JUL24°20 e 3:26 DAS { q @;)

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

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 601-271-9564  1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.ah.gov/dcbes/bdas
- July 17, 2020
\
His Excellency, Governor Christopher T. Sununu

and the Honorable Council :
State House
Concord, New Hampshire 03301

REQUESTED ACTION

1)  Authorize the Department of Health and Human Services, Division for Behavioral Health, on
behalf of the Governor's Commission on Alcoho! and Other Drugs, to amend an existing Sole
Source agreement with New Hampshire Coalition of Recovery Residences (VC#311995),
Concord, NH by adjusting the payment terms for the provision of services to certify and support
recovery homes in New Hampshire, and to develop and administer a rental assistance
program for residents who are entering recovery homes, with no change to the price limitation
of $750,000 and no change to the contract completion date of June 30, 2021 effective upon
Governor and Council approval. 100% Other Funds (Governor's Commission Funds).

2) Further authorize an advance payment in the amount of $42,905 to the New Hampshire
Coalition of Recovery Residences, in accordance with the terms of the contract amendment,
effective upon Governor and Council approval. 100% Other Funds (Govemor's Commission
Funds).

The original contract was approved by Govemor and Council on October 23, 2019, item #16.
EXPLANATION

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

The purpose of this request is to make adjustments to budget line items and provide an
advance payment to the Contractor for State Fiscal Year 2021 aclivities, as funding in this contract
is the Contractor's only source of revenue and the Contractor is the only organization in New
" Hampshire that certifies recovery homes to meet nationally recognized standards for the National
" Association of Recovery Residences.

Approximately forty (40) recovery homes will be certified from July 1, 2020 through.June 3@,
2021.

Recovery housing is an essential need for many people in early recovery from substance use
disorders. Currently, New Hampshire has no system to encourage the development of recovery
housing that meets national standards and ensures the quality of safe, ethical housing practices
focused on resident well-being and a social model of recovery support. This contract encourages
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that development and provides accountability and accessibility to meet essential housing needs of
individuals in recovery. '

The Department monitors contracted services using the following performance measures:

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

e 60% of homes eligible for re-certification successfully must complete the
recertification process.
100% of qualified concemns and complaints must receive a response.
90% of all rental assistance applications must receive a response within five (5)
business days.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend the
agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department is
not exercising its option to renew at this time.

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

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

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

Respectfully submitted,

Lori A. Shibinette
Commissioner

The Department of Health and Human Serﬁins‘Mbsion is to join communities and families
in providing opportunities for cilizens to ochieve health and independence.



New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

State of New Hampshire
Department of Health and Human Services
Amandment #1 to the Recovery Housing Certification and Rental Assistance Contract

This 1% Amendment 10 the Recovery Housing Certification and Rental Assistance contract (hereinafter
referred to as "Amendment #17) is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or "Department™) and New Hampshire Coalition
of Recovery Residences (NHCORR), {(hereinafter referred to as "the Contractor'}, a nonprofn with a place
of business at 2 ¥ Beacon Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 23, 2019, (Item #16), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon wrilten agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

4. Payment for satd services shall be made as follows

4.1. The Contractor may invoice the Department in an amount not te exceed $42,905 for
State Fiscal Year 2021 upon Govemor and Executive Council upon approval of
Amendment #1. The Contractor shall ensure;

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

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

41.21. Support services, in accordance With Exhibit A, Scope of Services,
Subsection 2.1.;

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

41.2.3. Certification and recertification process, in accordanoe with Exhibit -
A, Scope of Services, Subseclion 2.3,

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

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

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

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

4':1 .2.8. Rentalassistance, in accordance with Exhibit A, Scope of Services,
Subsection 2.12.
New Hampshire Coalition of Recovery K«
Residences (NHCORR) Amendment #1 Contractor Initials __ N
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

4.2. Subsequent payments for State Fiscal Year 2021 shall be paid on a cost reimburstment
basis in accordance with budget lines specified in Exhibit B-2, Amendment #1, as
follows:

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

4.2.2. The Contractor shall ensure the invoice is completed, signed, dated and
relumed 1o the Depariment in order to initiate payment.

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

2. Modify Exhibit B-2, by replacing it in its entirety with Exhibit B-2 Amendment #1 Budget, which is
attached hereto and incorporated by reference herein.

New Hampshire Coalition of Recovery ‘ K«
Residences (NHCORR) Amendment #1 Contractor Initials

$5-2020-BDAS-07-RECOV-01-A01 Page 2 of 4 Date __7/14/2020



-New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

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

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

State of New Hampshire
Depariment of Health and Human Services

iz /20 e
Date” '/ Name: ]4.‘?;\)‘._ S. Fx

Title: e
FD\ (et

NEW HAMPSHIRE COALITION OF RECOVERY
RESIDENCES (NHCORR)

7/14/2020 Kstige Caguctte
Date , Name:  Krigtine Paquette
' Title: Chair

New Hampshire Coalition of Recovery -
Residences (NHCORR) Amendment #1
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

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

OFFICE OF THE ATTORNEY GENERAL

07122120 Cdz%a/ww Y25

Date Name:
Title:  Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

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

$5-2020-BDAS-07-RECOV-01-AQ1 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

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

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

Business [D: 812870
Certificate Number: 0004953358

IN TESTIMONY WHEREOQOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of July A.D. 2020.

. Gl

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

._chWL _ dohereby certiy that:

(Narne of the elected Officer of the Agency, cannot be contract s;gnatory}

2. The following is a true copy of the nisoluhon duly adopted at a meeting of the Board of Directors of

the Agency duly held on ? ,
(Date)

RESOLVED: That the’ {‘a Chaie-
({Tite of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said conhact 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 appropnate '

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

e ] 0" aay ofgfkmlau_ 20_/9)
(Date Contract Signed)
4

. ~
LS ‘ is the duly elected ('/)' (’AAUL
(Name of Con Signatory) (Title of Contract Signatory)

of the Agency.

ature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County OfE{’_/ﬁ&ﬂ_atﬂL

The forgoing lnstrument was acknowledged bafore me this Z day of\il‘g{tw MO [

(Name of Elected Officer of the Agency)

e - .!,‘
(NOTARY S“EAL) :

Comm:sslon Expires: ——My% ExplresNJuly 19Pu ;"'oi'z
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ACORD 25 (2016/03)

— )
ACORD CERTIFICATE OF LIABILITY INSURANCE
[ 09/11/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE -DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. R ’
IMPORTANT: If the corlificats holdor s an ADDITIONAL INSURED, the poticy(ien) must have A_QQ!TI‘OQIJ;I;_I#@URED provisions or bo sndoreod,
If SUBROGATION 1S WAIVED, subject to the torms and conditions of the policy, certain policies may require an oendorsoment. A statement on
this cortificato does not confor rights to the certificate holder in lieu of such endorsement{g), = "ot +=i3F Tt
PRODUCEA SoMESCT_ Steven Drapér
The Insuranca Doctor LLG oS #0,603-647 5697
453 Socond Stroot ' SMA% .o steve@theinsdoEcom i -
Manchester, NH 03102 E) - NSURERIg] AF FORDING COVERAGE Nacs
: INSURER A Navigatlors Ingurance Company -
MELRED . ‘ ] [ egumen &: Undorwritdrs st Lioyds, London_ :
New Hampshire Coalition of Recovery Residances [ aumer & : Wesco Insursnce Company AL
188 King Stroot insunii'nh&: - o . ‘
Boscawon, NH 03303 INSURER B
NS RE; .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 (NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
iNER vt OF (OURANCE N B8] oy MmDER FOLKYeRE POLICY EXP TS
X | COMMERCIAL GEMERAL LIABRITY T H RAEN 3 1,000,000
8 ] CLAIMS MADE Ej OCCUR L _Bmﬁm\ s 100.000
|| MSI001234736 09/05/2019 (09/05/2020 %P1 3 5,000
— [ personas g aov puymy  |¢ 1,000,000
1L AGGREQATE LIMIT APPLIES PER: GENERAL AGGREGATE 32,000,000
x l_ﬂoucv PRO- Loc  PRODUCTS - COMPIOP AGG |3 2,000,000
> - v s
QTHER
AUTOMODRE LAMILITY W‘ Leit 1y
p— ANY AUTO BODILY INJURY [Por parscr) | #
| ovren SCHEDKED BODILY IMAIRY (Per sezadenil | §
N Aap oY NOND [PROPERTY DAMAGE s
| AUTOS ONLY AUTOS DMLY [ LPat BoCiienl),
. . 3
|| UMBRELLA UAS OCCUR | EACH OCCURRENCE 3
] excessuas nawts | AGGREGATE s
l IITI 3!).“!- pn — -'O‘l' T
WORKERS COMPENSATION LR
AND EASLOYERT LLABRITY vin —-l-;m"'l:" 2l < 1.000.000
CUTIVE L. L] 2 L
C | e euoeer T[N ][nral | 28378418 00/05/2019 (0840572020 [ES-EACHACCORNT —— 20 oo
e & ‘ ™ | piscase’ gAeweiovge] 31,000,000
B e Cet o S PERATIONS B L DisEAsE . poyCY L | 3 4,000,000
A ;
Diractars & Officers Coverage NY19DOLVD4093NV 00/05/2049 |09/05/2020 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES {ACORD 101, Additions! Remrks Schaduia, may be lttl:h'dlf more Spece s recudrad}
CERTIFICATE HOLDER CANCELLATION i
. SHOULD ANY OF THE ABOVE DESCRIBEC POUICIES BE CAMCELLED BEFORE
Now Hampshire DHHS THE EXPIRATION DATE TWEREOF, NOTICE WILL BE OELIVERED (K
129 Plgasant SL ACCORDANCE WITH THE POLICY PROWVISIONS. :
Concord, NH 02301
—— AUTH ATVE
t —
- ~ © 1988-2015 ACORD CORPORATION. All rights resorve

Tho ACORD name and logo are registerad marks of ACORD



| The :I\!.(-:.‘W';‘H;m;“)shire Coalition of Recovery Residences ié a
stéte-Widfe"!;é:régs roots organization established in 2017 to -
harri‘ess;theffcdllective energy, passion, and talent of Eec'cf\fery

| housing providers and recovery advocates. We are committed to
ibhjldinéf'stfd'rigr recovery communities, eliminating barriers to

: feéovery-éupportive -.housing, and promofing best pracﬁce
standards.' for New Hampshire's alcohol and drug free homes.
NHCORR is the New Hampshire affiliate of the National

Association of Recovery Residences (NARR).



