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

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544

Fax: 603-271-4332

1-800-852-3345 Ext. 9344

TDD Access: 1-800-735-21964 www.dhhs.nb.gov

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

State House

Concord, New Hampshire 03301

RE

September 8, 2021. -

UESTED ACTION

2p &

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed below in bold for Recovery Housing services
and supports to individuals with Opioid and/or Stimulant Use Disorder by exercising contract
renewa) options by increasing the total price limitation by $350,000 from $908,045 to $1,258,045
and extending the completion dates from September 29, 2021 to September 29, 2022 effective
upon Governor and Council approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table

below.
Vendor Name | Vendor Area Served Current In¢rease Revised G&C
Code Amount (Decmase) Amount Approval
FIT/NHNH, 0O: 6/19/19
Inc. #IS773 | pronchest $361,957 | $168162 | ss30118 | 20
. ancnester ' Y ’
Manchester, 0-8001 Al: 1722121
NH #20
Hope on ]
Haven Hill, | o 19
Inc. #276119- | pochester $200,300 |  $65,604 | $265,904
B0O1 ) At 112221
Rochester, 420
NH
Homestead : 0: 10/23/19
Inn 1765, LLC . #18
| [\312255- | Boscawen $245788 | $116,234 | $382,022
Boscawen, B0O - A1: 122/21
NH - #20
Dismas Home
of New O: 6/19/19
Hampshire  #239081° | . Manchester $100,000 $0| $100,000 | #298
Manchester,
NH
Total: $908,045 $350,000 | $1,258,045

The Department of Health ond Human Services’ Mission is Lo join communities and families
in providing opportunilies for citizens to achleve health and independence.



His Excellency, Govemor'Christopher T. Sununu
and the Honorable Council
Page20f2"

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, 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 details.
EXPLANATION

The purpose of this request is to continue to provide Recovery Housing services and
supports to individuals with Opioid and/or Stimulant Use Disorder who need housing in a safe
environment. New Hampshire is supporting the development of Recovery Housing, but still has
minimal capacity to serve individuals in need of recovery housing options and even fewer options
for specialty populations who have complex needs and/or gender-specific housing. This request
will allow the contractors to continue providing recovery housing services, statewide, to serve
specific poputations with Opioid and/or Stimulant Use Disorder, which include:

* A Recovery Residence for females only;

+ A Recovery Residence for individuals who have complex criminal backgrounds that limit
access to other housing options; and

* Recovery Residences to serve the general population.

The Contractors provided services to 50 individuals from January 1, 2021 through June
30, 2021. The Department anticipates the Contractors will provide services to approximately 100
mdlwduals from September 30, 2021 to September 29, 2022.

The Contractors will continue to provide recovery housing: and services to individuals so
~ that they may be housed in a safe environment, which gives them a more stable foundation on
which to pursue recovery.

The Department will continue to monitor services through ad hoc data reports, periodic
surveys, and other data as requested by the Department. The Department will work with
community partners and other state agencies to collect data regarding positioning individuals for

" longer-term recovery, employment, and housing stability.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 3 of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, avaitable funding agreement of the parties and
Governor and Council approval. The Department is exercising its optlon to renew services for one
(1) year of the one (1) available year remaining. :

. Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports may not be available for some individuals with Opioid and/or Stimulant Use
Disorders. This could impede their recovery journey, increase the potential for future substance

_misuse, and add to the burden on the health care system.

Area served: Statewide
Source of Funds: Assistance Listing Number #93.788, FAIN #H79T1083326

Respectfully submitted,

Lori A. Sh|bmett
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SEﬁVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT.
100% Federal Funds, _% General Funds, _% Other Funds {(Name of Source}

Wendor Name FIT/NHNH, Inc. Vendor # 157730
State Fiscal Class / Account Ciass Title Job Number Current Amount Increase Revised Amount
Year {Decrease)
2019 102-500731 Conltracts for Program Services 92057040 $2,970.00 $0.00 $2.970.00
2020 102-500731 Contracts for Program Services 92057040 $127.555.00 $0.00 $127,555.00
2021 102-500731 Contracts for Program Services 92057040 $32,633.00 $0.00 $32,633.00
2021 102-500731 Contracls for Program Services 92057046 $36,799.00 50.00 $36,799.00
2021 102-500731 Contracts for Program Services 92057048 $108,000.00 50.00 $108,000.00
2022 102-500731 Contracls for Program Services 92057048 $54,000.00 $0.00 $54.000.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $126,121.00 $126,121.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $42,041.00 $42,041.00
Sub Total $361,957.00 $168,162.00 $530,119.00
WVendor Name Hope on Haven Hill | IRc. T Vendor # 275199
State Fiscal Class f Account Class Title Job Number Current Amount Increase Revised Amount
2019 102-500731 Contracts for Program Services 92057040 $35,332.00 $0.00 $35,332.00
2020 " 102-500731 Contracts for Program Services 92057040 $60.442.00 $0.00 $60.442.00
2021 102-500731 Contracts for Program Services 92057040 $26,970.00 $0.00 $26.970.00
2021 102-500731 Contracts for Program Services 92057046 $14,356.00 $0.00 $14,356.00
2021 . 102-5007 31 Contracts for Program Services 92057048 $42.133.00 $0.00 $42.133.00
2022 102-500731 Contracts for Program Services 92057048 $21.067.00 $0.00 £21,067.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $49,203.00 $49,203.00
2023 074-500585 Grants tor Pub Asst and Rel 92057048 $0.00 $16,401.00 $16.401.00
Sub Total $200,300.00 $65,604.00 $265,904.00
tVendor Name Homestead inn 1765 LLC Vendor # 312235
State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year {Decreass)
2020 102-500731 Contracts for Program Services 92057040 $85,500.00 $0.00 $85,500.00
2021 102-500731 Contracts for Program Services 92057040 $22.878.00 $0.00 $22,878.00|
2021 102-500731 Contracts for Program Services 92057046 $25,411.00 £0.00 $25,411.00
2021 102-500731 Contracts for Program Services 92057048 $74,666.00 $0.00 $74,666.00
2022 102-500731 Contracts for Program Services 92057048 $37,333.00 $0.00 $37,333.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $87.176.00 $87,176.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $29,058.00 $29,058.00| -
Sub Total $245,788.00 $£116,234.00 $362,022.00
wendor Name " Dismas Home of New Hampshire ] Vendor # 280061
State Fiscal | Glass / Account Class Title Job Number | Current Amount Increase Revised Amount
Year (Decrease)
2018 102-500731 Conlracts for Program Services 92057040 $38,567.00 $0.00 $38,567.00
2020 102-500731 Contracts for Program Services 92057040 $49,146.00 $0.00 $49,146.00
2021 102-500731 Contracts for Program Services 92057040 $12,287.00 $0.00 $12,287.00
) Sub Total $100,000.00 $0.00 £100,000.00
Overall Tolall S908.045.00| . $350,000.00| $1,258,045.00

" Governor and Council Letter Attachment
Financial Detail

Pagelofl
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Recovery Housing for Individuals with OUD contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and FIT/NHNH,
Inc. ("the Contractor”). -

WHEREAS, pursuant tc an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019 (item # 29B}, as amended on January 22, 2021 (ltem #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Section 3, Renewal, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increasé the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Pro'visions,_BIock 1.7, Completion Date, to read:
September 29, 2022. '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$530,119.

3. Modify Exhibit A, Scope of Services, Section 6, State OpIOId Response {SOR) Grant Standards,
Subsection 6.2., to read: .

6.2. Reserved.

4. Modify Exhibit A, Scope of Serwces Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.11., to read:

6.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana for treatment using marijuana. The Contractor shali ensure:

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

6.11.2. Grant funds are not provided to any individual who, or organization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

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

5. Modify Exhibit A, Scope of Services, Section 6, State Opicid Response (SOR) Grant Standards,
Subsection 6.12., to read: :

6.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
includes: -

6.12.1. Internal policies for the distribution of Fentanyl strips;
6.12.2. Distribution methods and frequency; and
6.12.3.0ther key data as requested by the Department.

6. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant St; nﬂ%sbds by
adding Subsection 6.13., to read: '

RFA-2019-BDAS-02-RECQV-02-A02 FIT/INHNH, nc. . Contractor Initials
A-$-1.0 Page 10f 5 Date _
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6.13. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not limited

to:

6.13.1. Invoicing;

6.13.2. Funding restrictions; and
6.13.3. Billing.

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read:

1.

This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #83.788, FAIN H79TI083326, and
as awarded on 08/09/2021, by the U.S. Department of Health-and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 2, to
' read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 SOR Il Budget through Exhibit B-7 Amendment #2 SOR Il Budget.

9. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 4, to
read:

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

4 1. Backup documentation includes, but is not limited to:
4.1.1. General Ledger showing revenue and expenses for the contract.
4.1.2. Timesheets and/or time cards that support the hours employees worked for wages
reported under this contract.
4121, Per 45 CFR Part 75.430(i){1) Charges to Federal awards for salaries
- and wages must be based on records that accurately reflect the work
performed.
41.2.2. Attestation and time tracking templates, which are available to the
Department upon request. - :
4.1.3. Invoices supporting expenses reported.
4.1.3.1. Unallowable expenses include, but are not limited fo:
4.1.3.1.1.  Amounts belonging to other programs.
41.3.1.2.  Amounts prior to effective date of contract.
41.31.3. Construction or renovation expenses.
4.1.3.1.4. Food or water for employees. ps
)
RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH, Inc. Contractor Initials
(A-5-1.0 Page2of 5 ' Date !
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41.3.1.5. Directly or indirectly, to purchase, prescribe, or-provide
marijuana or treatment using marijuana.

4.1.3.1.6. Fines, fees, or penalties.

41.3.1.7. Per SAMSHA requirements, meais are generally unallowable
unless they are an integral part of a conference grant or
specifically stated as an allowable expense in the FOA. Grant
funds may be used for light snacks, not to exceed three
dollars {$3.00) per person for clients.

4.1.3.1.8. Qell phones and cell phone minutes for clients.
4.1.4. Receipts for expenses within the applicable state fiscal year.
4.1.5. Cost center reports..

4.1.6. Profit and loss report.

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

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

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

' 10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, by adding
Section 14 to read:

14. For the purposes of this Agreement:

14.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2
CFR §200.330.

14.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

14.3 The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414,

11. Add Exhibit B-7 Amendment #2, SOR Il Budget, which is attached hereto and mcorporated by
reference herein.

12. Add Exhibit B-8 Amendment #2, SOR Il Budget, whlch is attached hereto and mcorporated by
reference herein.

0s
(0

RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH, Inc. Contractor Initials :

A5-1.0 - Page3of5 Date 8/31/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

IN WITNESS WHEREOQF, the parties have set théir hands as of the date written below,

9/1/2021

Date

8/31/2021

Date

RFA-2019-BDAS-02-RECOV-02-A02
A-5-1.0

State of New Hampshire
Department of Health and Human Services

BocuSigned by:
! Katja Fox
CAMAAZ

Name: Katja Fox
Title: pirector

FIT/NHNH Inc.

DocuSigned by:
Maria Doslive
ASIINT2BT4E140C...
Name: Maria Devlin

Title: president & ceo

FITINHNH, Inc.
Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

o/3/2021 ‘ A Chﬁsfoﬂu Marslall

Date "Name: J. christopher Marshall

Title: assistant attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date o Name:
: Title:
RFA-2019-BDAS-02-RECOV-02-A02 FITINHNH, inc.

A-5-1.0 Page 5 of 5
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Exhibit B-7 Budget Amendment #2
SOR B Budgmt

" New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD
Contractor Name: FITINHNH, Inc.
Budget Requast for: R y g for with OUD
Budpet Pardod; 9{30/21-6/30722 .
T otal Program Cost Contracior Share ] Match - Fundad by DHHS contract share

Line Ram - Dirwct Indirect " TotH Dimct Indirsct Total Diwct Indirect Total

1. Totol SstaryMages 74,055.00 - 74.055.00 - - - - 74.055 00 - ¥4.055.00

2. Empioyes Benefits 14.811.00 - - 14.811.00 - - - 14,811.00 - 14.811.00

3. Corsularts - - - - - - - - -

4. i - - - - R - - - - -
Rartal - - - - - - - - -
Repair and Mairtenence - - - - - - - - N
PurchesaDaprecation : . - - - - . - - " - -

E - - - - - . - - -
Ph Y N . . N B N . - - B
Modical - - - N - - - - - -
Office - - - - N - B N "

8. Tiavel - - - - - - N - - .

7. Ocoupancy S 37.255.00 - 3 37.255.00 - - - 3 37.255.00 - 37.255.00

4. Cumont Exporses. 3 - $ - - § - $ - $ - [ - - -
Tokeprones - Is f - IS B B - 15 -~ | s - - -
Postage IS - (s BB s s - - -

[ Subecriptions -~ Is -1 B B B o I — s . B
Audit and Legal 3 - 5 - $ - 3 - 3 - 3 - 5 - - 5 -
Imurnnce s - - |s -~ 15 o IS -~ |s B s - -
Board Expenses - - - - - - - - -

9. Sof - - - - - - - - -

10, Markating/Communications - - - - - - - - -

11._Stalf Education ant Training - - - - - - - N

12. S A - - - - - - - - -

13. Other (apaciflc dotnils imoryf - - - - - - B - N

[5tpandiMesting sxpemes - - - - - i - - - -

Cuturallinguistic Support - - - - . . N - N

TOTAL M 3 136,121.00 | $ - -3 - 121.121.00 $ - - $ - - 5 126121.00| 3 - $ 126,121.00 |

Inclirect As A Percant of Dirscl oU%

RFA-ZO‘D-BDASM-RECOV-OZM' Contracior initials
Exhibit B-7 Ameniment £2 SOR || Budgel ' 8/31/2021
Page 10f 1

on
FIT/NHNH, Inc. LMO



Exhibit B8 Budget Amendment #2
SOR 1 Budget

Contractor Hame: FITIMHNH, inc.

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

with OUD

Budget Requast for: R ¥ Housing for

Budget Perlod: SFY 2023 thizz-al29z2

Total Program Cont

Contracior Share | Match

Furded by DHHS contract share

i indieet

T otal

Indirect

Total"

Dirsct

Indirect

25,425.00

25.425.00

5,085.00

5,085.00

Moedical

Otlica

6. Traved

CI I T

7. Cooy

11.531.00

B Cumect Exg

11.531.00

Teleptons

Postage

i
|

Audif and Lagal

irsunsnce

Boam Exponses

9. Softwors

10. TNTLINCA0 NS

11, Statl Education and Training

Al

12. Subconiracts/Agresmants

13. Other {specitic detats mardatory)k

St

|Stipend/Masting axpernes
Cuturaiinguistic Support

|

TOTAL -

LY ]

L L]

42,041.00 ]

Indirect As A Parcent of Direcl

FITANHNH, inc.
RFA-2019B0AS02.-RECOV-02-A02
Exhibk B-7 Amendment #2 SOR Nl Budget
Page 1ol 1

v L

E/31/2021
Do
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretacy of State of the State of New Hampshire, do hereby certify that FIT/NHNH, INC is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994. T further certify that ol fees
and documents required by the Secretary of Staic’s office bave been received and is in good standing as far as this office is

concerned,

Business ID: 207982
Certificate Number: 0005352884

IN TESTIMONY WHEREQY,

T hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 20th day of April A.D. 2021.

Gihodor

William M. Gﬁrdncr
Secretary of State
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CERTIFICATE OF AUTHORITY

|, Scott Ellison  hereby certify that.
{(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Officer of FITINHN'H. Ing,
(Corporation/LLC Name)

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

held on ___ Auqust 31 __. _, 2021__, at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That Maria Devlin, President/CEQ . : {may list more than cne person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of ___ FIT/NHNH, Inc. o enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

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

Dated; August 31, 2021

—Signa'iure.of Elected Officer
Name: Scott Ellison
Title: Board of Director, Chair

Rev. 03/24/20
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L FAMIINT-01 DBEAUDOIN
ACORP CERTIFICATE OF LIABILITY INSURANCE oare ey

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder s 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). )

PRODUCER

Davis & Towle Morrill & Everett, Inc.
115 Airport Road

Concord, NH 03301

GonTACT }
PHONE e (603) 225-6611 [FAZ (603 225-7935
| 5dbRess: : i
INSURER(S} AFFORDING COVERAGE NAIC ¥
wsurer a ; Philadelphia Insurance Company 23850

INSURED INSURER B ; Granite State Health Care & Human Services Self Insured Group
FIT/INHNH, Inc. INSURER € :
122 Market St INSURER D :
Manchaster, NH 03101
. INSURERE :
INSURER F :
- COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION ‘OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sk TYPE OF INSURANCE o s POLICY NUMBER e e | e ey LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamsaumoe [ X ] occur PHPK2221002 1112021 | 1112022 | BAMAGEIORENTED s 1,000,000
I MED EXP {Any one person) 3 20,000
|| PERSONAL & ADV INJURY _| § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY E SES PRODUCTS, - COMPIOP AGG |5 ~ 3,000,000
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8"‘“""°'V§ME‘E‘ E.L. DISEASE - EAEMPLOYEE! $ 1,000,000
DESERIETION OF OPERATIONS below L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Professional Liabili PHPK2221002 1112021 11112022 [Each Occurrence 1,000,000
A |Professional Liabili PHPK2221002 1172021 11/2022 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additlona) Remarks Schedule, ma
$1,000,000 Excass Employers Liability Coverage is provided under Policy# EWC009477 by Midwest Employers Casualty Corp. - policy term 2/1/2020 - 2/2/2021.
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CANCELLATION

CERTIFICATE HOLDER

State of NH - DHHS
129 Pleasant Strest
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE
@""'V\C r.P.' (SA.Q.A-\ Je1a

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Famifie
in Transition

Our Mission

The mission of Families in Transition is to prevent and
break the cycle of homelessness.
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
FIT/NHNH, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of FIT/NHNH, Inc. and
Subsidiaries {the Organization), which comprise the consolidated statement of financial position as of
December 31, 2020 and the related consclidated statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

QOpinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2020, and the
changes in their consclidated net assets and their consolidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles.

Maine - New Hampshire - Massachusetts - Connecticut - West Virginio + Arizona

berrydunn.com
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Board of Directors
FIT/NHNH, Inc. and Subsidiaries
Page 2

Report on Summarized Comparative Information

We have previously audited the Organization's 2019 consolidated financial statements and, in our
report dated March 31, 2020, expressed an unmodified opinion on those audited consolidated financial-
statements. In our opinicn, the summarized comparative information presented herein as of and for the
year ended December 31, 2019 is consistent, in all material respects, with the audited consolidated
financial statements-from which it has been derived.

Other Matter _

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying supplementary information, which consists of the consolidating
statement of financial position as of December 31, 2020, and the related consolidating statements of
activities and functional expenses for the year then ended, is presented for purposes of additional
analysis, rather than to present the financial position and changes in net assets of the individual
entities, and is not a required part of the consolidated financial statements. Such information is the
responsibility of management and was: derived from and relates directly to the underlying accounting -
and other records used to prepare the consolidated financial statements. The information has been

- subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial stateménts or to the
consolidated financial statements themselves, and other additional procedures in accordance with U.S,
generally accepted auditing standards. In our opinion, the information is fairly stated in all material
respects in relation to the consolidated financial statements as a whole.

B(,u.«a b,wrm.h'(c_)’lu(.f 7%/@} LeL L

Manchester, New Hampshire
March 29, 2021
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FIT/NHNH, INC. AND SUBSIDIARIES
Consolidated Statement of Financial Position

December 31, 2020
(With Comparative Totals for December 31, 2019)

2020 2019
ASSETS
Current ass'ets
Cash and cash equivalents $ 3,536,208 § 2,522,454
Accounts receivable ) : 67,946 67,501
Grants and contributions receivable 1,691,498 589,218
Prepaid expenses 87,753 65,512
Other current assets _ 60,946 59,367
Total current assets 5444 351 3,304,052
Replacement reserves 512,271 428,390
Reserve cash designated for properties 847,300 1,012,597
Investments 1,235,007 1,123,413
- Investment in related entity ) 1,000 1,000
Property and equipment, net 34,425916 32,788,053
Development in process 218,835 155,686
QOther assets 80,638 80,638
Total assets $..32,765318 $__ 38,893,829
LIABILITIES AND NET ASSETS
Current liabilities - '
Current portion of long-term debt $ - 345909 3% 317,739
Accounts payable 889,234 167,557
Accrued expenses ’ ‘ -264,583 372,038
Other current liabilities 134,693 59 671
Total current liabilities . 1,634,419 917,005
Long-term debt, net of current portion and unamortized deferred costs 15,223,778 15,610,670
Total liabilities : .  __ 16,858,197 16,527,675
Net assets _
Without donor restrictions - controlling interest 22,831,326 19,284,224
Without donor restrictions - noncontrolling interest 2,344,795 2.602 333
Total without donor restrictions 25,176,121 21,886,557
With donor restrictions 731,000 479 597
Total net assets 25.907.#21 22,366 154
Total liabilities and net assets $..42.765318 $__38893.829

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

-3-
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_FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Activities

Year Ended December 31, 2020
(With Comparative Totals for the Year Ended December 31, 2019)

Without Donor Restrictions  Without Donor Restrictions  Total Without Donor With Donor Total Total
- Controlling Interest - Noncontrolling [nterest Restrictions Restrictions 2020 2018
Revenue and support .
Federal, state and other grant support $ 4,317,329 § - % 4317329 $ 615,231 § 4932560 § 4,629,513
CARES Act Grants 4,183,652 - 4,183,652 - 4,183,652 -
Rental income, net of vacancies : 2,492,880 - 2.492 880 - 2,492,880 2,346,802
Thrift store sales . 410,942 - 410,942 - 410,942 573,355
Public support 2,952,488 | - : 2,952,466 - 2,952,456 2,050,951
Tax credit revenue - - - - To. 268,238
Special events. 420,547 - 420,547 - 420,547 518,237
Developer fees : 121,670 - 121,670 - 121,670 101,545
VISTA program revenue ’ - - - - - 75,368
Unrealized gain on investments 103,827 - 103,827 - 103,827 252,401
{Loss) gain on disposal of assets {1,362) - {1,362) - {1,362} 210,190
Interest income 14,838 . - 14,838 - 14,838 19,326
In-kind donations 9,244 - 9,244 - 9,244 105,484
investment-income 8,207 - 8.207 - 8,207 21,969
Forgiveness of debt 131,267 - 131,267 - 131,267 T 131,267
Medicaid reimbursements 488,990 - 488,990 - 488,990 674,861
Other income 201,865 - 201,865 . 201,365 226,640
Net assets released from restrictions . 363,828 - 363,828 {363,828) - -
Total revenue and support 16220190 - 16,220.190 251,403 16,471,593 12,206,177
Expenses
Program activities
Housing 10,277,005 - 10,277,005 - 10,277,005 9,524,438
Thrift store 415817 - . 415817 - 415817 417,963
Total program activities 10,692,822 - 10,692,822 - 10,692,822, 9,942,401
Fundraising 1,074,295 ’ - 1,074,295 - 1,074,295 1,000,388
Management and general 1.186,537 - 1,186,537 - 1,186,517 1,078,712
Total expenses 12.953 654 - 12,953,654 - 12,953,654 12,021,501
Excess of revenue and support over expenses 3,268,536 - 3,266,536 251,403 3,617,939 184,676
Capital contributfons 24,438 - 24,438 - 24,438 12,928
Partnership distributions (543) (867) (1,410) - {1,410} {7,317)
Change in net assets 3,290,431 ' (867) 3,289,564 251,403 3,540,967 160,287

Change in net assets attributable to noncontrolling interest in
subsidiaries 256.671 {256.671) - - - .

Change in-net assets after reclassification of portion
attributable to noncontrofling interest in

subsidiaries o 3,547,102 (257.538) 3,289,564 251,403 3,540,967 130,287
Net assets. beginning of year 19,284,224 2,602,333 21,886,557 479,597 22,366,154 22,175 867
Net assets, end of year 5 22,831,326 8, 2344795 S 25176121 § 731,000 $___25907121 S__ 22,366,154

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

-4-
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FIT/INHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2020

{With Comparative Totals for the Year Ended December 31, 2019)

Program Activities

Management 2020 2019
Housing Thrift Store  Fundraising and General Total Total
Salaries and benefits . .
Salaries and wages $ 4739044 $ 268372 § 465765 §$ 683020 % 6,156,201 § 5295139
Employee benefits 506,292 - 21,134 49,673 73,234 . 650,333 546,228
Payroll taxes 328,916 20,663 33,444 49,060 433,083 393.960
Total salaries and
benefits 5,575,252 310,169 548,882 805,314 7,239,617 6,235,327
Other expenses .

Advertising 9,001 19,278 2,335 5,749 36,363 56,494
Application and permit fees - - - - - 4,915
Bad debts 63,594 - - - 63,594 13,402
Bank charges 8,125 6,059 881 7.027 22,092 21,874
Condominium association fees 15,515 - - : - 15,515 12,072
Consultants 109,301 2,900 13,736 18,272 144,209 49,374
COVID expenses . 336,834 1,840 36,824 52,646 428,144 b
Depreciation 1,116,863 10,101 166,761 88,507 1,382,232 1,239,330
Events 9,709 741 63,921 - 74,371 147,755
Food 156,813 - - - 156,813 124,060
General insurance 150,186 1,924 16,826 11,565 180,501 175,444
Interest expense 189,205 494 36,525 12,175 - 238,399 221,658
Management fees - - - - - 6,724
Meals and entertainment 1,663 138 192 285 2,278 4,747
Membership dues 10,449 - 1,289 1,933 13,671 8,621
Merger expenses - - - - - 146,686
Office supplies 64,808 8,490 6,841 10,075 90,214 131,166
Operational expenses - other 156,304 - - - 156,304 107,422
Participant expenses 72,037 - - - 72,037 139,602
Postage 7.218 8 912 1,352 9,491 16,240
Printing 18,189 3,112 2,198 3,216 26,715 47,361
Professional fees 128,112 4,000 8,677 42,254 183,043 212,640
Rental subsidies 301,110 - - - ‘301,110 332,635
Repairs and maintenance 422528 17,050 - 56,978 31,088 528,545 721,321
Staff development 24,383 50 2,959 4,424 31,816 45,882
Taxes 337,333 3,000 - - 340,333 367,212
Technology support 147,700 1,376 17,247 25,620 191,943 221,898
Telephone . 122,090 1,320 10,143 "15,114 148,667 137136
Travel 21,145 272 2,767 4134 28,318 51,658
Utilities 508,965 17,984 64,754 26,209 617,912 643,659
VISTA program 66,785 - 12,646 - 79,431 208,887
Workers' compensation 125787 5511 . - 18,678 149,976 168,299
Total expenses $10277005 $__415817 $_1074295 $_1,186537 $12,953654 § 1'2!021 S0

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES
Consolidated Statement of Cash Flows

Year Ended December 31, 2020

(With Comparative Totals for the Year Ended December 31, 2019}
2020 - 2019
Cash flows from operating activities :
Change in net assets $ 3,540,967 §$ 190,287
~ Adjustments to reconcile change in net assets to net cash provided by :
operating activities
Depreciation and amortization 1,395,576 "t 1,253,461
Forgiveness of debt (131,267) {131,267)
Unrealized gain on investments (103,827) {252,431)
Loss {gain) on disposal of assets . 1,362 (210,190)
{Increase) decrease in:
Accounts receivable (445) {15,290)
Grants and contributions receivable (1,102,280) 197,125
Prepaid expenses (22,241) 14,495
Other current assets (1,579) 106,578
Increase (decrease) in:
Accounts payable (46,887) {82,350)
Accrued expenses (107,455) 23,943
Due to related party - {35,613)
Other current liabilities 75,022 {22 804)
Net cash provided by operating activities 3,496,946 1,035,944
Cash flows from investing activities
Repayments from related parties - 35,613
{Purchases) proceeds from sale of investments (7,767) 465,602
Investment in development in process {63,149) (523,132)
Proceeds from disposal of assets ‘ - 846,634
Acquisition of property and equipment (2,227.481) (1,730,333)
Net cash used by investing activities (2,298,387) {905 6186)
Cash flows from financing activities
Net repayments on line of credit - (145,000)
Proceeds from long-term borrowings 2,452 2,127,975
Payment of financing costs - {31,409)
Payments on long-term debt (268.663) (771,218}
Net cash (used) provided by financing activities (266.211) 1,180,348
Net increase in cash, cash equivalents and restricted cash 932,338 1,310,676
Cash, cash equivalents and restricted cash, beginning of year 3,963,441 2,652 765
Cash, cash equivalents and restricted cash, end of year $ 4895779 $_ 3963441
Composition of cash, cash equivalents and restricted cash, end of year ' '
Cash and cash equivalents $ 3,636,208 % 2,522,454
Replacement reserves 512,271 428,390
Reserve cash designated for properties 847 300 1,012,597
$ 4895779 $ 3963441
Supplemental disclosures:
Acquisition of property and equipment through accounts payable $ 768564 $_______ -
Acquisition of property and equipment through long-term borrowings from seller $ 26412 $__________ -
Property and equipment transferred from development in process $ - $__3972896
Interest paid $ 238,399 § 221,658
The accompanying notes are an integral part of these consolidated financial statements.

-6-
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

Orqganization

FIT/NHNH, an incorporated New Hampshire nonprofit, provides hunger relief, emergency shelter, safe
affordable housing and support services to individuals and families who are homeless or in need in the
State of New Hampshire. The programs and services offered provide positive outcomes through the
incorporation of evidence based models and practices to meet identified needs and goals of those they
serve and provide an integrated system of care to prevent homelessness when possible and rapidly
rehouse those who become homeless, including both the chronically homeless and families with
chlldren

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

The Organization also owns and operates emergency shelters for homeless individuals in facilities
located on Manchester Street and Union Street in Manchester, NH. In 2020, FIT/NHNH purchased an
additional property on Lake Ave in Manchester, New Hampshire where it will operate its food pantry
formerly located at the Manchester Street, Manchester, New Hampshire facility.

Housing Benefits, a Community Development Housing Organization was created to identify and
develop new housing units and refurbish existing units to meet the persistent need of combating
homelessness. Completed housing units are located on Concord Street, School & Third Street, Lowell
Street, Belmont Street, Market Street, Spruce Street and Hayward Street, in Manchester, New
Hampshire as well as additional housing facilities located on Central Avenue in Dover, New Hampshire
{Dover), and ‘at Bicentennial Square in Concord, New Hampshire and an emergency shelter location in
Wolfeboro, New Hamgshire. .

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

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

The Organization also owns 100% of Family Qutfitters, LLC (OutFiTters), a limited liability corporation.
OutFITters operates an independent thrift store in Manchester, New Hampshlre with the sole purpose
of generating an alternate funding stream for the Orgamzatlon
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FIT/INHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

The Organization is the scle member of The New Hampshire Coalition to End Homelessness
{NHCEH), a statewide entity, whose mission is to "eliminate the causes for homelessness through
research, education and advocacy.”

Wilson Street Condominium Association '(the Association) was established for the purpose of
maintaining and preserving a five unit property located on Wilson Street in Manchester, New
Hampshire. The Organization is the majority owner of the Association.

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

In 2021, it is anticipated that FIT/NBNH will begin the redevelopment of its Union St property. The
project, known as Angie's Housing Program, will create 11 units of permanent, supportive housing for
those experiencing homelessness.

1. Summary of Significant Accounting Policies

Principles of Consolidation

Since the General Partners have control of the Limited Partnerships, in accordance with Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 810-20-25,
Consolidation, the financial statements of the Limited Partnerships are required to be consolidated
with the Organization's consolidated financial statements. The limited partners' ownership interest
is reported in the consolidated statement of financial position as noncontrolling interest.

The consolidated financial statements include the net assets of the Organization, the Limited
Partnerships, Housing Benefits, HB-AH, MEH, CutFITters, NHCEH, the Association, and the
General Partners. All significant inter-entity balances and transactions are eliminated in the
accompanying consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

Comparative Information.

The consolidated financial statements include certain prior year summarized comparative
information in total, but not by net asset classification. Such information does not include sufficient
detail to constitute a presentation in conformity with U.8. generally accepted accounting principles
(U.S. GAAP). Accordingly, such information should be read in conjunction with the Organization's
December 31, 2019 consolidated financial statements, from which the summarized information
was derived.

Use of Estimates -

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

Basis of Presentation

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

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in

“nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for general use unless specifically restricted by the

. donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that increases net assets with
donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift. ‘ :
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FIT/NHNH, INC. AND SUBSIDI.ARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

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

Cash and Cash Equivalents

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

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

Property and Equipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-line method over the
estimated useful lives of the related assets. Assets not in service are not depreciated. Following is
a summary of estimated useful lives by asset category:

Land improvements 20 years
Buildings and improvements 3 - 40 years
Furniture and fixtures 3-10years
Equipment 3 - 10 years
Vehicles 5 years

Rental Income

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

-10 -
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

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

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers’ time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2020 and 2019 was
approximately $414,047 and $1,030,000, respectively.

Functional Expense Allocation

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

Change in Net Assets from Operations

The consolidated statements of activities include a measure of change in net assets from .
operations. Changes in net assets which are excluded from change in net assets from operations
include capital contributions and partner distributions which are considered non-operating.

Income Taxes

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

The standards for accounting for uncertainty in income taxes require the Organization to report any
uncertain tax positions and to adjust its financial statements for the impact thereof. As of December
31, 2020 and 2019, the Organization determined that it had. no tax positions that did not meet the
more-likely-than-not threshold of being sustained by the applicable tax authority. The Organization
files an informational return in the United States. This return is generally subject to examination by
the federal government for up to three years.
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FIT/NHNH, INC. AND SUBSIDIARIES '
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

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

The Association is not exempt from income taxes; however, the Code categorizes any profits
realized by the Association from its member activities as reductions of members' contributions
towards the operation of the condominium property and not as taxable income of the Association
or its members. Accordingly, no provision for income taxes has been made in these consclidated
financial statements.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, the Organization has considered transactions or events occurring through March 29, 2021,
which was the date the consolidated financial statements were available to be issued.
Management has not evaluated subsequent events after that date for |nclu5|on in the consolidated
financial statements.

2. Availability and Liguidity of Financial Assets

As of Décember 31, 2020, the Organization has working capital, excluding current assets with
donor restrictions, of $3,095,757 and average days (based on normal expenditures) cash and cash
equivalents on hand of 90.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on long-term debt, and capital acqwsmons not
funded through replacement reserves or financed with debt, were as follows:

_ - 2020 19
Financial assets:
Cash and cash equivalents $ 3,636,208 $ 2,522,454
Accounts receivable ' 67,946 67,501
Grants and contributions receivable - 1,691,498 589,218
Investments 1,235,007 1.123.413
Total financial assets ’ 6,530,659 4,302,586
' Donor-imposed restrictions: :
'Restricted funds - {731.000) (479.597)
Financial assets available at year end for
current use $_5,799.659 $_3,822.989

The Organization also has a line of credit available to meet short-term needs, as described in Note
5.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

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

3. Property and Equipment

Property and equipment consisted of the following:

2020 2019

Land $ 3,764,378 $ 3,764,378
Land improvements : 650,360 650,360
Buildings and improvements 41,941,856 39,119,498
Furniture and fixtures 1,055,379 820,936
Equipment 639,373 604,425
Vehicles 386,565 361,153
Construction in progress - 850
. 48,437,911 45,421,600

Less: accumulated depreciation 14.011,995 12,633,547
Property and equipment, net $ 34425916 % 32,788,053

At December 31, 2020 and 2019, the Organization held $37,334,275 and $37,087,574,
respectively,. of land, land improvements, and buildings and improvements for the purpose of
leasing to individuals. Accumulated depreciation on the land improvements, buildings and
improvements at December 31, 2020 and 2019 was $10,319,415 and $9,284,428, respectively.

Development in Process

At December 31, 2020 and 2019, development in process consisted of various prOJects in process
reiated to all of the properties owned by the Organization.

Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution in the amount of $550,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
~ with a floor of 4%. There were no outstanding balance as of December 31, 2020 and 2019.
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6.

FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statéments

December 31, 2020
{With Comparative Totals for December 31, 2019)

Long-Term Debt

Long-term debt consisted of the following:

A mortgage loan payable to NHHFA in monthly payments of $680,
including interest at 1% and an escrow of $289. The loan is
collateralized by rea! estate located on Amherst Street,
Manchester, New Hampshire. The loan is due and payable in
full in January 2033. $

A note payable to NHHFA. The note is noninterest bearing and is

collateralized by real estate located on Amherst Street,

- Manchester, New Hampshire. The note is due and payable
upon sale or refinancing of the property or in June 2042.

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

A mortgage loan payable to TD Bank, N.A. in monthly payments of
$1,123, including interest at 4.1%. The loan is collateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable in full in November 2023. '

A mortgage loan payable to RBS Citizens Bank .in monthly
payments of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in full in April
2024,

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and
payable on May 1, 2034.

46,492 $

163,283

103,048

36,401

- 196,746

128,086

L)
frg
[(e]

50,142

163,283

104,019

48,028

207,307

135,156
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

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

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable on May 28, 2033, This note is
nonrecourse and is subordinate to the $84,456 note payable.

A noninterest bearing note payable by Housing Benefits to
Merrimack County, collateralized by Bicentennial property and
various financing instruments. The note is due and payable in

~ full in May 2033.

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

A mortgage note payable - by Housing Benefits to NHHFA,
collateralized by Millyard Il property. Monthly payments of
$1,729 include principal and interest at 3.5% per annum. The
final installment is due and payable on September 1, 2032.

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

- note is nonrecourse.

A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Lecan Fund, Inc. (NHCLF), collateralized
by Millyard 1l property. Payment of principal is due and payable
on December 31, 2031. This note is nonrecourse.

84,456

-336,674

260,000

445,068

193,172

226,725.

250,000

85,018

336,955

260,000

445,068

207,057

226,725

250,000
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
{With Comparative Totals for December 31, 2019)

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

A second mortgage note payable by Housing Benefits to CDFA,
collateralized by Millyard Families | real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15, .
2022, 19,860 32,773

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

A promissory note payable by Family Bridge to TD Bank, N.A.,
collateralized by real estate. Monthly payments of $3,019
include principal and interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT/NHNH, Inc.
and Family Milt, 396,436 415,323

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

A mortgage note payable by Family Willows to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,
2037. ' 505,816 516,277

A note payable by Family Willows to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October 1. All outstanding
principal is due by October 2029. The note is collateralized by
real estate and is nonrecourse. 72,726 - 81,817
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FITINHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2018)

A note payable by Family Willows to RBS Citizens Bank,
collateralized by real estate. Monthly payments of $1,922
include principal and interest at 3.25%, based on the prime rate
capped at 6%. The note is payable in full on June 27, 2033 and
is guaranteed by FIT/NHNH, Inc. and Big Shady Tree.

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,683 include principal and
interest at 8% per annum. The note is due in February 2021.

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

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

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

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

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2020 and 2019, $131,267
was recognized as revenue and support in the consolidated
statements of activities.

235,835

9,544

617,613

413,575

34,628

156,022

721,963

251,100

40,664

617,613

413,575

34,628

160,022

853,230
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FIT/NHNH, INC, AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

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

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

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

A vehicle loan payable in monthly payments of $488, including
interest at 4.06%. The loan was paid in full in 2020.

A vehicle loan payable in monthly payments of $760, including
interest at 5.374%. The loan was paid in full in 2020.

A vehicle loan payable in monthly payments of $472, including
interest at 4.25%. The loan is due in March 2025 and is
collateralized by the related vehicle.

A vehicle loan payable in monthly payments of $308, including
~ interest at 4.75%. The loan is due in October 2023 and is
collateralized by the related vehicle.

A mortgage note payable to NHHFA, collateralized by the real
estate at Lake Avenue, Manchester, New Hampshire. The non-
interest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045, -

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire. Monthly payments of $991 include principal and
interest at 3.015%. The note is due in full by October 2025.

216,148

567,808

372,849

20,560

9,791

750,000

174,276

216,148

572,808

386,216

4,237

. 5,989

12,930

750,000

177,428

- 18-



DocuSign Envelope 1D: 55429CDF-6AC1-4FFE-B6F2-610BD5602933

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

December 31, 2020

| {With Comparative Totals for December 31, 2019)

A morigage note payable to Peoples United Bank, collateralized by
Hope House. Monthly payments of $2,283 include principal and
interest at 4.94%. The note is due in full by January 2027.

A construction loan payable to Franklin  Savings Bank,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal, interest and escrow of $6,854 are
due over a 30 year period starting September 2018 at 4.90%
interest.

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments are due in amounts equal to 25%
of surplus cash. The loan is due in full by November 1, 2047.

Three vehicle loans collateralized by an aclivity bus payable to
Ford Credit in monthly payments of $392 at 5.9% annual
interest rate. The loans are due and payahle in March 2022.

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has a borrowing limit of $1,655,323. As costs are incurred,
Housing Benefits is to be reimbursed by the City of Manchester.
Annual payments of the greater of 25% of net cash flow, as
defined, or $5,000 are due by October 1 commencing October
1, 2019. The note is due in full by October 1, 2047:

A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, 3rd Floor. The note is funded by the City of
Manchester's Community Improvement Program and the City of
Manchester's Affordable Housing Trust Funds. -The note has a
borrowing limit of $531,252. As costs are incurred, Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash flow, as defined,
are due by October 1 commencing October 1, 2019. The note
is due in full by December 1, 2047,

364,674

707,538

720,000

15,937

1,453,182

531,252

373,411

724,146

720,000

28,771

1,458,182

531,252
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FIT/NHNH, INC., AND SUBSIDIARIES
. Notes to Consolidated Financial Statements

December 31, 2020
{With Comparative Totals for December 31, 2019)

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

A mortgage note payable to NHHFA and is collateralized by the
real estate and personal property of HB-AH, LLC on Concord
Street in Manchester, New Hampshire. The mortgage is
insured by the U.S Department of Housing and Urban .
Development through the Housing Finance Agency Risk
Sharing Program authorized by Section 542(c) of the Housing
and Community Development Act of 1992. Monthly payments
of $6,745 are due for principal and interest at 4.20%. All
remaining principal is due on May 1, 2059. 1,542,342 1,558,090

A technical assistance note payable to NHHFA to provide support
to the Organization for renovations at the Union Street Shelter
in Manchester, New Hampshire. If the renovation project is
approved, NHHFA is expected to be the lead lender on
renovations. If the renovation project is not approved NHHFA
will forgive the borrowings. The noninterest bearing note
payable is due at the time of closing on the construction loan. 44,079 41,627

A note payable to CDFA, collateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
monthly payments include principal and interest at 2% will be
required until December 2021, 9.268 28.924

15,613,873 15,985,939

Less current portion 345,909 317,739
Less unamortized deferred costs - 44,186 57,530

$15,223.778 $15610670

ek —

- Surplus cash for the purposes of these disclosures is as defined in the respective loan
agréements. ‘
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2020
(With Comparative Totals for December 31, 2019)

Principal maturities of long-term debt aver the next five years and thereafter are as follows:

2021 $ 345909
2022 ' _ 229,001
2023 ' 551,929
2024 i 666,228
2025 303,181
Thereafter 13.517.625

$15613.873

Interest expense charged to operations, including amortization of deferred costs of $13,344, was
$238,399 and $221,658 in 2020 and 2019, respectively.

7. - Net Assets

At December 31, 2020 and 2019, net assets without donor restrictions are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2020 2019

Investments to be maintained in perpetuity,

income is to support general operations
$ 25,000 $ 25,000

Funds maintained with donor restrictions
tempirary in nature:

The Family Place 134,190 81,933
Scholarships - A 19,264 8,764
Housing programs , 35,000 37,500
Direct care for clients 147,904 ' 88,784
Hope House 369,642 21,067
NHNH merger - , - 12,779
Substance use disorder services _ - 119,760
NHNH programs - 17,344
Passage of time \ - 66,666

Total funds maintained with donor

restrictions temporary in nature
706,000 454 597

Total net assets with donor -

restrictions $ 731000 $ 479 597
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FIT/NHNH, INC, AND SUBSIDIARIES
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December 31, 2020
{(With Comparative Totals for December 31, 2019)

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

2020 2019
Satisfaction of purpose restrictions:
Operating releases
The Family Place $ 9,280 $ 26,607
VISTA program - 48,116
Housing programs : 55,000 -
Direct care for clients 103,321 71,083
Community Gardens - 2,000
Hope House 21,566 107,175
NHNH merger 76,944 122,810
Substance use disorder services 97,717 T 374,438
NHNH programs - 107
363,828 752 336
Capital project releases
Family Willows Recovery Housing.
Program . - 264,238
NHNH programs - 35,616
- 299 854

$___ 363828 $__ 1052190

8. Commitmerits

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

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

9. Retirement Plan -

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $99,580 and $71,543 during the years ended December 31, 2020 and
2019, respectively.
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December 31, 2020
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10. Noncontrolling Interest

1.

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

Limited Partner Property : 2020 2019
BCCC, Inc. Family Bridge 10 10
Boston Financial Corporate  Family Bridge ‘ 607,520 766,943
BCCC, Inc. . Family Willows 10 . 10
Boston Financial Midway Family Willows 1,737,265 1.835.370
$__2344795 §__ 2602333
Uncertainty

On March 11, 2020, the World Health Organization declared the coronavirus disease (COVID-19)
a global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of the global pandemic, COVID-19, by mandating the temporary shut-down of business in
many sectors and imposing limitations on travel and the size and duration of group meetings. Many
sectors are experiencing disruption to business operations. There is unprecedented uncertainty
surrounding the duration of the pandemic, its potential economic ramifications, and the scale of
government actions to mitigate them. To date, the U.S. government has passed legislation which
allows for increased funding to states to assist in paying for costs associated with COVID-19.
Therefore, while management expects this matter to impact operating results, the related financial
impact and duration cannot be reasonably estimated.

On April 8, 2020, the Organization received a loan from the U.S. Small Business Agency (SBA)
within the CARES Act under the Paycheck Protection Program (PPP) in the amount of $1,188,400.
The loan had a two-year term with a maturity date of April 2022, bearing an annual interest rate of
1%, and was to be payable monthly with the first six monthly payments deferred. The principal .
amount of the PPP 'was subject to forgiveness, upon the Organization's request, to the extent that
the proceeds are used to pay qualifying expenditures, including payroll costs, interest on
mortgages, rent and utilities, incurred by the Organization. The Organization received notification
from the lender of the loan that the amount had been forgiven in full in November 2020. The full
amount of the PPP received and forgiven is included in the federal, state and other grant support in
the consolidated statement of activities for the year ended December 31, 2020.

~ In August 2020, the Organization was awarded a grant in the amount of $2,832,815 from the State

of New Hampshire's Governor's Office for Emergency Relief and Recovery (GOFERR). The
GOFERR grant is a pass-through grant provided to the State of New Hampshire through the
CARES Act. The GOFERR grant will be used by the Organization to cover eligible costs outlined in
the grant agreement that are incurred through December 30, 2020. At December 31, 2020, the
Qrganization had received the entire grant amount and the full amounts of the awards have been
recognized as revenue in the consolidated statement of activities as conditions of the funding have
been met.
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December 31, 2020
(With Comparative Totals for December 31, 2019)

In March 2020, the Organization was award a grant under the McKinney Emergency Shelter Grant
Program (ESG) through the City of Manchester. The funds were provided to decompress the
shelters as a fesult of the pandemic. The grant was paid on a reimbursement basis as qualifying
expenses were incurred. Through December 31, 2020, the Organization had incurred $162,437 of
qualifying expenses. The funds have been recognized as revenue in the consolidated statement of
activities and were in accounts receivable at December 31, 2020. .
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Current assets
Cash &nd cash equivalents
Accounts receivable
Grants and contributions receivable
Prepaid expenses
Due from related parties
Other current assets

Total current assets

Replacement reserves

Reserve cash designated for properties

Related party notes receivable

Accrued interest recaivable on related party
notes

Investments

Investment in related entities

Property and equipment, net

Developmen? in process

Other assets

Total assets

Cumrent liabilities
Current portion of long-term debt
Accounts payable
Accrued expenses
Due to related parties
Other current liabilities

Total current liabilities

Long-term debt, net of current portion and
unamorntized deferred cosis

Total [abilities

Net assets
Net assets without donor restrictions -
controlling interest
Net assets without donor restrictions -
noncontrefling interest

Total net assets without donor
restriction

Net assets with donor restrictions
Total net assets

Total liabilities and net assels

FIT/NHNH, INC. AND SUBSIDIARIES

Consolidating Statement of Financial Position

December 31, 2020

ASSETS
New
Hampshire
Families In New Horizons Manchester Coalition to Wilson Street
Transition - Limited Housing Family for New Emergency End Condominium ~ With Donor
Operating Parnerships Benefits Outfitters Hampshire Housing Homelessness  Association Restriction Eliminations Total
$ 1795698 5§ 45009 S 183,157 § 13373 % 596,078 § 618 % 174,880 5 21395 § 706,000 $ - § 3536208
207,973 12,652 36,815 - 2,700 - - - - (192,194) . 67,946
607,168 - - - 1,076,440 7.890 - - - - 1,691,498
24,656 15,093 18,726 - 26,296 394 - 2,588 - - 87.753
1,567,121 24,493 156,513 93,673 695,490 - 2,807 - - (2,540,097) -
4.900 17.374 38,672 - : - - - - - - £0.946
4 ,207.516 114.621 433 883 107,046 2,347,004 8,902 177 687 i ?3.983 T06 000 (2.732.291) §.444.351
78,891 121,247 279,047 - - - - 33,086 - - 512,271
66,865 249,054 531,381 - - - - - - - 847,300
1,725,799 - - - - - - - - {1,725,799) -
1,248,852 - - - - - - - - (1.248,852) -
1,181,187 - - - 28,820 - - - 25,000 - 1,235,007
1,196,347 - 25,0514 - - - - - - (1.220,398) 1,000
3,517,593 7.3126%4 19,395,631 21,871 4,154,610 1,380 1,485 20,712 - - 34,425 916
207,489 - - - 11,346 - - - - - 218,835
- - 50.000 - 30,638 - - - - - - 80,638
$ 13430539 § 7,797.55f5 $_20 714!993 $ 128917 $__6.622418 § 10,282 % 178172  § 77,781 % 731,000 $_{(6,927.340) $_ 42765318
; LIABILITIES AND NET ASSETS
5 105483 $ - 55392 % 170,958 § - § 14076 $ - $ - 8§ - 8 - 8 - % 345,909
109,327 74,618 41,931 803 830,449 1,861 2,256 20,183 - {192,194) 889,234
136,831 781,758 524,710 10,779 49,530 9,827 - - - (1.248.852) 264,583
843,472 118,419 1,386,125 15411 86,590 170,006 - 74 - {2,540,097) -
5.058 21.800 40.530 - 66,450 - 7535 - - - 134,693
1,200,171 . 1,052,087 2,164,254 26,993 967,095 181,694 3,011 20.257 - (3,981,143) 1,634,419
1,633,073 3,637,088 11,663,664 - 15752 - - - - {1,725.799) 15223778
2,833 244 4 689.175 13.827. 918 26,993 982 847 181,694 3.011 20.257 - {5.706,942) 16,858,197
10,597,295 763,586 6,887,075 101,924 5,639,571 {(171,412) 176.161 57,524 - (1,220,398} 22.831,326
- 2.344.795 - - - - - - - - 2.344.795
16:597,295 3.108,381 6,887,075 101,924 5.639.571 (171,412) 176,161 57.524 - (1,220,398) 25,176,121
_ . - - - - - - 731.000 - 731.000
10,597,295 3,198.381 6.887.075 101,924 5639571 {171,412) 176,161 57,524 731,000 {1.220.398) 25907 121
$ 13,430,539 $_ 7797556 S 205714.993 S 128917 % 6622418 § 10!282 $ 179,172 8§ 77781 % 731,000 $ 56.927 340) $ 42765318
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Year Ended December 31, 2020

New
Hampshire . Without
Families In New Horizons  Manchester Coalition to Wilson Streef Donor
Transition - Limited Housing Famay for New Emergency End Condominium Restrictions With Donar
Qperating Partnerships Benefits Quitfitters Hampshirs Housing Homelessness  Association Eliminations Total Restrictions Total
Revenue and support .
Federal, state and other grant support £ 3022410 % - 3 400648 § - $ 1271795 § 224216 § - % - $ (601,739y $ 4317329 § 615231 $ 4,832,560
CARES Act Grants 1,288,103 - - - 2,895,549 - . - - - 4,183,652 - 4,183,652
Rental income, net of vacancies 283,138 695,337 1,558,365 - 23.900 2,466 - 77.476 (147,802) 2,492,880 - 2,492,880
Thrift store sales - - - 410,942 - - - - - 410,942 - 410,942
Public support 2,274,854 - 180,740 100 394,024 119 102,629 - - 2,952,466 - 2,952,466
Tax credit revenue - - - - - - - - - - - -
Special events 122,475 - - - 298,072 - - - - 420,547 - 420,547
Property management fees 957 615 - - - - - - - (957,618) - - -
Developer fees 121,670 - - - - - - - - 121,670 - 121,670
VISTA program revenue - - - - - - - - - - - -
Unrealized gain on investments 34,849 - - - 68,978 . - - - - 103,827 - 103,827
Loss on disposal of assets ©{1,382) - - - - - - - - {1.362) - (1,362}
Interest income 104,472 1,420 4,761 - - - - 77 {95.892) 14,838 - 14,838
In-kind donations 7.977 - . - - 1,267 - - - - 9,244 - 9,244
Investment income - - - - 8.207 - : - - - 8,207 - 8,207
Forgiveness of debt - . - 131,267 - - - - - - 131,267 - 131,267
Medicaid reimbursements 488,990 - - - - - - - - 488,990 - 488,990
Other income 107,679 19,103 96,157 12,478 6,118 32,150 3.530 16,802 {92,150) 201,865 - 201,865
Net assets released from restrictions 363.828 - - - - - - - - 363,828 {363,828) -
Total revenue and support 9.176.698 715,860 2371938 423 520 4,967,908 258 950 106,159 94,355 {1,895,198) 16220130 251,403 16,471,593
Expenses
Program activities 6,034,654 972,545 2.511,090 478,862 2,135,458 . 279,417 17,151 94,355 {1,830.710) 10,692,822 - 10,692,822
Fundraising 541,764 ) - 306,134 - 226,397 - - - - 1,074,295 - 1,074,235
Managemen! 2nd general 847,099 - 130.678 - 273,056 192 - - {64.488) 1.186.537 - 1,186,537
Total expenses 7,423 517 972.545 2.947.802 478,862 2634 911 279,609 17,151 94 355 (1.895.198) 12,953 654 - 12,953 654
Excess (deficiency) of revenue |
and support over expenses 1,753,181 (256.685) (575,964) {55,342} 2,332,997 (20,659) 89,008 - - 3,266,536 251,403 3,517,939
Capital contributions - - - - - - - 24,438 - 24,438 - 24,438
Parinership distributions - {1,410} - - - - - - - (1410 : - {1.410)
Change in net assets 5&4 $__(258095) -$__ (575964} $___(55,342) $_2,332997 S&) 5 89008 $ 24438 $ - $_ 3280564 $_ 251403 $_ 3540967
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Salaries and benefits
Salaries and wages
Employee benefits
Payroll taxes

Total salaries and
benefits

Advertising

Bad debts

Bank charges
Condominium association
fees

Consultants

COVID expenses
Depreciation

Events

Food

General insurance
Interest expense
Management fees
Meals and entertainment
Membership dues
Office supplies
Operational expenses -
other

Participan! expenses
Postage

Printing

Professional fees
Related entity expenses
Rent

Rentai subsidies
Repairs and maintenance
Staff development
Taxes

Technology support
Telephone

Travel

Utilities

VISTA program
Workers' compensation

Total expenses
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidating Statement of Functional Expenses

Year Ended December 31, 2020

Program Activities
New
New Hampshire
Families In Horizons for  Manchester Coalition to”  Wilson Street Program Management
Transition - Limited Housing Famiy New Emergency End Condominium Activities and
Operating Partnerships Benefits Qutfitters Hampshire Housing Hometessness  Association Total Fundraising General Eliminations Total
$ 2558138 $ - $ 665157 $ 268372 % 1317006 5 198,742 § - 3 - % 5007416 $ 465765 $ 6B3 020 § - % 6,156,201
295,997 - 88,493 21,134 .103,349 18,453 - - 527.426 49,673 73.234 - 650,333
184,481 ° - 45 065 20.663 89,566 10.804 - - 350,579 33,444 49,060 - 433 083
3,038.617 - 798,715 310,169 1,509,921 227,999 - - 5,885,421 548,882 805,314 - 7.239,617
6,290 - - 19,278 2711 - - - 28,279 2,335 5,749 - 36,363
9,738 18.156 35.700 - - - - - 63,594 - - - - 63,594
6,610 1,052 - 6.05% - - 301 162 14,184 ag1 7.027 - 22,092
- - 74,029 : - - - - - 74,029 - - (58.514) 15,515
65,293 - 6,908 2,900 34,370 2,730 - - 112,201 13,736 18,272 - 144,209
120,821 - 3.400 1.840 209,733 2,880 - - 338,674 36,824 52,646 - 428,144
164,519 297.577 581,779 10,101 71.229 204 1.019 526 1,126,964 166,761 88.507 - 1,382,232
- - - 741 - - 9.709. T 10,450 63,921 - - 74,371
- - 23.530 - 89,360 43,923 - - 156,813 - - - 156,813
28.263 41,652 - 48,808 1,924 15,164 5786 809 9,704 152,110 16,826 11,565 - 180,501
44177 85,389 154,216 494 1,315 - - - 285,591 36,525 12,175 (95.592) 238,399
83,448 158,841 629,861 - - - - 25,465 937,615 - - (937,615) -
1,275 - 163 138 225 - - - 1,801 192 285 - 2,278
9,666 - - - 283 - 500 - 10,449 1.289 1,933 - 13,671
40,158 3,175 5170 8,490 15.051 950 304 - . 73298 6.841 10,075 - 90,214
96,150 - - - 60,154 - - - 156,304 - - - 156.304
53,310 243 1.242 - 15,242 - 2,000 - 72,037 - - - 72,037
5,887 - 48 8 1.284 - - - 7.227 912 1,352 - 9,491
11,613 - - 3,112 6.576 - - - 21,304 2,198 3,216 - 26,715
54,528 26,028 28,414 4,000 14,242 700 - 3.200 132,112 8,677 42,254 - 183,043
1,437,332 {17.525) (617.858) 38,245 {94,889) (51,769) 351 - 693,889 - - (693.8689) -
- - - 24,800 - - - - 24,500 - 64,488 (89,268) -
285,034 - . - - 16,076 - - - 301010 - - - 301,119
38,612 89,485 190.511 17,050 67,934 15,300 - 40,686 459,578 56,979 31,988 {20,000} 528,545
21,348 - - 50 1,140 400 1,495 - 24,433 2,959 4,424 - 31,816
34,277 - 74,680 228.226 3.000 - 75 75 - 340,333 - - - 340,333
414,352 478 6,943 1,376 20,249 4,972 548 158 149,076 17,247 25820 - 191,943
69,989 719 37,466 1,320 8,216 4,064 - 1.638 123,410 10,143 15,114 - 148,667
19,745 - - 272 1,360 - 40 - 21,417 2,767 4,134 - 28,318
29,427 152,595 254,661 17.984 44,946 14,528 - 12,808 526.949 64,754 26,208 - 617,912
66,785 - - - - - - - 66,785 12,646 - - 79,431
77,390 - 18.156 5511 23,566 6,675 - - 131,298 - 18678 - - 149 976
§_6034654 $_ 972545 $2511080 $ 478862 $_2135458 5__ 279417 5 17,151 8§ 94.355‘ $12,523532 $_1074295 $ 1!251 025 $ !1 895.198) $ 12953 654

——— |
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Families in Transiiion
Board of Directors

Board of Directors

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

Roy Tilsley, Vice Chalr
Bernstein Shur, Sharehoider
Board member since 2018

Robert Bartley, Treasurer
Bartley Financial Advisor, President, CPA, CFP
Board member since 2018
Frank Saglio, Co-Treasurer
WIPFLL LLC, Sr. Manager Tox,
Board member since 2018

Kristi Scarpone, Secretary
First, Corporate and Foundation Relations & Field Development Strategy
Board member since 2018

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

Heather Whitﬂeld; At Large
People’s United Bank, Sr. Vice President
' Board member since 2018

Davld Cassidy, Past Co-Chalr
Retired
Board member since 2018

Colleen Cone,
Comcast, Vice President, Human Resources
Board member since 2018

Alison Hutcheson
Merchants Fleet, Associate Director Legal
Board member since 2018

AnnMarie French

NH Fiscol Policy Institute, Executive Director
Board member since 2018

Rev. 5/12/2021 RS
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Brian Hansen
Team Engineering, Project Manager
Board member since 2018

Brian Mikol .
Spectrum Marketing, Co-Owner
Board member since 2018

Jack Olson
Retired
Board member since 2018

Kitten Stearns
Realtor, Coldwell Banker Residential Brokerage
Board member since 2018

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

" Roy Ballentine
Ballentine Partners, LLC, Executive Chairman,
Board member since 2019

Sarah Jacobs
AmeriCorps/Portfolio Managers
Board member since 2018

Sean Leighton
Cf;y of Manchester Police Department, Captain
Board member since 2019

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

Rev. Gayle Murphy
Minister At Large
Board member since 2020

Michael McCormick
Reporting & Analytics Director/DBG Sales Operations
Board member since 2020

Michael Simoneau
Members First Credit Union, SVP, Community Qutreach Officer
Board member since 2021

Chad Campbell

SilverTech Inc., Director of Strategic Accounts
Board member since 2021

Rev. 5/12/2021 RS




DocuSign Envelope ID: 55429CDF-6AC1-4FFE-86F2-610B05602933

Danielle Pliska
First, Vice President, Finance
Board member since 2021

Robert Bonfiglio
Rise Wealth Management, Co-Founder of Rise Private Wealth Management
Board member since 2021

Melissa Szymanowskl
Coca-Colo, Human Resources, Benefits, Risk & Safety, Leadership
Board member since 2021

Stephen Norton
Solution Health, Chief Strategy Officer
Board member since 2021

Rev, 5/12/2021 RS
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Maria Devlin

Profile

Tenured profassional with extensive experience {eading tearns through building strategies and Initiatives to drive high performance.
Adept at developing and canylng out & strateglc vision, particularly those that require buy-In from Internal and external staksholders.
Expertise includes fundralsing, change management, organizational leadership, budget management and improving team engagement.

