~ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Lori A. Shibloette 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commilssioner - 6032754451  1-800-832-3245 Ext. 4451
s ’ Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Joseph E. Ribszm, Jr.
Director

Jdne’_a, 2020

'His Excellency. Governor Chnstopher T Sununu
and the Honorable Council

State House :

Concord New Hampshlre 03301,

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Division for Children, Youth
and Families, to enter into a contract with Foundations Counseling, LLC (VC#307562),
373 South Willow Street, D1-1 #125, Manchester, NH 03103 in the amount: of
$4,800,000 for the provision of master ficensed alcohol and drug counseling
(MLADC)servaces with the option to renew for up to two (2) additional years, effective
July 1, 2020 or upon Governor and Council approval, whichever is later, through June.

30 2024. 51.45% Federal Funds. 31.88% General Funds. 16.67% Other Funds

(2) Contingent upon approval of Requested Action (1), authorize the Department of Health
and Human Services to provnde Foundations Counseling, LLC with -an advance
payment in an amount not to exceed-$107,133, effective upon the date of Governor
and Executive Council approval for the provision of start-up costs for the purchase of
equipment, software, and six (6) weeks of wages for the MLADC's. 51.45% Federal

- Funds. 31.88% General Funds 16. 67% Other Funds.

Funds are available iri the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023 and 2024, upon.the availability.
and continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances ‘between state fiscal years

through the Budget Office if needed and justified.
See attached fiscal detalls.

EXPLANATION

The purpose of this request is to provide master licensed alcohol and drug counselor
(MLADC) services in all of the Department’s District Office locations. MLADC's provide screening,
assessment, training and consulting to Division for Children, Youth and Families (DCYF) staff,
and referrals to mdwnduals when aicohol and/or substance misuse has been identified in a DCYF

case. "

. MLADCs assnst individuals with reducmg barriers to treatment, .increasing access to
‘ communlty -based services" and ‘programs, and ensuring ‘that children with an established

condltlon are identified, and connected w:th the appropriate services in a timely manner.

Approxumately 4, 000 mdawduals will be served from July 1, 2020 to June 30 2024,



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The MLADC's will consult with Child Protection Service Workers (CPSWs) and Juvenile
Justice Probation and Parole Officers (JPPOs) and their supervisors; provide training to DCYF
staff on Substance Misuse Education; accompany CPSWs on home visits when appropriate;
conduct screenings and assessments; complete evaluations on parents invoived with
abuse/neglect; assist parents, family members of clients, staff, and individuals seeking assistance
with community resource connections. The MLADC's will be available during normal business-

hours to individuals for crisis interventions, within the scope of practice.

The Department will monitor contracted 'services using the following performance
measures: ‘ o ‘ : '
' o The Contractor } must, approximately ninety (80) days from the resulting contract
effective date, through the end of each contract year, spend a minimum of 30% of
their time providing direct services to clients either conducting or participating in: -
o Home visits; : '
"o Office visits;
.0 Community visits;
o Team meetings; andfor’
o Court hearings.

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from 3/6/2020 through -
4/20/2020. The Department received one (1) response that was reviewed and scored by a team
of qualified individuals. The Scoring Sheet is attached. . :

As referenced in Exhibit A, Revisions to Standard Contract Provisions Section 1.2, and
Form P-37, General Provisions Paragraph 3, subparagraph 3.3 of the attached contract, the -
parties have the option to extend the agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. ' S

Should the Governor and Council not ahthorize this request, DCYF may. not have the
statewide screening, assessment, training, and consultation needed to work with children and
their families in the given areas where alcohol andfor substance misuse has been identified in a
case. - :

' '_Area served: Statewide.

: Source of Funds: 51.45% Federal Funds from the U.S. Department of Health and Human

Services, Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant, CFDA #93.959, FAIN # TI010035 and 34% General
Funds; 100% Federal Child Welfare Social Service Program, - CFDA #93.645, FAIN #
.1901NHCWSS; 100% Federal - Child- Abuse Prevention Grant, CFDA #93.669, FAIN #
1801NHNCAN; 31.88% General Funds; 16.67% Other Funds. : :

- Respectfully submitted, -

VA. Shibinette
Commissioner

The Deportment of Health and Human Services’ Mission is to join communilies and families
in providing opporiunities for citizens to achieve heolth and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

RFP-2021-DCYF-01-MASTE Master Licensed Alcohol and Drug Counseling (MLADC) Program

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

51.45% FEDERAL FUNDS

DIVISION OF BEHAVIORAL HEALTH, SUBSTANCE ABUSE & MENTAL HEALTH SVS

FAIN# TI010035 CFDA# 93.959
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 102-500731 Contracls for Program Services 92057501 351,000
SFY 2022 102-500731 Contracts for Program Services 92057501 351,000
SFY 2023 102-500731 . Contracts for Program Services 92057501 351,000
SFY 2024 102-500731 Contracts for Program Services 92057501 351,000
) : Sub-Tolal 1,404,000

05-95-42-42101 0-29576000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN
SERVICES, CHILD WELFARE SOCIAL SERVICE PROGRAM

"FAIN # 1901NHCWSS

100% FEDERAL FUNDS-.

CFDA # 93.645

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 - 102-500731 Contracts for Program Services 42106801 150,828
SFY 2022 102-500731 Contracts for Program Services 42106801 310,957
SFY 2023 102-500731 Contracts for Program Services 42106801 310,957
SFY 2024 102-500731 Contracts for Program Services - 42106801 310,957
Sub-Total - 1,083,699

05-95-42-421010-29690000 HEALTH AND SOQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN
SERVICES CHILD ABUSE PREVENTION GRANT

FAIN # 1801NHNCAN

100% FEDERAL FUNDS |

CFDA # 93.6669
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2021 102-500734 Contracts for Program Services 42106901 234,922
SFY 2022 102-500734 Contracts for Program Services . 42106901 . 274,793
SFY 2023 102-5007 34 Contracts for Program Services 42106901 274,793
SFY 2024 102-500734 Contracts for Program Services 42106901 . 274,793
Sub-Total 1,059,301

05-95-42-42101 0-29570000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN

. SERVICES |
31.88% GENERAL FUNDS
Fiscal Year * Class / Account Ciass Title Job Number - Total Amount
SFY 2021 102-500731 Contracts for Program Services " 42105746 175,500
SFY 2022 102-500731 Contracts for Program Services 42105746 175,500
SFY 2023 _102-500731 Contracts for Program-Services 42105746 175,500
SFY 2024 102-500731 Contracts for Program Services 42105746 h 175,500
Sub-Total 702,000
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 3VS, HHS: HUMAN
SERVICES
31.88% GENERAL FUNDS .
SFY 2021 102-500731 Contracls for Program Services 42105894 87.750
SFY 2022 102-500731 Contracts for Program Services 42105894 87,750
SFY 2023 102-500731 _ Contracts for Program Services 42105894 87,750
SFY 2024 102-500731 Contracts for Program Services 42105894 87,750
Sub-Total 351,000

05-95-95-850010-19290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: HUMAN

e SERVICES
16.67% GENERAL FUNDS
Fiscal Year Class { Account - Class Title . Job Number Total Amount
SFY 2021 103-502507 Contracts for Program Services 95010794 200,000
Sub-Total 200,000
TOTAL 4,800,000
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Office of Business Operations
Contracts & Procurement Unit
Scoring Sheet

New Hampshire.Department of Health and Human Services

Master Licensed Alcohol and Drug
Counseling {MLADC) Program

RFP Name

‘Bidder Name

1. Foundations Counseling, LLC

RFP-2021-DCYF-01-MASTE

RFP Number
. | Maximum Actual
Pass/Fail Points Points
385 . 355

2.

3.