New Hampshire Coalition of Recovery Residences
Balance Sheet by Fund
as of 06/30/2020

Account Number Account Name General Fund Governors Comm. Governors Comm.
Fund Operating Fund Scholarship
Assets
Current Assets
1000 ) Checking ' $13,48580 $-10,687.36 $573.50
1010 Checking 2 NHCORR $241.22 $0.00 $0.00
Total Current Assets ' $13,727.02 $-10,687.36 $573.50
Fixed Assets _
1500 Office Equipment $0.00 $161.98 $0.00
Total for 1500 - Office Equipment $0.00 $0.00 $0.00
Total Fixed Assets $0.00 $161.98 $0.00
Total Assets $13,727.02 $-10,525.38 $573.50
Liabilities,
Total Liabilities $0.00 $0.00 $0.00
Equity
. Unrestricted Net

Assets
3000 General Fund - Fund Balance $13,727.02 $0.00 $0.00
Total Unrestricted Net Assets $13,727.02 $0.00 - $0.00

Restricted Assets

3100 Governors Com Grant $0.00 $-10,525.3é ] $0.00
3101 Governors Comm. Fund

Scholarship - Fund Balance $0.00 : $0.00 ' $573.50
Total Restricted Assets $0.00 $-10,525.38 $573.50
Total Equity $13,727.02 $-10,525.38 $573.50
Total Liabilities + Total Equity $13,727.02 $-10,525.38 $573.50

Paga 1



New Hampshire Coalition of Recovery Residences
s income Statement by Fund
for the period of 07/01/201% to 06/30/2020

Account Number Account Name General Fund Governors Comm. Governors Comm,
Fund Operating Fund Scholarship

Income

Grants

4000 Contributions Income $331.06 $0.00 $0.00

4010 Cperating Grant Gov Com .

Income $0.00 $92,376.42 $0.00

4020 Scholarship Grant Gov Com

Income $0.00 $0.00 $48,233.50

4030 NHCT Operating Grant 3

2020 $10,000.00 . $0.00 $0.00
Total Grants $10,331.06 $92,376.42 $48,233.50
Other Income
4120 Membership Dues $3,246.94 £0.00 $0.00
Total Other Income : $3,246.94 $0.00 $0.00
Total Income $13,578.00 $92,376.42 $48,233.50
Expense
Administration
Expenses . )
5000 Salaries and Benefits $0.00 $0.00 $0.00
5000.1 Executive Director $0.00 $29,638.40 $0.00
5000.11 ED Insurance $0.00 $1,527.48 $0.00
500012 ED Travel $0.00 $1,197.15 $0.00
5000.13 ED Training/ $0.00 - $1,676.00 $0.00
Education '

5000.14 ED taxes , $0.00 $3,343.50 $0.00

5000.2 Training and Ed $0.00 $1,788.22 $0.00
Ombudsman ' .

5000.24 Ombud. taxes : $0.00 $197.88 $0.00

5000.3 Administrative $0.00 $7.877.21 $0.00
Assistant

5000.31 Admin Insurance . : $0.00 $816.82 $0.00

5000.33 Admin Training/ $0.00 $25.00 $0.00
Education

5000.34 - Admin taxes $0.00 $4856.05 ’ $0.00

Total for 5000 - Salaries and Benefits . $0.00 . $4857371 $0.00

5020 Consultants $0.00 $593.39 " $0.00

5030 Legal and Audit ' $480.00 $500.00 $0.00

Total Administration Expenses $480.00 $49.867.10 $0.00

Building and Equipment

5110 Rent $0.00 $7,560.00 $0.00
5120 Utilities $0.00 $632.10 $0.00
5130 . computers $104.9% $8.046.47 $0.00
5140 furniture $0.00 $6.929.00 $0.00

Paga i



Account Number Account Name General Fund Governors Comm, Governars Comm.

Fund Operating Fund Scholarship

5150 Cleaning $0.00 $129.95 $0.00
Tota! Building and Equipment ' $104.99 $23,297.52 $0.00
Office
5505 Office Supplies $0.00 $2.404.15 $0.00
5510 ‘ Postage $0.00 $62.75 $0.00
5520 Accounting (Aplos) $0.00 .$318.60 $0.00
5540 Phone plans $0.00 $842.38 $0.00
5550 Marketing $0.00 $10,484.99 $0.00
5560 : Insurance $0.00 $9,606.36 $0.00
5570 Dues and Subscriptions $0.00 $1,206.90 $0.00
Total Office $0.00 $24.926.13 $0.00
Certification
5610 Printing $0.00 $154.58 $0.00
5620 Site Visits $0.00 $156.47 $6.00
5630 Certification (Certemy $0.00 $4,500.00 $0.00
Total Certification $0.00 $4,811.05 $0.00
Subcontracts
6000 Rental Assistance

Scholarship Gov Com $0.00 $0.00 $47,660.00
Total Subcontracts L T $0.00 . $0.00 $47.660.00
Total Expense $584.99 $102,901.80 $47,660.00
Net Income (Loss) $12,993.01 . $-10,525.38 $573.50

mmada
Beginning Fund Balance ' - $734.01 $0.00 $0.00
+ Other Fund Balance Movemenits $0.00 $0.00 $0.00
+ Net Income / {Loss) . $12993.01 $-10,525.38 $573.50
= Ending Fund Balance ' $13,727.02 $-10,525.38 $573.50
}
\
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NHCORR Board of Directors (as of 7/13/20)

Kristine Paquette - Chair
Steve Draper - Treasurer
Michelle LeClerc - Secretary
Donna Momborquette - Member at Large
Andy Moser - Member at Large
Rebecca Ayling - Member at Large
Christine Wellington - Member at Large
Suzanne Boisvert - Member at Large
Evan Draper - Member at Large
Eric Dancause - Member at Large



Kim 'Bock

Summary

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

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

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

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

Skills & Abilities

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

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

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

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

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

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

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

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

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

¢ Tutor migrant families in math and English.

TITLE IV ADVISOR, DIOCESE OF NH | 2019 - PRESENT
e Advocate for a party in a complaint of Clergy Misconduct within the Diocese of NH, Me and VT.



Randolph Scott Moser W, L

rl 'y

Catalyst for positive change and collaborative team leader with the ability to create safe spaces where others
are eager to share ideas, the drive to bring out the best in people, and a passion to help cliénts succeed.

PROFESSIONAL SKILLS

& Program Development, Strategic Planning & Senior Leadership

o Develop Doorway program resulting in a 37 percent decrease in fatal overdoses YTY for the
municipality, increased assessments and referrals to servi.ce‘s, and created innovative regional
partnerships ‘

o Oversaw the only Centers for Disease Control and Prevention-funded harm reduction site in
New Hampshire, serving 40 unique individual clients and managed a student volunteer pool

o Developed and implemented successful naloxone distribution initiative resulting in the first
decrease in YTY fatal drug overdoses in New Hampshire since 2012

© Worked with key stakeholders across systems and throughout a vast geographic range to
develop high-functioning workgroups, draft strategic plans, and synthesize diverse perspectives‘

o Developed tools and reports and suggested executive changes to program and policy design
resulting in positive systems change

o Evaluated emerging behavioral health trends, changes in demographic profiles, and state,
federal and private insurers’ reimbursement to drive real-world improvements

..o Crafted strategic goals (including program deliverables and multi-year communications and

deveIOpment plans) using appropriate metrics

o Desngned online training opportunities for partner organizations, led board development and .
orientation, worked with membership base within a service culture of care, and created broad-
based coalitions

. Grant Writing & Procurement of Funds
o Designed and executed fundraising strategies for state, municipal, corporate and individual
giving, securing more than $200,000 in FY 2015
o Secured high-dollar federal, state, and foundation grants / contracts (capturing $1,000,000 in
state grant contracts'and providing vital help to retain crisis services with potential multi-million
dollar impact in FY 2015), reviewed contracts, tracked milestones, and completed grant and
funder requests !

e Marketing, Public Relations, and Website Design
o Developed the NH Recovery Hub, the first state website of its kind promoting recovery support
services
o Designed multi-channel campaigns with measurable outcomes
o Drew on existing agency, state, and local data to create segmented, strategic, high-impact
communications



Sam

Technical Service/Management

iehe

CONTACT

EDUCATION

B.S // Public Communication
University of Vermong
2015-2018

KEY SKILLS

Sales Strategies

Adobe Suite/GSuite
Content/Copy Editing
Social and Digital Media
I8M SPSS Data Software
Communication Methods

Microsoft Office Programs

WORK EXPERIENCE

Geek Squad // 2019 - Present ‘
Appliance and Home Theatre Technician

Q
a
o

Help deliver, install, and repalr appliances and home theatre products.
Coordinate scheduling and logistics with customers and other agents.
Work with management and warehouse crew to organize deliveries and
account for product variance. :

