFP)

Budget Period: SFY 2019

1 $50,858.00 ] $2,54290] $ 53,400.90
2. Employee Benefits $14,165.00 $708.20 | $ 14,873.20
3. Consultants $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) 3 -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $1,500.00 $75001 $ 1,575.00
6. Travel $2,050.00 $102.501 $ 2,152.50
7. Occupancy $2,218.00 $110901 $ 2,328.90
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $2,110.00 $105.50]1 $ 2,215.50
9. Software $ -
10. Marketing/Communications $700.00 $35.001 $ 735.00
11. Staff Education and Training $800.00 $40.00} $ 840.00
12. Subcontracts/Agreements 3$- $- $ -
13. Other (specific details mandatory): 3- $- 3 -
$- $- |9 -
$- $- |9 -
$- $- $ -
TOTAL 74,401.00 | $ 3,720.00 | $ 78,121.00 |
Indirect As A Percent of Direct 5.0%
Contractor Initials: ﬂ//
VA
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: CoC

(Name of RFP)

Budget Period: SFY 2018

1 Total Salary/Wages

$52,727.00] $2,636.35] $ 55,363.35
2. Employee Benefits $14,583.00 $729.25] $ 15,312.25
3. Consultants $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $1,500.00 $75.00{ $ 1,575.00
6. Travel $2,055.00 $103.001 $ 2,158.00
7. Occupancy $2,218.00 $110.901 $ 2,328.90

8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board

Expenses) $2,110.00 $105501 $ 2,215.50
9. Software $ -
10. Marketing/Communications $700.00 $35.00] $  735.00
11. Staff Education and Training $800.00 $40.001 $ 840.00
12. Subcontracts/Agreements 3 -
13. Other (specific details mandatory): $- $ -
$- 3- $ -
$- $- $ -
5 3- $ -
TOTAL $ 76,693.00 | $ 3,835.00 | $ 80,528.00 i
Indirect As A Percent of Direct 5.0%
Contractor Initials: ﬂ//

-
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: CoC

(Name of RFP)

Budget Period: SFY 2019

1. Total Salary/Wages $52,727.00] $2,636.35] $ 55,363.35
2. Employee Benefits $14,583.00 $729.251 $ 15,312.25
3. Consultants $ -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $1,500.00 $75.001 $ 1,575.00
6. Travel $2,055.00 $103.001 $ 2,158.00
7. Occupancy $2,218.00 $110901 $§ 2,328.90
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $2,110.00 $105.501 $ 2,215.50
9. Software $ -
10. Marketing/Communications $700.00 $35.001 $ 735.00
11. Staff Education and Training $800.00 $40.001 $ 840.00
12. Subcontracts/Agreements $ -
13. Other (specific details mandatory): $- $ -

$- $- $ -

$- $- $ -

$- $- $ -

TOTAL $ 76,693.00]% 3,835.00 | $ 80,528.00 |
indirect As A Percent of Direct 5.0%
Contractor Initials: ﬂ //
4
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: YAL

(Name of RFP)

Budget Period: SFY 2018

1. Total Salary/Wages $4,048.00 $24760] § 5,195.60

2. Employee Benefits $1,333.00 $6665[] $ 1,399.65

3. Consultants $ -

4. Equipment: (includes Rentals, Repair &

Maintenance, Purchase & Depreciation) $ -

5. Supplies: (includes supplies for Education, Lab,

Pharmacy, Medical, Office) $ -

6. Travel $195.00 $9.751 $ 204.75

7. Occupancy $ -

8. Current Expenses (includes Telephone, Postage,

Subscriptions, Audit & Legal, Insurance, Board

Expenses) $ -

9. Software $ -

10. Marketing/Communications $ -

11. Staff Education and Training $ -

12. Subcontracts/Agreements $12,000.00 | $1,200.00f1 $ 13,200.00

13. Other (specific details mandatory): $ -
$- $- $ -
$- $- $ -
$- $- $ -

TOTAL $ 18,476.00 [ $1,524.00 | $ 20,000.00 |
Indirect As A Percent of Direct 8.2%

Contractor initials:

L
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroli County

Bidder/Contractor Name: Region

Regional Public Health Network Services -

Budget Request for: YAL

(Name of RFP)