Skitls/Expertise

Experlenced with Organlzational
;Edgetlng Indluding Revenue & . Organizational Agllity & Complexity Teamwark and Team Bullding Skilis
Expense Accountability Management
External Relationships & Partnerships ' Face of the organization Goal Oriented, Leads by Example,
Customer Service Orlented Mission Focused Vislonary and Focused -

Program/Project Managément Experlence

Presldent & CEO _
Families in Transition - New Horlzons, Manchester NH 06/2020 - present

The President serves as Chief Executive Officer of Familles In Transltion-New Horlzons and will have overall strategic and operating
responslbllity for staff, planning, devetopment, management and successful Implementation of programs and services, community
engagement and execution of strateglc objectives and mission of the organizatlon.

*  Establishing a vislon for community impact that is achleved through the efforts of a diverse team of high-performing leaders,
*  Responslble for overseelng the administratlon of programs to Include financlal performance and viability, organization
mission and strategy, organlzational operations, resource development and community Impact.

Chilef Executive Officer
Amerlcan Red Cross of NH & VT, Concord, NH : 03/2008-05/2020

Responsible for representing the American Red Cross n the community. Focus externally on core mission delivery, fundralslr;g
and being the face of the Red Cross for the media, donors and thelr communities. Responsible for oversight and executlon of a $5 million
operating budget.

+  Created overall strategic planning and oversight for 3 ma]or transitions in Northern New England. Oversight of execution of
staff and board Integration,

»  Lead organlzational goals for service delivery, fundralsing and external retations —~ for the past 4 years have met or exceeded
key performance indicators and revenue target of $1.2 - 2.5 mtlllan annually

« Lead dual-state (NH/VT) operations with a team of 24 FTEs plus 1100 volunteers at multiple locations = In August 2019,
began merger with Red Cross of Malne to align staffing, processes, procedures for a new 3-state region

s  Bulld lasting communlty partnerships with local corporations & groups to ensure mission delivery such as - Insta[llng over,
12,000 free smoke alarms In homes across the two states in 5 years

Ensure that volunteers, youth and young adults are engaged and retalned ~ 93% of our voluntear workforce Is engaged In
providing at least one hour of volunteer time to mission within the last fisca) year

Interim Executive Director .
Director of Public Affalrs .
Children’s Alliance of New Hampshire, Concord, NH - 01/2007-03/2008

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

¢ Organlzed the Children’s Advocacy Network - a diverse group of organizatlons and individuals - dedicated to improving the
life of children and famllies through legisiative and public pollcy Inltiatives, such as statawldo kindergarten, statowide
chlldren’s health Insurance, greater access to Children In Need of Services (CHINS) and maintaining arcess to Supplemental
Nutritlon Asslstance Program (SNAP) benefits

s Acting as the Interim Executive Dlrector supported by 3 pald staff and a hoard of directors with 12 members

s Stablilized fundraising, operations and personnal to ensure positive transition to naw leadership

+  In parinership with the Annie E. Casey Foundation, created & released the 2007 Kids Count date book for New Hampshire
an annuaf report which tracks chiid wellbelng. Data which Is used to enrich local and state-level discusslons around policy
change.

Director of Annual Giving
Southern New Hampshire University, Manchester, N 10/2003-01/2007

Responsible for increasing annual giving from SN HU alumni, famlly and friends through personalized outreach,
donor relationshlp buliding, and targeted fundralsing events.

»  Successful $50,000 asks to bulld stronger scholarshlp program for students at university, developed maves management
plans for donors to Increase donor engagement and support
»  Managed annual giving program including direct mall, Telefund (connecting with alumni through current students to ralse
" funds via phone celling) leadership and dass giving, faculty/stalf giving, class gift and related events
¢ Coordinated all stewardship activities for University President and VP, Development with average gifts over $15,000
+ Managed stewardship for all scholarship donors with average glft of ovar 51,000

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

«  Successfully developad, implemented and executed a new volunteer management program to grow active volunteer base
from 100 to over 500 volunteers throughout the state )

+ Managed & grew speclal events fundralsing from 15 events annually to over 160 avents grassing over $1 milllon annually

« Managed communications and publlc relations — created newsletters, managed website, pltched wish stories to media —
increasing the number of familles reached to grant over 250 wishes each year.

Education
Southern New Hampshlre University, Manchester, NH Springfield Colege, Manchester, NH {satellite)
Master of Sdence, Organizational Leadership Master of Sclance In Human Services, Comrmunity Psychology

University of Maine, Orono, ME
Bachelor of Science, Chitd Development & Famlly Relations

Additional Certifications and Development
«  Certified Personal Tralner, Natfonal Academy of Sports Medicine, 2019
«  Adult First Ald/CPR/AED-2-year Certification, American Red Cross, 2018
¢ Leadership of Non-Profit Organizations, Graduate Certlficate, Southern New Hampshire Unlversity, 2008

Honors& Achievements

& 2015 Communlty Service Award Winner, Turkish Cuftural Center of NH
¢ 2014 Excellence In Non-Profit Award Redplent from NH Business Review
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Maria Devlin

R e Y TR T I

* 2013 Businass Leader of the Year Pinnacle Award Winner, Greater Concord Chamber of Commerce
= 2013 Presenter at the International Disaster Management Exhibltlon In Istanbu, Turkey
* 2013 Recognlzed as one of the Top Women-Led Non-Profits by Business NH Magazine

Community
' Women's Resource Group founding member, American Red Cross 3/19-present
Governor's Council on Diversity and Incluston, 3/19-present
Waypolnt NH (formerly known as Child & Famlly Servicles of NH) Trustee, 1/2015-present
Volunteer New Hampshire, Board Member 2014-2016
NH Volunteer Organtzatlons Active n Disaster (NH VOAD), Board Member 2014-2016
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Meghan E. Shea, LICSW,

MILADC

OB)JECTIVE

Continue to utilize and expand the cliaical ‘and management skills have I sttained from my
professional and academic trmining to secure n position in a nonprofit setting.

EDUCATION / LICENSURE

Master — Licensed Afeohol'and Deag Counsclor September 2010- Peesent
Licensed Independent Clinical Social Wotler October 22, 2012-Pregent
Master of Social Wotl, University of New Hampshite May 2010
*  Graduated with an MSW from the Advanced Standing Program
Bachelor of At, Social Worls, Unlversity of New Hampshite May 2006
*  Graduated with an BSW with GPA of 3.41
EMPLOYMENT
Vice President, Clinlenl & Supportive Scevices
Families in Transition-New Hotlzons December 204, 2017 — present

* Receivership-Interim Executive Director of Serenity Place
*  Oversees all clinical nod aupportive services at Familics in Transition-New Hotizoas including
emergency sheltes, transitional and peemanent supporstive housing, Intensive OQutpatient Services,
Outpatient services, Recovery Housiog and progratmming,
Quality of contol of healtheare facilitles licensute,
Oversight of fidelity of evidence based practices and models.
Oversight of staff competencies aad required teainings for best practices across the agency.
Supervision of agency program managers and housing director,
Provide clinical supecvisor for licensure and cectifications.
*  Quality control of alt billing poficies and procedures.
Clinical Ditector” :
Pamnilice in Transition Sept 1%, 2016- December 2017
¢ Ovemee and manage Sr. Housing Progmm Manager who supecvises the supportive services department with up
to 25 stnff provicing housing (emergency, transitional and pesmanent) and supportive services with capacity to
serve 200 homeless {ndividual and families. Supportive services encompass individual case management,
therapy, psycho-cducational worshops, pro-social family activities and celsia intcevention,
*  Oversec the Family Willows Progam Manager who supervises 11 clinical staff who conduct co-deoucring
treatment to women only
*  Develop and staff Recovery Housing progeam and implementation of newest howsing and supportive service
programming

*  Develop andoversight Open Doors outpatient progratnming for all teansitional housing programs of FIT

*  Hasure quality programming aceoss Familles in ‘Transitions clinical depariment

»  Provide training within the organization and community on substance misuse in NH.

*  Administer all progmm policies and procedure for Familles In Transition’s various Supportive Service

" Overaight of billing components of all levels of Co-occurring treatment.
Thetaplat Janunary 2014- Prescnt
Bedford Family Therapy '

" Treata caseload of 15 clients in 4 private outpatient group pmetice
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»  Udlize various evidence based prmetices CBT,DBT, and Secking Snfety skills to help clients meet their own
individual goals
" Conduct Drug and Alcohol assessments
Active participant in DWI Offender Propmam providing mandated outpatient session for individuals coming

From the Impni ted Drivers Progmm
»  Participate in weckly supervision with othes licensed clinicians part of the private group practice.
Clinical & Supportive Service Manager March 7, 2016- August 31,2016

Families In Transition .

¥ Manage the day to day operations for the Family Willows Substance Use Program including six smffmmnben

=  Manage the day to day-operations for the Houslng program of Families in Transition consisting of over 200
Apastment wnits o New Hampshire.
Provide clinical and administrtive supecvision for a total of 14 stff for Families In Tmasitlon
Ensure complitnce with budgetary and Onancial poals.
Maintaln compliance with State, Fedeml, Accreditation, Contmct and Insumnce rcpulatlom
Admibister all propram policies and procedure for Familics In Transition's vadous Clinical Programs.
Program Manager of the Family Willow Substance Use Treatment Progeam  Septembet 2014-2016
Familes In Transitton
Mannge the day to dny opemtions for the Pamily Willows Substance Use Progmm inchuding aix sta ([l members
Transitioned the program from. geant funded to billing afl commercial insumnces
Increased accessibility of treatment feom 86 clients in 2013 to 250 in 2016,
Provided clinical and adminlstrative oversight of the FW Substance Use Teeatment Program
Catried a caseload of 12-15 Individual clients providing co-occurdng evidence base therpeutic inteeventlons.
Facilitated Intensive Quepatient treatment in a group setting on a weekly basis to geoup of 12 women.
Provided trining aod education 1o staff on clinical in tcrvcntion and best practices in the group setting,
Therapist May 2010- September 2014
Fanilice In Teansition

*  Bycllitated Intensive Outpatient Progeming in a proup setting daily for up to 12 clients

= Cacried 2 cuseload of up to 15 people for individual therapy.

®  Provided cdsis seevices for tho hotine of Familles In Transltion

»  Conducted Substance Use Disorder Assessments for incomlag clients

®  Produced treatment plans, progress notes and suppotting documentation in o timely manner

»  Helped Implement new curriculum changes in the treatmeont progoinming
MSW Intem - May 2009 to May 2010
Bedfotd Counscling ~ Mental Health Centcr of Greater Manchester

*  Conducted intake interviews for new, adult clients snd develop corapreheasive psycho-social assessments to

include diagnesis and substance usc assessments
»  Provided psychothempeutic intervention services to twenty-tweo individuals using brief treatment and cognitive

" behavioral intecventivns
»  Attended thempeutic workshops pertaining to dual-diagnosis, bebaviotal health and client dtiven treatment .
planaing ’
Casc Manager June 2006- May 2010

Families In Tnusldon
®=  Peovided in home case managenent secvices to 30 individuals and families to enbance housmg stability among
the homeless population.
Provided crisis hotline coverage for all clinical progamming of Families In Teantition
Conducted program interviews for the community support progmm
Maintained sll files with updated documentation, clear and concise progress notes and treatmeut p!xms
PRacllitated workshops to help enhance ovemll wellncss to participants of the program
Coltaborated with community partners to incrense refeceal sesources

PROFESSIONAL MEMBERSHIPS .
Providers Association Boued of Directors-Vice Presideat of Treatment  July 2014 to Present

NH Alcohol & Drug Abusc Counselors Assoclation January 2012 to Prescnt
Member of the Mauchester Substance Use Collaborative March 2012 to Present
PRESENTATIONS

NH Association for Infant mmental health wotlishop Helplng Patents Be Parents:
Addressing Substance Use and Trauna in a Barodly System- Loon Mountain June 2015
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Providers Assoclatton: Addresslog Substance Misuse in the Home Environment March 3102016 at
Weatworth Douglas Flospital in Dover, NH

REFERENCES — AVAILABLE UPON REQUEST
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BostoN Usivensiry, 'TYRasuono, Ma SuPrumMpnr 2006-MaY 2009
Mastors of Soclal Worlt
Rivirn Gorarie, Nasuia, NEl Brprramen 2004-May 2006

Buchglor of Arts In Senan Developmant

+  Minot in Gncto) Work
New HAMPSIONE THEINEAL TRSTIrOUE, GONCORD, NH SnpTEMIIR 2002 May 2004
Axsoctutas Pegroa in Sarly Childhood Gdeoation

Licensoq -
Ligonsed Indgpandent Citntical Soctal Werkar in Mossachusolts aixl Now Hampshire

Bxporiouce
FAMULNE 14 TRARSITION, MANGUESTIR, NI
Chiid usd Famlly Progrash Manager Ocroner 2016-Preonnr
s Provide ndividusl thevapy to chlidren/adolasconso and indrama family connseling
v Supporeing Fonflies whom striggle with substanca use, trausty and homolesstys
¢ FPuollftote thorapoutio play gronps amd ymntmg gFoups
Program Hanagory/ Chikd and Vandly Tharopist Ocrotor 4009 Ocronom 2012
v Provide trewnn-nformed Hierapeiitio sorvices th homelas ohildren and fmdlies
+  Manags the trauma-nformen thorapeutc preschieo) and nlterychool program
+  Provids suporvision to cinonl stalf and oarly educators whoss responsibllity lovals vary
& Complots paychosacial resosmnents, devolop treatmont plans, imd DECA/BRRS sssosarment tonls
«  Provide individunl thorapy, family thevapy, paronting workehops, staff tratntngs, grouy thavapy and ovlals hitervantion
PSYCUATHERAPY ASSOCATES OF NORTIS LdADTRic, NOTII READING MA Juy 2048~ YrosnT
Lisersed Indapendont Cinical Soclal Worker
¢ Provide individual end famtly counsoling to chlldven, ndnlasomcus, and adults
o Provkio sorvics to atoloscentas dudng the anlalion Into colfogy and adwithood
+  Offarartand play therapy sotviens to dhlldron ages 8-15 years old
v+  Conduct prychotherapy avsoagments and formudats treatmont plans
Eugs Menonia, Bosroy, MA Ovronih 2012 MAY 2014 -
,Citnlcaf Supervisar
Qversoo dinlcal sorvicos for childron belng offerad in the agenay, Indading supervision to clinfeal s and literns
Frovilo therapeanlc soreiues to oblldron and fandllas urrolled in #llis's educationnl prograsiuning
Ruroll and ovornoo servicas for childron that hava opon cases with tho Department of Chllchres and Familios
Offur lu-houso trafnlngs mnd en-going stpport tn carly chldhood providers
«  Croato and Implament behavlor managomant stratoglos to ensure succasg for children withii the programs
Moone Omrron Sniovicts ING, Maticams e, NI Novamntn 2908- Ocrome 2009
Cuse Managoer, Slldron Sarvicas
_»  Ansistfamiies with childron dingoosed with dovelopmintal dlrabilities and participate In arials intorvention plonning
s Ovorasa snd munoge ohiid budget to provido sorvicas fhratgh the In Homo Support program
¢ Attond chlidron's individua) aditextion plan (IBP) mectings and eollabovilo with schon) systems on bohalf of childven's
sducation
BASTEL SHALS RISIDINTIAL FACILHY CO-DEGTi A Ly, MANGuis T, WIT - Sprmmaanz 2008-May 2009
Mastar J.ara! Ctinteal Intarn
Partietputo [n Individoat nnd group theragry with edolosconta with substuive abusn dlagnosey
»  Davolop curleshm for group thorapy
¢ lovolvemoutwith drag courtmsd tha Row Hamjishire court oystom
‘ «  PFortictpated in walning for Therapoutic Crislg hitorvention
au Pram BLAMERTARY, ANDOVER, MA Sowresnat 2007 - May znoo
Master Leval Clintcal Intorn
s Lod dividual, group, and faally tharapy sesslows exuploying a variety of techniquas
o Providod entotionat nnd hohavtoral support to cliants with autism, ADHD, OCD, PDD-NOS, GAS and dopm'alun
. s Yorved as Untson botween stoff and familles on ynontal hoslth isues and chlld development
Teainlugs
Cortiflod teainer In Sulcklo Provention throogh NAMI (Natlonat Assoctatlon afMoutal Ilness) 2010
Cortifted trainer of Dr. Rrazaltan Toudlipoinis child develupment moda) (Marvard Univovsitg) 2011
Cartifled Nitastor Caso Manager Suporvisar (Catholio Charlties) March20 14
Pugulty thumbar pacticipating o o tesm with mentel health profasstanala, to help implumbnt tha Trawna-Informad
Barly Bdueation and Caro Systams Bronhthrough Colliborative, Gruated and implomasited branmadnforned amrledum
tralndng to oy childhnod sdocators, (Hoston PubLie Yiravr Congaission, Berran MA) Aucuse 2013-Sepmmnan 2024

LR B B
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Sarah Bernfer, LICSW, MLADC
& oo .
akiile CrisTa Intarvention, Individual thorapy, community outreach, treatment

planning, cognifive behavioral therapy, accaptance commitment thorapy
and motivational Interviswing Interventions. .

Education Mastars In Soclal Work, May 2012
Univarsily of New Hampshire, Manchester NH

Bachelor's Dogras In Boclal Work end Counseling,
Completed May 2009 '
Frankiin Plarce University, Rindge NH, GPA 3.78
» Alpha.Chl, (2009)
« High Honore In Soclal Work (Franklin Plerea 2008)
» Outstanding Senlor In Social Work Award (Franklin Plerce 2008)

Experience Counselor / Behavloral Hoalth Consultant, Manchoester Community
_ Hoalth Coriter, Manchoster
Februasy 2016-Presont .

* Fadllitetes and organizes the medicetion assisted treatment program

o Serves as a behavioral health consultant in the olinlo working directly
with providers to asaoss and oreate plans of care for patients with
stibstance use and mantal health needs.

» Conneoting patlents to resources and services

¢+ Individuai clinlon! caseload of adolescents and adult patients

» Supenvising clinical notes for the medication asslsted treatment
program :

PREP Goordinator, Child Health Sorvices, Manchester, NH

May 201 2-Prosont

» Faollitates, coordinates, recruits and retains adolesoent tsan giris In an
evidenoe-based, sexual healih group.

s Mental health counseling with teens; Including wrap around case
managemant with clients on caseload.

¢ Community outreaah to promote medical homes

Advanced Gllnlca! Intem, Cynthla Day Family Center, Nashua, August
2011-May 2012

¢ Providing direct support to women and children In recovery
* Delivered clintoal saalal work skills with clients on caseload
 Completed evidenoed-based groups: Nuriuring Paronting and Thinking
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fora Change, Seeling Safety , e,
+ Completed bio-psychosoclal assessments, mental health
assassments, and Alcohol Sevarity Index (AS1) with clients

Intern, Tean Healt) Clinle, Manchester, NH
August 2010-May 2011

» Mot with patients and assess social service needs
» Made refarrals for patients to community resources
» Group work, outreach, and program development

Par Dlsm Rosldential Counsslor, Bijgjds Crossing,

Lowell, MA 2010-Jan 2012
¢ Supervising adolescant gina with thelr children In a reskdential setting
« Gompleting dally tasks set up by the program
* Encouraging hdepentent living ekilla

ntern, Gou i 8Speclal 8, Keeno, NH

2008-2009, 2010
» Ongantzed Paperwork and Mall 8 Resource Cablinet
* Represented Child in Court including Montily Visits with Child
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Stacey Beeley

WORK EXPERIENCE

Recovery Housing Operations Manager.
Families in Transition, Manchestar NH May 2021-present

s Ovaersight of Recovery Housing programs including but not limited to; maintain waltlist, conduct interviews
for move-ins, orientation, ensure that appropriate follow-up to services and program expectations are met.

»  Assist system davelopment of parents and children In accessing programs, resources and community
support to further recovery and mental health goails.

*  Provide services to particlpants using ham reduction principles as well as strength based, trauma Informed
and a participant empowarment approach..

e Assure Quality Assurance and Incident Reporﬂng Is conducted in accordance with the agancles policies and

. procedures.

*  Oversight, Implementation and maintenance of all required health licensure requirements and policies for
assigned programs.,

e Ovarsight of facllity operations and coordination with maintenance and admlnistralnon as appropriate to
ensure compliance with heaith licensure requirements.

+  Provide supervision and oversighl to recovery support staff members

* |dontify, dovelop linkages with, advocate for and coordinate access to appropriate services in the
community.

*  Provide crisis intervention, confilct resolution and de-escalation services and support. Conduct risk
assessment for any participant whose condition, behavior or other circumstances represent a risk to the
individual, person(s) providing sarvices andfor others.

-  Provide housing retention services including processing and obtaining housing rental payments and/or
subsidy upon.mova in. Assist particlpants with accessing transitional and/or parmanent housing.
Partner with Property Administrator Department to meet the guidelines of client loases
Complete professional documentation, dashboard outcomes tools and reports and ensure appropriate
contract reporting, data collection, record keeping, and conduct regular file reviews.

* Aftend internal and external meetings and tralnings as required or needed. Provide on-site
support/coliaboration with other staff to ensure program efficacy and effectiveness.

s  Builds and maintain partner, community and volunteaer relationships in order to provide soclal supports and
referrals and acts as ltaison and point of contact to paniner and community agencies.

Clinical Team Lead
Caregiver Homes Merrimack Branch 2019-2021

* Provide coaching and support fo Care Teams to manage risk related to population, track and raspond to changes
and identify the need for active at-risk cass management

* Provide oversight to Care Teams 1o ensure compliance with documentation standards required through NCQA and
Mass Heallh guidelines and ragulations

+ Manage and track program admissions/discharges, quality Improvement initiatives and KPI metrics

* Faclilltated statewlde workgroups designed to improve Consumer and Caregiver experiences, Intemal and external
raporting guidelines and ensure branch efficiencies

* Lod intemal branch treinings on documentation, navigating technological challenges, developing goals/care plans
» Continue to manage Care Manager aclivitias listed below

Care Manager
Caregiver Homes Merimack Branch 2015-2019

+ Assess individuals to ascertain Consumer health status and suitability for Mass Heallh Adult Foster Care program
« Facllitate Consumer and Caregiver angagement with appropriate community resources to address identified
problems or issues

+ Asslst Consumar and Careglvers in ldentifying needs and developing person-centerod plans of care

+ Conduct regular home visits to monitor the health and welkbeing of Consumers and Caregivers
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» Providing education, support and coaching to both family and non-family Caregivers

» Communicates with all team membars and outside service providers to ensure coordination of care
» Facilitated complex case management to culturally diverse population

» Offered support and guidance to new team members as a Preceptor

Home Visitor/Parent Educator

Child and Family Services; Nashua, NH 2010 to 2015

» Provide early, intensive and comprehensive child development, case management, infant/parent relalionship and
famity support through in-home services for Medicaid-eligible pregnant women and their infants fo enhance physical,
social, emotlonal, and Intellectual development

* Deliver health, educational, nutdtional, and chlld growth and development information to parents while facilitating
posltive interactions via weekly home visils

+ Assoss attalnment of developmental milestones from birth to 3 using ASQ and ASQ-SE tools, as well as providing
intervention activities to ansure futfillment of mitestones

* Provide additional programming and support through the Family Resource Center of Greater Nashua a
collaborative between Child and Family Services and other social servica agencies

+ Facilitate psycho-educational parenting classes and parent-chlid activity groups. Certified Parenting Journey, Clrcla
of Parents, Active Parenting 1234 and Nowl| facilitator

* Davalop Individual family suppert plan in cellaboration with clients and support families in locating resources that
best maet their needs -

+ Represent Child and Family Services and the Family Resource Center at Resource Falrs and community agencies
lo educate others about the Healthy Families Program and to Increass number of clients served

Familly Intervention Counselor
Child and Family Services; Manchaster, NH 2006 to 2010~

+ Assess individuals and families to identify barriers preventing attendance or participation in work-related activities,
and asslst familles in overcoming barriers to retain TANF funding

+ Facllitate clients' rapld engagement with appropriate communtity resources to address identified problems or Issues
- Assist clients in identifying problems and developing short- and long-term goals toward paricipation in NHEP
Employment Contract activities

+ Develop and maintaln pasitiva working relationships with New Hampshire Employmeant Program team members and
malintain frequent communication to work collaboratively to coordinate services

* Direct involvement in community coalitions that sirengthen family well-being, such as the Cancord Children's
Initiative and Coordinatad Human Services and Transit Planning Committee

Family worker
Eckard Youth Alternatives, Inc; West Stawartstown, NH 2004 to 2006

* Provided social services to improve the well-being and soclal and psychological functioning of adjudicated youth
and thelr families, including emphasis on the youths' soclal and academic functioning

« Complated psychosoclal history, assessments, and monthly reviews on clients

« Performed treatment planning and family counseling

« Advocated for community and agency support for families to ensure success of campers and thelr successful -
transition back to the community

« Acted as laison balween families, camp staff, and the Division of Juvenile Justice Services

Resndentlal Counselor

St. Ann's Home; Msthuen, MA 2000 {o 2004

Supervised 15 boys in activities and routines, focusing on creating positive experiences. This included facilitating
crisis intervention; limit-sefting; developing and implementing treatment goals as part of treatment team; acting as
llaison belween treatmant canter and public schools; documenting progress reports; maintaining budgets.

EDUCATION
Bachelor of Arts (BSW Equivalent) in Social Work
University of New Hampshire Durham, NH 2004
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CERTIFICATIONS
Certified Recovery Support Worker
Tralning completed July 2021, Certification pending
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FIT/NAINH, INC.

Key Personnel

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

Maria Devlin President & CEC 183,600 0% -

Meghan Shea Chief Programs Officer 105,000 10% 10,500

Kristen McGuigan VP, Clinical/Support Services | 84,273 30% 25,282

TBD { Director, SUD Services 20,000 100% 90,000

Sarah Bernier Program Manager, Willows 77,500 50% 38,750

Stacey Beeley Recovery Housing Oper. Mgr | 58,140 50% 29,070

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

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

Lori A. Shibinene
Commissioner

Katja 8. Fox
* DMrector

December 11, 2020

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

~ Authorize the Department of Heaith and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed in bold below for Recovery
Housing services and supports 1o individuals with Opioid Use Disorder. (OUD), by exercising
renewal options by increasing the total price limitation by $294,950 from $613,095 to $908,045
and by extending the complation dates from September 29, 2020 to September 29, 2021 effective
retroaclive to September 29, 2020 upon Governor and Council approval. 100% Federal Funds.

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

below. ,
Vendor Name | Vendor | Area Served Current Increase “| Revised G&C
‘ Code Amount | (Decrease) | Amount | Approval
#15773 . O: 6/19M19
FIT/INHNH, inc 0-800% Manchester $195,795 | $166,162 | - $361,957 #298
Hope on H27511 0O: 8M19/19
Haven Hill 9-8001 Rochester $200,300 $0 | $200,300 H20B
Homestead |#31223 ‘ 0Q: 10/23/119
Inn 1765, LLC | 5-8001 Boscawen $117,000 | $128,788 | $245,788 #18
Dismas Home . .
of New | "2399¢ | Manchester | $100,000 $0 [ $100000 | & 511919
Hampshire
' Total: $613,005| $294,950 | $908,045

Funds are available in the following accounts for State Fiscal Year 2021, and are

anlicipated to be available in State Fiscal Year 2022, upon the availabilily and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitalion and encumbrances between state fiscal years through the Budget Office, -
if neaded and justified.

Fiscal Detail Attached

The Depariment of Health and Human Scrvices’ Mission is 10 join communitics and families
in providing opportunitics for citirens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

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

- The purpose of this reguest is to conlinue prowdmg Recovery Housing services and
supports 10 individuals with Opioid Use Disorder who need housing in safe-environment. New
Hampshire has minimal capacity to serve individuals in need of recovery housing options. There
are foew options for specialty populalions who have complex needs andfor gender-specific
housing. Services provided through the contracts reduce the number of individuals who seek
other types of services including hospital emergency rooms. This request will allow the contraclors
to continue providing recovery housing services, statewide, to service specific populations’ with
Opioid Use Disorder, that include:

* A Recovery Residence ‘for females only;

+ A Recovery Residence for individuatls who have complex crimina! backgrounds that limit
‘access to other publicly funded housing options; and

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

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

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

The Department will conlinue to monitor services through monthly repomng of de-
identifiad aggregate data including:

« Number and demographics of clients served.

« Average time in shelter.

+ Discharge reason and where the clients were discharged.
. Stamﬁg changes.

+ Reason for admission denials.

¢ Time between requests for shelter and admission.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 3 of the original
contracts, the parties have the option to extend the agreements for up to two (2) years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its oplion to renew services one (1) of the
two (2) years available. .



His Excellency, Governor Christopher T. Sununu
and the Honorabte Council
Page 30of 3 .

Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports for.individuals with Opioid Use Disorder who need housing in a supported,
safe racovery housing environment may not be available, which could impede individuals’
recovery processes.

Area served: Statewide.
Source of Funds: CFDA #93.788, FAIN #H79T1081685 and H79TI1083326

Res;.aectftlllly submilted,
owe G Weouren_

Lori A. Weaver
Deputy Director



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

100% Federat Funds CFDA #93.788 FAIN H79TI1081685 and H79T1083326

FIT/NHNH, Inc (#157730-B001)

State : Increase
Fiscal Class Activity Current ‘(Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Coniracts for
2019 Prog Svs 102-500731 | 92057040 32,632.50 (29,662) 2,970.50
Contracts for
2020 Prog Svs 102-500731 | 82057040 130,530 (2,975) 127,555
. Contracts for .
2021 Prog Svs 102-500731 | 92057040 32,632.50 -0-| 3263250
Contracts for '
2021 Prog Svs 102-500731 | 92057046 -0- 36,799 36,799
Contracts for _
- 2021 Prog Svs 102-500731 [ 92057048 -0- 108,000 . 108,000
Contracts for
2022 Prog Svs 102-500731 | 92057048 -Q- 54,000 54,000
Subtotal ) 195,795 166,162 361,857
Homestead Inn 1765, LLC (#312235—8001)
‘State Increase
Fiscal Class Activity Current (Dacrease) | Modified -
Year Class Title Account Code Budget Budget Budget
Contracts for o
2020 Prog Svs 102-500731 | 92057040 94,122 {8,622) 85,500
. Contracts for :
2021 "~ Prog Svs 102-500731 . 92057040. 22,878 -0- 22,878
Contracts for . '
2021 Prog Svs 102-500731 | 92057046 -0- 25,411 25,411
Contracts for ' . . ‘
2021 Prog Svs 102-500731 | 92057048 -0- 74,666 74,666
Contracts for : )
2022 Prog Svs 102-500731 | 92057048 -0- 37,333 37,333
Subtotal ' 117,000 128,788 245,788

Recovery Housing Services and Supports

Page 1 of 2




Hope on Haven Hill (#275119-B001)
State : Increase
Fiscal Class Activity Current (Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for . ’
2019 Prog Svs 102-500731 [ 92057040 73,330 (37,998) 35,332
Contracts for’ :
2020 Prog Svs 102-500731 | 92057040 100,000 {39,558) 60,442
Contracts for . - ’
2021 Prog Svs 102-500731 | * 92057040 26,970 -0- 26,970
Contracts for
2021 Prog Svs 102-5007 31 92057046 -0- . 14,356 14,356
Contracts for . -
2021 Prog Svs 102-500731 | 92057048 -0- 42,133 42,133
Contracts for _
2022 Prog Svs 102-500731 [ 92057048 . -0- 21,087 21,067
Subtotal 200,300 -0- 200,300
Dismas Home of New Hampshire (#280061-B001) )
State Increase
Fiscal ' Class - Activity Current (Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for
2019 Prog Svs 102-500731 | 92057040 38,567 -0- 38,567
Contracts for
2020 Prog Svs 102-500731 [ 92057040 49,146 | -0- 49,146
* Contracts for
2021 Prog Svs 102-500731 | 92057040 12,287 -0- 12,287
Subtotal ' ' 160,000 -0- 100,000
| Total 613,095 294950 908,045 |

Recovery Housing Services and Supports

Page 2 of 2
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New Hampshire Department of Health and Human Services’
Recovery Housing for Individuals with OUD.

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

This 1® Amendment to the Recovery Housing for individuals with QUD contract (hereinafter referred to as
“Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafiér referred to as the “State” or "Department”) and FIT/NHNH, Inc. (hereinafter referred
io as "the Contractor”), a New Hampshire nonprofit corporation with a place of business at.122 Market St.
Manchester, NH 03101. '

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 19, 2013, (kem 29B), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 Amendment, and Exhibit C-1
Revisions 10 General Provisions, Seclion 3 Renewal, the Conlract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree 1o madify the scope of services, increase funding and extend the term of
ihe agreement to support continued delivery of these services; and

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

1. Form P-37 General Provisions, 8lock 1.7, Completion Date, to read:
September 29, 2021.

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

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

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

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

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

5. Modify Exhibit A, Scope of Services, by adding Seclion 5, Performance Measures; to read.
§. Performance Measures '

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

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

6. State Opioid Response {SOR) Grant Standard

. . D3
i

FIT/NENH, Inc Amendment #1 Contractor Initiais' MD

RFA-2019-BDAS-02-RECOV-02-A01 Page 10l 5 Dagal 2020
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New Hampshire Deparfment of Health and Human Services
Recovery Housing for Individuals with OUD

FIT/NHNH, Inc.
RFA-2019-BDAS-02-RECOV-02-A01 Page 2of 5 Date

‘8.1,

6.2.
6.3.

6.4.

6.5.

6.6,

6.7.

6.8.

69

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

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

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

program.

The Contractor shaill provide the Depariment with a budget narrative wilnin thirty (30)
days of the contract effective date.

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

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

. The Contractor and/or referred providers shall ensure that all uses of flexible needs

funds and respite shelter funds are in compliance with the Depariment and SAMHSA
requirements.

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

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

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

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

6.10. The Contractor shall collaborate with the Department to understand and comply with

all appropriate Department, State of NH, Substance Abuse and Mental Health
Services Administration (SAMHSA) and other Federal terms, conditions, and
reguirement.

6.11. The Contractor shall attest the understanding that SOR grant funds may not be used,

_directly or indirectly, to purchase, prescribe, or provide maruuana or treatment using
marijuana. The Contractor agrees that:

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

6.11.2. Grant funds also cannot be provided 10 any individual who or organization
that provides or permits marijuana use for the purposes of Jreating

substance use or mental disorders. MD
Amendment #1 Conlraclor Initials
1 2020
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6.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU} that receive SOR funding.

6.11.4. Aftestations will be provided lo the Contractor by the Department.

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

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

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

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

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

9.. Modify Exhibit B-2 by reducing the total budget amount by $2,875, which is identified as unspent
funding that is being carried forward to fund the aclivities in this Agreement for SFY 21 as specified,
in par, in Exhibit B-4 Amendment #1 NCE Budget.

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

11. Add Exhibit B-5 Amendmenl #1, SORI Budgel which is attached hereto and incorporated by
reference herein,

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

. [+
FITINHNH, Inc ' Amendment #1 Contractor Initialsl MD
RFA-2019-BDAS-02-RECOV-02-A01 - Page 3 of 5 Datel 2020
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Recovery Housing for Individuals with OUD

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

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

State of New Hampshire
Department of Health and Human Services

12/21/2020 ' et
) ‘ Katia For
Date 3&ia. Fox
Title:  pirector |
FITINHNH, Inc
: : Doculigned by;
12/21/2020. : . D .
!l_’w!& !.MLWL
Date - C&amgprmaé.@ Deviin
Title:  president & ceo
FITANHNH, Inc Amendmenl #1

RFA-2019-BDAS-02-RECOV-02-A01 Page 4 of &
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

DoGu! by:
12/22/2020 Cg ? ;

Dale HWECERTherine Pings

Title:  attorney

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

‘OFFICE OF THE SECRETARY OF STATE

Date : _ Name: .
Title:
FIT/INHNH, Inc ~ Amendmenl #1
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EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93 788, FAIN
H79TI083326.

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

3. The Contractor shall seek payment for services, as follows:
3.1. First, the Contractor shall charge the client's private insurance or other payor sources.
3.2. Second the Contractor shall charge Medicare.
33 Thlrd, the Contractor shall charge Medicaid enrolled individuals, as follows:

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

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

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

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

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

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

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

. wages reported under this contract. MD
FIT/NHNH, Inc Exhibit B Amendment #1 Contractor Initials 0
RFA-2015-BDAS-02-RECOV-02-A01 Page 1014 : Date
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

FITINHNH, Inc

4.1.3.

414,
415,
4.1.6.
4.1.7.

418,

4.1.9.

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

performed.
1

442, 2. Attestation and time tracking templates, which are available to the
Oepartment upon request. i

Invoices supporting expenses reported. | ‘

4.1.3.1, Unallowable expenses include, but are not limited to:
4.1.3.1 .1. Amounts belonging to other programs. f
4.1.3.1.2. Amounts prior to effective date ef contract.
4.1.3.1.3. Construction or renovation expenses, :
4.1.3.1.4. Foodor water for employees. 1

4.1.3.1.5. Directly or mdlrectly, to purchase, prescnbe or- prowde
marijuana or treatment using marijuana. ;

4.1.3.1.6. Fines, fees, or penalties. !

41.31.7. Per SAMSHA requirements, meals are generally
- unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks not to

exceed three dollars ($3.00) per person for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clients.

Receipts for expenses within the applicable state fiscal year. !
i
Cost center reports. '
Profit and loss report. l

Remittance Advices from the insurances billed. Remittance Adv’jces do not

" need to be supplied with the invoice, but should be retained to be available upon

request.

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

Summaries of patient services revenue and operating revenue and other

financial information as requested by the Department. , .'
'

Exhibil 8 Amendment 21 Contractor initials

5. The Contractor is responsible for rewewmg, understanding, and complyipg-owith further
‘1%

RFA-2019-BDAS-02-RECOV-02-A01 Page 2 of 4 Date

Reav, 01108118
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

10.

11.

12.

- justified. '
13

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all irvoices may be assigned an electronic signature and emalled to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager _
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Contractor agrees that billing submitted for review after twenty {20) business days of the
last day of thg billing month may be subject to non-payment.

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

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

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

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope|of Services,
including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited|to édjusting
amounts within the price limitation and adjusting encumbrances between State II:iscaI 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

Audits

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

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

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

: oS,
FIT/NHNH, Inc Exhibit B Amendmenl #1 Conlractor Initials MQ
. 1;;55' 2020
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EXHIBIT B Amendment #1

132,

13.3.

13.4.

13.5.

FIT/NHNH, Inc

RFA-2018-BDAS-02-RECOV-02-A01 Page 4 of 4 Dale

Rav. 01/08/19

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

If Condition A exists, the Contractor shall submit an annual single audit p,erforhned 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 Admunuslrahve
Requnrements Cost Principles, and Audit Requurements for Federal awards.

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

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

In addition to, and not in any way in limitation of obligations of the C?ntract it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptlons and shall return to the Department aII payments
made under the Contract to which exception has,been taken, or which have been
disallowed because of such an exception. '

['1]
Exhiblt B An"lendmenl 3] Contractor Inltials MD
1;;-5552020 '
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Exhitt Bt Amendment #)
NCE Baciget

New Hampahire Dapartment of Heafth and Human Services
CTontracter Mave: FTTAGERNH, Inc,
Oradgpet Pgquest for: Ricowery Housing [or bwdheitusle with OUO N
AP ATD IS0 S AECOvEY
Budget Peried: EFYTI CWII-1 201720 (NCE]
Yotud Progrees Coat ~ Cortrecior Share f Maich Furdad by THRLY contract share
Line Rem levchrect Total Direct dirat | Toesl Dhrect Irediroct Totsl
1, Towd 3 14, 000,00 - 1400000 ) § - 3 - = 14,000 00 = 14 000.C0
2, Emptoyes Benetts 7,600.00 : 32,8000 I . - 2.800.00 - 2,800,60
3. Congultants . N ] N - 1 _ N - N .
W - - F] - . 3 . - - - -
3 Supples: - - 1 = ~ i z = l -
3. Travet . - 3 - - - - - . .
w [ 19.972.00 - [ .00 - . - 13.540.00 - s 198,0909.00
A Corrent Expares 3 . - - - - - - - .
9. Sottwmre - - - f S - ~ - - -
10._Mart strgCammricions ) - . - . - - - p
11, B4sT Eckcation and Tranng A - . - . - - - -
12, Subcowtr ! WAQrewment ¥ b - - 3 - - - - - -
13, Ownav (1peaic Sotmh Mamastory) - - - [ - - - . . .
- . . 3 - - - - ] - .
. - N 5 5 B . [ - -
. - - - - - - ¥ -~ .
- TOTAL 3 WIne| s - T - g - T3 13 - x )
tirwtt Ag A Percent of Direct 0%
[+ )
FITRoweH, e, MD
RF A- 2019 BOASLM-RECOV-0? Comracir Intats

Exhitia -4 Atandrant 51
Page 100 1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVORIAL HEALTH

JelTrey A Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Comm!issioner v 603-271-9544  1-800-852-31345 Ext. 9544
Fax: 603-271-4132 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8 Fox . -
Direcior

" May 16, 2019

His Excellency, Governer Christopher T. Sununu
and the Honorable Councul

State House

Concord, New Hampshnre 03301

REQUESTED ACTION

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

Vendor Name Vendor Number Location Contract
Amount
Dismas Home of New #290061-B001 102 Fourth Street Manchester, $100,001
Hampshire NH 03102 '
Families In Transition #157730-B001 122 Market Street $195,795
: Manchester, NH 03101
Hope on Haven Hil #275119-8001 | 326 Rochester Hill Road $200,300
: Rochester, NH 03867
Total: $496,096

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

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

State Fiscat Year | Class/Accoint Class Title Job Number . Total
‘ . Amount
2019 102-500731 Contracts for Prog Svc 92057040 $144,529
2020 _ 102-500731 Contracts for Prog Svc 92057040 $279.678
2021 102-500731 Conlracts for Prog Svc 92057040 $71,889
Total: $496,096
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His Excelbnd. Govemor Christopher T. Sununu
and the Honorable Council
Page2o0f3

EXPLANATION

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

+ A Recovery Residence for females only;

* A Recovery Residence for individuals who have com'plex criminal backgrounds
that limit access to other publicly funded hou_sing options; and

« Recovery Residences to serve the general population who are In need of housing
ina supported safe, recovery environment.

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

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

The Doorways are responsible for providing comprehensive assessments at several time
intervals, specifically at intake, three (3) months, six (6) months, and upon discharge; specifically dataon .
client-related outcomes including, -but not limited to recovery status, criminal justice involvement,
employment, and housing needs at the time intervals listed above. This data will enable the Department
10 measure short and long-term outcomes associated with State Opioid Response-funded initiatives and
1o determine which programs are generating the best results for the clients served.

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

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreern'ent
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.
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His Excellency, Govemor Christopher T. Sununu
end lhe Honorable Council
Page Jof 3

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

Area served: Statewide

Source of Funds: 100% Federal Funds from the Subslance-Abuse and MentaI'Health Services
Administration, State Opioid Response Grant, {CFDA #93.788, FAIN TI081685)

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

Respectfully submitted,

bt gug

ey A. Meyers
Cormmissioner

The Deporiment of Health and Muman Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence,
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FORM NUMBER P-37 {versios $8/15)

m ‘This aa,mcmcnl nnd all ol‘us atlachmenls; shu.ll becomd| puhllu upon cubmisi:m 16 Governor ondl
’ Exoculive Couml for lppmvzl Any mfmnn:m lhnt is pnmt. conﬁdmlml or pmpnetagy st
“be cleady’ Idcmlllcd to Lhe Ggency end- ogredd (o in. writing priot. T s]gmng thc controel.

AGREEMENI‘
The State of New Hampshise and the'Coniractor hereby mutually agree,os follows
_ GENERAL PROVISIONS
"1, ‘TDENTIFICATION.
1.}, Sute Agency-Nome, 127 Siate Agency Addresd
NH Depariment ochn!th ‘and Humdn Sérvices 129 Pléasint Strect
~ | Contord, NH 03301:3857"
13 Continclor Neme ) -1 14, Controctar Address
FITM{NH lnc. a 122 Merkdl Stret’
Munchester, NH, DJIOI
1:5 'Cdﬂ'ndu Phone ° [ 1.6 Accoumt Number. 1.7-Camiptetian Date- 1.8 Price Limitaligh -
. Number Seplember 29, 2020 : '
603.641-9441 05—095-092 920510:7040- Sqncmbcr-}&—ze? .,-5\_” $195,793
__10000-103-500731 5 '
J19 Commm Oﬂ'w:r for State Agéncy’ 110 Slme Agency Telcphone Numbcr
‘Nl.lhuD Whilte,. Dircétor 603-27( 9631 ’

Bm orCon!racu and Prowrc.rmn

1.1Z° Name and Title of Contrector Signstory

Maureen Beauregam President

! 13 A:hiowlodg:muu Steic of Naw Hampshing Counly of Hilisborough .

O# Merth 15 2019  bicfore the undersiphcd officer, pcrwnally nppnrcd Ihe person idenified in block 1,12, o mnsl‘ulodly
rrovcn o bc mcpu-son whuse name I gigned in block'T:1 1;and-ocknowledged that /e execited this document in Lhe, cnpamly
ndicated in block 1,12

1: 'Nol
1 Stgnauuco ouyPub!ico:Jusuceoflthnacc Fn!mA.SYHE(.II ; Aol
y mmmws,m:

1. I31 Nlmc nnd Tiile of Nuuryxr Jushcc of the Penice:
Rl Sytek, Adin, Assy, Nétary Piiblc

114 Sige Agtncy Signature ’ 1.15 -Nime add Tiieof Smc Agcncy Sngmuory

VTSN pidfeslia 1nkey S S

116 Approvalbythe N.H, Deparisent of Adminigiration, Division of Personnt¥(if applicadic)

By: ‘ Diréeicr, On:
e
I A7 Appmva!by o Atlomsy Gcncrll (Form,’ SubannccandExctuurm) (‘fappucable)
By~ 7 % A T On: é%??‘/ﬂ.(%’?
1,187 Approval by thefOovemor and Exccittive Gounsil (if epplicable)
By: O

Page't of 4
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FORM NUMBEIi.l""—Z!?IvcEﬂon S/is)

mlg_g This: agrccmcm end ell of i itg:attachments shn!l hccomc pubhc upon submission to Govemaor: and
Executiye Council Tor npproval Any mformnuon th:u is pnvnlc conﬁdcnlml or propriet ary'mus|
be clari)' identified to the agency ond n,gm:d lo in wming prier. |o,s|gmng 1he contraci.

r

AGREEMENT
Thc State’ of Ncw ua.mpsh:rc iind the Contractor hcrcby mutuslly sgree os’ follows

GENERAL PROVISIONS

;). 1IDENTTEICATION.

i1 State Agcm:y Nime
NH Dcpanmcm of Hcallh ond’ Hurmm Servncca

I_2 State Agency Address;
129, Plea.sa.m S1rec1
-Concord: NHO}SDI 3857

13 Conlrm:tot Namc
FITINI{NH, Inc;

1.4 “Contractor, Addiess,
1?_2 Mar"d Strect
'Mz.uthcstef NH 03!01

‘1.5 Comrn:tor £honc 1.6 Aceount Number
_ Numbcr
603-641 9.44! 05-095:092: 9205|0-7040

1 0000102500731

1:7 Completion Date 1R Prige Limiwtive

September 30, 2020 $195,795

1.9-Cantracting Officer l'ur Siate-Agency
th:m [} Whuc Dm:uor
Bumu of Comracx: nnd Procurement

10 Statc. Agency Telephionc.h Numb:r
603-271-9635 -

1.1 Contracted Signature

A LM\ @a.u/‘—‘ Cf‘" 6‘{

1.12 Name and Title of Contineror Signatory

Gn March 349, 2019

| Andicatéd in bIoek-1:12:

Maureen Béaurégard, President

1,13 ‘Acknpwledgemepu: ‘State of Now Hampshira Courity.of Hillsborough

bcforc lhc undcrsngncd officer, pcr»unally appcdred the | pecsbn identificd’in blogk 1,12, or sansradorily
provcn 1o.be the'y pcﬂon whosc nime, n Hgridin blocl. I i sind- u:lcnowlcdgcd Uuu t/he exectted this: doc.umcm in the capachy

13" Sighatare.of Notary, Public or Justice of the Pedce:

l[S o

. kamm
mmmwsm

'1.132: ‘Namie and- Tulc 01' Nol:iry Gr Jusucc of the Peace
Rmh;Swo}( A.g_l,mln_.:&ss;t,. -Nggam gub_l:c

1:14- Sigic Ageidy Signature,

')C_.A—-f% ":';‘ Date: f—.;th,

LS Namc and Tulc ol State: Agcncy ‘Shgpatory

l¢~’<‘\ ~S 4—-8\/3\/;, RPS

By

116 Approval by thé N:H. Depanmerit of Adiiniairation;, Division ochrsonnHJ(‘fapphcab!c)

Direttor, On;,

LIT Apg by tp Auorncchneml (Form,: Substance and. Lxeculion) (if applitahic)

Gt/ 2AG

By:.

118 Approval by lth(.roJmmrnnd Exccutive, Council ({fapplicuble)

- On,

Page 1 o4
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2 EMPLO\’MLNT OF’ CONTRACTORISI:.RWCES TO
‘BE PE.RFORMED The Slme orNcw Hamp\hnm ‘acting
lhrough lh: ugcncy ldmllﬁtd in blocl. I 1("S|ntc ") cngoges:
conu-a.ctor ;dcnnﬁcd o block' 113 ( Comratlor”) 1. perform;
md the Conlmclor shnll pcrform. ‘the, wirk:or-sale o, goods, or

bith, ndcnuﬁcd and-more. pmncu!nr!y deicribed in the witachod
F)(Hlml‘ A wh:ch lS'lﬂl:Orpomled herein by reference
{-Sérvices™).

3. ‘EFFECTIVE. DATFJCOMPI ETION OF SERVICER
3 Nowmhsmndmg any:-provision of this Agrecmiciu 10. the
'.conu-nry. gnd subject.to ihe.upprovul oflhc Gov ernos; and
Exccutive: Counc1| oflhc Stute, of New: Humpshm:. if
applicable, this. Agreement;: ‘anidiall; obllgaucms of the! p:mlca
hercunder, sb:.ll become cﬂ'ncdvc on the'daite he Govcrnor
and E.xecunve Councal uppmw: lhl!- Agrccm nt 8 indicated in
block-1: 28, unles.s no, such nppmval is n:qum:d. in' which case
lhc Asracrn-c-m bccomc cﬂ‘ech veonthe dau: lhc
En i 'rngncd by |hc Smc Agcncy o5’ shoum in bleck-
I M * Pﬁccmc'-ume")
: _ or connencesthe Servicas proro the
te,:all Serviees. pefformed by the Contraclor prior
J e Du.!t shall be. pcffcrmcd ot the sole risk of the
Conmu:to , 2nd.in lhc cvent {hat! lhu'Agrecmcm -dues-nol
bccumc effeciive: lhc Siau:: shnll have no liability (0 the
:Commcmr lmludmg wn.hom limitation,. any, obligation g, pay
the Conirgcior-forany costs, incurred or Services performd.
ZCommmur must complétcall Services by the Lompldncm Date
7Spcc1rlcd in bloclc l.‘l

4. CONDELIONAL, NATUHF OF. AGRE.FMEN'I
-No&wuhslnndmg ny prowswn of. |h|s :\g‘m:mcnl 10 thc
';conlmr) it obhgm:cns of the: lec hcrcundcv, including..
wlthoul hrnum:on,.lh mmmua.mc of.p::ymcms bcrctlndcr‘ ‘are
_‘commgcm upon IN ab:luy ‘aiid conunucd ppropfiation
‘of funds, ond.in oo tvcm shall the: Stnu: be: Imble Tor-any,
paymcnls hcmunc!cr in.croess’ ‘of-duch nvallablc appropristed.
Tuidé. -lnihecten ol a. feduiction or tevminglion.of
--nppmpmucd l'unds, thic State shali haye the nghl io quxhold
payrncm ‘until such’ Tunds become. available;iféver, and ghall
pive the i tht 10 tEminaic Lhi‘s Agreement | imimediately upon
actor nolice: oi'-.uch termination: The Siate
vired: 16 umrer T nils rom- -any- o:hcr uccoum :

ishnn Roibe're

1o lhc Azcoun! Jdcnlnﬁcd i biock 1.6 in the: event fanids in that-

Accoum ait reduced or- unaviilable:.