Guitar Center // 2017 - 2019
Lessons Manager/Former Sales Associate

cocoo

Managed lessons department of store

Provided training and guidance to lessons instructors

Coordinated scheduling with clients and customers

Managed and maintained 2 database of all students, pay types, and billing
plans

SERVICE-LEARNING EXPERIENCE

Senior Capstone // JANUARY 2018 - MAY 2018

Q

o

Q

‘Marketing Specialist

Created video and textual content for a university-wide marketing campaign
to increase awareness for the UVM Department of Community Development
and Applied Economies '
interviewed former UVM alumni to gather research about communication
methods in practical, real-world settings

Designed a messaging strategy for video content on the QDAE YouTube page

Dollar Enterprise// 2016 - 2017
web 8 Graphic Designer

]

Q

Organized and facilitated a semester-long fundraising plan to raise over
51,000 for a local food shelf through community engagement and interaction
Created a marketing campaign to spread awareness for hunger-related issues
in the Chittenden County Area

performed administerial accounting-refated tasks pertaining to fundraising
and information collection



New Hampshire Coalition of Recovery Residences (NHCORR)

Key Personnel
- | Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Kim Bock Executive Director 70,000 100 70,000
Sam Wiehe Admin Assistant 38,000 100 38,000
Randy Moser Cert Specialist/Ombudsman 42,400 100 42,400
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers ' 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner ' 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TODD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjs S. Fox
Director

August 26, 2019

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

State House

‘Concord, New Hampshire 03301

REQUESTED. ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a sole source agreement with New Hampshire Coalition on Recovery Residences
(NHCORR) Vendor # TBD, 188 King St. Boscawen, NH 03303, to provide services to certify and
support recovery homes in New Hampshire, and to develop and administer a rental assistance
program for residents who are entering recovery homes, in an amount not to exceed $750,000
effective upon Governor and Executive Council approval through June 30, 2021.' 100% Other
Funds (Governor's Commission Funds).

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

' 05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMISSION FUNDS

- State | | , Total
FYlsec;arlI Class/Account Class Title Job Number Amount
2020 102-500731 Contracts for Prog Sve | 92058501 "$375,000
2021 102-500731 Contracts for Prog Svc | 92058501 $375,000
Total $750,000

EXPLANATION

This request is sole source because on June 21, 2019, the Governor's Commission on
Alcohol and other Drugs voted to fund NHCORR: Per RSA 12-J, the Department carries out the
administrative functions of the Commission. The Contractor is the New Hampshire affiliate of the



Nationa! Association of Recovery Residences (NARR), and is the only organization in New
Hampshire that certifies recovery homes to meet nationally recognized NARR quality standards
for safety, recovery support, and ethical operation.

The purpose of this request is to develop and implement a system for certification of
recovery homes, including training, technical assistance and tracking of capacity, and
ombudsman services, to investigate and address complaints about certified recovery homes.
The Contractor will also establish and manage a rentat assistance program for residents who
are entering recovery homes. o '

Approximately 40 recovery homes will be certified from October 1, 2019 through June 30,
2021. :

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

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

+

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

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

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

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

o 80% of all rental assistance applications must receive a response within 5 business
days

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

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

i}



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page dof 3

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

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

spectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services” Mission is Lo join communitics and fantilies
in prouviding opportunities for citizens to achieve health and independence.



FORM NUMBER P-37 (version 5/8/15).
Subject: ing Certification and Rental Assi -2020-BDAS-07-R

Notice: This agrccment and oll of its attachments shall become pubhc upon submission to Governor and
Exccutive Council for approvdl. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed lo in writing prior o signing the contract.

AGREEMENT
The State of New Hampshire and the Cantractor hercby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Siatec 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
New Hampshirc Coalition of Recovery Residences (NHCORR) | 188 King St. Boscawen, NH 03303

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date [.8 Pricc Limitation
Number .

603-247-3064 05-95-92-92058510- 3182 6/30/2021 $750,000

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

Nathan D. White, Director 603-271-9631

1.11 Contractor Signatur 1.02 Namc and Titlc of Contractor Signatory

@(gﬁww Heish @Pa%wab Co-Chaie

.13 Acknowledgcmcnt State of L)wb s bt County of M Llsg ba/'ou_j L

OnSe,p.Lmhw 9 ‘w/fbcforc the undcrsngncd officer, personally appeared the person identified in block .12, or satisfactorily
proven to be the person whose name is signed ip block L.1 1, and acknowledged that sthe executed this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

AN : ,
[Scal]

1132 Name and Title MWWmﬁc

My Commisalon Expiros July 19, 2022

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

F)C/q% r'ﬁ& Dafcqf' / \C—’\'\a— S g)‘ \ D., ,z:jf:\.-’f_'

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

By: Director, On:

1.17 Approval by the Artorney General (Form, Substance and Execution) (i, applicable}

By:

AT CATHERINE PINOS " /2317

1.18 Approvakb{ the Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identificd 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 descnbed in the attached
EXHIBIT A which is incorporated hercin by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement to the
contrary, and subjcct 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and ali obligations of the partics
hereunder, shall become effective on the date the Governor
and Exccutive Council approve this Agrecement as indicated in
block 1.18, unlcss no such approva! is required, in which casc
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 10 the
contrary, ol obligations of the State hercunder, including,
without limitation, the continuance of peyments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such availablc appropriatcd
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the nght to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailablc.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identificd 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
cxpenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offsct from any amounts
otherwise payable to the Contractor under this Agreement
thosc liquidatcd amounts required or permitted 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 event shall the total of all payments authorized, ar actually
made hercunder, 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 fedcral, state, county or municipal authorities
which impose any obligation or duty upon the Conrractor,
including, but not limited fo, civil rights and cqual opportunity
laws. This may include the requircment to utilize suxiliary
aids and services to cnsurc that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

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

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provndc all
personnel oecessary to perform the Services. The Contractor
warrants that all personne! engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all spplicable
laws. ’

7.2 Unless otherwise asuthorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is eagaged in a combined effort to
perform the Services to hire, any person who is a State
employee or officiat, who is materially il mvolvcd in the
procurement, administration or perfom\a!l;lt‘:c‘: pflhls

Contractor Inibals
Date a{
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or morc of the following acts or omissions of the
Contractor shall constitute an event of defoult hereunder
("Event of Default™):

8.1.1 failure 1o perform the Scrvices satisfactorily or on
schedule; )

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

8.2 Upon the occurrence of any Event of Default, the State
may take any onc, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Defaull 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 Agrecment, cffective two
(2} days aflcr giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default.and suspending all payments to be made under this
Agreement and ordering that the portion of the coniract price

- which would otherwise eccrue 1o the Contractor duning 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 sct off ngainst any other obligations the State may owc to
be Contractor any damages the Statc suffcrs by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVYATION.

9.1 As uscd in this Agreement, the woed “data” shal) mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, rcports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs,
graphic represcntations, compuler programs, compuler
printouts, notes, letters, memoranda, papers, and documents,
all whether fiaished 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 Lhe property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State,
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10. TERMINATION. In the cvent of an early terminotion of
this Agreement for any rcason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen (15} days after the date of
termination, s repont (*“Termination Report™) describing in
detail all Scrvices performed, and the contract price camed, 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 Repon
described in the attached EXHIBIT A.

11. CONTRACTOR’'S RELATION TO THE STATE. In
the performance of this Agrecment the Contractor is in all
rcspects an independent contractor, and is neither an agent nor
an cmployee of the State. Neither the Contractor nor gny of its
officers, employces, ngents or members shall have authority 10
bind the State or receive any benefits, workers” compensation
or other emolumncents provided by the State to its employees.

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

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employces, from and against any and all losscs suffered by the
State, its officers and cmployees, and any and all claims,
liabilities or penaltics asscried against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to anse out of) the acts or omissions of the
Contractor, Notwithsianding the foregoing, nothing herein
contained shall be deemed to constitute & 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 Agteement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and

_ maintain in force, and shall require any subcontractor or

assignee to obtain and maintain in force, the following
insurance:

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

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

Contractor Initials K /
Date d]
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14.3 The Contractor shalt furnish to the Contracting Officer
identfed in block 1.9, or his or her successor, a certificate{s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agrecment no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance ond any rencwals thereof shall be attached and arc
incorporated hercin by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation ar modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to:
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and arc
incorporated hercin 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 subcontroctor or cmployec of Contractor, which might
arise under epplicable State of Ncw 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
cnforce any provisions hercof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subscquent Event of Defoult. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State 10-enforce each and all of the
provisions hercof upon any further or other Event of Default
on the part of the Contractor,

17. NOTICE. Any notice by 8 party bereto 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 o United
States Post Office nddressed 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 oaly after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

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

Contractor Initials W
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Now Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

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 and/or services within ten (10) days of the
contract effective date.

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

2. Scope of Work

2.1. The Contractor shall provide support to recovery homes statewide that are
seeking certification as Social Model recovery homes based on current National
Alliance for Recovery Residences (NARR) standards, as described in Exhibit A-
1, NARR Standard 3.0. The Contractor shall ensure support includes, but is not
limited to:

2.1.1.  Technical assistance to recovery homes seeking Social Model recovery
home certification.

2.1.2. A data system, as approved by the Department, capable of:
2.1.2.1. Monitoring certification and recertification of recovery homes.
2.1.2.2. Monitoring capacity of certified recovery homes.

2.1.3.  Developing and publishing a Recovery Housing Operators manual.

2.2. The Contractor shall provide a training program for recovery housing operators
to meet certification standards that is available in-person and via remote access.
The Contractor shall ensure the training program includes, but is not limited to:

2.2.1.  Adescription of the Contractor's organization, and NARR.
2.2.2. A definition of recovery housing.

2.2.3.  An overview of the application process for certification as a Social
Model recovery home. '

2.2.4. The Contractor's responsibilities in the certification process.
2.2.5. A description of peer review as it pertains to the certification.