Budget Period: SFY 2019

o

e RIS b Sl T

S

5,195.60

1. Total Salary/Wages $4,948.00 $24760] $

2. Employee Benefits $1,333.00 $66.65] $ 1,399.65

3. Consultants $ -

4. Equipment: (includes Rentals, Repair &

Maintenance, Purchase & Depreciation) $ -

5. Supplies: (includes supplies for Education, Lab,

Pharmacy, Medical, Office) $ -

6. Travel $195.00 $9.751 %  204.75

7. Occupancy $ -

8. Current Expenses (includes Telephone, Postage,

Subscriptions, Audit & Legal, Insurance, Board

Expenses) $ -

9. Software $ -

10. Marketing/Communications $ -

11. Staff Education and Training $ -

12. Subcontracts/Agreements $12,000.00 | $1,200.001 $ 13,200.00

13. Other (specific details mandatory): $ -
$- $- $ -
$- $- $ -
$- $- $ -

TOTAL $  18,476.00 | $1,524.00 | $ 20,000.00 |
Indirect As A Percent of Direct 8.2%

Page 1 of 1
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Granite United Way - Carroll County
Bidder/Contractor Name: Region
Regional Public Health Network Services -
Budget Request for: YAS
(Name of RFP)
Budget Period: SFY 2018

1. Total Salary/Wages $7,696.00 $38480]1 $ 8,080.80
2. Employee Benefits $588.74 $2945] % 618.19
3. Consultants $000] % - $ -
4. Equipment: {includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $0.00] % - 3 -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $1,500.00 $75.00] $ 1,575.00
6. Travel $1,284.00 $64.201 $ 1,348.20
7. Occupancy $302.00 $15.101 %  317.10
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $720.00 $36.00] $ 756.00
9.  Software $0.001 $ - $ -
10._Marketing/Communications $3,000.00 $300.00§ $ 3,300.00
11. Staff Education and Training $0.00 $50.001 $ 50.00
12. Subcontracts/Agﬁreements $71,454.71 $2,500.00 | $ 73,954.71
13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

TOTAL $86,545.45 | $3,454.55 | $90,000.00 |
Indirect As A Percent of Direct 4.0%
Contractor Initials: /ﬁ//
v
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -

Budget Request for: YAS
(Name of RFP)
Budget Period: SFY 2019
i ke

1. Total Salary/Wages $7,696.00 $384.80] $ 8,080.80
2. Employee Benefits $588.74 $20451 % 618.19
3. Consultants $- $- 3 -
4, Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $- $- $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $1,500.00 $75.00] $ 1,575.00
6. Travel $1,284.00 $64.201 $ 1,348.20
7. Occupancy $302.00 $15101$ 31710
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $720.00 $36.00] $ 756.00
9. Software $- $- |$ -
10. Marketing/Communications $3,000.00 $300.00] $ 3,300.00
11. Staff Education and Training $50.001 $ 50.00
12. Subcontracts/Agreements $71,454.71 $2,500.00§ $ 73,954.71
13. Other (specific details mandatory): 3- $- $ -

$- $- $ -

$- $- $ -

3- $- $ -

TOTAL 86,545.45 | $3,454.55 | $90,000.00 |

Indirect As A Percent of Direct 4.0%
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County
Bidder/Contractor Name: Region

Regional Public Health Network Services -
Budget Request for: SBC

{Name of RFP)

Budget Period: SFY 2018

1. Total Salary/Wages $2,831.00 $14155] $ 297255
2. Employee Benefits $324.00 $16.20| $§  340.20
3. Consultants $ -
4. Equipment: (includes Rentals, Repair &

Maintenance, Purchase & Depreciation) $ -

5. Supplies: (includes supplies for Education, Lab,

Pharmacy, Medical, Office) $400.00 $20.001 $ 420.00
6. Travel $500.00 $25.001 $ 525.00
7. Occupancy $302.00 $15.101 $  317.10

8. Current Expenses (inciudes Teiephone, Postage,
Subscriptions, Audit & Legal, insurance, Board

Expenses) $255.00 $12.751 $§  267.75
9. Software $ -
10. Marketing/Communications $154.50 $7.90| $ 162.40
11. Staff Education and Training $- $ -
12. Subcontracts/Agreements o $5,450.00 $545001 $ 5,995.00
13. Other (specific details mandatory): $- $ -

$- $ -

$- $- $ -

$- $- $ -

TOTAL $§ 1021650 [$ 783.50 [ $ 11,000.00 |

Indirect As A Percent of Direct 7.7%

Contractor Initials: /& //
—
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Granite United Way - Carroll County