FORM NUMBER P-37 (version 12/11/2019)

Subject:_Master Licensed Alcohol and Drug Counseling {(MLADC) Program (RFP-2021-DCYF-01-MASTE-01)

Notige: This agreement and all of its attachments shall become p;sblic upon submission to Governor and
Executive Council for approval. Any information that is privale, canfidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Humpshire and the Contructor hereby mutuslly agree us follows:

GENERAL PROVISIONS

1. IDENTIRICATION,

1 1.1 State Agency Name

| New Hampshire Department of Health and Human Services

1.2 Statc Agency Address

129 Pieesant Street
Concord, NH 03301-3857

1.3 Contractor Name

Foundations Counseling, LLC

1.4 Contracior Address

373 South Willow Street, D1-1 #1235
Manchester NH 03103

1.5 Contractor Phone | 1.6 Account Number

Number
05-095-092-920510-
33840000-102-500731;
05-095-042-421010-
29670000-102-500731;
05-095-042-421010-
29690000-102-500734,
05-095-042-421010- -
29570000-102-500731;
05-095-042-421010-
29580000-102-500731,
05-095-059-950010-
56760000-103-502664.

(603) 391-5307

‘ 1.7 Completion Date

1.8 ‘Price Limitation

June 30, 2024 .| 4,800,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

I.t1 Contractor Signature

Date: (9\\0\

113 Name and Title of Contractor Signatory

" WM\%WI“WM :

1.13 State Agepiy Qibnature

pate: 6/11/2020

114 Name and Title of State Agency Signatory
Joseph E. Ribsam, Jr.
Director, DCYF

115 Approval By

Cathencine Poroa

By:

the N.H. Depariment of Adminislrﬂlidn. Division of Personne! (if applicable)

Director, On: 06/12/20

1.16. Approval by the Attorney General (Fénn, Substance and Execution) (if upplicable)
: Page 1 of 5

Contractor Initials ' _‘
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By: On:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Ttem number: G&C Meeting Date:

Page 2 of 5
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2. SERVICES TO BE PERFORMED. 'The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), ‘engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly

described in the attached EXHIBIT B which is incorporated.

herein by reference (*“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
- Executive Council of the State of New Hampshire, if applicable,
this Agreement, and al{ ‘obligations of the parties hereunder, shall
become effective on the date the Governor and Exccutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

3.2 1If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become

cffective, the State shall have no’liability to the Contractor,

including without limitation, any obligation to pay the
Contractor for any costs incurred or Serviges performed.
Contractor must comptete all Services by the Completion Date
specified in block 1.7. '

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. _
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shali be the
onty and the complete reimbursement 10 the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offsct from any.amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 Tn connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal

‘employment opportunity laws. In addition, if this Agreement is

funded in any part by monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelincs as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees to permit the State or United States
access 1o any of the Contractor’s books, records and'accounts for
the purpose of ascertaining compliance with al{ rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

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

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

Contractor Initials § 2 !k
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
B.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

B.2.1 give the Contractor a written notice specifying the Event of
Defauli and requiring it to be remedied within, in the absence of
a greater of lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two {2) days after giving the
Contractor notice of termination;

8.2.2 pive the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. .

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall

" be deemed a waiver of the right of the State to enforce each and

all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9. Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an carly términation of this Agreement for
any rcason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement. :

18. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this °
Agresment, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

" recordings, pictorial reproductions, drawings, analyses, graphic

representations, computer programs, compuler printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. .

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason. .
10.3 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.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fiftecn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a ‘Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent {50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially ail
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees. from and against any. and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shalt be deemed to constitute a waiver of the.sovereign
immunity of the State, which immunity is hereby reserved to the

State. ,This covenant in paragraph 13 shall survive the

termination of this Agreement.

14. INSURANCE.

14.) The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall’ requirc any
subcontractor or assignee to obtain and maintain in force, the
following insurance: )

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and 32,000,000 aggregate
or excess; and -

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whale replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior 1o the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

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

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States

‘Past Office addressed to the parties at the addresses given in

blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived |
or discharged only by an instrument in writing signed by the

parties hereto and only after approval of such amendment,

waiver or discharge by the Governor and Executive Council of

the State of New Hampshire unless no such approval is required

under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshirc Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. in the event of a conflict
between the terms of this P-37 form (as modificd in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS, Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL AND DRUG COUNSELING (MLADC)
PROGRAM :

EXHIBIT A

1

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1,

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is

" amended as follows:

1.2,

1.3.

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive' Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2020. .

- Paragraph 3, Effective Dété/CompIetion of Services, is amended by adding

subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, AssignmenUDelegationlSubco'ntracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a-list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
(MLADC) PROGRAM

EXHIBIT B

Scope of Services

1. Statement of Work
1.1. The Contractor shall provide services in this agreement tor

1.1.1. Children, youth and families identified in a Division for Children,
Youth and Families (DCYF) assessment or family service case
needing direct services related to alcohol or other drug use;

1.1.2. Pregnant women and expectant fathers needing direct services
related to alcohol or other drug use, regardless of their involvement
with DCYF; :

1.1.3. Children, youth and families, with prior involvernent with DCYF who
" are in need of direct services related to alcoho! or other drug use,
and.

1.1.4. Additional direct services for chlldren youth and families, who do not
fit in the definitions above, as. requested by DCYF.

‘1.2, The Contractor shall ensure services are available Statewide

1.3. Forthe purposes of this Agreement all references to days shall mean business
days.

1.4. Forthe purposes of'this Agreement all references to business hours shall mean
Monday through Friday from 8:00 AM to 5:00 PM, with some flexibility, and
excluding state and federal holidays.

1.5. The Contractor's staff shall be located in the Department's District Offices to
ensure quick access to services for families and consultation for DCYF staff.

* 1.6. The Contractor shall conduct screenings and assessments, as well as complete
evaluations as needed on all clients.

1.6.1. Level of care assessments and evaluations shall be completed and
a treatment plan will be establlshed which may include, but is not
limited to:

1.6.1.1. Individual counseling;
1.6.1.2. Family counseling; and
1.6.1.3. Case management support.
1.7. The Contractor shall use evidence-based counseling WhICh includes, but is not

RFP-2021-DCYF-01-MASTE Contractor Initials _%_
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New-Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
(MLADC) PROGRAM
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EXHIBIT B

limited to:
1.7.1. Cognitive Behavioral Therapy (CBT).
' 1.7.2.  Dialectical Behavioral Therapy (DBT).
1.7.3. Trauma Focused Cognitive Behavioral Therapy (TFCBT).
1.7.4. = Acceptance &_Commitlﬁent Treatment (ACT).
~1.75.  Assertive Community Treatment (ACT).
1.76.  Integrated Dual Disorder. Treatment (IDDT).
1.7.7. llness Management & Recovery (IMR).
1.7.8.  Family Education & Support (FES).
1.7.9. Client support to engage in Medication Assisted Treatment (MAT).
1.7.10. Welliness Recovery -Actior} Plan (WRAP). '
1.7.11. Seeking Safety. -
1.7.12.  Contingency Management.
1.7.13. Connect Program for Suicidal Prevention'._
1.7.14. Trans-theoretical Mode! of Change/ Stages of Change.
1.7.15. Motivational Enhancement Therapy.
1.7.16. Exposure Therapy.
1.7.17.  Behavior Modification.
1.7.18. Mindfulness in Recovery.

1.8. The Contractor shall assist parents, family members of clients, staff, and
individuals, seeking assistance with community resource connections.