2.26. An explanation of the certification requirements for each level of
recovery housing.

2.2.7. Adescription of The Social Model of Recovery, which may include, but
is not limited to:

NH Coalition of Recovery Residencas Exhibil A Contractor Initials y
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

Exhibit A

2.2.7.1. Basics of the Social Model.
2.2.7.2. A definition of Homelike Environment

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

2274 Best practices for quality improvement plans for policies,.
procedures and documents.

2.2.8. An overview of the physical inspection criteria for recovery home
certification.

.2.2.9. "The process for handling identified concerns and complaints.

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

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

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

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

2.3.2. The use of standardized assessment tools.

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

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

2.4. The Contractor shall provide training on best practices to recovery home
operators, leadership, and residents noless than 2 (two) times in each calendar
year, which may include, but is not limited to providing training on:

24.1.  Cultural competency.

2.4.2. Toxicology and drug testing.

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

2.45. Good neighbor practices.

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

.
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provide guidance on addressing specific needs for each geographic region,
which may include, but is not limited to providing consultation for policies and
procedures to respond to concerns from the local community.

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

2.6.1. Individuals engaged in MAR.

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

2.7. The Contractor shall devélop and maintain a process for information on recovery
homes availability and bi-directiona! ‘referrals with recovery community
organizations (RCOs).

2.8. The Contractor shall assist recovery home cperators to establish a relationship
with access points to substance use disorder services known as the Doorways
(https://iwww.thedoorway.nh.gov/hubmap).

.+ 2.9. The Contractor shall provide ombudsman services and develop a process, as
approved by the Depariment, to qualify, review, mediate, and/or refer to
appropriate authorities concerns and complaints from third parties or residents
about a certified recovery home.

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

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

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

2.12.1. Provide a wrtten descn'pﬁon of the program to the Department for
approval.

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

2.13. The Contractor shall maintain active participation in NARR affiliate and national

activities.
NH Coalitign of Recovery Residences Exhibit A Contractor Initials .
$5-2020-BDAS-01-RECOV  ~ Page 3 0f 5 Date Jﬁ




Now Hampshire Department of Health and Human Services
Rocovery Housing Certification and Rental Assistance

Exhiblt A

3. Reporting

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

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

3.2.1. A narrative overview and description of contract activities performed
during the previous three (3) months, which includes, but is not limited
to:

3.2.1.1. A description of each reported concemn br complaint, as
qualified by the ombudsman, for each recovery housing
operator and recovery home.

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

to:
3.21.2.1. Mediation.
32122 Referral to an outside agency or practitioner. ™.
3.2.1.2.3. Required improvements to services.
3.2.1.2.4. " Probation.
3.2.1.25. Revocation of certification.

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

3.2.4. The capacity, geographic reg:ons and recovery practices of each
certified recovery home. -

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

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

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

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

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

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

NH Coalition of Recovaery Residences Exhibit A Contractor Initials
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41.2. 60% of homes eligible for re-certification successfully complete the
recertification process.

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

4.1.4. 80% of all rental assistance applications receive a response within five
(5) business days.

5. Deliverables

2.1,

5.2.

5.3.

54.

5.5.

NH Coalilion of Recovery Residences Exhibit A Contractor Initials %W
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The Contractor shall deliver a final draft of the Recovery Housing Operators
manual to the Department no later than January 1, 2020,

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

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

The Contractor shall provide a NARR Standard Guide, in print or electronic
form, to each recovery home operator that requests certification.

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

&
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NARR Standard 3.0

Introduction

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

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

. Domains, 10 Principles, 31 Standards and their individual rules. The Standard is tailored to each of
NARR'’s four levels. Version 3 of the NARR Standard does not introduce any operational rules that are
not already included in Version 2. Rather, it restates them in a more logical way that improves clarity
and eliminates some redundant language.

QOutline of the Standard

Domain 1 Administrative Operations

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

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

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

Domain 2 Physical Environment

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

Principle F.  Promote a safe and healthy environment: Standards 16-19

Domain 3 Recovery Support

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

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

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

Domain4  Good Neighbor
Principle J.  Be a good neighbor: Standards 30 and 31
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Administrative and Operational

Domain

LEVELS

Core Principle: Operate with Integrity

1.

Use mission and vision as guides for decision making

A written mission that reflects a commitment to those served
and identifies the population served which, a1 8 minimum,
includes persons in recovery from a substance use disorder.

A vision statement that is consistent with NARR's core
principles.

v

Adhere to legal and ethical codes and use best business practices

¢

Documentation of legal business entity (e.g. incorporation,
LLC documents or business licensc).

v

Documcniation that the owner/opcrator has current liability
coverage and othér insurance appropnate to the level of

support.

v

Written permission from the property owner of record (if
the owner is other thap the recovery residence operator) 1o
opcratc a recovery residence on the property,

A statement attesting to compliance with nondiscriminatory
state and federal requirements.

Operator attests that cloims made in marketing materials and

adventising will be honest and substantiated and that it docs not

employ any of the following:

¢ Falsc or misleading stalements or unfounded claims or
exaggeratons;

*  Testimonials that do not reflect the real opinion of the
involved individual,

s  Price claims that are mislcading;

¢ Therapeutic strategies for which licensure and/or
counscling certifications are required but not applicable at
the site; or

¢ Mislcading representation of outcomes.

Policy and procedures that cnsure that appropriate background
checks (due diligence practices) are conducted for all staff who
will have dircct and regular interaction with residents,

Policy and procedures that cnsurc the following conditions are
met if the residence provider employs, contracts with or enters
into a paid work agreement with residents:

* Paid work arrangements are completely voluntary.
o Residents do not suffer consequences for declining work.

* Rcsidents who accept paid work are not treated more
favorably than residents who do not,

W
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s All qualified residents are given equal opportunity for
available work.

*  Paid work for the operntor or staff does not impair
participating rcsidents’ progress towards their recovery
goals.

e The paid work is treated the same as any other
employment situation.

*  Wages are commensurate with marketplace value and at
least minimum wage.

e  The arrangements are viewed by a majority of the
residents as fair. - .

s  Paid work does not confer special privileges on residents
doing the wark.

»  Work relationships do not negatively affectthe recovery
environment or morale of the home.

¢  Unsatisfactory work relationships are terminated without
recriminations that con impair recovery.

Staff must ncver become involved in residents’ personal
financial affairs, including lending or borrowing money, or
other transactions involving property or services, except that
the operstor may make agreements with residents with respect
to payment of fees.

A policy and practice that provider has a code of ethics that is
aligned with the NARR code of ethics. There is evidence that
this document is read and signed by all those associated with
the operation of the recovery residence, to include owners,
opcrators, staff and volunteers.

P
’

Be financially honest and forthright

Prior to the initial acccptance of any funds, the operator must
inform epplicants of all fees and charges for which they will
be, or could potentially be, responsible. This information nceds
1o be in writing and signed by the applicant. )

Use of an accounting system which documents all resident

financial transactions such as fees, payments and deposits.

s  Ability to praduce clear statements of a resident’s
financial dealings with the operator withinreasonable
timeframes. '

»  Accurate recording of all resident chargesand payments.

e  Paymenis made by 3™ party payers are noied

A policy and practicc documenting that a resident is fully
informed ‘regarding refund policies prior to the individual
entering into a binding agreement.

A policy and practice that residents be informed of payments
from 3" party payers for any fees paid on their behalf,

Collect data for continuous quality improvement

Policics and procedures regarding collection of resident’s
information. At a2 minimum data collection will

*  Protect individual’s identity,

¢  Be used for continuous quality improvement and
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s be part of day-10-day operations and regularly revicwed by
staff and residents (whercappropriate),

B. Core Principle: Uphold Residents’ Rights

5. Communicate rights and requirements before agreements are signed

a. Documentation of a process that requires a written agreement | ¢ [ ¢ [ v | o

prior to committing to terms that includes the following:

s Resident rights

s  Financial obligations, and agreements

e  Services provided

* Recovery goals

»  Rclapse policies

e  Policies regarding removal of personal property left in the
residence

6. Protect resident information

a, Policics and procedures that keep residents’ records secure, v v v v
with access limited to authorized staff.

b. Policics and procedures that comply with applicable v |V v iv
+ copfidemielity laws.

<. Policics and procedures, including social media, protecting v |V v | v
resident and community privacy and confidentiality.

C. | Core Principle: Create a culture of empowerment where residents engage
in governance and leadership

7. | Involve residents in governance

a. Evidence that some rules are made by the residents that the v v
residents (not the staff) implement.
b. Grievance policy and procedures, including the right to take v ] v | v v

unresolved gricvances to the operator’s oversight organization.

c. Verification that written resident’s rights and requirements v | v | Vv v
{(c.g. residence nules and gricvance process) are posted or
otherwise available in common areas,

d. Policics and procedurcs that promote resident-driven length of | v » |
stay.
e. Evidence that residents have opportunities to be heard in the v | v v

governance of the residence; however, decision making
rcmains with the operator.

8. | Promote resident involveruent in a developmental approach to.recovery

a. Peer support interactions among residents are facilitated to v | v v
, cxpand responsibilitics for personal and community recovery.
b. Writien responsibilities, role descriptions, guidelines and/or R v v v
feedback for residence lenders.
¢ Evidence that residents’ recovery progress and challenges are v | v v

recognized and strengths are celebrated.
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D. | Core Principle: Develop Staff Abilities to Apply the Social Model

9. | Staff model and teach recovery skills and behaviors

a. Evidence that management supports staff members v | v v
maintaining sclf-care.

b: Evidence that staff arc supponied in maintaining appropriate v | v v
boundaries according to a code of conduct.

c. Evidence that staff arc encouraged to have a network of v | v v
support.

d. Evidence that staff are expected 1o model genuineness, v v v
empathy, respect, support and unconditional positive regard.

