JUN24'13 a10:03 DAS I 6. “\*‘Nﬁ)

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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Katja 8. Fox
Director

June 19, 2019

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

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health to
retroactively exercise a renewal option and amend existing sole source agreements listed in the table
below in bold, for the continuation of Student Assistance Program services, by increasing the price
limitation by $120,000 from $3,362,551 to $3,482,551 and by extending the completion date from June 30,
2019 to June 30, 2020, retroactive to June 30, 2019, effective upon Governor and Executive Council

approval. 97% Federal Funds / 3% General Funds.

The Governor and Executive Counc'il approved the original agreements as indicated in the table below:

. Vendor

Vendor
Number

Location

Current
Amount

Increase/
{Decrease)

Modified
Amount

G&cC
Approval
Date

Monadnock Family
Services '

177510

Keene

$101,118

$0

0O: 09/13/2017
(Item #16) .

A1: 6/19/19
(ltem #29A)

North Country
Education Services
Agency

154707

Gorham

$200,000

30

$101,118

$200,000

O: 09/20/2018
(Item #23)

A1.6/19/19
(Item #29A)

North Country Health
Consortium

158557

Littleton

- $600,000

$0

$600,000

0O: 09/20/2018
(Item #23)

A1: 6/19/19
(Item #29A)

SAU 06 Claremont

177374

Claremont

$31,470

$0

$31,470

O: 12/05/18
(Item #21)

SAU 09 Conway
School District

159846

North
Conway

$140,000

30

$140,000

O: 09/20/2018
(tem #23)

A1: 6/19/19
(Item #29A)

SAU 17 Sanborn

154453

.Kingston

$75,000

$0

$75,000

09/20/2018
(Item #23)

A1l 6/19/19
(ltem #29A)
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Vendor

Vendor
Number

Location

Current
Amount

Increase/
(Decrease)

Modified
Amount

G&C
Approval
Date

SAU 18 Franklin

159863

Franklin

$291,143

$0

$291,143

0O: 09/13/2017
(Item #16)

A1: 6/19/19
(Item #29A)

‘SAU 30 Laconia

177420

Laconia

$299,985

$0

$299,985

O: 09/13/2017
(Item #16)

A1: 6/19/19
(Item #29A)

SAU 33 Raymond

159945

Raymond

$299,945

$0

$299,945

0O: 09/13/2017
(Item #16)

A1: 6/19/19
(Item #29A)

SAU 37 Manchester

177323

Manchester

$200,000

$0

$200,000

O: 12/05/18
(tem #21)

A1: 6/19/19
(Item #29A)

SAU 43 Newport

158924

Newport

$60,000

$0

$60,000

0O: 12/05/18
(Item #21)

SAU 52 Portsmouth

177463

Portsmouth

$140,000

$0

$140,000

O: 09/20/2018
(Item #23)

A1: 6/19/19
(Item #29A)

SAU 54 Rochester

177467

31,470Roch
ester

$200,000

$0

$200,000

0: 09/20/2018
(tem #23)

A1: 6/19/19
(Item #29A)

SAU 61 Farmington

160001

Farmington

$300,000

$0

$300,000

0O: 09/13/2017
(Itern #16)

A1:6/19/19
(ltem #29A)

SAU 64 Milton
School District

156682

Milton

$50,000

$50,000

$100,000

0O: 9/20/2018
(Item #23)

Seacoast Youth
Services

203944

Seabrook

$70,000

$70,000

$140,000

0O: 9/20/2018
(Iltem #23)

Second Start

177224

Concord

$303,890

30

$303,890

0O: 09/20/2018
(item #23)

A1: 6/19/19
(tem #29A)

Totals:

$3,362,551

$120,000

$3,482,551
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Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 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.

See Attached Fiscal Details
EXPLANATION

This request is retroactive because the vendors were not able to execute the contract amendment
before the deadline for submission for Governor and Executive Council in June 2019. Additionally, the
contract amendments are retroactive to June 30, 2019 to continue services under these agreements.

This request is sole source because the vendors have effectively operated the Student Assistance
Program (SAP) for two (2) to five (5) years. Research demonstrates that substance misuse prevention
education is most successful when the program is delivered in a consistent manner over a course of five
(5) plus years to affect each cohort of grades. Additionally, the New Hampshire Bureau of Drug and Alcoho!
Services must demonstrate sustained outcomes through the grant period in order to continue receiving
Federal funding.

The contracts contain renewal language in Exhibit C-1 that allows the Department to renew the
contract for up to two (2) years, subject to the continued availability of funding, satisfactory performance of
service, parties’ written authorization and approval from the Governor and Executive Council. The
Department is in agreement with renewing services for one (1) of the two (2) years available at this time.

This request includes two (2) of the seventeen (17) agreements listed in the table above. Governor
and Executive Council approved thirteen (13) agreements on June 19, 2019, item 29A. Two additional
agreements with Claremont School District and Newport School District will be submitted at a future
Governor and Executive Council meeting.

The Contractors will continue Student Assistance Programming (SAP) using the evidenced based
Project Success in one (1) high school, three (3) middle schools in an effort to serve 898 New Hampshire
youth in high need communities in order to prevent and reduce underage drinking, high risk drinking and
the use of non-medical prescription drugs including opioids and illicit opioid drug use.

The Contractors conduct screenings for alcohol and other drug use, individual support sessions,
group support sessions, and referrals to drug and alcohol treatment providers when indicated by the
screening. Additionally, the vendors provide students and parents with targeted drug and alcohol
education to improve understanding of risks associated with prescription drug and underage alcohol use
as well as the developmental milestones and brain development of adolescents. The scope of work in
these agreements require the Contractors to incorporate community level media strategies as well as other
approaches shown to impact the culture and overall wellbeing of the community.

Student Assistance Programs work collaboratively with the Department and the NH Center for
Excellence to improve the quality of services to students as well as to collect data to make data driven
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in the
following:

e Increase in students’ perception of risk for the use of alcohol and non-medical prescription drugs,

e Increase in students’ reporting parent and peer disapproval for the use of alcohol and non-medical
prescription drugs.
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The following performance measures/objectives will continue to be used to measure the
effectiveness of the contracts:

« There will be an increase in the percentage of students who report a high risk of harm for using
substances (alcohol, marijuana, non-medical prescription drugs, and heroin) on the Youth Risk
Surveillance Survey (YRBS).

+« There will be an increase in the percentage of students who report their parents/caregivers and
peer would disapprove if they used substances on the YRBS.

s There will be a decrease in the percentage of students who report they used substances
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on the YRBS.

Should the Governor and Executive Council not authorize this request, 898 students, statewide,
may not receive the support and substance misuse prevention education needed during critical adolescent
development years. Lack of these support services could result in: higher prevalence rates of underage
drinking and drug use; misuse and abuse of prescription medication; and an escalation in adverse
childhood experiences, such as a trauma related to parental/caregiver substance abuse.

Area served: Statewide,

Source of Funds: 97% Federal Funds from Department of Health & Human Services (DHHS),
Substance Abuse & Mental Health Services Administration (SAMHSA), Center for Substance Abuse
Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, and 3% General Funds.

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

Respectfully submitted,

Wupn,

rey Al Meyers
Commissioner

The Depariment of Heaith and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS
SFY 2017 and SFY 2018 FINANCIAL DETAIL

05-95-92.920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAYIORAL HEALTH DIV, BUREAU OF
DRUG & ALCOHOL SVCS, PREVENTION SVS
97% Federal Funds 3% General Funds

CFDA# 93-959
FAIN TIO10035
Conway {Kennett) School District SAU #9 VE # 159846-B001 PO # 1064298
State ' " . "
: ] . Current Modified Increased (Decreased) | Revised Modified
F\;:t;a:l Class / Account Class Title Job Number Budget Amount Budget
2018 102/500731 Contracts for Program Services 92057502 - - -
2019 102/500731 Contracts for Program Services 92057502 70,000 - 70,000
2020 1027500731 Contracts for Program Services 92057502 70,000 - 70,000
Sub Total 140,000 - 140,000
Milton School District SAU #54 VE # 156682-B001 PO #1064299
State . . .
! Current Modified Increased (Decreased) | Revised Modified
I:;se::l Class / Account Class Title Job Number Budget Amount Budget
2018 102/5007 31 Contracts for Program Services 92057502 - - -
2019 102/500731 Contracts for Program Services 92057502 50,000 - 50,000
2020 102/500731 Contracts for Program Services 92057502 - 50,000 50,000
Sub Total 50,000 50,000 100,000
Newport Schocl District SAU #43 VE # 159924-B001 PO #1065161
State N . "
! . Current Modified Increased {(Decreased) | Revised Modified
l:zza: Class / Account Class Title Job Number Budget Amount Budget
2018 102/500731 Contracts for Program Services 92057502 - - -
2019 102/500731 Contracts for Program Services 92057502 60,000 - 60,000
2020 102/50073 Contracts for Program Services 92057502 - . R
Sub Total 60,000 - 60,000
North Country Health Consortium VE # 158557-B0N PO #1064300
State " i "
. " Current Medified Increased (Decreased) | Revised Modified
r-:;:a;l Class / Account Class Title Job Number Budget Amount Budget
2018 102/500731 Contracts for Program Services 92057502 - - |
2019 102/500731 Contracts for Program Services 92057502 100,000 - 100,060
2020 102/500731 Contracts for Program Services 92057502 - - -
Sub Total 100,000 - 100,000
Portamouth School Disrict SAU #52 VE # 177463-B006 PO #1064301
State . . .
! " Current Modified Increased {Decreased} | Revised Modified
T';I’!;ﬁ| Class / Account Class Title Job Number Budget Amount Budget
2018 102/5007 31 Contracts for Program Services 92057502 - - -
2019 102/500731 Contracts for Program Services 92057502 70,000 - 70,000
2020 102/500731 Contracts for Program Services 92057502 70,000 - 70,000
Sub Total 140,000 - 140,000
Sanborn Reglional School District SAU #17 VE # 154453-B001 PO #1064303
State " . .
) N Current Modified Increased (Decreased) | Revised Modified
I-:;Zt;a:l Class / Account Class Tile Job Number Budget Amount Budget
2018 102/500731 Contracts for Program Services 92057502 - _ R
2019 102/5007 31 Contracts for Program Services 92057502 37,500 - 37,500
2020 102/500731 Contracts for Program Services 92057502 37,500 - 37,500
Sub Tota! 75,000 - 75,000

Attachment - Student Assistance Program (SAP}

Financial De
Page 1 of 4

tail




NH DHHS STUDENT ASSISTANCE PROGRAM (SAP)} CONTRACTS
SFY 2017 and SFY 2018 FINANCIAL DETAIL

Seacoast Youth Services VE # 203944-B001 PO #1064302
State ) N .
. . Current Modified Increased (Decreased) | Revised Modified
F\:s‘;(:I Class f Account Class Title Job Number Budget Amount Budget
2018 102/500731 Contracls for Program Services 92057502 - - -
2019 102/500731 Contracts for Program Services 92057502 70,000 - 70,000
2020 102/500731 Coniracts for Program Services 92057502 - 70,000 70,000
Sub Total 70,000 70,000 140 000
Second Start VE # 177224-8002 PO #1064304
State " . .
! Current Modified Increased {Decreased) | Revised Modified
I?:-:;a:l Class / Account Class Title Job Number Budget Amount Budget
2018 102/500731 Contracts for Program Services 92057502 - . -
2019 102/500731 Contracts for Program Services 92057502 42,500 - 42,500
2020 102/500731 Contracts for Program Services 92057502 - - -
7 Sub Total 42 500 - 42,500
| | ] SUB TOTAL PREVEN'ndN] 677,500 | 120,000 | 797,500 |

b

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF
DRUG & ALCOHOL SVCS, PFS2 GRANT

100% Federal Funds

CFDA # 93.243
FAIN SP020796
Claremont School District SAU #6 VE # 177374-B005 PO # 1065162
State . . .
Fiscal Class f Account Class Title Job Number Current Modified Increased (Decreased) | Revised Modified
Year Budget Amount Budget
2018 102/500731 Contracts for Program Services 92052407 - . _
2019 1027500731 Contracts for Program Services 92052407 31,470 - 31,470
2020 1021500731 Contracts for Program Services 92052407 - - . .
Sub Total 31,470 - 31,470
Farmington School Dist SAU 61 VE #160001-B001 PO #1058309
State . . N
Fiscal Class / Account Class Title Job Number Current Modified Increased (Decreased) | Revised Modified
Year Budget Amount Budget
2018 102/500731 Contracts for Program Services 92052407 100,000 - 100,000
2019 102/500731 Contracts for Program Services 92052407 100,000 - 100,000
2020 102/500731 Contracts for Program Services 92052407 100,000 - 100,000
Sub Total 300,000 - 300,000
Franklin School District VE #159863-B001 PQ #1058310
State " . .
Fiscal Class f Account Class Title Job Number Current Modified Increased {Decreased} | Revised Modified
Year Budget Amount Budget
2018 102/500731 Contracts for Program Services 92052407 100,000 - 100,000
2019 102/500731 Conlracts for Program Services 92052407 100,000 - 100,000
2020 102/500731 Contracts for Program Services 92052407 91,143 - 91,143
Sub Total 291,143 - 291,143

Attachment - Student Assistance Program (SAP)

Financial Detail
Page 2ol 4



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS
SFY 2017 and SFY 2018 FINANCIAL DETAIL

Laconia School Dist VE #177420-B001 PO #1058311
State . N .
A Current Modified Increased (Decreased) | Revised Modified
I:;s;:e:l Class / Account Class Title Job Number Budgel Amount Budget
2018 102/500731 Contracts for Program Services 92052407 89 995 - 99 995
2019 102/5007 31 Contracts for Program Services 92052407 99,995 - 99,095
2020 102/500731 Contracts for Program Services 92052407 99 995 - 98 995
Sub Total 299 985 - 299,985
Manchestor School District SAU #37 VE # 177323-B003 PO #1065163
State " N ,
Fiscal Class / Account Class Title Job Number Current Modified Increased (Decreased) | Revised Modified
Year Budget Amount Budget
2018 102/500731 Contracts for Program Services 92052407 - - -
2018 102/500731 Contracts for Program Services 92052407 100,000 100,000
2020 102/500731 Contracts for Program Services 92052407 100,000 - 100,000
Sub Total 200,000 - 200,000
Monadnock Family Sarvices VE #177510-B001 PO #1058318
State . . .
. Current Modified Increased (Decreased) | Revised Modified
iiz:e:l Class / Account Class Tite Job Number Budget Amount Budget
2018 102/500731 Contracts for Program Services 92052407 36,762 - 36,762
2019 102/500731 Coniracts for Program Services 92052407 32,178 - 32178
2020 102/500731 Contracts for Program Services 92052407 32,178 - 32178
Sub Total 101,118 - 101,118]
North Country Education Services VE # 154707-8001 PO #1064306
State N . "
Fiscal Class / Account Class Tille Job Number CurreBnl Modified Increased (Decreased} | Revised Modified
Year udgel Amount Budget
2018 102/500731 Contracts for Program Services 92052407 - R R
2019 102/500731 Contracts for Program Services 92052407 100,000 - 100,000
2020 102/5007 31 Contracts for Program Services 92052407 100,000 - 100,600
Sub Total 200,000 - 200,000
North Country Health Consortium VE # 158557-B001 PO #1064 300
State . . . R
Fiscal Class / Account Class Title Job Number Current Modified Increased (Decreased)’ | Revised Modified
Year Budget Amount Budget
2018 102/500731 Contracts for Program Services 092052407 - - .
2018 102/500731 Contracts for Program Services 92052407 200,000 - 200,000
2020 102/500731 Contracts for Program Services 92052407 300,000 - 300,000
Sub Total . 500,000 - 500,000
Raymond School Dist Sau 33 VE #159945-8001 PO #1058318
State " . .
Fiscal Class / A nt Class Title Job Number Current Modified Increased (Decreased) | Revised Modified
Year Budget Amount Budget
2018 102/500731 Contracts for Program Services 92052407 99 965 - 99 965
2019 102/500731 Contracts for Program Services 92052407 99,990 - 89,5990
2020 102/500731 Coniracts for Program Services 92052407 99,890 - 99 690
Sub Total 209,945 - 289,945

Attachment - Student Assistance Program (SAP)

Financiat Detail
Page 3of 4



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS
SFY 2017 and SFY 2018 FINANCIAL DETAIL

Rochester School District SAU #54 VE # 177463-B006 PO #1064305
State . . .
" Current Modified tnereased (Decreased) | Revised Modified
ii;s‘;;a:l Class / Account Class Title Job Number Budget ont Budget
2018 102/500731 Coniracts for Program Services 92052407 - - -
2019 102/500731 Contracts for Program Services 92052407 100,000 - 100,000
2020 102/500731 Contracts for Program Services 02052407 100,000 - 100,000
Sub Total 200,000 - 200,000
Second Start VE # 177224-B002 PO #1064304
State . .
8 . Current Modified Increased (Decreased) | Revised Modified
r::se(;;:i Class / Account Class Title Job Number Budget Arnount Budget
2018 102/500731 Contracts for Program Services 92052407 N .
2018 102/500721 Contracts for Program Services 92052407 62,289 - 62,289
2020 102/500731 Contracts for Program Services 92052407 199 101 - 199 01
Sub Total 261,390 - 261,380
I | | SUB TOTAL PFS52] | 2,685,051 | - ] 2,685,051 |
[ | | TOTAL CONTRACT] | 3,362,551 | 120,000 | 3,482,551 |

Attachment - Student Assistance Program (SAP)
Financial Detail
Page 4 of 4



New Hampshire Department of Health and Human Services
Student Assistance Program (55-2019-BDAS-02-STUDE-04)

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Student Assistance Program

This 1® Amendment to the Student Assistance Program contract (hereinafter referred to as “Amendment
#17) dated this 15th day of April, 2019, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department"} and SAU 64 Milton
School District (hereinafter referred to as "the Contractor”), a municipality with a place of business at 20
School Street, Milton, NH 03851.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 20, 2018 (ltem #23), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to renew the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation, and;

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:;
$100,000.