8 CO'TI'RACI‘ PRICEPRICE LINITATION/-

“PAYM ENT
#5.1 Thc conltrncl price, imethod ofpaymcn: and ternisof
pay'menl are, |dcnnl‘1ul nnd mc)rc pmlculaﬁy dcscnbed in

L MRIT B VhiCh-l.'g mcorporn:cd hercin by, reférehce.

) 5. The payment by Lhe St of the contrakt price. shall be the
only iisid the complcic.r rcu'nbur-.cmcm o il Coniractor forall
ﬂpcmc-i ‘of whaicver nuture lncum:d by the: (.onlrnctor in the

pcrformnncc , i shull be the’ ‘only: and lht‘. complcu:

Compensstion i 10 lhc Comractor for: Ihc Scmccs Thc Siate

hall have o libility15'the Conl.mctor other then'thé contreds

price.

53. Thc Slatc rescrves ‘thi eight t9.6fTsér from dny. amounts
otherwise. payublc 16 the’ Commclur und:r 1hi§ Agreement
thoge, I|qu|da1cd umoums roqunrtd or pcnmucd by N. H.RSA
80 7 throu,gh RSA-80: 7€, or a.ny o;hcr provisign'ef: laiw.

S, 4 Nolwuhcmndmg any picvision in this Agrtcmcm 1o Lhe
conmuy, ond, notmmsmndl ng uncxpecwd cifcumstances, in
‘0. eveéal shali lhc_lmnl of-all | payments aulhonzcd ‘or nctuslly
‘m::dc hcreundcr cxcccd I.hc ?noc anim.non sct forth in block
1.8,

‘6, COMPLIANCE BY CONTRACTORWITH LAWS
AND' R.EGUI.ATIONSI EQUAL EMPLOYMENT"
OPPORI UNlTY
6,110 ¢oninection with the, pcrformancc ul'lhc Scrvncm. ihc
_-Commmor shall comply with.all snfules, lawx mgulanons,
~and'orders-of fedorul; state, county or mumcupal outhgrities
whiich impose.any- obhg*anon or-duty upnn ihe" Conlmctor.
mcludmg. but not timited io; civil nghl.s nnd cqu.n.'l opporunily
lows.: ‘This may i include ithc rt:quu'cmcn! 19 uninc uuxnhnry
widsand, scmccs to-ensurc that p-er'mns \ulh COmmumc:mOn
disabilitics,- lncludmg vxslon. hcann and:sp
il tioh; (romm; :md ¢onviey
n, the COmrnm:u-
-:hall comp!y mlh al: apphcubl_c copynghl Inivs:
6: 2 Dunng lhe erm ol'lhzs Agrccrncnl. 1} Contractor. shall
nol dls@mlnulc agamSt cmployecs or npphcams for
cinploymieny icause of rack, color, n:hyon. crood, DGy $EX;-
hnnd:cnp, ;a:ual nncnlalum ar naﬂonal onigin and will (ake
afﬁrmnln-c nelion 1% pn:vcm such- dm:nmmauon
63 n’llus Agreerhicnt is-funded’in any pan by monics-of the
Umlcd Slatn, the’ Comrax:wr shali’comply with al the
provisionis of I,xeculwc Order‘lo TG ‘Eqiiil
Fmploymcn: Opponumtv ). ‘o supplemcmcd by ftie
regulauom 6 The Uniled: Slnlcs Dcparunent of Lubor (41
OF R Past: 60) and wilth.gry rulés, reguluiibios 8nd, guidelines’
as thc ﬂtalc ofNew Harnpshirc or lht United Stales issiie'to
|mplcmcm thesc’ n:gulnuom The' Contrwor runhcr dgrces O
pentit the Smlc or-United Sidiés ficcess m any-of the
Commc_m_r 5 bonkx reconds’ nnd acgounls faf the'purpose of
Dicendning: cumplmncc with all rules: rcgulnlmns and orlers;.
And the covediatiis; terns iod cnndmons'ohhm Agrecment,

iy PE.RSO\N EL..
7. L The ontrocti; shiall 31 ifs bwin éxpeasc provide sl
-perst'i‘ cl.nctcssar)- ta: pcrform ihe Scrviges. The Corilractor.
“warvants that'all personricl engisged-in the Services shinll be
‘Quahﬁcd fo, perform thic Services; and shall be. pmpcrly _
licensed and othcrwise authorized Lo do so-wuder all apphicable
laws:
7.2 Unless olhcrwlsc aulhnnzcd n wmmg. dunng the term’ ol'
‘this Agrctmcm and for a'penod of s mx (b) mont}B afer the’
Completion Date.ii, block e 107 shatl nm hnre
sand:shall t'pcnml Any- r.ubcu ulhcr - peison, ﬁnn or-
coqmmnon with whm it is. cn gcd in a combnncd effort tor
pcrﬂ}m the Scmc.cs o hm:' iy perion y whois'a Stale
.Cmpln)cc or oﬁ'-cml “ho isimatcnially mvolvcd in the
procuremenl, 8 admmndmuon or pcrfurmnnce of this

Page 2 of 4.
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Agreemém, Thiy pfd'i;i'éjfifri;.gﬁafl_l"Ehrvi\?é"lcmﬁ'daliﬁn{dl'lhis

Agreement.

of. any. dlspun-.

8. E\‘ENT OF DI:,FAULT!‘RF‘MEDI.LS . ]
B Any ‘an€ or-marc o!‘thc.Follomng acls or. omixs
nCunlrn.ctor $hall.constitute an-event of. defanit herey
("I:vcm of Default? )

8.171 faiturc 10 pcrform the;Servit-Salisfactorily or on

schoduk;

&:i; 2 I'mlurc 10-subriit: uny n:pon chu:red Hercuider;:

By *3 fmlurc t¢ pecform anyit olhcr covcnnm A€re

of lhlS Agrccmcnl.

pon lhe ncc rrcnoe of an)‘L\'cm ol' Dcl'aull, thc Stale

] 'uh'nnd rEQuiing it

ays uoin ;
nol umciy f
(2} days BRer gmng lho Cont.ractor.noncc of termmauon

822 give the ‘Coigraetor & writicn.notice: spctlfy'lng ihe Event
of Dcfaull nnd suspmdmg al p‘.symcnlc'ln-bc rn.nde under, lhls

Ag,r_ccmcm nnd ordcnng le ll}t‘;po_ i

-o[‘
o Lhe Cnmrux:lor dunng the

penod from l

hh!l nevcr be pald’to the Commctor;.

val 'o_f e ni:lt. nd!or

cquny or bath:.

O L)ATAMC(.LSGJCOW DENTIALETY/
PRLSLRVATIOI\_.

) "'dcveiopcd ar oblained dunng the

of g
pcrfonnnncc oF or ucqulrtd or deyeloped:by. reason’ of LI
“Agfeenent,: lnclu ing, but-not Jimited to. alf studics,: fepans,
files; formutag; suncys-maps. chms. sound rccordmgs ~ideo

rccgrrdmgs. plclurial rcproduuuons, dmnngs nnalyccs
5 omputeT- gm

v pmpmy it

'lhc Sln!c upon dcnmnd or upen.

9 3 Conl'dcnuahty nf‘dﬁla shall be: gn'vcmed byN H RSA
chaptcr 9 1A or-olber. exisfing: Jgw. Disclosure ol data
rcqulrc.\ pnor wrilten: appmva] of the Siate,

‘1.3Thc Cummcnng On.'wcr spccll'ned in-block 13 9, 01 hixor
sh ) entifive,, In‘theevent
Ah 'erprttnuon o!’lthgrccmcni
ihé: Conlmcnng On':cer i dcc:s:on shall befindl for.the: Sute.

“andfor

cdndluon -oﬂ':ccn, crnployccs agcnis or mcmbm shnl! h:wc

grwtcr of I:.'s;scr ~pcc:ﬁcnt|on ot‘ume hxdy (30)
) fauh is

‘_dclqrmmcs thé thc"Conn-nclor as, cun.-d the chnl of Dcl‘auh

gainsy: nny mhcr obhgnnom lhc"btalc may:0ie 1o
- pop
ges |hc Smc aum:rs by teason of. any’

; l.hc Ag,recmcnt ns; bmachcd ynd.pursuc.any: of its:

Agreement; the- word "dnlu shall mean ol

with: fund: pm\'ldcd for lbal purposc
hail beithe: property. of ke Staté; and

Tage: 3 ol'4

1o TERM INATIOV “In Whe: +hn of an Early tenfiination of
thls -Agreemen ford any reagon other- than' e complduon ofthe
Services. he Contractor shall dclm_: 0 |hc Conlmcting
Oﬂ'lccr, ol la!qr thnn Fﬂccn (l 5); day's"nﬂcr the-date’ of
termmnuon poﬂ (“T' mmahon Rtporl ) des.cnbmg in
’det I all Services perfs e, Bl the coftriét price eafned, 10
ki uicludmg thie dale, hinatiofi. The-form, subjéct:
.matier, ‘conténl, and: numbcr of.copiésof the Taminition
Report shati'be, 1dn|mca| to. lhosc afany ‘Final Report
dcscribx:d in !hc nmu:hcd EXHIBIT A:

.

11, CONTRACTOR'S RLLATION TO THE, STATI:.

1he pérformance of this’ Agrccmem the Comrm:tcr is an aH
‘respeéts un independent.coniractor; and. ‘8 ncithér nd: nucm not
-fin cmployec of the State: thcr lhe Comraclur Aor, of il

.bind the State 6r receivg:any ¢ bmcﬁu workcrs com p.sahon
or othcr emolumenls prowdcd by the Stmc 150its, cmployccn.

11 ASSI(‘NMhNTfDE.LI:.CAﬂO‘USUBCON’l’RACTb
-oF olh:rwlsc transler: any

'mlcfc*ﬂ in tlus Agr‘:‘:crp;m 'wuhoul the’s ‘prior- written.notice.and

L Enites sha.ll bc ;
subconlmctrd.byth Cunlmctar wuhour the. -prior, written
noucc nnd conscnl ol‘ thC‘Stalc

13 INDEbh‘QIFICATION.T}tc‘Commctor shall dcfcni
d h:irml

cmp!oy , from.ghd

State, itgoflicers’and. cmployecé.mnd any and nll clmms- )
I: cor penalncs e.sscnea “Bgainst the: Slalc, itg oﬂ'nccru
and employccs. by or- on bcha f-o ,nny pcrs-on. ‘om: nccoum of
based or rcsulUng Trom. N’HI ng oul "6f (6F which may be
oris’of. thi¢

ig ncnhmg hcrcm

si.i}\we e tr:rrmqauon ol’lh[a ABreEment,

N INSU'RA\'CI:.
Id_ 1 T hc (‘onmmr shall alits _solr. cxpcnsc obmm sand

in

assugnu: w cbmm and mamlam in. rorce. Ihc followmg
finsuradice:

t4.0.0 t-cmprchcn:.uc general Iuabﬂnty insurance- agamsi all
claims of bodily Injury; ‘death or plopcny danidge; in amounts:
iof not less.than $1, 060,600per. occumncc -and 52 000 000

;nggrcgalc -and.

14712 :.ptclal ‘éiiusé of ks covg:rsge "form coveiingal)
propcny Subjocl 1o sub) amgrnp 9.2 he' o, in an’ amnunl ‘nol
less than 0%, ofiné hol; reploccmént walietol thc pmpcn)
14 g lhc pohcu: dcscnbc n. subpamgrhph 4.3 I-u:mn sIm!l
s&rhcn(s appromd ror ustin, the

iy 6 -

' Cohtrdclor Imtmls Ig}ﬁ
Da-[c 15—2019
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I4 3 The (.ontm:mr shah funiish'to the Commung Officer
Idcnhl':od m block br-his; o: hcf succcxsnr, aterlificate(s)
of insurpnce- for dllnrisurance rcq _li:cd ‘under this. Agreement.
Gontractor shnll'alw fumish 1o the Commcnng Officer
:dcm:ﬁcd in big '.9 or Ius or her siccessor; ccmﬁcnlc(s) of
uu;um.né: for'all renewal(y) ofinsurance required under this |
Agrcc 10d later lhan lhmy {30). days prior to the cxplration
- date'a cnch of!hc insuronce pohc:cs The. .certificate(s) of

"inSurance and any rencwals.thercof shall be: altached and-aré
i.ncorpo raled hcmn by relcrence: ‘Each cauﬁmlc(:.) of
m.wmncc shnll contain.a: clausc requirlng thei insiirer to
prowdc the. Contmctmg Off‘ccr tdentificd in ock ] 9 or his
of her successory to,lcks than lhmy (30) dnyﬂ piidr writtén
.notice o cancellation ur. modification of the.palicy.

18, WORl\ERS CO“PEI\QATION
151 By sugmng 1h|s Agrecmenl, the Camracior JEToes,

ccmﬁg und warmms that 1he- Com.mctor isin complmncc with’
: i o

he quireménis ofN.H RSA chsptcr 28t-A
- H’orh-r: (ornpcma:mn ).
3.2 To lhc mtmltthonrmclor is ¢ubjett 10.the

. RS Achaptcr 281-A, Conurucios shall

nainia . c Vs -rubmmmmor or nssugnec o xecure.
and main n.Jpnymcnt ol‘ Workers' Compensation.in
with achvmcs ~which the.person proposcs Lo
undcrmkc pirsuan!-4 10 thls Agreomenl.-. ‘Contixctar. shatl
‘Furnish, the Cammcung Officer.tdentificd in block 1.9, or his
-or heT succéssor, pmof of Workers' Compcnsatlon i the
manner. described inN. u. RSA -.haplcr 281-Aand-any
appl:cablc rcncwal(c) lhcrcof “whichsfiall.be:anached ‘and are
mcurporn;od Kerein. by ieference. The: State: sha]l not be,
‘Tesponsible for paymcnl of eny. Workcrs Compcnsuuon
-prem ms or.for. nny ' otfier cldim or Benefit For. Conractor, or

Intractor or; cmpiuycc of (‘ontmctor svhiich rmghl
) .tublc Sinie’ oI'Nc\\ Ilnm-pshnrc Workers'

o laws in ¢ cunnecuon ‘with the) pcrfommncc -of the.

iS:mccs undcr thls:r\grecmcm

-16. WAIVER OF BR!-.AC]'I No failure. b) the. Sateto
'cnl'urcc any prumions hereof-ufter any, Eventol Dcﬁ!ull shall
b dccmcd 8 waiver ofits rights with regard to. that Lvent of

..Dc'ftiull,’qr";xgi ’ubsequml Event of Default, No express:

AR ErE 18 cnl'orcc Ay Evend:of’ Dcl'null shal be-deemed. L
anncmnhc right of lhc ch to enforee cachaung 4l) nf:hc
pmwsmns ht.-reol' upon’ any. funther or other Event of Defaul
on lhc panc of the Cantragtor:

l? NOTICE. Any nidlicé by‘a paity Heretd 1o th

:-hall bc dccmcd 16 ia duiy dchvcrcd or gwcn Aihe’
umc ol'marlmg by cmﬁed m:nl poslagc prcpmd in o United
Smu:« Po‘:t Ofl'm addn:\scd lo lhc pnmca. a5 the -addresses
gwcn in bloc ‘and I 4 hcrcln ’

PRI

18. ANEND\!FNT This Agrecment.may | bc amended;
wancd or duchargcd ofly by an mst.rumcnt in, w’nllng signed
by the | pnmes hereto and on.ly nncr nppmvnl of such
améndment; wiiver of ducharge by the’ (‘rm croor.and
F,xccu\wc Councnl orme Siate of New | Inmpshlrc unless no

Page 4 o4

such gpprovl is Tequired under the, citcumglinces pursuant'to.
State:law, rule or policy.

‘19, CONS’I‘RUC’] ION OF AGREEMENT AND TERMS
Thts Agrtcmem shall be) conmmcd in: accordnncc with:(he
daws of the Statg of New: Hnmpshlrc. and is. bmdmg upon: -and
Hnurcs to lhc bcncfu of the paties and their rc.spccuvc

,succc.m nnﬂ mgns The uordmg used in this-Agrocment
“is the. wordmg ‘chosen by the panticito- EXpress, their mutual
“iméfit, d8d wo.rule 3f constiuction shall bé-applicd agalast or

in. I’::vur of any pany

'20. THIRD l',m-ru,s The.parties:hcreto do not. mlend 10
bcneﬁl -any third parics end this. Agrcemcn! shall oot bc
consmrcd lo confer any such benehit.

1. HFADINGS The;: headings:! lhmughout the Agrccmcnl
are-for reférence purposes only, g gnd.the words conl:uncd
Aherein shall in:io way be’ béld th c;plam, modﬂ‘y urnplnry or
aid in the mtcrprci:umn, connrucuon or mcmung of lhc
provisions,af this Agréémedt,

22, SPI:.CIAL. PROVISIONS, Additiosial pr'mmmns set.
I'onh in ‘the, allm:hcd FXHIBIT C: e mcorpornlcd heréin by
rcfcrcncc

23, SEVERABILITY. Inthcevent any ol the provl.saons of
|hu= A;,n:emmu urc,hcld by court'of competen! jurisdiciion 1o
be conirary t¢: any #dte of redcmj law, the remuiining -
pmvu::om o thig’ Agrccmcm wnll rEmoin.in full force and
effect..

24, ENTIRE-AGREEMENT. This Agreement, which.moy
b, cxccu!cd in dumber’ of countcrp:u-tc: ench of ‘which-shall
be, dccmcd in ongmnjl comlilutcﬁ ‘the ¢ntire’ Agrccment ol
undcrslnndlng between |hc p.-;mm tmd nupcrwdes all pnor
Agrééments and undcmandmg': rclumg hereto:!

.Cantraclor lnitials’ )
Dmcgi&zm“._s ~
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Now Hampshiro Dopartinant 6f Hasith srid Humbn Sofvices.
Rocovery Housing.for individuala with Oplold Use Disorder
- _Exhibit A

Scope of Services
1. Provisions Applicable.to All Sérvices

1.1: The Contractor shall submit-a detalled descripfion of the language assistance.
-gérvices they: will provide to persons with limited English proficiency to-ensyre.
meaningful access:fo thelr p‘r_'ogram‘s; andlor :sérvices within ten’ (10) days -of

the, cofitract Effective date.
427 "The Gonfracigr agrees that, 1o tHe extent future legislative action by the New,
Hampshire-General Court.or féderal.or state court orders:may have-an. impact

on thie Séivices ‘described herein, the:State Agency has the right to modify

Séfvice pricriies’and expendityre reguirements under this:Agreement 50 as10
qgh'ihvp‘:‘qqmplianC'e'-.lhére'WitH..

1.3 Notwithsténding ‘any other. provision of the Contract 10 the coritrary, no.
sérvices shall cdntinug after June 30, 2019,-and the Department shall rot be:
liablefor any, payments for services provided after Jung 30, 2019; unless and
unil an appropriation for these servicés has begn received from.the islate
legislature;and funds-éncurnbered for the SFY 2020-2021 biennta.

1:4. The.Contfactor shall providg orié (1) Recavery Résidence to serve females only,

with Oploid: Use- Digorder- (OUD) who are. in need of housing ina supported,
‘safe, recovery hpuising .envirgnment in compiiance ‘with the appropfiate

iatiorial Alliance'1or Recovery Residences (NARRY) standard.

2. Scope of Services

2.1, The Gonlsaictof shall provide.a: physital recovery housing facility to include; but
‘is rof limited to: ' '

2.4, ASsistanceto individuals 1o transifion to independent living: -

21,2, Safe,’stabie-arid sobér environnent;

21.3. Meeting stale-andfor I6cal.occupancy fequiréfrients. _

32, The ‘Contiactor shall meet the needs of applicantsiresidents requiing

Americans with' Disabilitigs- Act (ADA) ‘acchmmodations. -Additionally, ithé

‘Contractor:shall: , ‘

2'2:1. Riovide documentation @nd maintain the propérty is in compliance
with local health'and safety codes.

222, Ensyre the.residence meets All Lifé and Safety codes. as. r,eqL_;ir,ed',

2:2.3,; Ensuie thatall house managers and/or:stalf are iralned to'delivér.
‘Naloxone il the case of an overdose.

2:3:4. ‘Meelall informalion security and pfivacy féquireimients as setby the
.Degariment. ' Lo .

FITNHNH ExfbItA Conlindtor Inifiats @

RFA-2019-BDAS:02:REGOV-02 Pege.1 o6 Date’ 3:15-2019
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Now' Hnrnpehlro Dcpartmont of Health and Human Services:
Recovery l-loustng foi:Individuals wlth Oplold Uae Dlson:lor

Elhlblt A

' resldence
2.4. _,OrganlzationallAdmlmstratlve Standards

:‘2 i-:l.. H
.':_.2 . 4 .2,.5;
.2.4.3.

'2:4.4.
745,

2:46:

2:4.7.

2,48

2:4.9.

21410,

The: Confractor shall bea legal bugingss. enmy
The Contraclor shall have a wrilter misslon‘and visitn statément.

TheContréctor shall have a wrmen oode of’ ‘athics for (he Recovery
‘Residence.

The: Contractor shall carry. general habrlrty iNSurance,

"The:Contractorshall comply wnh state and federal requrremenls Af
requrred documenls such as lrcenses and cemﬁoates of occupancy
must be vrsrble for pUblIC view:

‘The Contracior'shall clearly, |dent1fy the responsrb1e person(s)

,responsrble fof the: Recovery Resrdence to aII resrdents

The Contractor ishall provide.a mlnlmum qualifications, dulies‘and
responsrbrlmes for the responsuble person(s) of'the resrdence This

“Information musl:be present in'a job description:; and!or contract:

“Thig Contractor shall ensire the'living: environment is-frée fiom drugs

~'and :alcohal.-

The Coritractor shall .establish procedures for cortinudus 'quality-
umprovernent to:Include, bt is-not limited ‘to;

2:4.9.1. ‘Colléct; ‘evaluate.and report accuralé process.
2:4.9.2:: CollgcL, evaluaté and réppft outcomes data.
The Contractor shall provide prodfiof wiitten permrssron 1o operate a,

Recovery Resrdence on'the’property. from theland ownerfiandlord, it
appllcable

::2 51 .

25, Fistal Management Standards

The.Contractor-shall keep s accurate records and must have the. abmly
to. prov-de residents with’ slatements. upon requesl Theirecords
ang/orstatements stiall Include bul are-nof limited 16:

2.5.11. Comp!ete records of charges
2.5.1.2: Payrnenls
.2.5.1.3. Deposits.

286, Operation Standards

264

FITAHNH

The: Conlractor ghall ensure emergericy procedures aiong wﬂh staff
numbers are: posted ina conspicuous locabién.

“ExIbi A ‘Contractor Inlligfs ! '§ l;

RFEA:2013:BDAS-02:REGOV-02 Page 261 Date & 15-2019
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New Hampshiro Dcpnrtmem of Health'and Human, Services
Rccovery Houslng fof Indlvlduah with Opléid Uso Disordor
. Exhlbh A

2.7. Recovery Support Standaids
27 :1. The Contractor shal! maintain @ slaffing, plan.

© 272, The Contractor shall ‘ensure an apphcant ‘screening process that will
malntaln a safe and suppomve environment: for- speouﬁc groups of
Indwuduais in recovery. .

:2:7.3.. Thé Comraclor shall ensure contfi dentlahly laws’aré adheféd to:

.2.7.4. The Contractor shail keé€p resudent s records secure from.
unaulhonzed access:

2.7.5. The.Contractor: shall establish and. admmlsler a gnevance policy.and
procedure

2.7.6; The Conlractor:shall provide:a safe s Structured and recovery
suppornve enwronment through establlshed and written-résidénts’
rights.and requlrements

2.7:7.  The Conlractor shall-éstablish an intake/assessment.protocol for

“accepting néw clients,

7.8, The Contractor $hall establish ariorientation process that will ensure
all fees and-charges: resments mcur -are. presenled to appllcants prior
10 reSldency Contractor . shall ensure policies are. presenled to

polentlal applloanls in writing and are verbally. explamed ina smp!e
and:easy.manier conducive to'the: individoal’s’ understandlng

.'27.9. The-Contractar shall provide:a miityally’ support:ve and recovery-
. orignied relationships between residents andlor slaff Ihrough

2.78.1.. Peer-based interactions;:
2.7.9.2. House meetings;
2.7:9.3. ‘Community galherings,
2.7:9.4. Recroahonal everiis;-andlor
2.7:9:5; Olher soclal ac‘li'vii'ie‘s
Z 7:0. The:Contractor shall adopl | recovery suppomve alcoho! and dmg-free

- ‘ environments: through written-and. énforced policies ahd procedures
thal address lhe followmg

2.7.10.1;'Residents that _retom-tp;alcopql and{or drug use;
2.7.40.2. Hazardous ite sgarchgs;

2.7 10 3 Drug screenlng and or toxicology protocols and

wiE 10 4" Piéscription and non- prescnptaon medication usage and
2.7..10.5. Pre_scnp_l_lon and non- prescnpt:on ‘slorage.

FITAHNH -Exh[ol A Conlractor Inlials Iﬁ&

REA:3019.8DAS-02:RECOV;07- Poga 301 6: ' Date 3132019
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Now Hampshire Depam'nent ‘of Health and Human Services
Reoovofy Houslng for lndnvlduals with. Oplold Uso Disorder

Elhlblt A

rAAEN
2712,
121713,
2714
2.7.15,

2716;
2717
2:7:18.

The Contractor shall work with’ residents to develop and participate In
an indwidual:zed recovery plan.

The Contracter shall inform residents on.the wide rangé of local

-treatment and récovery support services: avallable to them.

The ‘Contractor shall provide nonchmcal récovery support and related

’SGNICQS

‘The Contractor shall éncourage residents to. attend supportive,:self:
'help groups: and’or outside professionai semces

‘The. Conl.ractor shall provide access 10 scheduled and structured

peer-based services suchas d:dachc presentations

The .Cpn.t__ractor shall provide third party- clinical services.

The Conlractor shall provide life-skills development services
The Contractor-shall -proviﬂé;;ég'qqs_js-t__g,,.‘d_inlgél services.

28. Progertg Stagdards

2.8.1,

2.8.2.

2:8.4..
‘2.8.5.

286,

Thie Contractor shall ensure the residence meets all life, safely,.health’
and bwldmg rodes.

The Contractor shall provide residents: wnh slorage for food and
personal ilems.

The Contractor shall prowde fully-functioning fire: extmguishers in plain
sughl and!or clearly marked |ocahons

-------

The Contractor shall lnstall operahona! carbon monoxude detectors lf
gas apphanoes are.present:

Thie Contiactor shall-ensure. a smoke/tobacco-free intemal living,
envlronmenl '

The Contractor shall provide a Iarge communny rgom that wﬂl

.accommodate house meelings.

The! Conlraclor shall' provide sleeping quarters that adhere to local

‘and slale square footagerequirements.

The Contractor'shall prowde Iavatory faciiies that édhere to-logal and
;slate reqmrements if appllcabie it‘there’are no reqwrements

' -'Conlractor shall provide one (1) sink; one (1)loliet and:one {1y shower

2.8.10.
2.8.11.

FITANHNH

‘per six (6) 1 rescdenls

‘“The Contractor:shall prowde on:site laundry- Services.
The Contractor shall mamtaun the interiof and exterior of the residence

In_a- functlonal safe; and clean manner..

Expiblt A Cantraior Initals

RFA:2015:8DAS:02:RECOV-02. _ Pago.461 6. da & 15:2019
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New-HampshireDopartment.of Health and Human Services:
Rocovery Housing forind Ividuals with Oplold Use Disorder.
’ ' . ExhibltA’

2.8,12. The Corifacior: shial provide spaces:to hold meetings accessible foall
" residents.
12:8:13.. The Coritractor shall provide appliances in & good @fid working
condition:: ' - o
2:8,14. The Contractor shall provide fumituré ih good condition:
2:8.15. The.Contractor shall provide roufine;and emérgency répairs 1o al
aspects:of the.residence.. - ' '

2.9, Good Nelghbor Standards

2:9{1. The Coptractorshall provide the residence’s responsible parties’
information to neighbors upon réquest. The-Contractor shall ensure
‘the.responsible. party responds to figighbiér’s complaints.
2.92. TheContractorishall establish and enforce rules tégarding the
:folloWing:-'-. : '
'2:9.2.1. Noise;"
i2.9.22. Smoking;
299273 Loitering, and
2:9.24, Parking.
293. The Conlfactor:shalliestablish -and enfoice parking rules when.
‘warranted:
3. Gompiéte Criminal Background. Check’

3.1., The Conlractos shiall provide to the’Départment documentation that ensures
:,g_g_‘@h‘,_-C_gnl_r_acto_r.e_mplqyee. who may have -direcl contact with clients under this
agragment, has.undgrgone. a Criminal Background Check which défiignstrates
ng. convictionsfor the following crimes:

1

4/1.1.. Afélony of any individual or neglect, Spousal abuse, anycime.
againstichildren; child pomography, fape. sexual assault, of homicide,
but-not including other physical assaull or battery;

31.2. A \'/jlo‘_]_;a_n';iqrgg;;;glly-rélated crime-against-achitd pr an adult which
shows that the-person might be reasonably expected to pose a threal
lo.any.Individual; .

'3:4.3. ‘Afelony forphysical assault, batiéry, ar agrug-related offerise,:and
Anat felony conviction was committed within the past five (5) years in

écordahce with 42 USC 671 (a)(20ANi).
«3:2. The: Contragor shall provide the' réquifed Bdcuméntation tothe Depardment
prior to -any :such’ “Conlfaclor :employee commencing Work, subjécl to
Department approval. ’

FITANHNH Exhibit A Contractor Iritials_{¥Y]
REA:2018-8DAS-02:RECOV:0Z. Page 5 01 6] . Dawo F15:2018
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Now Hampshiro Dopartment of Hoalth and Human Services:

Recovery Housing for Ind ividuals with Oplold-Use Disorder.

Exhibit-A

4. State Opioid Response (SOR) Grant Standards

4.7,

472,

43.

4:4..

4.5.

46.

FIT/NKNH

Yhe Contractor shall provide the Department with ‘timelines: ‘and
implementation plans-assoclated with SOR funded activilies to ensure services

_Ar&n place within thirty (30) days of the contract gffettive date..

4471, ifthig Contragtor i unablg to offer services within the required
timeframé, {he.Contractor.shall submit:an'updated implementation
plan’to the: Department for.a pproval to.outline anti¢ipated service start
datés. '

412, The Department réseivés the fight Ao tentinate the contractand
{lquidate:unspent funds'if';,gnricés-ar'e.hol_in plafée?mﬁmih'niﬁgty (90)
'days'ofihe-contract effective date. '

The Contractor. shall -ensure thiat cliénts receiving “financial aid for. recovery

housing utilizing SOR funds, shall only be'in a 'i_ééd\("é'rly.h@ﬁs_iﬁg.féciligy that is

alighed with_the: Natlonal ‘Alliance for.Recoyery Residences: standards and,
registered wilh. the-“Staté of New Hampshire, Bireay of Dryg and Alcohol

Services:in"accordance with current NH Administrative Rulés.

Thé: Contractor shall assist cllents with :enrolling ‘In ;public or :private health

insurancs, if the dient is deteérmined ejjglblé'fdr’su't,:h‘ coverage.

The.Cdritractor, shall-accept clientsfor MAT-and g'fa__qi_li’ta'_te;:acoeg.s‘-ié MAT on- .

site-or through féféral. for .all clients. supported with- SOR ‘Grant Tunds, as

clinlcally-appropriate; : '

ThieContractor shall codrdinate with the NH Ryan White HIV/AIDs program for

ilienitg identified as al.risk of orwith HIV/AIDS.

The“Goritractor shall ensuré that all glierits are regularly screened for tobacco

.use, treatment needs.end refemal lo the QuilLing'as pan of treatmiént:planning.

"Exhiblt A, .Contrbctor Injtidls I&

g.rggg_oa_s_u_eon_sobenecdvm: Page 6016 . m@-}ﬂ‘_?




DocuSign Envetope 10: 2051F759-8CAS-4205-A07C-82EASCEB2680

New Hampshim Dcpanrnont of Haatth and Human Sérvices'
Recovmy Houslng for Indiv id alg with Oplold Use: D!sordor

- Exhlbit'At

T - "

AL
| E!NARR
I National Association
'Recovery esndences |

——
——

Standard for Recovery R'e"s‘idences— l |

Version 1.0
- | ’ September 2011

T N TR - F.Mbila
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" Now Hunpthh Dcpnﬂmanl of Heefth'and Human s.:vlm
«Recovery Housing for Indlvidusis with’ Opldd Un Qisorder.

EXhiBIUA-1
RECOVERY RESIODENCE LEVELS OF. SUPPORT
ﬁl - LEVEL 1 LEVEL i -LEVEL W [LEVEL IV
ﬁRR Pear-Run Mondiored Supdrvised /Sérvice Provider
-mm )
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Nanonal Assoéiation of Recovery Residences

Pogo3al§

Member Standards
-'i.-.Ofgaﬁi'z'aﬁbnaifnami_histfau‘ve'ﬁs_thnda_;e_s; : ‘_ceypl.u Levelil: | qug‘g.]u. "Level :_v
1.1. Recovery Residences-are Iegal ‘business enlIlJes as, Sir
. -Strongly, | Stongly % ;
evidenced by business, licénsas-or- incorp-orauon Recanimend Recommend X X,
documents;. S

1.2, Recoveiy Res:dences heve :a-writtén niission eng vision X X X X
statement; - )

1.3, Récovery, _l"\.’_es_lqenoes'nave:e written code of ethics; X, X X, X

14. Rew.recy Rosldences: property gwners/operators: carry _Strongly S!rong|y X X
general hebnluty mswance Recommend. Recommend k

1.5. Recovery Residences eomp!y with state and’ federel
fequlremen!s ) " ..

X X X. X
H requlred ‘docyments’ such as: Ilcenses and certificates '
ol ocwpency ero \nsmle tor- public. view,

1;6. Racoviry Residences: clearly Iden!ify the responsible- . .
;porson(s) in. change o! lhe Recovery Resldence o all X x X X
resadenis '

1.7: Reoovery Residences: cleedy state tha:minimuim:
gualiﬁcahons dutles ang. responsubnhbes of the e i X X
responslb!e person(e) i B writteny’ Job descdphon end/or : -
oonlrect.

1.8 Récovery Résidénces provide:drug ahd alcohol free: X X X %
‘environments; : - .

1.9 Recovery Residencés collact and repon ~BCEUrBLe. 4 _

- process.and: ouicome:data for cenhnueus quality R igi:‘g‘:n d Resc?nnr?rlyn d X X
“improvement; €

1.10.. Recovery Residences have: wntten permlsslon froAy the _

* owniar of record 1o operale a-Recovary.Resldenca:on X X X X
lhelr pfoperty. )

T R T O fad Gt s o Ly

2 Flecal'Manegement'Standards- Levell Level I} Level it Level IV:

2 1: Récovery Residences maintain.an accounting: syslom ,
that fully documents allresident fingntial’ ‘iransaglions b s X X X
such as.fess. payments and deposits; ‘

3) Operatlon ‘Standards. Levell- Level il TLevelfil'| LeveliV.

3. Reoovery Residences post emergency procedures and Wa e X %
‘siaf. phone numbgr in consp!cuous locations: : ;

32 Rocovery Residences. post, emergency numbers ™ 5 ;
protocois and evacuallon maps; X, X na s

FFA2019-BDKS07RECOV Dt ALY o
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Natlonal Association of Recovery Résidenices
Member Standards

WL ) ]t AT

4Rocovery supportstangarasy - - | Cheyell | tevallt

Levol 1

"Level IV

‘4,1. Recovery Residences ‘maintain & stiffing plan; i-Appliceble | 1 Applicable -

X

4.2, Recovary Resldences uSB an applmm screninig _
process thal herps mamtaln E:| sare ahd, supponiva ' X X
envlronment for & spec:f e group ol persons in recovery

43, Reoovery Res:dences “adhere 10 applicablé’ : X X
‘ conﬂdenllaiity laws:

-4:4. Recovery | Resldences keep reésidant records s&ture with x X
sccess limiied lo, duthontzed smﬂ only:

4.5, Reoovery Resedencas have ‘B grigvance palicy.ahd X X
procedure. for résidents; e f

4:6: Recovery Resldenoes creata a safs, suuctured -and . .
recovary supponnve environmenl thrg 'gh wrmen and K -K
enforced residents’ ﬁghts and requlrements '

4.7 Reoovery Resldences have @i oflentation:process that
clearly’ commumcates résidants’ nghls ‘and requnremems
-phior to"them slgning any agreemenls .callects g X
damographlc and emergency € conlact rnformauon and
providas new, resldenls wlth wrirlen instrucuons on
‘emergency. proceduras end -Slaff -contact, mformahon

4'8. Recovery Residances fostar mulually supportiveiand
reoovery-onented relahonshlps ‘bétween. rasldents-andfor .
‘slafi” lhrough peer-based intaracuons house meétings, X X
‘cominuiiity galherings recreational events, :and/or. other '
:‘social acl:vmes

4:8. Recovery Res:dences foster recovery-supporiive,

© " gleohot and dru -free environments-thiough written and
’enforced pohcl and, pmcedures that: pddress: residents .
who tétum to aléohol- ‘andfor drug, usé: hezardousiitem X X
-:searchas 'drug screenlng and-or, to;dcology prolocois
and prescripdon and non-prescriptlon medicaiions usagé
:and slorage

- |14.16.-Racovery Residences encourage each resident to .
devélop. snd parucipale In lhelr own personallzed X X
recovery plafi; . - .

AAT. Re'c'ﬁ ory Residencésiinform résidents oiv'the widé
range oI loca| treatmenl and reoovery supporl semces )
avallable ) !hem inc[ud‘ ng: 12 slep or olher mulual % i X
support, groups. (ecover commum!y cenlers racovary~ :
finistiies, recovery-focused | lelsura activilies and
fecovery advocacy opponuniﬂes

RFA-2010-BDAS-02-RECOV Exhibil A1
A e * i PR . Pa-gnlolﬁ
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National Association of Recovery Residences
Member Staridards

4. RicoVory, Suppon StandardsiGort)

Tevel]~ |Levefti . “tevollll | LeVol IV

412/ Rewvery Resndences provlde nonglinical, récovery X X X X
support and related:seénvices: !

4,13 Recovery Residénces, ‘encourage residents 1o sttend : .
mutua!ly supponjve saif help; groups and!or outsnde X X X X
piofessionsl services:

4.94. Recovery Residences: pruvida Secessitgrscheduled and )
svuciured peer-based services such’as didactic Jnfa nia X X
presentations;

4.15. Reccvery Residances provide access;lo'3rd party a wa % X
cliniehl sprvicas in’ aocordance L Stale |aws; B : -

4.16.-Retovery Residerices;offer I1fé sKills: dévelopnient ; .
SeniceE: n/a nfa X X

'ei.'i’?.;_Rocowery Residences offér clinica) semces in : " -
ccordance: lo Slale Iaws Wa /o na X

. Rropéity, Standrds: ‘Qvgirl Leveltl, ! Lavelfil: | coveliv |

5.4. Racovery Ressdences ablde byall !ocal bu!ldmg end fire X X X X
salaty oodes o

5.2; Rmvery Residances provide eoch residents-with food % X X X
and parsona! itgm’ storage. ; - S o

53 Recovery Resldencas place funclioning fire . L )
extlnguishers in, ptain:sight and/of in dearty marked- X: X X X
(Gealions. |

5.4, Récovery Résldendes hava fiincioning siiicke deteciors ., : .
tnslalled g resu:ience has ¢ gas app! fices, X X X X
‘fundGoning camon monoide’ ‘deteciors ore Installed;

5:5. Recovery Resldances provida’ a non-$mokifg.Ingmal X X X i
hving envirenment;. o

5% ‘Recovery Resndences Rave 3, communlly room’largé
enggg_h lo: qcoommodala house meeungs and sleeping % X X %
rooms‘lhat dhere to: Iocal and slale square foolage ' o :
rnqu:remenls

5. Retove y, Residénces fave one. slnk loncl and shower . )

‘§IX TesidBnts.or adhere’to locel end state "X X. X X
requiréments;

5.8. Reoovery Resldences havé'laundry sérvices thal are % % X X
accessubla to. all resldems ’
RFAJ01D-BDASOZ:RECOV.  Exhbli AT Conliagios inlate j %i .

TR 'Poge;5 of 0 " Date’ iR
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National Association of Recovery Residénces

Member Standards
g3 -P__rop9\ny,-‘Stap_dards:(ggnt.r) . L’e‘ggg‘lf, 1 Lovel'tl .ﬁaval' - | Level IV’
5. Reoovary Resldences maintaln heiniérior afid éxterfor . o
of he properly in'a I'unchonal safe and clean manorlhal X X X X
is compahbla wilh lhe na:ghborhood
5.10. Recovery Resldences havé meeling 'spaces that x X X ¥
acoornmodale sll rasndants
51 i‘.-Rééb‘dery Regldénces have applionces that arg'in X X x: ‘%
worklng order und fumllure that. Is.if good condluon : ’ ’
5';1"2;:Recovery Résidénces-addres$ rfouling:ond emargency, x X x x
repairs In's: tunely fashlon : '
?:is‘: .GopﬁzNgighbbr"Sjéiqddig & L "Ligvet | “gevolllh | UovalTil | “tevofiv:
ci Inforrnabon upon requesl X X X %
isibt p‘erson(s) responds to ne:ghbor’s R #
oomplainls,feven if i is.nét posslble o resolve the'IsSug; : .
6.2: Reoovery Residences hiave. ruIes regardmg nolge,
Strongly Strongly
smoktng loltenng and parklng 'the!are.responsive to’ X X
neighbor s reasonable complamls Reeommend Reoommend
6.3 Recovery. Residences have: and enron:e parking X x. X X
courtasy rules where slréet parking Is-scarce;” w o :
'RFA:Z019-B0AS-02.RECOV (Bl A “Conractor intais TERZ -
PRI R D3 _f: Daln 2519
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New' Happr_.hﬁ*d Departmarit-of Heaith and Humai:Services
Recovary-Housing for:Individuals with'Oplold Use Disorder
' ExHKibit B

‘Methiod iid Conditions Precedénit to-Payment

1).The State shall pay-the  Coritractor .an amount not ‘to excesd thé Form P-37, Blogk- 1.8, Price
_ - Limitgtiony fof-the sarvices:provided by the: Contractor. pursuarit'to Exhiblt A, Scope of Services.

17, This Agreéement is*funded with funds from the. Substance-Abuse and Meriia) Healli Services,

Admitiigiration. State'Opidid Response Grant, CFDA #93.788, FAIN-TI0B1685..

1:2. ‘Trjq Contractor _jagt{ej._é.;tp;pr‘pwqq;‘thg:_seryi‘_:'e_as' in Exhibit A, 'Scope-of Service ‘in: compliance;
with fuhding réquirefneris: Fallure-to maél the. scope.of services may jeopardize:the funded
- Contractors:curren) andior future:funding.

2) _égymgpl_-tqr-‘-s,al,d'-§e_rv‘j'ces=shéii be-made monthiy as follows:

S -

2.1 Payment .shail ‘be;.on'a:cost reirﬁbu'rgaﬁ'uer'\t'6§i$_i',s_.'fg'r'-é{"g'_tf;:él""éxpéﬁdilur_'es*incgnfe;c'! in‘the

Uillm

_ nt-of {his Agreemient,:and shall be:in accordante wilh the appidved line iler.

-

2:2;  The Contractor will submil an invoica in s Torm.-saisfactory 1o the ‘Siale. by the.tweintieth (20)
working.day of:-each. monih, which Identifies :and fgquests reimburserient .for autharzed
expénses Incurred in the prior month. The-invoice -must. be_ completed, signed, daled and
felumed:to; the’ Department iin order lo initiate-payment. The Conlractor-agrees 10. kéap
records of thelractivities refatéd to Departmedt programs and services.. '

23, The Stalg.’shil makKe. paymenit: td the ‘Contractor Within thirty (30) ‘days:of receipt of 'sach-

: Iniroice subsaquen;to approval ‘of the:submiited invoice and if sulficienl funds are avallable:
The, Contr
ang sarvices:

Ny -

ar.will keep detallsd focords.of their:activities telated 10.0HHS funded programs .

2.4, 'l_'.l')_'e_‘f.ﬁn’al=I,nypice'_,§hgjlfb.e;-'duath the State.no. later:than forty (40) Bays éfter 1hé coniraci Form
P:37, Block:1.7-Complelion Daie! S

hvoices may be asslgned an eledtronic signalure andemailed 16

2.5, In lign BFHErY copigs, &l invo ) .
o A 1.ggv. of invdlces may be mailed to-

lissa:Gir Hhs:.nh.

‘Melissa‘Girard, SOR Finance Manager
Deparimerit-of Health.and Human Sefvices
‘BDAS:{Slate Opiold Response. ‘
129 Plédsanit-Streal; 3% Floor

‘Concord, NH 03301 '

/26, Payments'may be:withheld pending receipt.of required reports or docurisntation as idgritified
‘inExhibit '-Sg}gip?e;qf-'_Séd(l:;_:'es and inthis Exhibil B.

o

*3) Notwith§\ariding; paragraph 18-of-the-General Provisions.P-37, changes limited o adjusting amounis,
between-budgst, line itéms. related items, meridments:of relaled budget exhibits, within .the pAca.
limitation; ‘and’ tb:_‘p,dju_s't.i'n'g‘.'eﬁqumbi'aﬁc'e's,.b{atWéé’jrj_.S,lalﬂ'e; Fiscal Years, may be made by writter’
“agréement «of bolh? parties and may bei made withouf ‘obtaining approyel ‘of thie Govemor .and
Exégiitive Goundil.,

SEITINEINH, 166! " Exivibt B ‘Contragior Inifiats’
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Exhibh B:2.
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Now:Hampahire Departmoit-of Health’'and Human Seryices
Exhlhit c '

1

e .,.- LT

Contraclors Obllgauons The-Contrattor covenants end.agrees thal al! funds recetved by the Conu-actor
.under. the Contract shall be used only as payment-to the. Contractor, for servtoes provided- tc el:glble
indiiduals and, in ths furtherance of the-aloresdid covenants; the Contractor hereby covenanits and
egrees as.lollows::

1. Complranco w-lth Fedcral and St.ale Laws If the Contracror i$'pérmitied to detéfmine the aligibliity -
of Ind'mdua!s such- elrglblnty detemination shal be made i accordance with appﬂcable federel -and
‘glate laws; regulatlons ‘orders, guidelings, policies:; and procedures

20 Time, ‘and; Menner of Dolorrnlnetlon Eligibilny determinations shall be made on forms. provided by
the, Departrnenl for' thal 1 purpose ‘and shall be mede and rernade at such umes asarg preecnbed by
the DepartrnenL

3. Docum_cr_rtgtron In‘addition 1o the-determinatonforms required by the: Department the Contractor
" “shall mamta]n a dam fi Ie on each recrprenl of services hereunder, which'file-shall include all
IAformation necessary to suppon an- aligibllity determination: ‘ahd such other information:as the
Department requesls.. -The Contractor shall furnish the Bepartrnent with all forms and ‘documentation

regardlng elrglblhty datarminations that the Deparment may request or require

4. Fnlr chringe The: Contraclor undersuands that:all, appl‘cams for serviees hereunder ag'well'as
indlvldua!s dedared lnehglble haves right 10 8 falr hearing regarding that determlnatrcm The
Conuectm hereby covenants and sgrees that all app!tcents tor serviced shan be permrned t6 fill out

‘an apphicalion iorm and that ‘gach applicant.or fe-applicant shall be Informed of hisMer. right to afalr
heanng h-Bcoordance-with Department regulalions.

5. .Gratuities oF Kickbeclre The:Contraclor agrees that it is a breach ofthis;Contract to.accept or
i make a:payment, gratulry or; oﬁer of employment on béhalf of the. Conuaclor -any- Sub-Contractor or
lhe S!ale in’ qrder 10 innuenoe the perfonnanca of thé Scopo oI Work’demlled i Exhrbrl Al o[ thrs
Conlra.cl The StEte i may termi'riéle I.hrs ‘Contract and any sub—oonlmcl or sub-ngreement ititls
deten'nlned thal payments gralullres or: offers of emp!oymen! of. any kind were: ‘offerad or received by

'Ry 0 oﬂiclals ofr icers, emp!oyees -or agenrs of/the:Contractor or.Sub-Contractor.

‘6. Rctroactlve Payments Normlhstanding anything (o the contrary contalied in the. Contracl of Inany
cthei document, conitrec or:.understending, Il Is expressly understood and: agreed by. tve’ ‘parties
herato, that.no payments will be made hereundar to felmblrse: the ‘Coniractor for costs mcurred for

iany. DUfposa*or foi-any sendcés: prowded to any individual piiof; to the Effective Date.of the! Contmcl
:and no- payments ghall be made for expenses lncurred by the. Conuactor for any: sorvices provlded
=pnor ‘to the"dalé.on which the Individus! applies for services or (excepl. as, otherwlsa provided by'the.
‘federn! regulations} prior to.a:determination that the individual s -8ligible for such Services.

‘7. ‘Canditions. of Purchm Nohmlhstandrng anything tothe contmry contained in' e Contracl riothing
herem oontelned shall be deemed o oblrgato or raquire the, Deparlm én! to purchass. ECVIEES
hereunder el B raie whk:h reimburses ‘the. Contractor In excess of the Cgnlractors costs; ‘8l & rale:

'whrch exoeeds lhe amounls reasonable and necessary lo asswe lha quamy o! such service, or ate .

ra { which axoeeds lhe rate charged by the Contractor o rnehgrbie Indnrlduals or other third party,

tindersfor such sorvice. If: ‘at-gny time” during the lerm, of-this Contrac! or'after receipt ol:the’ Flnal
Expendrture Report hereunder the Depariment. shall determine that the Contractor has: used
paymenls hereunder:to:reimburse.itams.of expense other, than, such costs, or has recewed paymen\
ne 10X0055 of such costsor in excess of:such rales charged by the Contractor to lnehgib!e individusls:
Yor, “other hird. pariy !unders the: Depaﬂmenl may ‘dlectio;

7. 1 enegolrate the ralas for paymen! hereunder in which event new rates shal'be esrablished
T2 Deduct from any futuré payment io-the Contractor the amount of Bny pior reimbursemantln

oxcass of costs; .
Exhibli € - Sgocial Pravisloria . Contracior Initits, _‘{w

~nins, Pope 1 of 5 D,GUMQ
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an Hampshirn Dopnrtment ‘of Hoalth and. Humian Services
" Exhibk C

7.3 Demand repayment of the .excass.payment by the: Contmctor in which: .avent: fai!ure fo make:
such repayment shall consmute an Event of Default hersunder. When the Conlraclor Jis-
permltted to- dalennine the.eligibility of individuals lor services, the:Conltractor- -agrees.to
r ‘mburse the Depanrne for all Funds  paid:by-the- Dapanmen! to-the. Contracior for services.
prov ded 10, any indrvidua! who Is found by. the Deparlment ta be Inahgtble for such services at

@y imeé diifing, 1he péndd of retention of records establishéd herein.™

RECORDS: MAINTENANGE; RETENTION, AUDIT, DISCLOSURE:AND. CONFIDENTIALITY: -

8, Malntunanco of Recérds:: n,aqdrtron lo the’ ehgrbrlrry récords. specrr igd Bbove, ha Coniracior
'covenants and agrees‘to rnalntam thi fouowrng records dudng the Conlract Pehod .

8.1, Fiscal Records:-books, récords, documenits dnd olher'dala’ évidencing, and refiechng all Costs.

" vdind omqr expenses.incurred by the. Con!ractor in the: performance of the

«income receivedior colléctad by the Conlratior dufing.the Conitract Period, ¢

mafnta!ned in acoordance wﬂh accounhng proc.edures and pracuces which suﬁ' crent!y and

properiy raﬁect all SUch’ costs and’ expenses and which'are acceplable to the, Department and

“Ao include, “without limiiation, all Iedgers books, records) and ‘onginal’ avrdence ol costs-such as

purchasa requisitions.and orders, vouchers; requismons for materials, mventoﬂes valuanns of

Jin-kind contritullons;:labor time cards payiolls, and otherrecords requesled of requrred by ihe

Deparﬂnenl o . .

tfcgl Réccr‘ds:;' S'lﬁtié'tical.;anrollmem. attendance,or visil records for aach.reciplent.of

iservices; durlng the, Conlract Period; Which records- shall include.all records.of applrcaﬂonand

ehgib:hty (mcluding alf forms requ:red to determine. ellgibrllty for each such recrplant) records.
regardrng thia prowsron of services and-all invoices:submitted to the Depadmen! to obtaln

. payment for. such services,

8:3. Medrcal Records Whera approprrala and as prescribed by the- Department, regulahons the.

Contraclor shall rotgin madical récords on each anenUreclplenl of services.

B2

B. Audh Contractor shall submil: -an annual audll io thé. Depanmenl within.60 days after lhu ciose oi the
agency fi seial; year Itig recommendad lhal [he report. be prepared in accardance with- the prowsron ol
Office'of Maridgement end’ Budget Circuilar A1 33; "Audits.of; States ‘Loca! Governmen . and Non
Prof't Orgamzatmns and the provisions of Standards for Auidit ‘of Gomrnmental Orgamzallons
Programs LF\chvﬂ.lrss end Funclions:issued by the-US Generl Accounhng Office (GAD: standands) as
they' penaln fofi nancial- comphance 8udrls

6.1z Audlt and Review During lhe term of this ‘Gontract and:the: penod Tor retenlron'hereunder the -
Departmenl the.United Siates Department of Heallh. and Human Services, -and any of their
rdeslgnated representahves shall have aceass lo all'reporis- -and records marntamed pursuantlo
- the Cor\tract for purposes of audil, examination, excerpls. and transcnpts
0.2: Aud_ -Uabiﬁues In addltlon Jo and not Iy any way m Ilmrtalron of obhgalions o! the: Contracl ks
;uriders| nod and ag X

~Conlracl to which ex ept
; excep!icm

10. Conf' dnntmlrly of Rocorda All mforrnahon. reports,‘and records maintained: hereunder of collecled
Ih connection with the performance-o!. the: services.and ihe Contract sha!| bc confi denual -and ‘shalinot”
be drsclosed by lhe Contractor, provided however, thar pursuant 16! 'stite laws and the regulabons of -
Lhe Departmenl regardmg the: use and. drsclosure of such, Inlorma!}on disclosure’ may ba made {o”
publlc off'ccals requining. EuCh lnlormahon in conneclion wilh their: offi cial dulias and: for, -PUMPOSes:
drreclly connected o, the. admlnistratlon of lhe servlces and the' Contrar:l ond. prowded Iurthar. that
the use or, disclosure "by any, parly of’ Bny m!ormauon concaming B’ raciptanl for any:purpose.not
drreclly,connecled wilh’ the. admlnlslrat[oan of the Dapartment o the Contraclor‘s responslbilmes wllh

fispet p_urchased sévices hereunderis: prohnb[ted eicepl-on wiitten consent of the: recipien, hIS

auomey or. guardlan

Efhbit C.~ Spacial Provisions: " Contractor Initials Ml' _
shyis | Pogo Tty Gawp 3:15:2019
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Now Hampshlm Departmcnt of Hoalth and Human Sonrlces

Exhibit C

1.

12,

13.

ja,

15.

16

omane

'Nohuilhstand:ng anyihmg to the:contrary contalned herein'the covenantsiand-condilions wntained in
the Paragraph shall survive.the:termination of the Contract for any reason’ whatsoever

Reports Flscal and Smustlcal The Contractor agrees to submit the following reporis-at thefollowlng

times i requasted by the Department. .