10. | Ensure potential and current staff are trained or credentialed appropriate to the
residence level -

a. Policies that valuc individuals chosen for leadership roles who v v v
are versed and trained in the Social Model of recovery and best
practices of the profession.

b. Policies and procedures for acceptance and verification of v | v v
certification{s) when appropriate.

Staffing plan that demonstrates continuous development for
al) stafT.

11. btaff are culturally responsive and competent J

a. Policies and procedures that serve the priority population, v v V4
which at 2 minimum include persons in recovery from
substance use but may also include other demographic critenia.

b. Cultural responsivencss and competence training or v v v
certification are provided,

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

a. Job descriptions include position responsibilitics and v v v
certificationflicensure and/or lived experience credential
rcquircments.

b. Job descriptions require staff to facilitate access 1o local v v v
community-based resources.
< Job descriptions include staff responsibilities, cligibility, and v | v v

knowledge, skills and abilities necded to deliver services.
Ideally, eligibility to deliver services includes lived experience
recovering from substance use disorders and the ability to
reflect recovery principles.

13. | Provide Social Model-Oriented Supervision of Staff

a. Policics and procedures for ongoing performance development vi| v v
of staff appropriate to staff roles and residence
level. ]

b. Evidence that management and supervisory staff acknowledge |- v v
staff achievements and professional development. R

c. Evidence that supervisors (including top management) creatg a v | v v

positive, productive work environment for staff.
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LEVELS

E. | Core Principle: Provide a Home-like Environment
14. | The residence is comfortable, inviting, and meets residents’ needs
a. Verification that the residence is in good repair, clean,and wellf - &/ | ' | v
. maintained
b. Verification that furnishings are typical of those in single v | v | v v
family homes or apartments as opposed 10 institutional
“scttings.
c. Verfication that entrances and exits arc home-like vs. v v v
institutional or clinical.
d. Verification of 50+ sq. At per bed per sleeping room. v | v | v v
e. Verification that there is a minimum of one sink, toilet and 4 v v v
shower per six residents.
£. Verification that each resident has pefsonal item storage. v | v] Vv v
g ‘Verification that each resident has food storage space.” v | v | v v
h, Verification that laundry services are accessible to all vV | v ] Vv v
residents.
i Verification thai all appliances arc in safe, working condition. Vi v] v v
15. | The living space is conducive to building community
a. Verification that 2 meeting space is large enough to V| v | v v
_ accommodate all residents. '
b. Verification that a comfortable group area provides space for v vViv v
) small group activities and socializing
c. Verification that kitchen and dining arca{s) are large cnough v v] v v
to accommodate all residents sharing meals together.
d. Verification that entcrtainment or recrcational areas and/or v | v | Vv v
furnishings promoting social engagement are provided.
F. | Core Principle: Promote a Safe and Healthy Environment
16. | Provide an alcohol and illicit drug free environment
a. Policy prohibits the use of alcohol and/or illicit drug use or v v v v
seeking. . .
b. Policy lists prohibited items and states procedures for v | v Vv v
-associated searches by staff
c. Policy and procedures for drug screening and/or loxicology v)| v Vv v
protocols. )
d. Policy and procedures that address residents’ prescription and v | v | v v
non-prescription medication usage and storage consisient with
the residence’s level and with relevant state law.
e Policies and procedures that encourage residents to La\l_u_:_ ’ v v v v
responsibility for their own and other residents’ safety and
health. .
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17. | Promote Home Safety

a. Operator will attest that electrical, mechanical, and structural v ] v
componcnts of the property are functional and free of firc and
safety hazards.

b. Operator will attest that the residence meets local health and v ] v
safety codes appropriate to the type of occupancy (c.g. single
family or other) OR provide documentation from a government
agency or credentialed inspector attesting to the property
mecting health and safcty standards.

c. Verification that the residence has a safety inspection v v

policy requiring periodic verification of

s  Functional smoke detectors in all bedroom spaces and
clsewhere as code demands,

o  Functional carbon monoxide detectors, if residence has
gas HVAC, hot water or appliances ’

e Functional fire extinguishers placed in plain sight and/or
clearly marked locations,

e  Regular, documented inspections of smoke detectors,
carbon monoxide detectors and fire extinguishers,

¢ Fire and other emergency evacuation drills toke place’
regulorly and are documented (not required for Level |
Residences).

18. | Promote Health

|, Policy regarding smoké-free living environment and/or v | v
designated smoking area outside of the residence.’

b. Policy regarding exposure to bodily fluids and contagious v v
discasc.

19. | Plan for emergencies including intoxication, withdrawal and overdose

a. Verification that emergency numbers, procedures (including v | v
overdose and other emergency responses) and
evacuation maps arc posied in conspicuous locations.

b. Documentation that emergency contact information is v ] v
collected from residents.

c. Documentation that residents arc oriented to emergency v | v
proccdures.

d. Verification that Naloxonc is accessible at cach location, and v | v

' appropriate individuals arc knowledgeable and trained in its
use.
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Recovery Support Domain LEVELS

G. | Core Principle: Facilitate Active Recovery and Recovery Community
Engagement

20. | Promote meaningful activities
a. ~ Documentation that residents are encouraged to do atleastone | o | . o v v
of the following:

e Wark, go to schoo), or volunteer outside of the residence
(Level |, 2 and some 3s)

.«  Participate in mutual aid or caregiving (All Levels)

o Participate in socigl, physical or creative activities (All
Levels)

» Participate in daily or weekly community activities (All
Levels)

«  Participate in daily or weekly programming (Level 3°s and

- 4's)
21. | Engage residents in recovery planning and development of recovery capital
a. Evidence that cach resident develops and participates in v v v v
individualized recovery planni'ng that includes an exit .

plan/strategy

b. Evidence that residents increase recovery capital through such v v v v

things as recovery support and community service,

work/employment, ctc.

c. Written criteria and guidelines explain cxpectations for peer v | v]| v v

leadership and mentoring roles.

22. | Promote access to community supports

a. Resource dircctorics, wrilicn or elcctronic, are made available v v v v
) .
to residents.

b. Staff and/or resident leaders educate residents about local vi v, v v
community-based resources. '

23. | Provide mutually beneficial peer recovery support

a, A weekly schedule details recovery support services, evenls |, v
, and activities.
b. Evidence that resident-to resident pecr support is facilitated: v

+ Evidence that residents are taught to think of themselves
as peer supporters for others in recovery

e Evidence that residents are encouraged to practice peer
support interactions with other residents.

24. | Provide recovery support and life skills development services
a. Provide structured scheduled, curriculum-driven, v v
and/or otherwise defincd support services and life skills
development. Trained staff (peer and clinical) provide leaming
opportunitics.

Ongoing performance support and training arc provided for ' v v
b. staff.

25. | Provide clinical services in accordance with state law
a. I " Evidence that the pragram’s weekly schedule includes clinical | [ | - I v

A
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| | services. [ l l
H. | Core Principle: Model Prosocial Behaviors and Relationship
Enhancement Skills ‘
26. | Mzintain a respectful environment
a. Evidence that staff and residents model genuineness, empathy | v | v v
ond positive regard.
b. Evidence that trauma informed or resilicnce-promoting v v
practiccs are a priority. RIR
c. Evidence that mechanisms exist for residents to inform and v v v v
help guide operations end advocate for community-building.
I. | Core Principle: Cultivate the Resident’s Sense of Belonging and
Responsibility for Community
27. | Sustain a “functionally equivalent family” within the residence by meeting at
least 50% of the following: '
a. Residents are involved in food preparation. ' v vi v v
b Residents have a voice in determining with whom they live. v, v | v v
< Residents help maintain and clcan the home (chorcs, ctc.). V| v v v
d. Residents share in houschold expenses. v | v | v v
€ Community or residence mectings arc held at least once a v | v] v v
week. .
f. Residents have access té common areas of the home. v | v| v]| v
28. | Foster ethical, peer-based mutually supportive relationships among résidents
and staff \
a. Engagement in informal activities is encouraged. v | v | v v
b. Engagement in formal activities is required. v v
c. Community gathenings, recreational events and/or other social v | v | v v
activitics occur periodically.
d. Transition (c.g. entry, phase movement and exit) rituals v | v] v v
promole residents’ sense of belonging and confer progressive
status and increasing opportunities within the recovery living
environment and community. :
29. | Connect residents to the local community
a, - Residents are linked to mutual aid, recovery activities and v v] v v
recovery advocacy opportunitics.
b. Residents find and sustain rclationships with one or more R v | v v
recovery mentors or mutual aid sponsors.
c. - Residents attend mutual aid meetings or equivalent suppon R v v v
services in the community.
d. Documcntation that residents are formally linked with the R v | Vv v
community such as job scarch, education, family services, :
heslth and/or housing programs.
e Documentation that resident and staff engage in community R v | v v
relations and interactions to promote kinship with other
recovery communitics and goodwill for recovery services.
f Residents are encouraged to sustain relationships inside the v | v v v
residence and with others in the external recovery community

COPYRIGHT 2018 NARR Siandard 3.0 - Drafl
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Good Neighbor Domain LEVELS
J. | Core Principle: Be a Good Neighbor
30. | Be responsive to neighbor concerns
a. Policies and procedures provide neighbors with the v v | v v
responsible person’s contact information upan request.
b. Policics and procedures that reguire the responsible person(s) v v v v
to respond to neighbor's concerns. .
c. Resident and staff onicntations include how to grectand v v v v
interact with neighbors and/or concemed partics.
31. | Have courtesy rules _
. 8. Preemptive policics address common complaints regarding at v v v v
least: ' —
e Smoking
* Loitering
s  Lewd or offensive language
e  Cleanliness of the property
b. . Parking courtesy rules are documented. v|v]|v| v
COPYRIGHT 2018 NARR Sundard 10-Dall ' \u\\q
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Reference Guide

DOMAINS: Notice that there arc four (4) Domains, the major sections of the document above labeled
numerically 1-4: (These are the largest numbers on the document and are in white on a black background)
1. Administrative and Operational Domain )
2. Physical Environment Domain Example:
3. Recovery Support Domain 1 DOMAIN
4. Good Neighbor Domain !