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

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

5. Add Exhibit A, Scope of Services, Section 1.5., to read;

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments
for services provide after June 30, 2019, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the
SFY 2020-2021 biennium.

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B, Amendment #1 Method and Conditions Precedent to Payment.

7. Add Exhibit B-1, Amendment #1.

SAU B4 Milton School District Amendment #1
55-2019-BDAS-02-STUDE-04 Page 1 of 3



New Hampshire Department of Health and Human Services
Student Assistance Program (SS-2019-BDAS-02-STUDE-04)

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

eha 19 N~ Fo<

Date Name: Katja Fox
Title: Director

SAU 64 Milton School District

(///3// 7
Daté Name: MATHAN CASTLE,
Title: Pugimess MIMuny'SIRNTor"

Acknowledgement of Contractor's signature:

State of _ N -H , County of Sfr G‘O‘Q‘J rry\ on é -{& ’/ 9 , before the undersigned officer,

personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that slua\a\lﬁumg'thls document in the capacity indicated above,

‘=: .1- O
'I, % 0. WYY
“O-k‘ O..( \'{ ?:z’ \'o):q Y qu\-"Q?f 3
Name and Title of Ngtary or Justice of ﬁﬂmg\\\
“ittigg

My Commission Expires: / 0’/ "/ ?

SAU 84 Milton School District Amendment #1
55-2019-BDAS-02-STUDE-D4 Page 2of 3



New Hampshire Department of Health and Human Services
Student Assistance Program (S5-2019-BDAS-02-STUDE-04)

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

OFFICE OF THE ATTORNEY GENERAL

/2o e, L

Date Name

Title: V/(/ /g‘é{ Ay @g/ﬂ/a—/

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
SALU 64 Mitton School District Amandment #1

§8-2019-BDAS-02-STUDE-04 Page 30f 3



New Hampshire Department of Health and Human Services
Student Assistance Program ($S-2019-BDAS-02-STUDE-04)

Exhibit B, Amendment #1
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 pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with general funds and federal funds as follows: 97%
Federal Funds from DHHS, Substance Abuse & Mental Health Services
Administration, Center for Substance Abuse Treatment, Substance Abuse Prevention
and Treatment Block Grant, CFDA #93.959, Federal Award ldentification Number
TIG10035, and 3% General Funds.

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

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

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

4.2.The Contractor shall 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.

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

4.4.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.

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

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

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to jill.burke@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Drug and Alcohol Services

129 Pleasant Street,

Concord, NH 03301

SAU 64 Milton School District Exhibit B, Ameandment #1 Contractor Initials @ :

$5-2019-BDAS-02-STUDE-04 Page 1 of 2 Date 62[8[ 19



New Hampshire Department of Health and Human Services
Student Assistance Program (5$5-2019-BDAS-02-STUDE-04)

Exhibit B, Amendment #1

8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B, Amendment #1.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price 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.

SAU 64 Milton School District Exhibit B, Amandmeant #1 Contractor Initials

5$5-2019-BDAS-02-STUDE-04 Page 2 of 2 Date / ?



Swuxient Assistance Progeam (53-2018-BOAS-02-STUDE-04) Exhibil B-1, Amenadment #1

New Hampshire Department of Health and Human Services

Contractor nzme SAU 84 MEton School District

Budgat Rt for: Student Asst Program (33-2013-8DAS-02.5TUDE-04)
Budget Period: Jufy 1, 2019 - June 30, 2020 .

} . TolalFrogram Cost N Contractor Share 7 Match Fui [ hars

Line tem Dire . m?ﬂa Tolal Direct Trdlrect Tolal- Direct Tndlrect Total

T Tokal es 3 15,000. ¥ 1500000 3 15.600.00 |
381150 381750 3577.50]

vhoja]ofo oo efole]e
aononoonennn
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. S- CERTIFICATE OF VOTE
l, I H w\ {\ O 5 S m ary , do hereby certify that:

(Name of lhe elected Officer of the Agency; cannot be coniract signalory)

1. I am a duly elected Officer of The Milton School District

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of
the Agency duly held on May 8, 2019:

RESOLVED: That the Business Administrator is hereby authorized on behalf of this Agency 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 maodifications thereto, as he/she may deem necessary, desirable or appropriate.

the day of Mey, 2019
Sunt

3. The foregoing resolution; have not been amended or revoked, and remain in full force and effect as of
4. Nathan Castle is the duly elected Business Administrator of the Agelicy.

rSlgnature of the Elected Officer)

STATE OF NEW HAMPSHIRE

couny or St finrdl

th
The forgoing instrument was acknowledged before me this ZE day of, ngt E ,20_{ 2 .

By W\ S a.r\ .
(Name of Elecled Officer of the Agency)

(NOTARY SEAL)

Commission Expires: /6 ’/’/ ?

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vole Without Seal
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NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshira 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 subdlvisions in the State of New Hampshire.

Each mamber of Primex? is entitled to the categories of coverage set forth below. In addition, Primex® may extend the seme coverage to non-members,
However, any coverage extended lo a non-member is subject to all of the terms, cenditions, exclusiens, emendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not iimited to the final and binding resolution of all claims and coverage disputas before the
Primex® Board of Trustess. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occumrence 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 Emors and Omissions), O (Unfair Employment Practices), E (Employee Benaefit Liabllity) and F
{Educator's Legal Liablility 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 lime by the actions of Primex>. As of the date this cerificate 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 certfficate does not amend, extend, or
aolter the coverage afforded by the coverage categories listed below.

Participating Mamber: Mamber Number, Compeny Affording Coverage:
Milton School District 929 NH Public Risk Management Exchange - Primex?
SAU #64 Bow Brook Place
20 School Street 46 Donovan Street
Milton, NH 03851 Concord, NH 03301-2624
. Type of Coverage f:’mf,z",',_ D"; E(’,‘""’m';:"!f" D‘j‘.‘ +| - Limits - NH.Statutory Limits May Apply, if Not:
X General Liabllity (Occurrence Form) 711/2018 71172019 Each Occumrence $ 5,000,000
Professional Liability (describe) Genera! Aggregate $ 5,000,000
D Claims D Occurrence 7172019 71172020 Fire Damage (Any one
Made fire)
Med Exp {Any one person)
Automobile Liabillty Combined Single Limit
- mboin ngle Lim
Deductible  Comp and Coll: oo h 9
Any aulo Aggregate
X __| Workers’ Compensation & Employers' Liability 71112018 71112019 X__| Statutory $2.000,000
71112019 7112020 | Eech Acckdent $2.000.000
Disease — Esch Employes
. Disease ~ Policy Limit
I Property (Speclal Risk Includes Fire and Theft) Blanket Limit, Replacement
- Caost (unless otharwise siated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: [ | Additional Covered Party I | Loss Payso Primex? - NH Public Risk Management Exchange

By: Wary Beth Pancet!

State of NH Date:  6/19/2019  mpurcell@nhprimex.org
Depariment of Health & Human Services Please direct inquires to:

129 Pleasant St Primex® Claims/Coverage Services
Concord, NH 0331 603-225-2841 phone

603-228-3833 fax




Eart H. Sussman SCHOOL ADMINISTRATIVE UNIT #64 Kathie M. Vigue

Superintendent 20 School Street Administrative Assistani
Milton, New Hampshire 03851 )
Nathan A. Castle Telephone (603) 652'0262 Susan D. Delisle

Financial Manager Financial Clerk

Fax (603) 652-0250

MILTON SCHOOL BOARD MEMBERS:

Mr. Douglas Shute, Board Chair
Ms. Margaret Hurd, Board Vice
Mr. Paul Steer, Board Member

Ms. Emily Meehan, Board Member

Ms. Melissa Brown, Board Member

Serving the Children and the Community of Milton New Hampshire



KATHERINE M. ENGEBRETSON; LICSW

Licensed Clinical Soclal Worker with over 10 years of experience in schoo) and community based scttings
workmg with diverse. populatians of ymrth, ‘young adults, and thieir families. Years of experiénco prnwdmg
individual, group, and family therapy in community mental health oenters, both outpatient and school-based
services. Skilled in-coordinatinig and fmplementirig enrichment, academic, and job trainirig programs for at-rigk
youth gnd young adults megting a vaticty of social-emotional aeeds. : \

EDUCATION

*  Wheelock College, Boston, MA May 2011
Masters in Social Woik
Licensure: NH LICSW o

*» Saint Michael’s College, Colchester, VT’ May-2003
Bachelor of Arts in PSychology

SOCIAL WORK AND HUMAN SERVICES EXPERIENCE

Youth and Fimfly Thérapist, February 2015 —January 2017

Comrnun]ty Partners, Rochester, NH
" Provided goal orienfed, individual and family psycliothérapy to youitli wig familics.
Completed Intake Assessments fo¥ enrollmient in Yoith and Feinily Behavioral Health services.
Collaborated with Bud Carlson Academy and Spaulding High School’s Gujdance Team, Special
Education Dcpanmem: and school Social Worker to provide schoal-based lherapy, consultation and
cooidination of services and: referrals; facilitatéd RENEW process with identified stydents.

s Completed daily and quaiterly clinisal documentation of treatment goals, progréss, and discharge.and

aftercee planning. within guidélines of state and federal. mandates for Meddicald Insurance,

» Co-Facilitated Child Impact Program wérkshops for parents in process of scparation and divarce,

Children’s Clinician, June 2013 - January 2015
Center for Lifc Management, Derry, NH
* Provided individual and family psychotherapy to children ages 3-18 years old.
e Developed goal-oriented treatment plans in coordination with the client and family and treatment.team,
including treatment madejs of CBT, TF-CBT, and Famtty Therapy.
» Completed daily and quarterly clinical docymentation of treatmént goals, progress, and discharge and
aftorcare planing. ,
Senior Family Intervention Specialist, April 2012 - June-2013
Youth Vzllagcs, Inec, Mnnchcstcr. NH-and Wobumn, MA
» Provided intensive individual and family therapy to children and families referred by the Division of
Children, Youth, & Families (DCYF) and Juvenile Probation and Parole (JPPO).
v Provided individual and family support in a variety of settings and communities including school
mcetings and coburt hcm’ings
» Devcloped weekly goal-orlcntcd treatmenit plans it coordination with the individual and family’s needs
as well as DCYF & JPPO recommendations and requirements to assess progress and coordinate
discharge and aftercare planning.
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Senior Transitional Emiployment Supervisor, June 2010 — March 2012
Youth Options Uniimited (Y OU), Roxbury, MA
* Collaborated with_YOIJ casemanagers; directars, and Department of Youth Services case workets,
ptobatioh dﬁfi:di's', families, aind Social workers to provide support to all participants in areis of
employment, education, medical and mental health services, tamily support, housing, and any areg of
delermined need. ‘
* Individually supervised 7 couit involved young edults to increase ind maintain edycation and job
readiness skills,
¥ Assisted and supported 10-Summer Supervisors in establishing effective team dynamics, weekly
pianning, and implementation. of job training skills and academic enrichment suppgrt to their téams.

Family Advocate, Septeiber 2009 — June 2010
Horizons for Homeless Children, Jamaica Plain, MA,
* Provided counseling and cas¢ management, cultivated therapeutic relationships with parents, shelter
staff, end service providets asneeded.
*  Worked collabaratively withi siich parent to empower families by identifying their strengths snd
formulating goals 'toward,scl'ﬁ-su'ﬂi{l:isncy.
* Facilitated parents’ enrollment and participation in.job training, GED, higher education, and mental
healthy services to support their family:goals of self-sufficiency.

ExCEL District Coordinator, September 2008 ~ June 2009
San Francisco Unified School District, San Francisco, CA
* Supervised program implemeatation and development of 11 tlementary and -5 middle school after school
programs, which included health epd wellness, enrichment, gnd academic offerings.
* Managed sites" state arid federal grants, ensuring all sites complied with funding guidelines.
Provided technical agsistance and professional development to approximately 150 staff at program sites.
Collaborated with Site Goordinators, school principals, community partners, and District staff to offer
appropriate resources to SFUSD students.

Youth Advocate and Youth Volunteer Coordina tor, January 2006 - August 2008
Shih Yu-Lang Central YMCA, San Francisco, CA

* Planned.and implemented educational and earichment activities for at-risk youth 1222 yearg old,

* Implemented and menaged $50,000 Youth Entrepreneurship Grant from the Department of Children,
Youth and their Families; researched firture grant opportunities, assisted Youth Diregtor and
Development Director in grant writing,

« Served as a facilitator of the Youth Board Project Team working with Board Members, Directors, and
youth to continuously better our program offerings. - .

* Recruited 80 Youth Department Volunteers, supervised and oversaw their development in the program as
educational and earichment instrictors,

SKILLS

» Trained RENEW facilitator {Rehabilitation for Empowerment, Natural Supports, Education and Work),
Restorative Justice Fagilitator, TF-CBT certified, Youth Mental Health First Aid certified, CPI trained

¢ Proficient with Microsoft Office, Adobe Reader, Windows and Macintosh systems; femiliar with
Meditech, Evolv, CDT data entry.

- m——h A, -




CONTRACTOR NAME

ey Personnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Katie Engebretson, Social Worker $78,275 25% 320,000

LICSW :
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STATE OF NEW HAMPSHIRE
 DEPARTMENT OF HEALYH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERVICES
105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 Ext. 6718

:Fax: 603-2716105 TDD Access: 1-800-735-21964
www.dhhs.nh.gov -

Jelfrey A. Meyers
Commissioaer

Katja S. Fox
Director

August 21, 2018

His Excellency, Governor Christopher T. Sununu

and the Honorable Council ) _ !
State House - '
Concord, New Hampshire 03301 .

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into sole source agreements with vendors listed in the table below to
provide Student Assistance Program services in an amount not to exceed $902,289 effective
upon Governor and Executive Council approval through June 30, 2019. 98.63% Federal
- Funds, 1.37% General Funds.

Vendor :3:11‘; Location Amount
Conway School District — SAU #9 159846-B001 North Conway $70,000
Milton Schdol District - SAU #64 156682-B001 Milton $50,000
North Country Education Services 154707-B001. Gorham $1 00.600
‘North Country Health Consortium, Inc. | 158557-B001 Littleton $300,000
Portsmouth School District - SAU #52 | 177463-B006 Portsmouth $70,000
Rochester School District — SAU #54 | 177467-B004 Rochestgr $100,000
Sanbom Reglonal Sonoo! District = 1 154453-8001 Kingston $37,500
Seacoast Youth Services 203944-B001 Seabrook $70,000
Second Start 177224-B002 Concord $104,789
| Total: $902,283

Funds are available in the following accounts for SFY 2019.
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05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVS, PREVENTION SVS o

State Fiscal Year | Class/Account Class Title Job Number | Total Amount
2019 102-500731 Contracts for Prog Svc 92057502 - $440,000
Subtotal: 3440 000

05-95—92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND -
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
AL‘COHOL_'SVS, PFS2 GRANT

State . . . :
Fiscal Class/Account Class Title Job Number | Total Amount
‘Year ‘ _ )
2019 102-500731 Contracts for Prog Svc 92052407 $462 289 | .
Subtotal: $462,289
Total
Contract: $902,289

EXPLANATION

This request is sole source because the vendors have effectively operated the student
assistance program for a period of two (2) to five (5) years. Research demonstrates that
substance misuse prevention education is most successful when the program is delivered in a
consistent manner over a course of five (5) plus years to impact each cohort of grades.
Additionally, to meet the federal evaluation requirements, the New Hampshire Bureau of Drug

. and Alcohol Services must demonstrate sustained outcomes throughout the grant periods. '

This request represents nine (9) of twelve (12) contracts to provide Student Assistance
Program Services. The Department anticipates awarding the remaining three (3) contracts at
the next available Governor and Executive Council meeting, upon receipt of the fully executed
contract documents.

The purpose of this request is to address underage drinking and prescription drug
misuse and abuse in high need populations through the administration of a Student Assistance
Program. The Student Assistance Program leverages the State's existing prevention system,
resources and capacities to effect change in priority substance abuse areas among high need
populations in the communities where those populations reside. :

The vendors will implement Student Assistance Programming (SAP) using the
evidenced based Project Success in twenty (20) high schools, twenty-three (23) middle
schools and one (1) community college in an effort to serve 18,837 New Hampshire youth in
order to prevent and reduce underage drinking, high risk drinking and the use of non-medica!
prescription drugs including opioids and illicit ‘opioid drug use.
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The vendors will conduct alcohol and other drug screenings, individual support
sessions, group support sessions, and referrals to drug and alcohol treatment providers when
indicated by the screening. Additionally, the vendors will provide students and parents with
targeted drug and aicohol education to improve understanding of risks associated with
prescription drug and underage alcohol use as well as the developmental mitestones and brain
- development of adoléscents. The scope of work in these agreements require the vendors to
incorporate community level media strategies as well as other approaches shown to impact the
culture and overall wellbeing of thé community.