111, Inlerim Flnancual Repons Wnllen interim financial reports ooniauﬂng a detailed descnpbon of
a!l-oosts and non—allowable éxpénses incufred by the Contractor {o the dats. of the: report and
obnta!ning"auch othar In!ormauon s5-5hall bo.deemed sallsfactory by the. Departmenl to
justify (he rate of paymenl hereunder Such F‘nancia! Reports shall be- submittad on the form
.dessgnated By the Daparlmanl of deemed sabsfactory by the DepartmenL

1.2, Final Repon. A ﬂnal repon shall be! submmed witkiis thirty (30) days after lhe end-of lhu term
or thls Contract Tha Fma! Repuﬂ shali be ing rorm satisfactory to lho Departmenl snd shnll

and o!her !nfon'nahun requ:rad by lhe Departmenl

'Completion of Servicos: Disgllowance'of Costs: Upon the purchase by the Departmient’of ths

ma:dmum number of. units provided for-in the Contract and lipon.paymefit ‘of tha" price | firmitation
heneunder the_ Contrad and all the obligations of the pariles’ hergunder {except such obhgauons as,
by the terms of. lhe Contracl are‘to,be: perlorrned after the'end of-the temy o this Contract and/or

-survive the !armlnalion ofthe Conlracl) shall terminate, provldad howaver, lhal W, upon feview olthe

Final Expand:tura Reporl the Depariment shall disatiow any expenses ctaimed by the- Contractor 83
L0815 | heraunder the Deparlmenl ‘shall retain the: right, :a! its discretion, (o daduct the amount’ of such
expensas a5_are disallowed or io recover such sums from the Contractor:

Credits: All documents, noln:es. press releases, rasgarch’ feports and olher matérials prépared
during or resutung trom the pérformance of the services of the Contracl shall include, me{ollowtng
stolement: )

13.1. The preparation of this: (report, document etc.) was:financed under g Conliact wnh the State
of New Hampshue Departmenl of Health and. Human Servlces mth funds. provnded in'pan
by the:Stale; of New Hempshire gnd/or such other fundmg sources as were availablé or
roqu:red e.g. the Unlked Slales Departmem ol Health: and Human' Servlces

Prior Approvel and Copyrlght Ownorshlp Alt materals (wntten video, audio) produced or
purchased under the. contracl shall have prior-approval from OHHS before:printing, production,
dlstn'butzon or.use. The DHHS wil retain copyright ownership for any and all original m3terials
produoed Indudlng bulnot fimited. to,.brochures, resource directories, protocols of, gu:da!lnes
posters-or.reporis: Conlmcl.or shall nol reproduce any-materials produced.under the'contractwithoul
prior written approval from DHHS

Opomtlon of Fncllltles Complmnco with Laws and Regulations: In lhe operation. of-any facililes’
for provrdmg services, the Contraclor shall comp!y wilh a!l laws; orders and regulauons of federpl,
slale, c.ounly end rnunlc:pal aulhonlJes and with: any dtrectron of any Public Officer or officers
pursuan! (0. Iaws M\k.h shall Impose an ordor or dury upon the. contractor wilh respect lo the
opem!lon of the faahty or lhe provislon of thé services al such facihly i any govammenlal [rcensa or
permil s shaﬂ be requlred lor Lhe operalion of the said facitity’ or thé parformance ‘ol thg, said servlces

1 ocur n S€ or permil, and will 6t.81l imes comply with' lhe.lerms .and
cond’nons of each such Iucense or permll In connecﬂon ‘with the forego!ng requlreme Is; Lhe
Contraclor hereby oovanams and agrees that, during thé: lerm of lhrs Contréict. tha facahues shall
cump!y wiith all m1es,,orders regulalxons sand requirements of the,State Oﬁlce of Ihé Fira ‘Marshaland
the'local fire pnolcctlon agency:and.shall be in conformance: wnh local bulldmg and: zoning codés, by-
Iaws and regulatlons '

Equnl Employmont Opportunlty Plnn (EEOP} “The-Contractor wil provids.an Equal Employment
Opporl\mity Ptan; 1.(EEOR) to the. Oﬂ‘nce for Civil Rrghls Omce of Justice Programs (OCR), if it has
rételved a slngle sward of SSOU 000-or more: If ihe rec«puenl recelves. $25,000 ér more and has 50 or

Exhibl C = Spocist Provisisas: Contraclor ilfts
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Nuw Hampshlra Dopartmont of Heatth and Human Sorvicés
’ Exhibit C

morg e.mptoyees it wtlt maintain‘a current EEOP on file: -and: 5ubm|t an EEOP Certification Form to'the
'OCR, c.erufytng thal-ita’ EEOP Is on file: For reciplents:receiving less than $25, 000 or public.grantees
Wit femruman 50 emptoyees -regardless:of the amouni.of the award, the. redplent will provide-an
,EEQP Certtﬂcauon Form (o the OCR car‘utytng itts not reqmred 1o:submit or maintsin an EEOP. Non-
“profit orgamzattons Indian Tribes,-and medical and .educstional Institutions are exempt.from-the
EEQP requlremem but are requtred to:submit-a ceruficauon form o the.OCR (o claim the exemption,
'EEOP Certification® Forms are’ avatlable al: htthhww Gip. usdoyaboutlocrlpdfsloert.pdt

17, Limitod Engltsh Proﬁcicncy {LEP): As ctarified By Exgcutive Order 13166 lmprovmg Access {o.
SeMces for persons with Limited; Engl:sh Profictency. and'resulnng agency ‘guidance, nauonalortgtn
Jdisg mlnatton Inc!udas dtscrlmtnatlon an the' basls of lim d Engttsh proftciency (LEP) To, ensure
eomptlance Wwilh the: Ommbus Cnmo Control nnd Safa; Streets Act of 1968 dnd Tttle Vi of the CMI
Rights “Act. ot 1964 Contractors rnust take reasonabta steps to ansure thst LEP persons have

meantngfut awess 1olE programs

18. Ptlot Progmm for Enhancement of Contractor Employea Whistleblower Protections: The
follovdng shall apply to all.contracts that exceed the Simplified. Acquisition Thrashold as defind In48
‘CFR2.101 (cumsnﬂy. $150; 000)

Commron EMPLOYEE WHISTLEBLWER RIGHTS AND REOUIREMEN’T TO INFORM' EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a} This: contrac‘t Bnd, employaes wortung on thig contmct will be sub]ect 1o the. whistleblower rtghls
and’ I'Bdeles in’tha pilol-program. on- Contracigr amployee whisteblowsr protechons establtshed ab
41 Y. S c. 4712 by:seciicn 828:of the Nalional Delense Authorization Act15F Fiscal Year. 2013 (Pub, L.
T2 239) and FAR:3.908.

(b) The Contractor shatl Inform its employeés In. ‘writing, in the, predomtnan! Ianguage of the'workforce,
of employae whtsuebtower rtghts and protecuons undef 41.U: 8.C. 4713 ‘0% desortbad in secuon '

.....

3 ‘908 of the’ Fudaral Acquisition Regulatton

(c) The. Contractor sha!l Insen. the substance of this clause, including this. paragraph (c} in-all
Subgontradts.over (he: simplified acquisition-threshold. ,

18, Subcontractora DHHS racognlzes that the Contractor may choosa 10, U8, suboontractors mth
grealer BXPERSE: 1o, parform Certain health care services,or funcltons for afﬁaency or convenience,
but the Contractor shalt ratain the responslbthty and: accountabt!lty for the functton(s) Prior (o
subcontraclmg the, Co tractor shatl e\raluate the. subcont.ractor s ablhty {s] pertorm the detegated
tuncbon(s) Tht;-._’ BCG pltshed through ] wrttten agreement that spedﬁes acttvlttas and’ repomng
responsn_btttttes ot!lhe subcuntractor and providas tor ravoktng the delegatton or tmposlng sanct:ons If
the subcnirag t'manoe isifiot'adequafe,, Subcontraqtprs ‘ére subject 16.the same contractial
condnt:ons 85’ the Contr_actor end’ the Contraclor is résponsible.to ensurd subcontractor compilance.
wtth thosa condtttons

When the Contraclor'detegatus a function to a'su'bcontractor- liia Contractor.shall dothe follbwing-

19.1- Evaluate the prospectwe subcontraclor’s ab:hty 10 perform the achvtues betore dalegattng
) the tuncuon
19,2« Have B wntten agreement wtth the sisbcontractor that spacifies achwuas andreporting
raSpunstbrImes ‘and how santtions/revocation will'be’ managed ffihe subconiractor's.
_ performarice Is nol-adequate
19:3..  Monitorihe subcontractor's performance on:an ongolng basis

~

Exhidil C — Specia! Provisions “Cortraciar Iriliats

owhsne ‘Fogo 4315 o 3152019
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Now Harnpshlro Depaitmont:of Health 'and Human Services:

Exhlbll C

19:4.

1935,

Provlde 1o DHHS an‘annual §¢hedule idenufy{ng all subcontractors, delegated funcuonsand
respons'bﬂltles and .when the: subcontractor s performance will beireviewed
DHHS5shall sal s dlscrehon review and approve;all.subcontracls:

if’ the Contractor ldenlxﬁes Jdeficienciés-or areas: for improverant-are’ ldenuﬁad the.Contractor.shatl
take corractivé aclion.

20..Contract Définitlans:

20.1.
202
20:3.,
20.4;
20.5:.

2‘0'...64

oo

COSTS “Shall. mean those dxrea end indirect ilemsof expensea determined by the Depanrnenl
t0.be;allowable and’ reimbursabla in-accordance with cosi.end: eooounhng principles established
in:accordanca Wil 3l ahd feders! laws; regulations, rulés and orders. *

DEPARTMENT :"NH'Débaﬁfﬁe'nt'of Hegllh nd Humen Sérvices.,

PROPOS:AL' I, appllcabla shall mean the documenl submltled by the’ Conlraclor on.d

cnpbon of tr_\a semcas andlor

N

lerms and’} ndfbons of the *

'Comrac( nd semng forth the tolal cosl and swrces of rovariug for; eath s8Nice 10 be; pro\ndad

undar lha Contracl

UNIT: For;each ‘service'thal the Contraclors to pfovlde to- eligxble individuals hereunder,.shali
meanthat pedod of Gmezor lhab:'.pecuﬁad ucuvily ‘determined by the Deparlmen\ "and specilied,
In Exhibit:B of the ContracL

FEDERAUSTATE LAW Wherever federal or. slale léws, ragu!aﬁons rules orders, ang
pohdes elc are :eferred lo |n lhe Conlmcl. lhe sard referenoe shau bo deemed to mean

SUPPLANTING OTHER FEDERAL FUNDS ‘Funds providad to- lho Contraclor underthis
Commct wllt not; supplanl any existing | federal funds. available'for-(hese services..

Eihibit'G < Speda! Provisions. -Contrisetor Initiala, E& t

ettt Bug 3152018
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New Hanipshlre Departmont of Hoalth and Human Services
Exhiblt C-1

REV] '§ibu§-10 GENERAL PROVISIONS

1.. Subparagraph 4 6f the: General Provisions of this contract, Condthonal Natire -of Agreement, Is.
replaoed asifollows:

4 CONOITIONAL NATURE OF AGREEMENT
NoMLhﬁandmg any -provision, of this- -Agreemeni.to‘the contrary, -all: ongahons of the:State
‘hereunder, infuding without limitation, the continuance. of payments, In whole or in part.
under Ih!s Agreement ére .contingent upon conunued appropriauon or avallab'lrly of funds,
,mcludlng any subsequent changas’to 'the- appropnaﬂon or, avarlablhly of funds. aﬁacled by
"‘_' r'federal egistaiive or executive sction that, redyces.- eliminates, or dtherwise,
modrﬂes lhe.appropnal!on of ava!labuhty of funding lor this. Agreement and lhl Scope of-
1Services provided in Exhrbrt A.,Scope ‘of Services in Whole orin-part. In'rio gvent shall the'
Stala be |labie for any paymepts hereunder in’ excass “of appropnated or avarlab!e runds ln
the ‘event: ¢ n; r'minsllon or modnﬂcalron of appropnaled or avarlable funds the
Stata ‘shall have’ lhe rlght to.withhgld payment unul guch funds beoome‘available if éver. The:
rState ghall have the right to, reduce, termninate | or modrfy services’ under “thig Agreemenl
imrnedrately upgn‘giving'the” Contmclor nobce af such reduchon ten'nrnatron or modrfcallon
The* Stale:shall’ nat be. requrred 1o lmnsfer funds’ from. Bny o!her source of account into’ me
~Accounl(s) rdenuﬂ-ed in-block 1.6 of the General: Provisions, Account: Number or any o!har
.accounl n the: ‘Event Iunds are reduced or-unavaliable:

2. Subparegraph 10 of the Genera! Provisions of this. eontracl, Termination, is amended by addrng the
following' language

10.1 The, Swto may terminate lhe Agraemonl at-any time for any reason.-al the sole, discrailon of
e Slate;-30 days a!ter ‘giving*Lhe Con!ractor writien rglice’ ‘thal lhe S1ale ig’ exerclslng its:
) opuon to 8rminate. tha AgreamenL

102 In lha -avent of early lermmatron Ihe Conlractor shall; wllhm 16 days ol nolica of* early

- larmrnabon davelop and submrl 1o fhe Siaté a Transmon Plan’ for seMoes under " the.
Agreemenl Includmg but-ndy limiied {6, tdenufy:ng ihe present end fulure rieeds of ‘clients
recelving services,under the Agreement and. ostablithesio process to meet: lho..a needs.

10.3 ‘The:Cofitractor shall Tully cooperdle’ with (he *Stalé~and shall prompﬂy provide dotailed

' lnlormaﬂon 10 :suppont lhe Transiton Plan includlng, but not limited -\, any” information” of

data requesred by.the; Slale related 10 the termination ol tha Agreement and Tmnsnion Plan

and shall provtda ongolng commumwﬂon ang ravisions ofthe Transn]on Plan to the Slale 8s
requesled '

104 .[n the:event thal servicés:under the Agreement, ingluding but not Irml!ed to ciie.nts feciving
S s "c.e_s underihe Agreemem are Uansitioned 10, Hiaving seivices defivered. by anther entity

nlncludrng conlracted provlders or lhe- Stale "the" Conlraclor shall provrde process for
umnterrupled delrvery of services in'the Transition Plan.,

10:5 Tha Contractor shall establish a. method of nolifying clientscand other aflected individuals
J:aboui ‘the Iranstijon. The Contractor shall include - the propased .communications ih lts
Transluan Plan submifiéd 19 the:Stale as deicribed.above.
3. Rendwal,
The Departrnent reserves the nght 1o ‘exterid ‘this Agreemanl “for up. o’ two {2}, addmonal years,
GOnhngen! upon’ salrsfaclory delrvery of samces avallab!e fundmg, agraamem of the' parties and.
approvai of lhe Govemor and Execuuve Council

Exhibli'C41 ~ Rovigions o Staridard Provisiond *Contrizclor Infliats M
Eucres g i _ Pago 1ol § Pite 3-15:2019°
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New Hempshire’ Department of Health and Human Services
' Exhible D

CERTIEICATION REGARDING DRUGFREE WORKPLACE REQUIREMENTS

The: Contracior tdenuﬁed in Sectlon A 3 of the. General Provisions-agrees to comply with ihe, [provisions.of
Sections 5151-5160 of the. Dmg-Free wm:place Act of 1988 (Pub L; 100-690 Ttle v, Sub!lue D; 41

u. g C 701 et seq ) and funher agrees to.have. the Cenlrac!or s representanve .85 idéntified in. Sections
1’11 and i: 1‘2 of the' General ‘Provisions.execute the followmg Céntiflcation:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS,

US:DEPARTMENT QOF:HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION™- CONTRACTORS
US DEPARTMENT OF. AGRICULTURE CONTRACTORS

This"certiication is requireéd by theregulalions-impleménting Sections'5151-5160.0f the Drug-Free

' Workplace Actof 1988 (Pub; L. '100-690 ATHiE Y, SubbUe 0; 41 U, S C.701 et seq ) The January 31,
1889 regulabons were- amended and pubhshed as Pan ll.of the: May 25,1890 Federal Reg:sler {papes
21681- 21691) and require cerlification by grantees (and by interence. sub-grantees ‘and; sub-
conlractors) prior-to‘award; that. lhey -will maintain a drug-tree: woikplace. Section-3017. .630(c) of the
regulauon provides that'a grantee (and by.i inferencs, sub-grantees and aub—contraclors) {hatiis. a'Slate
may~elecl to make.one. cemﬂcatmn to the: Depertrnenl in each’ Tederal fi iscal year in lieu of oemﬁcales for
each granl during ihe. I’ederai ﬂscal year oovared by the, cerllﬁcahon The cerificate.set oul belowis a
malenal‘represenmhon of fact upon which rehance is placed when the agency awards the'grant False;
eerlxﬁcamn or vlolabon of the; cemﬁcauon shzll be grounds for suspens:on of paymenls suspension of
temlinaﬁon of grants, or govemment wlde ‘suspension or debament, ‘Contractors using, this form shouild
send i to:

Commtssroner )

NH Department of Heaith -and.Human Sefvices
129 Pleasanl Streel;

Concord NH 03301-6505

1. The: ‘grantes certifies that it w:ll or-will continue to prowde 8 diug-| iree workplace by:

1.1 Pub!!shing a statement nol:h/mg employaes that-the unlaydul manufacture, d:stnbuhon
-dlspensmg -possession or use of a controlled. substance Is prohlb:led In'the grantse's
.workplace and specll’ying ‘the: aclions-that will be'taken against empbyees ‘for violation of such
. proh:bmon

1.2 -Eslablishing an angolng dfug-free: awareness program to Inform éfnployees, about
: . The.dangers-of drug abuse.in the workplace

- The-grantee s: pol:cy of mamtalmng a drug-free workplace
Any avaﬂeble drug oounsehng rehabilitalion; and employee assistance programs;: ‘and
: 'The penellies thal may bé imposed upon employees for druig abiseé violations
occurrlng in the wnrkplace
13, Makmg il.a requlrement lhal each Employee (o be e’hgag'ed In the performanie of the grant be
-gwen a copy of the statemerii reqmred by paragraph {(a);
1.4, Nohfymg the. emptoyae in the statemeni required by paragraph (a) lhaL as'a condnbon of.
' employmenl under the.grant, the employee will
.1, 4 1. Ablde by lhe térms ot the stalemenl. and .
1412, Notify the: employer in-writing o his or her. conwchon for a viotation ofa cimina) drug
staliite: occurring In the:workplace:no laler. than five:calendar: days -after such
. »convlcllon
1.5, Nobfymg the: agancy in wntmg wnlhm len calendar days aﬂer recewmg nolice under
subparagreph 1:4.2"froman’ empbyee or alherwise recemng ectual notice o such conviction,
Employers of ‘oonvicted. employees musl provlde nolice, including posliion. tiue to every gran
1Gfficer on whose. granl acilvity the.convicted: employee was workmg, unless’ the Federal agency

JExnipR D - “Certification regarding Drug Froe - Contrpctor inttiaks &
. . , WomplacoReqtﬂmmenu R T
cudrgishiorsy . Page ot2” it _3-1572019.
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Now Hampshire Dopartmont [0f Health'and Human Sorvlcos
' Exhlblt o

has designaled:a cantral. poml for the recelpl of such notices. Notice. shal Include the'
... dentification number(s) of each:affected grant;
1:6. Taking one df the loﬂowlng actions, wnhin 30 calendar days of. recemng nolice under
subparagraph 1.4:2, wilh respect lo any employee who i3 80 convicted .
1.68.1; Takmg appropnale personnel action agaunst such an employee up 16 and’ mclud:ng
‘termmallon consisteni with the; requiremenls of !he ReRabifitation Actol’ 1973, 88
. amended o
1.6,2. Requlring such“employee to participate sauslaclonly ina drug ‘abuse asslstance or
.fehabilitation program appfoved {0r such purposes by a'Federal. Slale -0r local health;
-law enforcemenL or other approprta!e agency;
1:7. Makmg 8 gobd fanh erfort to conUnue 1o maintaii‘a. drug-free:workplace thiough
Implemen!alion of paragraphs 1.7 2, 1. 3 1:4, 1.5, and 1, 6.

2. The grantee may Irisert In the space prowded below the 'site(s) for the performiance of wiork done | in
' connechon with !he specrf c grant

';!5'lace of Performance tslreeraddress;-clty, county: state, zip codé)_ (Eisl:eac’h location)

Chieck 0'If there-aré workplaces on fiie:that-are not identified here.

Conurgetor Name:  FITINFINH, liic.

March 15,2019,
Dale:

" ‘Maureen Beauragar' 2
President

Exhibk O < Cortification regarding Drug Free Contractot Inltialy Mé
Workplace Requitements | ;

" G " Page2iel? . Oate'315-2019
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Now ‘Hémpshiro Dopartmont.of Hoanh :and Human Sdrvices’
' ) Exhlhl! E

CERTIFICATION REGARDING LOBBYING.

The Contraotor ldenlrlied in, Saclron 1.3-of the Generg! Provisions 2agrees lo comply with the provisions of
Secllon 319 of: Publlc Law 103- 121 Governmenl wide Guldance for New Restﬂcﬂons .on Lobbying, and'
31 U s.¢ 1352,rand further agrea 10: have lhe Conlractor’s represenlatlve as rdenlrﬁed in Seclrons t: b
and 1. 12 of the General Provisions exeoulo tho followang Certrﬁcatron .

us DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs (mdrmle appllcablo progrum oovered)
‘Temporary Assuslanoe to Needy- Famrbes uider Tille IV:A
'Chrld Support Enloroeme.nl ngram under Title IV-D
‘Soclal Servrcas Block Grant Program under T|t1e XX

‘Communrly Semces Biock Granl under’ Tme v/
*Child Care’ Developmenl ‘Block Grant under Title IV

The. indersigned ceftifies, fo he'best of his.or her linowlédge and befiel, that:

3. No Foderal approprtated funds Have. been paid or will be paid by or'on behalf of the., underslgned to
any person for lnﬂuenclng or alternphng [ ln!luence an offcer or empbyee of any’ ‘agency, 8 ‘Member
of Congress anofficer.or arnployee ol Congrass, or.an employae of a Member-of. Congress in
connection with he swarding of.2ny Federai contract, conlinualion, renewal, -amendment, of
modrﬁcalron of any Federal oontracL grant, loan, or cooperative agreement (and: by specrfrc menlion
sub-granlee or sub—oonlraclor)

2, Ik any funds olhar than Federal appropnaled funds have begen pard or will bs paid to-any person for.
lnﬂuenclng of attemptrng to. lnﬂuence an officér or employee of-any. agancy, a Member of Congress
an-officeror employee ‘of Congress ‘or:an employee of a Member-of Congress in-connection with this
Federal contract. grant, loan, ot cooperative agreement (and by specific-mention’ sub-grantee or.sub-

. contractor) the undersigned shall complele end submit-Standard Form LLL, (Drsdoswa Form {o
Repon Lobbylng in accordance with its instructions, attached and identified as Standard Exhibli £4;)

3. Thé undefsighed shall requir thal ths language of this certification be.included in'the.award
document for subawards atall tiers (rncludmg subconlracts, sub-grants; and contracts -under grants
loans. and cogperative agreemenls) and that all sub-recipients shall certity and disclose. accordingly

This certlﬁcallon isia materlal represenlabon of fact ‘upan which reliance. was, plaoed wheén lh:s lransactlon
wos made orént eg_:l inlo Submlsslon of this cemﬁcal!on sa prere:qurslle for makIng or eniering’ into this
f:ansaclron Imposed by Seclron 1352 TUa 31, U.S: Code -Any person wha, farls to.file the requrred
cerlll'rcallon shali bé suh}ect to.a civil. panalty of not tess thsn $10,000 gnd Aot more than $100, 000 for
each such failurg:

Contractor Name: FIT:NHNH, Inc.

March- 15, 2019

Na e Maureen Beauregard

Date
Tiile: Presrdent
Exhibit E ~ Cerlifcation Regarding Lobbylng . Contracior tnitals F];[i?
G013 Pége, | ogie 3:15:2019
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Now Harnpshire Dapmment of Healthi'and Human Services
.Exhibit-F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
T ’:Auo‘o*rHER-RESRONSJBIUWMATTE_ ’

The! Contractor ldenﬂﬁed in Section 13 of the General Provas:ons agrees to comply wnh the: provmons of
Executive Office.of the- President, Execulive Order 12549.and 45 CFR Part 76 ragarding Debarment,
Suspension;.and ‘Other Responsibnl:ty Matters,:and further agrees to have the Contractor's

© fépresentative as identified In Secticns 111 and. 1.12 of the.Genéral Provisions: execute. the foﬂowmg
Certification:

INSTRUC 'ONS FOR: CERﬂFICATION
‘apd submmmg lhls proposal, (conlrect) the prospective. primary parhcupant is provnding iKe.
centification sel out beldw.

2. The mabilnty ofa person 1o, provlde Ihe cerurcal:on requ:red below will niot necessan’ly résult in. denisl
of partscxpahon i thrs covered transacbon If necéssary, the prospecuve pa:hclpanl shall’ subrnlt an
explanauon of why i cennol provide the certlﬁcat-on The cemﬁcahon of! explanauon wﬂl be’
conssd_ered in connedmn with the NH Depanmenl of- Heallh ‘and Human' Sennces (DHHS)
de_ r'mmahon whether io-enler into-this' transaction.” However: falluie of the proSpective pdrnary
pamcnpanl to lumlsh ‘3 certlfcaﬂon or:an explanahon shall dusquamy such-persan from panlclpahon in
this transachon

3. The cemﬁcauan I, this-clause.is 2 matefial tepresentation. of- fact. upon which reliance was placed
when. DHHS détermined’ tor enter Into this transaction Witls later determmed that the.prospective.
pnmary partmpanl knownngly rendered an arroneous cemﬁcehon in addition 1o other remedies,
avallable to (Ke Federal Government. DHHS may términate’ thls lransacbon {or Cause-or default,

4, The: prospectrve prlmary pamapant shall provide immedial€ wriltén nolicé'to the OHHS agency to
whom. th:s proposal (contract) is- submltted if-at any time the prospeciive: pnmary patticipant leams
thal: Its: ceruﬂcation was erroneous when submitied or has become-erroneous by reason of changed
cnrcumstances

5. Thie.terms;"covered transaction™ ‘debarted “’suspended,” mehgible 7 ‘lower ltier covered”
lmnwchon & 'partlclpenL “person, g :pnmary covered: lrensachon : 'princlpal * rproposal,” -and
volumarily -excluded,  Bs.used In (his clause;- ‘have the meanlngs set.oltin the Definitions and
Coverage’sections’ ‘6f the rules mplementmg Execulive.Order 12548: 45°CFR Pari 76: See the
attached definitions:

6. The prospecuve piimary partlcipant agrees by submlttmg Ahis: proposal {conlract} that, should'thé
proposed : covered b’ansachon be eritered Into, it shall not knowmg!y enterinto-any lower tier covered
transacuon wuh 3. parson who'is debarred suspanded,. declared !nehglble of voluntarﬂy excluded
from participation in this.covered transaction,-unless authorized by DHHS.

7. The. prospechve prlmary pamcxpanl further agrees by submlmng this proposal I.hal iLwill Include the.
clause Aitled: ‘Cemhr.aﬂon Regardmg Debarmenl Suspension Inelugnbnlky and Volumary Exclusion -
Lower Tier' Covered Transaclions.” provided by OHHS, wnhoul modification, in all lower tier covered
transachons and I all solidlatlons Tor lower tier covered: transacuans

8. A pamapant in: a coverad transaction may rely updn'a cénificalion ot-a prospecuve padicipant In a
lowér liér covered transaction that if i ndt debarred, suspended, inehglble or mvolunlenly exoluded
from the ‘covered lransaction; uRigsk-il knows (hatthe certification is.ermoneous. A partlcipan’l may
demde .the-methed and lrequency by. which It determines. lhe eligibll:ly of its principals. Each
pamcapan\ mey. butls: nol requ:red to check the: Nonprocuremenl Ltsl {of exciudecl pames)

9. Nothlng contalned Inthe loregomg shall be construed 10 require estabimhment of a system of records
in'grder to render-in pood faith the certifi cafion requxred by this clause. The knuvdedge and.

- . -Exhiblt £ - Cedification Regarding Devarmént, Sudpension  /Contfucior Intilats
] - Add Othor Ruponsl:iﬂy M:mom L maR. p
Curraes/ 10213 Fage 1ol2 ‘Date EE-_Z_O_‘}Q
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New: Hampshlro,Department of- Heahh and Human Sérvices .
- E:hiblt F

fnformation ‘of-a-participan! Is; not required'to exceed thatt whrch Is:-nomalty possessed-by-a. prudent
person rn the ordmary course of busrness dealmgs '

10. Exoepl for transacirons eulhorlzed under paragraph: & ol‘ ihese fnstructrons |f a parth:rpani ina
covered transaction: knowingly‘enters into a.lower tier: covered transaclion with a;person who. is:
suspended, debarred,‘melrgrbie or voluntarily excluded from pamapatron in this: lmnsectron in
addion t6: ottier remeédiés. ‘dvallable to'the, Federal govemmenl DHHS:; may terminaie this’ transaction
for.calse or default.

PRIMARY COVERED TRANSACTIONS.
11 The pro sitive, prlmary pamclpant ceruﬁes to'the besi of |Ls knowiodge ahd belie! that" if'and. ls

! P osal (oontraci) been convrcled of of had
" alevil, ludgm_ it rendered agalnst them for comrmssr' '.oflfraud or'a cnminal oﬁense i
_.'-connecuon with' ,talnrng. anemptlng to’ oblarn of perfarmmgra public (Federal State or local)
transaction. ora contracl under a publrc transaction violation:of Feder'al or-State’ antitrust
‘statutes or oommrssron ‘of embezziement. thef, forgery: bfibery, faisrﬁcatron or ‘destruction of
. records;. makmg false: statements, .ar receivrng stolen. property:’
11.3: zare:not presendy lnd{ctad for otherwise. crimlnally or crvmy charged by a: :govemmental entity
. (Federel Slaie or 1ocal) ‘with commission of any -of the.offenses. enumereled in paragraph (I)(b)
_ .ofinis.certification;and o
11.4.. ~have fiot: wilhln E:§ three-year period precedmg this applrcarionfproposal ‘Rad:6ne or more. piiblic
'lransacbons {Federal, Slale o localy: lerminaled for causeor deIauIt

42, Where' the. prospectrve prlmary pamcrpanl i5.unable'to cenrfy to.any of the statemenls " rhrs
cenlﬂcalion such prospéctive partlclpanl shall altach an explanation to'this proposal f{coritract).

LOWER TfER COVERED TRANSACTIONS
13 By srgnlng and submrtlrng lhrs Iower trer praposal (conlmcl] the: prospeclwe lower trer pamcrpanl as
" defined ln 45 CFR. Pan- 76, certrrres to the best-of ils knowledge end belief thal'i-and’ lls  principals:
1341, are not presenlly'debarred suspended proposed for debarmerrl declared Inetlglble ‘or
s voluntarily excluded from: partrcrpauon in'this lransactron by any federal departrnenl Or agency.
132. where'the prospective- lower. tier- participant’is unabia to cerufy loany. of the. above,.such ;
prospecl}vo pamcrpant shal] attach an explanatron to this proposal: (comract}

14 The prospeclwe lower lier; paruclpam further-agrees by submilting this proposal (contract) that it will
lnclude his’ dausa entrlled ‘Cerbﬂcahon Regarding Debarment, Suspensron lnelrgrb![rty and ’
Voruntary Exclusron Lowsr Tier:Covered Transactions,” ‘Without: modification-in all lower tier: covered
tmnsacl.rons and’inall’ oollcrtalrons tor {ower tler covered ransaclions.

Conagter Nanis: FIT-NHNH, Inc:

Maircli 15,2019

Date 1-;"""' Maureen Beauregard,
te: - pregident
ExhibliF ~ Certiication Regarding. Debamont, :Suspansion :'c_éhwuuﬂdrhb“]l‘rz :
b3 02612 Das' 3-15-2019
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New' Hampshlra Department. of Health and Humgn Sorvicés’
Exhlblt G

. .. CERTIFICATION oﬁ'éo'rhrpi.mhcis'M'frr’nsguuﬁéMgmsﬁgfzmm'mrm L
OERAL-NONDISCRIMINATION, EQUAL OF F SED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS

The Contractor. identified in-Section 1,3 of. lhe General Provisnons agrees’ by srgnature of the Conlractor's
representative as.identified in'Sections 1.1 and 1.12 of the. General Provisions:to executa the’ lollowing
cenification: :

Contractor will oornply, :and wln requrre any subgrantees or subcantractors to comply, with. .any applicable
Tederal nondiscrimineilon requirements which may Include;

- lho Ommbus.Cnma Control and Safa Stroels Act of 1968 (42 U, S, C Sectron 3789d) wmch prohlbrls

. reclpients of federal fundmg under lhrs statute frem drscnmlnaung erther in employmenl practroes or In
the, deirvery of sEivi s.or beneﬁts on the basus of race;.calor; rehgron national origin, ‘and'sex, . The-Act’
requnres certain { lents lo produce an Equal Employment Opportumly Plan;

- the! Juvenile Justice’ Delmquanw Preventron Act of 2002 (42 U;S,C.-Section’ 5672(b)) which adopls by
reterence tha civil rights obtrgahons of the Safe Streels. Act. Recrp;ents of federal fundmg under this
statuie are prohrbrled from draonrmnanng githet in’ empioyment prachcos or'in tha delivery of sorvlces ‘of
Benefits, on’ the, basls of raoo 'color, religion, national drigin, and sek, The Adl mcludes Equa!
,Employmem Opponunlly Plan requlrements

- e Civil Rrghts'Act of 1864 (42U.S.C. Secuon 2000d, which: prohlbns reciplents of tederal finaricial
assnstance from. drsonmmahng on the:- basns ofrrace color or nalronal origin tn any program or aclmry}

- the: Rehablhlatlon ‘Act of 1973 (29 U.S.C:-Seclion 784}, which prohibils reciplents of Federal financial
'asslstance lrom d:smmmalmg on the basis or disablfity, in regard 'to. Employmen! and the' dellvery of
services’ or beneﬁts An-any program or act]vmr

- e:Armericans with’ Disabilities Act of 1890 (42 U:S:C. Sections 12131-34), which prohibits
discﬂminabon and ensures equai oppoﬂunlty Tor persons with dlsabnmes ih) emptoymenl. ‘State-and focal
govammenl samces pubhc accomrnodallons comrnerclal facrhtres angd: lransponahon

- the. Education Amendments-of 1972 (20 U.S.C, Sections 1601, 1663, 1685:86),-which prohibits
drscnminabon on’'iis basls of sex.in-fedérally assistad educatlon programs;

- the “Age. Dlscrimlnabon Acl of 1976 (42 U'S.C: Sections 6108-07), which prohibits discriminiation on the.
basis of age n’ programs or-actvilies reoelvmg Federl financlal assistancé. It does oY’ mcluda
employment dn;crimmauon

'- 28,C'F:R. pt. 31 (U 5. Depaﬂmenl ‘of Justica Regulations - QJJOP Grant Programs): 28 C.F.R pt. 42
U.S'Departm., e, of Jusllce _Regulallons Nonolscrimination Equal Empioyment Opportunlty Pollcies

cnlena ror partnershrps wrth lallh-b' ed and nerghborhood orgamzahons

-28°C. F R. pL 38'(U.!S.'Department of Juslice Regulalions — Equal Treatnien! for Falih-Baged
Organizahons) :and Whlsllablowanprolﬂchons 410.8.C.-§4712.and Tha Nationat Dafensa Authorization
Act: {NDAA) for Fiscal Year 2013.(Pub. L. 112°239, enacted January 2.-2013) the Pilol- Program Tor
Erhancement of Contraci Emgloyee Whlslleblower Protections; which protects: employees, agalnst
teprisal fof certain whisile blowing activilies in connecticn with fedéial grants and contracts

Perer At

Thecértificate s ut: below, i§'a mafenal reprcsenlahon of faicl upon which relrance is p!aced ‘when the,
'-age Yy awards the, granl. False certilrcallon or vlolatlon ol lhe cerllrcahon shall be grounds for
suspenslon of payrnenls suspenslon or larmlnahon of granls of governrnent widé suspansmn or

dobarmenL
Exfith G.
) . . Contrector Infiats
s mdcmhm wm mm ) rmm.mm Eéud mmuurmm Oroﬁ.m
 -arg Wheetioww pritecions’ A .
wzips, 3-15-2018

Ray. romru F,‘oqq_l 91_2 . _D,-r,ta




OocuSign Envelope ID: 2051F799-8CA9-4205-A07C-82EARCEDR2630

Now Hampshire Departrorit of Healiti and Hiiman Sarvices
: . "Exhibit G

Indheievenia'Feddraror SLae countar Fe'dg‘r'a!-Qr'State"adm!nistraiiva-ageQCy makes ¢ finding'of
discrimination gfier & due process hearing on the' grounds-of race: color, religion, nalignal origin,’of sex
egainst & 1ecipient.of funds; the_recipient will forward &'copy. of the finding (o the Officé for Civil Rights, to,

.mg.japbﬁqqqaf_caﬁi}acuh"g ‘daency rdivision wilhin the' Department of Health and Human Services, and,

ta the, Departinent 6f Heallh and Human Services Office.of the Ombudsman,

The, Cantiactor identified in Section:1. of the General Provisions, agiees by'signaturé ot the Contractor's
fépresentative as identified in.Seclions1.11 and 1.42-6f the' Gerieral Provisions, io execite the follawing

centification:

N Bg~_signlng and submitling ihl5 proposal {Contract) the Contracior agreés 10 comply wilh the provisions
indicated above. o ’ '

Contrdcior Name: 'FIT-NHNH, ing.-

2EIWE IV A‘/ .

e Maureen Beauregard:
Tithe: S :
President

March-15,:2019.
Date

Exhibt G’
: ' . C -Coptracior-initinls
Cariicaton o Complance 5 s i partsinhg o Faonia Kot yokiiolh, Ciosd 1d e s Fie-tased Oigarizeiots
e > o 5 b St i O urics .
Riy 1870 Page 20l 2 Dso 152019
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Now Hampshire Departmént of Hoalth and Human Sorvices
' Exhibit M

'CERTIFICATION REGARDING ENVIRONMENTAL:TOBACCO SMOKE

Public Law 103:227, Pait-C : Environmental Tabacco Smoke, 8iso known g8 the;Pro-Childrén Act of 1994
{Ach),requires that smoking not be permitted in-any portion of.any Indoor fatility owried ar leas&d-or
contracted for by:an enlity and used routinely or regularly for the provision of health. day care, education,
or ibrary services to childred under-the age 6 18; If the servites are.furided by:F egéral programs:eithér
directly or ihrough’State or local govemments, by Federal grant, Goniract, loan, of loan guarantee: The:
law does.iol apply to-children’s servicas provided in privaie residences, facilitigs funged sdlelyby.
Medicareior Medicald funds;and portions of facililies used fof inpatientdryg or-alcohol treaiment. Failure

" Pyta )t . L.

t&:comply with-the  provisionsof the'law may result in the imposition of'a civil mokelary penalty of up o
$1000.per. day and/or the: Impésitian of an’administiative compliance order on'the fesponsible entity.
The Gontractst identifisd I Séction1.3:of the General Provisigns agrees. by ‘signature of the Contractor's
rqpresgﬁga}ive-as;l_denti_fi_ed.ln-S_gdig‘ri 1:11 and 1.12'of the Genéral Provisidns, to execute Ihefollowing:
cartification: o A

1. By:signing st submittig this éonlract, the Contractor agrees.to make reasonable.efforts to Gamply
With- all applicable pravisions of-Public Law 103227, Part €, known as the: Pro-Childien Act of 1994,

Conlractor: Name: FIT-NHNH, |a¢.

_March 15; 2019
Date’ Na
Title:

' Maureen: Beauregard
President

: ExhIbi' H'- Cedification Regording . Coniracior Iniialﬂdﬁ__
i Envifoamant3! Tobagted Smioke o
CUDHIN 10712 Y Page el Dite 3152019



DocuSign Envelope |D: 2051F799-8CAS-4205-A07C-62EA8C8B2680

“Now Hampshire Department of Health-and Human Services

Extiltit )

The’ Contractor Idenhﬂad in Secllon 1.3'of the General Provistons: of the’ Agreement agrees to
. comply. with the: Health In ince. Punab:llty ‘and Accountabmy Act, Pubhc Law 104-191:and
‘with the- Standards for anacy and Security of 1ndmdually Identiﬁabie Heallh Infon'nahon 45
CFR: Parls 160 and 164 apphcable to business assomates As*deﬂned herein 'Busmass
Assoc':uate shall mean me'fConlractor and subcontractors ahd- agenls of lhe Com.ractor that
‘tofprolected health. Informai!on under this Agreemenl and ‘00vered

' ‘on‘haiféfa‘pqe
Entuty" shan medn’ the ‘State of New-Hampshire, Depanment of-Health and Hurman Senvices.

- 'Breacn -shall.have: the same meanmg as the. term "Breach' i séc'_t'i_gn"1'_t_34.i.4_02,;t_:’[ Titla-45,
Code’of Federal Regulatsons

b, $Business’ Associalg’ hids the saning given's ‘such term; in section 160.103 of Title.45: Codé’
of Federal Regulatcons )

G "Covered Entlgﬁ has the: ‘meaning. given sugh térm in section™160.103 of Title'45,
Oode of Federal Regulahons .
i
d. 'Deslggatgg Begord Se; shall have the same misahing as lhe term "designa\ed record set”
in45:CFRSéction 164. 501,

@, “D ala Aggr'ag'airo *:shall have the same ‘meaning &%, the term “data aggregation™in 45CFR.
'Section 164:501. '

't. Health Care'Op aréi“i'dr’gsv_,-shai‘l Ravé ihe samemeaning as the term “héalth-careoperations™
n’45.CFRSection 164.501. o

ig. "HITEC{j AGt rnaans lhe Hesith Informahon Technology for Economic: gnd ClinicalHeaih
Acl THleXIl,; Subtille D F’ad 4 & -2:0f the: Amerlcan Recovery and Reinvestient Act of
2009

h, *HIPAA means the Health Insurance Ponabillty and Accounlabmty Actof1996, Public Law
104-191° and lhe Slandards for Prwacy and Sacurity of Individually Tdentifiable, Health
Informadon 45 CFR Parts 160 162-and 164 and amendmanis therelo

i '|gduxldua y shall have the sarne nmeaning as the léfm-“individual” in 45,CFR" Sactnon 160. 103
and. shall include o p-erson wl_'\o qualifies 8s.a8'personal representatwe in‘accordance with 45

CFR'Saétion 164 501(9)
: _f;, ’ ana_c_\g Rulg‘ shali maan tha: Standards for anacy of Indmdually Identifiable Health.

’ Informatnon at 45 CFR Parls 160 and 164, promulgalad uiidér HIPAA by'the UmtadSlates
Deparlment of Heallh and Human Senvices.

K. * riation™ shall have theisame meaning a$ the tarm prolected healih*
mlormation in-45:CER: Sactic;n 160. 103, limlled lo the informallon created oi. recewed by
Busingss. Assoclale from oron behali'ol Coveret Entity. LN

:i&zou ExtbiLl  Contractor mqum_

' . Hosfth Indutnca Portnbliww . e D
R - ‘ooip 3152018,
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“‘New.Hampshira‘Doparieint of Héatth and Ruman Services.

Exhibit )

i ggg @d by Law"shall havethe same meenmg as the-term: requ:red by law” 1h 45CFR

:;Seclmn 164.103..

- “Ungecut

""‘Secrg_tggg "shall hean the Sécretary 'of the. Depariment of Health and Human Semoesor

hls!her designee..

- "Sécurity Bg]g"sha!l mean-fhe:Security Standards: for the Protection.of Eléétioni¢ Protectéd

Health Informalson a!’45 CFR Pan 164, Subpart C,and amendments thérato.

o

P

ected' Hewdlh Information” metins protected health informauon that is.not:
secured-by.a technology ‘standard that- renders prolected hea!lh lnformahon unusable,
unreadablé; or Indecxpherable to unamhorized indlvldua!s' nd is developed or. endorsed by
a slendards deve|oplng organlzahon thalis-accredited by 1he: Arnencan Nauonal Slandapds ‘

) Instxtute

.. ‘Othér Definitiods - All terms: not:othermise deﬁned herein shall have the mearing -
establlshed undar 45 C F: R Parts 160 162 and 164, as amended from time totime; and the

HITECH

Busihéss; ASsociate shall ot uss. disclose; maintaln or transmit Protecled Health ‘
]nform_alion (PHI) excepl“as reesonably necessary to. provide ihe servlces 0ullmed under
Alafithe: Agreement Further, Busmess Assocnate lncludnng but’ riot: ||m:ted té-all.

: Ite diféctors. ofﬁcers ‘employees and. egents shall not S8, dlsclose maintgin or transmil:
.‘PHI I § any ‘anner that would conslitute’a violation of lhe Prlvacy and Secumy Ryle.

:Business Assodale may use or disclose PHI;
_I_. ‘For. the proper managemant and edmlnlsuallon of he Business Assotiate.’
. fAs requlred by law pursuantto: the terms: sel Tordrvin: paragraph 4, be!ow ar
AH.. For deta aggmgauon purposes f for the heallh care operahons ol Covéred
Enmy

To the. extenl Business; Assomate Is. permnted under thé: Agreement to-disclose PHI Lo 8.

'thlrd parl' Busmess Assocua!e must: .oblain, prior to making -any ; such disclosure (u)

reasona_ ssurances from the lhird party that such PHI will b held. conﬁdenlrally -ang

used of- 'further d:sclosed ‘only .as. requ:red by law or: Yor the purpose. for which it was’
_ Z~Id|sclosed Io {he;third party' dnd (ii)an egreement ‘from suich third party to. notify Business

As 'ale m. ordance with ‘the HIPAA- Privacy, _Secunty and Breach :Notification

Rules: of any breechee af the conﬁdenhahly “of the PHI A0’ the ‘"exlen! it has oblained.
' knowledge of ‘Such breagn.

“The- Busmess Assoclale shall not, unless'sich dsscloswe Ig reasonably necessary le]
.prowde §0rvices under Exh:but A of the Agreemanl dnsclose any PHI in response {oa
requesi for dISC|OSUl'e on lhe basis that it is: required by law, without first- nolilying

. Covéred’ Ent1ty S0 thal Covered Enthy has:an opportunity 10" object to the distlosure and
to seek epproprlate rehef 1 Cavaied’ Entuty ob]ecls lo-such disciosure the Business

82014 Exibi { Contractss Inlists

g&:’lm Insitmnco Ponabmy Act ,
WSMWIOWM T
Paga-2els ‘Oats_3:15:201%
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‘Exhibitl

Assoclale ‘shidl] réfrain from disclosing the PHI-unlitCovered Entrty Ras. exhausted all
remedies

©. If the: Covered Entity noirt:es the Business Assocrate triat Covered Entrty has. agreed 1o
be bound by: additional restriciions over and above those’ uses or disciosures oF security

. safeguards of PHI pursvant o thé anacy #nd- Secunty Ruie the Busmess Associate
sHafl bg. bound by‘such addrtional restrictions, and; shall not dlsclose PHIR vrolalion of
- such’ addrtronal restnctions and shail abide by any’ additional secunty safeguards

@

é Busrness Associate becomes ‘aware. of eny uss. or; disciosma of protectad ,
heaiih info. r,on not rovrded 1or by the ‘Agreement. mcludmg breaches of unsecured
prolected health informatron andlor any securrty incident that: may “have-an impact onthe
protected ‘healihinformation 6f the Covered Enlity:

b, The Business Assocrate shail immediateiy perform 8 nsk assessment whén rlbecomes
aware of any,of the: -above situallons: The risk.assesément: shali include.. but’ not be
limiiteg:fo;

‘0 The nature and extenl of the protactéd health: information Involved, including the:
iypes of rdentrf‘ erg.and the irkaiihood of re-rdenurcation

o. The unauthonzed person’ used the proiectad heaith information or to.whom the
dlsolosure,vvas rnade

0 Whether the prolected Health informalion was aciualiy acquired or viewed

) The ex‘tent to-which 1 risk’ tu the protected health infarmation has boen
mitigated .

,The Busirigss, Associalashall complete the-risk essessment within-48 hours; of the
breach and ediately repoit tha fi ndings of the risk assessment in wntmg 1o 'the
Covered Entlty

[~ The Busmess'Associate shail comply vvrth all sectrons of-the Privacy Security, and
jBreach Notiﬂcatren Rulg. !

d. ~Busmess AsSociate. shaii make: avatlable all ofits: Internai poliCIBS -and procedures, books
and-records relating o the,use. and drsclosure of PHI received from, or credted. or
recelved by’ ihe, Buslness Associaie on behaff of' Covered Entity.to the Secrelary for »

. purposes; of determming Covered Entity's comp!lance with HIPAA:and lhe anacy end
: Security Ruie ' -

8. Business Assoclato shaii requ:re all of its business assocrales thai recerve -yse;or have
| ess o PHIun er the Agreament to agree in writing to adhere to,the same.
| rd 6o ndrtrons ‘on'the use: :and digclosure: ol PH: contatned herein Includung
the duty to return or. deeroy ths- PHI as provrded under Section'3. (I) The Covered Entlty
~~shall be: considerod §direct third party benefi ciary of: the: Contrector s busrness assoclate
. agreements with Conlrecior siAtended business- assdciates, who, will be receiving P

2074 . Ehbit) ' " Contmcior Inltizts
JHoaith, fnoumnc.o Portabdity Ag v o

“Businass Afsodat Aomornent Pt g
e a8 3016 o _3415:2019,
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p.gfgggﬁf;_{d this.Agréemant; with rights of eriforcement and indemnification from guch
buslrﬁéf;:;s,éﬁs*gc_&ql_at;e:g;-wﬁqt__s‘ha'n-Qd govemed:by standard Paragraph #13.of the standard

».coniréctfpfb\'iisib}iﬁ“(e-a?-')'pf'lhls ‘Agreement for the purpose of use and disclosure of
protecied health information.

I Within: {"n(,e_ _(Sj-pus}ness days of receipt of a.writién request from Covéred Entity,

Busingss Associale'shall make:avallable during normal buSing.ﬁé‘ﬁour:Bfét its;officas’all
récords. books, agreements, policies and procedures relating 1o the use:anddistlosure
of PHI'tS the:Covered Eritity, for purposes of enabling Covered Entily to-determine

Business.Associate's compllanca willy the termins.of the'Agreemaent.

g. Within ten.(10)-business days of raceiving a wriflén request from Covered Entity,
' Busingss Associate shal provide access to PHLin a Designated Record Sel lo the’
Covered Entity. or-as diréCted by Covered Enlity, to an individudl In.6rder lo meel the .
_requirgiments under 45 CFR: Saction 164524,
h.. Within tén (10) busingss days:of recgiving’a written request from-Covered Entity for an
amendment of PHI or a ‘record about.an individyal contaired in a Designated Record
Set, the Businass,Assoclate’shall make such PHI vailablg'to, Coverad Entily for
amendmeni-and incorporatg:any such amendment lo enable Covered Entity to'futfill its:
gbligafions under45 CFRSection 164.526.

vl Buslness-Associate:shall-document siich disclosures-of PHI 8nd informalion retated to
"sgp_h‘;di,s_.c'l;o;ures_?as,would be réquired for Covered Enlity'to réspona to'a.raquést by an
Individual for-gn:accounting of disclosures. of PHI in‘accordance‘with 45 CFR. Section
.164.528. '

1 Within 18 (10) business days of fecelving & wrilign requestfiom Covered Exility for @
", request for an accounting:of-disclosures of PHI, Business. Associate ghall makeavailable
1o Covered Entity.such'information as Covered Entity may requiré to fulfill its obligations
o piovide an accounting of disclosures with-respect to PHI in‘accordance with'd5 CFR-
'Sektion164,528: - '

k: I the eyent-dny Individual Tequesls’actess'td. afmendment of, or-accounting of PH!
«direcily fiom thia:Business.Assoclate, the Business -Assdciate shall within two (2)
busingss, days forward such requestto Covered Enlity. Coverad Enilty.shall havethe
esponsibility of rasponding to-forwarded requests. However, if forwarding the .

Individual's réquest 16 Covered Entity would cause Covered Entity or-the Business

- Associate 10 violale:HIPAA and the Privacy and Seturity Rule:the BusingssAssoclale
,shall instead respond t0.thé indjvidual's requésl as‘required by such law and notify
‘Covered Enlity of:such response.as s00r as piaclicable;

I, “Within ten;ﬁb"'),' I'qu‘s.lrieééa_days:ol terminalion of the' Agreément, for ‘any rédson, the
Business Associate shall return or destroy, as specifiéd, by Covered Entity. all PHI

cécetved.from; or created or recelved by the.Business Associatg in'connection with the
- Agreernt,:and thall fiot retain any coples or back-up 1apes of such PHI: If réturn’or
.destruction is not Teasible, 'or-the dispogition of tha'PHI has bgen olheiwise'agreed toin
the ‘Agreement,.Business, Assoclate shall continue toéxtend the protections of the
Agreoment, ta such PHI and fimit furthér usés'and disciosures of. such PHT'to.those
. purpgses that make'the. retum or desfruction inféasible, for:so'long as Busingss :
2014 _ Extitit| Contricior Inillals ‘ @
- Businogs Assodiats Agrodmic 4G 9018
Pusiooss Assecld A g _315-2019
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JAssoclatd gintalis.siich PHI. I"Covered Entity, in its scle discration..réquires that the
’Bp‘éiﬁ,ésgsAgéé 8 destroyany-or all:PHI, the Business-Assoclate shall cetify to
‘Covéred Entity that thé PHI hias beefi destroyed.

a.  ‘Govered Entity.shallnotify Business-Associate of any changes or limiation(s) In its-

Notice of Privacy'Practices:pravided to individuals In.accordance with:45 CFRSegtion
+164.520; to'the extént that such change or limitation may affect Business Assdciaté's’
‘Gse’of disclosureof PHI:. o '

"~ b.  -Coverad Enlity:shiai promiplly niotify Business Associate;of ary chnges in, or revocation

q;-‘pgr;nissggp-'prgﬁtdad-.t_o'cc'yered:sﬁilty by individuals whose PHI may. be used,or

- disciosed by Business Associale under, tis Agréemni, pursuantlo/45 CFR Sectidn
164.506 or 45 CF R Segtion 164.506: ’

6. - Eoveialentily shial promply notity Busingss Associate.of any restiiciions.on the use.or
disclosu rp.qf'PH]:mglg@ﬁ'\'rﬁ@d Entity has.agreed to in ‘accordance/vith-45 CER 164.522,
to the.extenl that'such restricticn may affect ‘Busingss Associate’s useor disclosure of
PHI.. ' '

In gddition to-Raragraph 10 of the standard térms and conditions (P:37) of this

Agreemerii'the Covered Ertity may imimediately terminala the Agreement updn Covéred-
‘Enilty's knowiedge.of a.breach by.Business Assoclate‘of the Busingss Associate’
Agresmant:sel forih heréin.as Exhibll |, The Coversd Entity may eilher Immiediately
tarminate the Agréement.or provide:an dpporiunity for Business Associate to cure the,
allpged breach within atimaframe. specifiad. by Covered Eniity. If Covéred Entity
‘detérminés that neithertermination nor-cureds: feasible; Coverad Erifity shall report tha
Viblation/1o'the Sécietery.

18hall nave thé same:meaning. as:those terms'in-the Privacy and Security Rute,;amended
“frogh time to time., A reférence In thé Agreement, as-amended lo inclide this Exhibit |, to- -
‘a $§gp§n,lh thé Piivacy and Security Ruls mgans-the Section as in effect-or as
-amshaed.

a;  Definilions end Requidtory Refarences. Al teftns used, but flot othiiise defined héigin,

b, -Amendmedt: Govered Enlity and Busingss-Associate agree:to take'such-action as Is
“nacessary lo amendthi-Agre ément; from time, lo'time as'isinecessary for Covered
- Enfity to complywith théchange's In ihe requireinants o HIPAA, the Privacy.aind.
“Security Rule,:and:applicable federal and slate law. ' v

‘¢l .Diita Qung rsﬁigilﬁe'agéinqsé Assoclale acknowledges that lt:ias rio GwnersHip fights
“With resBBat lo:AE. PHI provided by oF crealed.gh biehalf-of Covered Enlity.

g literprétation. The parties agree thal any:aribiguily In the-Agigemant.shall be rasolved
o permil Covered Entity to comply with HIPAA; the' Privacy. 8hd Security Rule’
12014 EdnbiL) "Conlacids 'n:iusts'm:@_
surnod Podobtily A o
Hchas o , oo 3152018
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8. g[ggg]uo LE: any rm 'orcondition of this. E_xhlbil I or the. appllcallon thereof t any
person(s) or c:rcumstance §; held invalig, such invalidity shail not.affect other terms.6r
_conditions which can, bé grven effect w:lhoui ihe invalid tefm or cundd:on to this end the.
terms and-conditions. of this Exhibit | are declared severable

f. Survival. Provismns m this ‘Exhibit | regarding the use:and disclosure of PHI, retum or
'-des!rucuon of PHI, extensuons of the prolections:of the Agreement il sectnon (3) 1, the
defansa and Indemnlﬁcation provisions’ of section- (3) e and Paragraph 13 ol the
tandard tems; and condmons {P-37), shall: survive ‘the termination of tha Agreemen!