CORE PRINCIPLES: Under cach of the 4 Domains arc tcn (10) Core Principles labeled alphabctically with
capital letters, A-J in black type with gray backgrounds:
A Opcrate with Integrity
B Uphold Residents’ Rights CORE
C Create a Culture of Empowerment Where ‘ G | rrincieee
Residents Engage in Governance and ©
Leadership
D Devclop Staff Abilitics to Apply the Social Model
E Provide a Home-like Environment
F Promote a Safe and Healthy Environment
G
H
|

Example:

Facilitate Active Recovery and Recovery Community Engagement

Model Prosocial Bebaviors and Relationship Enhancement Skills

Cultivate the Resident's Sense of Belonging and Responsibility for Community
J Be a Good Neighbor

STANDARDS: Under each of the 10 Core " | Example:
Principles are the thirty-one (31) Standards labeled STANDARD
numerically from 1-31, in black print with white - 18. 18

backgrounds.

SUBSECTIONS: And, finally, under each of the
31 Siandards are indented subsections labeled
alphabetically in lower-case letters from “a.” to as a. SUB-

many letters as were needed for each standard. iEET."?ng

Example:

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

2, F,16. c.

“2, F,16. c.” .is just short-hand for saying, “We are referring to the Physical Environment Domain
(“2"), Core Principle “F" (*Promote a Safe and Healthy Environment™), Standard ““16.” (“Provide an

alcohol and illicit drug free environment”), and subsection “c.” (“Policy and procedures for drug
screening and/or toxicology protocols”). \

COPYRIGHT 2018 NARR Siendsnd 3.0~ Dral 0\ \5\
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!

TEST YOURSELF:
If you see a reference to “4, 1,30. b.”, to what is it refernng?
Your answer:
COPYRIGHT 2018 NARR Suniard 30- Dl d \\o\
ovem gel2o
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Exhlbit A-2

Certification Process

NHCORR The Steps Toward Certification

Introdaction
CI

The New Hampshire Caalition of Rocovery Residences (NHOORR), 65 the stote offilinte of the
Nation! AHmncmewovuyRmdmm(NARR),wuﬁmmmvuyhomadmmmmuon
@Wm for safety, recovery support, and cthica! operation focused.on resident weil-

NHCORR certified bomes function eccording to the Social Mode] of recovery because they
reinforee the explicit understanding that together residents leam 1o live productive lives while
bmldmgﬂtmmdepunh:npeurdahonﬂupsmv:mlwsusmmnsmovmﬁum active
eddiction and alcobolism.

We know that looeliness and m!suon contribute to relapse. Social Moda! recovery homes.

promate. connection and fcﬂowshtp Housematcs bold coch otber acoountable for the actions,
choices, and participations that-demonstrate a comluncm to.recovery., This bonded connectio
between residents:and the shared responsibility for the home's health and hamony distinguish
Socinl Modzl hom:sfromulwhnla:nddmg free fooniing, - todging or boarding houses,
institutions or fecilitics, Social Model recovery residences cacoarnge the recoverer to be a part
of, rather thnn apiirt. from, dommunity:

Social Mode) recovery! horiss operaisas the Anictionat equivalent of a faniily. Residexits Live:
' wgahafornnnnnlmpponasnfamﬂirmumdunwmmonhomkwpmgmmgmtplm
ﬂmtpmmom &Uowshxp. stnbahty ‘and-sustained recovéry from substance use disorder.

"'ﬂmfoﬂ'm consistency. and fairess in. the review,
‘We USC. pmsct nssmsmem r.oo!s and scrip

NH Coalition of Recovery Residences Exhibit A-2 Contractor Initials k I - .
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Now Mampshire Department of Health and Human Services
Recovery Housing Certification and Renta! Assistance

Exhibit A-2

Certification Process

"The Steps:

j ‘ Interest in
Step 1: Contaet NHCORR vig'email gf committee/@nboort, pom 0, eXpress
cauﬁamonnndtoulmdnlemmfmun!immdmowmn\%mﬂmmlmlhzmmlm'.
bctumyoumdNHOORR.lescbo-pmmvdmagnmmdwnmmyomuumcwm

evicw Team will visit
Stép 1: Introdietory visit. A:member-of the' ‘NHOORR: Certificntion R
yomwrammfmnldmmldmlly manbuoofywhoms 's Lepdership Team will
Wh&um&mwmmmwmowmw walk you through the
ccnlfmcnp:mlh:Smdmd(Jdde and thefour geoeral woys to “prove” o standard.

Ouriag this; visitwe will h:!pyoudmmimvnxlhuywm seckinseudﬁmnmmumcll
1,10, mNmAwmmudmmyglmomumtmmMacmﬂmgcm
yowrwmcscahﬂcnﬁm

Step 3: JoinNHOORR.chkthmwupummﬂybomnmbuofNHCORR.Anmnl
manbadnpdxﬁmﬁumwmﬁunmabmmmbuanum&tothcmd}wdml
ecn!lf'u::nnt:mi.'.unl:s:tw(iu:n.):v:hvam*:.Tt:ian:c:::tb::rshxpupq:!itmlonzsn\rm’lnbtconourvan:l::siu:h
Omnmnmlmunbudxipconu-ibmmnhsuo Aucnsmntownu,fopqi;mf-‘og
rcprwenmkmormchmmlsmquhudwmimhm}lconkwﬂamhipmgoodﬂmdmafon
mmmormmmmmmmpmwcommwmm-' S
ocrtificnticn of a reoovery home. ST &'. B

pumovuyndwancsuawcmtbjoln. :

NH Coatition of Recovery Residences Exhibit A-2 Contractor Initials |@
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New Hampshire Department of Health and Human Services
Recovery Housing Certlfication and Rental Assistance

Exhibit A-2

Certification Process

NHOORR certiication proof falls imo-four cateiorics:

L. DOC, document(s), or documemtation refer to the printéd papoiwork that supperts your
recovery residence operution. 1t is pot necessary o have separote docwments.in order W
prove muhiple sumdzrds, Documentation of individusl policies may be combined into

lerger documents as long as you niote directly on ihe document which seétion meets which
sandard

2. ACK, n;ﬂ'zdnvu. acknowledgement, or, Affidavit of Admwr!edstmam refer to your

noummd  signature op an affidavil, pmwdcd by NHCORR, 12 which'you- ashwwtedg:
that certain stmtemenis are. .

3 Dm&IMmdnctmmnmofafmmﬁam:ndemmm
lwmcmsommpmofuuomouhnwbcmlmmﬂ. inspected, epproved, or certificd
bymmroeognmd umhuricyo:cxpm with Icgpllymmdmodov;mgm ofyom' tiome or
somé.aspect of its.opcrutions. Defaments generalty apply to Level IV homes licensed by
thoNcwﬂnmpdum Dcpmmanofl{cdmmsdlimm&nim Plcase note that
NHCORRdmnmddawCARFmothaafﬁltn:omlhmmmnmmdmndbylnwor
mmupﬂcodr.

4. VERIFY or Verification wkes two fom ‘NHCORR:cohfirms or verifies proof of a

' mndmdthxwghdmonmﬂ: you, yow[mdmhranm,anﬂmmdmu{dyou
invité thero 1o'be Invoived). NHCORR oonfirms proof by visual verilication. Both types
ofvmﬂmxoumudmnamtmecnfmmaTm ws:un yonir home.

We recommend that you femilirrize ymxm:i[wilh the entire: Stendérd Gulde béfore you begin to
gather proof.

Almoughutmmmtbmklhcgmdc.dnmmmtmmplcdmmmcmu
lmk.e.andthcdxcklm;mvd:yon m!hdmundmnpl:instmcumﬂl-lCORRCuuMm
Rmmemmbasmnmhblcmoﬂamdmmlmmmmmmwu:msht
mvcth:mghnmthnpmofwuﬁmnoa Prior.to o7 st the introductory visil you will be
wammmyTAcommmlmlpyou&uuuabU\ecuﬁ&:mnm

Wcmmﬂdmﬁmh\wmwnk@ooﬁuofcmm)wmlm

NHCORR.hunevcrngondldmmsnhmhmongmu!dom:m(oihnihmth:Aﬁdnmof'
mcmﬂnswhmhmuﬂbﬂhcaﬁpmlmwwuddoamt)

Step. 5. ‘Docaments, Begin githering oricreating your paperwGrk eocording to the
WWWMmM“MMt

For suus conivenicnoe, the dighat Standard Guids offers links to suple docurnéas or .

)

NH Coalilion of Recovery Residences Exhibit A-2 Contractor Initials M
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New Hampshire Department of Health and Human Services
Rocovery Housing Certification and Rental Assistance

Exhlbit A-2

Certification Process

.. tu
hetp mhpdmnmﬂmmﬂ:ymdommYmmmmnm 2
mm«mmmwmmwwmmmka
atirting point. If you do choase 10 052 an NHCORR ssmpie mﬂﬂwm‘ﬁﬂ"m"-ﬂx
m.mvmummwmm.mmmm A
Mrmnmniltbcmwmwplmtnmﬁrd-

Pleass cach your campleted Docameritatian Cheeklist t the fruct of your comptered

itedgrrecoty. Caxt aofi included in
6: Atknow Carefully roview the Affidvit of Acknowicdgements e
mm&mmﬂmmmmwummmorm
mwuymuwmemw.mmm-mmmumm,
with yunwﬂﬁcmjbomminl'u'o mcommm.m.fwmm .