Student Assistance Programs work collaboratively with the Department and the NH
Center for Excellence to improve the:quality of services to students as well as to collect data to
make data driven decisions on school-based prevention programming. Based on the Youth

Risk Behavior Surveillance Survey trend data from 2013 to. 2017 results for the schools -
indicate statistically significant changes in the following:

* Increase in students’ perception of risk for the use of alcoho! and non-medical
prescription drugs,

» Increase in students’ reporting parent and peer disapproval for the use of alcohol énd
non-medical prescription drugs, and ’ '

The following performance measures/objectives will be' used to measure the
effectiveness of the agreement:

* There will be an increase in the percentage df students who report a high risk of
harm for using substances (alcohol, marijuana, non-medical prescription drugs,
heroin) on the Youth Risk'SurveiHance Survey (YRBS).

e There will be an increase in the percentagé of Students who report 'their
" parents/caregivers and peer would disapprove if they used substances on the
YRBS. - ) : ' ‘

»  There will be a decrease in the percentage of students who report they used
substances in the past 30 days on the YRBS. '

L3

e Decrease in 'students' reporting past 30 ‘day use of alcohol and non-medical
prescription drugs. : ' ' :

As referenced in the Exhibit C-1 of these agreements, the Department reserves the right
to extend contract services for up to two (2) additional years, contingent upon satisfactory
'delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council. :

‘ Should the Governor and Executive Council not authorize this request, 18,837 students,
statewide, may not receive the support and substance misuse prevention education that may
be needed during critical adolescent development years. Lack of these support services could
result in: higher prevalence rates of underage drinking and drug use, misuse and abuse of _
prescription medication, and an escalation in adverse childhood experiences such as a trauma
related to parental/caregiver substance abuse. '

Area served: Statewide.
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Source of Funds: 98.63% Federal Funds from Department of Health & Human Services
(DHHS), Substance Abuse & Mental Health Services Administration {(SAMHSA), Center for

Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention and
1.37% General Funds.

In the event that the Federal (or Other) Funds become no Ionger available, additional
General Funds will not be ‘requested to support this program. :

Respectfully submitted,

2R

Katja S. Fox
Director

L . .Approved by: - }’m{%

Jetfréy A. Meyeérs
Commissioner

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



Student Assistance Program Contracts

FISCAL DETAILS

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, .HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SVCS, PREVENTION SVS 97% Federal Funds 3% General Funds -

Conway (Kennett) Schobl District SAU #9, Vendor # 159846-B001

State Class / Class Title Job Number Total
Fiscal Yea Account ' Amount
' Contracts for Program -
2019 102/5007 31 Services 92057502 $70,000
Sub Total: $70,000 |
Milton School District SAU #64, Vendor # 156682-B001
State
Class / . Total
F‘:zt;?l Account Class Title Job Number Amount
2019 102/500731 “Contracts for Program 82057502
Services $50,000
| Sub Total: $50,000
Newport School District SAU #43, Vendor #159924-B001
State
. . Class/ . _ Total
Fvlzt;il Account Class Title Job Number Amount
Contracts for Program $0
2019 102150Q731 Services 92057502 _
' Sub Total: -
ub Tota $0
North Country Health Consortium, Vendor #158557-B001
State .
Class / . - Total
F‘:scal Account Class Title _ Job Number Amount
ear :
: ' Contracts for Program
2019 102/500731 Services 92057502 $100,000
3 - Sub Total: $100.000

Fiscal Oetails ~ Student Assistance Program

Page 1of 4




Ports‘mouth School District SAU #52, Vendor #177463-B006

State '
" Class / , Total
. Fvlscal Account Class Title Job Number Amount
ear
Contracts for Program ’ )
2019 102/500731 Services . 92057502 $70,000
Sub Total: $70,000
Sanborn Regional District SAU #17, Vendor #1 54453-8001
State . : .
\ Class / ' : " Total
F\n(scal ‘Account’ Class Title Job Number  Amount
aar )
Contracts for Program
201 9. 102/500731 Services 92057502 $37,500
Sub Total: $37.500
Seacoast Youth Services, Vendor #203944-8061
State
Class / : Total
!’Yiscgl Account Class Title Job Number Amount
ear
~|.  Contracts for Program ,
2019 102/500731 . Services - - 92057502 $70,000
Sub Total: $70,000
Second Start
State o
Fiscal ACIass / Class Title Job Number Total
Year ccount ' Amount
. Contracts for Program .
2019 102/§00731 Services 92057502 $42,500
Sub Total: 5421'500
Prevention Sub Total: $440,000

Fiscal Detafls - Student Assistance Program
Page 2 of 4



05-95-92-920510-33950000 HEALTH AND SOCIAL‘ SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SVCS, PFS2 GRANI 100% Federal Funds

Claremont School District SAU #6, Vendor # 177374-8005

State :
Class / . Total
Fiscal Account Class Title Job N_umber Amount
Year -
/ - Contracts for Program :
2019 102/500731 Services 92057502 $0
Sub Total: $0
Manchester School District SAU #37, Vendor # 177323-B003
State
. Class / , Total
Fyl'scal_ Account Class Title _Job Number Amount
ear , .
' Contracts for Program
2019 102/500731 Services 92057502 $0
Sub Total: $0
. North Country Education Services, Vendor # 154707-B001 .
State
., Class / . Total
FYlscal Account Class Title Job Number Amount
ear
Contracts for Program
2019 102/500731 Services 92057502 $100,000
Sub Total: $100,000
| North Country Health Consortium, Vendor # 158557-B001
State :
. Class / . ' Total
F\l'scal Account Class Title Job Number Amount
ear
. Contracts for Program :
2019 102/500731 Services 82057502 $200,000
Sub Total:

~$200,000

Fiscal Details — Student Assistance Program '

Page Jof 4




Rochester School District SAU #54, Vendor # 177463-B006

State
\ Class /- . . Total
Fylz;z?l Account Class Title Job Number Amount
Contracts for Program - :
2019 102/500731 Services 9295? 502 $100,000
Sub Total: $100,000
Second Start, Vendor #177224-B002
State . :
Class / : Tota!
FYI:::I Account Claés Title Job Number Amount
Contracts for Program
2019 102/500731 Services 92057502‘ $62.289
Sub Total; $62,289
| PFS2 Sub Total:|  $462,289
~ Total Contract Amount: $902,289

Fiscal Details — Student Assistance Program

Page 4 of 4



, oo FORM NUMBER P-37 (version 5/8/15)
Subject: ent Assista . -BDAS-02-STUDE-04

m; This agreement and all of its attachments shatl 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 end the Contractor hereby mutually agree as foliows:
GENERAL PROVISIONS
1. IDENTIFICATION. '
I.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

SAU 64 - Milion Schoo! District 20 School Street
. Milton, NH 03851

1.5 Contractor Phone 1.6 Account Nurnber 1.7 Completion Date 1.8 Price Limitation

Number
603-652-0262 05-95-92-920510-33800000- June 30, 2019 $50,000
102-500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330 .

Director of Contracts and Procurement

1.12 Name and Title of Contractor Signstory

Irwin H, Sussman, Superintendent

‘.

.13 Acknowledgement: Siate of NH - , Countyof Strafford

,,3018. before the undersigned officer, personally appeared the person |dcnhf ed in block 1.12, or satisfactorily
O vhose name is signed in block 1.11, end acknowledged that s/he executed this document in the capacity

fothig ) Viget

W<E ﬂﬂ]c otary or Jusuce of the Peace
g o
’25,” ‘“ N Vigue, Notary Public

1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory

. o7 A B SR =~V w P

1.16 Approval by the N.H. Department of Administration, Division of Personné™if applicable)

By: . Director, On:

1.17 Approval by the Attomey General (Form, Substance and Execution) (if applicable)

Maa A LBl Rpon, ‘f/‘}// 5

1.18 Approval by the Governor and Ex 1ive'Coutjil (if appficable) /

By: On:

4
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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 ("Contrector™) 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 (o the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
applicoble, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council epprove this Agrcement as indicated in
block .18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Staie Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services priot-to the
Effective Date, alt Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agrecment 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 sll Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrery, all obligations of the State hercunder, including,

without limitation, the continuance of payments hereunder, are

contingent upon the aveilability and continued appropriation
of funds, and in no event shall the Statc be lisble for any
payments hereunder in excess of such available sppropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right 10 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 Siate 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 tiability to the Contractor other than the contract
price.

5.3 The State reserves the right 1o affset from any amounts
othenwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7 or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no eveni shall the total of all payments authorized, or actually

* made hereunder, exceed the Price Limitation sct 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 imposc any obligation ar duty upon the Contractor,

including, but not limited ta, civil rights and equal opportunity
laws. This may include 1he requirement to utilize suxiliary
sids 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 Contraclor. In addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contrector shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
bandicap, sexual orientation, or national origin and will take
sffirmative 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 Qrder No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (4)
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 regutations. 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 Contrector shall at ils 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 shali be properly
licensed and otherwise suthorized to do so under all applicable
laws. .

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) moaths afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is 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 termingtion of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. 1n the event
of any dispute conceming the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contrector 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 reqmred hereunder; and/or
8.1.3 failure 10 perform any other covenand, 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 Defeult and suspending all payments to be made under this
. Agreement and ordering that the partion of the contract price
~which would otherwise accrue to the Contractor dusing 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 eny 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 returnea 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 Sm:e

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 fifieen (15) days afier the date of
termination, s report (“Termination Report™) describing i in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repont
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, employces, 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 Contraclor without the prior written
notice and consent of the State,

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiess the State, its officers and
employces, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulling 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 2 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprchensive 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 no!
less than 80% of the whole replacement valuc of the property.
14.2 The policies described in subparagraph 14.1 herein shali
be on policy forms and endorsements approved for usc in the

" State of New Hampshire by the N.H. Department of

Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor. shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, & certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in'block 1.9, or his or her successor, certificate(s) of
insurance for al) renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior o the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be anached and are
incorporated hergin by reference. Each certificate(s) of
insurance shall contain o 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 complmnce with
or exempt from, the requlremen!s of N.H. RSA chaptéﬁBl-A
(" Workers' Compensation”).

/5.2 To the extent the Contractor is subjecl to the
requirements of N.H. RSA chapter 281-A, Contractor shal
maintain, and require any subcontractor or assignee 10 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 OfTicer 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
epplicable 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 o waiver of its rights with regard 1o that Event of
Defauli, 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 1o enforce each and all of the
provisions hereof upon any further or ather Event of Default
on the part of the Contractor,

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a Unilcd
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 Swate of New Hampshire unless no

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

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 heir mutual

“intent, and no rule of construction shal) 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 1o explain, modify, amplify or
sid in the interpretation, construction or meaning of the
provisions of this Agreement. .

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

23, SEVERABILITY. In the event any of the provisions of
this Agreement are hield by a court of competent Junsdlctwn 10
be contrary 1o any state or federal law, the remaining
provisions of thts 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
undersianding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Student Asslstance Program

Exhlibit A

1.

1.1.

1.2.

1.3.

14,

2.1.

2.2.

2.3.

24,

Scope of Services

Provisions Applicable to All Services

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

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

For the purposes of this contract, the Contractor shall be identified as a subrecipient,
in accordance with 2 CFR 200.0. et seq.

The Contractor shall provide Student Assistance Programming to address prevention
of underage drinking among person aged 12 to 20, and prevention and reduction of
high-risk drinking, prescription drug misuse including opioids and illicit opioid among
persons aged 12 to 25 in the school district that have been identified as “high need,
high risk” communities as follows: Milton Middle School and Milton High Schoo!.

Scope of Work

The Contractor shall select and ensure an evidence-based screening tool, as
approved by the Department, utilized to screen all students referred for services that
must include an assessment of the individual, family, substance use issues, and if a
referral to treatment is appropriate.

2.1.1. The Contractor shall submit the evidence based screening tool to be used to
the Depaniment within thirty {30) days of the contract effective date.

The Contractor shaill ensure students are referred to appropriate school-based
service or community providers as indicated by the individual screening results. -

The Contractor shall collaborate with the schools to maintain andfor develop a
protocol for referrals to the appropriate provider,

The Contractor shall conduct Individual Support Sessions for the purpose of crisis
intervention and to determine a student's motivation to participate in Project Success
groups. Project Success groups are defined as:

241, Endoul'sed by the Substance Abuse and Mental Health Services
Administration as Evidenced-Based prevention program.

24.2. Implemented by specially trained student assistance counselors whom are
located in schools 2-5 days a week.

243. Research-based program that use mtervenuons effective in reducing risk
factors and enhancing protective factors.

Milton School District Exhibit A Conlractor Initlals
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New Hampshire Department of Health afld Human Services
Student Assistance Program

Exhlbit A

2.5. The Contractor shall conduct Individual sessions as needed to assist students with
the following, but not limited to: :

2.5.1. Identifying and resisting social and situational pressures to use substances.

25.2. Correcting misperceptions about the prevalence and acceptability of
substance use.

2.5.3. Focusing on the personal consequences of substance use.

2.54. Teaching and providing opportunities to praclice resistance and 'coping
skills, :

25.5. Identifying barriers to using the newly developed skills or adopting healthy
aftitudes. '

2.6. The Contractor shail conduct group sessions that are modeled after Project Success
in¢luding, but not limited to:

" 2.6.1. Newcomers Group.

2.6.2. Children of Substance Abusing Parents Group

2.6.3. Sentors Group

26.4. Alcohol and other Drug Assessment-Education Group.

2.6.5. Sibling Group.

2.6.6. Non-Users Group.

2.6.7. Parents, Peers, and Partying Group.

2.6.8. Users Group. .

26.9. Users/Children of Substance Abusing Parents Group.

2.6.10. Recovery Group.- '

2.7. The Contractor shall conduct Group Support Sessions. During the first session of
each group, confidentiality and boundaries shall be addressed and clarified to ensure
students are provided with confidentiality guidelines. Group Sessions shall include,
but is not limited to:

2.7.1. Assisting students in an effort to identify and resist social and situational
pressures to use substances, correct misperceptions about the prevalence
and acceptability of substance use.

2.7.2. Assisting students to focus on the personal consequences of use.

2.7.3. Teaching and provide opportunities to practice resistance and coping skills.

2.7.4. Identifying barriers to using the skills or adopting healthy attitudes.

2.8. The Contractor shall provide parent education about the non-medical misuse of .
prescription drugs and underage drinking and binge drinking. Topics shall include
developmental information including, but not limited to:

2.8.1. How the use -of substances such. as alcohol or other drugs affect the
adolescent brain.

Milton Schoo! District Exhibh A Contractor Initiats
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New Hampshiro Department of Health and Human Services
Student Assistance Program

Exhibit A

282, Yduth access 10 substances.
2.8.3. How perception of parental disapproval impacts use.

2.9. The Contractor shall enhance parent education services via the current parent
education services being offered at the school and local levels.

2.10. The Contractor shall provide prevention education services during transitional years
(i.e. 7" and 9™ grades) which topics shall include, but are not limited to:

2.10.1. Being an adolescent,

2.10.2. Alcohol, tobacco and other drug information.
2.10.3. Family dynamics and pressures.

2.10.4. Skills for coping with stress and life pressure.

2.11. The Contractor shall conduct a minimum of three (3) school and/or community
centered environmental strategies each year of funding. The Coniractor may utilize
existing groups and programs to enhance ang meet this requirement,

2.12. The Contractor shall enhance services through the utilization of marketing and media
tools. The Contractor shall complete this work in conjunction with work being done
at the state level and the local level with community partners such as the Regional
Public Health Network, Drug-Free Coalitions, and other local organizations. The
Contractor may utilize existing groups to enhance and meet this requirement.

2.13. The Contractor shall participate in evaluation efforts conducted by the Deparlment in
order to use data to drive cantinuous quality improvement.

2.14. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey
with students in grades 9 through 12 developed by the Department in the Spring of
2020.

2.15. The Contractor shall administer a Department apbroved survey in the Spring of 2019
and the Spring of 2020 to 7™ and 8™ grades in middle schools that do not conduct
the middle school Youth Risk Behavior Survey in their contracted service areas.

2.16. The Contractor shall conduct an assessment by comparing current school policies
related to the use of alcohol and other drugs against the Model School Policy that
was developed by the Govemor's commission on Alcohol and Drug Abuse,
Prevention, Intervention and Treatment by end of year one.

2.16.1. The Contractor shall implement best practices in the school's policies related
to the use of alcohol and other drugs according to the Mode! School Policy
in Section 2.16 above by end of year two.

2.17. The Contractor shall participate in all required meetings and trainings which shall
include, but are not limited to:

2.17.1. Student Assistance Program Community of Practice. J#g
Milton School District Exhibit A Contractor Inftials [
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New Hampshire Department of Health and Human Services
Studant Assistance Program

Exhibit A

2.18.

2.19,

2.20.

2.17.2. Leaming Collaborative Meetings.
2.17.3. Mandalory trainings.

The Contractor shall provide one full-time equivalent staff person to every one-
thousand (1,000) students.

2.18.1. This position may be pro-rated for schools that serve less than 1,000
students.

2.18.2. If the schoo! contains less than 1,000 students the Contractor shall ensure
the staff person is available a minimum of two (2) days per week and shall
not serve more than two buildings or campuses.