INWITNESS'WHEREQF, the parties hersté have duly executed this -Exhibit 4.

‘Dgpérment of Heslth snd Human Services FIT:NHNH, Inc..
The-State the Conl

AR, e

-.’Slgnalure of AuthoriZed, Represenlalrve

VT S e _Méurean Bealreqdrd

Name of AwtRorized Représentative- ‘Nema of Aulhorized Reprasentative
D\&cch}/‘ +_ President '
Tille of Authofized Représentativg “Title of Authorized Representative
— L”'} 3L I 'Sy Marchi*15, 2019
Dale: ' Date”

32014 Exhibii 4 Contriictor Initiia
Health Inaronce Pocablity Act '

“Busindsli-Assodals Agroemont” e
W o 6016, :  pite 2-5-2019




f

-exécutethe following Cerlifcation:

DocuSign Envelope ID: 2051F799-8CA9-4205-A07C-62EABCEB2680

New Hampshire' Départmant of Hoatth and Huiman Servicés -
' ExhibitJ.

SARDING THE FEDERAL FUNDING ACCOUNTABIL
ACT{FFATA) COMPLIANCE

“The Federal Funding Accuntabliity and Transparency.Act (FEATA) requirés prime awardéés of lndividuat

Federal grants equial 1o or greater than $25,000°and awarded.on or-after October 1,:2010, to fépor on
‘it relaled o executive:compensation’ and associated first-tier sib-graits of $25,000 or rhdre. It tie
‘thitial Bward-is below 325,000 but subsequent grant modifications: result'in a \otal award-equal to of over
$25.000, ¢ award-is subleci to'the FFATA reporting requireménts, 85 6f INe date'of the award. :
In Gccordance with'2.CFR Pan*170 (Reporting Subaward and Exécilive Compensalion information), the
Department of Health and Human:Séryices (DHHS) must report the following infarmation for any-
jbaward or.contract awsid:subject to.the: FFATA reporting requiréiiants: - '
Name .of eritity
Amount of award
Funding:agency
- NAICS code for con
Pfogram source :
Award tite descriptive of the, puipdse 6f the'funding action-
‘entil ' :

tracts / GFDA program fimber for graants

Logationiof [l ently
. Principie placeof performance.
. Uniqué identifier of theentily (DUNS.#}

0, Total compensation and names of tha top five executives’if

; ot T - b

10.1. More'than 80% of annual gross revenues.are from the Féderal governmént, and those

DI N0 NS N

revenies are:greater than:S25M annually.and

40:2. Campensation information'is not-already available.thiough réporting 10 the; SEC,

Primie grant recipignts'mist submil FFATA required data by the end of the month, plus 30 days, in which
the award ¢r award amendment.isimade.

hé Contractor identified in Section 1.3 of the Gerieral Provisions agreés lo comply with the provisions of~

e Federal Fur ing“Accouritability and Transparency Acl, Publi¢ Law'108-282:and Public Law 110:252,

o have.the Contractor's fepresantative, as identified in 5S¢

70'(Réporting Subaward and Executive Compansation Information), and fuither agrees
5 clions 1.11:and 1.2 of the General Provisions

oy

The beidw naned Contactor agrées;to provide fieeded Information as oullined above'to the NH

-Departmeiitiof Health and Human Seivicgs ' and fo comply with all appiicable provisions'of the Federal

Finantia) Acéountability and Transparency Act,

‘Contractor-Name; FIT-NHNH, Inc;

March 15 20719 _ 14,
Date . ‘Name¥ Maureen Beauregard™
Tile: president

~Exniblt J = Corification Regarding the Fedora)-Funding Contucior Inisl
. Adcountablity And Tiansparescy A (FFATA Comphonce o
CuDH3110712 T ~ Poge'V 0i2 : . oaip3-15-2019
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EORM A

.As Ue Coritiactor Mentified In Section 113 of the General Provisians; | certity, that.ihe responses’ta the
‘biiow. listéd questions are true and'accurate.

1: -The'DUNS number for»,your.en;ﬁty-is: 1825360399

2. Inyourbusinass or.organization’s preceding complated fisca) year, did your busingssiororganization.

" receive;{1)-80:percent.or more of yéur.annual gross reveriye’in U.S. federal contracts, subconiracts,
loaris; grants, sub-grants,-andfor cooperative sgréenianits;end (2).$25,000,000 or more in-annual
Jgross’revenues lrom.U.S.. federal:contracts, subgantracts; loans; grants; subgrants; andfor
cooperdlive.agréenients?: ' : o

X__.NO . _YES

If the answer to #2 abové is NO. stop here
1 ihg aRswer 1o #2:3bova IS YES, please answer the foliowi'ﬁg:

a.. Deesilhe public fiave:accessito'information about the, compensation of the execulivés in your

busingss:or organization-throiigh perfodic reports flad undes section 13(a]-or 15(d) of the Securiiies

Exchange Act'of 1934 (15'0.8:C:78m(a), 785(d)) or section 6104.0f the Inteinal Revenuié Codé of
18867 ) ' ’ ‘

_NO ____YES
It.the answer to#3 above'is YES, stop here
If the'answef 0.#3.above:is NO, please:answer the followiig:

4.. “The figriies gnd compensation of $he five most highly compensaied officersiin your business:or
Drganizatich are 8y foliows: ' I

Name! Amount;;

‘Nameg; Amount:

‘Name; -Amountl:

‘Name: Amount:.

Name:: _ ' Amount

.ExhiDH 9 - Cénlfiéation Regirding the Federa) Funding - Cortracior Inkisi [\
ACRounLabifty And Teinspasency Act (FFATA) Complancd LK .
CUDHIEN 10713 RN Page 2 ol 2 : : Oate 3-15:2019
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A. Definitions:
“The following terms may be'réflected ‘and. have the described meaning in this. documant:

.

12

“Breach” means 'thé 16ss .of contiol. ‘compromise, unaulhofized disclosure,
unauthorized sacquisition, unauthiorized” acoess, or- any ‘similar temm' referring - to
situations. where persons othér than aithorized:-users and’ for @n gther. than I]

authorized- purpose have..access .of polential access to personally ‘identHiable
inforrnation, - whether’ physical or electronic.  With. .regard to: Protectéd Health

Informatidn, ~Breach’. shall have the-same meaning as the term ‘Breach™in section

S - L0

164,402 0f Tille.45; Cade.of Federdl Regulations;

“Compriter. Securily Incident” shall’ have. thé same meéaning: "Compuler Security
(ncident In seclion”wo (2) of NIST Publication-800-61 . Compuler Security Incident
‘Handling: Gulde,/National Insiitute, of Standards and Techndlogy, U:S. Depariment
of. Commerce. '

“Configential information™ or “Confidential Data™ mearis all confidential Information
disclosed by bne party to the other such eg all medical, ‘health, financial, public
;assistance benefits'and personial itformation’ including without Timildtion, Substancé
Abuse Trealment Records, Case ‘Records, Protecled Healih Information .énd
. Peisonally Identifiable: Information.

. Confidential Information also Includes any.and.all information dwned or managed by
the: State of NH - Lreated; received from or'on'behall of the Department of Heelth and
Human Services (DHHS). or actessed in ‘the course- of parformiing contrdtted

séivices -*of which collection, disclosure; protection, and disposition 15 govemed by
§late r fedéra) law;or regulation. This information includes, ‘but. [s' nat lirnited. to
Protected ‘Health Informalion (PHI), Pérsonal Information_(Pi), Personal Financial

iformation (PFi),-Fedsral Tax Inlormation (FT1), Social Secuiity Numbers. (SSN),
Paymean! Card Industry (PCl}.-.and or ather sensilive’and confidential information..

*End Usei™ means any person-of -entity’ (e:g., contrattor, contréctors employée,
busingss -assoclate, subcontractor, othér downstream .user: §tc.) ‘thal’ recalves
DHHS difa’or derivalive:data in agcordance with the terms-of this Contract.

*HIPAA" mgans th Health Insurance Portabilily and Accountability-Act of 1936:and the
regulations promulgated thereunder. !

“incidet’ méahs an:act thal poteiitially violates an explicit or implied securily poficy,
whichihcludes attémpts (&ither failed or successful) to gain unauthorized access toa
system or lts:dala; urwanted disriplion or denial.of service; the:unauthorized use of -
8 system for the processing: or storége of dala: and changes, t6: systen Hardwate,
firmware, Or*software characteristics' wilholit he owner's. kriowledge, Instruction, of

.consent. Incidents include the loss of data through theft or device misplacement, 15s
‘of misplacement of -hardcopy documents, and milsrouting of physical or electronic

V5. Lo&l u;;c:ité A0eNE, Exhiblt K Contractor Iniialy m‘&

 DHHS tnidimiation
Paga1 418 Date 3-13-2018
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fall, Bll;of which may have the potentlal to put the dafa at fisk -of unaidhorized
access, use, disclosure, modification or destruction:

7. *Opén Wireléss Network? means any nétwark or-segment of & network that is
nol designated by ihe State of New Hampshire!s Department of Informalion
Technoldgy. or. delegate es -8 proféctéd nétwork (designed, tested. .and
‘appfoved; by means of the State, (o transmill) will bé considéred an open
natwork and not adequately secure for:the transmission of unericrypied'Pl, PFI,
PH! or confidential OHHS data.

8. ‘Pargonal Infarmation” (or *PI") means Information which can be-used to distinguigh
of trgce, an ingividual s identity, siich ds°their name. social security-number, personal
information as, defiigd In New Hampshiré RSA “359-C:19,: biometric records, etc.;
-glone, of when comblined with ather personal or identifying information which is linked
.or linkable 1o a:specific:individual,-such as.date.and ‘place ‘of-bith, mather's maiden
.narme, etc.

.9 *Privacy Rulet'shall mean the ‘Slandards for Privacy 6f Individually Ideniifisble Heglth
Information:at 45.C:F R. Parts 160 and 164, promulgated under HIPAA by the United
States Department:of Health and Human Servicés.

_1Q;'7Prtité_r';ll'e,d Health- Ifformation” (or "PHI") has the $amie .meaning as provided in the

gafinilion. of *Protected Health Information”® in-the. HIPAA Privagy Rule at.45 C.F.R. §

160.103:

11. *Secufity Rule"'shall mean the. Security Standards for'the, Protettion of Electronic
Protagied, Héalih Information at 45 C.F.R. Part 164, Subpaft C..dhd ‘Bmendmients
thefelg. .

12, *Unsecuréd Prolectéd Health Information” meansProtected Health Information thatiis
not-securéd by a iechnotogy Standard that rénders Profected Health Information
unusable. ‘unreadable, or indecipherable 10 unaulhorized Indlviduals' end s
developed or’endorsed by-a standaids developlfig-organization that:is accrediled by

. ihe! Amarican Natiorial Standards Inslitute. -

I.. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business:Use and Digclosure,of Coqﬁijential Information..

A The. Contfaclor Must-not yse, disclose, malintain ortransmit-Confidéntial thfaration
iextapl.as reasonably nigcessary a3 oullined inder this Conlract. Furiher; Conlractor;
ncluding :but ot lim,ille\q_‘,tg;_.an_ its directors, »p_fﬁcgrs;..'a’_m'plqygp_s-'and"ggenls; must.not

use, discloss, malntain riransmit PHI in any manner-thal would-constitute‘a violation

of the Privacy and Security Rule.
‘2, Thé Conlractor ‘must not. disclose :any Confideniial Inforiation in responise- to a:

]

V5. Lost upoat. 100218, . ERIBIK Cahadabrlruimam_

_ |DHHS information O
szoirly Raquliemiins - .3415:2019"
B rmams o 315:2019.
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request.for"'dlsciosure ofi"the basigithat, itis required by Iew In response to' @
subpoena-,~, wnthout fitst, notrfyrng DHHS 50" that DHHS has an opportunlty lo
consent of ob]ecl to'the dlsclosure

If DHHS nolifies the ‘Coniractor that DHHS: Has” agreed to be bound. by addmonai

' sreslrlctions over and above.lhosé uses.or’ drscIoSures of security’ safeguards ‘of PHI
‘pursuant’ o the -Prvacy -and-Security Rule: the.Cdntrattor st be . bound. by such
_addlllona! restnctlons and must :not disclose: PHI in violation -of sdch additiona!
'resluctrons end must abtde by any. addluonal sacurlly safeguards

4 The: Contractor agrees {Hat. DHHS:Data or denvatrve there from- dusclosed to an End

* AJser.must: only be used. pursuanl o lhe tem\s ‘of lhrs Contrect

5. The’ Conlractor agrees DHHS: Dats OblaINgd . ‘unider-this' Cantract may. not be used for

;any olher .purposes: that are.not indicatéd in this: Contract

..........

'Con!racl

i METHODS OF SECURE TRANSMISSION OF DATA

1

&

~ o

[o=H

Apphcatlon Encryptuon "If End User: is: transmitting  OHHS - data’ -contdining
Conrdermai Data between, app!:cahons the" Contractor altests. the: apphcatrons ‘have
been evalualed by an ‘axpert knowledgeable in cyber secunly ~and, that said
apphcatron & encrypuon Capabilitigs ensure . sgcure. transrnissron vla the mtemel

. «Campuler Disks: ahd Ponable Storage Devices End Wser may ript-usé oomputer disks
.of portable; storage. davrces such as'a thumb’ drive' 838, melhod of lransmmjng DHHS
data-

Encrypted Emall. End.User may-anly: employ "€mail to transmit’ Canfigential Data if

’ ernaul T§e gr_mled “and berng :genl to:and being’ recelved by ernall addresses of

persons: authonzed to recelve such information. .

Encrypted Web Site, Il End. User Is: employmg the Web to lransmrt Conﬁdentlal
{thg secure socket - lgyers (SSL) must.be. used and tha-'web .site must bé.
LSS encrypts data transmmed vra 8:Web site:

Flle Hosﬂng Sérvices, ‘also known ‘% Frle*Shadng ‘Sites: End User may not.use" ﬁle
e‘:"_\r!c',jefs_; such ‘g@s Dropbox or ‘Googlé Cloud Siorage; ‘19 “transmill-
Conﬂde al Data.

Ground Mail "Service. End User may: only trafisaiit. Canfidéntial Data via cerrrf' ed ground
mail wrthm the.continental U:S.-and when’ sentto & named mdiwduai '

Laplops- and PDA it End User 1§ employlng porlable ‘dévices. 10" transmit’
Conﬁdenttal Dl said: devices must'be encrypted gnd password: protected

. Open Wireless Networks: Efd.Usar may no}: {ransmit Canfidentisl Da_;a v)e gnopen

V5:Lodt update 100R/18 Exhinit K osms&ahﬁ:é@& -

_DHHS h!onnabon

Securi Roqukumenls . . _—
R0 i 3152010
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4

~wirglgss, network, Eid User mast employ a virtual private. network (VPN) when
remolely fransmitting.via'sn open wireless network.,

9., Remote User Commuplcaiion: If End User'ls émploying remote’ Gommunication to

access or transmit::Confidential Dala, -a virtual private, figtwork (VPN) must.be

rid User's moblle device(s) or laptop from which irformiation’ wil'be.

transmilted or acéessed.

instailied on the €

10. $8H File Transler Protoct! (SFTP), algo:known' s Secure Fils Transfer Protocol. I
End "User: Is" employing .an .SFTP 1o transmit Confidantial Data, End User wil
strictyre; theiFolder and access privileges fo_piévent inappropriate disclosuré ‘of
infarmation.. 'SFTPfglders -and ‘sub-folders used for-transmiitting -Confideritial Data will
‘be coded for 24-haur‘aulo-geletion ¢ycle (i.e. Confidential Data will ‘be deleled every 24
hours). ‘ ' '

11. Wireless Devices, ii:Enq \User Is transmiiting Confidential Data via wireless devicas, al
‘déta' must bé encrypléd.to prevent inappropriate disclosure ofinformalion.

. RETENTION AND DISPOSITION.OF IDENTIFIABLE RECORDS

'Thajcahtrﬁagtor;.\'.-frﬂl only rétdin the  data and any dertvativg of the-data,for thé duration-of this

‘Corilract. Aftef :such iimie, the Coritraclor will have 30-days 1o desuoy the dats -and any
-derivative: in whatever ‘forf Il may exist. unlgss, otheriise required. by law or _pemilited

-under this:Contracl. To.ifils end, the parties. must:
‘A; Réténtion

1. Thé ‘Conlrdctor pgiees’ it will not slofe, lransfer- or process .data. callecled in
connection with the:iservices fenderad undér this Conlract :qutsige of the Uniled

States. This physical location requiierent; Shall-alsd; apply in the- implementation of

cloud. compuilirig, cloud service or. cloud siorage capabilities, and Ingludeg backup

data and Disaster-Recovery logations: '

2. The Cofitractor agrées. lo, ensure: proper-gecurity moniloring, capabiiities .are in
place.to deigct potentialisecurily avents thal;cdn impact State-of NH systems
-and/or De'pa'nr'ﬁ'e"ﬁlfcfdn'f}'dé‘nliai'in'lor‘rhalid'n‘fo‘r-‘.'c;f@h_l,r_'agtor provided systems.

'3 The-Contractor agrees. to provide sdcufily awaréness' and education ‘for its End -

Users‘in supporLof protecling Depaitmenl confidential inférmation,

4: “The'Contractariagrees to rétain all glécironic:dnd hard.copigg 6! Confidential Data.
:In-a secure location and identified in'settion V. A2

;5. The' Coritractor ‘agrees Confidential Data sfored in' & ‘Cloyd ‘must be In &
‘FedRAMP/HITECH ‘comptiant solution.and comply with &ll applicablé statutes and
regulations regaiding the privacy and security. - All servars and dévices miist havé’

‘currently supported 8nd hardéned operating systéms, the litest anti-viral, anti-

‘hacker, aniispam, :anti-spywdre; and’anti-malware utilities. The-environment, as a’

H
V5:Log! updalh 16018 £ ahibil K Contratton mm“@
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wholg, fiust have agaressive Intrusion-detection and firewall protection:
6: Tha Conltractor agraes to and ensyies-its complete’ :cooperation; with the Siate's

‘Cilef Intdfmation Oficer in the detect!on of-any security vulnerabrlrty of the hosling
infrastruclure.

B. -Digposition:

1. If the Contractor will maintain -any- Confidential Information on its systems (or Its:
-sub—contractor systems) -the Cdntractor wrll maintain a documented process: for,
securely drsposrng of such data upon, request or contragl termination; and will
Lobtain written certrﬁcatron for any State ‘of New Hampshire data destroyed by | the:
‘Contractor.or. any. suboontractors asa part of ongorng cmergency, and-or disaster
‘recovery’ opérations. ‘When' no tonger in uss, elettronic medla ‘caritaining - Stale of
New Hampshtre idata-shail be rendered unrecoverable via 8:secure wipa progrem .
‘in accordance with industry-accepted standards for secure deletton and medig
sanitizat!on or -otherwisg ~ physically destroying the:. media (for -example,
degausslng) as- descdbed in NIST Specral Pubtication 800 88 Rev 1, .Guldelines
for Media Sanitization, National Insiitute of Standards and Technology, U. S..
Depanment of Commercé. The Contractor will document and_certify in" writing -at
timé of the data destructron and will provrde written certrﬂcation to lhe Department
Upon requesl The written cedification will include. all details- necessary. ‘to
demonstrate ‘dala has been properly déstrayed. and. vahdated Where. appllcabla ,
regulatory and protess!onal standards. for fetention requlrements will ‘be ]ointly
evaluatsd. bythe State and Contrector priar to. destruction.

2. 'Uniess otherwiserspec:f ied, within thirty. (30) days of ‘the termlnetion of this
Conltract; Conlracior- agrees o destroy ali hard copies oI Confi dentlai Data uslng a
secure:method such &s: shreddrng

3: Unless:otherwise. gpeclfied; within ‘thirty (30) days of ‘the_ ‘termifatioh ol thia
Oonlract Contractor egrees 1o completely dastroy all- electronlc Confideritial Data
by means of :data erasure also known as secure-data wiping.

iV. ‘PROCEDURES FOR'SECURITY

A. :Contractor -agrees, 1o sefeguard the DHHS Data received under this Contract, and any
"gerivalive data or files, 'ak‘follow's* r

1. ‘The Contractor will maintaln .proper security oontrols to protect Department
.confidential information coileciéd, processed, manaped, end!or stored. in“the dellvery
-of contracted.services. -

__2_: The Contractor will matntam polrcres 8nd ‘procédures ‘lo protécl Déepariment
tconfrdentiel Informatron lhroughout the rnformatron [fecycle;. whera .applicable, (from
creatron trensfonnalron useé, 'storage and §6CUr8. deslructron) regardiess: of "the
medta used 10 stord.ihe data (i.e., taps, disk; paper 8tc.).

V5, Lagt updiits, 10018, . Exnibh K- ‘Cantractir Id&m.

. DHHS Intomullon
Seourity Roqr.rlre.monls . RED
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3..°Thé Contractor wtlt maintarn appropriate. ; -authentication &nd ‘dccéss ‘contrdls’ o
contractor systems that cotlect trensm!t or.store Department confidéntial, mforrnetron
whére: epplncable

4. The Contrector will ensure proper secunty rnonrtonng capabrlttres are-in place to:
datect” potentrat:secunty events” that can |mpact Slate’-of "NH systems and/or
Depertmenl confidential informalion for ¢ontractor’ provlded ‘systems. i

"_5._; The Contrector will prowde regular seturity awareness ang educatlcn for its: End
Users in support of protecting Department: conﬁdentral lntormetron

8., If the Contractor will be sub—contrectrng any core: tunctrons of the engagemenl,
" sipponing’ h‘e'servlces ‘forState‘of New Hampshire: the’ 'Eontractor will mamtam a
pr_ ram <of- en lrrlemat process Oofr. procasses’ that defines specrf i1 securtty
expectatlons end momtortng complrance to secirity requlrements thai-at 8 minimum
‘match thoseé for the Canteadclor, incliding breach notiﬁcatmn requirements..

7. The Contractor will work with the: Departmenl to slgn and comply with all .applicabte
Stete of New Hampshlre and Department syslém: access and- authorizatron _policiés
and procedures 'systéms- atcess forms and computer use- agreemenls as. part’ of
obtalnln /and maintatnlng sccess o any Departmenl system(s) Agreements will be
'eompleted,, nd:; lgned by Lhe. \Contractcr ang’ any appltcable sub-contrectors prior lo

'-system 8CCESS: belng aithorized.

B lt the Dcpartment determrnes the Ccntraclor is a Bustness Associatg ipursuant to. 45
CFR 160 103 the Contrector “will execute k) HIPAA Buslness Assoclate Agreement
(BAA) with” the- Department ‘and is responslble fer mernternlng comptsance with -tha
'agreement

9. The Contractor will Woﬂt with the’ Department BL.its request o compiete’:d-System

' Management Survey The:purpOse of the- survey ‘s fo énable¥thi Department and .
'Gontractor o’ monttor for any.changes:In-risks, ‘threals, and vuInerabtlrtres ihat may
occur over lhe hfe of the Oontrector engagement The survey ‘will be compteted
-annua!ly. or an alternate time frame at the Depertments dtez_:_retron with agreement: by.

- the- Conractor, or: the Department may requesl the survey be cornpleted when the.
-scope.of the: engagement. Between the Depariment’ and the:Contractor’ changes

10_'.The Contractor will not store. knowmgly or unknowingly, any' ‘Staté-of New Hampshire
oF. Department ‘data offshore: Or outsrde the bounderies of hg- Unlted States unlass
prior. -express -written consent s obtained trom. the Infermatron Secunty Otﬁce
teadershnp member- wilhin the Departmenl

11. Data’ Secunty Breach Ltabrhty In the.event of any securtty ‘bredch Contractor shatl
meke 'efforts to Investrgate \he causes ofthe, breach promplly, take measures to
prevent future bre 'ch and rn!nlmtze ‘any. demage "or loss resultlng from: hg_breach.
The Stsle. shall” recover from ihe’ Contraclor ‘allicosts: of response angd- recovery from

: . _ .
V5. Lgs( update 100918 ' EshbiK Corrbttor i | @@

DHHS Inlonnnttm

Soeudl)' Rendrcmcnts . L
" poge 80l Dalo’, 3-15-2019
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- New Hampshire Department of Health-and Human-Services
‘ . Exhibil K _
DHHS Information Security qul_xirerhén't's

1hé breach. rcluding"but not limited to: credil monltoring servicés, mailing.costs and
G081 assogiated with website and telephone ¢al center services necessary due to
.the bréach: ‘ :

12 Coritractor must, tomply with &ll agplicable statutes end iguistions ‘regarding the.
privacy.and seéuity of Confidential IAformalicn, and must. In i@l other respects

maintain the privacy and security of Pl 'and PHI 81 & levél and séope that Is not;less.

than the’ lgvél and scope-of requirements applicaple 1o federal agencies, Inclhding,

but> ot limitéd to, -provisions of the. Privacy Act.of 1974 (5.U.S.C. :§'552a), DHHS :
Privacy Acl Regulations :(45 C.F.R. §5b), ‘HIPAA' Privacy -and Security Rules (45.
C.F:R: Paris 160 and"164) that govem protections for individuaily identifiable health

information.and as applicable under State taw.

i3,.Contracior agrees’ig establish and mainigin sppropriate administralive, technical, and
physicsl-saféguards’to protect the ‘confideriialily of the’ Confidential Data and to-
prevent unauthorized use or access to .. The- aaleguards must provide & leyol ‘and
séope of secuiity thal is nol less than the lavel and scopé of sécurity requiremants’
‘esiablishied by the State of New Hampshire, Depariment of information Technoldgy.
Retér to Vendor Resources/Pracurement at https /iwww.nh.govidoil/vandorfindex-htm’
for ‘the: Depanment of Information Technblogy policies; guidelings, standards:-and
‘procurefent information relating to vendors.

14;:Contractor ‘dgrees (o' mgintain a documerited breach hotification and Incidant -
response process: The Contractor will nolify. the ‘Stata's Privacy Officer :and. the

iState’s Securlty Dficer of ény security ‘breach Immodiataly, at: thagimall-addresses
‘provided In Seclion V1. This-Include$ & confidential Informailon breach, ‘corfiputer:
,ecUrity “Incideril, 'or :suspected breach which -affects orincludgs-dny State-of New

‘Hampshire. syslems that connect to the:State of New Hampshite-fietwork.

1506nlract0r must restrict vaecgss; to the: Confidential Data obtained’ under ‘this.
Gontract 1o brily- ihgse aulhonizéd End” Users:who need such DHHS Dats to
-perform thelr-official d ufies I connegtion with purposes identified In'this Contract.

16 Tﬁq;:(:onlrac'lor must:ensure (hat.all End Users: '

o, -Comply with: such sofeguards as referenced ‘In -Sectioii IV ‘A, above.
implemented-lo profect Confidential information Ihat s fumi$hed by DHHS
underthis Contract from loss, theft or Inadvéntent disclosure.

.. safequard thisinformation et all times:

¢. gg's;urp;';tﬁa_tl'_laqlo;:g and: other.electranic ;!eviéesfmedia-cdﬁ{aininé"PHI. Pl or

PFI aig'eéncrypted.and password-prolected. '

d:, send émails. ontaining Conlidefitial Information only if' encrypted and being
gent to and belng recelved by email -addresses of persons authorized (o
re_cal#e.spch'lnfonﬁatipn.

'V3.Last updsle 1070918, ExibK mrlmim
T . DHHS informaticn, ’
"Shoirlty Requiramants 16
T pegTote” Pite; 3-15-2019
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New Hampshiré Department of Heaith and Human Services

Exhibit K
_DHHS Information S:ecu,r'IEy R'equi‘re,rnents

. limi distlosure of the Confidential information to the:-extent pewn'i'rted‘by law..

Confidential Infarmation rgcelved under this Contract »and  Individually
ldentuﬁable data derived from PHHS: Data,. must be slored in an area thal is
physlcally and technologlcal!y sscure. frorn 8ccass by unauthoﬁzed persons
durlng duty. hours ‘as well -as non-duty hours (87g.. door Iocks card keys,
blomelrlc identtf'ers etc.).

. ‘Gnly-authorized. End Users may transmit the Confidantial Data, ‘inchiding -any
.denvatwe fi Ies oontaming personany Idenuﬁable infonmalion .and in all cases,
_such dala musl be encrypled at-all tlmes ‘when in lransn st rest, or when.

stored of. portable media-8s required in sechon IV above.

n all other mstances Conrdential Datad must be melntained used .and
disclosed uslng appropnate safeguards ‘as deiarmired by B nsk-based

a ssessment ol the circumstances involved

understand that-thelr user cradentials (user namg and password) must not be

Eehared with -anyone: End Users will keep thelr credential information secure..
Thus-apphes to credentials used to-access:the site-directly or’ Ind!recily through
‘e I.hard party appllcallon

‘Conlractor is responsmle for oversighl ‘and \comphance of their End Users. DHHS.
-rasgrvesy the: ngh! toaconducl onsite - Inspecl!ons to .monltor oomphance wﬂh this:
Contract Includmg the. pnvacy -and secunty raquurements prowded in ‘herein, HIPAA
-and olher epplicabie Iaws and Fedarsi regulations .untll such timé the: Confldemlal Data,
Is dusposed ‘of In accordance with Ihls Conlraci .

V. LOSS REPORTING

Thé. Contractor musl “nlify- the - Staté’s. Privacy Officar -arnd 'Secunly Ofﬁcer of any
Secumy Inmdenls and Breachés Immiadiately, at the ‘emdil addresses  providad . In

,Secuon VI

“The' Conlracter musy; furlher handle. and rgport Incidants and Breaches mvolwng PHI in
accordance with lhe agencys .documenied. Incldenl Handlmg and Breach Notification
.proceduree énd in aocordanoe ‘with 42' CFR. §§ 431.300 - 306 In addiuon to, and
‘notwithstanding, Conlractor’s compllanoe with all appllcable cbligations ‘and procedures.
~Contractor's’ procedures muslt also addréss how the Contraclor w|ll

1. Fdenlrfy Incidents;

‘Determine.if personélly-I"'der'it'if‘aﬁle'lrife'r'i'ha'libn is involved in Incidents:-

2
.3; Repon suspected or.confirmed Incidents as ‘requirad in'this; Exhibit:ér P-37;
4

-4, Idenhfy ‘and convéng 3 .core résponse group. to delermlne ‘the risk” levei of Incidents
and determine risk- based responsee to'Incldents; -and

VS: Legt updats 1070918

Exibti K Conbrnclor Inkinls. M‘Q

OHHS Inkrmeuon

Secuilty Roquiroments )
P‘Imsore .Dats;: 3-15-2019
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New H@mpshire Dapartment-of Health.and Human Services
ExhibitK .
DHHS information Security Requirements

5. Determiné.
Breach not:flcahon me!hods hm!ng source; and contents. “from among dtfferenl
opuons and bear costs, associated with the Breach notlce as well 8y any” mutlgatmn
measutes.

|ncidents ~and/or, Breachas ‘that_ Impllcate Pl must be addressed: and reporied, ‘as -

appl:cab!e ln aocordance with NH RSA:359-C: 20

Vi.  PERSONSTO CONTACT
A, DHHS Privacy Officer:
'DHHSPrivaciOfficer@ahhis.nh.gév

B: DHHS Securﬂy Officer:
DHHSInformationSacuntyOffce@dhhs nh: gov

VS, Las| update 10/0818, Expibil K Commwlrﬁlnhﬂﬁ:@_

DH.HS lnlumuﬁm
S}ewrity Roqwnmonl.s

PogRRAD Dste_3:1512099

t

ielher. Breach nolification .is. raqusred ‘and, lf 50, ldentrfy appropriate
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Recovery Housing for Individuals with OUD contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or "Department”) and Hope on
Haven Hill, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
_on June 19, 2019 (Item # 29B), as amended on January 22, 2021 (Item #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Section 3, Renewal, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisigns,' Block 1.3, Contractor Name is modified to corfect a scriveners
error, to read:
Hope on Haven Hill, Inc.
2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2022.
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$265,904.

4. Modify Exhibit A, Scope of Services, Section 6, State Opiocid Response (SOR) Grant Standards,
Subsection 6.2., to read:
6.2. Reserved.
5. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.11., to read:
6.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana for treatment using marijuana. The Contractor shall ensure:
6.11.1. Treatment in this context includes the treatment of opioid use disorder (QUD).

6.11.2. Grant funds are not provided to any individual who, or organization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

6.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.
6. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.12., to read:

6.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan

includes:
6.12.1. Internal policies for the distribution of Fentany! strips; [ l;-;\sf
RFA-2019-BDAS-02-RECOV-04-A02 Hope an Haven Hill, Inc. Contractor Initials

A-5-1.0 Page 10of 5 Date
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7.

10.

11.

6.12.2. Distribution methods and frequency; and
6.12.3. Other key data, as requested by the Department.

Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards by
adding Subsection 6.13., to read:

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

© 6.13.1.  Invoicing;
6.13.2. Funding restrictions; and
6.13.3. Billing.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326, and
as awarded on 08/09/2021, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 2,
subsection 2.1, to read:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
§200.330.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to
read.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 SOR Il Budget through Exhibit B-8 Amendment #2 SOR |l Budget.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5, to
read: ‘

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

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

5.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

51.21. Per45CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
perfarmed.

5.1.2.2. Atftestation and time tracking templates, which are ayaitghble to
‘the Department upon request. L:N :

RFA-2019-BDAS-02-RECOV-04-A02 Hope on Haven Hill, Inc. Contractor Initials

A-5-1.0
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5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to;
5.1.3.1.1. Amounts belonging to other programs. ’
5.1.3.1.2. Amounts prior to effective date of contract.
51.3.1.3. Construction or renovation expenses.
5.1.3.1.4. Food or water for employees.

51.3.1.5 Directly or indirectly, to purchase, prescribe, or-provide
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

51.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person for
clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.
5.1.6.  Profit and loss report.

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

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

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

12, Add Exhibit B-7 Amendment #2, SOR 1l Budget, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit B-8 Amendment #2, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

C
RFA-2019-BDAS-02-RECOV-04-A02 Hope on Haven Hill, Inc. Contractor Initials
. : 8/726/2021
A-S-1.0 Page 3of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocyuSigned by:
9/1/2021 Katia Fox

EDSDOSBO4CHI442..
Date Name: Katl]a FOX

Title: pirector

Hope on Haven Hill, Inc.

DocuSigned by:
8/26/2021 . E'-umf Moriow
[}

e 1444301802445
Date Name: Kerry Norton

Title: Executive Director

RFA-2019-BDAS-02-RECOV-04-A02 Hope on Haven Hill, Inc.
A-8-1.0 Page 4 0of &
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
Doculigned by:
9/3/2021 3. (unstoplar Marslall
e NSANMAAERONALND
Date Name: ). Christopher Marshall

Title: gsistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

Hope on Haven Hill, Inc.

RFA-2019-BDAS-02-RECQV-04-A02
Page 50of 5
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Exhib B-7 Budget Amendment F2
SOR B Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Nanw: Hope ob Hiven HEL, inc,
Budget Req for; R Y ing for Indiv with OuD
Budget Pedod: SFY 72 S XWN2021-813012022
T oial Program Cosl ConGacion Shars | Match Funded by BHAS contract shar
Line Rem Dirvet Indirect ~ Touwl Direct ndirect T otal Direct et Totat
1. Tolal Saiaryfvages 42,000,600 - 42,000.00 26,000.00 . 26 16.000.00 - 18.000.00
[z " Empioyee Benelits 12.000.0C - 12,606.00 8,000.00 - 4.000.00 - 4.600 00
3. Cormutarts 000X - 2.500.00 - 500.0¢ 2.500.00 - 2,500.00
4, Equipment; 000 OX - 00 - D00 O 3.000.00 - 3.000.00
Rertsl p p . . f - - - -
Repsis and - - - - - - - - -
Purchase/epreciation - - - - - - - - -
5 Sipp 12.000.00 . 12.000.00 #,000.00 o 8,000 00 4,000 00 - 4.000.00
Lab - N - - . - - - .
bl acicnd - - - - - - - - -
Office. - - - - - - - - -
8. Travet 1.000.00 - 1,000.00 807,00 - $ 807.00 3690.00 - 293.00
7. Oocupancy '30,000.00 . '30,000.00 15,000.00 - {5 15,000.00 15,000.00 . 15,000.00
3, Currert E: - - - [} - s - - - . -
Teleptons 2,500.00 - 2,50000 | 3 2.000.00 - 2.000.00 500.00 . 500.00
Postage 300.00 f }00.00 | 3 245.00 - 245.00 $6.00 - 5500
Subecriptiors 125.00 - 25.00 70.00 70,00 55.00 - 55.00
Autt ard Logal 40000 - 400,00 200.00 - 200.00 200.00 . 200,00
Insurerce 4,000.00 . 4,000.00 2.000.00 . 2,000.:00 2,000.00 - 2,000.00
Board . - . . . . - .
. Softwars 000.00 - 000.00 500.00 . 500.00 500.00 . 500.00
10, 000.00 . 000.00 500.00 - 500.00 500.00 500.00
[11._Stafi Education snd Treicing 0C0.00 - 1000.00 500.00 - 500.00 500.00 - 500.00
12, Subocortrachy) . . . - . B - . .
13,_Other ‘dotess mardmory B - . . . p . - -
it - . - . . . . . -
TOTAL - 125,00 | § - - 118:325.08 §9.112.00 - ZXF7AT] 43.193.00 - 43.203.00
Indirect As A Percent of Dirset 0.0%
Hope on Haven HE, Inc. “-N
RFA-2019-BOAS-02-RECOV-04-A02 Corntractor intini *——
Exhitdl B-7 Amendmart £2 SOR § Buigel 2677001
Oste
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Exhibl B-8 Budget Amendment #2
SOR § Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Hops on Haven HE, Inc.
Budget Requesd for: Recovery Housing for kdividuals with OUD
Budget Period: SFY 13 THRO22-M/ 2872022
T cisl Program Cost Contracior Share | Baich “Fundad by DHHS Comract Share
Dirsct Indirnct Tosd Dirsct Iendirect - Totsl DOirect Indirect Totsd
14.000.00 - 14,000, 0¢ $.213.00 - 9.213.00 4,787.00 - 4,787 .00
4,000.00 - 4.000.00 2.500.00 - 2,500.00 1,500.00 - 1.500.00
1 - 1 500.00 - 500.00 500,00 - 500.00
1 - 1.500.00 750.00 - 750.00 150.00 - 750.00
4.000.00 - 4,000.00 2,000.00 . 2,000.00 2,000.00 - 2,000.00
35000 - 350.00 175.00 - 175.00 175.00 - 175.00
10,000.00 - 10,000.00 5.000.00 - 5.000.00 5,000.00 - 5,000.00
850.00 + 250.00 42%5.00 - 425.00 425.00 - 425.00
100.00 + 16004 .00 - 50.00 50.00 - 50.00
45.00 - 45 .0 73,00 - 23.00 22.00 + 22.00
1335.00 - 135.0¢ 5.0 - £8.00 07.00 - a7.00
1.350.00 - 1.350.00 A75.00 - §75.00 875.00 - 875.00
M0 - 300.00 150.00 + 150.00 150.00 - 150.00
300.0x - 300.00 150.00 . 150.00 150.00 150.00
300.4X - 300.00 150.00 - 150.00 150.00 - 150.00
ic delads mardmaryl - - - + - - - - -
) 302000 | - 18,230.00 11.;2!.00 - 2182900 | § 16,431.00 - ] -18,401.0¢ |
0.0%

Hops on Haven HE, Inc.
RFA-2018-BDAS-02-RECCOV-O4-AL2
Exhitit B-8 Amerdment K2 SOR N Budpet
Page 10i1
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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 HOPE ON HAVEN HILL INC. is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 25, 2015. I further
certify that ali 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 11): 735370
Certificate Number: 0005353140

IN TESTIMONY WHEREOF,

[ hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 20th day of April A.D, 202i.

Do fodior

Williamo M., Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

Moo e T Aagpgy , hereby certlfy that:
(Name of the elected Officer of the Carporation/LLC; cannot be conlbract signatory)

1.1am a duly elected Clerk/Secretary/Officer of ___Hof2 01, (L 14 e [Hict Fue,
TREs LA _ {(Corporation/LLC Name) _

2. The following Is & true copy of a vote taken at & meeting of the Board of Directors/shareholders, duly called and
held on _rtase lo .20_%) , at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That ISE&M D ORTON (may list more than one person)
{Name and Title of Contract Signatory}

is duly authorized on behalf of ot 047 H s sy 14 e Futo enter into contracts or agreements with the State
{Name of Corporation/ LL.C)

of New Hampshire and any of its agencies or departments and further is authorized to execute eny and all
documents, egreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment ba desirable or necessary to effect the purpose of this vote.

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

Dated; _¥-& §-&i /

Signature of Elected Officer /
Name:
Title:

Rev. 03/24/20
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ACORD’
—t

CERTIFICATE OF LIABILITY INSURANCE

DATE (AMDDAYYYY)
08/2572021

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: Hf the certificate holder is an ADDITIONAL INSURE_D, the pollcy(les} must havo ADDITIONAL INSURED provislone or be endoreed,
It BUBROGATION IS WAIVED, subject to the torma end conditions of the policy, eertzain policlos may require an endorssment. A statement on
this certificate does not confor rights to tho cortificate holder In llou of such ondorsement(s).

PRODUCER TaRECT Felrlay Kenneally
E & S Insurance Services LLC PHORE . (603) 203-2761 | {““,’é Noj: (803) 293-71908
21 Meadowbrock Lane ADDREns: [Birey@esinsurance.net .
P O Box 7426 INSUHER(S) AFFORDING COVERAQE WS §
Gitford NH 03247-7428 | peonena; Wasco Insurance Co 25011
INSURED mSuReR B: AMTrus! Financial Servces, Inc.
Hope on Havon HilI, Inc. INSURER C
PO Box 1272 —
(NBLINIER B :
Rochostor NH 03867 NSURER P -
COVERAGES CERTIFICATE NUMBER: 21 REVISION NUMBER:
THIZ I3 TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEM I3SUED TO THE INSURED NAMELD ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
F__'L L TYPE OF INSURANCE 'm: wvp POLICY NUMBER (Egumcuvvwn puum: nm:Exqul Liurs
3¢| COMMERCIAL GENERAL LIABAITY EACH OCCURRENCE s 1,000,000
—I CLASAS-MADE @ OCCUR PREMISES (Ea pocumence) 3 100,000
- MED EXP (Ary one pereony | 3 5000
A WPP1871868 080172021 | 0810112022 [pepgonaarov suury |3 1-000.000
GENL AGUREGATE LIMIT APPLIES PER: OENERAL AGGREQATE 3 3,000,000
poLCY El = Loc prRODUCTS . CompoPacs | 3 3/090.000
OTHER: Abuso ond Malestation | 5 1,000,000
[ AumostoniLe Ly g OWOIRED ST WOLETHIT 1 4 1,000,000
2] aivavto BODILY INJURY (Per pason) | $
| owsieo BCHEDULED i
B H’”,JE.? oy auws ’ WPP1871067 01 D8/01/2021 | 08012022 aq:mr INJURY (Par sccident) | $
ION-OWNE [PROFERTY DAMAGE
E AJTOD ONLY AUTOD ONLY | (Pey pocklent) hd
Uninsured motorist s 1,000,000
5 UMBRELLALAB | | ocoum EACH OCOURRENCE ¢ 1,000,000
A EXCESS LAB CLAIMS-MADE WUM1877088 01 080112021 | 080172022 [pocreame 5 1,000,000
pep | | mETENTION 8 - '
WORKERS COMPENSATION : O
AND EMPLOYERS' LIADILITY YIN X giae | 2] S50
A [ e L ETCXECUTIVE [N]]n:a WWC3540010 08/02/2021 | 080272022 | EL EACH ACCIDENT 3
f'ﬁndnnry in ) E.L ISEASE - £A EMPLOVEE | 3 500,000
OESERIPTION OF OPERATIONS below £.L DiSEASE - PoLicY LT _| ¢ 500,000

DESCRIPTION OF OPERATIOND / LOCATIONS [ VEHICLES (ACORD 1H, Additions] R

P

may be attached if mors space s required}

CERTIFICATE HOLDER CANCELLATION

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

State of NH Department of ACCORDANCE WITH THE POLICY PROVISIONS.

Heakh and Humsan Services

AUTHORZED REPRESENTATIVE
129 Ploasant Strest .
Concord NH 03301 "—'\r:u,\% kﬂw«ﬂlfd—
]

ACORD 25 {2016/03)

@ 19882015 ACORD CORPORATION. All rights rosarvad.

Tho ACCRD name and logo aro roglstorod merks of ACORD
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HOPE ON HAVEN HILL
326 ROCHESTER HILL RD, ROCHESTER, NH

Misston: To provide a nurturing home environment to pregnant women with a
Substance Use Disorder who are in recovery, along with their children, forup to a

year postpartum.

Vision: sz providing a safe home with comprehensive addiction treatment
services, family therapy, parenting classes, advancement in education and life
coaching we will support women who are homeless or imminently homeless in
their Recovery from addiction who pregnant or parenting. An enriched self-
esteem, confidence and a tool-belt full of life skills will promote independence and

sustained Sobriety.

Email: info@hopeonhavenhill.org

Facebook: hitps://www.facebook.com/hopeonhavenhill

Website: www.hopeonhavenhill.org

Mailing Address: Hope on Haven Hill P.O. Box 1272, Rochester, NH 03867

Phone: 603-841-5353 or 603-948-1230
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INDEPENDENT AUDITORS' REPORT

January 15, 2021

To the Board of Directors
Hope on Haven Hill, Inc.
Rochester, New Hampshire

We have audited the accompanying financial statements of Hope on Haven Hill, Inc. (a
nonprofit organization), which comprise the statements of financial position as of June 30, 2020
and 2019 and the related statements of activities and changes in net assets, functional expenses
and cash flows for the years then ended and the related notes to the financial stalements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from material
misstatement,

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Hope on Haven Hill, Inc. as of June 30, 2020 and 2019, and

the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

W«»fq Lot & %.@'P@g
Certified Public Accountams
Stratham, New Hampshire

CUMMINGS
LAMONT
McNAMEE, PLLC

“Trusted Aadvisors /’or

over 60 years!”

+ERTIFIED PUBLIC ACCOUNTANTS

2 Storer Street

PO Box 328

Kennobunk, Maine 04043-0328
TEL 207 §85-3339

FAX 207 885-1339

Dna ‘New Hampshire Avenue
Suite 125

Portsmouth, NH 03801

TEL 6034306200

FAX 603 430-5209

118 Porismouth Avenue
Suite D206

Stratham, NH 03885

TEL 603 772-3460

FAX 603 772.7087

hilpwww.cimepa.com
y-mail; dm@oimepa.com

]

Raymond L. Bald, CPA, CFE
cindy K. Edwards, MBA
Vanda J. Ring, CPA

Malanie Bunkes, CPA
Michalls Goldsmilh, MST, CPA

Member:
Amarican Instilute of CPAs

icensed in Maine, New Hampshire
and Massachusatts
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30,
2020 2019
ASSETS
CURRENT ASSETS
Cash $ 1,349,324 948,420
Medical billing receivable 267,758 123,999
Total Current Assets 1,617,082 1,072,419
PROPERTY AND EQUIPMENT
Building 542,722 542,722
Land 109,917 109,917
Equipment 37,725 3,000
Furniture and fixtures 24,719 17,985
Vehicles 29,683 29,683
Leaschold improvements 171,555 191,955
916,321 895,262
Less Accumulated depreciation 63,640 36,198
Total Property and Equipment, Net 852,681 859,064
OTHER ASSETS
Deposits - 1,600
Total Other Assets - 1,600
Total Assets 3 2,469,763 1,933,083

See Notes to Financial Statements

.2-
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HOPE ON HAVEN HILL, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 36,
2020 2019
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable $ 4527 § 1,469
Accrued expenses 59,686 67,266
Current portion of long-terin debt 31,576 31,262
Total Current Liabilities 95,789 99,997
LONG-TERM LIABILITIES
Note payable, net of current portion 63,662 87,393
PPP loan 186,600 -
Total Long-Term Liabilities 250,262 87,393
Total Liabilities 346,051 187,390
NET ASSETS
Net assets without donor restrictions 2,094,241 1,745,693
Net assets with donor restrictions 29,471 -
Total Net Assets .- 2,123,712 1,745,693
Total Liabilities and Net Assets 3 2,469,763 & 1,933,083

See Notes to Financial Statements

-3-
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2020

Net Assets Net Assets
Without Donor With Donor
Restrictions Restrictions Total
SUPPORT AND REVENUE
Donations % 148,144 - 148,144
Grants 1,025,505 35,000 1,060,505
Insurance reimbursement revenue 704,991 - 704,991
Fundraising 25,837 - 25,837
Other income 14,115 - 14,115
[nterest income 154 - 154
Gain (loss) on disposal of property and equipment (18,910) - {18,910)
Net assets released from restrictions 5,529 (5,529) -
Total Revenue and Other Support 1,905,365 29,471 1,934,836
EXPENSES
Program Services 1,144,830 - 1,144,830
Supporting Services:
Management and general 308,448 - 308,448
Fundraising 103,539 - 103,53%
Total Supporting Services 411,987 - 411,987
Total Expenses 1,556,817 - 1,556,817
. Changes in Net Assets 348,548 29,471 378,019
NET ASSETS, Beginning of Year 1,745,693 - 1,745,693
NET ASSETS, End of Year $ 2,094,241 29,471 2,123,712

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

SUPPORT AND REVENUE

Donations
Grants
Insurance reimbursement revenue

Fundraising

Other income

Interest income

Net assets released from restrictions

Total Revenue and Other Support
EXPENSES
Program Services
Supporting Services:
Management and general
Fundraising
Total Supporting Services
Total Expenses
Changes in Net Assets

NET ASSETS, Beginning of Year

NET ASSETS, End of Year

YEAR ENDED JUNE 30, 2019

‘ Net Assets
Without Donor

Net Assets
With Donor

Restrictions Restrictions Total
$ 70,558 - 5 70,558
1,174,659 - 1,174,659
686,514 - 686,514
56,485 - 56,485
17,195 - 17,195
167 - 167
205,500 {205,500) -
2,211,078 (205,500) 2,005,578
941,113 - 941,113
247,790 - 247,790
110,833 . 110,833
358,623 - 358,623
1,299,736 - 1,299,736
911,342 (205,500) 705,842
834,351 205,500 1,039,851
$ 1,745,693 - 3 1,745,693

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2020
Program Management
Services and General _ Fundraising Total

Salaries and wages $§ 064739 § 146,743 § 69,056 § 863,195
Office expense 127,064 27,894 3,241 158,199
Employee benefits 68,036 41,149 - 109,185
Professional fees 46,728 23,657 5,397 75,782
Payroll taxes 52,592 11,921 5,610 70,123
Repair and maintenance 39,527 19,150 1,355 60,032
Direct services 42,957 - - 42957
Rent 18,550 18,550 - 37,100
Depreciation 26,039 1,447 1,447 28,933
Insurance 17,175 5,953 - 23,128
Utilities 17,043 4,261 - 21,304
Memberships and registrations 15,173 715 809 16,697
Telephone and internet 9,355 4,677 1,559 15,591
Fundraising - - 14,105 14,105
Payroll service charges 4910 1,113 524 6,547
Auto expenses 3,945 - - 3,945
Travel ' 2,029 152 355 2,536
Meals and entertainment 1,586 903 - 2,489
Taxes 2,129 - - 2,129
Dues and subscriptions 1,454 8i g1 1,616
Interest expense 814 - - 814
Licenses and permits 328 82 - 410

$ 1,144830 § 308448 % 103,539 § 1,556,817

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2019
Program Management
Scrvices and General  Fundraising Total

Salaries and wages $ 564,760 % 126,508 § 53900 % 745,168
Professional fees . 61,219 31,940 7,399 100,558
Employee benefits 53,014 31,633 - 84,647
Payroll taxes 50,648 11,480 5,402 67,530
Direct services 53,560 - - 53,560
Repair and maintenance 28,960 14,639 - 43,599
Fundraising - - 38,782 38,782
Insurance 24,919 5,088 - 30,007
Office expense 16,533 5,276 1,377 23,186
Depreciation 20,538 - - 20,538
Rent ' 9,600 9,600 - 19,200
Utilities 14,506 3,626 - 18,132
Telephone and internet 6,597 3,299 1,100 10,996
Memberships and registrations _ 8,205 1,146 1,148 10,499
Taxes 9,623 - - 9,623
Auto expenses 6,595 - - 6,595
Dues and subscriptions 3,690 1,901 - 5,591
Payroll service charges 4,021 91l 429 5,361
Travel 1,923 144 337 2,404
Interest expense 1,830 294 - 2,121
Licenses and permits - - 959 959
Meals and entertainment 372 308 - 680

$ 541,113 § 247790 § 110,833 § 1,299,736

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.
STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30,

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets . $ 378,019 % 705,842
Adjustments to reconcile change in net assets to net cash
provided by (used in) operating activities:
Depreciation - 28,933 20,538
Gain (loss) on disposal of property and equipment 18,910 -
Changes in assets and liabilities that used (provided}) cash:
Medical billing receivable (143,759) (68,386)
Prepaid expenses . - 642
Deposits 1,600 5,000
Accounts payable 3,058 (9,162)
Accrued expenses (7,580) 4312
Net cash provided by (used in) operating activities 279,181 658,786
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property and equipment (41,460) (390,505)
Net cash provided by (used in) investing activities (41,460 {390,505)
CASH FLOWS FROM FINANCING ACTIVITIES:
Net proceeds (repayments) on line of credit - (28,999
PPP toan 186,600 -
Payments on lang-term debt (23,417) {31,156)
Net cash provided by (used in) financing activities 163,183 (60,155)
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 400,904 208,126
CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR 948,420 740,294
CASH AND CASH EQUIVALENTS AT END OF YEAR 3 1,349,324  § 948,420
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Interest expense $ 1,616 § 2,121

There was no cash paid during 2020 and 2019 for taxes on income.

SUPPLEMENTAL SCHEDULE OF NONCASH INVESTING AND FINANCING ACTIVITIES:

There were no noncash investing and financing activities for the years ended June 30, 2020 and 2019.

See Notes to Financial Statements
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note I - Summary of Significant Accounting Policies

Nature of Activities - Hope on Haven Hill, Inc. (The Organization) was organized November 25, 2015. The Organization is
a level 3.5 substance use treatment facility serving homeless, pregnant and newly parenting mothers who are in recovery.
The Organization was established to provide a nurturing, therapeutic home environment for women with substance use
disorder who are seeking recovery. The organization also provides outpatient counseling services through individual and
group counseling, as well as an Intensive Outpatient Program for individuals with substance use disorder.

In December 2016, the Organization opened an eight-bed residential facility, which provides a safe home with
comprehensive addiction treatment services, including group and individual therapy, 12-step programs, smoking cessation
seminars, family therapy, parenting classes, educational, job, and life coaching, and case management, to support women and
their families in their recovery from addiction.

In August 2019, the Organization opened a second facility, Abi’s Place, an cight-room transitional recovery house, fot
mothers in recovery and their children. Abi’s Place offers women who have completed a residential program the opportunity
to live in a transitional setting that offers assistance with employment, childcare, and continued recovery support.

Basis of Accounting - The financial statements of the Organization have been prepared on the accrual basis of accounting,
and accordingly, reflect all significant receivables, payables, and other liabilities.

Basis of Presentation — The Organization follows the provisions of FASB Account Standards Update (ASU) No. 2016-14,
Presentation of Financial Statements for Not-for-Profit Entities. In accordance with these provisions, the Organization is
required to report information regarding its financial position and activities according to two classes of net assets: net assets
without donor restrictions and net assets with donor restrictions.

Net assets and revenues, expenses, gains and losses are classified based on the existence or absence of donor-imposed
restrictions, accordingly, net assets and changes therein are classified as follows:

Net assets without donor restrictions - Net assets that are not subject to donor-imposed stipulations.

Net assets with donor restrictions - Net assets subject to donor-imposed stipulations that 1) may or will be met either
by actions of the Organization and/or the passage of time or 2} they be maintained permanently by the Organization.