1.9. The Contractor shall provide services to adolescents age twelve (12) and older
during family counseling, with the exception to those children age twelve (12)
and older who have requested treatment independently and without a parent's
consent.. ‘

1.10. The Contractor shall focus on work with parents involved in child protection
cases and adolescents involved with juvenile justice. Special requests for
exceptions to this focus will be considered by the Department on a case-by-case
basis. ' ‘

1.11. The Contractor shall provide referrals to community partners to anyone seeking
services, regardless of their age. :

1.12. The Contractor shall ensure staff are available during normal bpsiness hours to
individuals for crisis interventions, within scope of practice, which may include,

RFP-2021-DCYF-01-MASTE : Contractor Initials ( hL
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New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
(MLADC) PROGRAM

EXHIBIT B

but is not limited to, situations involving:
1.12.1.  Suicidal ideation.
1.12.2.  Homicidal ideation,
1.12.3. Overdose (after hospitalization).
1.12.4. Removal of child or children.
1.12.5. Death of a loved one. |
1.12.6. Accident. .
1.12.7. Hospitalization of any type.
1.12.8. . Termination of parental i'ights.,

1.13. The Contractor shall offer telehealth services, in a secure manner and under
HIPAA compliance, o ensure ser\nces are offered in remote areas of New
Hampshire.

. 1.14, The Contractor shall provide long and short term individual substance use
disorder or co-occurring counseling and education for parents involved in abuse
or neglect cases as well as with extended family, as appropriate.

1.15. The Contractor shall offer drug and alcohol prevention services for expectant
' women and expectant fathers, including but not limited to:

1.15.1.  Assisting with stabilization of addiction;
1.15.2.  Supporting in early recovery,

1.15.3. Securing the necessary pre-natal care needed for a healthy
pregnancy; and

1.15.4.  Assisting to maintain a stable recovery after the birth of the newborn

1.16. The Contractor shall accompany parents and youth to community-based
support meetings, as appropriate.

1.17. The Contractor shall provide support and consultation services, within the scope
of practice, to parents during a child’s removal from the home or placement by
the Department.

1.18. The Contractor shall attend DCYF staff meetings in district offices, as
appropriate, and present information on topics that may include, but are not

RFP-2021-DCYF-01-MASTE Contractor Initials Em:
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New Hampshiré Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
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EXHIBIT B

limited to:

1.18.1. Locél resources.

1.18.2.  Drugs of abuse.

1.18.3. Treatment updates.

1.18.4.  Motivational interviewing.

1.18.5. Working with reluctant parents.
1.18.6.  Basic information for newly hired staff.

1.18.7.  Confidentiality.

1.19. The Contractor shall participate in DCYF case meetings that may include, but
are not I|m|ted to: .

1.19.1.  Permanency Planning Team (PPT) Meetings. , -
- 1.19.2. Case Transfer Meetings. '

1.20. The Contractor shall provide aftercare services that include, but are not limited
. to, following up with clients after community referral appointments, after the
DCYF case is closed. .

1.21. The Contractor's staff shall reéch out to clients for the first time within five (5)
- days to capture their motivation.

1.21.1.  After the initial call to the client, the Contractors staff shall follow-up
at a minimum of once per week for two (2) more weeks to try
engaging the client.

1.21.2.  If after the three (3) initial attempts the Contractor's staff are unable
to engage the client, , the Contractor will work with the Child
Protective Service Worker (CPSW) or Juvenile Probation and Parole
Officer (JPPO) to arrange a phone call during their next meeting with
the client; or

1.21.3. Contractor's staff will accompany the CPSW or JPPQ to a home or
‘ community visit, or court hearing, in order to connect with a client.

2. Community Partnerships

2.1. The Contractor shall maintain and develop collateral contacts and community
resources in the catchment area(s) for referrals.

'2.2. The Contractor shall ensure that those clients who may decline services receive
referrals to community resources. '

2.3. The Contractor shall refer clients with an opioid use disorder or other substance
use disorder to one of the nine (9) locations of the new hub and spoke system

RFP-2021-DCYF-01-MASTE ‘ Contractor Initials £ m
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MASTER LICENSED ALCOHOL and DRUG COUNSELING
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EXHIBIT B

of care program called the Doorway.

2.31. The Contractor's staff shall maintain a regular connection with the
' local Doorway in their area to assist with facilitated referrals and to
.act as a liaison between DCYF and the Doorway staff.

2.4. The Contréptor's staff shall work with parent partners to:

2.41.. Gain insight into a parent's perspective;
2.4. 2. Learn ways to improve services for cliehts; and
2.4.3. Partner to provide trainings for DCYF staff and community pariners.—

2.5. The Contractor shall maintain a partnership with a drug testing service to .
' improve education for staff about drug testing results and how to make the most
_of this type of intervention.: ' ‘ S ‘

2.6. The Contactor's staff shall be required to maintain Jocal and statewide
community connections in order to help clients with facilitated referrals and
provide information about the programs to the DCYF staff.

2.6.1. - Connections will be maintained “by participating in local and
statewide treatment collaboratives, networking during local and
statewide trainings, and partnering on projects to improve services
to our mutual clients. '

3. Staffing

3.1. The Contractor shall provide sufficient staff to provide MLADC services
statewide, in each of the Department’s District Offices.

3.2. The Contractor shall ensure staff have a valid driver's license and/or access 1o
reliable transportation with liability insurance coverage as required by state laws
for travel, statewide. .

3.3. The Contractor shall ensure staff have disclosed any action taken against their
* New Hampshire credential(s) of licensure to practice, which shall include, but

not limited to:

3.3.1. Board action;
3.3.2. Suspension; or
3.33. Termination.

3.4. The Contractor shall obtain the following registry checks, at the Contrac?or's
expense, on each staff member, including volunteers who are providing direct
services to clients under this contract, the following:

3.4.1. A Bureau of Elderly and Adults Services (BEAS) State Registry

[} R
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New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
(MLADC) PROGRAM

EXHIBITB -
'Check; o -
3.4.2. A Division for Children, Youth and Families (DCYF) check;
3.4.3. A Criminal Background Check with results released to- the

Department, to ensure no convictions for the following crimes which
include, but are not limited to:

3.4.3.1. Fel'ony child abuse/neglect;
- 3432 Spousalébuse; _
- 3.4.3.3. Felony physical éssaultlbattery;
3.4.3.4. Child pornography,
 3.4.35. Rape;
© 3.4.3.6. Sexual assault;
343.7. Homicfde;
3.4.3.8. Any sexually-related crime;

3.4.3.9. A crime which may indicate a person might be reascnably
. expect_ed to pose a threat to a child; and

~ 3.4.3.10. Any drug-related offense committed within the past five (5)
‘ years in accordance with 42 USC 671 (a)(20)(A)(ii). '

3.4.4. The Contractor shall not have staff members or volunteers provide
services prior to the required documentation in Paragraphs 3.5.1.,
3.5.2., and 3.5.3., being received and verified by the Department.

3.5. The Contractor's staff shall inciude the following:
3.51. One (1) Full Time Equivalent (FTE) Clinical Supervisor/Program
-Manager; and . I
352 Nine (9) FTE Master Licensed Alcohol and Drug Use Consultants
(MLADC).

3.6. The Contractor shall provide services utilizing current staff and be allowed up to
one hundred eighty-four (184) days, or January 1, 2021, beginning with the
effective date of this Agreement, to hire additional staff to equal the nine (9)
MLADC's described as essential to providing services in all the catchment areas
indicated in Section 4.

3.7. The Clinical Supervisor/Program Manager shall have at a minimum:

37.1. The same educational and licensure requirements as the MLADC's,
including @ minimum of five (5) years of experience working as a

' RFP-2021-DCYF-01-MASTE Contractor Initials gji L&
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LADC consultant,
3.8. The MLADC's shall have at a minimum:

3.8.1. A Master's degree in clinical mental health, clinical psychology,
substance-use treatment, social work or human services or
equivalent, with clinica! course work and intemship requirement from
an accredited college or university. ' - '

- 3.8.2, At least one of the following New Hampshire state credentials:
3.8.2.1. A Master Licensed 'Alcohol & Drug Use Professional,
3.8.2.2. A Licensed Independent CIiniCal.Social Worker (LICSW); or
3.8.2.3. A Licensed Mental Health C,ounSeIor' (LCMHC).