M1:Mmmwmt_wqmmw$qumﬁmwwﬁWM
mormnﬂdp;ﬁty‘somﬂmmhmhy.

Plesse attach your compicied Defermen Checklist to your pocke of my‘otﬁdﬂ licenses,
cartificntes, or knspections that prqvb‘n.nnﬁdmd. Even Hf yoa bome is oot submitting aay

Step 8: Preparc for the Ver{fication Yiti by cxmpleting zod slgning the Verification
Covershext, the Discussion Verification Choeklis, enid the Visud! Varificasin Chockdis

Aded (n Oue workbook. Verificatiop proof is erentcd Gongh ooslte discussion or. visual -
«onfirmation during tho verificuiion visi. The verificetion theeklists are tools ta hefp you fufly.:
prepare 1 mswed questions dn each chorklisted topte o3id (o fully.prepmre your howme for visoal

confifmation of cach ehecktisd {iem. Phesso 4o oot subcit your eortficetion materiits untl] you

NH Coalition of Recovery Residences

Exhibit A-2 Contractor Initials *2
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

Exhibit A-2

Certification Process

.'1
=

Wuumdhdﬁummuhmm mmmm
axy bo used 10 prove or Sisprove § wanderd, If you ahnose ¢ fnvho others to perticioese fa the -
Shaussion, pleate be prapers yoursell 12 slewr up &5ty poisstial misropcascrantions.

Step 19; Cardilicaticn sppreval. Onms o) proof et youw home moets the NARR Saanderd bas
ben cieplind ead revicwed sad yerified aad apmrived by Ox Contifiestion Revicw Tasm,
NICORR Wil officially eartily Gz your cacovary Bome mesets the NARR quality stnmdard of
wde, cacovery-scppartve, ethiez] Soclal Mode! opersticn commtitsod 10 raldan woll-being,

The fiowd prodexs of cestifSeatin is exfied powr Canifiestion Portfitlo, i bactistos your
cariificate, and o) esmosiuls sybminiod 1o NHOORR. This portfafic butomes yeuy oxctubive
md.mmdmhﬂﬂmmmmudnmbua
iy your Cortifiestion Portfoli, R will be s vite) Rxmdsticn for yomr Soeme s ceommiifioxion.

NH Coalition of Recovery Rasidences Exhibil A-2 Contractor Initials
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance
Exhibit B

Method and Conditions Precedent to Payment

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

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

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

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

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

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

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 Depariment-;
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. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Lindy.Keller@dhhs.nh.gov, or invoices may be mailed to:

- Financial Administrator
Department of Health and Human Services
Division of Behavioral Heaith
105 Pleasant St.
Concord, NH 03301
8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8.

NH Coalition of Recovery Residences Exhibit B Contractor Initlals E é

§5-2020-BDAS-07-RECOV Page 10f 2 Dats

f2



New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance
- Exhibit B

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 approva!l of the Governor and Executive Council.

NH Coalition of Recovery Residencas Exnibh B Contractor Inflials
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RFPF Name Extribh B-1

New Hempshire Department of Health and Human Services
[ name WM G " v
Bucigel Recuest ter. S3-1920-BDAS47-RECOY Aecevery Homsing Cartification apd Rantsl Assistance
Budgt Parted: MU0 REY 120 Dudget
Total Program Gost Contractor Share / Match Funded by DHHS contraci shars
Line item Direct Indlrect Total Direct Incittect Yolsl Dirsct Indirect Tots)
1, Tots) SataryWages . 142,000.00 | 3 . 142,000.00 - - - 3§ 4200000 | § . - 3 142,000.00
2, Emoloyes Bonafity . 3775000 | § - 37,759.00 - . - 37,759.00 37,750.00
3. Conaukarey 15,000.00 . 15,000.00 - - - 1500000 ] § - 15,000
4, Equioment 20000 : 3,200.00 - - - 3,200.00 320000
Rental . - - - 13 - - I3 - |3 - 13 -
| Repel snd Maletsnence T d 3 13 13 13 L - 1% J
| Purchese/Dpprecistion z = CH. - = - : i - d
|5 Supplesy: - - - s - - - - M N
Educational - - - - - . - -
st 3 . [ . [] . [ . . . - .
Pharmecy 3 - - - - - - - -
Macical $ - - - - 1 - - . . $ .
. Office. 3 10.000.00 - 10,000.06 - - 10,000.00 - 13 10,000.00
. 16_Travel [] 1.851.00 7.851.00 - - 1% 7.851.00] § - 13 7.851.00
7. $ P : - s - - - 1§ -1 - 13 -
8. Current Exponsey 3 - $ - L . . $ 3 - 3 .
Telophong 3 : : - : - 1§ : - 13 2
Postage 2,000.00 - 2,000,00 - - 13 2,000.00 I8 200000
| Subsoriptiom : . - - - 13 8 =13 -
| Audfand Legal __8,000.00 - 8000001 3 [ - 3 - 13 _B8000.001 § - 13 £,000.00
oy 12,000.00 - 1200000 | § 1 - 13 - 1% 1200000 § - I3 12.000.00 |
| Boerd Exp - - $ hd ] 3 - 3 = - z z
9. Softwnre 890.00 - 18- 89000 | $ - - 890,00 - 860.00
. 10, Marketno/Commynicationy 4,000.00 - 13 4,000.00 : : 4,000.00 - 4,000.00
N 11._Staf] Ecucetion end Training = 5,300.00 : - 3 3. X000) % - - 5.300.00 - 5,300.00
12 Saboor IAGreements 100,000.00 | § - 100,000.00 | § - - 1% 10000000]% - 100,000.00
13, Other {speciflc detaty moodatory); 3 - 13 - — - E z
) . . . B - . [ -
Overhesd [ 27,000.00 K 27.000.00 - - 2700000 | § - |8 27 000.00
TUTAT L STS005 1 % - 13 T80 ¥ CIR I 1 - 3 3 VLN a3 375,000.00
ndirect As A Parcant of Direct 0.0%
//
NH Continn of Racovary Residences Exnil §-1 Cortracks Iﬁﬁ
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RFP Nane

e -

Mew Hampahire Deparbmemt of Health and Human Services
Contracior apcae MO Confithon of Macomtry Rinddtnce)
Buiget Recuamt ter: B3-DI-BDAS-4T-RECTV Recovery Hossing Certification srd Rantal Asslstance
Bunipet Parted: 284081 FY e
Total Progrem C;m Contractor Share / Malch Fundad by DHHS conlract shars
Line tam Direet Indlrect Totsl Direct Indirect Totsl Direci indirect Totsl
1. T 142,000.00 o - 3 14200000 § L] ] L] 3 . 3 2000001 § - 142,000,
2. Empiovee Bonafits 37,750.00 . 3 37750001 § . - 3 - 3 T 159.00 371,759,
3. Conuutants _15.000.00 . 3 15,000.00 heovery Residences - 3 - $ - 150000018 - 15,000.00
|4, _Couipment; 3 3,200.00 : 3 3,200.00 - 3 - 3 3,200.00 3,200.00
Rentai FYALUE! - FVALUE! T-RECOV | § - 3 : i - ] . -
Repel pnd Malrternnce $ - 3 . S - F - 3 - : . .
|_____Puchase/Depracistion . = = =13 - 13 - - hd :
5, _Supples: i - - - S & | - 13 : : - :
Educstions) - - F - - 3 - 3 - - - -
Lebh 3 . 3 - 3 . : 3 - [ - - - -
Officey 10,000 .00 - 3 10,000.00 - - 3 . 10.000.0) . 10,000.00
8. Travel 3 7.851.00 785100 3 - 15 . . 7,851.00 - 785100
7, Occupsncy $ . 3 . H - 3 - . - - - .
‘i8. 1 - [ . 3 - - - - - -
Telsphore - - - - - - - - -
Postage 2.000.00 - 2,000.00 - - - 13 2000001 3 K 2.000.00 |
Aud?t pro Lagal £.000.00 - $ 800000 ] § - : ] . 3 - 8,000, z $.000.00
Inpepnce 3 13000001 § - 3 1200000 | 3 . 3 - 13 - 12.000.0¢ - 12.000,00
_____Boerg Experaesy - 18 - 13 - 13 - 13 - - . . :
9. _Softwers $ 890.00 - £00.00 - . - 3 £90.00 - £90.00
10._ Mok 3 4,000.00 ] § . 4,000, . - - 4 00 - 4,000,00 |
11. Staff Education snd Trelning [ 5,300.00 - 8,300.00 - - - 5,300,009 . 5,200.00
12._Subcontracts/Agreements 109.000.00 | 4 - 100,000.00 - - . 100,000.00 - 100,000.00
Overhead [} 27.000.00 - 3 27 000.00 | - 3 - ] [ 27.000.00 | § - 27,000.00
TOYAL L] AN o ) RS - 13 S T Ity - 375.000.00
indiract Aa A Parcend of Direc) 0.0%
!
N Coaltion of Recovery Rasiderces Exhink B-2 Initaly Y
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

" 1. Compliance with Federal and State Laws: If the Contractor is permitted to determine thé 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 shali be made on forms provided by
the Depaniment for thal purpose and shall be made and remade at such times as are prescribed by
the Department.

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

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

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, coniract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any sefvices provided
prior 1o the date on which the individual applies for services or (except as otherwise provided by the
faderal regulations) prior to a determination that the individual is eligible for such services. ~

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

excess of costs;
Exhiblt.C - Specia! Provisions Contractor Initigls
oW1 Page 1of 5 Data 9\



New Hampshire Department of Health and Human Services
Exhibit C

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

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

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

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

8.2. Stalistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
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 obtam
payment for such services.