Cash and Cash Equivalents - For purposes of the Statement of Cash Flows, the Organization considers all unrestricted highly
liquid investments which are readily convertible into known amounts of cash and have a maturity of three months or less
when acquired to be cash equivalents. The Organization maintains cash balances at several banks. From time to time during
the years ended June 30, 2020 and 2019, the Organization’s bank account balances may have exceeded federally insured
limits. Management has evaluated this risk and considers it to be a normal business risk.

Donated Assets - Donated marketable securities and other noncash donations are recorded as contributions at their estimated
fair values at the date of donation. Donations of inventory items held for resale are recognized when sold because the
Organization does not have an objective measurement for determining fair value.

Donated Services - Donated services are reflected in the financial statements at the fair value of the services reccived only if
the services (a) create or enhance nonfinancial assets or (b) require specialized skills that are provided by individuals
possessing those skills and would typically need to be purchased if not provided by donation.

Estimates - The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect certain reported amounts and
disclosures, Actual results could differ from those estimates.
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 1 - Summary of Significant Accounting Policies (continued)

Income Tax Status - The Organization is exempt from federal and state income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, donations to the Organization qualify for the charitable contribution deduction under Section
170{b}1){A), and the Organization has been classified as an organization that is notl a private foundation under Section
509(a)(2).

The federal informational tax return of the Organization is subject to examination, generally for three years after the returns
are filed. ‘

Grants and Medical Billing Receivable - Grants and medical billing receivable are stated at the amount management expects
10 collect from outstanding balances. Management considers accounts receivable to be delinquent based on the date of
unpaid invoices. Management provides for probable uncollectible amounts through a provision for bad debt expense and an
adjustment to a valuation allowance based on its assessment of the current status of individual accounts. Balances that are
still outstanding after management has used reasonable collection efforts are written off through a charge to the valuation
allowance and a reduction to accounts receivable. There was no allowance for doubtful accounts as of June 30, 2020 and
2019. The Organization does not require collateral when extending credit.

Property and Equipment - Property and equipment is stated at cosl, less accumulated depreciation. Depreciation is provided
for using the straight line method over the estimated useful lives of the related assets, which is 5 to 30 years and a value over
$1,000. Normal repairs and maintenance are expensed as incurred. Upon sale or retirement of depreciable assets, the related
cost and accumulated depreciation are removed from the accounts. Any gain or loss on the sale or retirement is recognized in
current operations. Assets donated with explicit restrictions regarding their use, and contributions of cash that must be used to
acquire propernty and equipment are reported as restricted support. Absent donor stipulations regarding how long those
donated assets must be maintained, the Organization reports expirations of donor restrictions when the donated or acquired
assets are placed in service as instructed by the donors. The Organization reclassifies net assets with restrictions to net assets
without restrictions at that time.

Contributions - Unconditional promises to give are recognized as revenue when the underlying promises are received by the
Organization. Gifts of cash and other assets are reported as net assets with restrictions if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, net assets with restrictions are reclassified to net assets without
restrictions and reported in the Statement of Activities and Changes in Net Assets as net assets released from restrictions,
Restricted contributions which are both received and released within the same year are recorded as net asseis without
restrictions

Functional Allocation of Expenses - The expenses of providing various program and supporling services have been
summarized on a functional basis in the statement of activities. Accordingly, certain expenses have been allocated among the
programs and supporting services benefited. Allocations may be direct or indirect according to the type of expense incurred.
The expenses that have been allocated include salaries, payroll taxes and employee benefits which have been allocated based
on an estimation of time and effort and professional fees, repairs and maintenance, rent, utilities, insurance, office expenses,
telephone and internet and memberships and registrations which have been allocated based on an estimation of usage and
consumption.

Advertising Costs - The Organization’s policy is to expense advertising costs as they are incurred. There was no advertising
expense for the years ended June 30, 2020 and 2019.

-10-
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 2 — Line of Credit

In January 2017 the Organization obtained a line of credit from a financial institution in the amount of $24,999. In July 2017
the amount was increased to $50,000. The line bears interest at the Wall Street Journal Prime Rate plus 1.50% with a floor of .
5.25%. The interest rate was 5.25% and 7.00% at June 30, 2020 and 2019, respectively. The line is secured by all personal
property of the Organization. There was no interest expense paid on the line during the year ended June 30, 2020. Interest

expense paid on the line was $969 for the year ended June 30, 2019.

Note 3 - Note Payable

The following summarizes the Organization’s long-term debl obligations as of June 30,:

Terms

Term loan with the New Hampshire
Health and Education Facilities
Authority. Monthly payments of
principal and interest of $2,692. The
loan has a fixed interest rate of 1.00%
and matures in March 2023.

Total Debt

Less: current portion

Interest expense under this debt agreement amounted 10 $814 and §$1,152 for the years ended June 30, 2020 and 2019,

respectively.

Security

Building

b
o=}
(3%

3

Future minimum principal payments under the agreement are as follows at June 30,

2021
2022
2023

$ 31,576
31,893
31,769

§ 23238

- Ji-

2019
95238  $ 118,655
95,238 118,655

1.576 31,262
63662  $.87393
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 4 - Restrictions and Limitations of Net Asset Balances

Net assets with restrictions consisted of the following at June 30,.

2020 2012
Playscapes $ 19471 § -
Transportation 1000 ! :
Total net Assets with Restrictions 3 22471 § z

The sources of net assets released from donor restrictions by incurring expenses satisfying the restricied purposes or by
occurrence of the passage of time or other events specified by donors were as follows for the years ended June 30,:

2020 2019
Playscapes b 5529 % -
Purchase of rehab location - 205,50
Total Net Assets Released from Restrictions  $ 3529 3% 205,500
Net assets without donor restrictions consisted of the following at June 30,:
2020 2019
Board Designated:
Facilities b 225,000 % -
Capital campaign 225,000 -
Future expansion 225,000 -
Total Board Designated 675,000 -
Undesignated 1,419,241 1,745,693
Total Net Assets Without Restrictions § 2004241 $  L745693

Note 5 - Leases

In March 2017 the Organization entered into a two year lease for office space under the terms of an operating lease. The lease
ended in February 2019 at which point the Organization became a tenant at will. The lease was terminated in October 2019.
The lease called for monthly payments of $1,600. Total rent paid under this lease was $7,076 and $19,200 for the years ended
June 30, 2020 and 2019, respectively.

The Organization entered into a new lease for an office space location in September 2019. The lease commenced on
November 1, 2019 and calls for monthly rent of $3,336. The lease terminates in October 2022 and the Organization has the
option to extend for two additional terms of one year cach. The base rent of the lease increases annually by 2.00% and the
first increase is scheduled for November 2020. Total rent paid under this lease was $30,024 for the year ended June 30, 2020.
Future rental payments under this lease will be $40,566 in 2021, $41,380 in 2022 and $13,884 in 2023.

_]2-
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. HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 6 - Retirement Plan

In January 2019 the Organization adopted a Simple IRA plan. All full-time employees are eligible to participate in the plan.
The Organization’s matching contributions under this plan totaled $8,708 and $7,676 for the years ended June 30, 2020 and
2019, respectively.

Note 7 - Concentration of Credit Rixk

The Organization derived approximately 27% and 30% of its operating revenue and support from a government agency for
the years ended June 30, 2020 and 2019, respectively.

Note 8 - Liguidity and Availability of Resources

The Organization has the following financial assets available within one year of the balance sheet date to meet cash needs for
general expenditure:

Cash and cash equivalents $ L137611
Total $ LI37.611

None of the financial assets are subject to donor or other contractual restrictions that make them unavailable for general
expenditure within one year of the balance sheet date. As part of the Organization’s liquidity managentent, it has a policy to
structure its financial assets to be available as its general expenditures, liabilities, and other obligations come due.

Note 9 - Uncertainty

Starting in March 2020, local, U.S., and world governments have encouraged self-isolation to curtail the spread of the global
pandemic, coronavirus disease (COVID-19), by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group meetings. Most sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement, volatility in investment
returns, and reduced philanthropic support. There is unprecedented uncertainty surrounding the duration of the pandemic, its
potential economic ramifications, and any government actions to mitigate them. Accordingly, while management cannot
quantify the financial and other impacts to the Organization as of January 15, 2021, management believes that a material
impact on the Organization's position and results of future operations is reasonably possible.

The U.S. government has responded with several phases of relief legislation as a response to the COVID-19 outbreak. The
initial legislation was enacted into law on March 27, 2020, called the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) and that was followed by the Consolidated Appropriations Act of 2021, statutes to address the economic
impact of the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to distressed
businesses by establishing, and providing funding for, forgivable bridge loans, 2) provides additional funding for grants and
technical assistance, 3) delays due dates for employer payroll taxes and estimated tax payments for organizations, and 4)
revises provisions of the Internal Revenue Code {or IRC if defined elsewhere), including those related to losses, charitable
deductions, and business interest. The Consolidated Appropriations Act of 2021 continued or expanded many of the CARES
Act initiatives. The Organization applied for and received a loan of $186,600 under the CARES Act and is monitoring
financial operations during the forgiveness period of the loan. The expenditure of the proceeds is subject to certain terms and
conditions which may result in the loan being partially or fully forgiven. The loan bears interest at 1.00% and matures in May
2022. There are no payments due for the first 10 months of the loan and the remaining full loan balance is due in monthly
payments over the final 18 months of the loan.

-13-
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

Note 10 - Contingency

In late September 2020, the Organization was made aware of potential lead contamination issue at its residential treatment
center. The Organization completed a formal risk assessment in October 2020. The results of the risk assessment indicated a
limited number of windows, doors and a pantry cabinet contained lead paint. The Organization closed the residential
treatment center and retained a local vendor to complete the facility remediation. As of January 15, 2021 the Organization
has invested approximately $137,345 to remediate the facility. Additional test were conducted in late November, December,
and mid-January to confirm the lead abatement efforts had been successful. The anticipated reopen date for the residential
treatment center is January 20, 2021.

Note 11 - Subsequent Events

Subsequent events have been evaluated by management through January 15, 2021 which is the date the financial statements
were available to be issued. Other than the uncertainty disclosed in Note 9 and the contingency disclosed in Note 10, there
were no subsequent events that were material to the financial statements at January 15, 2021,

b4
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Board of Directors

As of June 2021

Sarah Landres, Esq. — Chair
Attorne

Dover, NH

Term ending: 12/2021

Joseph Hannon, MD
Volunteer, Community Leader, Politician
Lee, NH

Term ending: 12/2022

Jllian Mulrooney - Vice Chair
Human Resources Manager

Concord, NH

Term ending: 10/2024

Kathleen Routhler, RN
Assistant Nurse Manager

Dover, NH

Michael Murphy, -Treasurer
Certified Public Accountant/Partner

Hampton, NH

Term ending: 12/2022

Term ending: 12/2022

Christine List — Secretary
Attorney

Portsmouth, NH

Term ending: 02/2025

Nick Couturier

President/Princlial Broker

Dover, NH

Term ending: 02/2025

Dr. Rebecca Bananski
Physician e v

Dover, NH

Term Ending: 9/2026

Susan Daigle
Community Activist/Educator
Portsmouth, NH

Term Ending: 9/2026

P.0. Box 1272, Rochester, NH 03866

{603) 841-5353 - Fax: (603) 841-5585 www.hopeonhavenhill.org
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Kerrylee Norton, RN

SRR
RN
S

OBJECTIVE
Management level leadership position within a system of healthcare for pregnant and parenting women
utilizing community relations, program development, grant writing, networking, fund development,
financial, strategic planning/thinking and board development/management with opportunity for high
community impact and personal growth, '

July 2015- Present — Executive Director, Hope on Haven Hill, Rochester, NH

Began in the organization as Co-Founder and Program Director of emerging Non-Profit Residential
treatment facility for Pregnant Women with Substance Use Disorder. Responsibilities include but not
limited to, Filing for 501 c(3), Grant writing, preparing and testifying for Variance and Planning Board,
Submitting application for Level 3.5 Inpatient treatment facllity licensure, Prepare policies and
procedures and admission criteria, prepare facllity policies, Coordinate fundraising and volunteers, Giye
presentations to local schools, civic agencies, businesses and NH allies, Advocate for Prevention,
Treatment and Recovery services for NH and care for Women who reached out to us while unable to
access care in NH and assist them with getting support and treatment.
After opening supervise and traln Recovery support staff. Maintain schedule for recovery suppaort for
programming schedule of resldential program. Implement, monitor and supervise medication
management of residentlal programming. Implement, monitor and supervise urine drug screenings for
resldentlal program. Responsible for day to day operations of residential program. :
Was promoted to Executive Director in August 2019, Responsible for day-to-day management,
administration, operations, and development for HHH,
 Directly manages $2M annual budget which includes state funds, private donations, funds from
foundations and grants, donor solicitations, etc. Provides direct financial reporting to these
entities and the Board of Directors.
* Provide leadership to staff and community to ensure the mission and strategic planis carried
out,
» Oversees dally operations, administration, development, capital purchases and clinical.-
¢ Recruit, develop, and manage staff- administration, clinical and clinical.
* Provide direct supervision to: Operations Director and Clinica! Director and other staff as needed
and appropriate.
* Create and maintain policies and procedures for all programs and operations for the
organization. ' :
* Assist the Board of Directors In developing annual budgets, financial planning, and funding of
programming, initiatives and strategies that will propel the agency forward {i.e., billing service
expansion, facility expansion, etc)
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11/2008-11/13/2015- Maternal Child/Health/Prenatal Nurse, Garrison Women’s Health Center, Dover,

NH .
wining

Triage and Infertility Nurse in Busy OB-GYN offlce. Responsibllities include but not limited to completing
triage on all patient calls, New Prenatal OB intakes, Essure Procethires, Infertility coverage including call
weekends, Employee Health, OSHA training and compliance for all employees, new hire tralning and
policy and protocol implementation.

1/2006-4/2010- Pre-op and Post-op RN/CPSN and Skin wellness, Atlantic Plastic Surgical Center,
Portsmouth, NH

All facets of care for patients undergoing Ambulatory Surgery. Admit patients, Circulate and Scrub
during surgical cases and Recover patients in PACU. Certified as a Certifled Plastic Surgical Nurse with
National Certification In Skin Wellness. Certified to perform Microdermabrasion, Chemical Peels and

Laser Therapy.

5/1994-10/2008-Maternal Child Health RN/Resource Nurse, Portsmouth Regional Hospital, Portsmouth,
NH

All facets of Maternal Health, including Labor and Delivery, Postpartum Well Baby Nursery, Level 2
Nursery, Pediatrics, Scrub and PACU for Cesarean Sections, Breast Feeding support, Sibling Class
facllitator, NRP instructor, PALS instructor, Resource/Charge Nurse and Staff orientation.

1/2002-1/2005- Pediatric Registered Nurse, Portsmouth Pediatric Associates, Portsmouth, NH

Weekend coverage for Trlage care for sick visits of al! Pediatric patients in a very busy pediatric practice.
As the only nurse covering on weekends, | became competent in all facets of pediatric care and
emergencies.

1/2002-1/2005- Triage RN and Childbirth Educator, Harbour Women’s Health, Portsmouth, NH

Triaged 2li patient medical concerns. Reviewed all Laboratory reports and followed up with patient
results and treatment protocols. Assisted Dr. Lantinen with infertility patients. Taught and coordinated
all Childbirth Education programs.

5/19993-5/1995- Triage AN, York OB-GYN Associates, York Me
Triage all patient concerns and assist physicians with patient care.
9/1993-5/1994- Substitute Schoof Nurse, SAD 60, Berwick ME
Substitute School Nurse in SAD 60. Worked in all Schoo!. Elementary, Middle School and High School.
Education:
* NHCC, Manchester, NH- Associates in Science, Nursing
¢ Franklin University, Bachelor of Science, Nursing
+  Franklin University, BSN-MSN Nursing current enralled, graduation 2022

Past and Present Certifications:
NRP, BCLS, ACLS, CPSN and STABLE. Maine State Registered Nurse, License compact state.

References upon request
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Lisa M. Pollard, MBA, C.P.M. . SEroasres (h)
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EXPERIENCE

2019 — present Director of Operations
Hope on Haven Hill, 158 Route 108, Suite D, Somersworth, NH 03878

Current responsibilities include planning, directing, and coordinating the organization’s day-to-day operations including,
but not limited to, financial, grant, and contract management and compliance; oversight of facilities; supply management;
Information Technology; human resources; recruiting and employee benefits; and staff training. In addition, responsible
for collaborating with the Executive Director to develop and implement strategies 1o ensure efficiency and effectiveness
of operations; effective communications; drafting Requests for Proposals; completing grant applications; overseeing
annual audits; and for ensuring all related State/Federal contractor requirements and grant demands are met, Responsible
for supervision of all office and administrative staff, house managers, and clinical director. Currently overseeing the
building of & new wellness center for the organization.

2018 - 2019 Contract Administrator/Assistant Director, Contracts and Procurement Unit

State of New Hampshire, Department of Health and Human Services (DHHS), 129 Pleasant Street, Concord, NH 03301

Responsibilities included day-to-day supervision of a staff of 16 contract specialists, including assigning work projects,
and performing all human resource functions. Worked closely with legal counsel in the preparation and review of
Requests for Proposals/Information/Grant Applications (RFPs/RFIs/RGAs); Memoranda of Understanding (MOUs),
service contracts; amendments; licensing and nondisclosure agreements; providing guidance on contract language, State
rules, laws, and policies; ensuring compliance with state and federal grant requirements, HIPAA requirements, and I'T
security; facilitating vendor negoliation meetings, staff trainings; participating in special projects including contracts
process improvements, implementation of e-Procurement (Strategic Sourcing and Contract Management) modules, and
LEAN project management.

2014-2017 Director, Division of Procurement and Support Services (P&SS)
State of New Hampshire, Department of Administrative Services, 25 Capitol Street, Concord, NH 03301

Responsibilities included directing nine areas encompassing approximately 45 employees within the Bureau of Purchase
& Property, the Bureau of Graphic Services; the Surplus Food Distribution program for the NH School Lunch Program;
the State and Federal Surplus Property programs at White Farm; as well as the State's Real Property; Fleet; Recycling;
Merchant Card, and Procurement (PCard) programs.

Duties included reviewing requests for bid/proposal (RFBs/RFPs); drafting/review of statewide commodity and service
contracts, MOUs, SLAs, SaaS agreements, etc.; providing oversight of internal/external audits; working closely with the
State’s legal (eams to apply rules and laws, and to interpret language related to the activities within the Division; updating
Division policies and procedures; working closely with the Department of Information Technology (DoIT) on statewide
IT initiatives such as credit card acceptance by agencies, implementation of a new ERP/POS system at the NH Liquor
Commission, upgradcs to the Statc’s financial and time systems, etc.; contract negoliations; right-to-know requests;
vendor protests’hearings; approving purchase orders; preparation/oversight of Division budgets; LEAN project executive
sponsor, and providing legislative input as needed. Assisted in drafting procurement and ethics language for the Senate
bill which later became RSA 21-G:37.
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2006-2014 Purchasing Manager/Contract Specinlist
University System of New Hampshire, Purchasing & Conlreact Services Dept., 11 Brook Way, Durham, NH 03824

Responsibilities included purchasing and contract administration for large dollar projects at the various USNH
institutions. Duties included preparing formal requests for information/proposals/bids (RFI/RFP/RFBs); conducting site
inspections; vendor negotiations; assuring compliance with USNH, state, and federal policies and requirements for
procurement; overseeing insurance requirements and mitigating risk to the USNH \institutions; assisting with
internal/external audits; and supervision of support staff. Worked closely with the USNH senior contract officer and
legal counsel to draft, review and negotiate UNH/USNH contract documents.

2000-2006 Purchasing Agent
University System of New Hampshire, Purchasing & Contract Services Dept., 11 Brook Way, Durham, NH 03824

Responsibilities included purchasing and contract administration of commodities and services for all four USNH
institutions, including information technology and office equipment; printing; motor vehicles; and independent
contractors. Conducted campus-wide purchasing training; sourcing; site inspections; pre-proposal meetings and bid
openings; contract negotiations; and processed purchase orders. Was the “green” buying specialist for UNH.

EDUCATION
2003-2006 Plymouth State University, Plymouth, New Hampshire
Received Master of Business Administration (MBA) degree in Spring 2006,

1984-1988 Hawthorne College, Antrim, New Hampshire :
Graduated cum laude in April 1988 with a Bachelor of Science degree in Business Administration and a minor in
Psychology. President of Student Council 1987-1988.

CERTIFICATION
Received designation as Certified Purchasing Manager (C.P.M.) through the Institute for Supply Management (ISM)
in July 2009. Renewed July 2014.

TECHNICAL SKILLS
Experienced in utilizing the following software and databases: Microsoft Office 365; SharePoint, Access; SCT Banner
(Oracle); Lawson/Infor NH First (Oracle), Unimarket ERP, and CutePDF, WITS, and MMIS. Current Notary Public.

OTHER
Have previously published magezine articies related to sports and the environment.

REFERENCES Available upon request.
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Beth O’Dell, MS, LCMHC, NCC, 200-RYT

g ——— .

Education
M.S. Walden University, 2016
Human Services (Public Policy, Analysis and Planning)
M.S. Wilmington University, 2013
Community Counseling
Advisor: Doris Lauckner, PsyD,
B.S. Wilmington University, 2005
Psychology

Experience

Adult ACT Clinician October 2016-Present
Center for Life Management, Derry, NH

Clinical Supervisor: Heather Crowell, LCMHC, MLADC, LCS

Work in coordination with the Assertive Community Treatment (ACT) Team to provide
integrated services to individuals with severe, persistent mental illness. Provide leadership,
support and mentoring to bachelor-level staff on the ACT Team. Provide clinical services within
the community and office setting to individuals receiving treatment on the ACT Team, as well as
functional support services and case management as needed. Provide mental health and
substance abuse treatment (individual and group), utilizing Cognitive Behavior Therapy,
Dialectical Behavior Therapy, Motivational Interviewing techniques within the therapeutic
setting, and with respect to client stage of change. Provide consultation to the Substance Use
Disorder (SUD) pilot team as the SUD group leader for clients during weekly SUD Team
meeting. Develop and unplement a Yoga for Mental Health group program within the adult
department. Assess for crisis, provide stabilization carc as needed, and provide on-call services.
Work closely with Emergency Services to coordinate voluntary and/or involuntary emergency
admission to hospital for inpatient psychiatric care. Atiended all ACT Team meetings, as well as
clinical staff meetings and trainings as required.

SAPR Support Specialist August 2013-September 2016
Sexual Assault Prevention and Response (SAPR)

Portsmouth Naval Shipyard, Kittery, ME

Facilitate proper implementation of SAPR Program requirements per Navy and Department of
Defense instruction, policy, and guidance in collaboration with the Sexual Assault Response
Coordinator (SARC). Assist in screening sailors for volunteer service as Victim Advocates.
Develop, provide, and manage sexual assault training and prevention tools to military and
civilian personnel on base and throughout the area of responsibility (Maine, New Hampshire,
Vermont, and northern Massachusetts). Coordinate monthly case management group meetings on
behalf of SARC and installation leadership. Coordinate the SAPR Watch Bill {on-call schedule)
for Unit Victim Advocates (UVA), and provide mentorship, continuing education, and assistance
with certification/D-SAACP renewal packages. Additional responsibilities include ensuring
sailors and civilians are referred to appropriate offices and resources, to include referrals to
treatment programs for individuals, families, and groups needing assistance with family
problems and issues, and sexual assault support; working in collaboration with the partner
programs in the development and implementation of outreach/prevention.
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Beth O’Dell, MS, LCMHC, NCC, 200-RYT

Domestic Violence Advocate/DV Liaison August 2011-July 2013
SAFE Program of People’s Place, Milford, DE

Supervisor: Marcey Rezac, LCSW, DVS

Worked independently to provide domestic violence services and support as the Liaison for the
State of Delaware Division of Family Services (Kent County). During this time, earned
qualification as a Domestic Violence Specialist through the Delaware Coalition Against
Domestic Violence through work and education experience. Provided trauma-informed advocacy
to domestic violence victims/survivors in the community, assisting victims in accessing support
services and resources through other community agencies available to them, and navigated
victims through the legal process so they may better understand court proceedings, secure a
Protection From Abuse (PFA) Orders, and access legal services available to them. Referrals
included: Victim Compensation Assistance Program, Legal Aid, Family Court, (PFA) Orders,
Public Housing, Temporary Assistance for Needy Families and Food Stamps through the
Department of Health and Social Services, and more. Additional responsibilities included:
screening applicants for job hiring, as directed by Program Manager, to fill vacancies, and assist
in the interview process, as needed.

Counseling Intern May 2012-April 2013
Aquila of DE, Inc:, Georgetown, DE

Site Supervisor: April Lathbury, LCSW, CCDP- D

Faculty Supervisor: Mary Vaughn, Psy.D.

Group Supervisor: Doris Lauckner, Psy.D.

Explained and conducted assessments and mental health evaluations to determine client
diagnoses based on DSM criteria and appropriate level of treatment. Created narrative reports
and treatment plans based on assessments of clients and one-on-one interviews, Provided
one-on-one counseling and family therapy to adolescents in Outpatient and Day Treatment
settings, and conducted group therapy in Day Treatment setting. Completed 100-bour Practicum,
600-hour Internship.

Case Manager August 2010-August 2011
SAFE Program of People's Place, Milford, DE

Supervisor: Marcey Rezac, LCSW, DVS

Provided trauma-informed case management to women in domestic violence shelters and the
community to assist with budgeting, employment, secking permanent residency, obtaining
identification, and other services as needed. Assisted as a team member in maintaining a
federally-funded grant and its monetary disbursement among domestic violence survivors in
emergency shelters and in the community. Developed and implemented workshops for women in
shelter to promote independence and empowerment,

DUI Evaluator October 2009-August 2010
Sodat DE, Inc., Wilmington, DE

Conducted evaluations of DUI offenders’ substance abuse and dependence in Kent and Sussex
County, Delaware. This evaluation determined the appropriate level of treatment for offenders, as
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Beth O'Dell, MS, LCMHC, NCC, 200-RYT

required by the State of Delaware, Created narrative roports based on assessment and one-on-one
interviews. Independently managed the daily activities of the Kent and Sussex County offices,
and reconciled and deposited money daily.

Training

200-hour Yoge Teacher Training February 2018
Yoga Life Institute NH, Exeter NH

DBT Skills Training for Borderline Personality Disorder April 2017

Mental Health Center of Greater Manchester

National Certified Counselor August 2013-August 2023
National Board for Certified Counselors

Danger Assessment Certification : September 2011
Danger Assessment Training Program; Jokn Hopkins School of Nursing
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Kati Woodford, MSW, LCSW, LCAS, CCTP

PROFESSIONAL SUMMARY
Driven and passionate clinical social worker with a focus on addictions treatment and trauma-informed care.
Emphasis of care include harm-reduction modalities and collaboration with medical professionals to promote
access to medication assisted treatment services.

LICENSURE AND CERTIFICATION

Licensed Clinical Social Worker, North Carolina #C013276 August 2020 — August 2022

Licensed Clinical Addictions Specialist, North Carolina #24656 Sept. 2020 - August 2022

Certified Clinical Trauma Professional January 2020 - January 2021
RELEVANT PROFESSIONAL EXPERIENCE

Instght Human Services, Inc. June 2018 — Present

Outpatlcnt Clinician Winston Salem, NC

Support clients in a gender-specific ASAM Level 2.1 intensive outpatient program and ASAM Level 1.0
outpatient program utilizing & trauma-informed perspective and evidence-based interventions in practice during
group and individual sessions

Conduct comprehenswc clinical assessments to inform recommendation for ASAM level of care and any relevant
mental health services necessary utilizing a variety of evidence-based assessment screening tools

Provide education, counseling, ASAM-informed referrals, individualized treatment planning, referral, and crisis
intervention for clients experiencing difficulties related to substance misuse

Participate in routine ireatment team meetings, collaborating with clinical and medical staff, to promote holistic
care for all clients engaging in medication assisted treatment services

Old Vineyard Behavioral Health Services : June 2018 - June 2019
Umt Clinician - PRN Winston Salem, NC
Utilized Cognitive Behavioral Therapy, Dialectical Behavioral Therupy, Relapse Prevention Therapy and
Motivationa! Interviewing in group sessions to promote client skill-building for a variety of specialized units in an

acute inpatient behavioral health facility
Completed relevant assessments and provide crisis mtcrventlon as necessary and appropriate

Old Vineyard Behavioral Heaith Services June 2016 — June 2018
Mental Health Technician - PRN Winston Salem, NC
Functioned within a multitude of programs serving individuals in need of hospitalization for psychiatric
stabilization to promote safety, structure of program, and wellbeing of clients
Maintained a safe and structured environment aligning with all clients’ treatment plans by performing
environmental checks, safety rounds in required increments, and other assigned duties

U.S. Department of Veterans Affairs . August 2017 — May 2018
Soclal Work Intern in Substance Use Services Salisbury, NC | Kernersville, NC
Assisted with management of a caseload of Veterans accessing substance use services in an outpatient or
intensive outpatient individual and/or group setting under the supervision of clinical supervisor
Participated in the development and implementation of an intensive outpatient program
Completed intake screenings, biopsychosocial assessments and risk assessments

Youth Villages August 2016 — May 2016
Social Work Intern Greensboro, NC
Developed an understanding of modalities utilized by the clinical team, including the LifeSet program,
Multisystemic Therapy, end Trauma-Focused Coguitive Behavioral Therapy
Worked alongside licensed professionals to complete projects as assigned
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Kati Woodford, MSW, LCSW, LCAS, CCTP
SRS - G - ST

EDUCATION
Appalachian State University, Boone, NC Master of Social Work
Concentration in Individuals and Families May 2018
Roger Williams University, Bristol, RI Bachelor of Arts in Psychology
Magna Cum Laude, Senior Thesis with Distinction in the Field of Psychology May 2015

PROGRAM DEVELOPMENT EXPERIENCE
Appalachian State University Collegiate Recovery Program (CRP)
Promoted engagement, organized and hosted events, and completed a grant proposal for the CRP in
collaboration with other students and the Wellness and Prevention Services department

Kernersville Health Care Center Intensive Qutpatient Program
Participated as a social work intern in the development and implementation of the intensive outpatient program
through collaboration with the clinical and leadership teams

PUBLICATIONS
Hamilton, L., Wingrove, T., & Woodford, K. (2019). Does generous welfare policy
encourage dependence? TANF asset limits and duration of program participation. Journal
of Children and Poverty, 25.2, 101-113. doi: 10.1080/10796126.2019.1638731
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Emily Pavick
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Conscientious Behavioral Health Speclalist with strong Interpersonal skills focused on providing cllent-
centered therapy for adults with SUD, anxlety, depression, and other mental health conditions. Seeking
full-time clinical positlon Immediately upon graduation.

Work Experience

Behavioral Health Specialist, Student Intern

Goodwin Community Health - Somersworth, NH

November 2019 to Present

+ Develop individualized treatment plans based on client assessment.

+ Provides psychotherapy to increase client awareness,
« Co-facllitates 1OP groups for adults with SUD,

Case Manager, Student Intern
Cross Roads House - Portsmouth, NH
2018 to 2019

+ Identifled client needs and connected them with appropriate supports.
« Facllitated Art & Wrlting Therapy groups.

Adjunct English Professor
Northern-Essex Community College - Haverhill, MA
May 2015 to January 2018

Lectured and evaluated student assignments.
Biddeford, ME, Therapeutic Journal Writing Facllitator

Maine Behavioral Healthcare - Springvale, ME
February 2016 to November 2017

Facliitated Writing Therapy groups to increase self-esteem In adults with MI.

Teachlng Assistant/English Instructor
University of New Hampshire - Durham, NH
January 2014 to January 2015

Education

Master of Soclal Work in Soclal Work
University of New Hampshire - Durham, NH
May 2020

Master of Fine Arts [n Writing
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Unlversity of New Hampshire - Durham, NH
December 2015

Bachelor of Arts In Psychology
Southern lllinols University - Carbondale, IL

Skills

+ Group therapy
* Yoga and Meditation training

+ Telehealth tralning
+ Evidence-Based Practice Intervention

+ Calmly manages high-stress situations
» Coordinates well with other providers
+ Soclal Work

+ Behavioral Health

+ Crisis Intervention

+ Mental Health Coun:f.ellng

= Soclal Work

» Research

« Behavioral Health

+ Mental Health Counseling

* Motlvatlonal Interviewing

» Addiction Counseling

* Behavioral Therapy

s (Crisis Management

« Crisis intervention

« Addiction Counsellng

« Motivational Interviewing

Links

TN
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CONTRACTOR NAME
Key Personnel

Name Job Title Salary % Paid from | Amount Paid from

this Contract | this Contract
Kerry Norton, RN~ | BExecutive Director $95,000 10 $9,500
Lisa Pollard Director of Operations $80,000 10 38,000
Beth O'Dell Clinical Director $68,850 10 $6,885
Catherine Woodford | Licensed Clinician $55,120 10 $5,512
Emily Pavick Clinician $53.040 10 $5,304
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DEC31'20 Fn 4:18 RCUD

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

12% PLEASANT STREET, CONCORD, NH 03301

Lori A, Shihinere

Commissloner 603-271-9544  1-800-852-3345 Ext. 9544

Fax: 603-270-4332 TDD Access: 1-800-7352964 www.dhhs.nh.pov
Kat]a S. Fox .
* Director

December 11, 2020

His Excellency, Govamor Christopher T. Sununu '
and the Honorable Council

Slate House .

Concord, New Hampshire 03301

EQUES CTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed in bold below for Recovery
Housing services and supports to individuals with Opioid Use Disorder (OUD), by exercising
renewal options by increasing the tolal price limitation by $294,950 from $613,095 to $908,045 ‘
and by extending the completion dates from Seéptember 28, 2020 to September 29, 2021 effective
retroaclive to September 29, 2020 upon Governor and Council approval. 100% Federal Funds.

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

below.
Vendor Name | Vendor | Area Served Current Increase Revised G&C
: Code Amount {Decrease) | Amount Approval
#15773 0: 6/19/19
FIT/NHNH, Inc 0-B00Y Mflnchester $195,795 | $166,162 | $361,957 4208
Hope on #2751 0: 6/19/19
Haven Hill 9-B004 Rochester $200,300 $0| $200,300 #29B
Homestead |#31223 0: 10/123119
Inn 1765, LLC | 5-8001 Boscawen $117,000 | $128,788 | $245,788 418
Dismas Home . .
ofNew  |*23008 | panchester | $100,000 $0 [ $100,000 | o5 01912
Hampshire )
' Total: $613,0905 | $294,950 | $908,045

Funds are available in the following accounts for State Fiscal Year 2021, and are

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

Fiscal Detail Attached

The Departnient of Health and Human Services” Mission is to join communities and familics
in providing opportunitics for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Coundi!
Pege 203

EXPLANATION

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

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

= A Recovery Residence for females only;

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

+ Recovery Residences to serve the general population who are in need of housmg ina
supported and, safe, recovery enyironment.

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

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

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

+ Number and demographics of clients served.

o Average time in shelter.

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

» Reason for admission denials.

+ Time between requests for shelter and admission.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 3 of the original
contracts, the parties have the option to extend the agreements for up to two (2) years, conlingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Counci) approval. The Department is exercising its option to renew services one (1) of the
two (2) years available.



His Excellency, Governor Christapher T. Sununu
and the Honorable Council
Page 3of 3 ;

Should the Govemor and Executive Council not authorize this request, Recovery Housing
services and supports for individuals with Opioid Use Disarder who need housing in a supported,
safe recovery housing environment may not be available, which could impede individuals’
racovery processes. .

Area served: Statewide.
Source of Funds: CFDA #93.788, FAIN #H79T1081685 and H79TI083326

Res;;ectfdlly submitted,
oo G Weowen_

Lori A. Weaver
Deputy Direclor



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

100% Federal Funds CFDA #93.788 FAIN H79TI081685 and H79T1083326

l

]

FIT/NHNH, Inc (#157730-B001)

State . Incroase
Fiscal Class Actlvity Current (Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for )
2019 Prog Svs 102-500731 | 92057040 32,632.50 (29,662) 2,8970.50
Contracts for
2020 Prog Svs 102-500731 | 92057040 130,530 (2,975) 127,555
Contracts for
2021 Prog Svs 102-500731 | 92057040 32,632.50 -0-] 32632.50
Contracts for
2021 Prog Svs 102-500731 | 92057046 -0- 36,799 36,799
Contracts for
2021 Prog Svs | 102-500731 | 92057048 -0- 108,000 108,000
Contracts for
2022 Prog Svs 102-500731 | 92057048 -0- 54,000 54,000
Subtotal : 195,795 166,162 361,957
Homestead inn 1765, LLC (#312235—8001)
State Increase
Fiscal Class Activity Current {Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for '
2020 Prog Svs 102-500731 | 92057040 94,122 (8,622) 85,500
1. Contracts for
2021 " Prog Svs 102-500731 [ 92057040 22,878 -0- 22,878
Contracts for :
2021 Prog Svs 102-500731 | 92057046 -0- 25,41 25411 |
Contracts for : ) .
2021 Prog Svs 102-500731 | 92057048 -0- 74,666 74,666
Contracts for ) .
2022 Prag Svs 102-500731 | 92057048 -0- 37,333 37,333
Subtotal ] 117,000 128,788 245,788

Recovery Housing Services and Supports

Page 1 of 2




Hope on Haven Hill (#275119-B001)
State Increase
Fiscal Class Activity Current {Decrease} | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for }
2019 Prog Svs 102-500731 [ 92057040 73,330 (37,998) 35,332
Contracts for’ <
2020 Prog Svs 102-500731 [ 92057040 100,000 {39,558) 60,442
Contracts for . :
2021 Prog Svs 102-500731 | 92057040 26,970 -0- 26,970
Contracts for
2021 Prog Svs 102-500731 | 92057046 -0- . 14,356 14,356
Contracts for .
2021 Prog Svs 102-500731 | 92057048 -0- 42,133 42133
Contracts for .
2022 Prog Svs 102-500731 | 92057048 . -0- 21,067 21,067
Subtotal 200,300 -0- 200,300
Dismas Home of New Hampshire (#290061-B001) |
State Increase | -
Fiscal Class Activity Current {Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for -
2019 Prog Svs 102-500731 | 92057040 38,567 -0- 38,567
Conlracts for
2020 Prog Svs 102-500731 | 92057040 49,146 -0- 49,146
Conlracts for
2021 Prog Svs 102-500731 | 92057040 12,287 -0- 12,287
Subtotal ' 100,000 -0- 100,000
[ Total 613,095 294,950 808,045 |

Recovery Housing Services and Supports

Page 2 of 2
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

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

This 1* Amendment to the Recovery Housing for Individuals with OUD contract (hereinafter referred to as
“Amendment #17} is by and between the State of New Hampshire, Department of Health and Human
Services {hereinafter referred to asthe "State” or "Department”) and Hope on Haven Hill, Inc. (hereinafter
referred to as "the Contractor”), a New Hampshire nonprofit corporation with a place of business at 326
Rochester Hill Road Rochester, NH 03867. i

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 19, 2018, (Item 29B), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 Amendment, and Exhibit C-1
Revisions to General Provisions, Section 3 Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Forim P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2021. '

2. Modify Exhibit A, Scope of Services Section 2. Subsection 2.7, by adding Paragraph 2.7.15,, to
read:

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

2.7.151 Enters care direclly through the Contractor; and
2.7.15.2 Consents to information sharing with the Doorway(s).
3. Modify Exhibit A, Scope of Services, Section 4 to read:
4, Reporting Requirements

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

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

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

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

6. State Opioid Response (SOR) Grant Standard

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

03
Hope on Haven Hill, Inc. Amendment #1 Contractor Initial L'N
RFA-2019-BDAS-02-RECOV-04-A01 Paga 1 0f § Date
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

6.2.
6.3.

6.4.

6.5.

6.6.

6.7.

6.8.

6.9.

6.10.

6.11.

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

6.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client's admission 10 the program.

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

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

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

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

The Contractor andfor referred providers shall assist clients with enrolling in public or
private heallh insurance, if the client is determined eligible for such coverage and will have

" staff trained in Presumptive Eligibility for Medicaid.

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

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

The Contractor andfor referred providers shall ensure that afl clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of treatment
plannlng

-

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

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

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

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

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

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

03
Hope on Haven Hifl, Inc. Amendment #1 Contractor Initial L"N
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

6.

10.

11.

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

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

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

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

Modify Exhibit B-1 by reducing the total budget amount by $37,998, which is identified as unspent
funding of which $14,356 is being camried forward to fund the activities in this Agreement for SFY
21, as specified in Exhibit B-4 Amendment #1 NCE Budget; and of which $23,642 is being carried
forward to fund activities in this Agreement for SFY 21, as specified, in part, in Exhibit B-5
Amendment #1 SOR |l Budget. :

Modify Exhibit B-2 by reducing the total budget amount by $39,558, which is identified as unspent
funding, of which $18,491 is being carried forward to fund the activities in this Agreement for SFY
21, as specified, in par, in Exhibit B-5 Amendment #1 SOR Il Budget: and of which $21,067 is
being carried forward to fund the activities in this Agreement for SFY 22, as specified in Exhibit B-
6 Amendment #1 SOR |l Budget.

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

Add Exhibit B-5 Amendment #1, SOR [l Budget, which is attached hereto and incorporated by
reference herein. ’

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

03
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

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

IN WITNESS WHEREOF, the parties have sel their hands as of the dale written below,

T R
State of New Hampshire

Department of Health and Human Services

Doculigned by:

12/21/2020 ° | Katia Fo

Date - Nerrckat)a Fox
‘ Title:  pirector

Hope on Haven Hill, Inc.
Doculigned by:

12/18/2020
lcum Mertow.
Dale 'M,B’I{y NOTrLon

Title: Executive Director

Hope on Haven Hill, Inc. Amendment #1
RFA-2019-BDAS-02-RECOV-04-A01 Pagedol 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with QUD

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. .
OFFICE OF THE ATTORNEY GENERAL

ned by:
12/22/2020 CKE 22 9
Date . tgmrine o

Title: attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Execulive Council of
the State of New Hampshire al the Meeting on: (date of meeling) :

OFFICE OF THE SECRETARY OF STATE

Date ' ‘ Name:
Title:
Hope on Haven Hill, Inc. Amendment #1

RFA-2019-BDAS-02-RECOV-04-A01 Page 5ot 5 .
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New Hampshire Departmént of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

2. For the purposes of this Agreement: .
2.1. The Department has idenlified the Contractor as a Contractor, in accordance with 2
' CFR 200.330.

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

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414, '

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

4. The Contractor shall seek payment for services, as follows:
4.1. First, the Contraclor shall charge the client's private insurance or other payor sources.
4.2. Second, the Contﬂractor shall charge Medicare.
4.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

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

4.3.2. Medicaid Fee for Service: The Conlractor shall bili Medicaid for services on the
Fee for Service (FFS) schedule.

4.4. Fourlh, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

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

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

D3

Hope on Haven Hil, Inc, Exhibit B Amendmeni #1 Conlractor Initiats
: 8/2020
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New Hampshire Department of Health and Human Services
Recovery Hogsing for Individuals with OUD

EXHIBIT B Amendment #1

be net any other revenue received towards the services billed in fulfillment of this agreement.

The Contractor shall ensure:

51.

Hope on Haven Hill, Inc.
RFA-2019-BDAS-02-RECOV-04-A01
Rev. 01/08/19

Backup documentation includes, but is not limited to:

5.1.1. General Ledger showing revenue and expenses for the contract.

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

5.1.3.

wages reported under this contract.

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

5.1.2.2. Attestation and time tracking templates, which are available to the
- Department upon request.

Invoices supporting expenses repor{ed.

5131, Uhallov‘vable expenses include, bul are not limited to:
5.1.3.1.1. Amounts belonging to other programs.
5.1.3.1.2. Amounts prior to effective date of contract.
5.1.3.1.3. Construction or renovation expehses. .
5.1.3.1.4. Food or waler for embloyees.

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide

marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penallies.

51.31.7. Per SAMSHA requirements, meals are generally

unallowable uniess they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for expenses within the applicable state fiscal year.
5.1.5. Cosl center reports.
5.1.6. Profit and loss report.

L )
Exhibit B Amendment #1 Conlractor Inilials LN
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

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

‘5.1 8. Information requested by the Department verifying allocation or offset based on
third parly revenue received.

5.1.9. Summaries of patient services revenue and operaling revenue and other
financial information as requested by the Department.

6. The Contractor is responsible for reviewing, understanding, and complying with further

10.

1.

12.

13.

14.

restrictions included in the Funding Opportunity Announcement (FOA).

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

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of tgwe billing month may be subject to non-payment.

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

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

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

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,
including failure to submit required monthly and/or quartery reports. .

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts wilhin the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by wrilten agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

. o3
Hope on Haven Hill, Inc. Exhibil B Amendment #1 Contractor Inltials l;N
gm7 2020
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

14.1.

14.2.

14.3.

14.4.

14.5.

The Contractor is réQU_ired to submit an annual audit to the Deparfment if any of the
following conditions exist:

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

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

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

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

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

Any Contractor lhat receives an amount equal to or greater than $250,000 from the
Department dunng a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annua! financial audits performed by ‘an
independent CPA if the Department's risk assessment determination indicates the
Contraclor is high-risk.

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

03
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVORIAL HEALTH

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

Jefrey A. Meyers
Commissioner .
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Katjs & Fox
Director
May 16, 2019
His Excellency. Governor Christopher T. Sununu
and the Honarable Council
State House X
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Behavorial Health, to enter
into agreements with the vendors listed below, in an amount not to exceed $496,096, to provide Recovery
Housing services and supports to individuals with Opioid Use Disorder (OUD) effective' upon Governor
and Council approval, through September 28, 2020. 100% Federal Funds.

Vendor Name Vendor Number Location Contract .
Amount
Dismas Home of New ) 102 Fourth Street Manchester,
Hampshire #290061-B001 NH 03102 $100,001
Families In Transition #157730-B001 122 Market Street $195,795
Manchester, NH 03101

Hope on Haven Hill #275119-8001 326 Rochester Hill Road $200,300

: . : Rochester, NH 03867

Total: $496,096

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

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

State Fiscal Year | Class/Account Class Title Job Number Tota!
Amaint
2019 102-500731 Contracts for Prog Svc 92057040 $144,529
2020 ' 102-50071 Contracts for Prog Sve 92057040 $279,678
2021 102-500731 Contracts for Prog Sve 52057040 $71,888
Total: $496,096
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His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
Page2ofd

EXPLANATION

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

+ A Recovery Residence for females only;

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

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

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

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

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

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

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.
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His Excellency, Govemor Christopher T, Sununu
and the Honarable Council
Page 30l 3

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

Area served; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration, State Opioid Response Grant, (CFDA #93.788, FAIN T1081685)

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

Respectfully submitted,

bt

ey A. Meyers
Corhmissioner

The Depariment of Heolth and Humon Services’ Mission is to join communities and [aprilies
in providing opportunities for citizens to achieve heolth ond independence.
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. . | o - F¥ORM NUMBER P-37 (version S/8/15)
Sibject: REA-2019-BDAS-02-RECOY -04/Recovery Housing fos tndividuals with QUD .
“Notice: This agreement end all of its aptachments shall became pubhe ipon submission to Govemor and

Exteutive Coingil for nppmvnl .Any information tha is pnvmc. cenfidential or proprietary must
be clezrly identified to the:agency and agreed.to in writing prior o signing the contract.

AGREEMENT
Thé State of New Hampshire and the: Contractor hereby mutually agree os:follows:,

GENERAL PROVISIONS
. IDENTIFICATION.

1.} State Agency Name 12 Stme Agency Address
NH Deponiment of Health and Human Services 129 Pleasam Street
' Concord, NH.03301-3857.
13 Contrmetor Name . 1.4 Contrecior Address
Hope on Haven Hill 326 Rocheiter Hill Road
Rochester, NH 01867
1.5 -Conimcior Phione 1.6 Account Number +:7 Completion Dute 1.8 Price Limitation
Number
603-851-535Y 05-095:092:920510-7040- September 29, 2020 $200.300
0000-102:50073 1
1.9 Contrricting Officer for Staic Agency 1.10 Siate Agency Tclcphonc Number
Nathan D.' White, Director ) . 603:271-9631

Buresy of Contracts énd Procurement

1.12 Name and Tiile of Contractor Signatory

Shavon Drate Exmu&;tD.v;cs}vf

T3 Aanowicdgemem State.of NH— Countyof M"’ .

Oi ,5 1)‘? . before.the undersign
proveri’io be the pcrson whost name is- sngned .

indicatéd in block 1.12.

- sppgared the person identificd in block 1.12, of satisfactorily
wlcdgcd that:s/he e\ecmed |hns documcnt in the caparity

1.13.1 .Signoture of Notary

|Seal]

— : % 5,;9 S
1132 Nmdeutleol’NomyotJustxco ,Pcacc----'e:‘&@.

1.14  Siate Agency Signature -~ - 1.5 Name and Tike of State Agency Signstory

VA5 5 o Mfoafia| KRS Toox Digpe v

1.16 Approval by:the N.H. Department of Administretion. Dlvision of Personniet (if applicable)

By: . Director, On:

1.17 Approval by the Anomey General (Form, Substance anid-Exccution) {if applivable)

Yo == % s

118 Approval by the'Govemor and Executive Council (if upplicable)

By: ) On:

Page | of 4
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2. EMPLOYMENT OF. CO\'TRACN)RISERVICES TO
BE PERFORMED. The. State 6 New Hampshiré, acting
through lhe agency |den1|ﬁed in biack 1.1 (“State’), engnges
coftractor identifiéd in block 1.3 (‘Comcu:r’ Yio perfirm,
and the' Conl.m:tar shnll pcrl'orm the work or sale of goods, or
both, identified arid more pnmcu!uly dcscnbcd in the anachéd
EXH[BIT A wlnch is incomonued herein by ceference
(“Sérvices™.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithsianding any provision of. this Agreement o the.
comrary;-and subject 1o the spproval of the Governor and
Exccutive Council of ihe State of New Hampshire: if’
lpp“cnble. this Agreement; and-gll obligations of.the partjes
hercunder, sha.ll become Eéffective on the-date the Governar
a.nd Executwe Couricil zpprove this Agrtcmcnl 85 indicated in
block ).18, unless od $uch npproval s requlrtd in which case
the Agreement shall’ bcoomc ‘effective 6 the date the.

.Agrumcnt is signed by lhc Stére Agency as shown in black

114 ("Eﬂ'emve Daté”).
3.2.}f the Comigctor comiménces the Services piorto the
EfTecuve Date, o)l Services: pcrformcd by the Contrmcior prior

toihe Effective Dite shall be priformed at-the sole risk of the
‘Controctor, and in thie évent that this Agreement does not

become effective; the' Sule shnll have. no lability to the
Controcior, -including withowt limitation, any obligation 10 pay
the‘Contractor forany costs incurred or Services performed.
Contracior must complete alt Scrw:cs by the Complcuon Dae
specified in.block 1.7.

4, CO;\DITIONAL NATURE OI-' ACREEMENT

.conuu'y u.ll obhg,nnons of the Smte hmundcr mcludmg.
‘withou Im:lmhon the commumcc of paymem.s hereunder, aré
-cnnllngem upont the nvmlabllsty and continyed: appropnnuon

- :of fimids; 'end in no t:\cnl shall the, Stnté be lisble for nny’

paymems heteunder | in €xcess of such svailablc- tppropristed
funds. ln theevent of areduttion or temamauon of

'uppropnued funds; the State thall have'the right to withhold

payment until such funds bécome aveilable, il ever, and shall
have the right:ioterminate this Agreement immediatcly upon

giving the Contracior nolice:of such termination. The-State

shall'not be n:qulred to transfer funds from any other accounl

. toihe Account idennfied in block %6 in the event funds in that
:Account aré reduced or unnvnilnble

& CONTRACT PRICE/PRICE - LIMTTATION/

PA\'M ENT

5.0 The mntm.'t price, method of payricnt, dnd rerms of
payment are |dent|ﬁed and more p:ﬂlcularly deseribed in
LXHIBIT B which'is lneorpomed herein by referénce.

52, The paymcn! by the Stale of the ontrect price’ ‘shall be the
anly.and the complete reimbursement 10 the Contractor for all

.expenses-of whatever nature incurred by the’ Contractor in the
.performance heroof, and shall be 1he only-and the complete.
"compensation 10 the, Contmcwr for the Services. The Stete
:shall have no I:absiuy 10 the Contracior other than the conrruci

price.

Page 2 of 4

5.3 The Stame. rescrves the right to ofset from any &mounts
othcrwise payable o the Coittractor undcr this' Agreement,
those liquidated amounts rcqumcd or pcrmlncd by N.H. RSA
80:7 \hrough, RSA 80:7c or any ather provision of faw.

54 l\otwrmsumdmg gily provision in this Agreement to the:
conirary, nnd.noqwilhsmndmg une:pcc!ed circumstances, in
no event shall the total of afl payments outhorized, or actually
made hercunder, exceed the Price Limitation sct forth in block
1.8.

6. COMPLIANCE BY CONTRACTORWITH LAWS
AND REGUIATIONS/ EQUAL' EMPLOYMENT
OPPORTU NITY.
6.} Tn.connection with the pcrfonnance of the Services, the
Contractor shall comply with al) statutes, lows, ‘régulations,
end onders of feders!, suaie, county or. misnicipal avihoritics
which impose nny obligatici’o¢ dury upan the Contractor,
including, but nol limited-to, civil rig,hu and cqual gpporumily’
lows, This mny includé the réquirement 1o utilize auxitiary
gids and serviecs to cnsire that persons with communication
disabilities, including \nslon. hearing and spccch con
communicale with, reééive information from, and convey
information to the'Contractor. In addition; the Cantractor
shall comply with all. applicable copyright taws.
6.2 During the term ol thiis Agreement, the Contrctor shall
nat discriminate-agningt cmployccs or applicants for
employmen! because of rice, color, r::l:gwn, creed, pge, sex,
handlcap, sexuil oncnlauon. or nauonal ofigin aid will toke
affirmalive Action to pr'cvem such d:scnmmunon
6.3 If this Agreement is funded in any’ pant by monies of the”
Uaited Suates, ‘the Contractir shall Gomply with all the
provisions of E'tcwuvc Ordtr ho 11246 (“Equal
me!oymem Opponunity” '), is supplcmcmcd by the
regulations’of the Uniled Smlcs Dcpanmcnl of Labor {41
C.F.R. Pant 60), ond wiih any’rules, regulaiions and guidelms
as the State 6f Ncw Hampshire or the United States issuc to
|mplemenl these regulations. The Contractor lurther agrees to
permit the State.or United Staics access to any of the
Contractor's books, records end sccounts. for the-purpose of
ascertaining compliance with all rules, rqulntlons ond ordens, -
and the covenants, terma nnd canditions of this Agreement,

7. PERSONNEL.

2.1 The Contrétor shall al ils 0wn expensa provide all
personnel necessary o pcrfonn the Sefvices. The Conlmclor
warmants that all pcrs:anncl ‘engoged in the Sérvices shall be

‘quahf‘cd 1o pcrrnrm the Services, and shall be propeily
'hccnscd and olhenwse nulhonzed 10.do £o undcr nll applicable

laws.

7.2 Unless oikierwise otthorized in writing.-during the term of
this Agreement; and Tor o period of six (6) months after the
Gomplction Date in block 1.7, the ‘Contractor thall not hire,
and shall non pcrrnu any. subconlraclor or other person, firm or,
corporation with whom i1 is  engaged in & combined ccﬂ'orl to
perform the Scrvu:cs o hm:. eny person'who isn Stote
empldyee or- official, who is materially mvotwd in the
procuremicot,-adminisiration or pérformance oflh:s

‘Contractor Imtmls E?D

Date im
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Agreemient. This pravision shall survive tcrmination of this
Agreement

7.3 The' Corracting Oficer.specified in block 1.9, or his or
her Jsuiccessor, thall be ‘the Slu!e s.represcnlative. 1h the evenl,

of any dispue éonceming the intcrprcuulon of this' Agreement.

the Contreeting Officer’s decision ‘shiall be final for the Statc.