Bidder/Contractor Name: Region

Regional Public Health Network Services -

Budget Request for: SBC

(Name of RFP)

Budget Period: SFY 2019

1. Total Salary/Wages $2,831.00 $141551 % 297255
2. Employee Benefits $324.00 $16.201 $§  340.20
3. Consultants 3 -
4. Equipment: (includes Rentals, Repair &
Maintenance, Purchase & Depreciation) $ -
5. Supplies: (includes supplies for Education, Lab,
Pharmacy, Medical, Office) $400.00 $20.001 $ 420.00
6. Travel $500.00 $25.001 $ 525.00
7. Occupancy $302.00 $15.101 $ 317.10
8. Current Expenses (includes Telephone, Postage,
Subscriptions, Audit & Legal, Insurance, Board
Expenses) $255.00 $12.75]1 $  267.75
9. Software $ -
10. Marketing/Communications $154.50 $7901 $ 162.40
11. Staff Education and Training $
12. Subcontracts/Agreements $5,450.00 $54500]1 % 5,995 00
13. Other (specific details mandatory): $ - $ -
$- $ -
$- $- $ -
$- | $- $
TOTAL $ 10,216. 50 [ $ 783.50 | $ 11 ,000.00 [
Indirect As A Percent of Direct 7.7%
Contractor Initials: ﬂ //
i
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

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

1.

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

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

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

Fair 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 permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

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

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

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

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

excess of costs;
v
Exhibit C — Special Provisions Contractor Initials é /
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Defauit 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 Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and ali invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local 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 Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian.
Exhibit C — Special Provisions Contractor Initials é ) .
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New Hampshire Department of Health and Human Services

Exhibit C

11.

12.

13.

14.

15.

16.

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 following

times if requested by the Department.

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

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

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

Credits: Ali documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

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

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS 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, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

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

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
/‘

Exhibit C — Special Provisions Contractor Initials

-~
06127114 Page 3 of 5 pate __ D1/ 7



New Hampshire Department of Health and Human Services
Exhibit C

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

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’s performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shalt do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

Exhibit C — Special Provisions Contractor Initials é Z
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New Hampshire Department of Health and Human Services
Exhibit C

19.4.  Provide to DHHS an annual scheduile identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowabie and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL.: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the 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.

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

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

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

Exhibit C — Special Provisions Contractor Initials E )
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

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

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

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

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

3. Extension:
The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 — Revisions to General 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 following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Ii of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful 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. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

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

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

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

Exhibit D — Certification regarding Drug Free Contractor Initials Q ;
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

Check O if there are workplaces on file that are not identified here.
Contractor Name: & ran /'vé [/I'/vé/%
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Titie XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which 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 required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure.
Contractor Name: 6’4’”;4 ””’Mé//fy
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defauit.

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titted “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions:

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility-of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

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

Contractor Name: {l’dﬂ/;é’ ”/I/L/ Mfy
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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 following
certification:

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national 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 of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee 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 grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:gﬁnr% //415(4/ W»fy
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: g m/)ﬂ."{ //0174'/ W/fy
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.
a. ‘Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

9. HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
20089.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. /
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“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

Business Associate Use and Disclosure of Protected Health Information,

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

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

To the extent Business Associate is 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 confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PH
Q\
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

Exhibit 1 Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership 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. ; i
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit [.

Department of Health and Human Services éffﬂ/ﬁ /ﬁ é’@é Z Wﬁ
The Stte 910 ' Nameyof the Coptractor :

Signature of Authorized Representative

ignature of AUthorized Representative

Lisa Morris, MSSW zyd'zZ/C‘ Ié /z 'ZFZ?

Name of Authorized Representative Namg of Authorized Representative

Director Qf/%ﬂ%

Title of Authorized Representative Title of Authorized Representative
S1a3 117 S--r7

Date Date

3/2014 Exhibit | Contractor Initials
Health Insurance Portability Act

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

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
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
10.2. Compensation information is not already available through reporting to the SEC.