3.8.3. MLADCs must have a minimum of two (2) years of experience
working under the direction of a clinical supervisor, which must be
_provided by the Contractor at no charge to the individual seeking
credentialing. : ' ‘

3.8.4. Meet core competency standards for treating substance use and co-
occurring substance use and mental health disorders.

3.8.5.  Shall have demonstrated knowledge of substance use disorder
: counseling, needs of children and families in the child .welfare
system, and how abuse and neglect experiences have impacted
them and contributed to their substance use disorder counsslling

needs.

3.8.6. Shall have a valid driver's license and/or access to reliable
transportation with liability insurance coverage as required by state
laws for travel, statewide.

3.8.7. Shall be willing to attend additional training to meet core competency
standards for treating substance use and co-occurring substance
use and mental health disorders within one (1) year of the contract
effective date. |

'3.88.  Shall obtain necessary clinical supervision to attain MLADC
credentials, at no cost to the individual seeking the credential, if staff
possess only a LICSW or LCMHC credentia_l. '

4. Work Plan
4.1. The Contractor shall have one staff member providing services in each of the

RFP-2021-DCYF-01-MASTE Contractor Initials ( );L
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New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
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EXHIBIT B .

- following district office catchment areas:

41.1. Berlin and Littleton combined;

4.1.2. Rochester and Conway combined,

4.1.3. Laconia; '
" 414, Southern; ‘ ‘ _
415, Manchester and support to Southern teleworki '

4.1.6. Claremonit;
41.7. Keene;

. 418. Concord;and
419, Seacoast.

4.2. The Contractor shall ensure that coverage is intact dufing any vacancies
through staff sharing with the catchment areas nearest the empl_oyee's assigned -

office. . .

4.21. Telehealth services shall be used during the Covid-19 pandemic and
may continue after, to reach all areas of the state and to cover
vacancies. . -

4.3. The Contractor's Clinical Supervisor/Program Manager shall offer the following
services: o o :

4.3.1. - Assisting with service delivery to some clients;

43.2. Remote consultation services for DCYF staff via phone, video or

email to offices that experience delays in filling vacant positions;

4.3.3. Review staff Activity Logs by-weekly that provide a breakdown of the
type of services provided and used to complete quarterly and annual
reports to the Department. :

434, Review staff caseloads monthly;

4.3.5. Prepare and submit monthly, quarterly and annual reports to the
Department,

4.3.6. Individual supervision for staff,

4.3.7. Monthly group supervision to ensure uniformity of service delivery

_ statewide; _

4.3.8. Audit and monitor a random selection of treatment records and

documentation to DCYF from each staff member monthly to ensure
compliance with 42 CFR Part 2, Confidentiality of Substance Use
Disorder Treatment Records and HIPPA, the Health Insurance
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EXHIBIT B

Portability & Accountability Act.

'4.4. The Contractor's MLADC's shall provide aII services listed in Section 1.
Statement of Work.

5. Training , : .

5.1. .The Contractor shall monitor training needs of staff through monthly group
supervision and individual supervision, with each consultant, at least (2) times
per year, with additional meetings as needed. Staff that do not have experience
as consultants for DCYF will meet more frequently untif competency in the role
is established.

- 5.2. The Contractor shall ensure staff parhmpate in continuing education and
collaboration' hours required to maintain their licensures.

5.3. The Contractor shall provide training to DCYF administrators, feld staff and
community partners through the following methodologies, which includes, but is
not limited to:

5.3.1.  Substance Use trainings as part of the DCYF Core Academy.

0 5.3.2. Origntation to the MLADC program during the Core Acédemy &ata
_. district office level. '

5.3.3. On site tréinings during staff meeting, statewide work groups and

leadership meetings.
5.34. Remote learning via online trainings and webinars,
5.3.5. Promotion of community provider learning opportunities.

5.3.6. Partnering with the Child Welfare Education Partnership for special
: training requests.

'5.3.7.. Partnering with Parent Partners & Strength to Succeed to provide

~ trainings.
5.3.8. Providing general and case specific consultation to DCYF staff.
5.3.0. Accompanying field staff on home visits and to client specific team
meetings. ’
5.3.10. Participating in case transfer and permanency planning team
meetings. '

5.3.11. Educational emails to field staff.
5.4. The Contractor shall offer training to DCYF on the following topics which includg,
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but are not limited to:

5.4.1. Addiction, recovér’y & relapse.

5.4.2. Drugs of abuse: knowing the signs and symptoms.

5.4.3. The irhpact of substance use on children, youth & families.
54.4. - Making the most of drug testing. |

5.4.5. How DCYF & treatment providers can work together for better
" outcomes. '

5.4.6. Co-occurring substance use & mental health disorders.

547, Safety planning when substance use is prese,n't. '

5.4.8. .- The role of the MLADC's and LADC's and how the program works.
.. 549. Engaging families with a substance use d_isorder. o

5.4.10.  Alcohol, tobacco and other drugs - general education.’

5.4.11. - Heroin and other opiates. o

5.4.12. Using recovery-based language.

5.4.13. Local resources. .

5.4.14. Substance use treatment & levels of care.

5:4.15.  Motivational interviewing:

5.4.16. Working with reluctant parents.

5.4.17. Confidentiality.

5.4.18. Documentation.

5.4.19. Understanding and working with community resources.

5.4.20. Medication assisted treatment. )

5.4.21. Infants born exposed to substances.

5.5. The Contractor shall monitor training needs of DCYF by sponsoring a survey for
staff with topics of interest for training opportunities.

6. Information Security

6.1. The Contractor shall meet all information security and privacy requirements set
by the Department.

6.2. The Contractor shall have a ninety (90) day transition period, beginning with the
effective date of this Agreement, to acquire equipment essential to providing
services and to ensure compliance with Exhibit [, Health Insurance Portability and
Accountability Act Business Associate Agreement 3/2014, and Exhibit K,
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Foundations Counseling LLC Page 10 of 14 Date @(Am



New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
(MLADC) PROGRAM ’

EXHIBIT B .

Information Security Requirementé v5 10.09.18, which is referenced in Section 7..
Exhibits Incorporated. Equipment includes, but is not limited to:

6.2.1. Cell phones; -

6.2.2. Laptops for all staff;

6.2.3. A server; _ :

6.24.  Software necessary to perform the work within this Agreement.

6.3. During the‘nir_\e'ty_ (90) day transition period, the Department shall provide the
following for use by the Contractor, the Contractor's current staff and any future
staff hired during this transition, until the ninety (90) day period expires:

6.3.1: Laptops; o ' _
6.3.2.- VPN for Outlook’ and email usage with OWA as a guest, with
password protection;

6.3.3.  Aseparate, shared folder within the Departments “R" Drive which will
be developed for MLADC access only, to store files;

. 6.34. Access to photocopiers and printers for printing and scanning usage;
6.3.5. Internet access as a guest of the Department; and
' 6.36. Zoom for use in providing telehealth services with HIPAA
comipliance. - ‘

7. Exhibits Incorporated .. . :

7.1. The Contractor shall use and disclose Protected Health Information in
: compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with Exhibit |, Business Associate Agreement, which has been executed by the

- parties. ‘ ' ,

7.2. The Contractor shall manage ali confidential data related to this Agreement_in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. ' :

7.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein. :

8. Reporting Requirements

8.1. The Contractor shall submit the following reports to ensure services are being
provided, and training needs are being met. These reports include, but are not
limited to: :

- 8.1.1. Quarterly reports that hightight the services provided. Reports must
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include, but are not limited to:

8.1.1.1. Type of service provided;

8.1.1.2. Number of home visits conducted;

.8.1.1.3. Number of visits to the catchment area's District Office;

8.1.1.4. Name and Date of trainings provided.

“8.1.1.5. Number of attendees at the training; -

_ 8.1.1.6. Feedback regarding the effectivehess of the training provided.
8.1.2.  Quarterly réports are due on the following timetable: '

Dates to include in Report Date Report is Due .
July 1st through September 30th ' October 31st
Octobér 1st through December 31st . Jan‘hary 31st .
January 1st through March 31st | April 30
April 1st through June 30th - [ July 31st
8.1.3. The Contractor shall provide an annual repbn that summarizes the

information collected for the quarterly reports. The annual report
must include additional analysis that identifies trends and services,
and is due July 31st each contract year. :

8.14. The Contractor shall submit monthly réports to the Departrhent that
indicate distribution of workloads and other inforration as requested
by the Department.