8. EVENT-OF DLFAULTIREMEDIE&.

8.1 Any one or moré.of the following acts or omissions of the
Contractor shall constitute'zn event: :of default hereunder
(“Event of Defoult™):

1.1 foilure to perform the: ‘Services satisfactorily or on
schedule;

$.1.2 failure 10 subniit any npon requircd hereunder; sad/or
8:1.3 failure 10 perform any-other covenant, €rm or condmon
oflhls Agrtcmcnl

82 Upon the { occumnc: “of any Event of Default, the' Swlc
may iake | my one, _of more, or all, of 1Ke follgwing eclions:
82.1-give the Conrractor o wrillen notice spccufymg the Event
ofDefnuIl end mqutnns it 10 be. remedicd within; in the
absence of b greateror lesscr spcclrcmlon of time, thirty {30)
days from the dste'of thé notice:-and'if the Event of Defoult is
not titely rémedied. tévminatc this Agreement, effective two
(2) days. sfier giving the Controctor notice of termingtion;
8.2.2 give the Contractor & written noiice: spccﬂ’ymg the Event
of Default and suspending ol payments 1o be made under this
Apgreement and ordc:mg that the portion of thé.contrict price.
which would otherwise accrue o the Coniractor during the
period rmm the datc of such natice uniil such ime as the State
determines that the, Conu-nctor hay curtd the Event of De fuht
shall nevér be paid to thc Conuaclor

8.2.3 set off ngmns: nny other obhgmmns (he Stite may owc o
the Contrictor ahy dnmag:s |he Suue suffers by reason of i uhy
Event of Defaulizendlor

824 fréar 1.h= Agn:cmem s brea.:hcd end pursuc ‘any of its:
rcmcdm o law orin cquny, or bclh

9. DATA/ACCESS/CONFIDENTIALATY/
PRESERVATION.

19.1 As yscd in this: Agreement, the word “daia” shatl mean all
information and things deve lopcd or obtained during the
;performance of, or acquired o developed by reason of, this
-Agreement; mcludmg. but not limited to, il studies, repans,
files, formulae, surveys, maps, charts, sound recordings, videéo
recordings, plclon'.ﬂ n-producuoru draw!ngs, analyses,
graphic répresentations, computcr progrums,’ ‘computer
printouts, notcs; Icum, memornnda. pnpcrs. tind docuniens,
ol whether ﬁrushed or unl'mshcd

9.2 All diid and- -2y property whlch has been received fram
the State or pun:hnsed with funds provided for that purpose
rhder this. -Agrecmen, shall be:the property.of-the Siate, and
shall be rcmmed to'the State upon demand or upon
termination of this Agreement for any reason,

9.3 Confidentinlity { of data shall be governed by N.H. RSA

-chapu-r 91-A or other existing law. Disclosure of daia
‘réquires priof writtch spproval of the Siate.

Phgc Jofd

10. TERMINATION. In the eveat of an carly termination of
this Agrcemcm far any reason other than the completion of the-
Services, the Contrectod shall deliver to the Conrracting
Officer, not Incer than fifteen (15) days ofier the.date of
termination, a report (“Termination Repon™) descnbmg in
detail all Services performed, and the contrmat price eamed, 10
and mcludmg the date of iermination, The, form, subject

. matter, content,.and number of copies of the Termindtion

Repont shall be identical 1o thosc of any Fina! Report
described in the antached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreemeni the Cantraétor is in all
respetts 6n independent contractor, aitd is neither an agent nor
an employee.of the Staie’, Neithier the Co::uv:tor nor ooy of its
officérs, employecs, ngcnts «or members shatl have suthority 1o
bind the State or.receive any benefits worken' compeasation
orother cmolumems prowdcd by the State to its employees.

12. ASSIGNM F.NT!DELEC,A'I'IO;\:ISUBCONT RACTS.
‘The Contrctor shall not-assign, or otherwise transfer any
intercst in this Agreement without the-prior written notice and
consent of the State. None of the Services shall be
subconiracted by the Contractor wuhnu: the pricr wrinen
natice and consent of Lhe State.

13. iNDEMNIFICATIO\I The Contractor shall defend,
Ind:mmfy and hold lmnnlcss thc State, its officers and
cmp}oyces from-and agumﬂ any and sl losses siffercd by the.
State, its, umccrs gnd émployeci, and any and e}l claims,
lighitities of penahu:s dsscricd ageinst the Siate, its ofTicers.
and employccs, by or on behalfof siny person. on eccount of,
based.or- resuhmg from, arising dul’ ‘of {ar which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notmthsundmg the’ forcgomg. mthmg hertin
contined shall be deemed to consiilute-a waiver of the
sovereign immunity of the State, which immunityis hereby
reserved 1o the Slmc This covenant in paregraph 13, shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contrector shalf, nt ils, sole expensc, obtain and
mainiain in foree ‘tnd shnll n:qum: Bny subcontracior or
assignee to obisin and maintain in force, the followmg
insurance!

(4.1 comprchcnsv-e general lmbtlny insyiance against'ell
Glaims-f bodily injury, desth or properry- dumngr., in nmoums.

‘of not less than $1,000,000per occurrence and $2, 000,000

agpregate ; and

14.1.2 special couse of loss cowrage “form covering o)l
property- subjcr:l 10 subparagraph 9.2 herein, in pn amount not
less'than 80% of the whole replacemient valic of the property.
'14;2 Thé policics described in. subparugmph 14.1 hercin shall

be an policy forms and endarsements npp‘m\'td for usé in the

State of New' Hampshire by the N.H. Department of
Insurence, and issued by insurcrs licensed in the:State of New
Ham_pshlrc

Contractor Initisls KD

Ijnl'czm
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14.3 The Contrector shall. ﬁumsh to the Contmclmg Oficer
identifiedin-block 1.9, or his:or hér. successor, 8 cenificite(s)
of insurdnce “for, a)l.insurance. required under this Agrurncm
Controctor shall also lhrmsh 1o the. Contmctlng Officer
identified'in block'1.9, or. his or. hér successor, cenlficaie(s) of
insumnce for all renéwal(s) ol'lnsurnnce rcqunred under this

Agmmem 0 Inier than thiny (30) days prior. to the expifation,

daic ‘of each ol thé i instrance. policies. The &enti ficate(s) of
lnsumnce and'any reneivals therzof shall be nmu:hcd and arc
moorpomod heréin by r!fcrtnoc Each cortificae(s} of
insurance shall i contain A clause requiring the insurer to
provide the Contrecting Officer identified in block 1.9, or his
or her. successor, no less than lhlny (30) days prior wrinen
nolice of cancellstion or modification of the policy.

15. WORKERS' CO“PI-'J\SATION
15.1'By signing this:agreement. the Conumor agrees,
certifics and warrants that the Conn-nctnr isin oomplmncc with
or exempt fmm lhc mqum:mcnls ‘ol NI RSA chapter 281-A
(“Workers' C ompcmanon by
15.2 To e extent’ Lhc Conroctor i is subjecl to'the

) rcqu:umcnu of N.H. RSA chapter 28| A, Contractor shall
maititain, and requirc eny | suhoonue:lor or asiigiee to secute
and mainiain; payment ‘of Workers' Compcn.snlmn in
connection with ectivitics.which the person’proposcs 1o
uridertake pairsuni 1o this Agreément. Contractor shall
furnish the Coniracting Officer identified in block 1:9, or his
or her successor, proorof Workers' Compensation in the
manner described in N:H:.RSA chapter 28)-A and any
apphcab]c renewal(s) lhtrcof wh|ch sh.nll be-anached ond are
mcnrporntcd herein by, rcl‘ennce The State shall fiot be
mponslblc for piyment of any Workens' Cnrnpcnsanon
premiums or for e any other claim or benefit for Comractor, or
any subeonmor of employee¢ ‘of Contritor, which might
arise under nppllcnb’lc State of New Hnmpshu‘e Workers'
Compcmmon Iaws in connection with the performance of the’
Services under. Ihls Agreemient.

:16. WATVER OF BREACH. Ng failure by the State 10
enfores dny prows:ons Hereof after eny Event of Defgult shall
be deerncd & waiver of'its. ngh!s with regnrd 10 that Event of
Delault; of any subsequent Eventof Default, No express
feilure 10 enforce tny Event of Default shall'be deemed o
-waiver of the night of the Stte to enforce each and sll of the
-provisions hereolupon nny ‘further or other Cvem of Default
.on the part of the. Comrmor

sh:-.ll be dccmcd ] ‘have bccn duly delwered or gnw:n ot the
'timc ofmmling by ccmﬁcd mail, posmg: pn.-pmd in'o'United
Suatés Post Office addressed (o the partiés it the addresses
‘given in blocks:1. 2 nnd 1.4, herein,

18. AMENDMENT. This‘Agrecment moy be amended,
waived or discharged only. by.on instrumeni in writing signed
by the. partics hereto and only after approval of such
amendment, waiver or dischiorge by the Governor and
-Executive Council of the State of New Hampshire unless no

Page4 ol 4

such approval is required under the: circumstances pursuant (o
Sunc iaw, rule-or-policy.

1%. CONSTRUCTION OF 'AGREEMENT AND TERMS.
This Apumem shall be construed in sccordance with the
laws of the State of New Hurnpshire, and is bmdlng upon and
inures to the benefit of the parties and their respective
Iucccssors and assigns. The wording used in this Agreement
is the wording chosen by the parties to exprexs their mutual
intent, and no rule of construction shall be applied against or
in favor of any party,

20, TIIRD PARTIES. The parties hereto do not intend 10
benelil any thied panlu and this Agreement shall not be
construed to confer any such bénefit.

75. HEADINGS. The higadings throughout the Agreement
ore for refercnce pu:rposes onl), and the words.contzined
therein shiall in no way be'held to cxplain, modlfy. emplify‘or
aid in the intcrpretation, construction or meaning of the
provisions of this Agreement.

12. SPECIAL PROVISIONS. Additional prows:om sev
forth ini the sttached EXHIBIT C are incorporated herein by
reference.

13. SEVERABILITY. Inithe cvent any of the provisions of
this Agreement-are held by 8 couft of competent jurisdiction to
be conirary Lo any siate or federal law, the remalninig
provisions of Lhis Agreement will remain in full force and
eftect.

24 ENTIRE AGREEMENT. This Agreement, which may
be executcd in o iumber ofcou.m:rpa.ns, eath of which shall
be deemied bn onpnnl constitutcs the emtire Agréemént nnd
undcrsmndmg between Lhé parties, nnd supersedes all priof
Agrccmcms and undersundmgs rclating hereto.

Contractor Initials_ S5
Date_2 )1 1|9
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Now Hampshiro Dapastment of Hoalth and Humen Services
Recovory Housing for Individuals with Opictd Use Disorder

Exhibit A

~ Scope of Services
1. Provisions Applicable to All Services

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

1Z. ‘The Contractor agrées that, to the extent future legislative action by the .
New Hampshire General Court or federal or state court orders may have
an impact on the Seivices described herein; the State Agency has the
fight to modify Service priorities and expenditure requirements under this
Agreement so as to-achieve compliance therewith.

1.3. Notwithstanding any .other provision of the Contract‘to the contrary. no

services shalil coritinue after. June 30; 2018, and the Departmient shall not
be liable for.any payments for services provided .after June 30, 2018,
* unless "and until an appropriation for these services has been received
fiom the stafe legislature and funds encumbered for the SFY 2020-2021

biennia.

14. The Contractor shall provide. one (1) Recovery Residence. for individuals
with Opioid Use Disorder (OUD). who are in need of housing in a
supported, safe, recovery housing. environment in compliance with the
appropriate NARR standard.

2. Scope of Services

'21. The. Cofitractor shall provide a physical recovery housing facility to
include, but is not limited to:

2.14.  Assistance to individuals to transition loindependent living.
212 Safe, stable and sober environment.
213, Meeting state and/or local occupancy requirements.

22. The Contractor shall méet the needs of-applicants/residents requiring
Americans with Disabilities Act (ADA) accommodationis. Additionally, ‘the
Contractor shall:

2.24.  Provide documenlalion and maintain the property is in
compliance with local health and safety codes.

2.22. Ensuie’ the residénce meets .ail Life and Safety codes, as
required.

2.23.  Ensure that all house managers -and/or staff are trained to
daelivér Naloxane in the case of an overdose.

22.4.  Meet all information security and privacy Féquiréments as set by
the Department.

Hope on Haven Hill Exhibit A Conlractor inltials g
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Now Hampshire Department of Moalth and Human Services
Recovory Housing for Individuats with Oploid Use Disorder

Exhibit A

23. The Contractor shall ensure Naloxone js available and ‘accessible in the

residence.

24. Orga_mizatlonallgg' ministrative Standards

24,
242.
2473,

24.4.

245

24.6:

The- Contractor shall have a written mission and vision
statemeént.

The Contracior shall ‘have a written code of ethu:s for the
Recovery Residence:

The Contractor shall comply with state and. federal
requirements. If required, documents such as licenses .and
certificates of occupancy must be visible for public- view.

The Contractor shall clearly identify the ‘responsible person(s)
responslble for the Recovery Residence to all residents.

The Contractor shall ensure the living environment s free from
drugs and alcohol, in accordance with written policies and
procedures.

_The Contractor shall provide proof of wriften permission to

operate 8 Recovery Residence on the .property from the land
ownerflandlord, if applicable.

2.5. Flsc_al Ma agement Standards

251,

The Contractor shall keep accurate records and must have the
ability tg- provude residents with stalements upon request The
records’ andlor statements shall include, but are not limited to:

2.51.1. Complete.records of charges
2:5.1.2. Payments.
2:5.1.3. Deposits.

2.6. Operation Standards

2.6.1.

The Contractor shall énsure emérgency numbers, protocols-and
evacualion maps are established and easily accessed..

2.7. Recovery Sulg'ggrt Standards

27A1. The Coritractor shall maintain a staffing plan,.in accordance with
NARR Standards.

2.7.2.  The Contractor shall implement an applicant screening process
that will maintain a safe- and suppaortive environment for all
individuals in recovery.

273 'The Contraclor shall ensure confidentiality laws are adhered to.

274 The Contractor shall keep resident’s records secure from
unauthorized accéss.

Hope, on Haven Hil Exhibit A Contradior Intiaté g1
RFA-2018-80AS-02:RECOV-04 Page 20! 5 ' pets 31719
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Now Hampshire Departmont of Hoalth and Human Services.
Rocovary Houslng for lnd'tvlduatl with Oplold Use Disordoer

Exhiblt A

2.7.5.

2,76.

277

2.7.8.

2.7.9,

2.7.10.

2.7.11.
2.7:12.

2.7.13.

Hope on Haven Kl

an Maver Exhibit A Contractor Iniialy,
RFA-2019-BDAS-02-RECOV-04 Page3dols oata 312119

The Coniractor shall'establish and administer a grievance policy
and procedure, as provided to each résident prior to enrollment.

The Contractor shalt provide a $afe, structured and récovéry

‘supportive environment through established and written.

residents’ rights and requirements.

The Contractor shall establish an intake/assessment protocol for
accepting new clients.

The Contractor shall establish an orientation process that will

.ensuré all fees and charges residents incur are presented to

applicants prior to residency. The Contractor shall ensure
policie$ are presénted 1o potential applicants in writing and are

verbally. exp!alned in a.simple and ‘€asy manner conducive to,

the‘individual's understanding.

The Contraclor shall provide a ‘mutually supportive and
recovery-oriented relationships between reésidents and/or staff
through:

2.79.1. Peer-based Interacti.on‘sﬁ
2.7.8.2; House meetings:

2.79.3. Community gatherings;
2.7.9.4.. Recreational events, and/or
2.7.9.5. _ Othersocial aclivities.

The Contractor shall adopt recovery- -supportive, alcoho! and
drug-fre¢ environments -through writlen and enforced policies
and procedures that address the following:

2.7.10.1:.. Residents that return fo alcoho! and/or drug use;

2.7.10.2. Hazardous item searches;

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

2.7.10'4. Prescription and non-prescription medication usage;
and

2.7.10.5, Prescription and rion-préscription storage.

The Contractor shall work wilh residents 16 develop and
participate in an individualized recovery plan:

The Contractor shall inform residents on the wide range of local
treatment and recovéry support services available to them.

The Conlraclor shal provide noriclinical, récovery support and
related services.




New Hnmpeh!m Depanmcnt of Health' and Human Services
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Exhibit A

2.7.14,

The Contractor shall encourage residents to. attend supportive,
self-help groups and/or outside professional services.

2.8. Mrtv Standards

2.8.1.
2.8.2.
2.83.

2.84.
2.8:5.

288.
28.7.
288!

289

2:8.10.
2.8.11.

2.8.12.
2.8:13.

2.8:14.
2.8.15.

"The Contractor shall ensure the residence meets all life, safety,

heaith and building codes.

The Contractor shall provide residénts with dtorage for food and
personal items.

The Contractor shall provide fully-functioning fire extinguishers

in pldin sight a@nd/or clearly markgd locations:

The Conlractbr shall install operational smoke detectors.

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

The Contractor shall ensure a smoke/tobacco-free internal Isvmg
environment.

The Contractor shall provide & large commumty room that will
accommodate house meelings.

The Contractor shall provide sleeping quarters that adhere to
focal and state square footage requirements.

The ‘Contractor shall provide lavatory facilities that adhere to .

local and state requlrements if apgplicable. If there are no
requ:rements selected vendor(s) shall prov:de one’(1) sink, one
(1) toilet and one {1) shower per six (8) residents.

Thé Contractor shall provide on-site laundry services. .

The 'Coitracto/ shall maintain the interior and exterior of the
residence in a functional, safe, and clean manner.

The Contractor shall provide spaces to hold individual meetings
accessible’to each residént, as scheduled by the Canlractor,

The Contractor shall provide appliancés in-a good arid working
condition,

The Contractor shal! provide furniture in good condition.

The.Contractor shall provide routine and emergency r_epairs' to
all aspects of the residence.

2.9. Good Nelghbor Standards

29.1.

Hope on Haven Hil

RFA:2019-B0AS-02-RECOV-04 Page.d of § bate 2|7

The Cof_itrac't'or shall provide the residence’s responsible partigs’
information to neighbors upon request. The Contractor shall
ensure the responsible party responds to neighbor's complaints.

Exhibii A Contracior Intilals <P

[




DocuSign Envelope ID: BAAA1158-C2A5-4E79-8D7C-8F09328B0192

Now Hamgpshire Department of Health and Human Setvices
‘Recovery Housing for lndlvldun!s with Opiold Use Disorder

Exhibit A

‘282, The Contractor shall establish and enforce parking rules when
warranted.

3.  State Opioid Response (SOR) Grant Standards

3.1. The Contractor shall provide the Depanment with timelines and
tmplemenlallon plans associated with SOR' funded activities to ensure
-services are In place within thnrty (30) days of the contract effective date.

3.1.1. If the-Cohtractor is ynable to offer services within - ‘the required
timeframe, the Contractor -shall submit an updated
implementation plan.to the Department for approval to outline
anticipated service start dates

312. The Depaitment reseives: the right to terminate 'the contract and
liquidate unspent funds if services are not in place within ninety
(90) days of the contract effective date.

3.2. The Contractor shall ensure that clients réceiving financial aid for recovery
housing utilizing SOR funds shall only be In a recovéry housing facility that
is aligned with the: National Alliance -for Recovery Residences standards
and régistered with the ‘State 'of New Hampshire, Bureau of Drug and
Alcohol Services in accordance with current NH Admiinistrative Rules.

3.3. The Contractor shall assist clients with enrolling in public or private health
insurance, if the client is defermined eligible for such coverage.

3.4, The Contraclor shall accept clients. for MAT and facititate access to MAT
on-site or through referral for .all clients supported with SOR Grant funds,
as clinically appropriate.

35. The Contractor shall coordinale with the NH Ryan White. HIV/AIDs
program for-clients identified as at risk of or with HIVIAIDS

36. The Contractor shall ensure that -all clients are reégularly screened for
tobacco use, treatment needs and referral to the Quilliné as part-of
treatment plannlng

Hope on Haven Hill : Exhibit A Contracior Itiiliah___gD
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|

-National Association |

|| of Recovery Residences ‘

. | standard for Recovery Residences

Version 1.0
September 2011
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ExhibitA-1
'RECOVERY RESIDENCE LEVELS OF SUPPORT
ﬁ LEVEL | LEVEL 11 LEVEL I LEVEL WV
QARR Pacr-Run. -Monltored Supervised Servico Provider
Mytional Anccixtion
. ".-': “| Democraticdlly run 'Hm‘manager or,semov* ‘| » Ofganizaiionat hierarchy’ VOverseen .organizational
i Manual or P& P ) restdenli . ' o dai i - Administraiive oversight for hlerarchy
ADMINISTRATION: ' <, Policy aid, Procedirod .- ‘senvice providera Clinical and administrative
' - ‘_ CoT oy Poli¢y and Procedures supérision - _
v .' IR , 1 B B = Licensing varigs from state. qui,cy_and Pr o -
~ - . {4 ‘to state Licensing varies from stale-
e L 1o siate
Drug Screening » House.rulas provide + Life skin.development ‘Clnical services and
g L . ings- structure emphasis r:grammlng are provided
&l ) Self he oti Peer run groups Clinical services utilized in in house
5 S.ERV'CES Ve lp:1de ngs Drua Screan outside community Life _skill‘devebprnenl
o ' ¢ 9 Uy Screening » .Service hours provided in
8 » House meetings house
© = _Involvement in setf hetp
- .and/or treatment services:
Zz : SRS .. b pe TS -
~ - | Generelly single-famiy « Primarily single family & Varfss~ 8l types'of All types — often a step
i oy .| residences: residences | residentialgettings down phasa within care
RESIDENCE - Possibly apartments or S ' 2:::‘:‘”“ of'a trestment
) other dwelling types . ’
. : e, K ko May be.a more institutidonal
. ) ' inenvironment
N-o.pald positions within the | o Al teas! 1 compénsated « Facifity manager i:rii&e}ﬂléléd’sfﬁﬁ -
0 STAFF . residence posillm Certified stafl of cess
Xy Perhaps an overseeing. managers
officer .
M
=
)
Exhitit A-1 Cortractor thltiati’ SO
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Member Standards
i OrganizatiohavAdmIntstrative Standarda S| Eevelt | Levarny | -Cevelin:| CeveliV,
1.1, Recovery: Resldenm are lagal buslnm entities as St }
rongly Strongly :
Mdenced by business licenses or incorporation , X. X
documents: Recommend | Recommend
1.2. Recovery Redldences have a written mission-and vision X X X X
statement;
1.3. Recovery Residences have'a written code of ethics; X X X X
‘1.4, Reoovery Residences property owhers/operatomn camy Strangly Strongly M X
geners! llablhty Insurance Recommend | Recommiend
1.5. Recovery Residences comply with siite and federal
mqu:rements . )
X X X X
i required, documents such as licenses and-certificates
of occupancy are vimble for publlic' view,
1.6. Recovery Residences clearly |denmy the- responsible _
person(s) in chargo of the Rocovary Residence to all X X X X
residents: .
1.7. Recovery Residences cleary stato {he minimum
qual:ﬁcmions duties, ‘end msponsibﬂmes of the nia /a X X
responsible penon(s) ina wnnan job description and/or
contract,
1.8. Recovery Res»dances provide. drug and alcohol free X X X ‘%
environiments; .
18, Reoovury Resndences collect and report accurate &
‘Strongly Strongly
process and outcome data for conlinuous qualny . X X
imp nent; Recommend | Recommend
1.10. Recovery Residences have wiitten permission from the _
owner of record to operate a Recovery Residence on X X X x
thelr propeity:
,"' Flseai; Management Standarda t’e';"_éi i : ‘Levolll ‘liéic‘a'l i | Loveliv.
2.1 Recovery Residences maintain an accounting system '
thal fully documents all resident financial-ransactions X X X X
such es fees paymenits end deposrts
A :oﬁé_“iét_l'c‘ijn:'s:"a‘}id%r;&,és o S _ Ueveid; | levern- | .Laveltil | Leveiiv:
73.1. Recovery Résidences _post emergency procedures and a e X X
slaff phone riumber in conspicuous-locations;
3.2. Recovery’ Resndences post emergency numbers, X ' e e
protocols and avacusiion maps; e
.RFA-2010-8DAS-02-RECOV" Eadinit AL Cortractor lrwmgp
: ' T "Page 3016 ;
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National Association of Recovery Residences
Member Standards

s, 2

“RGCGJ‘}Q"'YSUPP&"Sﬁﬂdhmi o o Leveil - ¢ Level Il

|iLever it
g2 - -

Lovel iV
SRRy

4.1. Recovery Résidences maintain a stafling plan; If Applicadle | If Applicable

X

X

4.2. Rocovery Rasndancaa .use on appﬁcam screening .
process that'helps mamtam -a sale and supportive X X
.environmeni for a specific group of persons in recovery.

43, Recovery Residences adhere to applicable X X
" confidentiaty laws:

4.4; Rwovuy Residences keep resident records secure with X X
access limited lo authorized stafl only:

4.5, Rgcavary Ressdencea have & gnavance policy and X X
procedure for residents: .

4.6. Raeovery Ressdenccs create 2 safe stiuttured, and . .
tecovery suppodtive enwronman! through written and X X
enforced residénts' rights and requirements;

4.7. Recovery Resldences have an odema‘uon process that
clearly commumwles resadenta righits’ Band- requirements
prior to them svgnlng any agreements’ collects X X
'demogrnphic énd emergency contact information and
-‘provides new residents with written Inslrucuons on’
emergency procedures and. staﬂ con!acl ‘information;

48, Recovary Residences foster- -mytually supportive and
reoovary-onented ralalionshlps between residents and/or
staff through peer-besed interactions; house meetings, X X
community gatharings, recreational events, end/or other
-soclal activilies;

4.9 Recovery Residences {oster fecovery-supportive,
-sicoho! and drug-free environments through written and
.enforced policies end procedures that address: rasidents
who return fo alcohol and/or drug use; hazardous item X X
.searches; drug-screemng and or toxicology. protocals;
‘end prescription and non-prescriplion medications usage
and storege:

4.10. Reoovery Residences encourege each resident to
davelop and panicipmo inl their own' personahzed b X
recovery plan;

411, Reoovery Residerices Informi tesldents ofi'the-wide
rangs of Iocal tregtment and recovery support sarvices
avmlable t&'them’ Includmg 12 step of other mylual X X
suppon groups, recover communiy ceniers recovery "
ministries, recovery-focused leisure aclivities and
recovery advocacy opponunmes

RFA:2010-BDAS-02-RECOV Exhinki A-1
: Pagod of B
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National Association of Recovery Residences

Member Standards
A ' o Favy ) | RN ok Teo.o P A T, kA FTaT
8t Recovery Support Standaids (cdi%t.) Ceveli™ | Leveitl . Level il | Lever iV’
-4.12. Recovery Residences provide nonclinical, recovery X X X X
support.and relgted services: :
413 Recovery Residences encourage residents to attend :
mutuauy suppontive, self help groups andor outside X % X X
professional sefvices;
4:14. Recovery Residences provide access 1o scheduled and
stiuciufed péer-based services stich es didactic na n/a X X
pmenlatbns
415, Rocovary Resldences'provide access to 3rd party wa e x %
clinica! servicas in accordanoe to Stale laws;
4.16. Recovery. Resldences ‘offer ifé-skinis developrient -
fervices: n/a ‘ n/a X X
4.17. Recovery Residences’ offer clinical services in .
.. “accordance lo State’ laws;: na na wa 'X .
P T PP I I TS . ' 1 AP T ey e . ' i g
5. ggqu;ty-sga,n_q.argsx T, ' Léveld Leves1i Levellll | LevelIV:
5.1. Recovery Residénces abide by all locé! buikiing and fire X X X X
safety'codes,
5.2, Reoavery Ras:dmces provide eath reskdents with food X X X X
_and personal itein slorege;
5.3: Raoovery Residences place funchomng fire
extinguishers.in plain sight and/o? in clearty marked X X X X
loeetbns
54, Recovery Resldences hava !‘uncuonlng sMoké deteclors _
msiaued If the resldence has gaa appﬂances X X X X
funcuonmg tarbon monoxide detéctors are instalied:
" | 5.5. Recovery Reslderices provide a npn smoking intarnal X % X x
living ¢ anwronmenl
5.6. Recovely Residences have a commumty room large
enough to accommodate hbuse meetings and steeping X X X X
roams, thal adhere to local and state squafe {oolage
requlrarnem:
57 Reoovery Resiklences have.one sink, toilet and shower
" .per six residents or adhera to tocal and state X X X X
requlremems . ’
5 8: Recovery Residences have laundry services lhat are X X X X
-accessible to all residents: -0

REA-2019-BDAS:02-RECQV

Exhibl A-1
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National Association of Recovery Residences

Member Sta ndards
& Property Standafds (Cont) BT Lle’v‘al iy itevell s f'i'.f'e'\(oltl:lf Level i’V
5.9. Recovery Resldenm melnigin:the interior and exterior _ .
-of the property in & funclional, safe and clean.manor that X X X X
‘s compabh!a with the neighborhood; N
5.10. Recovery Residences have medting spaces that X X X X
aceommodale all residents;
5.11. Recovery Resndent:ts have apphances that ara in X X X X
working order and fumniture-that Is in.good condition;
5.12. Reoovery Residénces address rouune and emergency X X X X
repairs in o hme?y (ashlon
: ’ . . R L ey & et s
s “Good Nalghbor Standards K s Level Lovef If Luvol 0| Leveliy:
8.1. Recovéry Residénces provide: na:ghbors with the
re‘spdds"ble person(s) coniadi, mforrnahon ‘upon request. X % X X
The respons:ble ‘person(g) responds io neughbor's
complaints; even'if it ls not pogsible:to tésolve the lssus;
6:2. Recovery Residences have fules regarding noise, s '
trongly Strongly :
smoking, lodenng and parking that are iesponsive to ; X X
neighbor's réasonabte complaints; Recommend | Recommend
6.3. Recovety Residericés have and enforce parking X X x x
courlesy rulas where stmet parking is scaice;
RFA:2019-BDAS-02-RECOV Exnibti A-1 Contragtor Initiats
"Page B o8 Date X [~ ?
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Exhibit B

ethod and Conditions Preced Payment

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

2) Payment for'gaid services shall be made monihly as follows:

2. _Paymen{ shall be on ‘a cost relmbursement basis for actual expenditures lncurreg in the
‘tutfillment of this Agreement, and shall be in.accordance with the approved line item.

2.2, The.Conlractor will submit an invoice in a form salisfactory ta the State by the ‘wentieth (20™)
working - ‘day -of each month, which idenlifies and requests reimbursement: for authorized’
6xpenses incurred:in the .prior month. The invoice must be completed, signed, dated and
retumed lo ‘the Departmenl In- order to Initiate payment. The Contractor ‘agrees to keep:
records of Lheir activities related to Department programs and services.

2.3, The State:shall make:payment to the Contractor within thitty (30) days of raceipt of each-
invoice, subsequent to approval of the submitted invoiceand if sufficient funds aré available.
The Contractor will keep detailed records of thelr activities related to DHHS-funded programs
and services.

24. The. final invoice-shall be due to the State no later than forty- (40) days after the contract Form
P37, Block 1.7 Completion Date.

2.5. In lieu of hard copies, all Invoices may be assigned .an electronlc signature and emalled fo.
Mehssa Gnrardmhhg,gn,gg or invoices may be malled to:

Melissa Glrard, SOR Finance Manager
Department ol Health and Human Services
BDAS State Opioid Response

129 Pleasant-Street; 3° Flogr

Coneord, NH 03301

26. Payments may be withheld pending recelpt of requtred reports or documentation as identified
fn Exhibit A, Scope. of Sérvices and In this Exhibit B.

3) Nntwlthstandmg paragraph 18 of the General Provisions P-37, changes limited to' adjusling amounis
between budget line items, related ems, amendments -of related budget exhlibils® within the " priceé
Ilmltat:on and 1o ad;ushng encumbrances between State Fiscal Yéars, may be made by written
agreement of both parties.and .may be made withouf nb!alnlng approval of he Governor and
Executive Council.

Hope On Haven Hil Extib 8 Conuactor Intllaly ()_

RFP:2010-8DAS-02-RECOV-04 Pige 141 Date 372 _Lcl

1.1.

1.2.

This Agreement is funded wi!h funds from the Substance Abuse and Menital Health Services

-Administration, State Oploid ‘Response Grant, CFOA' #93.788, FAIN TI081685.

The Contractor- agrees to provide the services in Exhibit A, Scope of Service in ‘compliance

“with fundmg requiréments. Failure to meet the scope of services may [eopardize the funded

Contractor's current and/or fuiure funding.
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New Hzmpshiro Dapartment of Heaith and Human Gervices
Exhibk C

Contrectors Obﬁgaﬁons Thé Céntractor covenants and agrees that all funds received by the Conitractor
undei the"Contract ‘shall be used only as-paymeént io the Contrattor for services provided 10 elighbte
lndeuals and, in the runherance cf the aforesoid covenaits, the Cor\lractw herety covénants and
Bgraes as fotbm

1. Complianco with Fodoral and State Laws: If the Contractor is permitted o detarmine the eligibility
of Individuals such efigibility determination shall be made in accordance with spplicabte federal and
state laws, regulations, orders, guidolmea policies and procedurea

2. Timo ond Manner of Determination: Eligibility determinations shall be made on forms provided by
the Depanmem for that purpose end shall ba made and remade st such limes as are prescdbed by
the Department

3. Documdntatlon in addrlion tothe determinalion tofms required by the Deparlment the Contractor
ghall maintain & dats ‘file on esach :eapienl of services hareunder, which ﬁle shall include all
mforrnauon necessary to nuppon an. eliglb(lny detémination and such other information as the
Dapartmenl requests. The Conlrado: ahall fumish Lhe Departmant with all forms” and documentation
regardlng elig!blmy determmahons lhai ihe Department may request’ or require,

4. Falr Hearings: The Contractor understends that all applicants for services® hereunder.-as well a3
Individuats.declared lnollglble have'a right to a fair hearing regard:ng that. delermmahon The
Contractor hareby covenanis end egrees that all applicants for services shal) bé permitted to fl out
an apphcahon form and that each applicant or re-applicant shali be lnformed of hisiher nghl to afair
haanng in acéordance with.Départment regulations. ’

5. Gratutuaa or Kickbacks: The Contractor agrees that it is s breach of this Conltract lo accept o¢
make & payment gratuity or dffer of employment on bahalf of the-Contracior, any Sub-Contractor o
1he Slala in.order to lnﬂuence the performance of the Scope of Work detadted in.Exhibit A of this
Contracl.-The, State’ may lerminale this Contract and any sub-contract or. sub—agreemeni Hitls
.;dmnmned lhm paymenls eratunues ot offers of employmeni of any kind \ were offered or received by

~'any officials, ofﬂcara employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymonts: Notwﬂhstandmg anythmg 10'the contrary: contamed in the Contract orinany
' other documaent, contract o understanding. Itis expressry understood end agrced by the pamas
hereto, that no payrnonta will be made hereunder to reimburse the Contractor for'cosis incurred for
18Ny purpose of for any senicés prwlded 1o any individual prior to the, Efféctive Date of the Coniract
.ang no payments shall be made.for expenses incurred by the Contractor for'any services provided
priof lo the dete on whlch the Individual applies for:garvices or (excapl Bs’ olherwlsa provided by the
federal. regulabons) prior.to @ determination that the individua! is’ aligible for such services,

7. Condltlonu of Purchasé: No!withslandlng anything to the contrary contained in the Contract, nothing
“hefein eomnlnad shall be. deemed to.obligate or require the Department to purchase services
°.hereunder ale rate which re:mburses lhe ‘Conlractor in excess of the Contraclors costs, et & rate
which’ exceeds the arnounts reasonabie and necessary'lo assuré the quality of such service. or et &

e 'which ‘exceeds the fate charged by the ‘Céniractor to ineligiblé Indeuals or other third party
‘funders for such service, ¥f al any time during the larm of this Contratt of- ane: rece!pt of the Fing
Expenditure Report haraunder the’ Depadment shall delenmne that the Contraclor has uied

payments hereundar to reimburse rterns of expense other thgn such costs or has' recerved paymierit
In Bxcess of such costs or- in excass of such rates chargad by the Contractor to. Inel:gible mdmduals
or olher-thirg party funders, the Departmem may elect to:

7. 1. Renegohate the rates for payment hereunder, in which event new rates shall be established;
,7 2. Deduct from any  {tufe paymen! to the Contractor the emoun! of any prior reimbumemenl In

excess of cosis?
Extidit C — Spocial Provisions . Conractor Initials 37)_
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New Hampshire. Dopanmam of Mealth and Humen Services
Exhibit C S

7.3. Demand répayinent ¢f the excess payrment by he Conlractor in which évon! fallurg to make -
‘such repayment-shall consmule gn Event of Defaull hereunder Whén ihe Conlractor ks
permitted to determme the eligibility of individusts for services, tha Contracior agrees to
‘reimburse the Depamnani for al] funds pasd by the Department to the Contracior for. servicés
provided to any IndeuaI who is found by the Dapartmem tobe mehglb!a fof such services at
any time during lhe penod of retention of records established herein:

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

8. Maintenanco of Rocords in addition lo the elrgtbllny records spedned ebove, the Contractor
cnvenanla and agrees:.to maintaln the following records during the Contract Period:;

B.1.. Fiscel Records: books, records, documents and other dala evidencing and reflecting all costs
and cther expenses incurred by the Contractor in the performance.of the Contract, and all
income receivod or cofiectad by the Contractor during the Contract Perlod, s4id records to.be
maintairied in’ aocordance with aocountmg procedures and practices which sufficiently and
.propeﬂy reflact all'such costs and expenses, and which are scceptable o the Depanment ang
to mclude wnhout Iimltatlon all ledigers, books, records, and original evidence of costs such as
purchase requus:tnons and orders, vouchers, roqu:smons for malterials, inventoriés, valuations of
in-kind: contributidns, labor tnme cards, payrolls; gnd ather reoords requested or requlred by the
Department. '

8.2, ‘Statistical Records: Statistical enroliment, sttendance or visit records' lor each recipient-of
services durlng tha.Coniract Period, which records shall include all records of applicationand
eligibility (including ell forms required to determine eligibility for each such reclpuenl) records
regarding frie. provision of services and el invoices submitted to'the Department to obtain

_:payment for such séivicés.

8.3. Medical Records: Whera appropriete and as prescribed by the Department regulations, the

Contracto: shall retdin medical records on each pahent!recnp:ent of services.

9. - Audit: Contractor shall submit ‘an annua! audit to-lhe Department within 60 days after the close.of ihé
'agency ﬁscal yoar. It is recommended thet tha report:be prepared in dccordance with the prowslon of
Office'of Management and Budget Cifculai A-133, "Audits of States, Local Govarnmems and Non
Profit Organizstions™ and the provisions of Siandards for Audit of Govermmeéntal Organizations,
Programs, Activilles and Funcuons l5sued by the US General Accountrng Ofﬁce (GAQ standards) as
they penam to I' nancia! compllance audrts

8.1, Audit end Review: Durlng the'term of this Contract and the period for reténtion hereunder, the
Department; the Uhited States Department of Health and Human. Serwces 8nd any of thelr
designated representatives shall have access to all reperts and records rnalntamed pursuantto

) the Contragt for purposes of audil; examination, excemis and trenscripta.

8.2, Audit Llabimles tn.addition to and not in any wey in limitation of.obligitions of the Conlrect, it is
understood and agreed by the Contractor tha the Conlractor shall be held liable for any state
‘or federal audit oxoepbons end shell return to the Departmenl, all payments made under the
Contract to which'exceplion has baen taken or which have been disallowed because of such an
excepuon

10. ‘Confidentizlity of Records: All information, répoits, and records maintainad hereundér or collected
in‘connection with, lhe peffon'nance of the services and the Contrict €hall be ‘confidential nd shallnot
be disciosed by t the Contractor, prowdod however, that. pursuant to stale laws. and ‘the regutallons of
the Départment regardmg the use and disclosure of such information, d:sclosure may be made-to
public officials requlring such iriformation In connection with their. official dulles and for purposes
directly connected to the administration of the services and the Contract; and provided further, Lhal
the use or dis¢iosure by. any Pparty of any information concerming.a recipient. for any purposg nol
dlrchy oonnocted with.tha adminisiration of the | Department or the Contractor's responsibilities with
respect to purchased services héreunder s prohibited excépt'on 'written consent of the recipient, his
-atlorney of guardian..

Exhibh C —'Speclal Provisions Conlracior Inlligty’ 'Z_’CD
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Notwuhstanding anything to the Contrary contained herein the covenants and conditions contalned in
the Parbgraph shali survive the términation of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statisticat: The Contractor agrees to submit the following reports a Lhefollowmg

times f requesiad bythe Depamnem

111, interm Financial Repoits; Written Interim financial reports contalning a detsited descnpuonof
afl costs and non-aﬂowablo expenses incurred by the Contractor to the date of ihe report and
containlng ‘such oiher lnfnrmm-on &3 shall be deemed saﬂsfactory by the Départmant.to
justify the rate of payment hereunder. Such Firnancial Reports- shall be submilited on the form

.. designated by the Department or deemed satisfactory by the Department.i

11.2. Final Report Afinal repornt ehall be submitted within thirty {30) days after the end of the term
of this Coniract. The Final Repori she!l be in a form satisfactory to-the Department and shall
contain-a summary stalemant of progress loward goals and objectives stated In the Proposal
and other Information required by the Department.

12, Comptstion '6f Seivices: Disallowance of Costs: Upon the purchase by the Department of the
maxlmum number. of umts provided for in the Contrect’ and upon payrnent of the price limitation
héfeunder, the Contracl &nd all.the obhgauons of the' parties hereunder (except suich obngahons as,
by the terms of the: Coniract are to be performied afier the end of tha tem of this Centract and/or
gurvive ihe termination of the Contract) shall terminate, provided however, that.if, upon review oithe ’
Fmal E:pend:tura Repont the Department shall disallow eny expenses ‘claimed by the Contractor as
costs heraundér the.Department shall rotain tha right, at hs discretion, to deduct the: amounl of such
expenses as are disallowed or.lo recover such sums. from the Conlractor

13. Crodits: Al documents, nolices, press raleases research reporis and other materials prapared
duﬂng or resulting from the performance.of the services of the Contract shall Include thefollowing
stafement:

134, The preparallon of this {report, document eic.) was financed under a Contract with the State
of New Hampshlro Department of Heaith and Human Services, with funds provided in pan
by the Stata of New Hampshiie and/or suich other fundmg Bources as wera-avallable.or
required, 'e.g.. ‘the' United States Deparmenit of Health and Human Services.

14. Prior Appréval and COpydght Ownership: Al malerials (written, video, audio) produced or
purchased under Ihe'contrect shall Kave prior approvil from DHHS béfore printing, prodiiction,
duslnbuhon of use. ‘The DHHS will reteln copyright awnarship for any and ell original materiais
produced Includmg but not imited to, brochires, resource directories, protoools or guudelines
posters, or raporns.. Conlractor sha!l not reproduce any rmatenials’ produoed under the’ conlracththout
prior written approval from DHKS,

15, OperatIon of Faculrtiw Compliance with Laws'and Regulations: In the operation of any:facilities
for providing services, the Contractor shall comply with all Laws, orders and regulatlons of fedaral,
state, county and municipat.authorities and with eny direction of any Public Officer or officers
pursisant to taws which shall impose an order or duty upon the contractor with respect to the
operahon of the Tacility or the provision of the sarvices at such facclaty If any.governmental license or
permh shall be’ reqmred ‘for the operation of the said facility.or Lhe perfom:ance of the s8id services,
‘the Contracior will procure- ss!cl licensa or permil, and wll at all tlmes comply with the terms ‘and
conditions of each ‘such license or permit. in connection with the foregoing requlremems the
Conlracto: hareby covenan:s Bng agreas that, dunng lhe term of this Contract the facilities shall
comply with all rules.orders, regulalions, and requuremenls of the State ‘Office of the Fire Marshaland
the local firs ‘protection’ agency, and shall'be In conformance with local buudtng anhd zonlng codes, by-
laws and regulallons )

16.” Equal Employment Opportunity Plan (EEOF): The Conlrac!or will provide an Equal ‘Employmant
Opportunity Plan (EEOP) to the Office for'Civil Rights, Office of Justice Programs (OCR), H it has
received a single "award of $500,000 or more. If the reciplent recetves $25.000 or more and has .50 or

- Exhibit C - S_pacul Provisions - Contracior Inlinls @ )
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17

18,

19.

oriana Pege « of 5 oxe 317119

more.employees, & will malftain a current: EEOP on filg-and submit:en EEOP Cenification Form to the
OCR. cerufylng thet its EEOP Is'on file, For racipiants recaiving less then $25.000, o public grantees .
with-fewer than 50 émployees, ragardless ‘of the amount of the awara, the recipient wil provide an
EEQP-Certification Form 16, the OCR certifying it is not required to-submit 6r maintain an EEOP. Non-
proft omanlzatlon: Indian Trfbas ‘and medical and educational inslitutions are exempt from the
EECP fequirement, but are requimd to submit a cenrﬁcatlon form to the OCR 'to claim the axsmiption.
EECP-Cenification Forms are avaulahle at: hitp:/iwww.ojp. usdo;faboutlocrlpdfsloen pdf.

Limited’ English Proficiency (LEP) As clarified by Executive Order 13166, Improving Access to
Sendces for persons with Limited English Proﬁaency and resufting agency guidance, nationalorigin
dzsctlmmauon lncludos dlscrlminnhon on the basis of limited English proficiency {LEP). To enaure-
compllanca with the Omnlbus Crime Control and Safe Streets Act of 1968 and Thie VI of the Civil
Rights. Adt of 1964 Contractoru must taka reasonable steps to ensure that LEP persons have
meaningful access to its programs,

Pilot Program for Enhancomont of Contraétor Employee Whistieblower Protocﬂcnu The
following shall appry to all contretts lhat exceed the Simplified Acquismon Threshold as defined ind8
CFR2. 10¢ (curmnﬂy 5150 ,000)

Com;w:von EMPLOYEE WHISTLEBLOWER RIGHTSAND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER Rlcms (SEP 2013)

{a) This:contract and-employees working on this contrect will be subject to the whistleblower rights
and remedlea In the pilot program-on Caontractor employee whislleblower protections eslablished at
41U, S . 4712:by section B28 of the.Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3. 808.

(b) The Contractor shall inform Its- employees in wriling. in the predominant language of the workforce;

-of-employee whistieblower rights and protections under 41 U.5.C: 4712, és ‘described in section

3.808 of the Federal Acqulsmon Regutation.

{c) The Contractor. shall Insen tha substance of this clause, including this paragraph (c). In‘all

-subconlracu ovar.Lhe simplifled acqu:siuon threshold

Subcontractors: DHHS recognizes thot the Contractor may choose to usa subcontractors with
groater expertise to'perform certain-health care services or functions for efficiency or convenience,
but the Contractor shall retaln the responsibliity and accountability for the function(s). Prior to

.subconiracting,.the Contractor shall evatuate the subconiractor'’s abliity to perform the delegated

function(s) This s accomphshed lhtough a written agreement that specifies activilies and reporling

‘raspons!b'hues of the, subcontractor end provides for revoking the detegation of Imposing sanctions if

the subeonlrador's performanoe &5 nol .edequale. ‘Subcontraciors are subject to the same contractual

.condxtions as the Contractor and the ‘Conlractor is responsible to ensureé subcantracior compr:anca

with those condmons

When the Contrattar delegates e function 1o @ subcontractor, thé Coritracior shall d the faliowing:

191, ,Evaluate the prospective subconiractor's ebility to perform the activilies, before dslegaling

the funchon

'18.2. Have o written agreement with the subcontractor that specifies activities and reporting

responslblmws and how sanctions/revocation will be managed if the subcontractor's
performanca is not adequate
19.3.  Monitor the, subconlraemfs perfonnance on BN ongolng basis

Exhibil C - Specis) Provisions Contrecior Inftiats %@
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19.4.
19.5.

Provide to DHHS'an annual schedule identifying all subcontractors, delegated functionsand
responslhimm 8fid when the subconitractor's performance will be reviewed
DHHS shall, ‘al lts dbcreuon réview and approve all subcontrects.

if the Contractor udentrﬁes ‘'deficiencies or areas for inprovement are identifred, the Contractor shall
take comrective action.

20. Contract Definitions:

201,

20.2.

"20:3.

204,

20.5,

206.

COSTS: Shall mean:thods’ ditéct &nd indirect lems of experise determined by the Departmient
to be allowable and reimbureable in accordance whh cost and accounting principles estabfished

In accordance with state and federa! laws, reguiations, rules and orders..

DEPARTMENT NH Department of Health end Human Services.

PROPOSAL: (f applicablo shall mean the document submitted by the Contmctor ona
form or'forms required by the Department ang’ coma:mng a description of the services and/ot

goods to.be provided by the Contractor in accordance with the terms and conditions of ihe

Contrect and setling forth'the tolal cost and sources of revenue for each service to be provided
under the Coiitract.

UNIT: For each service that the Contractor is to provide to eligible individuats hereunder, shall
mean that period of time of-that specified activity determined by the Department and épecified

‘in Exhibit.8 of the Contract.

FEDERAL/STATE LAW: Wherevér féderal or siatd laws, regutations, rules, orders; and

policies, elc. are referred to in the Conlrad, the.said, reférenca shall be deemed {o mean

all Such laws reulations, et¢. as they may be amended or revi$ed tram time to lims.

SUPPLANT tNG OTHER FEDERAL FUNDS: Funds provided to the Contractor under.this
Coritract will nol-supplent any existing federal funds available for these services.

Extibil C - Spaciz! Proviaions Contractor Inltisty
of 7
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BEVISIONS TO GENERAL PROVISIONS

1.  Subparagraph 4 of the General Provisions of this ‘coniract, Conditional Nature of Agréement, is
replaced s follows:

4,

CONDITIONAL NATURE OF AGREEMENT,
Notmthstandlng any promnon of this. Agraemanl to the’ contrary, all obligations of the Siste
hereunder, ‘including withoui imitation, the continuance of peyments, in whole or in pan,

under: this Agreement are contlngem upon oom]nued appropriation or evallabliity -of lunda

Inctuding-1 -any, subsequent changes to the appropriation or avallabllrty of fuids aﬂec!ed by
any state of federal legisiative or executive action that reducas, sliminates, or alhemise
modifies he appropda!ion or availability of funding for this. Agreement and the Scope of
‘Servicas provided In Exhibit A, Scope of Services, in whote or In pan. In no event shall the

‘Stste be habie for any pgyments herounder In excess ‘of-appropriated or evailable funds. In
the event of @ reduction, témination -or. modification of eppropriated ‘or .available funds, the

Sisté shal. hava the right to withhoid payrén! until such funds:become available; if ever. The

Slate shali_ have the right 1o reduce, ‘lermingie -or modify sefvicas -under this Agreement

Immedlately upan giving the Conlractor notica of such reduction, terminiation or modification,
The State’ shall rict be réquired lo transfer funds from any olher source or account into the.
Accouni(s) idantified In block 1.8 of the: General Provisions, Acoount ‘Number, or any other

'account, In Lhe event funcla gre reduced or unavanlable

2. -Subparagraph 10 of the-General Provisions of this contracl. Termination, is erhended by edding the
“foflowing language;- :

10.1

102

. 103

104

10.5°

Ths State may terminata the Agreemeént st eny Uime for any'reason, el the sole discietion of

he State; 30 days ofter gtvlng the: Coatractor written notice lhat the, State is exercising Its

.option to terminate the Agreement.

In the even!:of :earty termiination. the Contractor shall, within 15 days of notice of early
lermingtion, develop :and.submit to the State a Transition Plan for services under -the
Agreemant, lncludmg but not lirnited ‘1o, ldentitying the present ‘and future needs of clients
recelving-services under the Agreement and establishes B process to meet those needs.

Tha Contractor shall fully cooperale with the ‘State and shall promplly provide detaliod
information” tn suppont the Transition Plan ncluding,-but not - limited to. any information of
data mquesled by the State related to the termination of the Agreemant and Transltion Plan
and:shall provide ongoing communicétion and revisions of the Trensiiion Plan to'the State as
:equestod

In the event that sérvices under the Agreement, including bt 'not Emitted to clients receiving
services under lho Agreement are transitioned (o having servicés delivered by andther enlity
mc!ud:ng contfacted providers or the State, the Conlractor shall pmwde e procou for
uninterrupted delivary of services in the Translmn Plan

The Contractor shall establish '@ method of notifying clients and, other -afiected Individuats
about the ‘transition.. The Contractor -shall include the’ proposed commuynications in hs
Trahsilion Plan submitted io the State as described above.

3 Renawet
Tho Departmont reservas the right to.extend this Agreement for up-to-two (2), additional years.
contingent upon sausfaclnry delivery of services, available funding, egreément of the parties and
approval of the Govémor and Execulive Colincil,

CANOHHEA L0714

Extitil C-1 « Rovislons 1o Standa:a Provisions Cofiractor inkials _@_
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Now Hampshlro Department of Heéalth and Human Services
Exhibkt D

The Contractor jdentified in Section'1.3 of the Genera! Provisions agrees to comiply with the provisions of
Sections 5151-5160 of-the Dmg—Free Workplace Act of 1988 (Pub. L. 100-690, Title.V, Subtitte O; 41
U.s. C.701 ¢t seq.), and further agrees to have the Contractor's representaiive. as ldenbﬁed m Sections
1.11 and 1.12:ot the Géneral Prov:slons axecute the following Certification:

.ALTERNATIVE | - FOR GRANTEES OTHER THAN INDMDUALS

us DEPARTMENT OF HEALTH AND HUMAN SERV'ICES CONTRACTORS
us- DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE. - CONTRACTORS

This cartification s required by the regulatians mplemenung Sections 5151-5160 of the Drug-Free
Workptace Act of 1988 {Pub. L. 100-680, Title .V, Sublitie.D: 41 U.S.C. 701 et seq.). The January 31,
1989 regutations were amended and publlshed as Part il of the May 25, 1980, Federal Register (pages
21681-21691) .and requira cemﬁcabon by gmnhees (and by inferance, sub~grantees and sub-
contraclors] priorto award lhat lhey will maintain a drug-free workplacé. Section 3017. 630(c) of the
regulation’ pravides thal a grantoa {and by inference, sub-grantees and sub—oontrac!ors) thatis'a Slate
may elect to make one oerllﬁcahon to the Department in aach federa! fiscal yaar in lisu of certificates for
each grant during me federal fiscal year covered by Uie certfication. The. certificate sat out below is a
material representaiion ‘of fact upon which réliance s placad when the: agency awards the-grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension of

- termination of granis, or govemment wide suspension or debarment. Contractors using this form should
sand It to;

Commissioner

NH Depanment of Heatth and Human Servicas
129 Pleasant Stréet,

Concord, NH 03301-8505

1. The grantea ceitifies that it will or will conlinue to provide & drug-frée workplaca by:

1.1, -Publishing e statemenl Aatitying employees that the untawful manufacture, distribution,
dispensing. posséssion or use of 8 controlled substance is prohsbuled In the gmntee ]
workp!ace and speclfymg the actions. lhal will be laken agamst empioyees for violation of such
prohlbi!.lon )

12 Estabhshmg an ongolng drug-freé awareness program to inform émployees about
1.2,1. “The dangers of drug abuse in the workplace;

1.2, 2 The grantee’s policy of maintalning a drug-free workplace,

1.23. Any avallable drug counseling, rehabilitation..and employee assistance programs; end

1.24, The pendlties that may be imposed upon employees for drug abuse violations:
oocumng in'the workplace;

1.3, -Makmg it @ requifement that each employee to be engaged In the performance of the grant be:

) given o copy of the siatement required by paregraph (a);

1.4. Notlfying the: employaa inthe stalement required by paragraph {a} thal, as a condruon of
employmenl under the' grant the employae will
14.1.. Ablde by.the terms of the slalement; and
142 Notify | the employer In-wiiting of his or her conviction for a-violation of a criminal drug

statute occuring In the workplace no. laler than fve calendar dsys, after such
conviction;

1.5 ,Noufylng the-agency in wﬂﬂng within ten celendar days sfter receiving notice under
subparagraph 1.4.2.from an employee or otherwise reoerving eciual notice of such conviction.
Employers of convicted employeas must provide notice, Including posliion title, 1o every grant
cfficer on whose grant adtivity the convicted employee was worklng, unless the Federal agency

Exnibk D - Certification regarding Drug Froe Contractor Inttiate 2-12 _
Workphu Roquirmnts v
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New Hampshiio Dopartment of Hoalth end Human servlccs
' ' Exhiblt D

has designated a centsal point 16t the receipt of such riotices. Notice'shall include the
wentification number{s) of each afiectad grant;
16. Taking-one o! the lollowing dctions, within 30 calendardays of receiving notice under
subparegraph 1.4.2, with respect to any émployee who is 80 convicted
1.6.1. Taking appropriate personnel action agalnst such an‘employee, up to and inchuding.
termination, cofisistent with the requirements of the Rehablitation Act 67 1973,-88
_ sriended: or ' . .
1.6.2. Requlrrg such employee to participale salisfactodly in 8 drug abuse essisiance of
rghabilitation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other appropriate egency. ‘ .
1.7. Meking a'good faith effort to continue to malntain 8 drug-free workplace through
imptementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 16. _

2. The grantee may insert in the space provided below (he sité{(s} for né pefformance of work done in
cconnection with (hs specific grant.. g

Place of Performance (street address, city. county, siate, zip codé) (list-each location)

Check O If there are workplaces on file,that are nol igéntified here:
Contractor Name: -l-\-ﬂ Pc. W""\'GW n *'\" W\

3]]16 MBrat
Bate | 1 . ;‘I?;:" Shaven 1oxake .