The Contractor shall provide one (1) Student Assistance counselor who shall obtain
Certified Prevention Specialist (CPS) status within one (1) year of hire.

2.19.1. The Contractor shall subrmit a plan 1o the Department if this is not achieved.

The Contractor shall allow a Department approved team to conduct quarterly site
reviews. The team shall include, but is not limited to:

2.20.1. Student Assistance Counselor{s).
2.20.2. Contractor or designee.
2.20.3. Department. _
2.20.4. Representative of the New Hampshire Center for Excellence, if appropriate.
2.20.5. The site visit shall include, but are not limited to;
2.20.5.1. Review of the Contractor’s systems of governance.
2.20.5.2. Administration.
2.20.5.3. Data collection and submissicn.
2.20.5.4. Policies for ensuring student confidentiality,

2.20.5.5. Financial management in order to assure systems are adequale to
provide the contracted services.

2.20.5. The Contractor shall make corrective actions as advised by the review team
in contracted services are not found in accordance with this contract.

3. Staffing

31,

The Contractor shali provide one (1) Student Assistance counselor who shall obtain
Certified Prevention Specialist (CPS) status within one (1) year of hire.

3.1.1. The Contractor shall submit a plan to the Department if this is not achieved.

4. Reporting .

4.1. The Contractor shall communicate and submit required records via e-mail.
42. The Contractor shall enter and complele monthly data reporting in the New
Hampshire Prevention Web Information Technolegy System (P-WITS) within twenty
(20) working days of the end of the month.
Milton Schoo! District Exbit A Contrector Initiats
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New Hampshire Department of Health and Human Services
Student Asslstance Program

Exhibit A -

4.3.

44.

4.5.

The Contractor shall submit monthly expenditure réports by the twentieth (20™)
business day following the month for reimbursement of costs for contracted services
in the previous month.

The Contractor shall cooperate with, and answer all questions of, representatives of
the Department conducting any periodic or special review of the performance of the
Contractor or any inspection of the facilities.

The Contractor shall provide any periodic or specialty reports as requested by the
Department.

5. Performance Measures

5.1.

52..
" 5.3,

5.4.

5.5.

Participants will report a decrease in pést 30 day use of alcohol and non-medical
prescription drugs including opioids and illicit opioids.

Participants will repert a decrease in past 30 day binge drinking

Participants will report an increase in parental and peer disapproval of alcoho! and
non-medical prescription drug misuse.

Participants will report an increase in a perception of risk/hamm of use of alcohol and
non-medical prescription drug misuse.

Participants will report an increase in family communication around alcohol and drug
misuse.

6. Deliverables

6.1.

6.2.

6.3.

The Contractor shall administer the 2019 Youth Risk Behavior Survey with students
in grades 9 through 12 in the Spring of 2019 and administer a whale school survey
with students in grades 9 through 12 developed by the Department in the Spring of
2020.

The Contractor shall administer a Depariment approved survey in the Spring of 2019
and the Spring of 2020 to 7™ and 8" grades in middle schools that do not conduct

-the middie school Youth Risk Behavior Survey in their contracted service areas.

The Contractor shall provide the results of the assessment in Section 2.16 above lo
the Department in an.electronic format within thirty (30) days after the end of year
one.

Mifton School District Exhibit A Contractor [nitlals
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New Hampshire Department of Health and Human Services
Student Assistance Program

Exhibit B

Method and Conditions Pfecedent to Payment

1. The State shall pay the Contractor $48.00 per hour in an amount not to exceed the Price
Limitation on Form P-37, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

2. ‘ This contract is funded with funds from the:

21 Catalog of Federal Domestic Assistance (CFDA) #93.959, United States
Department of Health and Human Servicas, Substance Abuse and Mental Heaith
Services Administration, Federal Block Grant Prevention Services.

2.2 The contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with funding requirements.

3. Payment for services shall be on a cost reimbursement basis of the hourly rate in Section 1
above, all-inclusive of both actual hours worked a@nd other applicable expenses with operating
_the program pursuant to the Scope of Services.

4. The Contractor shall be available to provide services identified in Exhibit A, Scope of Services,
as needed.

5. Payment for services shall be processed as follows: .
5.1 The Contractor shall submit monthly invoices for reimbursement of actual hours

worked during the month, for a total of twelve (12) invoices per year. The invoice
shall include the date, the hours worked, who provided the work and a brief
description of the work completed in accordance with Exhibit A, Scope of Services.
The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice for Contractor services provided pursuant to this Agreement,

5.2 Invoices described in Exhibit B, Method and Condition Precedent to Payment,
Section 5.1 and reporis identified in Exhibit A, Scope of Services must be submitted
to: -

Attn: Financial Manager

NH Department of Health and Human Services
Bureau of Drug and Alcchol Services

129 Pleasant St.

Concord, NH 03301-3857

6. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services.

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

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable 10 the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

Milton School District BExhibit 8
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New Hampshire Department of Health and Human Services
Student Assistance Program

Exhibit B

9. When the contract price limitation is reached the program shall continue to operate at full
capacity at no charge to the Department for the duration of the contract period.

10. The Contractor agfees to keep records of their activities related to Department programs and
services.

1". The Contractor agrees not to use the funding in this Agreement to replace funding for a
program already funded from another source.

Milton School District Exhibit B Contractor Inltip (
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New Hampshire Department of Health and Human Services

Exhlbit €

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 servicas provided to eligible
individuals and, in the furlherance of the aforesaid covenants, the Contraclor 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: Eligibliity 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 Departmaent, 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.

Falr Hearings: The Conlractor undefslands 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 hisfher right to a fair
hearing in accordance with Depariment regulsations. ’

Gratultles or Kickbacks: The Confractor agrees that it is a breach of this Contract to accept or
make & payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contraclor 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-agreemaent 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,

Retreactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any

. other document, contract or understanding, it is expressly understood and agreed by the parties

hereto, thal no payments will be made hereunder to reimburse the Contractor for costs incumred 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 expensaes incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otharwise provided by the
federal regulalions) prior to a determination that the individual is eligible for such services.

Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Dapartment to purchase searvices
hereunder at a rate which reimburses the Conlractor in excess of the Contraclors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rale 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 receipl of the Fina)
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 paymant
in excess of such costs or in excess of such rates charged by the Contracter 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 reimbursemant in
excess of costs;

Exhiblt C - Special Provisions Contractor Iniliats
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall consiitule an Event of Default hereunder, When the Contractor is
permitted lo determina the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for servicas
provided te any individual who is found by the Department to be ineligible for such services al
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 eligbility records specified above, the Contractor
covenants and agrees to maintain the following records during the Conlract 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, sald recards to be
maintained in accordance with accounting procedures and practices which sufficisntly and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, wilhoul limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisilions for materials, inventories, valuations of
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Department. )

8.2. Stalistical 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 alt forms required to determine sligibility 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 audil to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the réport be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of Slates, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1, Audit and Review: During the term of this Contract and the period for retention hareunder, 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 heid liable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exceplion has besn 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 shail 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 reclpiant for any purpose not’
directly connected with the administration of the Department or the Conlractor's responsibilities with
respect to purchased services hereunder is prohibiled except on written consent of the recipient, his
attomey or guardian.

Exhibit C — Specis! Provisions
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Notwithstanding anything to the contrary contained herein the covenants and condilions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

11. Raports: 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 financia! reports containing a detailed description of
all costs and non-allowable expensas incurrad by the Contractor lo the date of the report and
containing such other informaticn es 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 Raport; A final report shall be submitted within thirty (30) days after the end of the term
of this Centract. The Final Report shall be in a form satisfactory to the Department and shall
contain & summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disaliowance 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, al its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor,

13. Credits: All documents, nolices, press raleases, research reports and olher 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 atc.) was financed undear a Contract with the Stale
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, resocurce directories, protoco!s or. guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without

. prior written approval from DHHS.

15, Operation of Facllitles: 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,
siate, county and municipal authorities and with eny 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 facliity 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 alf 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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17.

18.

18.

more employees, it will maintain a current EEQP on file and submit an EEOP Certification Form {0 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 amaunt of the award, the recipient will provide an
EEOP Certiftication Form to the OCR certifying It is not required to submit or maintain an EEOP. Non.
prefit organizations, Indian Tribes, and medical and educalional institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR 1o claim the exemption.
EEOP Certification Forms are available al; hitp:/www.cjp.usdoj/about/ocr/pdis/cert.pdf.

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

Pilot Program for Enhancement of Contractor Employee Whistleblowaer Protections: The
following shall apply to all contracts that exceed lhe 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 pifot program on Contractor employee whistleblower protections established at

41 1.8.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-238) and FAR 3.908,

(b} The Contractor shall inform its employees in wriling, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as descnbed in section

- 3.908 of the Federal Acquisition Regulation

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

Subcentractors: DHHS recognizes that the Contractor may choose 1o use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shali retain the respansibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s}). This is accomplished through a written agreament that specifies activities end 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 compllance
with those conditions.
When the Contraclor delegates a function to & subcontractor, the Contractor shall do the following:
18.1. Evaluats the prospective subcontractor's ability to perform the activities, before delegatmg

- the function
18.2. Have a wrilten agreement with the subcontractor that specifies aclivilies and reporting
‘ responsibilities and how sanctions/revocation will be managed if the subcontractor's

performance is not adequate

19.3.  Monitor the subcontractor's parformance on an ongoing basis

Exhibit C — Special Prowvisions Conlractor Intials JV
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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 shazll, at its discration, review and approve all subcontracts.

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

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

COSTS: Shall mean those diract and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance

with state and federa! laws, 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 wilh the State of NH to rqceive 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 lime or that specified activity determined by the Department and specified in Exhibit B of the
Conlract. .

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 cantaining a compilation of afl 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 promuligated 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.

Exhibh C - Specle! Provisions Contractor initia
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EVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the contrary, ali obligations of the State
heraunder, including without limitation, the continuance of payments, in whole or in par,
under this Agreement are contingent upon continued appropriation or avallability of funds,
including any subsequent changes to the epproprialion or availabilily of funds affected by
any state or federal legislative or execulive action that reduces, eliminates, or otherwise
modifies the appropriation or availabilty of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whola or In parl. In no evant 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
Accouni(s) identifiad 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 contracl Temmination, 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 afler giving the Contractor written notice that the State is exercising its
option to tarminate the Agresment.

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
Agreernent, including but not limited to, idantifying the present and future needs of clients
receiving servicas under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the Stale and shall promplly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the lermination of the Agreement and Transition Plan
and shall provide ongoing ¢ommunicalion and revisions of the Transition Plan to the Siate as
requested. ' ’

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

10.5 The Contractor shall establish a mathod of notifying clients and other aHected individuals
about the lransition. The Contractor shall include the proposed comrnumcatlons in its
Transition Plan submitted to the Stale as described above.

K} Renewal:
The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Council.

Exhibit C-1 - Revisions to Standard Provisions Contrector Initlaks
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CERTIFICAT]ON 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 Acl of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conlractor's represenlative, 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 cerification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titte V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulalions were amended and published as Part |l of the May 25, 1880 Federa! 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 yeer in lieu of certificates for
each grant during the federal fiscal year covered by the cerlification. The certificate set out below is &
material representalion of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cartification 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 Pieasant 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 stalement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
warkplace and specifying the actions that will be taken against employeas 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 abusae in the workptace;

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 viotations
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 stalament required by paragraph (a);

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

stalute occurring in the workplace no later than five calendar days after such
conviction, ’

1.5. Notitying 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 nofice, including position litle, 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 raceiving notice under
Ssubparagraph 1.4.2, with respect to any employee who'is 5o convicted
1.6.1. Taking appropriate personne! 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, Slate, or local heatth,
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 inserl 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, siate, zip code) (list each location)

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

Contractor Zame %ﬁ/
—July 25, 2018

Date Name: Trwin H. Suskman
Title: syperintendent

Exhibll D - Certificstion regarding Drug Free Coniractor initlels
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CERTIFICATION REGARDING LOBBY|NG

The Contractor identified in Section 1.3 of the General Provislons 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 Coniractor'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 Assislance to Neady Families under Title IV-A
*Child Support Enforcement Program under Title IvV-0
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*‘Community Services Block Grant under Title VI

*Child Care Developmen! Block Grant under Titte IV

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

1. No Federal appropriated funds have been paid or will be pald by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employees of a8 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-conlractor}.

2. If any funds other than Federal appropriated funds have been paid or wili be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer ar employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agresment (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.)

K} .The uhderslgned éhall raquire'that the language of this cerlification be included in the award
documeni for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reciplents 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, Titte 31, U.S. Cede. Any person who falls to file the required
cartification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure.

Conjractor Name:

July 25, 2018
Date in H. Sussman
Title: Superintendent

Exhibit E - Certification Regarding Lobbying Contractor Inftials
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CE CATION 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 Pravisions execute the following
Certification:

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

2. The inabllity of & person 1o 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 Federa! Govemment, DHHS may terminale 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 pimary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covared transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participanl,” "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 submitling this proposal (contract) that, should the
proposed covered transaction be entered into, it shall nat knowingly enter into any lower tisr 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 praposal 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 participani in a covered transaction may rely upon a certification of a prospective participant in a
lower lier covered transaction that it is nol 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 lhe certification required by this clause. The knowledge and

And Other Respansibility Matters
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information of a participant is not required to exceed that which is nommally pessessed by a prudent
person in the ordinary course of business dealings.

10. Except for iransactions 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, debamred, 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 defautt.

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

principats: ,

11.1. are not prasently debarred, suspended, proposed for debarment, declared ineligibte, 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 thern for commission of fraud or a criminal offense in
connection with obtaining, attemptling to oblain, or performing a public (Fedsral, State or local)
transaction or a contract under a public transaction; violalion of Federal or State antitrust
statutes or commission of embazziemnent, thefl, forgery, bribery, falsification or destruction of
racords, making false statemenls, 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
ransactions {(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 prospeclive lower tier paricipant, as
defined in 45 CFR Part 76, certifies to the bast 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 en explanation to this proposal {contract). .

14. The prospective lower tier participant further agraes by submitting this proposal {contract) that it will
include this clause enlitied “Certification Regarding Debarment, Suspension, Ineligibiity, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transaclions and in all solicitations for lower tier covered transactions.

Contragtor Name:

July 25, 2018

Date Name: Yrwin H. Sussman
Title: Siiperintendent

Exhibtt F - Centification Regarding Debarment, Suspension Contractor Initialy ;
And Other Responsibliity Maiters ?
CL/DHHSM 10713 ’ Page 2 of 2 Date %;-0(



New Hampshire Department of Health and Human Services
) Exhibit G

CERTIFICATION OF COMPLIANCE W[TH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

* The Contractor identified in Section 1.3 of the Genaral Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification; '

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriimination 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, nationa! origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Pian;

- the Juvenile Justice Delinguency 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
slatule 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 Opportunily 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 reciplents of Federa! financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1890 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, 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 educalion programs;

- the Age Discrimination Act of 1975 {42 U.8.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities raceiving 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. pl. 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
crganizations}), 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 tor 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 prolects employees against
reprisal for certain whistle blowing activities in connaction with federal grants and contracts.

The certificate set out below is & malerial 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 terminatian of grants, or government wide suspension or
debarment.

Exhibll G
Contractor Initiats
Cartihication of Compllance with requitements parlaining 10 Federal Norctscrimi Equal Tr of Faith-Based Orpanizations
and Whistisblowsr protections
27114 - / g
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State courl or Federal or State edministrative agency makes a finding of
discrimination after a due process hearing cn the grounds of race, color, religion, national origin, or sex
against a recipient of funds, tha 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 foliowing
certification:

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

Contractor Name: Milton School District

forr *

July 25, 2018
Date Name: L1rwin H. Sussman
Title: Superintendent

Exhibit G
' Contractor Initials
Canificaton of Compliance with requirementy perisining to Fadersd Nondk Equst Tr of Feith-Based Organitations
ang Whiseblowsr prosections
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New Hampshire Department of Health and Human Services

Exhibit H

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chlildren 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 elther
directly or through State or local governments, by Fadera! grant, contract, loan, or loan guarantea. The
taw does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facllities 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 penatty of up to
$1000 per day and/or the imposition of an adminisirative compliance order gn tha responsible entity.

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

July 25 1

2018

Date

CUDHHI110T1)

Contractor,Name: Milton School District

Name: Irwin H. Sussman
Titte: Superintendent

Exhibit H — Cantification Regarding
Environmental Tobacco Smoke
Page 10f 1

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
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New Hampshire Department of Health and Human Servlces

Exhibit |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 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 1o protected health information under this Agreement and “Covered
Entity" shail 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.

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

d. “Designated Record Set”shall have the same meaning as the term d95|gnated record set”
in 45 CFR Section 164.501.

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

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

g. "HITECH Act” means the Health Information Technotogy 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 Heélth 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 persan who qualifies as a personal representative in accordance with 45
CFR Section 164.501({q). :

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

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

Y2014 Exhibit 1 Contractor Initiats
Hoalth Insurance Portability Act
Businass Associate Agreemaent )‘9 /
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New Hampshire Departma'nt of Health and Human Services

Exhlibit t

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

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

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

0. “Unsecured Protected Health Information” means proteéted 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.

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

(2) Business Associate Use and Disclosure of Protected Health Infermation.