8.1.5. The Contractor shall submit reparts by means of a confidential and
secure method.

9. Performance Measures
- 9.1. The Departmént will monitor Contractor performance as follows:

9.1.1. The Contractor shall, beginning approximately ninety (90) days from
the contract effective date, through the end of each contrgct year,
spend a minimum of thirty percent (30%) of their time providing direct
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services to clients, either conducting or participating in:
9.1.1.1. Home visits; ‘
9.1.1.2. Office visits;
9.1.1.3. Community visits; ‘
9.1.1.4. Telehealth meetings;
9.1.1.5. Team meetings; andfor
9.1.1.6. Court hearings.

9.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delwery
and policy based on successful outcomes .

9.3. The Contractor may be reqmred to prowde other key data and metrics to the
Department, including client-level demographic, performance, and service data.

9.4. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

10. Additional Terms

10.1. The Contractor shall be in compliance with applicable federal and state laws,
rules and regulations, and applicable policies and procedures adopted by the
Department currently in effect, and as they may be adopted or amended durmg
the contract period.

- 10.2, Impacts Resulting from Court Orders or Legislative Changes

10.2.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services,
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

10.3. Culturaily and Linguistically Appropriate Services (CLAS)

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

11.Records
11.1. The Contractor shall keep records that include, but are not limited to: -
11.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
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the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

11.1.2.  All records must be maintained in accordance. with accounting
' procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to .include, without limitation, all ledgers, books,
_records, and original evidence of costs such as purchase requisitions
and orders, vouchers,  requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and

other records requested or required by the Department.
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Payment Terms

1. This Agreement is funded by:

1.1. 51.45% Federal Funds, by the U.S. Department of Health and Human
Services; Substance Abuse & Mental Health Services Administration,
. CFDA 93.859, FAIN #T1010035.

. 1.2. '100% Federal Fuhds by the U.S. Department of Health and Human
- Services, Child Welfare Social Service Pragram, CFDA 93, 645 FAIN
#1301NHCWSS.

1.3. 100% Federal Funds by the U.S. Department of Health and Human
Services, Child Abuse Prevention Grant, CFDA 93.669, FAIN
- #1901NHNCAN.

14. 31.88% General Funds. |
1.5. 16.67% Other Funds (Governor's Office for Emergency and Recovery).
2. For the purposes of this Agreement: ' A

21. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.330. ‘

2.2. The Department has- identified this Contract as NON- R&D in
accordance wuth 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expendltures"
incurred in the fulfillment of this Agreement, and shall. be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
4, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which. identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. : ,

5. Inlieu of hard copies, all invoices may be assigned an electronic s:gnature and
emailed to DCYFInvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

FOUNDATIONS COUNSELING, LLC Exhiblt C Contractor Inials_ (ALY
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New Hampshire Department of Heaith and Human Services
MASTER LICENSED ALCOHOL AND DRUG COUNSELING (MLADC)
PROGRAM '

EXHIBIT C

6. 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, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. 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. ‘

8. The Contractor must provide the services in ‘Exhibit B,'Séope of Services, in
compliance with funding requirements.’ : ‘

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. 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 régulation 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
‘agréement. o :

11.. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
" limited to adjusting amounts within the price -limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. _ : -

12.  Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

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

412.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

FOUNDATIONS COUNSELING, LLC Exhlblt C Confractor Initials ( m

RFP-2021-DCYF-01-MASTE:01 Page 2 of 3 Date CQUD.\&)&Q

Rev. 01/08/19



New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL AND DRUG COUNSELING (MLADC).
PROGRAM

EXHIBIT C

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

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

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

FOUNDATIONS COUNSELING, LLC Exhiblt C Contractor lnitials {_Y )ﬁ
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Exhibll C-1
BUDGET

New Hampshire Departinent of Health and Human SDNICQS
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Instructions: Fill oul the Direct/indlrect cotumnas anty for both Contracts: Share ‘end Funded by DHHS.

Everyttiing etse will automaticalty paputatd.

RFP-2021-DCYF-01-MASTE
Exhibdl C-1 Budget
Page 1ol 1

rogram Namae; F C g, LLE
Budpet Request for: REP-2021-DCYFOVMASTE  Maxter L d ard Orug G {MLADC) Progeam  ~
Burigel Perfod: SFY 2021 (July 1, 2020-June 34, 2021} ~
5. - 3 T 1| EaTots Propom Cost o= pr T | I 2 :
Uieye. Bomst .. - A D e Iyl T Totm F=—r| > ==
1. _Jolnl SaleryWiges §30.000.00 | $ 100 455.00 } § 7 03D A55.00 [3
2. Employon Benefits = |8 E 3 -
3, Consulants . - [ -
4. Equipment: -] 23.963.62 = 3 23961562
Rereal - 3 -
Repai snd Mainisnance = - -
Chient EngagementiContingency
Mgt/Client Education -3 360000 - 3.500.00 . | Y
Phammacy N N . - — - N B N
Mekcel - - - - - . - -
Otfice 5,459.31 - ' §.459.01 - - . 845011 N £.450.31
6. Trowet 50, 400.00 - 400 00 50 50000 . - . 50,400 00 400.00 50.200.00
B S . - B - 3 p -
8. Cuerent 3 - - - - - - - -
| Teirphons s 1155920 - 11,5920 | 8 - = N 590 N 11,599.20
Postage s 500 00 - 500.00 - . |8 500 00 . 500.00
Audit snd Laget 3 15%50.00 - 18.250.00 . - - [ 18,250.00 - 18.250.00
< [ - $.536320 ki 1] £.536.20 - 6.538.20
Boerd Ex; - - 3 - - - - -
'5. Softwers $ 14 820 47 - 14 82247 |3 - - - 18 14 82247 - 74 822 47
10, Markelino/Commuonications [ 200009 - 200000 | § - M - - 3 2.000.00 - 2,000.00
11._Steit Edueation and Training 3 - - s - - - - - -
1Z. Subconiraciors’Agresments: Compuier Security
& HR T ) . 5 3104420 [ % - ] 3101420 - - - 3 31,0120 - 3501420 |
13, Other (spectic detalls mancsory): ] - - - - . - -
3 - 1S B - N s i B - -
S - 13 - - - - - - - -
TOTAL % T,00,145.00 | § 160,855.00 1,200 L0000 T 0 5 R T REL.00 TZ00,500.50 |
_indirect As A Parcent of Direct . 9Z%
'
'
FOUNDATION COUNSEUNG, LLC




Exhibit C-2
BUODGET

‘INew Hampshire Department ul Health and Human Services k
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD -
Ins!ructlons. Flll out the Dirsct/indirect ¢ columru only for both Contractor Ehan nnd Funded by DHHS, Everylhing elu will automaticatly popuh!n.