SOPXNOORALN=

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

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

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

Contractor Name:{M/i{? /’7/04/ %&

{-10-17 /QM{/ M

Date Name: Aopwy je € Tet FTS

v

Exhibit J — Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 0 ﬂ
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: /gé Lfgl)l C{?O OOOO

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperatijve agreements?
_SZNO ___YES

if the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

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

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
4
Exhibit J ~ Certification Regarding the Federal Funding Contractor Initials \

Accountability And Transparency Act (FFATA) Compliance o
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New IHampshire, do hereby certify thatbGR/\NlTE UNITED WAY is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 30, 1927, I further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business ID: 65650

IN TESTIMONY WHEREQF,

[ hercto set my hand and cause to be aftixed
the Scal of the State of New Hampshire,
this 25th day of April A.D. 2017,

Do ok

William M. Gardner

Secretary of Statc




CERTIFICATE OF VOTE

1, Nannu Nobis , do hereby certify that:

1. Tam aduly elected _Board Chair _ of Granite United Way, Inc., a New Hampshire
voluntary corporation; and

2. The following are true copies of two resolutions duly adopted at a meeting of the
Executive Committee of the Board of Directors of the corporation, duly held on October
8,2015;

RESOLVED: That this corporation may enter into any and all contracts, amendments,
renewals, revisions or modifications thereto, with the State of New Hampshire, acting
through its Department of Health and Human Services.

RESOLVED: That the President & CEO is hereby authorized on behalf of this
corporation to enter into said contracts with the State, and to execute any and all
documents, agreements, and other instruments, and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable or appropriate. Patrick
Tufts is the duly elected President & CEO of the corporation.

3. The foregoing resolutions have not been amended or revoked, and remain in full force
and effect as of the 10" day of May, 2017.

IN WITNESS WHEREOQF, I have hereunto set my name as _ Board Chair of the
Corporation hereto, affixed this 10" day of May, 2017.

Signature of Board@ﬁair, Nannu Nobis

STATE OF NEW HAMPSHIRE

County of Hﬁ r rinmacK
The forgoing instrument was acknowledged before me this | l;“’ |Qlay of M@é&m z///”/
\\\unu ," *

WA,
NATE iy 2
SHTGMNEO G2

-~

By: _Nannu Nobis

(Notary Public

(-

My Commission Expires October 7, 2020
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/28/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
THE ROWLEY AGENCY INC.
45 Constitution Avenue

CONIACT sara Hartshorn

PHONE £y (603)224-2562 mé No): (603)224-8012

SMAlL 5. shartshorn@rowleyagency.com

P.0O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A Hanover Ins - Bedford

INSURED INSURER B :

Granite United Way INSURER C :

22 Concord Street INSURER D :

Floor 2 INSURERE :

Manchester NH 03101 INSURER F :

COVERAGES CERTIFICATE NUMBER:17-18 All Lines REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ZHV900337106 1/1/2017 | 1/1/2018 EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | § 100,000
MED EXP (Any one person) S 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
+ X | poLicY | ?ER&' LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
|| oTHER: s
A | AUTOMOBILE LIABILITY ZHV900337106 1/1/2017 | 1/1/2018 | GOMBINED SINGLELIMIT 1 1,000,000
ANY AUTO BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
A | X | UMBRELLA LIAB X | occur UHV9003210-06 1/1/2017 | 1/1/2018 | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 1,000,000
T
DED | X | RETENTIONS 0 s
A |WORKERS COMPENSATION WHVB996802-06 1/1/2017 | 1/172018 | X | EER Qrh-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ 3A States: NH E.L EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N j|N/A
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Covering operations of the named insured during the policy period.

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sara Hartshorn/SBH /gw—/ qé-/fuzé’m

ACORD 25 (2014/01)
INS025 01401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Granite United Way

o

MISSION STATEMENT

LIVE UNITED

Granite United Way's mission is to improve the quality of people’s lives by bringing together the caring

power of communities.

Granite United Way
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/NATHAN WECHSLER & COMPANY

CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Granite United Way
Manchester, New Hampshire 03101

We have audited the accompanying financial statements of Granite United Way, which comprise the
statement of financial position as of March 31, 2016, and the related statements of activities and changes
in net assets, functional expenses and cash flows for the year 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 these 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 and 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 perform 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 assessments, 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 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 financial statements.

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

Opinion

Inpour opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Granite United Way as of March 31, 2016, and the results of its operations, changes in
net assets, functional expenses, and cash flows for the year then ended, in accordance with accounting
principles generally accepted in the United States of America.