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

b. Business Associate may use or disclose PHI:
{ For the proper management and administration of the Business Associate,
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.

c. 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 PH, to the extent it has obtained
knowledge of such breach.

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

Y2014 Exhibii § . Contractor [nitials
’ Health insurance Portabliity Act
Business Associaie Agreement
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Exhibit |

(3)

32014

Associate shall refrain from disclosing the PHI until Covered Enlity 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.

Obllg_ ations 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 assessmeni within 48 hours of the
breach and immediately repori 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 intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. '

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing tc 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 assogiat
agreements with Contractor's intended business associates, who will be receiving P

Exhibit | Contractor (nitiats :
Health Insurance Portability Act
Business Assocists Agreement . [ g
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Exhiblt |

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 1o PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meaet 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 Seclion
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
Agreemant, 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 bean 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 infeasibte, for so long as Business

Exhibit 4 Contractor Initlals i
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4

(5)

(6}

32014

Associate maintains such PH). 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 Assoaciate'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 tarms 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 Secumy Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such aclion 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 resolye
1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
Exhibdt | Controctor initiats
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e. Segreqation. 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, retum or
destruction of PHI, extensions of the protections of the Agreement in section {3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services Hiltﬁn School District
The State Name of the Contractor

— ;7<
YA, A .
Signature of Authorized Representative Signature of Authorized Representative
—
: !(—4-‘\:\ a_&_‘ﬁ Irwip H. Sussman
Name of Authodzed Representative Name of Authorized Representative
o
/D\/’e‘_ [—D/— Superintendent
Title of Authorized Representative Title of Authorized Representalive
8/}}'5' & July 25, 2018
Date ./ ) Date
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CERTIFICATION REGAROING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

-ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua!
Federal grants aqual to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associatad fi rst—tler 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 conlract 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 descriplive of the purpose of the funding action

Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
ravenues are greater than $25M annuaity and
10.2. Compensation information is not already available through reporting to the SEC.

LODNONA LN

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 Contraclor idenlified 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 inSections 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
Depariment of Health and Human Sarvices and to comply with all applicable provisions of the Federal
Financlal Accountability and Transparency Act, :

Contractor Name: Milton School District

July 25, 2018 %‘4,4./ 7%41’”‘“‘/

Date Name: Irwin H.' Sussman
Tite: Superintendent

Exhibit J - Certification Regarding the Federal Funding Contractor Initiats
Accountability And Transparency Act (FFATA) Complance
CL/DHM3/ 10713 . Pageitof2 Date
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Exhiblt J

FORM A

As the Contractor identified in Section 1.3 of the Genaral Provisions, | certify that the responses to the
below listed questions are rue and accurate, .

1. The DUNS number for your entity is: __ B2-666-2025

2. In your business or organizalion's preceding completed fisca! 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, subgranls, and/or
cooperalive agreements?.

X NO

YES

If the answer to #2 above is NO, stop here '

If the answer to #2 above is YES, pleass 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.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of

19867
NO

X YES

If the answer to #3 above is YES, stop here

'f 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:

Namea:

Amount:

Name:

Amount;

Name_l:

Amount;

Name:

Amount;

Name:

Amount;

CLVDHHS/11071)

Exhiblt J - Certification Regarding the Federa! Funding
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health'

Information, * Breach” shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

4. “End User" means any person or entity (e.g..' contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.} thal receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4, Last update 04.04.2018 Exhibit K Contractor infials
DHHS Information
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Exhibit K
DHHS Information Security Requirements

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

7. "Open Wireless Network” means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PF|,
PHI or confidential DHHS data.

8. “Personal Information™ {or “PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc. :

9. “Privacy Rule” shall mean the Standards for Privacy of Individually dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. *Unsecured Protected Health Information™ means Protected Hsaalth Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

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

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

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

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to'the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to

access or transmit Confidential Data, a virtual private network (VPN) must be

. installed on the End User's maobile device(s) or Iaptop from which information witl be
transmitted or accessed.

10. SSH File Tran_sfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will

. structure the Folder and access privileges to prevent inappropriate disclosure of -

information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24
hours}).

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

' 5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon requesl or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with-industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request.- The written cerlification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

V. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring c’ap'a”bilities are in place to
detect potential security events that can impact. State of NH systems and/or
Department confidential information for contractor provided systams.

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

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

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

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

9. The Contractor will work with the Department at its reques! to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur aover the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Depariment.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit moniloring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. ,

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing ‘Confidential Information only if encrypted and being
sent fo and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials (user name and password)} must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through

a third party application.

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

LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. in addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is invelved in Incidents;

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

Identify and convene a core response group to determine the risk level of Incidents
and determinae risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear-costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchan~ga issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

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

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

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Student Assistance Program (5$5-2019-BDAS-02-STUDE-11)

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Student Assistance Program

This 1# Amendment to the Student Assistance Program contract (hereinafter referred to as “Amendment
#17) dated this 15th day of April, 2019, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State” or "Department”) and Seacoast Youth
Services (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 867 Lafayette
Road, Seabrook, NH 03874,

WHEREAS, pursuant to an agreement {the "Contract"} approved by the Governor and Executive Council
on September 20, 2018 (Iltem #23), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to renew the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation, and;

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$140,000. |

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

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

5. Add Exhibit A, Scope of Services, Section 1.5,, to read:

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments
for services provide after June 30, 2019, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the
SFY 2020-2021 biennium.

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B, Amendment #1 Method and Conditions Precedent to Payment.

7. Add Exhibit B-1, Amendment #1.

Seacoast Youth Services Amendment #1
$5-2019-BDAS-02-STUDE-11 Page 1 of 3
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New Hampshire Department of Health and Huma

n Services

Student Assistance Program (§S-2019-BDAS-02-STUDE-11)

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New

Department of Health and Human Services

Hampshire

chalh e

Date Name: Katja Fox

Title: Birector

Seacoast Youth Services

Jdvne &, 2019 e Ao T oL on—,

Date Name: Jietee Mad en
ﬂxgcv-‘-tv e Dur

Title;

Acknowledgement of Contractor’s signature:

——

State of _y I\V , County of Qq..wq&ﬁm __on

I
:-1'\‘00\

. before the undersigned officer,

personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is

signed above, and acknowledged that s/he executed this document in the capacity indicated above.

(= L

Signature of Notary Public or Justice of the Peace

;-1'-: CeestE. a\_r‘\"b) b

FORREST E CARTER JR

Notary Public, State of New Hampshire
My Commission Expires July 11, 2023

Name and Title of Notary or Justice of the Peace

- b o
My Commission Expires: ;S ,;L,! \\ { a v, 3-%

Seacoast Youth Services Amendment #1
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New Hampshire Department of Health and Human Services
Student Assistance Program ($5-2019-BDAS-02-STUDE-11)

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

OFFICE OF THE ATTORNEY GENERAL

@[200R014 ¥7//4»; 0 ,AQ

Date Name:

Title: S, /- /‘]‘U@/ﬂfg 637/'4/9'-}9

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Seacoast Youth Services Amendment #1

$5-2019-BDAS-02-STUDE-11 Page 3of 3

w&\b\\ o



New Hampshire Department of Health and Human Services
Student Assistance Program (SS$-2019-BDAS-02-STUDE-11)

Exhibit B, Amendment #1
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 pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with general funds and federal funds as follows: 97%
Federal Funds from DHHS, Substance Abuse & Mental Health Services
Administration, Center for Substance Abuse Treatment, Substance Abuse Prevention
and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number
TI010035, and 3% General Funds.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an amount
equal to a minimum of 25% of the federal grant identified in Subsection 2.2, above.

4. The Contractor shall ensure the annual 25% required match in Section 3, above, is in
non-federal contributions either in cash or in-kind related to directly providing project
activities and goals related to the Student Assistance Program as approved by the
Department.

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

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

6.1.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, as specified in Exhibit B-1, Amendment #1.

6.2. The Contractor shall 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.

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

6.4. 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.

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

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

Seacecast Youth Services Exhibil B, Amendment #1 Contractor Initials W
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New Hampshire Department of Health and Human Services
Student Assistance Program (SS-2019-BDAS-02-STUDE-11)

Exhibit B, Amendment #1

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to jill.burke@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Drug and Alcohol Services

129 Pleasant Street,

Concord, NH 43301

10.Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B, Amendment #1.

11.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

12.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.

Seacoast Youth Services Exhibit B, Amendment #1 Contractor Initials MZ EZ
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Student Assistance Program (55-2019-BDAS-02-STUDE-11) Exhibit B-1, Amandment 51

New Hampshire Department of Health and Human Services
Contractor natis Seacons! Youth Services
Budget Request for; Student Assl Program (35-2019-8DAS-02-8TUOE-11)
Budget Period: July 1, 201% - June 30, 2020
. Total Program Cost: . .Contractor. Share { Mateh. - .Fundod by DHHS, cantract share,
Line ltem ~~-Direct~ *-— -~ Indirectr =~ - Total - - |~ - -Direct - -+~=~~—~-Indirect— — ——~-Tota] - - ~—Direct - = - -~ - ~Indirect -—- - -~ Total- -~
1. _Tolal SataryWages $ 4406250 | § - 3 44062.501 § 88125018 - 881250 | $ 36.25000 | $ - ] 35,250.00
2. _Employee Benefits 750000 % - $ 7.500.00 | § 1,500.00 - $ H0000 | § 6,000.00 - 3 6.000.00
3. Consuitants 3 - 3 - [ - 3 . - [ - - - E -
4. Equipment: 3 4,375.00 - 4375001 § 875.00 - 875001 § 3.500.00 - 3,500.00
Rental [ - . - S - . - - - -
Repair and Maintenance - - - - - - - - -
Purchase/Depxaciation - - . - - - - - -
5. Supplies: - - - - - - - - -
Educational . . - - - - - . -
Lab - - - - - - - - -
Pharmacy - - $ - - - - . - -
Medical - . E - - - 3 - - - S -
Otfice ] 1.343.75 - 1,343.75] 8 268.75 - ] 288.75| § 1.075.00 - ] 1,075.00
6. Travel [ . . - [ - ' . [ - - . $ -
7. Occupancy 3 3,000.00 - 300000) S 600.00] § - 80000 | § 2.400.00 - $ 2,400.00
8. Current Expenses [ - . - $ - - - 3 - . -
Tetephons 3 1,125.00 - 3 1,125.00 225.00 - 3 22500 % 900.00 - $ $00.00
Postage - - - - - E - - - -
Subscriptions [ - - - - - 1 - - - 4 .
Audit and Legal $ - - - - - - - 3 - -
Insurance $ 1,875.00 - $ 1875001 § 375.00 - ] 500 % 1.500.00 - 3 1,500.00
Board Expenses - - - $ - - 3 - - - 3 -
[8.__Software - - 13 I - - 13 - - - 13 -
10, Markeling/Communications. $ 6,250.00 - 525000 § 1,250.00 - 1,250.00 5,000.00 - 5,000,00
11._Staff Education and Training 3 7,293.75 - 129375 | § 1,293.75 - 1,203.75 6.000.00 . 6.000.00
12, Subcontracis/Agreements 3 10,675.00 - 10,675.00 2,300.00 - 2,300.00 8,375.00 - 8.375.00
13. Other [specilic datails mandalory): 3 - - - S - - - - - -
. N N $ . . . . . N
N N N S . N . i B N
- - ] - 5 . - - ] - - -
TOTAL ] 87,500.00 | § - 3 87,500.00 | § 17,500.00 - $ 17,500.00 | $ 70,000.00 - $ - 70,000.00
Indirect As A Percent of Dirsct 0.0%
Seacoast Youth Services
§5-2018-BDAS-02-STUDE-11 Contractor Initints
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SEACOAST YOUTH
SERVICES is a New Hampshire Noaprofit Corporation registered to transact business in New Hampshire on December 19, 2001.
1 further centify 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 [D: 393797
Certificate Number: 0004529588

IN TESTIMONY WHEREO~F,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18th day of June A.D. 2019.

Dor Lok

William M. Gardner
Secretary of Statc




CERTIFICATE OF VOTE
l, ‘7’\7\\ Ca,vr‘-aJv‘ , do hereby certify that:

(Name of the elected Officer of the Agency; cannot be contract S|gnatory)

1.1 am a duly elected Member of 5%60“9"' \/t’ v Servi C’é’.s’/ /n <
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of

the Agency duly held on é t({é/ ‘1
{Date)

RESOLVED: Thatthe L ¥eevtive D:r‘e,oi-o R

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency 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 forgoing resolutions have not been amended or revaoked, and remain in full force and effect as of

the 6 dayor_June 2019

{Date Contract Signed)
s Vi "lof{ M KL orn-eeq is the duly elected E‘WV‘}I-VC, D lf‘wh{
{Name of Contract Signatory) / (Title of Contract Signatory)

of the Agency. /_AM ﬂ

{Signature of the Elected Offi cer
stateor P2
County of 2,5 ag&hﬁ"
-t
The forgoing instrument was acknowledged before me this @ day of JWN= 20 9 .

Bykﬁjﬁ')d ﬂﬁfw

(Name of Elected Officer of the ﬁyency)

{Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires: ] {..:L:E W »o¥r 2

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005
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ACORD ST
& CERTIFICATE OF LIABILITY INSURANCE

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 |s an ADDITIONAL INSUR ED, tha policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditions qftha policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in llsu of such endaorsement(s).

PRODUCER Fane:CT Edward Jackson AAI
Tobey & Memil Insurance P""ONEO . (603) 826-7655 m’é.ml: (803) 928-2135
20 High Street ADOREss: Sdward@lobeymerill.com
INSURER({S) AFFORDING COVERAGE NAIC #

Hampton NH 03842-2214 | \ucymrpa . Hiscox USA
INSURED nsurerg : Technology Insurance

Seacoast Youth Services Inc INSURER C -

PO Box 1381 INSURER D :

. INSURERE :

Seabrook NH 03874 INSURER F

COVERAGES CERTIFICATE NUMBER:  CL195808414 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iINSURED 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 1S SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POTCEUBR] =34 FOLICY EX,
Tf”.? TYPE OF NSURANCE wenlwvn POLICY NUMBER ::%gwm mwomvw!\’n UIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[OAMAGE TORENTED
X aamsace D ocouRr FREMISES [Ea occurence] | §
| Professional Liability MED EXP {Any one person} s
A MEO161312918 1011772018 | 104722019 | pepsona & aovinamy | s
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 3,000,000
FOLICY D By D Loc PRODUCTS - COMPYORAGG | §
oTHer: ¥2,500 ded per clalm Defense of Licensing £ 10,000
TN AN G T~
| AUTOMOBILE LABLITY {Ea eoridont] s
ANY AUTO BODILY LMJURY (Per parson} %
[ | OYWNED SCHEDULED -
|| oS onty S BODILY INJURY (Per accidert) | §
HRED NON.OWNED PROPERTY DAMAGE $
|| AUTOS OhLY AUTOS ONLY (Per accident)
%
UMBRELLALUB | | occur EACH OCOURRENCE 5
" | excess e CLAIMS MADE AGGREGATE $
DED l IRETEN'HON 3 - $
WORHERS COMPENSATION R OTH-
AND EMPLOYERS' LIABILITY YIN > e | X & 500000
B | R RN EQUMvE NIA TWC3766073 022712010 | 0272772020 [EL-EACH ACODENT L Mt
{Mundstory in M) EL.DNSEASE . EAEMPLOYEE | § 900,000
It yos, dascnbe under 500,000
DESCRIPTION OF QPERATIONS balow EL DISEASE-POLICY M| 5 995,
Each Occurrence 1,000,000
General Liability -
A | $2500 ded per claim MEO161312918 1072018 | 1017/2019 | Aggregate 3,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEMICLES {ACORD 101, Addtienal Remarks Schadule, may ba ettached if more spacs |3 required)

CERTIFICATE HOLDER CANCELLATION

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

DHHS, State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
126 Pieasant Street
AUTHORIZED REPRESENTATIVE
Concord NH 03301 /&w
! {

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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Sea::oasf Youth Services

Engaging Youth # Streagthening Families « Beilding Communities

MISSION STATEMENT:

Our mission is to engage youth through positive youth development and evidence-based practices;
strengthen families through education and therapeutic support; and build communities by fostering
resilience and positive social engagement.