Bidder/Program Name: Foundations Counasiing, LLC

Budget Request for: RFP-2021-DCYF-D1-MASTE  Master .

Budget Period: SFY 2022 (July 1, 2021-June 36, 2822)

e ————
T T e e
p e s o s o

Office 4,728.06 B 4 TZR06 : . - 477806
6. Timvel 50.400.00 450.00 50,800,00 - - . 50,400.00 4D0.0% 50.800.00
7 + - - - . - - - B
8. Currem Ex 3 - i - . - - - - -
Telephone 10,599 60 - 10,599.60 . - - 10,566.60 - 10,509.50
Postace 500,00 - 50000 - - - 500.00 - 500.00
Subscription 5 - - - -~ Is - - -
Audt and Leqel 3 1825000 | $ s 18,250.00 . - I3 N 18,250.00 - 18,250.00
rsueance H $.53520 | 3 I 6,536.20 - I3 |3 6.5%0.20 - 6.538.20
Boerd Expenses . bl - . - -
5. Sohware s B.828.27 p B.828.27 B - - |5 582827 - B82827
[10. Marketng/Commumcations 3 2.000.00 - 2,000.00 - - : =18 2,000.00 - 2,000.60
11. Stall Education and Training - - . - s - - -
12. SubconiractalAgreements: Computer Sequrity '
& HA Consuhzent |3 21.874.20 - Is 27.874.20 - 15 - - |5 27,874.20 - 2787420
13. Gther iNic Getals mandsionyl: - - - - - -
TOTAL 3 TH96.23455 | § 103.76534- T200.000.00 . . p T Twerad | T 0000 |
Indtrect As & Parcant of Dlrect 5% j =
v
FOUNDATION COUNSEUNG, LLC
AFP-2021.DCYF-01-MASTE 14 Contraciors initinly _&K(
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Exhibit C-3
BUDGET

New Hampehire Depariment of Health and Human Services .
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD . . . A o
Jlm_ujuctlons: Filt out the Directiindlirect columns only for both Contractor Share and Funded by BHHS. Everything slsa will mutomatically populate.
" BiddeciProgesm Name: Foundstions Counsefing, LLC
Bunget Request for: REP-2021-DCYF-01-MASTE Master Licensed Alcohol and Drug Counsefing (MLADC) Progeam
Cudget Perlod: 5FY 2023 (July 1, 2822-June 30, 2023} '
o e T T A T T Y e L T ]
Tt T2y y
3 1062422.81 [ 5 - : - 183 80562500 |3 155, 157.01 1,062,422.81
3 = 1§ - - . [ - - -
479273 - - - 470273 - 479273
—Ts : - p 5 B .
A F - . - . - .
360000 | § = - - J600.00 | § . S 3,600.00
. A |8 . B -~ |3 . .
- - |3 B - . N N N
Medical . - - s . i - p s .
Office 3.055.39 - 3.055.39 - - - I3 3.055.39 . 3,058.39
6. Travel B 50,400.00 400.00 50.800.00 - . 50,400.00 AD0LO0 50.000.00
" Jo._Curren Expeqves - 3 . - - . . -
Tebephone 8.600.40 - B.600.40 - 3 . - B.EDOAD - B,600.40
Potiane 500.00 . 500.00 - - - £00.00 - 500.00
Audlt and Legsl 5 18.250.00 - 182500018 - - B E) 10.250.00 - 18.250.00
nsuranca 5 6.530.20 - 6.536 20 [ - 3 8.53.20 . 8.536.20
Board Expensey B 3 - 18 - = B -
3. Softwore 3 862827 - sne8.27 BN - - |8 8 8:20.27 - 8.628.27
1D. Merketing/Communcaiions 5 2,000.00 s 2.000.00 - - - $ 2,000.00 . 2.000.00
1. St Education and Traning - - - - - - N
12, Subcomracts) e s - 30.514.20 - 30,614.20 - - |8 30.614.20 - 30,614.20
;[13._Oxher {specific delats mandatory}: - 3 - - - - -
- - - 3 - - - - - B
- - - ] 3 - - A Z -
TOTAL ] 042 80218 157,197 81 7,250,000.00 5 - - 1, s TS 19781 TA00. 00028 |
Incirect As A Parcent of Direct 15.1% -
;
1
f
oo
FOUNOATION COUNSELING, LLC
RFP-2021-DCYF-01-MASTE Contraceor bniriaiy (-
Exhibit C-3 Budgs! o\
Page 1011 Date




Exhibit C-4

BUOGET
New Harnpshire Department of Heglth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD i .
Instructions: Fit out the Dinectfindlrect coltmns only for both Contractor Share snd Funded by DHHS. Everything eltae will automatically poputats. .
Bidder/Progrem Name: Fournistions Counseling, LLC
Budget Request jor: RFP-Z021-DCYF-01-MASTE Masterl Adcahol and Drug €. By [i!LADﬁ)ngm .
Burdget Perlod: SFY 2024 [July 1, 2023-June 30, 2024)
oo, e SR nss Ty ST ot Prograem Casl o — s e e Contmcio TR, L ;i OHHE contract shins iU~ e o v
L B Yo e e e | e DR o et || ol e T D] ot
. Totl SataryWanes ] 958.125.00 10136594 | 3 1.061,450.54 | § - . - - 18 §58,25.00 103,365.94 | 3 1063 450.84
2. Empioyes Benefts - 1§ . ] - - - [ - - [ -
_Coruftanis 3 . - . Z . N . .
a._Ecuipment: 3 4.792.73 . 479273 - - . AT92.73 . 4.792.13
Rental - : . - 15 - . - - - -
N Repair and Maintsnoncs 3 - - . - . - - - .
’ ; 5 - - - - - - - . .
5. 5! H - - s - ] - - - - - .
CHent EngagementiContingency
Mat/Clert Educaton $ 360000 - 3,6500.00 : - 3 - 3500.00 -+ $ 3,600.00
tab : S . - - - - ] - - . B
Medical - - - - - - |3 - - .
Otfice 947.26 . 2,967.26 - - . 3987.26 1 3 - 2,687.28
5, Travel 50,400.00 400.00 50,800.00 : - - - 50 £00.00 400.00 50.800.00
iA BOCY . A [ - . - “u - N
8. Cuirent Expenses ] - . . [ - - - - - -
Telophone [ B.600.40 - 860060 | § - . - 8,500,230 . £.600.40
| Postage s 500,00 B I 500,00 - - - 13 500.00 - 00
Audit ond Legal s 18,250.00 - 18.250.00 - - 5 - 3 132500013 . 18, 250.60
5 8,536.20 - $ 6.538.20 - s 3 553829 | $ - 8,538.20
5. Softwire s 887827 - 8.828.27 - - 3 8,08.27 - B EZR 27
10. Mercet 3 2.000.00 - $ 2.000.00 - - - [ 2000.00 | $ - 2.000.0¢
[11._$4H Educarion and Training - - - s N - . .
12, Subconiracts/Agreements: Security §] $ 30.514.20 - 18 3061420 - - - 18 3081420 - 30.614 20
13, Other (3, e, deils cnandaiony - - . - - - -
s - - - - - |8 - - . .
(3 - P - A N B T T
TOTAL 3 7,693 234.06 03,765 54 T.200,000.00 - - - T o8 T63.705.04 1200,
Indirect As A Percent of Direct j BE% P
FOUNDATION COUNSELING, LT .
RFP-2021-DCYF-01-MASTE ) - Contrattor initiats
Exhibi C-4 Budget .
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New Hampshire Department of Health and Human Services
‘ Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- '

* contractors), prior to award, that they 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 cartification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a .
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: : ' -

Commissioner )

NH Depariment of Health and Human Services
129 Pleasant Street, ’
Concord, NH 03301-6505

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

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

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

1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
* occurring in the workplace, C i
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
‘ given a copy of the statement required by paragraph (a);

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

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

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

Exhibit D — Centiflcation regarding Drug Free ' Vendor Initials _O,X__

Workplace Requirements .
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New Hampshire Department of Health and Human Services
Exhibit D .

has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant; .