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

9. Audit: Conltractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fi fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issuéd by the US General Accounting Office (GAQ standards) as
they penain to financial compliance audits. .

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

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retumn 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. Confidenttiality 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 shalinot
be disclosed by the Contractor, provided however, that pursuant to state aws and the regulations of
the Department regarding the use and disclosure of such information, discloswe may be made to
public officials requiring such information in connection with their official dutles and for purposes
direclly connected to the administration of the serwces and the Contract} and provided further, that
the use or disclosure by any party of any information conceming a recnplent for any purpose nol
directly connected with the administration of the Department or the Contractor's responsibilities with
respact to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Inillats
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New Hampshire Department of Health and Human Services

Exhibit C

1.

12.

13.

14.

15.

16.

onng ‘ Pagaldofs Date %\_\D_“ﬁ

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

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

times if requested by the Depariment.

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

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

Completion of Services. Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {except such obligations as,
by the terms of the Contract are 10 be performed after the end of the term of this Contract and/or
survive the termination of the Contract} shall terminate, provided howevar, that if, upon review ofthe
Final Expenditure Reporl the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowaed or to recover such sums from the Contractor.

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

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

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

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractar shall comply with all laws, orders and regutations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impoase an order or duty upon the contractor with respect to the
operation of the faclility or the provision of the services at such facility. If any governmental license or
permil 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
Ceontractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. -

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

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

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employseés, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cerlifying it is not required to submit or maintain an EEQOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Caertification Forms are available at: http://www.ojp.usdojlabout/ocr/pdfs/cert.pdf.

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

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

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

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

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

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

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise 1o perform certain health care services or functions for efficiency or convenience,
but the Contraclor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activilies 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 subconiractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function _ !

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate .

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

Exhibli C - Special Provisions Contractor Initials
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19.4.

19.5.

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

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

20. Contract Definitions:

20.1.

20.2.
20.3.

20.4.

20.5.

20.6.

o118

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

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contraclor on a

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

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

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

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

Exhiblt C - Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional. Nature of Agreement, is replaced as follows:
4, CONDITIONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination, is amended by adding the following language:

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

10.2 In the event of early temmination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process 1o meet those needs.

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

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

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

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
. contingent upon satisfactory detivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council,

Exhibit C-1 — Revisions/Excoptions to Standard Contract Language Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIRE_MENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner |

NH Department of Health and Human Services
129 Pleasant Street, '

Concord, NH 03301-6505

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

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

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

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

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

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring in the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4:2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2, with raspect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
tarmination, consistent with the requirements of the Rehabilitation Acl of 1973, as -
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local health,

law enforcement, or other appropniate agency;
1.7. Making a good faith efiort 10 continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, cily, county, state, zip cede) (list each location)

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

Vendor Name:

Exhibit D — Cartification regarding Drug Free Vendor Initials
Workplace Requirements :
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 U.8.C. 1352, and further agrees lo have the Conltractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, 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, 8 Member
of Congress, an officer or employee of Congress, or an employese of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

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

" each such failure.

Vendor Name:

Dafd :
? Tizt’Je:e Cs ’d’\al
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Saection 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 lo have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Centification:

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

2. The inability of a person to provide the certification required below will not necessarily result in denia)
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 Depariment of Health and Human Services’ (DHHS)
determination whather to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall dlsquahfy such person from participation in
this transaction. .

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

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

5. The terms “covered transaction,” *debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” "participant,” “person,” “primary covered transaction,” “principal,” "proposal,” and
“voluntarity excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

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

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

8. A particnpant in a covered transaction may rely upon a certification of a prospectwe part:upant ina
lower tier covered transaction that it is not debarred, suspended; inetigible, or involuntarily'excluded
from the covered transaclion, unless it knows thal 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 1o, check the Nonprocurement List (of excluded parties).

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

Exhibit F — Certification Regarding Debarmant, Suspeansion Vendor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contracl under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records. making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and ‘

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

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

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

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

Vendor Name;

Exhibit £ - Cerlification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
CL/DHHS/ 110712 Page20f 2 Date



New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referance, the civil rights obligations of the Safe Stresets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements,

- the Civil Rights Act of 1964 (42 U.S.C. Section. 2000d, which prohibits recipients of féderal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on.the basis of disabilily, in regard to employment and the delivery of
services or benefils, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govermnment services, public accommadations, commercial facilities, and transportation,

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

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

-

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and corl\rgcts.

The certificate set out below is a material representation of fact upon which reliance ls placad when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or fermination of grants, or government wide suspension or
debarment,
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In the event a Fedaral or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable coritracting 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 Vendor 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 execule the following
certification:

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

Vendor Name:

Q10119

Dete'
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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 enlity and used routinely or regulary for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, o loan guarantee. The
law does nol apply to children’s services provided in private residences, facililies funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, {0 execute the following
certification:

1. By signing- and submitting this contract, the Vendor 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,

Vendor Name:

Exhibit H - Certification Regarding Vendor initials
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191.end
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 Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity”
shall mean the State of New Hampshire, Department of Heaith 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 Regulations.

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

e. "Data Agaregation™ shall have the same meaning as the term “data .aggrega‘lion" in 45 CFR
Section 164.501.

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

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

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Infarmation, 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, limiled to the information created or received by

Business Associate from or on behalf of Covered Entity. .
Vandor (nitlals I é i
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|. “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 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.

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 Assoclate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its 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.

b. Business Associale may use or disclose PHI:
3 For the proper management and administration of the Business Associate,
. As required by law, pursuant to the terms set forth in paragraph d. below; or
M. For data aggregation purposes for the heaith care operatlons of Covered
Entity.

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

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 itis required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibit | Vendor Inltials
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(3)
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Associate shall refraln from dlsclosmg the PHI until Covered Entity has exhausted all
remedies. :

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

Obligations and Activities of Business Associate.

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

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

o The nature and exient 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 mformatlon or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

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

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

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

Business Associate shall make available all of its interna! policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Assaciate 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 associales that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’'s business associate
agreements with Contractor's intended business associates, who will be receiving PHI

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

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access 10 PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 1o an mdwudual in order to meet the
requirements under 45 CFR Seclion 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 fulfili its
obligations under 45 CFR Section 164.526.

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

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

In the event any individual requests access to, amendment of, or accounting of PH!
directly from the Business Associate, the Business Associale shall within two (2)
business days forward such request 1o 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 1o 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, ali PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PH| has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHi to those
purposes that make the retum or destruction infeasible, for so long as Business 2
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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 cerlify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Enfity shall notify Business Associale 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 extant that such restnctlon may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

'Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowtedge 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
viglation to the Secretary.

Miscellaneous

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

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

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

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

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

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

Department of Heaith and Human Services
The State

Signature of Authorized Representative

Name of.Althorized Representative Name of Authonzed Répresentative
Oz ADC ‘ /{J\ AL/

Title of Authorized Representative Title of Authonzed Representative
Ak 19 5}1101101

Date Date

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

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
data related to executive compensation and associated first-tier sub—granls of $25,000 or more. If the
inilial award is below $25,000 but subsequent grant modifications result in a tolal 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 Compensalion Informalion), the
Department of Health and Human Services (DHHS) must report the following information for any.
subaward or contract award subject to the FFATA reporting requirements:

Namae of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpase of the funding action
Location of the entity
. Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN AL

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

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

The below named Vendor agrees to provide needed information as cutlined above to the NH Departmant
of Health and Human Services and to comply with all applicable provisions of the Federal Financial

Accountability and Transparency Acl.
Vendor Name: N‘WM ey

ﬂﬂdc{"l/

alplio

Daté!’ ! ’

Exhibit J - Certiication Regarding the Faderal Funding Vendor Initlals
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FORM A

As the Vendor identifiad in Section 1.3 of the Genera! Provisions, | cenify that the responses to the
below listed questions are true and accurate. '

1. The'DUNSnumberforyomentity is: ” z,smgg ;

2. In your'business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or mare in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? .

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the.Intemal Revenue Code of
18867

NO YES
if the answer to #3 above is YES, stop here

If the answer 1o #3 above is NO, please answer the following:

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

Name: Amount:
Name: Amount.
Name: Amount:
Name: Amount:
Name: ' Amount;
5
Exhibit J - Certificalion Regarding the Federal Furnding Vendor Inltials
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DHHS Information Security Requirements

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorizéd 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” i in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heaith 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 o
Protected Health Information (PHI}, Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.
{

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

5. “HIPAA" means the Healith 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 accessto 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, mstructlon or
consent. Incidents include the loss of data through theft or device musplacement loss
or misplacement of hardcopy documents, and misrouting of physucgl or electronic
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mail, all of which may have the potential to put-the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
{nformation 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 Heatlth Information that is
not secured by a technology standard that renders Protected Health tnformation
unusable, unreadable, or indecipherable t6 wunauthorized individuals and is
developed or endorsed by a standards developing organization that is accredﬂed by
the American National Standards Institute.

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

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

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

V5. Last update 10/05/18 Exhibit K Contracior inilials * ;é
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request for disclosure on the basis that it is required by law, in responsé to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. 1f 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 PH! in violation of such additionat
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 transmlttmg DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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 Confidentiat Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Confractor 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 vuinerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,

. degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

. for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Depaitment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wiil be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedurés 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 ssecurity monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss regulting from the breach.
The State shali 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, mailing 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 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://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
:procurement inforrnation relating to vendors.

14. Contractor agrees to maintain a documented breach nofification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This 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 énsure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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)
e. limit disclosure of the 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 safequards, 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,
ang 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 and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section V.

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

1.

2.
3.
4

Identify Incidents,
Determine if personally 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, 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 Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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