Assets
Cash
Accounts Recelvable
Property and Equipment, Net
Total Assets

Liabilities
Accounts Payable
Note payable

Total Liabilities

Net Assets
Unrestricted

Total Net Assets

Total Liabilitles and Net Assets

Seacoast Youth Services
Statement of Financial Poslition
December 31, 2018

$98,930
50
$24,488

$123,418

$1,085
50

51,085

$122,333

$122,333

$123,418




Seacoast Youth Services
Statement of Activities and Changes in Net Assets
Year Ended December 31, 2018

Revenues, Gains and Other Support

Contributions $208,614
Program Service Fees $749,030
Other Revenue S0
Total Revenues, Gains and Other Support $957,644
Expenses
Program Services $804,466
Supporting Services
Management and General 472,993
Fund Raising 621,458
Total Expenses $898,917
Change in Net Assets $58,727
Net Assets at the Beginning of the Year $63,606

Net Assets at the End of the Year $122,333




Compensation and Related Expenses

Compensation
Employee Benefits
Payroll Taxes

Total Compensation and Related Benefits

Qffice Expense
Qccupancy
Advertising
Depreciation
Insurance
Program Services
Transportation
Professional Fees
Other
Fundralsing

Totals

Seacoast Youth Services
Statement of Functlonal Expenses
Year Ended December 31, 2018

Program Services Management and

General
$530,626 $52,156
$29,613 $3,291
$49,666 54,224
$609,905 859,671
43,461 $0
$42,828 $5,400
$6,038 $0
$6,715 $0
$10,064 45,312
$122,355 S0
$1,375 S0
S0 $2,424
$1,725 $186
50 50
$804,466 $72,993

Fundraising

" 43,068
$0
S0

$3,068

$0

$0

$0

$0

50

%0

50

50
.80
$18,390

$21,458

Total

$585,850
$32,904
$53,890

$672,644

$3,461
$48,228
$6,038
$6,715
$15,376
$122,355
$1,375
52,424
41,911
$18,390

$898,917



Y

Seacoast Youth Services

STATEMENT OF CASH FLOWS
January - December 2018

TOTAL
OPERATING ACTIVITIES
Net Income 58,726.79
Adjustments to reconcile Net income to Net
Cash provided by operations:
Accounts Receivable 500.00
Other Current Assets 0.00
Uncategorized Asset 0.00
Accumlated Depreciation 4,575.00
Accrued Expenses 1,084.24
Payroll Liabilities -12,116.00
Total Adjustments to reconcile Net Income -5,956.76
to Net Cash provided by operations:
Net cash provided by operating activitias $52,770.03
INVESTING ACTIVITIES
Fixed Assets -21,015.89
Net cash provided by investing activities $-21,015.89
FINANCING ACTIVITIES
Note Payable St Mary's Bank (deleted) -772.63
Net cash provided by financing activities $-772.63
NET CASH INCREASE FOR PERIOD $30,981.51
Cash at beginning of period 67,948.22
CASH AT END OF PERIOD $98,929.73

Waednesday, May 1, 2019 05:28 AM GMT-7

m



Seacoast Youth Services Board of Directors

Tina Care‘

Catherine Golas

lerome Fuller

Billy Rothney

-3

e UISEABUL -

Deborah Vascancellos




Olivia Ferrin

OBJECTIVE: To utilize current skilis to benefit an organization which would in-turn allow for future experience in my field

of interest,
EDUCATION

’11-f115 Colby Sawyer College ~ New[London, NH

Bachelor of Arts in Sociology
r

EMPLOYMENT ,

'17-Present Clinician — Seacoast Youth Services
Coordinate/Instruct IOP Group
Conducted Family/Individual Therapy
Attended Court as Needed
Coordinated with DCYF/Service Providers

y Created Treatment Pians
Provided Prevention Education to Schools

*15-"17 Family Outreach Worker — Easterseals NH
Attended Court as Needed
| Conducted Parenting/Fgmily Work Sessions

+; Conducted Treatment Meetings

¥ Coordinated with DCYF

' Created Treatment}’lans '
Provided Emergency On-Call Services
Supervised Supported Visits between Families

! :

’11-'15 Mailroom Asst. Manager - Colby-Sawyer College
' Aided Students and St&ff in Mailing
t Distributed Organized Mail
Engaged with Studesits and Staff
Organized incoming Packages
Prepared College Bulk Mailings

'0§¥14 Program Assistant — Big Brathers Big Sisters NH
Called Clients Regarding Supervisions
Completed Reférenge Checks
Conducted Interviews
Conducted Match Meetings
Oversaw Claremont, NH Gffice
Set Up Recruitments and Events
Used Online Database
Supervised Match Meeting Sites

EXTRA CURRICULAR

'12-"15 Campus Activities Board (CAB)
*14-15 Special Weekends Coordinator
"13-"14 Sociology Research Assistant
'11-"15 Cookie For Your Thoughts (CFYT)

VOLUNTEER EXPERIENCE

15 Program Intake Intern — Family in Transition
Completed 160 Hour Internship
Conducted Intake Interviews
Distributed Resources to Fellow Agencies
Scheduled Appointments

'07-'15 Big Sister — Big Brothers Big Sisters
Completed Big Training
Met Weekly with my Little Sister

Active Listener

Basic/Advanced Computer Skills
Child Safety

Data entry

Documentation

Interviewing

Microsoft Office Suites

Oral and Written Communication
Organization

Photography

Team Player

Trained in Crisis Intervention

REFERENCES AVAILABLE UPON REQUEST.




KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Tiw,

Vendor Name: Seacoast Youth Services

Name of Program/Service: Student Assistance Program/SS-2019-BDAS-02-STUDE-11

i BUDGET PERIOD: ) 1 . .

i ) I'Annyalvsualary_of‘.' '

\ ) Key} i Percentage ofi Tatdl Salary,

j | Administrative |, Salary Paid by. |!Amicunt Paid by

Name & Title Key Admilnistrative Personinel} .|\ Personnél: .|t Contract |1 Contract:
QOlivia Femin Student Assistant Counselor $44,063 75.00% ]_ $33,046.88

Vic Maloney Executive Director $65,520 0.00%): $0.00
—

Maria Kenney Administrative Director $52.000 0.00%]. - $0.00.
$0 0.00% $0.00°
$0 0.00%1. $0.00
$0 0.00%}; $0.00
$0 0.00%}: $0.00
$0 0.00%]|: $0.00
$0 0.00%, slso.o‘i)'dl

; T
$0 0.00%° _ $0.00
$0 0.00%|. $0.00
$0 0.00%| $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) ... .$33,046.88

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).

These personnel MUST be listed, even if no salary is paid from the contract. Provid
title, annual salary and percentage of annual salary paid from the agreement.

e their name,



Jeffrey A, Meyers
Commissioner

Katja S. Fox
Director

- SEPO5°18 a10:07 DAS

STATE OF. NEW HAMZPSH]RE

~DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERVICES
105 PLEASANT STREET, CONCORD, NH 03301
603-2716110 1-800-852-3345 Ext. 6738

_Fax: 6032716105 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

August 21, 2018

His Excellency, Governor Christopher T. Sununu

and the Honorable Councﬂ

State House -

Concord, New Hampshire 03301

RE UESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into sole source agreements with vendors listed in the table below to
provide Student Assistance Program services in an amount not to exceed $902,289 effective
upon Governor and Executive Council approval through June 30, 2019. 98.63% Federal

 Funds, 1.37% General Funds.

Vendor xs:::::r Location Amount
" Conway School District - SAU#9 | 159846-B001 North Conway $70,000
Milton Schc;ol District - SAU #64 1:56682-8001 Milton $50,000
North Country Education Services 154707-B001 Gorham 5100,600
‘North Country Health Consortium, Inc. | 158557-8001 Littleton $300,000
Portsmouth School District - SAU #52 | 177463-B006 Portsmouth $70,000
Rochester School District = SAU #54 | 177467-B004 Rochestgr $100,000
Sanborn “*’9‘3";‘3',?1°;‘ ool District = | 5.4453-8001 | Kingston $37,500
Seacoast Youth Services 203944-8001 Seabrook $70,000
Second Start 177224-B002 Concord $104,789
Total: $902,289

Funds are available in the following accounts for SFY 2019,




His Excellency, Governor Chnstopher T. Sununu
and the Honorable Council
Page 2 ‘

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH BUREAU OF DRUG &
ALCOHOL SVS, PREVENTION SVS

State Fiscal Year | Class/Account Class Title Job Number Total Amount
2019 102-500731 Contracts for Prog Svc 82057502 - $440,000
Subtotal: $440 000

05-95—92;920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND -
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
_AL‘COHOL_'SVS. PFS2 GRANT

State : . -
Fiscat . Class/Account Class Title Job Number Total Amount
‘Year .
12018 102-5007 31 Contracts for Prog Svc 92052407 - $462 289
Subtotal: $462 289
Total ,
Contract: $902,289

EXPLANATION

This request is sole source because the vendors have effectively operated the student’
assistance program for a period of two (2) to five (5) years. Research demonstrates that
. substance misuse prevention education is most successful when the program is delivered in a
consistent manner over a course of five (5) plus years to impact each cohort of grades.
Additionally, to meet the federal evaluation requirements, the New Hampshire Bureau of Drug
. and Alcohol Services must demonstrate sustained outcomes throughout the grant periods. '

This request represents nine (9) of twelve (12) contracts to provide Student Assistance
Program Services. The Department anticipates awarding the remaining three (3) contracts at
the next available Governor and Executive Council meeting, upon receipt of the fully executed
contract documents.

The purpose of this request is to address underage dnnklng and prescnptlon drug
misuse and abuse in high need populations through the administration of a Student Assistance
Program. The Student Assistance Program leverages the State's existing prevention system,
resources and capacities to effect change in priority substance abuse areas among high need
populations in the communities where those populations reside.

The vendors will implement Student Assistance Programmmg (SAP) usung the
evidenced based Project Success in twenty (20) high schools, twenty-three (23) middle
schools and one (1) community college in an effort to serve 18,837 New Hampshire youth in
order to prevent and reduce underage drinking, high risk drinking and the use of non-medical
prescription drugs including opioids and illicit opioid drug use.

s



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 -

The vendors will conduct alcoho! and other drug screenings, individual support
sessions, group support sessions, and referrals to drug and alcohol treatment providers when
indicated by the screening. Additionally, the vendors will provide students and parents with
targeted drug and alcohol education to improve understanding of risks associated with
prescription drug and underage alcohol use as well as the developmental milestones and brain
' development of adoléscents. The scope of work in these agreements require the vendors to
incorporate community level media strategies as well as other approaches shown to impact the
culture and overall wellbeing of thé community. .

_ Student Assistance Programs work coliaboratively with the Department and the NH
Center for Excellence to improve the quality of services to students as well as to collect data to
make data driven decisions on school-based prevention programming. Based on the Youth _
Risk Behavior Surveillance Survey trend data from 2013 to, 2017 resuits for the schools -
indicate statistically significant changes in the following: '

* Increase in students’ perception of risk for the use of alcoho! and non-medical
prescription drugs, : '

*» Increase in students' reporting parent and peer disapproval for the use of alcohol énd
non-medical prescription drugs, and ’ ’

The following performance measureslobjecfives will be used to measure the
effectiveness of the agreement: :

» There will be an increase in the percentage df students who report a high risk of
harm for using substances (alcohol, marijuana, non-medical prescription drugs,
heroin) on the Youth Risleurveillance Survey (YRBS).

» There will be an increase in the percentagé of stud'ents whb'report their
' parents/caregivers and peer would disapprove if they used substances on the
YRBS. - - : -

e There will be a decrease in the percentage of students who report they used
substances in the past 30 days on the YRBS. '

* Decrease in students’ reporting past 30 day use of alcohol and non-medical
prescription drugs. : '

[

As referenced in the Exhibit C-1 of these agreements, the Department reserves the right
to extend contract services for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council. :

Should the Governor and Executive Council not authorize this request, 18,837 students,
statewide, may not receive the support and substance misuse prevention education that may
be needed during critical adolescent development years. Lack of these support services could
result in: higher prevalence rates of underage drinking and drug use, ‘misuse and abuse of .
prescription medication, and an escalation in adverse childhood experiences such as a trauma
related to parental/caregiver substance abuse. '

Area served: Statewide.



~ His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 4

Source of Funds: 98.63% Federal Funds from Department of Health & Human Services
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for

Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, and
1.37% General Funds. ‘ '

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

Respectfully submitted,

. ) l . , . . .. ) —_—
A LTERB A
- ' " Katja S. Fox ‘
Director

s S . -Approved by: M{%

Jeffeéy A. Meyers
Commissioner

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



Student Assistance Program Contracts

FISCAL DETAILS

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SVCS, PREVENTION SVS 97% Federal Funds 3% General Funds .

Conway (Kennett) School District SAU #9, Vendor # 159846-B001

State Ciass / Class Title Job Number Total .
Fiscal Yea Account ' - Amount
‘ - Contracts for Program
201¢ 102/50073% Services 92057502 $70,000
Sub Total: $70,000
Milton School District SAU #64, Vendor # 156682-B001

State :

Fiscal Class / Class Title Job Number Total
Year Account . - Amount
2019 102/500731 Contracts for Program 82057502 .

Services $50,000
Sub Total; $50,000
Newport School District SAU #43, Vendor #159924-8001 |
State
. Class / . , Total
F;z:::l Account Class Title Job Number Amount
Contracts for Program $0
2019 1 02150()731 Services 82057502 _
Sub Total: .
! $0
North Country Health Consortium, Vendor #158557-BG01

State ' )

Class / . . Total

Fylscal “ Account Ctass Title Job Number Amount

ear : ) .
! Contracts for Program
2019 102/5007 31 Services 92057502 $100,000
) Sub Total: $100,000

Fiscal Details — Student Assistance Program

Page 10f 4




Portsmouth School District SAU #52, Vendor # 177463-B006
State .

. Class / - Total
Fiscal Account . Class Title Job Number Amount
Year
Contracts for Program ' '
2019 102/5007 31 Services 92057502 $70.000
Sub Total: $70,000 |
Sanborn Regional District SAU #17, Vendor # 154453-B001
State - o ’
Class / - " Total
F\:seifl Account ) Class Title Job Number  Amount
' Contracts for Program
201 9 102/500731 Services : 92057502 $37,500
Sub Total: $37,500 i
Seacoast Youth Services, Vendor #203944-8061
State
Class / : Total
F:scgl Account i Class Title Job Number Amount
ear
i Contracts for Program
2019 102/500731 . Servicss ©o. e 92057502 $70,000
Sub Total: $70,000
Second Start
State
Fiscal ACIass / . Class Title Job Number Total
Year ccount - Amount
. Contracts for Program '
2019 , 102!500731 Services 92057502 $42,500
Sub Total: $42.500
Prevention Sub Total: $440,000

Fiscal Details — Student Assistance Program
Page 2 0f 4




05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SVCS, PFS2 GRANT 100% Federal Funds

Claremont School Dlstrict SAU #6, Vendor # 177374-B005

%;:ggl Ai'::jf:t ‘ Class Title Job N_umber Arnoouﬁat
2019 102/500731 Contracts for Program 192057502 s
Sub Total: $0
Manchester School District SAU #37, Vendor # 177323-B003
%;::::;l_ AiI:::r:t Class Title _Job Number A:.nootzlnt
2019 | tozs0731 | Contracts for Program 92057502 50
Sub Total: $0
- North Country Education Services, Vendor # 154707-8001 . o
Fsltsi::tzl AC"aSS ! | Class Titte Job Number Total
Year ccount Amount
2019 | 102500731 Contradts for Program 92057502 $100.000
Sub Total; . $100,000
North Country Health Consortium, Vendor # 158557#8001
%;:5;: s | Class Title  Job Number apoal
2019 102/500731 Contracts for Program 92057502 $200.000
Sub Total: $200,000

Fiscal Details — Student Assistanca Program
Page 3ol 4




Rochester School District SAU #54, Vendor # 177463-B006

State

t Class /- \ Total
Fvlzq;a:l Account Class Title Job Number Amount
: Contracts for Program ‘ -
2019 102/500731 Services 92057502 $100,000 |
Sub Total; $100,000
Second Start, Vendor #177224-B002
State
Class / - Total
Flec;?l Aceount CIa;s Title Job Number Amount
Contracts for Program
2019 102/500731 Services 9205?502‘ . $62.289
_ Sub Total: $62.289
" PFS2 Sub Total: | $462,289
~ Total Contract Amount: $902,289

Fiscal Details - Student Assistance Program

Page4of 4




FORM NUMBER P-37 (verslon 5/8/15)
Subject: Student Assistance Program (§5-2019-BDAS-02-STUDE-11) :

Notice: This agreement and all of its attachments shall become public upon submission 1o Governor and
Executive Council for approval. Any information that is private, confidential or praprictary 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 Dcpartment of Health and Human Services 129 Pleasant Strect ’
. Concord, NH 03301-3857

1.3 Contractor Name : 1.4 Contractor Address
Scacoast Youth Services 867 Lafoyene Rd.
Scnbrqok, NH 01874

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
603-474-3332 05-95-92-920510-33800000- June 30,2019 570,000
t02-500731
1.9 Contracting Officer for State Agency 1.10 Siate Agency Telephone Number
E. Moria Reinemann, Esq. 603-271-9330
Direcior of Contracts and Procurement
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
W 7 H% MML‘”/ Mﬂ/”n 1‘7 - fyuvﬁ/e 'Darac/a,q
1.13. Acknowledgement: Suteof = , County of )

On AVé”} 2¢, 208 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of thc Peace

fm@v&ﬁ

(Scal] o FORRESTECARTER TR

1.13.2. Name and Title of Notary or Justice of the Peace - Publlc State of Nt'
Feerest €, Ceooter 30, | My Commission Expires Juty 11, 2023
1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

')C—::_‘/ﬁb r:;-( : Dalc:g/av/v( ’C’ﬁ‘—& Q\IQ bl[((_[—w—

1.16 Approval by te N.H. Depirtment of Administration, Division of Personnel (i, if applicable)

By: Directar, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

AN, e e

1.18 Approval by the Governor and tive Counci appf:cazﬂe)

By: 7 On: "o i
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Siate 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 atiached
EXHIBIT A which is incorporated herein by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nolwithstanding 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 Agrecment, and al! obligations of the parties
hereunder, shall become elfective on the date the Governor
ond 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 Suate Agency as shown in block
1.14 ("EfTective Date™).