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including

* termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or ) '

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4,1.5,and 1.6.

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

[

Place of Performance (street address, city. county, state, zip code) (list each location)
Check O if there are workplaces on file that are nat identified here.

Vendor Name:

AT | Qe MRsx

R« 3

osrdodiord Gose! ‘@Q),LLQ

Exhibit D — Cerlificallon regarding Drug Free Vendor Initials (lL

Workplace Requirements :
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New Hampshire Department of Health and Human Services
' Exhibit E

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 Restrictions on Lobbying, and

- 31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

" Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title 1V-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 1V-

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

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

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

. Federa! contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contraclor), the undersigned shall complete and submit Standard Form LLL, {(Disclosure Formto
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-L.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all 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 & prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required ‘
certification shall be subject to a civil penatty of not less than $10,000 and not more than $100,000 for
each such failure. :

Vendor Name:

LAOOO | TN
. _ Title: Cyace s ’mm mgmbgc

fourdokor Coureling, UC

Exhiblt E — Cartification Regarding Lobbying - Vendor initials _@i___
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New Hampshire Department of Health and Human Services
' Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply.with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification:

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

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

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

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

5. The terms "covered transaction,” “"debarred,” “suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” "principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12548: 45 CFR Part 76. See the
attached definitions. '

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

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

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

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

Exhibit F — Certification Regarding Debarment, Suspension Vendor Inilials Q_LL__

. And Other Responstbility Matters o
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New Hampshire Department of Health and Human Services
Exhibit F'

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS i

" 11, The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: ‘ . ‘ ] . :

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)

-transaction or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery; falsification or destruction of

: records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity

: (Federal, State or local) with commission of any of the offenses enumerated in paragraph {)(b)
of this certification; and | .
11.4. have not within a three-year period precading this applicagionlproposél had one or more public
' transactions (Federal, State or local) terminated for cause or default.

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

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

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

. Vendor Namg:%&\m CSZX_X\SQ\%»L\-Q

Giolamany QX080
Date Ngme:@,m% Vé&\% .
Tile: Saeex | e o
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New Hampshire Department of Health and Human Services
Exhlbit G

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

The Vendor identified in.Sectlion 1.3 of the General Provisions agrees by signétufe 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.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or.in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to praduce an Equal Employment Opportunity Plan;, '

- - the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Egual
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964'(42 U.S.C. Section 2-0006, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; - . ' '

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accqmmodations, commaercial facilities, and transportation;’ :

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination an 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 — OJJOP Grant Programs); 28 C.FR.pt. 42
{U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies -
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Déepartment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Coniract Employee Whistleblower Proleclions, which protects eniployees against
reprisal for certain whistle blowing activities in connection with faderal grants and contracts.

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

Exhibit G
Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Faderal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heaith 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 Prowsmns agrees by 51gnature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cenifi catlon

!
]

1. By signing and submitling this proposal (contract} the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: W@K\% quﬁ;a\\m,

o L | THe: m@«“&m wemmf

m Counseling» -
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

Tha Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the (_lontraclor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Vendor Name: oy o Ao Coleneiong Ul

(AN | |
Date ‘ N‘amé":'(:m\ o\ _
: . : Title: 6\}1\5\@;‘ ‘ \hb ‘ (\W\\:Dr
: W\m W&\%\HC
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

" b. "Business Associate” has the meaning giQen such term in section 160.103 of Titie 45, Code .
of Federal Regulations. : :

c. ‘'Covered Entity” has the meaning given such term in section 160.103 of Title 45,
* Code:df Federal Regulations. :

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

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

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

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

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

i, "“Individual” shall have the same meaning as the term “individual” in 45 CFR Secti'qn 160.103

and shall include a person who qualifies as a personal representative in accordanc"'_'évyvith 45
CFR Section 164.501(g). -

J. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable I-!ealth
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 "protectgd health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit | Contractor Initials ( h i
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New Hampshire Depanmgnt of Health and Human Services

Exhibit |

. “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.

o. “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 ' 3 : -

Act. -

(2) © Business Associate Use and Disclosure of Protected Health Information,

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

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

_C. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification -
Rules of any breaches of the confidentiality of the 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 it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

312014 Exhibit | Contractor Inltials Q,&__
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New Hampshire Department of Health and Human Services

Exhibit |

3

3/2014

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

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

- _Obligations and Activities of Business Associate.

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

The Business Associate shall inmediately 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 _ '

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

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

Exhibit | . Contractor Initials ( 2&!
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Exhibit |

3/2014

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

Within five (5) business days of receipt of a written request from Covered Entity.. .
Business Associate shall make available dufing 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 recsiving a written reduést from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

- Covered Entity, or as directed by Covered Entity, to an individualin order to meet the .
s requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an

~ amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make stich 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 Associate shall document such disclosures df 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 6f- receiving a written request from Covered Eritity for a

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered'Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. '

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

. business days forward such request to Covered Entity. Covered Entity shall have the

responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

- Agreement, to such PHI and limit further uses and disclosures of such PHI to those

purposes that make the return or destruction infeasible, for so long as Business

Exhibit 1 Gontractor Inlials () IL
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Exhibit |

(4)

(5)

(6)

32014

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

Obligations of Covered Entity

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

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

- 164.506 or 45 CFR Section 164.508. : _ .

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the -
alleged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the -
violation to the Secretary. ’ '

Miscellaneous

Definitions and 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 totime. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as

- amended.

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Conlraclor Initials
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New Hampshire Depariment of Health and Human Services

Exhibit 1

e. Seqreqation. If any term or condition-of this Exhibit | or the application thersof 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. Sunvival. 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 lermination of the Agreement,

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

Dapartment of Health and Huan Services ot OO

The Stat ' /& Name 6f eConlratof -
%/ T QA ¥00s.

Slgr?»(tfa ﬁﬁ\_uihquzqﬂ Representative  Signature of A Uth%ed Representative

“Joéeph E. Ribsam, Jr. B HeMu

Name of Authorized Representative Name ofAbthorized Ropresantative
Director, DCYF
Title of Authorized Representative

6/11/2020 (OB
Date - - Date =

V.00 { HNCABOL0
Title of Authorized Represen Alive \!
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CERTIFICATION REGARDING_THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. [f the
initial award is below $25,000 but subsegquent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source _ ‘

Award title descriptive of the purpose of the funding action .

Location of the entity ‘

Principle place of performance

Unique identifier of the entity (DUNS #) . .

0. Total compensation and names of the top five executives if: | , ‘
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and -~ '

10.2. Compensation information is not already available through reporting to the SEC.

SP@NoOOALND=

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public-Law 108-282 and Public Law 110-252,
and2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exacute the following Certification: - :

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

Contractor Name: M‘(\cﬁﬁmﬁsLQ

Q0 s

Date | _r#ii:lr;w:e‘ mg’ V-e_\‘\ |
- : uordofioms. hoQUc
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New Hampshire Department of Health and Human Services
Exhibit .J

FORM A

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

1. The DUNS number for your entity is; w&o

2. In your business or organization's preceding completed fiscal year, did your business or organization

- receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, |oans, grants, subgrants, and/or
cooperative agreements? :

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

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

NO - YES
If the answer.to #3 above is YES, stop here

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

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

‘Name: . : Amount:
Name: : Amount:
Name: | Amount;
Name: Amount;
Name: — Amount:
)
Exhibit J - Certlfication Regarding the Feders! Funding Contractor Initials _QK__
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New Hampshire Department of Health and Human Services
| Exhibit K '
DHHS Information Security Requirements

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

1. “Breach” means the loss of control, compromise, unauthorized . disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persoris other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, * Breach”
shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

3. “Confidential Information” or “Confidential Data” means all confidential information

- disclosed by one party to the other such as all . medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable Information.