Report on Summarized Comparative Information

We have previously audited the Granite United Way March 31, 2015 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our report dated July 14,
2015. In our opinion, the summarized comparative information presented herein as of and for the year
ended March 31, 2015 is consistent, in all material respects, with the audited financial statements from
which it has been derived.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary schedules of community impact awards to qualified partner agencies and emerging
opportunity grants are presented for purposes of additional analysis and are not a required part of the
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 financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

OZKI than ducholec ?“ Cm«pandu

Concord, New Hampshire
August 25, 2016

Page 2



GRANITE UNITED WAY

STATEMENT OF FINANCIAL POSITION

March 31, 2016 with comparative totals as of March 31, 2015

ASSETS
CURRENT ASSETS
Cash
Prepaid and reimbursable expenses
Investments

Accounts and rent receivable
Contributions and grants receivable, net of allowance for
uncollectible contributions 2016 $499,427; 2015 $516,591
Assets held for sale
Total current assets

OTHER ASSETS
Property and equipment, net
Investments - endowment
Beneficial interest in assets held by others

Total assets
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

ALLOCATED ANNUAL CAMPAIGN SUPPORT
DESIGNATED FOR FUTURE PERIODS
Future allocations payable
Donor-designations payable

Current maturities of long-term debt

Funds held for others

Grants payable

Accounts payable

Accrued expenses

Deferred revenue - designation fees
Total current liabilities

LONG-TERM DEBT, less current maturities
COMMITMENTS (See Notes)

NET ASSETS (DEFICIT):
Unrestricted
Unrestricted, invested in property and equipment
Total unrestricted net deficit
Temporarily restricted
Permanently restricted
Total net assets (deficit)

Total liabilities and net assets

See Notes to Financial Statements.

2016 2015
Temporarily Permanently

Unrestricted Restricted Restricted Total Total
$ 512,163 $ 413,953 $ - % 926,116 1,002,210
38,245 - - 38,245 220,967
463,743 - - 463,743 473,361
6,846 - - 6,846 7,255
- 3,673,854 - 3,673,854 3,514,617
109,568 - - 109,568 -
1,130,565 4,087,807 - 5,218,372 5,218,410
1,303,019 - - 1,303,019 1,452,541
9,272 37,928 100,397 147,597 145,864
- 1,587,401 - 1,587,401 1,737,703
1,312,291 1,625,329 100,397 3,038,017 3,336,108
$ 2442856 $ 5,713,136 $ 100,397 $ 8,256,389 8,554,518
$ 2276379 $ - 3 - % 2276379 2,288,886
390,547 1,080,514 - 1,471,061 1,303,999
2,666,926 1,080,514 - 3,747,440 3,592,885
11,683 - - 11,683 11,198
28,960 - - 28,960 66,756
- - - - 22,000
18,958 - - 18,958 5911
120,736 - - 120,736 139,665
47,344 - - 47,344 42,838
2,894,607 1,080,514 - 3,975,121 3,881,253
239,018 - - 239,018 250,447
(1,743,087) - - (1,743,087) (1,295,992)
1,052,318 - - 1,052,318 1,190,896
(690,769) - - (690,769) (105,096)
- 4,632,622 - 4,632,622 4,427,517
- - 100,397 100,397 100,397
(690,769) 4,632,622 100,397 4,042,250 4,422,818
$ 2442856 $ 5713136 $ 100397 $ 8,256,389 8,554,518

Page 3



GRANITE UNITED WAY

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
Year ended March 31, 2016 with comparative totals for the year ended March 31, 2015

2016 2015
Temporarily Permanently
Unrestricted Restricted Restricted Total Total
Support and revenues
Campaign revenue:
Total contributions pledged $ -5 6,878,664 $ -% 6878664 $ 7,020,221
Less donor designations - (1,895,593) - (1,895,593) (1,501,742)
Less provision for uncollectible pledges - (296,558) - (296,558) (307,265)
Add prior years' excess provision for uncollectible
pledges taken into income in current year 159,007 - - 159,007 111,654
Net campaign revenue 159,007 4,686,513 - 4,845,520 5,322,868
Support:
Sponsors and other contributions 3,852 712,595 - 716,447 311,399
Grant revenue - 635,227 - 635,227 155,946
In-kind contributions 57,365 - - 57,365 31,169
Total support 220,224 6,034,335 - 6,254,559 5,821,382
Other revenue:
Administrative fees 58,073 - - 58,073 157,070
Rental income 80,497 - - 80,497 49,011
Miscellaneous income 2,776 - - 2,776