3.2 If the Contractor commences the Services prior o the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed al 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 cosis incurred or Services performed.
Contractor must complete all Scrvices 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 appropristion
of funds, and in no cvent shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the cvent of a reduction or 1ermination of
appropriated finds, the State shall have the right to withhold
payment until such funds become avaitable, if ever, and shall
have the right to terminate this Agreement immediately upon -
giving the Coniractor notice of such termination. The Stale
shalt 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
paymeat 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
cxpenses, of whatcver nature incurred by the Contracior in the
performance hereof, and shall be the only and the compleic
compensation to the Contractor for the Services. The State
shatl 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 10 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 provisien of law,

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of afl payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
£.8.

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

6.1 In connection with the performance of the Services, the

" 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 informalion from, and convey
information to the Contractor. In addition, the Contractot
shall comply with all applicable copyright laws.

6.2 Duning the term of this Agreement, the Contractor shall
not discriminote against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will tzke,

" affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contracior shall comply with ol! the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United Siates Departiment of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
as the Statc of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or Uniled Swates access (o any of the
Contractor’s books, records and accounts for the purpose of
asceriaining 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 » 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 efTort to
perform the Services to hire, any person who is o State
employee or official, who is materiaily involved in the
procurement, administration or performance of this

Ui
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder
(“Event of Default”):

8.1.1 failure to perform the Services sansl'aclonly 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 moere, or all, of the following actiens:
8.2.1 give the Contractor a written notice specifying the Evemt
of Default and requiring it 10 be remedicd within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contracior notice of tcrmination;
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 ordenng 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 Stale
determines that the Contractor has cured the Event of Defauht
shall never be paid to the Contractor;

8.2.3 sct ofT against any other obligations the State may owe Lo
the Contractor-any damages the State suffers by reason of any
Event of Default; snd/or

8.2.4 treal the Agreement as breached and pursue any of its
remedics 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 rcason of, this
Agreement, including, but not limited to, all studies, repons,
files, formulac, survcys, maps, charts, sound recordings, video
recordings, pictorial repreductions, drawings, analyses,
graphic represcntations, 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 Agrecment, shall be the property of the State, and
shall be returned 1o the Siaie upon demand or upon
termination of this Agreement for any reason.

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the

Services, the Contractor shall deliver to the Contracting

Officer, not |ater than fifieen (15) days after the date of
termination, a report {“Termination Report™ dcscnbmg in
detail all Services performed, and the contract price camed, te
and including the date of termination. The form, subject
matter, content, and aumber of copies of the Termination
Report shall be identical to those of any Final Repont
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilien notice and
conscnt 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 asscrted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting (rom, acising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
conizined 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 icrminatien of this Agrccmcnl

14. INSURANCE." :

14.1 The Contractor shnll at its sole expensc, oblam nnd Iz,
maintain in force, and shall rcqmrc 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
aggregaie ; and

14.1.2 special cause of loss coverage form covering sl
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 policics described in subparagraph 4.1 hercin shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall fumish to the Contracting Qficer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30} days prior to the expiration
date of each of the insurance policics. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain a clausc requiring the insurer 1o
provide the Contracting Qfficer identificd 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 Contracior agrecs,
certifies and warrants that the Contractor is in compliance with
or exempt from; the requirements of N.H, RSA chap:er 281-A
(" Workers' Compensation").

/3.2 To the extent the Contractor is subject to the
rcquircmenis of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subconlractor or assignee to secure
ond maintain, payment of Workers' Compensation in
connection with activities which the person propdses to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Offtcer 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 rencwal(s) thereof, which shall be attached and are
incorporated herein by referéfice. 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 craployee of Contracior, which might
arise under applicable State of New Hampshire Workers'
Compensation Jaws in conncetion with the performance of the
Scrvices under this Agreemens.

16. WATVER 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
Defoull, or any subscquent 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 pan of the Contractor.

17. NOTICE. Any notice by a party hereto 1o the other party
shall be decmed to have been duly delivered or given as the
time of mailing by cenificd mail, postage prepaid, in a United
States Post Office addressed to the parties ar the addresses
given in blocks 1.2 and 1.4, herein. .

18. AMENDMENT, This Agrccmcnl 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 1o 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 censtruction shall be applicd against or
in favor of any pany.

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third parties and this Agreement shal) not be
construed to confer any such benelit. :

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 hercin by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agrecment are held by a court ofcompclcnljurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agrccmcnl wull remain in full force and

effect. R R ‘rw G

24. ENTIRE AGREEMENT. This Agreement, which may
be excculed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and

" understanding between the parties, 2nd supersedes all prior

Agreements and understandings relating hereto.
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New Hampshire Depariment of Health and Human Services
Student Assistance Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.  The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs andfor services within ten {10) days of the
contract effective date. »

1.2.  The Contractor agrees that, to the exient 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 Stale Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3.  For the purposes of this contract, the Contractor shall be identified as a subrecipient,
in accordance with 2 CFR 200.0. et seq.

14. The Contraclor shall provide Student Assistance Programming to address prevention
of underage drinking among person aged 12 to 20, and prevention and reduction of
high-risk drinking, prescription drug misuse including opioids and illicit opioid among
persons aged 12 to 25 in the school district that have beenidenlified as “high need,
high risk® communities as follows: Hamplon Academy Middle School and Seabrook
Middle School.

2. Scope of Work

2.1.  The Contractor shall select and ensure an evidence-based screening tool, as
approved by the Depariment, utilized to screen all students referred for services that
must include an assessment of the individual, family, substance use issues, and if a
referral to treatment is appropriate.

'2.1.1. The Contraclor shall submit the evidence based screening tool to be used to
the Department within thirty {30) days of the contract effective date.

2.2. The Contractor shall ensure students are referred to apb?opriate school-based
service or community providers as indicated by the individual screening results.

23. The Contractor shall collaborate with the schools to maintain and/or develop a
protocol for referrals to the appropriate provider.

2.4. The Contractor shall conduct IAadividual Support Sessions for the purpose of crisis
intervention and to determine a student’'s motivation to parlicipate in Project Success
groups. Project Success groups are defined as;

24.1. Endorsed by the Substance Abuse and Mental Health Services
Administration as Evidenced-Based prevention program.

24.2. ‘Implemented by specially frained student assistance counselors whom are
located in schools 2-5 days a week.

Seacoast Youth Services Exhibil A Contractor Inilials © [ZEX
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New Hampshire Department of Health and Human Services
Student Assistance Program

Exhibit A

243. Research based .program that use interventions effective in reducing risk
factors and enhancing protective factors.

2.5. The Contractor shall conduct individual sessions as needed to assist students with
the following, but not limited to:

2.5.1. Identifying and resisting social and situational pressures to use substances.

2.5.2. Correcting misperceptions about the prevalence and .acceptability of
substance use.

2.5.3. Focusing on the personal consequences of substance use.

2.54. Taachmg and providing opportunitnes 1o practice resistance and coping
skills.

2.5.5. Identifying barriers to using the newly developed skills or adopting healthy
attitudes.

.26. The Contractor :Shall;cenduct group sessions that are modeled after Project Success
' mcludmg but not limited to:

2.6.1. Newcomers Group.

2.6.2. Children of Substance Abusing Parents Group.

2.6.3. Seniors Group.

2.6.4. Alcohol and other Drug Assessment Education Group.

2.6.5. Sibling Group.

2.6.6. Non-Users Group.

2.6.7. Parents, Peers, and Partying Group.

2.6.8. Users Group. '

2.6.9. Users/Children of Substance Abusing Parents Group.

2.6.10. Recovery Group

2.7.  The Contractor shall conduct Grd['fp Support. Sessions. During the first session of
each group, confidentiality and boundaries shall be addressed and clarified to ensure
students are provided with confidentiality guidelines. Group Sessions shall include,
but is not limited to:

2.7.1. Assisting students in an effort to identify and resist social and situationat
pressures to use substances, correct misperceptions about the prevalence
and acceptability of substance use.

27.2. Assisting students to focus on the personal consequences of__ use.

2.7.3. Teaching and provide opportunities to practice resistance and coping skills.

2.7.4. Identifying barriers to using the skills or adopting healthy attitudes.

2.8. The Contractor shall provide parent education about the non-medical misuse of
prescription drugs and underage drinking and binge drinking. Topics shall include
developmental information including, but not limited to:

Seacoast Youth Services Exhibit A Contractor Initials _W_’_V
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New Hampshire Department of Health and Human Services
Student Assistance Program

Exhibit A

29.

2.10.

2.11.

2.12.

2.13.

2.14,

2.15.

2.16.

2.8.1. How the use of substances such as alcoho! or other drugs affect the
adolescent brain.

2.8.2. Youth access to substances.
2.8.3. How perceplion of parental disapproval impacts use.

The Contractor shall enhance parent education services via the cument parent
education services being offered at the school and local levels. '

The Contractor shall provide prevention education services during transitional years
(i.e. 7" and 9™ grades) which topics shall include, but are not limited to:

2.10.1. Being an adolescent,

2.10.2. Alcohol, tebacco and other drug information,
2.10.3. Family dynamics and pressures.

2.10.4. Skills for coping with stress and life pressure.

The Contractor shali conduct a minimum of three (3) schoo! and/or community
centered environmental strategies each year of funding. The Contractor may utilize
existing groups and programs to enhance and meet this requirement.

The Contractor shall enhance services through the utilization of marketing and media
tools. The Contractor shall complete this work in conjunction with work being done
at the state level and the local level with community partners such as the Regional
Public Health Network, Drug-Free Coalitions, and other local organizations. The
Conlractor may utilize exisling groups to enhance and meet this requirement.

The Contractor shall participate in evaluation efforts conducted by the Department in
order to use data to drive continuous quality improvement.

The Contractor shall administer the 2019 Youth Risk Behavior Survey with students
in grades 9 through 12 in the Spring of 2019 and administer a whale school survey
with students in grades 9 through 12 developed by the Department in the Spring of
2020.

The Contractor shall administer a Department approved survey in the Spring of 2019
and the Spring of 2020 to 7 and 8" grades in middle schools that do not conduct
the middle school Youth Risk Behavior Survey in their coniracted service areas.

The Contractor shall conduct an assessment by comparing current school policies
related to the use of alcohol and other drugs against the Model School Policy that
was developed by the Govemor's commission on Alcohol and Drug Abuse,
Prevention, Intervention and Treatment by end of year one.

2.16.1. The Contractor shall implement best practices in the school's policies related
to the use of alcoho! and other drugs according to the Model School Policy
in Section 2.16 above by end of year two.

Saacoas! Youth Services Exhibil A Contractor Initiaks
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New Hampshire Department of Health and Human Services
Student Assistance Program

Exhibit A

2.17. The Contractor shall participate in all required meetmgs and trainings which shall
include, but are not limited to:

2.17.1. Student Assistance Program Community of Practice.
2.17.2. Leaming Collaborative Meetings.
2.17.3. Mandatory trainings.

2.18. The Contractor shall provide one full-lime equivalent staff person to every one-
thousand (1,000) students.

- 2.18.1, This position may be pro-rated for schools that serve less than 1,000
students.

2.18.2. If the school contains less than 1,000 students the Contractor shall ensure
the staff person is available a minimum of two (2) days per week and shall
- not serve more than two buildings or campuses.

2.19. The Contractor shall provide one (1) Student Assistance counselor who shall obtain
Certified PreventionISpecialist {CPS) status within one (1) year of hire.

2.19.1. The Contractor shall submit a plan to the Department if this is not achieved.

2.20. The Contractor shall allow a Department approved team to conduct quarterly site
reviews. The team shall include, but is not limited to:

2.20.1. Student Assistance Counselor(s).
2.20.2. Contractor or designee.
2.20.3. Department.
2.20.4. Representative of the New Hampshire Center for Excellence, if appropriate.
2.20.5. The site visit shall include, but are not limited to:
2.20.5.1. Review of the Conlractor's systems of governance.
2.20.5.2. Administration. '
2.20.5.3. Data.collection and submission.
2.20.5.4. Policies for ensuring student confidentiality.

2.20.5.5. Financial management in order-to assure systems are adequate to
provide the contracted services.

2.20.6. The Conlractor shall make corrective aclions as advised by the review team
in conltracted services are not found in accordance with this contract.

3. Staffing

3.1.  The Contractor shall provide one (1) Student Assistance counselor who shall obtain
Cenrtified Prevention Specialist (CPS) status within one (1) year of hire.

3.1.1. The Contractor shall submit a plan to the Department if this is not achieved.

Seacoast Youlh Services . Exhibit A Contractor initials _ W
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New Hampshire Department of Health and Human Services
‘Student Assistance Program

Exhibit A -

4. Reporting
4.1.  The Conlractor shall communicate and submit required records via e-mail.

42. The Contractor shall enter and complete monthly data reporting in the New
Hampshire Prevention Web Information Technology System {P-WITS) within twenly
(20) working days of the end of the month.

4.3. The Contractor shall submit monthly expenditure reports by the twentieth (20™)
business day following the manth for reimbursement of costs for contracted services
in the previous month.

4.4. The Contractor shall cooperate wilh, and answer all questions of, representatives of

the Department conducting any periodic or special review of the performance of the
Contractor or any inspection of the facilities.

4.5. The Contractor shall provide any periodic or specialty reports as requested by the
Department. !

5. Performance Measures

51. Participants will report a decrease in past 30 day use of alcoho! and non-medical
prescription drugs including opioids and illicit opioids.
5.2.  Participants will report a decrease in past 30 day binge drinking

53. Participants will report an increase in parental and peer disapproval of alcoho! and
non-medical prescription drug misuse. :

54. Participants will report an increase in a perception of risk/harm of use of alcohol and
non-medical prescription drug misuse.

5.5. Participants will report an increase in family communication around alcohol and drug
misuse.

6. Deliverables

6.1. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey
with students in grades 9 through 12 developed by the Department in the Spring of
2020. ' '

6.2. The Contractor shall administer a Department approved survey in the Spring of 2019
and the Spring of 2020 to 7" and 8" grades in middle schools that do not conduct
the middle school Youth Risk Behavior Survey in their conlracted service areas.

6.3. ° The Contractor shall provide the results of the assessment in Section 2.16 above to
the Department in an electronic format within thirty (30) days after the end of year
one.

Seacoast Youth Services Exhibit A Contracior Initials
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New Hampshire Department of Health and Human Services
Student Assistance Program

Exhibit 8

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor $48.00 per hour in an amount not to exceed the Price
Limitation on Form P-37, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

2. This contract is funded with funds from the:

21 Catalog of Federal Domestic Assistance (CFDA) #93.959, United States
Department of Health and Human Services. Substance Abuse and Mental Health
Services Administration, Federal Block Grant Prevention Services.

2.2 The contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with funding requirements.

3 Payment for services shall be on a cost reimbursement basis of the hourly rate in Section 1
above, all-inclusive of both actual. hours worked and other applicable expenses with operating
the program pursuant to the Scope of Services.

"4, The Contractor shall be available to provide services identified in Exhibit A, Scope of Services,
as needed. i

5. Payment for services shall be processed as follows:
5.1 The Contractor shall, submit monthly invoices for reimbursement of actual hours

worked during the month, for a total of twelve (12} invoices per year. The invoice
shall include the date, the hours worked, who provided the work and a brief
description of the work completed in accordance with Exhibit A, Scope of Services.
The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice for Contractor services provided pursuant to this Agreement.

52 Invoices described in Exhibit B, Method and Condition Precedent to Payment,
Section 5.1 and reports idenlified in Exhibit A, Scope of Services must be submitted
to: .

Attn: Financial Manager

NH Department of Health and Human Services
Bureau of Drug and Alcohol Services

129 Pleasant St.

Concord, NH 03301-3857

6. Payments may be withheld pending receip! of required reports or documentation as identified
in Exhibit A, Scope of Services. '

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

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

9. When ‘the conliract price limitation is reached the program shall continue to operate at full
capacity at no charge to the Department for the duration of the contract period.

Seacoas! Youth Services Exhibit B Contractor Initials W
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10 The Contractor agrees to keep records of their activities related to Depantment programs and
services. '

11. The Contractor agrees not to use the funding in this Agreement to replace funding for a
program already funded from another source.

Seacoas! Youth Services Exhibit B Contraclor Initials
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SPECIAL PROVISIONS

Contractors Cbligations: The Contractor covenants and agrees that all funds received by the Cantractor
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 Conlractor 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 al such times as are prescrbed by
the Department.

-

3. Documeniation: In addition to the determination forms required by the Department, the Contractor
shali maintain a data file on each recipient of services hereunder, which file shall include alt
" 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 ahd agrees that all applicants for services shall be pemmitted to fill out
an application form and hat each applicant or re-applicanl shall be informed of his/her right to a fair
hearing in accordance with Depariment regulations,

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Conlract to accept or
make a payment, gratuity or offer of employment on behalf of lhe Contraclor, 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-Conlractor.