Confidential Information also inciudes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial Information
(PF1), Federal Tax Information (FT1), Social Security-Numbers (SSN), Payment Card
Industry (PC1), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portébility and Ac_cohntability Act of 1996 and the
regulations promulgated thereunder. -

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

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

’

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

10. *Protected Health Information” {or "Pi—!l") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45CFR. §
160.103. '

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

~

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

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

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

of the Privacy and Security Rule.
2. The Contractor must not disclose any Confidential Information in response to a request
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for disclosure on the basis that it Is required by.law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contracter must be bound by such

* additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards. -

4. The Contractor agrees that DHHS Data or Herivative there from disclosed te 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, other than PHI, to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowisdgeable 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. : ) ' - B

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

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

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

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

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

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

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

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

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

lll. RETENTION AND DIS_POSITION 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 'aw or permitted under
this Contract. To this end, the parties must:

A, Reterntion

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 andfor
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 V. A2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
. FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must havg
currently-supported and hardened operalting systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. -

B. Disposition

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

- as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media

~ Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data

_destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction. ' o

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as par of obtaining
and maintaining access to any Departmant 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 wilt 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 Depariment and the Contractor changes.

10. The Contractor will not store, knowingly or unknaowingly, any State of New Hampsh!re
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the information Security Office leadership

member within the Department.

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

" future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
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12.

13.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all othér 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. :

Contractor agrees to establish and maintain apprapriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent

unautharized use or access to it. The safeguards must provide a level and scope of

security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to

Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the

Department of Information Technology policies, guidelines, standards, and

" procurement information relating to vendors.

14.

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and 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,

16.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

. Confidential Information received under this Contract and individually identifiable
. data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unautharized 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 |V above.

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

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

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

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 VI.

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

1.
2
3.
4

5.

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 :

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

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

V. PERSONSTO CONTAC;T
A. DHHS Privacy Officer: .
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: '
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

‘CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FOUNDATIONS
COUNSELING LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on May
24, 2018. | further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

. standing as far as this office is concerned.

Business 1D: 795594
Certificate Number: 500492582(_3

IN TESTIMONY WHEREOF,
| hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 5th day of June A.D. 2020.

Dir Lo

William M. Gardner

Sceretary of State




CERTIFICATE OF VOTE/AUTHORITY

I, ___'Amy Kelly__ of t_hé ___Foundations Counseling , Limited Liability Company
under RSA 304-C, do hereby certify that: '

1. | am the Owner/Managing Member of the _ Foundations Counseling, , LLC:

This Limited Liability Company may enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its Department
of Health and Human Serwces '

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

2. 1, Amy Kelly, certify that | am the sole member and sole officer of Foundations Counseling, LLC.

3. | further certify that it is understood that the Stale of New Hampshire will rely on this certificate as

* evidence that the person listed above currently occupies the position indicated and that they have full
autharity to bind the LLC and that this authorization shaH remain valid for thlrty (30) days from the
date of this certificate.

O \/\QQQU( Gl 8\60&0

_ Name: AnfyXelly
Title: Owner/ Managing Member
Company: Foundations Counseling, LLC
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
6/11/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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

certificate holder in lieu of such endorsement(s).

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

PRODUCER TONTALY Laura Perrin
Foy Insurance Group - Manchestaer PHONE (603)641-8111 f% o) (699 641-0222
1889 Elm &t EMAL s laura. perrin@foyinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchestexr . NH 03104 INSURER A: Evanston Insurance Company
INSURED INSURER B :
Foundations Counseling INSURER C :
373 South Willow Street INSURER D :
Di1-1 #125 INSURERE :
Manchester NH 03103 INSURER F :
COVERAGES CERTIFICATE NUMBER:Mastear 2020-20201 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
.CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. - .
INSR ADDL [SUBR POLICY EFF | POLICY EXP |
LYR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMDDYYYY} | (MMDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000-
. N
A CLAIMS-MADE OCCUR paMAEM 0SES {Ea goeurrencer | $ 50,000
’ X| ¥ | 6/11/2020 | 6/11/202) | MED EXP (Any one person) s 10,000
PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,000
X | PoLicy o D Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: ) $
AUTOMOBILE LIABILITY ms'”c'-ﬁ LiMiF 1
ANY AUTO - BODILY INJURY {Per person) | $
| ALL OWNED SCHEDULED
Aoy s BODILY INJURY {Par accident) | §
] NON-OWNED - PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accigent}
$
|| umBRrELLALIAR OCCUR . EACH OCCURRENGE s
EXCESS LB CLAIMS-MADE AGGREGATE s
DED RETENTION § ___ $
WORHERS COMPENSATION ] FER I | otH
AND EMPLOYERS' LIABILITY vIN TA il
ANY PROPRIETOR/PARTNEREXECUTIVE i E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |—_—| NIA
(Mandatory In NH}) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe uncier
DESCRIFTION OF QPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

Naw Hampshire DHHS is named as additional insured.

DESCRIPTION OF. CPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additionsl Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire DHHS
1219 Pleasant Street
Conceord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Laura Perrin/MLAURA

ACORD 25 (2014101},
INSD25 (201401}

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD ’
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE 06/11/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

e e
| : ‘| PHONE -472- FA. -654-361
P.O. Box 113247 ’ : o ,%ﬂmmr :resS?ung:rstZ@biBERK com IWC.NO]: e
Stamford, CT 06911 . . ADDRESS: : .
INSURER(S) AFFORDING COVERAQGE NAIC®

INSURER A : Berkshire Hathaway Dlrect Insurance Company 10391
BStndations Counseling INSURERB:

INSURER C -
373 S willow St D1-1 PMB 125 INSURER D :
Manchester, NH 03103 ' NSURER E :

INSURER F :
COVERAGES CERTIFICATE ‘NUMBER: REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF POLICY EXP

LIR TYPE OF INSURANCE wan lwyn POLICY NUMBER [MIMDBIYY YY) | {MMDOYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCGE $ 4]
[BAMAGE TO RENTED
CLAIMS-MADE El OCCUR _EEE_.GSEE(ELQQ’JEEMA} $ 0
MED EXP (Any one parson) H 0
— PERSONAL & ADVINMRY | § Y
GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $ 0
POLICY l:l Vo D L0 PRODUCTS . COMP/OP AGG | § 0
OTHER: . s
AUTOMOBILE LIABILITY - m SINGLE UMIT s
ANY AUTO BOOILY INJURY (Pet person) | §
OWNED SCHEDULED -
| Ly SoHED BODILY INJURY (Per accklant) | §
HIR NON-OWNED . PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY '
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE| . AGGREGATE $
peo | | ReTenTions , $
WORKERS COMPENSATION ; X | PER 5}
AND EMPLOYERS LIABILITY YIN STATUTE | ER 1500500
A g’;:}’cﬂe?,';i'eirgg;gﬁf,ﬁ?%Ecm'VE NIrA NSWC109441 07/01/202007/01/202 1| L. FACH ACCIOENT s
{Mandatory (n NH) E.L. DISEASE - EA EMPLOYEE] 51,000,000
" describe under
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Exclusions:
Amy Kelly;

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH-DHHS . . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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