6. Retroactive Payments: Notwithstanding anything to the conirary contained in the Contract or in any

- other document, contract or understanding, il is expressly understood and agraed 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 providad 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 determinalion 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 Depariment to purchase services
hereunder al a rate which reimburses the Conlractor in excess of the Contraclors costs, at a rate
which exceeds the amounts reasonable and nacessary lo assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuatls or ather third party
funders for such service. If at any time during the term of this Contract or after receipl of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder lo 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 lo ineligible individuals
or ather third party funders, the Departmient may elect to:

7.1, Renegotiale the rates for payment hereunder, in which event new rales shall be established;
7.2, Deduct from any fulure payment to the Contractor the amount of any prior reimbursement in

excess of costs;
Exhiblt C - Special Provisions Controctor Iniials W/
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7.3. Demand repayment of the excess paymentl by the Conlracior in which event failure to make
such repayment shall conslitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to

' reimburse the Depariment for all funds paid by the Depariment to the Contractor for services
_ provided to any individual who is found by the Department to be inefigible for such services at
any lime during lhe period of retention of records eslablished herein.

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

8. Maintenance of Records: In addilion 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 Conltractor in the performance of the Contract, and all
income received or collected by the Contraclor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
propedy 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: Statislical, 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 Depariment 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 palient/recipient of services.

9, Audit: Contractor shall submit an annual audit to the Depariment within 60 days after the close of the
agency fisca! year. It is recommended that the repon 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 Governmantal Organizations,
Programs, Activities and Funclions, issued by the US General Accounting Office (GAO slandards) 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

" Deparimant, the United States Department of Health and Human Services, and any of their
designated represeniatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpis and transcripls.

9.2. Audit Liabilities: In addition to and not in any way in limilation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any slate
or federal audil exceplions 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 ragarding the use and disclosure of such information, disclosure may be made o ’
public officials requiring such information in connection with their official duties and for purposes
directly connecled to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any informalion conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respecl to purchased services hereunder is prohibited except an written consent of the recipient, his
atiomey or guardian.
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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.

11. Reports: Fiscal and Statistical: The Contractor agrees 1o submit the following reports at the following
times if requested by lhe Department.

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

11.2." Final Report: A final report shall be submitted within thirty (30) days after the end of the lenn
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary slatement of progress toward goals and objectives stated in the Proposal
and other informalion required by the Department.

12. Campletion 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 obligatians of the parties hereunder (except such obligations as,
by the lerms of the Contract are lo be performed after the end of the tarm of this Contract and/or
survive the lermination 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 Deparniment shall relain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recaver such sums from the Contractor.

13. Creodits: All documents, nolices, press releases, research reports and -other materials prepared
during or resulling from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (repornt, document etc.) was financed under a Contract with the State
of New Hampshire, Departmant 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 Unitaed 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, résource directories, protocels 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 facililies
for providing services, the Contractor shall comply with all faws, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuant 1o 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 governmenial 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 alt rules, orders, regulalions, 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 Employmant Opportunity Plan (EEOP): The Contraclor will provide an Equal Employment
Opportunity Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an 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 employeas, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is nol required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educaticnal inslitutions are exempt from the
EEOP requirement, bul are required to submit & certification form to the OCR to claim the exemplion.
EEOP Certification Forms are available at: http:/fwww.ojp.usdoj/aboulfocr/pdfs/cen.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, nationa) origin
discrimination includes discrimination on the basis of limiled English proficiency (LEP). To ensurg
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civi)
Rights Act of 1964, Contractors must take reasonable sleps to ensure that LEP persons have
meaningful access (0 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 pilo! program on Contractor employee whislleblower prolections established at

41 U.5.C. 4712 by section 828 of the Nalional 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 proteclions under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: OHHS recognizes that the Contractor may choose 1o 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 writien agreement that specifies aclivities 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 Conlractor 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 delagating
the function
19.2. Have a written agreement with the subcontractor thal specifies activities and reporting
- responsibilities and how sanctions/revocalion will be managed if the subcontractor’'s
performance is not adaquate
19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule idenlifying all subcontractors, delegated functlons and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discration, review and approve all subconiracts.

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

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

COSTS: Shall mean those dx}ect and indirect items of expense determined by the Department to be
aliowable and reimbursable in accordance with cost and accounting pnnmples established in accordance
with state and federal Jaws, regulations, nules 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
aclivilies of contractor agencies which have contracted with the State of NH to receive funds.

PROPOQSAL: If applicable, shall mean the document submitted by lhe 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 Conlraclor in accordance with the lerms 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 lime or that specified activity determined by the Department and specified in Exhibit B of the
Conlract. '

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds prowded under this
Contract will not supplant any. existing federal funds available for these services.
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REVISIONS TO GENERAL PROVIS|IONS

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

4,

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the conlrary, all obligations of the State
hereunder, including without limilation, the continuance of payments, in whole or in pan,
under this Agreement are conlingent upon continued appropriation or availability of funds,
including any subsequent changes to the apprapriation or availahility of funds affected by
any state or federal legistative or executive action that reduces, eliminales, or otherwise
modifles 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
Slate be liable for any payrments hereunder in excess of appropriated or available funds, In
the event of a reduction, termination or maodification of appropriated or available funds, the
State shall have the right to withhold paymant 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 reduclion, termination or modification.
The State shall not be required to transfer funds from any other source or accounl 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, Temmination, is amended by adding the
following language;

10.1

10.2

10.3

104

10.5

The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contraclor written notice Lhat the Stale is exercnsmg its
option to termmate the Agreement.

In the event of early terminalion, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transilion Plan for services under the
Agreement, including bui nat limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meel those needs.

The Conlractor shall fully cooperate with the State and shall promplly provide detailed
information to support the Transition Pian including, bul not limited to, any information or
data requested by the State relaled to the termination of the Agreement and Transition Plan
and shall provide ongoing commun:catlon and revisions of the Transition Plan to the State as
requesled.

In the event that services under the Agreement, including but nol limited to clients receiving
services under the Agreement are Uransitioned o having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for

uninterrupted delivery of services in the Transition Plan.

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

3. Renewal:
The Depariment reserves the right 1o extend this Agreement for up lo two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Council.

CUMHHIN WO
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CERTIFICATION REGARD|NG DRUG-FREE WORKPLACE REQUIREMENTS

The Contraclor identified in Sectnon 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 Conlraclor'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, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1989 reguiations were amended and published as Par Il of the May 25, 1990 Federa! 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 lo make one cedification to the Department in each federal fiscal year in tieu of certificates for
each grant during the federal fiscal year covered by the cerification. The cerlificate set out below is a
material representalion of fact upon which reliance is placed when the agency awards the granl. 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 cedtifies that it will or will continue 1o provide a drug-free workplace by:

1.1, Publishing a statement nolifying 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 wul 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

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

1.3. Makmg 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 wolallon of a criminal drug

statute occurring in the workplace no later lhan 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 tille, 1o every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency
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has designated a central point for the receip! 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, cansistent 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 Slate, or local health
law enforcement, or other appropriate agency;

1.7. Making a good (aith 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 pedorrnance of work done in
connection with the specific grant.

Place of Performance (streel address, city, county, slale, zip code) (list each location)

aqReudtmy dwe 256 Wweltom ﬁL
Remeton WH 03542 (RoM " Gham ) S eaddo roolL, W b 038+
Check O if there are workplaces on file that are not identified here. ¢ k.abk |n§hM)

Contracior Name: 5ea coast Yook Servicss

Date ! Name: ¢ malome
Title:

3)a)i u,wmnﬁﬂv?
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CERTIFICATIO GARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Conlractor’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 Tille XIX

*Community Services Block Grant under Title VI

*Child Care Development 8lock Grant under Title IV

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

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
conneclion with the awarding of any Federal contract, continualion, 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 1o any person for
influencing or attempting to influence an ofiicer 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, grani, loan, or cooperalive 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 accordanca with ils instrictions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this centification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and conlracts undér grants,
loans, and cooperative agreements) and that all sub-recipients 'shall cerlify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or enteraed into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tille 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.

Conlractor Name: Seatoast Yov ""\ Serviees

ARAIL Lt Ml
Date #ﬂ:e' Vit Ml ome
Cxeevrmve Ditether
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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, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibilily Matters, and furiher agrees to have the Conlractor'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 submitling this proposal {(contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the cérificalion required below will not necessarily result in denial
of participalion in this covered transaction. If necessary, the prospeclive 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 prospeclive primary
participant to furnish a certification or an explanalion shall disqualify such person from paricipation in
this transaction.

3. The cerification in this clause is a malerial representation of fact upon which reliance was placed
when DHHS determined fo enter into this transaction. If it is later determined thal the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may lerminate 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 lime 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,” “ingligible,” “lower lier covered
transaclion,” “participant,” “person,” “primary covered transaclion,” "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 Execulive 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 Oebarment, Suspension, {neligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transactions and-in all solicitations for lower tier covered transaclions. :

8. A participant in a covered transaclion may rely upon a certificalion 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 panties).

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

Exhibil F - Certification Regarding Debamment, Suspension Conlractor Inillals w
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information of a participant is not required 1o 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 cavered lransaclion 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. , o

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the basl of its knowiedge and beliaf, that it and its
principals:
11.1. are nol prasently 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 lhree-year period preceding this proposal {contfact) been convicted of or had
a civil judgment rendered against them for commissian of fraud or a criminal offense in
connection with obtaining, atlempling o obtain, or performing a.public (Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust -
statules or commission of embezzlement, thefi, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen propery;
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 lhe offenses enumerated in paragraph (})(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 1o 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 1o the best of its knowledge and belief that it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarmenl, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective fower tier participant is unable to certify to any of the above, such
prospeclive participant shall attach an explanation 1o this proposal (contract).

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

) ‘ Contractor Name: $QM5I' vav'l’k S‘uvlc.tg

4\ \\4 [ Mr Ry
Date ;‘:jf:a Vit Med o4y
Cyeernve dredofl
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B]!FICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINA‘I’ION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Seclion 1.3 of the General Provisions agrees by signature of the Contracior's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
cerlification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any appllcable
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 praclices 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 Opporunity 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 praclices 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 requiremenls;

- the Civil Rights Act of 1864 (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.5.C. Section 794), which prohibits recipients of Federal financial A
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity;

. - the Americans with Disabililies 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; Equat Employment Oppontunity; Policies
and Procedures), Exacutive Order No. 13279 (equal protaction 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 proteclions 41 U.5.C. §4712 and The National Defense Autharization
Act (NDAA} for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pllot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing aclivities in connection with federal grants and contracts.

The certificate sel out below is a material represantation 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 evenl a Federal or Stale court or Federal or Siate 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
lo 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
representalive as identified in Seclions 1.11 and 1.12 of the General Provisions, to execule the following
certification:

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

Contractor Name: featarst Vauta Servie s

<l !J‘&’ MU Mol o,

Date ' Name: Vil Maodeom
Tide: ayeevhive Dicettor
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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
diractly or through Slate or local governmenis, 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 reatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monatary penally of up to
$1000 per day andfor 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
represaniative as identified in Seclion 1,11 and 1.12 of the General Provisions, to execule 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-Childran Act of 1994,

Contractor Name: fwwMP )'MMH Sawodj

8]3j|9 - e Mty

Name: v/, ¢ pahen -

Title: ¢ yeevhve piekv €

Date
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

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

¢. Covered Enlity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aggregalion” shall have the same meaning as the lerm “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, Parl 1 & 2 of the American Recovery and Remvestment 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 by
Business Associate from or on behalf of Covered Entity.

312014 Exhibit | Contractor Iniiats_ /MWL~
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(2)

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

“Secretary” shall mean the Secretary of the Depariment of Heaith and Human Services or
his/her designee, -

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

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

Other Def nitions - All lerms 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 ali
its direclors, 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 lo disclose PHI to a
third party, Business Associale 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 obtalned
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreemenl, disclose any PHI in response to a
request for disclosure on the basis that il 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

A2014 Exhibit | Contractor Inilials l&!!
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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 restriclions 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 viclation 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 assessrnent 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 héalth 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 Enlity.

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

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

. Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PH| under the Agreement, to agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retumn or desiroy 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 PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written requiest 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 Covared Entity,
Business Associate shall provide access to PHI in a Designated Record Set 10 the
Covered Entity, or as directed by Covered Enlity, to an individual in order to meel the
requlremenls under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH! or a record about an individual contained in a Oesignated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporale 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 Entily 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 infarmation as Covered Entity may require 1o fulfill its obligations
to provide an accounting of disclosures wilh respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment 6f, 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

résponsnbllny of responding to forwarded requests. However, if forwarding the
mdiwduai request to Covered Entity would cause Covered Entity or the Business
Associate 16 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 praclicable.

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 relain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been olherwise agreed toin -
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

(4) Obligations of Covered Entity

a. 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, lo the extent that such change or limitation may affect Business Associate’s
use of disclosure of PHI.

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

c. Covered entity shall promplly 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.

{5} Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity 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 1o cure the
alleged breach within a timeframe specified by Covered Entily. {f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the -
violation to the Secretary. '

(6) Miscellaneous

a. 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 Agreemenl, 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.

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

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

d.- Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permil Covered Entity.to comply with HIPAA, the Privacy and Security Rule.
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e. Seqreqation. 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, relum or
destruction of PHI, extensions of the protections of the Agreement in section*(3} 1, the
defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Depariment of Heallh and Human Services )

The Stale : Name of the Conlractor -

Signature offAuthorized Representative Sigature of Authorized Repfasentative
J€aredu S, 2w Vie Mwlme'/l

Name of Authdrized Representative Name of Authorized Representative
Olec vy — Oveedive Pirettsr

Title of Authorized Representative Title of Authorized Representative
lad)lve g)3)ig

Date" B Date ' 1/
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE v

The Federal Funding Accountabilily and Transparency Act (FFATA) requires prime awardees of mdlwdual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, lo report on
data related lo executive compensation and associated first-tier sub-grants of 525,000 or more. If the
initial award is below $25,000 but subsequent grant madifications result in a tota! award equal to or over
$25,000, the award is subject to the FFATA reporting requiremants, 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 repart the following information for any
subaward or contract award subject to the FFATA reporting requirements: .

1. Name of entity .

Amounl of award
Funding agency
NAICS codes for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unigue identifier of the entity (DUNS #)
. Tolal compensation-and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation mformatlon is not already available through reporting to the SEC,

SeeNOOGORON

[=]

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 Genera! 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 Federa!
Financial Accountability and Transparency Act.

Contractor Name: Su,wd&" Vov'ﬁy Qa-wué

-

9)3)1% b 11
Date ' Name: /) malen &g
: Title:
Creevitve Dlrtbf"f’
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FORM A

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

1. The DUNS number for your entity is:

2. In your business or organizalion's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conlracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? :

v’ NO YES
If the answer o #2 above is NO, stop here
If the answer lo #2 above is YES, please answer the following:

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

NO YES
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 compansation 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 Inllials
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A. Definitions -
The following terms rﬁay be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and .for an other than

- authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard lo Prolected Health
Informalion, * Breach™ shall have the same meaning as the term “Breach” in section
164.402\of Title 45, Code of Federal Regulations. ‘

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

3. *Confidential Information” or “Confidential Data" means all confidential information

R disclosed by one party to the other such as all medical, health, financial, public

assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Prolected Health Information and
Perscnally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, proteclion, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pi), Personal Financial
Information (PF1}), Federal Tax Information (FTi), Social Securily Numbers (SSN),
Payment Card Industry (PCl}), and or other sensitive and confidential information.

4. “End User” means any person of entity {e.g., contractor, contractor's employee,
busingss associate, subcontraclor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder..

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) lo gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characterislics without the owner's knowledge, instruction, or
consent, Incidents include the loss of data through thefi or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, dlsclosure modification or destruction.

7. '“Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department. of Information
Technology or delegale as a protecled network (designed, tesled, and
approved, by means ‘of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information™ {or "Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc.

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

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of "Pratected Health Information” in the HIPAA Privacy Rule al 45 CF.R. §
160.103.

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

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

. |. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use a_nd Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis thal it is required by law, in response to a
subpoena, elc., wilhout first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

4. The Contraclor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contraclor agrees to grant access to the data to the authorized represantatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. )

Il. METHODS OF SECURE TRANSMISSION OF DATA

t. Application Encryption. If End User is -transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may neot use computer disks
or portable storage devices, such as a-thumb drive, as a method of transmitting DHHS
data.

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Canfidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitling via an open wireless network.

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

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days 1o destroy the data and any
derivative in whatever farm it may exist, unless, otherwise required by law or pemnitted
under this Contract. To this end, the parties must:

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cioud must be in a
"~ FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding. the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

- hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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" whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposilion

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor. prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect- Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the -
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access confrols 1o
contraclor systems that collect, transmit, or store Department confidentia! information
where applicable.

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

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

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

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

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

9. The Conlractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Departiment and
Contractor lo monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Depariment and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express written consent is oblained from the Information Security Office
leadership member within the Depariment.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforls to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mai‘ling costs and
cosls associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to eslablish and maintain appropriate administrative, technical, and
physical safequards fo protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh_gov/doitvendor/index.htm
for the Department of Informalion Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards "as referenced in Section IV A. above,
implemented to, protect Confidential Information that is furnished by DHHS
under this Contracl from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devnces/medla conialnmg PHI, Pl, or
PFI are, encwpted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

~i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credenlial information secure.
This applies to credentials used to access the site direclly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves- the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handiing and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwilhstanding, Conltractor's compliance with all applicable obligalions and procedures,
Contractor's procedures must also address how the Contractor will; )

1.

2.
3.
4

Identify Incidents;
Determine if perscnally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear cosls associated with the Breach notice as well as any mitigation
measures. ' :

+

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

VI. PERSONS TO CONTACT

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

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

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

D. DHHS qontad for Breach notifications;
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov '
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