Exeeuwhve Divedr~

Exhk O = Certification regarding Dn Free Contractor Inlisly g>
.. ' Workptace Requizements q
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Now Hampshiro Departmont of Hoalth and Human Services
Exhibht €

CERTIFICATION REGARDING LOBRYING

The Contractor. identified in Section 1.3 of the General Provislons ggiees to.comply with the provisions of
Section 316-of Public Lew 101-121, Govemment wide Guidanca for New Restrictions on Lobbying. and
31 U.S.C. 1352,.and further-agrees to have the Contrdcior's represantative, as identified in Sections 1:11
and 1.12 of the General Provisions execute the following Cerification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US GEPARTMENT OF AGRICULTURE - CONTRACTORS

Piograms (Indicate apphicable program covered):
*Temporary. Assistancs (o Needy Farmllies under Titte IV-A
*Child Support Enforcement Program under Tite V-0

-

. *Social Services Block Grant Program under Title XX
~Medicaid Program under Title XIX
*Coshumunity Services Block Grant under Title Vi

*Child Cara Development Block Grent.under Title IV

The undersighed cétifiés, i the best at his or her kiowledge and bels!, that:

1. No Fadersl appiopriatad funds have been paid of will be paid by or on behaif-of the undersigned, 10,
ghy person for Influencing or attempting 1o Infiuence an officer-ot employee of any agency, 8 Member
‘of Congress, an officer or employee.of Congress; or an employee of 2 Mémber of Congress In
conngciion with thé awarding of any Federa! contract continuation, refewal, amendmant, of
modification of ny Federal contract, grant, koan, or cooperslive agreement (and by spécific mention
“gub-graritee, or sub-contractor).

2. -If any tunds other than'Federal appropriated funds have been paid or will be paid to ary person for

Influencing or attempling to influence. an officer or employea of 'any agency, 8 Member of Congress,

. an officei or employes of Congress, of an employée of 8 Member of Congress in connection with this -
Federal contract,-grent, loan, or cooperaiive agraement (and by specific menﬁon-sdb—gran;ee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to

. Report Lobbying. In-accordance wilh its instruictions. atiached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certfication be inciuded in the award
docisment.for sub-awards Bt all Gers (including subcontracts, sub-grants. and contracts under grants,
loahs, and cooperative agreements) and that alt sub-ecipients shell certily and disclkose accordingly.

Thisceftification is a miteital feprésenilation of fact upon which refiance was placed wher this transsction
was made.or entered into. Submission of this certification is a prerequisite for making of entering into this
transacilon Imposed by Section 1352, Tite 31, U.S..Code. Any person who fails to file the requifed

cenification shall be subject to & civil penalty of not less than 510,000 and not more than $100,000 for

‘elach';'guch fallure.
Coniractor Na‘me:;}-\'u eg‘. on “-L&Vcn ‘\““I i\

_ 2\2)19
ale S havon P vak-e
S xeludve D weedor
Exhibl E - Canificadion Reganding Lobbylag Confractdé inttlaty Q‘P
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New Hampahire Départinent of Hoalth and Human Services
Exhiblt F

The Contractor ideitified in Section 1.3 of the General Provisions egrees 1o comply with the provislons of

Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Respansibility Matters, and further agrees to have the Contractor’s.
representative, as ldeniified in Sections™1.11 and 1,12'0f 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. ‘Thé inability of -a-person to provide the- certification required below will nol necessarily result in denial
-of participation in this covered transaction. If necessary, the progpeclive participant-shall submit an
.expianation‘of why. it cannat provide the certificstion, The cerification or explanation will be
considéred in-connection with the NH Department of Health and Human Services” (DHHS)

datenmination whether o enter ifito {his tansacton. However, failure ‘of the prospective primary

participant to fumigh a certification or an explaniation shall disqualify such person from participation in
this transaction. '

3. The centificilion In this dause is a material representation of fact upon which reliance was placed
when DHHS d_ete;fninpd 15 enter into Wiis transaction. If il is-later determined that he prospective

primary participaint knowingly rendered an erroneous certification, in addition to other remedies

i +

evallable to the Feders) Government, DHHS may terminate this transaction for causs or defsult

.4. The prospéctive primary participant shall provide immediate written notice to the DHHS agency to.
whom this proposal {contract) is submitted if et any time the prospective primary paticigant leams
thet its certification was emoneous when submitted or has become efroneous by reason of changed
cicumstances. '

5. The terms *covered transaction,” “debarred,” *suspénded,” *inéligible," “lower tier covered
transaction,” *participant,” *persan,” ‘primary covered transaction,” “principal,” *proposal,’ and
*voluntarily excluded,” as used in this clause’ have the meanings set out in the Defintions and .
Coverage sections:of ihé filgs implementing Execulive Order 12549: 45 CFR Pan 76. See the
pttached definitions. T

6. The prospeéctive primary participant agrees by_supmluing‘mis,'p[oposal‘(oonuad) that, should the
proposed covered tranéaction be entered into, It shall not knowingly enter into,any lower ligr covered
transaction with 8 person who'ié-debarred, suspended. declared ineligidle; or voluntarily excluded

from pasticipation in thiy covered transaction, unless.authorized by OHHS.

7. Tie prospective primary participant further agrees by submitting (his proposal thal & will include the
- ¢lause litted “Certification Regarding Debarment, Suspensian, Ineligiblity and Voluntary. Exclusion -
Lower Tier Coverad Transactigns,” provided by DHHS, without modification, in all IGwer lier covered
transactions and in all solicitations for lower tier covered transactions.

8 A paﬁiqpani in 8 covered transaction'may rely upon a certification ot-e prospective participant in &

Jower tier.coviered UBnsaction that it is nol debarred, suspended, ineligible, ot involuntarily excluded

trom the covered transaction, unless it kndws:that the ceriification is efroneous:. A participant may

.decide the meihiod and trequency by which it délermines the eligibllity o! Ifs principals. Each
articipant may, but ks not feguired o, check the Noaprocurement List (of excluded parties).
8. Nothing coritained in Wi forggaing shall be.construed to require establishment of o System of recofds
In order-10 rgn‘dg(‘ln ,_g'dpd falth the certificalion raquired by this clause. The knowledge and

Extislt F - Confication Regarding Debarment, Susponslon  Coniractor Inkists D
. And Othwt Résponsibllty Mattars
quoHin 13 _ Page | of 2 pan 22119
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New Hampahire Dopartment of Roalth and Human Servicos
' Exhibit F

inforrnation of.3 participant is'not required to excedd that which'is normally possessad by-3 prudent
person i the ordinary course of business dealings. :

10. Except for transactions authbrized under paragraph & of these instructions, if-a participant in o
cavered lransaction khowingly enters-into a lower Uer covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this trahsaction, In
addition to oiher remedies available 1o the Federal govemment, DHHS may terminate this transaction
for cause or defaytt.:

PRIMARY COVERED TRANSACTIONS

11. The prospective-primary pariicipant certifies to the best of its knowledge and befief, that it and its

prncipals: )

11.1. are hol presently debarred. suspended, proposed for debarment, declared Ineligible, or
voluniarily.excluded from covered transactions by any Federal dgpartment or egency.

11.2. have not within a three-year.period preceding this propdsal (contrect) been convicted of or had

& civil judgment rendered against them for commisgion ‘of fraud 6r.@ criminal oHtensein

conneciion with ebtalning, attempling to abiain, or pérforming a quyuc.(Feoq‘al, State or local)
fransaction or-2 contract under a public-transaction; violation of Federal or State antitrust
statutes or commission of embézziement, theR, forgery, bribery, talsification or destruction of
records, meking faise stitements, or recéiving'stolen property. .
11.3. are-folpresently indicied for otherwiseermilnally or civilly charged by .a govérnmental entity
(Federa), Staté o local) with.commission of any of the offenses.enumeraled In paragraph {I){b)
ol tils cartification; and _ .
11.4. ‘have not within a thrée-year period preceding this epplication/proposal had one or more public

transactions (Federsl, State or local) terminated for.cause of defautt.

12, Where the prospective primary participant is unable to certify to any of (hé statementsin this
¢érification, such prospective paiticipent shall attach an explanation to this proposal (contract). '

LOWER TIER COVERED TRANSACTIONS _ _
13. By signing and submitting this lower tier proposal (contrect), the prospective lower-tier pariicipant, as
" defined in-45 CFR Part 76; certifies to the best of its knowiedge and betief that il and'its principals:
13.1. ‘éfe not presently debarred, suspended, proposed for deliament, declared ingligible, or
" voluntarily exclided from panticipation In this triinséction by any federal department or agency.
13.2. where the prospective.lower tier participant is unable to certify to any of the above, such

prospective participant ahall attach an Explanation to this progosal (contract).

14. The prospective lower liéf participant fufther agiees by submitting this proposal (coritract) that Hi will
Include this clause entitled *Certification Regarding Debarmenl, Suspension, Ineligibility, and
\{plun_l_a‘rjr;"Ex'dq;iQh - Lower Tler Covered Transactions;” without modification in al Iower tier covered

transactions-and In'sll solicitations for lower tier covered transaclions.

Conlragtor N'B_I'TIQ.'J% P( c/r\%qwc n "'\'\\\

2la] A - Lo Prar
v | Name: S havron Dok <.
T oEX {QM"}‘.P/i(DIF'W

.Date

Eitibh F - Cenficition Regarding Debermant, Suspension Contracior Inkigls _
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New Haimpshise Dopartment of Heafth and Human Sorvices
" Exhith G

Tha Conbactor identified in Section 1.3 of the General Provisions ggrées by signatuné of the Contractor's
representative as identified.in'Sections 111 and 1.12 of the General Provisions, to execyte the following
_certification: .
Contractor will comply, and wil réquire any subgrantees of subcontractors to comply,. with eny applicable

federal nondiscrimination requiremeants, which may include:

- the'Omnibus Ciime Gontrol arid Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibils
reciplents of federéi funding under this statule from discriminating, either in employment practices or'in

‘tha delivery of sarvices or bengfits; on the basis of raca, color, religion, national origin, and sex. The Act
requires certain redipients to produce an Equal Employment Oppoitunity Plan;

-thé Juvenila' Justica Dellnquéncy Prevention Act of 2002 {42 U.S.C. Section 5872(b)) which adopts by
réferénce; the:civil ights obligations of the Safe Streets Act. Redipients of federa! funding under this
stanite are prohibited from discriminating, either In employment praclices of in he ‘delivery of services of
bengfits, on the basis of race, color. religion, national origin, and sex. The Act includes Equal
Empioyment Opportunity Plan requirements;

- the Civil Rights Act of 1864:(42'U.S.C. Section 2000d, whichi prohibits recipiarits of feders! financial
gssistance from discriminating on the basis of race, color, or national origin in any program or activity).

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which protiibits reclplents ‘of Federal financial
assistance from discriminating on the basis of disabllity, in regard to employment and the delivery of
senvices or benefits, In any program or gctivity; - o

- the Americans with Disabllites Act of 1990 (42 U.S.C. Sections 12131-34) which prohibits
qist;rlmMaﬂp'@ and Je_nsuré'_s. ﬁuél}q'pﬁpnunl'ty'fbr persons with _disaqﬂilie:..lh.employmenl.'-Slale and local
govemmient sefvices, public accommiodations, commarcial facilities, and transportation; .

- the Educailon Amendments of 1872.(20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
diserimination.on the basis of sex in federally sssisted educalion programs;

- the Age;Disermiriation Act of, 1875 (42 U.S.C. Sections 6105-07), which prohibits discrimination'on the
basis'of agé in programs of-activities receiving Federal financial assistance. 1l does not include
emplgymént discrimination; o

-28 C:F-R. pi. 31 (U:S. Department of Justice Regulations - OJJDP Grant Prograrns); 28 C.F.R. pt. 42
{U.S. Depariment of Justice Regulations — Nondiscrimination: Equal Employment Qpportinity; Policies

and Procédures), Execiitive OrderNo. 13279 (equal protection of the laws for falth-based-and. communily

. . s

orgi ni;ql{iqns)i'Ej:e@uifd Order No. 13569, which provide fundamental principles-and policy-making .

criterda for partnerships with falth-based and neighborhood organizations;

- 28 C.F.R. pt.38.{U.S. Depariment of Jusice Regutations - Equal Treatmsn! for Faith-Based
Organizations): and Whistieblower protections 41 U.S.C. §4712 and The Natlonal Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, engcted January 2, 2013) the Pilot Program for
Enhancement of Canlratt Employee Whistieblower Protections. which protects employees agalns!
reprisal for cartain whislla blowing aclivitles in connection with federal granls and contracts.

The certificate set out below is'a mgteﬂé_l representation of'fi_act-gpon which reliance is placad when the
agency awards the grent. False cedification of viotetion of the cetification shall be grousnds for

sugpension'of paymants, suspension o termination of grants, of govemment wide suspension-of
debarment '

Bt & Conymetor s S0

deqwmﬁurm-mmb\My.wurm'w
‘N.mm
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Now Hnmpsh!m Dopartmont of Hoalth and Human Safvices
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In'the levant 8 Federal or ‘Sfdte court or Federal or State administrative-agency-makes a‘finding of
dlscdminahon after a due process- heanng on tha grcunds of rece, cofor, religion, national origin, or sex

- ggeinst a recipient of funds, the redplent will forward @ copy of the finging to the Office for Civil Rights, 1o
the.applicable con!racdng agency of dtvksion within the Department of Health and-Human Services, and
to'the Departrent of Health and Human Services Office of the Ombudsman.

The Contractor identfied in Section 1.3.0f the Genenl Provisions agrees: by signature of the Contractors
repmsanta:fve as odermﬁed in Secuons 1.11 and 1.12 of the General Provisions, lo execule the followmg
certifiction: l !

. By signingand sybmitting this proposal {contract) the Contractor agrees to.comply with the provisions
indicated above.

Contractor Namg‘:-f'—ﬂpf\'c 'OY\‘I‘.\ﬂV?V\ 4—\*' A

314014 | MM(_B‘)@A

Date | : :l_ame SMW%K"—
' Tt ecwhve Divectr?

Exhibt G
L e e Conmaulnm_@_
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New Hampshire Dopaitmont of Haalth and Human Sorvices
Exhibit H

Public Law 103-227, Pat.C.- Environrental Tobacco Smoke, also known as the Pro-Children Act of 1994

b

(Act), reqiires that sméking not be germitted in any portion of any'in
contracted for by &n entity arid-used routinety or regutarly for the provi

door facllity owned or ledséd or
sion of heatth, day carg, education;

or librery services (6 chikdren under tha ag of 18, H (he services are funded by Federal programs either
difectty or through Stgite’or local governments, by Federal grant, contract, loan, or koan guargntes. The

law do6s nol apply. 1o, children’s services provided in private residen

Medicare or Medicaid funds, and portons of taciliies used for Inpati

cas, facilities funded solely by
ent drug or alcohol tréatrhent. Failure

1 comply-with the provisians of.the law may resuft in the Imposition of a civil monetary penalty of up to

$1000 per doy and/or the Imposition of an administrative compliance order on the responsidle entity.

The Contractor identified in Section 1.3 of the General Provisions agae
representative as';denu‘ﬁad in Section 1.11 and 1,12 of the Genera! Prov

certification:

1. Bysighing and submitting this contract, the Contrattor agrees.t

with all applicable provisions of Public Law 103-227, Pait C, known as

3, by signatire of the Contractor's
isions, to execute the following

6 make reasonable efforts to comply
tha Pro-Chlldren Act of 1894,

Contractor Name:'*’lyd()( OM\\&&\@ n "‘\I.\\

=[]\

oo 1 1 Name: S hgvor JOvolRt.

Title:

Exhibis H ~ Cadification Ragarding
. L Environmental Tobaged Smaks,
CUDH 1071 Pegotadt”

o 2?51%9
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HEALTHINSURANCE PORTABILITY ACT
The Contiactor identified in' Section 1.3 of the General Provisions of the Agreement agrees to
comply wiih the Health Insurance Portability and Accountabllity Act, Public Law 104-191 and
with ihe Standards for Privacy and Secuyrity of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 ‘applicable to business associates. As definad herein, “Business
Associgte” shall mean e Contractor and subcontractors and agents of the Contractor that

recetve, use or. have access to protected health information under this Agreemenit and “Covered

Entity” sfiall mean the Stale:of New Hampshire, Department of Health and Human Services.

(‘1) n-u II'...-u‘
2. 'Breach’ shall have the sama.meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Régulations.

b. "Businesg Associate” has the meaning given such term in saction 160.103 of Titte.45, Code
* of Federa! Regulations.

¢. “Covefed Entity’ has the meaning given such term In section 160.103 of T itte 45,
Cods of Fedaeral Regulations.

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

e "Dala Agaregation™shall have the same meaning as ihe term *data aggregation™in 45CFR
-'Seclion 164.501. )

f. “Health Carg Operations™shall have 1he same meaning as the term “health cateoperaiions”
in 45 CFR.Seclion 164.501.

0. - *HITECH Act’ means the Health Information Techniology for Econiamic and ClinicalHealth,

Act, TitleXill, Subititle D, Part 1 & 2 of the American Recovery and ‘Reinvastment Actof "~
2009,

h. “HIPAA® mieans thé Health Insurance Portabliity and Accountability Act of 1998, Public Law

104191 and the Standaids for Privacy and Security of Individually Identifiable Health

Information, 45 CFR.Parts 160, 162 and 164 and amandments thereto.

i. 'Ingi!' iﬁga * shall have the same meaning ‘as the term *individual® in 45 CFR Section 160.103.
and ghall include a’person who qualifiés-as a personal représentétive in gccordance with 45
CFR Sectlon 164.501(g).

| “Prvacy Rulé" shall mean the Standards for Privacy of individually Igeniifiable Health
Inlprrn.ja'_li_(.“,h‘.a‘t-hs CFR Paits 160 and 164, promulgated under HIPAA by the United Statés
Department of Health'and Human Services.

k. “Protected Health jrformation’ shall hivé the same meaning as the term "protected health
information” In 45 CFR Section 160.103, limited to the Information created or received by
Buglness Associajle'from or on behalf'of Covered Entity.

W04 Exnivt | Contracies Irdum-_zl_
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Lt

Section 164.103.

'm. “Segrétany” shall mean the Secretary of the Department of Health ang Human Servicesor
hisher deskinee.

 Lew” shall have the same meaning as the tem “réquired by law” in 45CFR

* ghal mean the: Security Standards for the Protection of Electronic Pratected

Health Information at 45 CFR Part 184, Subpan C, and amendments thereto.
I

o. *Upsecuied Protected Health Information” means proteciéd health information that is not
secured by a techinology standard that renders protected health information uniusable,

unreadable -or indecipherable 1o unauthorized individuals-and is developed or endorsed by

a standards‘developing organization thatis accredited by the American National Standards
Institute:

P Q e : . : !
established under 45°C.F R Parts 160, 162 end 164, as: amended fromn time to-time, arnd the
HITECH ) '

Act.

2014

Business Associate shall not tse, disclose, maintain or transmit Protected Health

-its directors, officers, employees and ageénls, shall not use, disclose, maintain or transmil

niilons - All terms not otherwise defined herein shall havé {he meaning

information (PHI) except as reasonably necessary to provide‘the services outlined. under

Exhibit A of the Agreement Further, Business Associate, including but nol fimited to ali

PHLIn.any manner. that would constitute 8 violation of the Privacy and Security Rule.

Businéss Associaté may use or disclose PHI:

i For the proper management and adminisiration-of the Business Associate;
I As required by law, pursuant to the tarmis sét forth In paragraph d. below; or

IIl.  For dala aggregatich puposes for the héalth care operations of Covered
Entity.

To the extent-Business A._s’s‘oqiale is permitted under the Agreement to dis‘qlose‘.P_Hl to.a |
third party, Businéss. Associate must obtain, prior to making any such -disclosure, (i} .

reasonablé assurances from the third party that such PHI will be held confidentially and

used or funlhier ‘disciosed only as reguired by law or for the: purpose for which it was

disclosed to tha third party; and (li).an ‘agreement from such third party to nolify Business
Assoclate, in accordance with the HIPAA Privacy, Security, -and Breach Nofification
Rules of .any breaches of the confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach.

Trie'Business Associale shall not, unless such disclosure’is reasonably necessary (o

provide services under Exhibit A of the Agreement, disclose any PHI In résponse10.a

request for disclosure on the basis that it Is required by law, without first notifying

Govered Entity €0 that-Coveréd Enlity has en opportunity to object to the disclosure and

fo seek appropriate relief: If Covered Entity objécts to such disclosure, theBusiness

Exnibit | Contractor Inltlata D
Heaih Insurence :‘mwﬂhy A'é: .
Buslnets Associsle Agreement.
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Associate shall refraln from disclosing the PHI unti Coveréd Entity has exhausted all
remedies. ’

If the’Covered Entity notifies the Business Assoclate that Covered Entity has agreed to
be'bound by addilional festrictions over and above those uses or disclosures or security
saféfuards 6f PH! pursuant to the Privacy-and Security Rule, the Business Associate
shail be bound by.such additiona! restriclions and shall not disclose PH! in viclation of
such additional restrictions and shall abide by any additional security safeguards.

The Busiriess Assoclate shall notify the Covered Enlity's Privacy Officer immediately

afier the Business Associaté becomes aware of any use of disclosure of protected
health information not provided for by the Agreement Inclydirig bieaches of unsecured

‘protected health information and/or any securlty 1ncid'e,n'i that may have an impact onthe

projected heaith information of the Covered Entity.

“The'Business Assoclate shall immediately perform a risk asgessment'when itbecomes’

gware of any of the_above situations, The risk assessment shali include, but not bé
limited to: .

o The.nature and extent of the protected health information involved, including the-

" types of identifiers.and the likelihood of re-identification;

o The uhauthorized person used the protected health infoimation or to whom the
disclosire was made;* e

. \Wnéther the protécted health information was actually acquired o viewed

o -The'extent to which the risk to'the protected health informalion. has been
‘mitigated.

The Business Assoclate shall complele the risk ‘asséssmént 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, 2nd
Breach Notification Rule. "

Business Associate. shall make availeble el of its internal policiés-and procedures, books
and records relating to.the use.and disclosure 6f PHI recelved from, or created of
received by the Business Associala on behalf of-Covered Entity to the Sécretary for
purposes of determining Covered Entify’s compliance with HIPAA and thg Privacy and
Security Rule. e -

Bisinéss Assadiale shall fequire all of its business assoclates that receivé, use or havé

access to PHI undgr the!Agreement, to agres in writing to.adhere;to thé same

restrictions and conditions on the use and disclosure 6f PHI contained herein, including
the'duty to, returri-or destroy the PHI as provided under Section 3 (f). The Covered Entlty
shall be considered a direct third party heneficiary of the Contractor's bisiness assoclate

‘agregrments with Contractor's intended business associates, who will be récelving PHI

Exhibit | .Contractor inluals __@_
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Page Yoi6 oxs. 2|7




DocuSign Envelope 1D: BAAA1356-C2A5-4ET8-807C-8F8932080192

New Hampsahirs Dopartinent of Hotlth and Human Sorvices

Exhibit|

pursuant:to this Agreement, with rights ‘of enforcement and indemnification-from such
business associates who shall be governed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
piotected health information.

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

9. Within téh (10) business days of receiving 8 written request from Coveréd Entity,
Business-Assoclate shall provide, access 1o, PH! In a Designated Record Set to the
‘Covered Entity, or.ag directed by Covered Entity, to an ingividual In order to meet the
requirements under 45'CFR Section164.524.

A Within ten{10) buslness days of receiving a written request from Covered Entity for an
' ‘amendment of PHi or a record about an individual conlgined in a Deslgnated.-Record
Set, the Business Associate shall make.such PH) available to Covered Entity for
‘amendment and incorporate any such amendment to enable Coveréd Entity to fulfill its
obligations under 45 CFR Séction 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as wouild be requiired for Covered Entty fo respond to & request byan

individua! for an accounting of disclosures of PHI in accordance with 45 CER Section
164,528, . o

J. Within ten (10) busingss days of receiving a written request from Covered Entity fora
request for'an accounting of disclogures-of PHI, Business Associate shall makeavallable
to Covered Entity such infarmalion as Covered Entity may require to fulfill its obligations
to provide &n accounting of disclosures with respect to PH! in accordance with 45 CFR
Section.164.528. ' '

K I the evént any individual requests access to, amendment of, o accounting of PHI
directly fiom the Business Associate the Business Assoclate shail within'two (2)
business days forward ‘such teéquast to Covered Entity. Covered Entity-shall have the-

responsibility of responding to forwarded requests. However, if forwarding the
individual's requast to Covered Entity would cause Covered Entity or the Business
Assoclate to violate HIPAA and the Privacy and Security Rule, the BusinessAssoclate
shall instead respond to the individual's requést as required by such law ang notify

Covered Entity.of such response:as soon as practicable.

R Within ten (10) business days of termination of the Agreement, for any reason, the'
Business Agsociate shall return or deslroy, as specified by Covered Entity, all PHI
‘réceived from, or created or received by the Business Associate in connection with the
Agfeernent; gnd.shall notrretaln any ¢copies or back-up tapes of'such PHI. If return or
destruciion is nol feasible, orthie disposition of the PHI has been.otherwise. agreed toin
the Agreement, Businéss Associate shali continue to éxtgnd: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 inféasible, for so long as Business

014 ., Exiibit 1 Contractor Initials
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(4)

(5)

{6)

Y14

Associate maintains such PHI. If Covered Entity, in lts sole discretion, requires that ihe

Business Associate destroy anyor-all PHJ, the Business Associate shall certify to
Covered Entity that the PH) has been déstroyed.

: £ Coyetad Enti

Covered Entity shali nofify 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, 10 the extent that such change or limitation may affect Business Associate's
use’or disclosure of PH!.

- 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 of
disclosed by Business-Associate under this Agreement, pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

Covered enlity, shall promptly notify Business Associate of any restrictions on the use of
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.

In addtion to-Paragraph 10:of ine standdrd térms éngd coriditions (P-37)of this
Agreement the Covered Entity may immédately términate the Agreement.upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set.forth herein-as Exhibit |. The Covered Entity may either imniediately

terminate the Adreementior-provide an opportunity for Business Associate to cure thé
alléged breach within a imeframe specified by Covered Entity. If Covired Entity

- determines; that Aelther termination nor cure i feasible, Covered Entity shall report the

violation 16 the Secretary.

Définitlons and Requlatory References. Al terms used, but not otherwise defined herein, -
shall havé the, same meaning-as those terms in the Privacy and Securlty Rule, smended
from lime 16 time. A réfererice Inthe Agreement; as amended to include this Exhibit 1, 'to
a Section In ihe-Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entily and Business As3sociale agree to take such aclion as is
necessary to:amend the Agreement, from time-to lime. as is necessary for Covered
Eritity 1o, comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law’ ‘

Diita Qwpgrship. The Business Associate acknowledges that_'l't has no awnership rights
with respect to the PHI provided by or created on behatf.of Covered Enlity:

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

ExhibiL 1 Contractor tnfiials gD
Health Indursnco Porabiity Act
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personi(§) of circumstance is held invalid, such invaligity shall nt atfect.other terms or-
cofiditions which can be given effect without the invalid:tetm or condition; 10 this end the

" {erfis.and conditions of this Exhibit | are declared severable.

e. Seqreqation. If any ten-n.or'con_ijﬂion of this Exhibit | 'or the application thereof to any

f Surylya): Provisions i this Exhibit | regarding the use-and disclosure of PHI, retum or -
destruction 6f PHI, extensions of the protections of the Agreement In section (3) 1, the-
defense and indemhification-provisions of section (3)'e and Paragraph 13.of:the
standard terms:and conditions (P-37). shall survive the térmiination of the Agreement.

IN WITNESS WHEREOF, the parties hersto have-duly executed this Exhibit .

/ Depariment of Health and Hufhan Services 4—\(}% on .;_b\,@ ,,1.5_}.‘ 1)
“The Staté Name &fthe Contractor
FY—-/“W_/% 1A SN e 4 1of
Signature of-Authorized Representative  'Signature of Authorized Representative

Shampa Drake

Name of Authorized Representative

g.')('é’ cuh VLTD I.Y(,cla’

Tite of Authcrized, Representative- Title of Authorized Represantalive,

 Ylsales 3|19

Date Date LN
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The Federal F ungding _Aocdunpabiﬁt’y’ a[ia Transpafency Act (FFATA) requires prime awardees of ingividual
‘Federa) grants equa! to or greater than $25,000°'and awarded on'or after Octoder 1, 2010,:t0 report on

data refaled to executive compensétion and associated first-tier sub-grants of $25,000 or more, If.the
initial award Is beW'S_ZS.OQO,bfgt"s'h_n;egugnl grani modifications resutt in a:total award equal to or over
$25.000, the award'ts subject'to the FFATA reporting requirements, as of the date of the-award.

In aceordance with:2 CFR Pait 170 (Reporting Subaward and Execulve Compensation Informaljon), the
Department of Health and Humen Sarvices (OHHS) must report the following information for any
subaward or contract sward.sibject to-the F FATA reporting requirements:

Name of entity ’
Amotunt of .award
Fuiding agency . :

NAICS ¢ode for contracts / CFDA progrem number. for grents

Program source’ ‘

Award titie:descriptive. of the purpose of the funding action

Localion of the-entity .

Principle place of performance _

Unique ideniifier of the, entity (DUNS #)

. Total compensation‘and names of the top five executives if: :

10.1. Mofe than 80%:ol anaual gross révenues are from the Federa! government, gnd those

__ revenues gre greater than $25M annually'and o )

§0.2: Compensation information S not slready avallable through reporting to the SEC.

2O ® D W N

o

Prime grant reciplgnts mus! sybmil FFATA required data by the end of the month, plus 30 days, in which
thé award or award sémendment is'made. .

Th Contractor identified in Section 1.3 of the General Provisions agroes fo comply with the provisions of
The Fedéral Funiding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and'2 CFR Part 170 {Reporting Subaward and Executive Compensation Informalion), and further agrees

‘{6 have the-Contractor's representative, -as identified in"Sections 1.11 and 112 of thé General Provisions
execute the following Certification:

'The bislow named Contractor agrees to provide néeded information 8$ outiined sbove to the NH
Department of Health and Human Sarvices ‘and to comply with all applicable provisions of the Federal

Contractor Name: J-X-U P( 0“'\"\—\0\\& " *‘31;\'\\
£ .

¢ Financie! Accountability and Transparency Act.
2 7)1 M

‘Date. | | . #iaﬂr::e:_ ,'\'J?UTT:DVOK-‘- o

Exrochve D

Exhdit J ~ Conification Regarding the Feders| Funding ‘Cantractor inttlats %Q_
' . Accountabliity And Transparency Act (FFATA} Compliance’
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Z In your ! busingss or organlzaﬁon 5 préceding completed fiscal.year, did your business or organization
recéiva {1) 80 peroenl or:more of your e gnnual gross revenue in U.S, federal contracts, subcontracts,
Ioans gmnls sub-granls -andfor cooperative agreements; and-(2) $25.000,000 or more in annual
gross revenuss from U.5. federal contrects;. subcontracts, lpans, grants,- subgrants. end/or
oooperative agreemenls?

/ NO YES
If the-answer to.#2- above i3 NO, stop here
If the énM? to#2 above is YES, piéase answer the following:

3. Does the. pubhc hava access to informiation about the compensation:of the executives In your .
bumness or organtzamn through periodic reports filed under section 13(a) or. 15{d} of the'Securities
Exchange Act of* 1834 (15 usc. 78ni{a), 78o(d)) or sachon 8104 of thé Intemal Revenue Code of
19887,

NO, YES

If the-answer to #3 above 15.YES, slop here
If the answer to #3-above is.NO, please answer the following:

4, The.names end compensabon of the five most highly compensated offi oers in yourbusiness or
organizalron are-as follows:

Name: Amount:
Name: Amount;
Namé: Amount:
Nama: Amount:
Name;. Amount: ‘
Exiibi 4 = Cerlficztion Regarcing the Federst Funding  Controctor Inflas <<
L -Ammwrty And Transparancy A (FFATA) ¢ Comphanca N q
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A. Definitions
The foliowing terms may be reflected and have the described meaning In this document:

1. “Breach® means lhe loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, ot any similar term referring 1o
gituations where persons other than -authorized users and for: an: other tham

guthorizéd purpose have access of potential access to personally identifiable

‘informaticn, whethier 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
incigent” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide; National Institute .of Standards-and Technology. U.S. Depariment
.of Commerce.

3. *Confidentis! Information™ or “Confidential Data” means all confidential information
discloseéd by ong party to the other such -as all medical, health, financial, public
assistance benefits and personal information including without limitgticn, Subslance
Abuse Treatment Records, Case Records, Protected Heaith Information :and
Personally Identifiable Information.

Cpn'f{derilia! Information -glso Includes any and all information owned 9r managed by
the State of NH - created, recelved from or on behalf of the Department of Heallh'and
Human Services (DHHS) or accessed in the course of performing coritracied
services. - of which colléction, disclosure; protection, and disposition is governed. by
$iate or federal law of reguiation. This information includes, but is not limited to
Protecled Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1). Federal Tax Infofrhation (FTI), Social Security ‘Numbers (SSN),

Payment Card Industry (PCI), and or other sensilive and confidential information..

4. "End User” means any person of entity .(e:g.. contractor, contractor's employee,

busifiess . associate, subcontractor, other downstream user, efc.) that receives
DHMS dala or dérivative data In accordance with the'terms of this Contract.

G HIPAA means the Heafth' Insurance Portability and Apcouﬁtability Acl of 1996 and the
'reg;ulatiohs‘pr_omulgatég thereunder. ‘

6. *Incidént” means an’aci ihat potentially violates an explicit or implied security policy,
which'includes attempts (gither falied o successful) to gain unauthorized access loa
system or its data, unwanted disruption or denial 6f service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardware,
firmware, or goftware characlerislics without the owner's knowledge, instruction, of
consent, Iricidents include the:loss of data through theft or device misplacement, 10ss
or misplacement -of hardcopy documents, and misrouting of physical or electronic

VS, Las! upcate 1008 B. , Exivbit K Controctor Jftials éz_

. DHHS Information
Securlly Requirements
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10

11.

12,

.mail, -a!l of which may have the potential to put the data at risk of unauthorized

access, use, disclosure; modification or destruction.

“‘Open Wireless Network” means any network or segment of .a network thal 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 transmigsion of unencrypled Pi, PFL,
PHI or confidential OHHS data.

*Personal Information® (or “PIN means information which can be used to distinguish
or trace an individual's identity, such as thelr name, soclal security number, persona!

.information ‘as defined in New Hampshire RSA - 359-C:18, biometric records, etc.,

alone, or when combined with other personal or |denlrfy|ng Information which is linked

.or Ilnkable to a speclﬁc individual, such BS date and place of birth, mother's maiden

name,-elc.

‘anaw Rule” shall mean the.Slandards for Privacy of Individually Identifiable Health
Information at 45 C.F. R. Parts 160 and 164, piomulgated under HIPAA by the Unned
‘States Department 6t Health and Human Services.

"Protecled Health Information® {or 'PHI") has the same maeaning as provided In the

definition’ of “Protected Haafth Information” in the- HIPAA Privacy Rulé at 45 C.F.R. §

160.103.

“Security Rule” shall méan the Security Standards for the Protection of Electronic

Prolecied ‘Health Inl’osmatnon st 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

‘Unsecured Protected Health Information” means Protected Health Information that is

.not secured by.a technology slandard that. renders Piotecled Heatth Information

unusable unréadable, of indecipherable to unauthorzed individuals and is

'developed or endérsed, by a standards developing organlzauon that is accredited by
the American Natiorial Standards Institute.

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. -Business Use.and Disclosure of Confidential dnformation.

i

*The Contractor must ot use, disclose, maintain 'or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further Contractor,
inctuding but.not limited to all its-directors, officers, employees and agents must.not
uss, disclose maintain or.transmit PHI in any manner that would constitute-a violation
of the-Privacy and Securlty Rule.

2. The Contractor must nol disclose any Confidential Information In response 1o a

V5, Lesi update 10018 Exhibit K Contractor intiats RN
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request for d:sctosura on the basis that it is. required by law, in response to 8
subpoena, eic., without first nolifying DHHS so that DHHS has an ‘oppoitunity to
-consent or object to the disclosure.

3. If DHHS notifies the Contractor tha! DHHS has agreed to be bound by additiona!

réstrictions” over and ‘above those, uses or disclosures or securlty safeguards of PHI
-pursuant to the Privacy and Security Rule, the cOntrador must be bound by such
additional restrictions ‘and must not discloge PHI in violation of _such addmoual
restrictions and must &bide by any additional security safeguards.

4. The Contracior agrees that DHHS Data or dérivative there from disciosed to an End'

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not.be used. for

“any Gther purposes that'ere not indicated in this Contract.

8. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting’to conﬁrm compliance with ‘the ‘terms of this
Contract.

I METHQDS OF SECURE TRANSMISSION OF DATA

1.

Apphcahon Encryption. If End User is transmitting ORHS data containing
Confidential Data: between applications, the Contractor attests the-applications have

‘been evaluated by an expert knoMedgeable in cyber security and that said
.:applacation g ancryption ‘capablliies ensure Secuig transmiission via the internet,

Computer Disks and Poriablé Storage Devices. End User may not usé computer disks
or poriable.storage devices, such as a thumb drive, as.a method of transmitting DHHS

jdata

Encrypted Email, End Uséer may only employ email to transmit Confidential Data if
emall is'e _u_cgg_t_ ed and being sent to end' be:ng received by email addresses of
persons authorized to receive such informahon

Encrypled ‘Web Site. if End User is employing the. Web td" transinit Confidential
Data, ‘the secure ‘socket. |ayers (SSL) must be used and the web site. must.be
secure’ SSL encrypls data transmitted via a Web site.

- File Hosting Sérvices,.also known as File Shanng Sites. End User may not use file

hosting servioes such as Dropbox or Google Cloud Storage to transmit
Confidental Data.

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

Laptops and PDA. If 'End User is’ employing portable devices to transmit
Confi denbal Data sald: de\ncas must be encrypled -and password—proleded

O_pen Wireless Networks.:End User may riot transmit Confidential Data via an'open

V3. Last update 100918 : Exhibti K Contyactor Intiat S
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10.

1.

wiréless network. End- User must employ a virtual private network (VPN) when
remp'te,l,y transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private .network (VPN) musl be

installed on'the. EAd Usei’s.mabile device(s) of laptep from which information will be

transmitted. or atcessed,

SSH File Transfer Protocol (SFTP), also known &s Secure Flle: Transfer Protocol.
‘End User is- employing ‘an SFTP to transmit. Confidential Data, End User will
'structure the. Foldér and access privileges to prevent: inappropriate. -disclosure: of

Infofmation. SFTP folders and sub-foldars used for trapsmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless-Devices. If. End User Is transmitting Confidential Data via wireless devices, ell
data must bé encrypted to prevént inappropriate disclosure’of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contraclor will only retain the data and any defivative of the data for the duration of this
Contract. After such time, the-Contractor will have 30 days to destroy the data and eny

derivative in whalever form it may exist, unless, -otherwise requirad by law or permitied

under this Contract. To this end, the parties must:

A

Retention

1. The Contractor ;_a'grees' it will not slore, 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 implémentation of

cloud ‘computing, cloud service or cloud storage capabiliies, and includes backup,
data and Disaster Recovery locations.

2. The Coritractor agrees to ensure proper secyrity monitoring capabilities are in
place to_detect. potential secuiity events”that can impact State of NH systems
-and/or Dépanment confidential information for contractor provided systems.

3. The Contractor agrees. to provide security awareness and education for its' End
Users insupport of prolecting Department confidential inforrnation.

4. The Cqﬁt,r.aqtor;_agrees_ to retaln all electronic and hard copies of Confidential'Data
tn'a segure location and identified In section IV. A.2

5. The Contractor agrees Confidential Dala stored in a Cloud must be in 8
FedRAMPHITECH compliant solutionarid comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

‘currently-supported and ‘hardenad operating systems, the latest anti-viral, -anti-

haéker, anti-spam, -ani-spyware, and anti-maiware utilities. The environment, as a
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whote, must have aggressive intrusion-detection and firewall protection,
The Contractor agrees 1o and ensures its complete cooperation with the. State’s

Chief informnation Officer In the detection of-any secunty vulnerability of the hosting

infraslructure.

B.. Disposition

1.

i the Contr,actor;'wi'll maintain any Confideéntial Information on its systems {or its

-sub-contractor systems), the ‘Contractor will fmaintain a documentéd process for
_ securely ‘disposing of :such data upon request of .contract teérmination, and will .

oblain written certification for any State of New Hampshire.data destroyed by thé
Cantractor o any subcontractors as a pant of ongoing, emergency, and or disaster
recovery Operations. When no. longer in usg, electronic media conlaining State of
New Hampshire ‘data shall be renderéd unrecoverable via 8 secure wipe program
in. accordance With Industry-accepted standards for secure deletion -and media
sanitization, or otherwise physically destroying- the media (for examiple,
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute. of Standards and Technology, U.. S.
Dépaitment of Commerce. The Conlractor will document and certify in writing at
Uma of thie data destruction, -and will provide written certification to the Depariment.
upon request. Thé written centification will include .all details necessary to
demonsiraté data has been pioperly destroyed and validated. Where applicable,
regulatory and .grofesslonal standards for retedtion requirements-will be jointly

evaluated by the State and Coritractor prior to destruction.

Unless otherwise specified. within thirty (30) da}s of the- ierminatiofi of “this
Contract, Cantractor agrees to destroy all hard coples of Confidential Data using a
‘secure'method such as shredding. _ oy
-Upl‘e‘ss' otherwise specified, within thity (30) ‘days ‘of the termination of this
Coniract,. Contracior’agrees to complétely destroy all electronic Confidential Dats
by means of dala érasure, also khown as secufe data wiping;

Iv. PROCEDURES FOR SECURITY

A.

Contractor ag_rée_s to'safeguard the DHHS Data received under this Contract, and any
derivative data or files; as follows:

1.

The Contractor wil maintain proper security contols to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services: '

The ,Contrictor will maintain policies and procedures to prolect Depariment
carifidential information‘throughout the information \ifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) - regardless of the
media used to store'thé data (i.6.; tape, disk, paper, etc.).. - ‘
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The, -Cantractar vnll mamtain appropriato auﬂtentlcation aénd aocess controls to
contractor syslems thet collect, {ransmiit. or store Department confidential information
where applicable.

The Conlractor wiil ensure proper security rnomtonng capabllities are in place to
detect _potential gacurity events ‘that can impact Stale of NH systems andfor

. Departmant confidential information for contractor prowded systems.

10.

11,

i

The Contractor will provide regular security awareness and education or its End
Usérs in support of protecting Oepartment conﬁdentlal Informatuon

. If the Contractor wall be sub—contraotlng any core functions of the engagement

suppomng the sennces for Stale of New Hampshlre the Contractor will maintain a
program of san intémal process or processés that - defines specific security
expectations, and momtonng compliance to, security requirements that-at a minimum
match those for the Contractor, including breach notification requirements,

The Contractor will work with the' Department to sign and comply with il applicable

Statg of New Hampsthire and Depariment system access and ‘authorization poficies

and prooodures }systéms ‘access ‘forms, and computer use agreemenls as part of
obtaining afd rnalntalning ‘access 1o any Department - system(s) Agréements will be
completed and olgned by the Contractor and any applicable sub-contractors prior to

system access being authorized.

If the Department determines lhe Contractor is,a Business Associate pursuant lo 45
CFR 160.103, the Coritractor will execute a HIPAA Buslness Assoclate Agreement

'(BAA) with the. Department and is responsible for maintatnlng compliance.with the

sgreement,

The Contractor will work with the Depanment at its request to complete a System
Managomont Survey The purpose of the survey is:lo enable the: Depariment and
Contractor to monttor for any changes in risks, thréats, &nd vulnerabilities thal may

oceur over tho lite' of the Contracior engagement The survey will  be cornpleted

annually or an ahamate time frame at the- Departments d|scretton with agreement by
the Contractor, or the Départment miay request the survey be completed when the

scope of the engagement between the Department and the Conlractor changes.

The Contracior wil not store; knowingly or unknowingly, any State of New Hampshire

‘or Dopartrnent data :offshore or outside the boundaries of the United States unless

pnor ‘axpiess writen consent is obtained from the Information ‘Security .Office
leadership mombet within the Department.

Data Sacurity-Breach Liability. In the event of ‘any security breach Contractor shall

" rhake'.efforts to Investngate the. causes of the breach, promptly take measures to

prevonl futuie breach and minimize any damage or loss, result}ng from the breach.
The 'State-shall recover from the Contractor-all costs of response &nd recovery from
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12.

13 A .
" physical ‘safeguards to protect the confidentiality of the Confidentia) Dsta and to

14;

15.

18.

the breach, incliding but not fimited to: credit.montoring, services, mailing costs and.

costs :associated with website .and telephone, call center services necessary due to,
the breach.

Coritractor must, comply with ‘all. applicable statutes and regulations regarding the

privicy and ‘securityof Confidential Information, and must in-.all other respects
maintain the privicy and security of Pl and PHI at & level and scope that-is not less
han-thé level and scope of réquirements 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.FR. Parts 160 and 164) that govern protactions for Individuaily identifiable health
Information and.as applicable under Stete law.

'antractor agrees to establish and maintain appropriaie-administrative, technical, and

prévem_.una,_mhoﬁzed, use .or access to it. The safeguards must provide a level and
‘scope of sacuiity that is fot (ess than the leve! and scope of. security requirements
-gstablishied by the Staté of New Hampshire, Department of Information Technology.

Refer to'Vendor Resources/Procurement at hitps:/iwww.nh.govidolvendor/index. htm

‘for the Department of Information Technology policies, guidelines, standards, and

procurement information relating to vendors. .

Contractor ‘agrees to maintain a documented breach - nolification and incident

Tésponse process. The Conlractor will notify, the ‘State's Privacy Officer and. the

“Stalé's Security Officer of ‘any security breach immediately, at the email addresses

provided in Section V1. This includes a confidential information breach, computer

-gecurlty incident, Gr suspected breach which affects or includes ‘any State of New

Hampshiré systéms.ihat connect to the State of New Hampshire network.

{Coritractor musl resltrict access to the Confidential Data dbtgiried under this

Contract to only those authorized End Users who rieed .such OHHS Data fo

.perform thelr officlal duties in connection with purpdses identified in this.Contract.

The-Contractor must ensure that afl End Users:

8. comply with such safeguards Bs referenced in Section IV A. above,
implemented to prolect Confidential Information that.is fumished by DHHS
under this Contract from loss, theft or Inadvértent disclosure:

b. saféguard this information at all times.
c ensute'-_th;it laptops and other ‘electronic devices/media_containing PHI, Pi, or
PFl are éncrypted and password-protected.

. send emalls confaining Confidential Information only if .encivpted and belng
sent to -and being received by email addresses of persons ‘authorizeéd to
receive such information.
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e. limit disclosure.of the.Confidential Information to the extent pérmitted by law.

1. Confidential Information received under this Cortract and individually
identifiable data’ desived from DHHS Data, must be-stored in an area that ts
Pphysically. and ‘techriologically 'secure’ from -access by unauthorized persons
dunng duty hours. as ‘well 88 non<duty hours. (e.g., door locks card keys,
biometrig identifiers, etc.). '

‘g. only suthorzed End Users may transmi the Confidential Data, including any
derivative. files containing personally ideritifiabig 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. requnred in section 1V above.

h: ‘in -afi other instances Conﬁdentlal Data must be malntained. used and
disclosed using -appropriate safeguards, as determined by a risk-based
assessment of the circumslances involved

1
i. undersland that their user.credentials (user name and password) must not be
.shared with anyone. End Users will'keep their credential information secure.
This appltes to credentials used to access the site diréctly or indirectly through
a third party -application.

Contractor Isresponsible for oversight and compliance of thelr End Users. OHHS
reserves the right to conduct onsite.inspections to monitor compliance with this
Contreict,’ ‘including the _privacy and security requirements provided In herein, HIPAA,
.and ‘othef apphcable laws and Federal regulatlons until such tlme the Confidential Dala
‘Is disposed of in accofdance with this’ Contract.

LOSS REPORTING

The- Contracter must notrfy the :State's Privacy Officer and Security Officer of any
‘Security Incidents and Breaches immediately, at the -email addresses provided in
Sécticn VI, ;

The Contiactor must furtfier handle :and repart Incidents and Bréaches involving PHI In
.accordarice vmh the agancys documented Incident. Handhng .and Breach Notification
pfocedures and-in accordance wilh 42 C.F.R. §§ 431.300 - 308. In addition to. and
notwithstanding; Contractor’s compliance with alt applicable obligations and procedurés,
Contractor's- procedures must also address how the Contractor will:

1. Idenufy Incidents: _

2. Determine i personally identifiable information is involved in Incidents;

3. Repont suspected or confirmed Incidents es required in this Exhibit-or pP-37;
4

. Identify and convené a core regponse group to determine: the risk level of Incidents
-and delermlne rlsk based responses o Incidents; and
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5. Determine whether Breach nouﬂcat:on is required, and, if §9, idenlify appropriate
Breach notification methods, timing, sourée, -and conterits from’ among_different
.opnons and bear .costs .associated with the. Breach notice-as well as any mﬂigation
reasures.

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

V. PERSONS TO'CONTACT
A. DHHS Privacy Officer:
bHHSPrivaqyO{ﬁcer@dhha.nh.gov
B. DHHS Security Officer:
DHHSIAformalionSecurityOtfice@dhhs.nh.gov
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Independent Contractor Justification Form

I. Describe the services that the individual will perform for your agency.
Provide Recovery Housing services and supports to individuals with Opioid and/or Stimulant Use

Disorder

2. Does the agency have State employees that perform the same or similar services? DYes, No

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours. D Yes, [Y|No
b. Setting the work location or providing work space. Dch, No
¢. Training the individual in how the services must be performed. DYes, No
d. Supervising how services are rendered. DYes, No
e. Providing tools, materials or office supplies to perform the services.DYes, No
f. Requiring periodic reports on the individual’s services.|v | Yes, D No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or

assistants. [v]Yes, [ No
4. Will the individual perform the services exclusively for the agency? DYes, No

5. Does the individual use their personal social security number rather than employer identification tax number?

[] Yes, No,

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

Yes, [ ]No

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? Yes, DNO

8. Will the Agency have the right to terminate the relationship at any time?Yes, DNO
9. Can the individual terminate the relationship at any time without liability? [#]Yes, [ JNo

10.  Are the services the individual will provide an independently established trade, occupation,
profession, or business? I:IYes, D No. Please Identify NotSure

Date initial review by DoP: 09/032621  Date final review by DoP: 09/03/2021

Initial Approval mgm : Disapproved Final Approval mgm : Disapproved

 Digitally signed by Matt Digitally signed by Matt

.
Matt Mavrogeorge \Mevrogeorge Matt Mavrogeorge’w_a_qrogeorge
//‘"‘ Date: 2021.09.03 12:53:38 -04'00' ‘/’-""Dala: 2021.08.03 12:53:50 -04'00°

)

(Division of Personnel signatory) (Division of Personnel signatory)

DSAD 102 (Rev. 1-20)
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Recovery Housing for Individuals with OUD contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or "Department”) and Homestead
Inn 1765 LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019 (ltem #18), as amended on January 22, 2021 (Item #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Section 3, Renewal the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$362,022.

3. Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards,
Subsection 3.2., to read:

3.2. Reserved.

4, Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards,
Subsection 3.11., to read:

3.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana, for treatment using marijuana. The Contractor shall ensure:

3.11.1. Treatment in this context includes the treatment of opicid use disorder (QUD).

3.11.2. Grant funds are not provided to any individual who, or organization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

3.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding {MOU) that receive SOR funding.
5. Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR} Grant Standards,
Subsection 3.12., to read:

3.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
includes:

3.12.1. Internal policies for the distribution of Fentanyl strips;
3.12.2. Distribution methods and frequency; and
3.12.3. Other key data, as requested by the Department.

0

8/31/2021
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6. Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards by
adding Subsection 3.13., to read:

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

3.13.1. Invoicing;
3.13.2. Funding restrictions; and
3.13.3. Billing.

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI1083326, and
as awarded on 08/09/2021, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79Ti083325.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 2, to
read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 SOR Il Budget through Exhibit B-7 Amendment #2 SOR |l Budget.

9. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 4, to
read:

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

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

4.1.2. Timesheets and/or time cards that support the hours employees worked for wages
reported under this contract.

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

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

4.1.3 Invoices supporting expenses reported.
4.1.3.1. Unallowable expenses include, but are not limited to:
4.1.3.1.1.  Amounts belonging to other programs.

41.31.2. Amounts prior to effective date of contract. bs
4.1.3.1.3.  Construction or renovation expenses. {LP
RFA-2019-BDAS-02-RECOV-03-A02 Homestead Inn 1765 LLC Contractor Initials
8/31/2021
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4.1.3.1.4. Food or water for employees.

41.31.5. Directly or indirectly, to purchase, prescribe, or-provide
marijuana or treatment using marijuana.

4.1.3.1.6. Fines, fees, or penalties.

4.1.31.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to exceed
three dollars ($3.00) per person for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses within the applicable state fiscal year.
4.1.5. Cost center reports.
4.1.6. Profit and loss report.

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

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

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

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, by adding
Section 14 to read:

14. For the purposes of this Agreement:

14.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2
CFR §200.330.

14.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

14.3 The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

11. Add Exhibit B-6 Amendment #2, SOR 1l Budget, which is attached hereto and incorporated by
reference herein.

12. Add Exhibit B-7 Amendment #2, SOR |l Budget, which is attached hereto and incorporated by
reference herein.

G
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

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

9/1/2021

Date

B/31/2021

Date

RFA-2019-BDAS-02-RECOV-03-A02

A-5-1.0

State of New Hampshire
Department of Health and Human Services

Doculigned by:
Name: afj'é‘ Fox

Title: pirector

Homestead Inn 1765 LLC

DocuSigned by:

krishne Pasutfe
Name: KF1St1Re Paquette
Title: mg

Homestead Inn 1765 LLC
Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

9/3/2021 3. Cunstoplor Mardhall
Date Name: J- UArTSTopher Marshall

ame: ”*
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title;
RFA-2019-BDAS-02-RECOV-03-A02 Homestead Inn 1765 LLC

A-5-1.0 Page 5 of 5
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Exhibit B-& Budget Amendimest #2
SOR 0 Dudpet

New Hampshirg Department of Health and Heman Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Cordtracior Name: Homestead Inn 1783 LLC
Budgat Request for: Recovery Housing for individusis with QUD

Budget Period: SFY 2022 8/30/2021-8/30/2012

Total Program Cost

Line kemn . Direct Indirect - - - - Total - Drirect Inclirect

Total

Madical - - - - N

Office - - - - -

. Travel - - - - -

I Ed

Ootupancy 29.805.00 - 3 28.605.00 - -

[B_Curen € - . - . .

Teleprone . . - 5 A

Poatage - - - - -

Subacriptor
Audit snd Legod 3 - - . . 5

Board Expermes

18.__Scftware

10, Marketing-omamaicatior
[11. Staft Education and Trakning

10. mmunicatio ns .

12, Subx

73, Ofher (specific dotais momimory . s - . - .
Stipend/Mesting expemas - - -

Cuuraflinguistic Support

|
.

e

I oaan

= TOTAL s B7.176.00 - 87,176.00 - 5

8717800

317600

ndiect As A Percent of Direct 0.0%

Homestead [nn 1765 LLC
RFA-2019-B0AS02-RECOV-0O-AR
Exhibk B-8 Amendment #2 SOR Il Budget
Pagetof 1

Corractos w-h_[——l;_

3/31/2021
Date.
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Exhibt B-7 Budget Amendment 72
SOR § Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD
Contractor Name: Homestsad lon 1765 LLC

Budiget Requast for: Recavery Housing for individuals with OUD

Bixigsd Period: SFY 2023 T1/2022-8/79/2022

T otal Program Cost Contractor Shate { Maich 7 unded by DHHE contract sham
Lire Rem Direct ndirsct - o - _Tekal Direct Indirect Total Dhtect - - - ndrect 4 Totsl
1. Totsl Ssiery/Vages 13.853.33 - 13.833.33 - - - S 13,833.33 - $ 13.833.33

L L B R b
’
0

-] |
'

10._Marketing/Co memLrications. - 5 - - - - - B
11. Staif Education and T raining - - - - - - .
12, Subconimcty/Agreemants -
13, Ot deiniis mandmony}: -

P daating exp
Culureil inguistic Support -

o]l

. TOTAL ] 29,058.00 - ' 79,058.00 - = - - $ 29,050.00]| 8 - 3 28,058.00 |
Inctiract As A Percent of Direct 0.0%

Homestead (nn 1765 LLC CH
RFA-2018-B0AS-02-RECOV-03-A02 Contracior itinly

Exhibit B-8 Amendmert #2 SOR N Budget

Page 10l 1 Dats 8/31/2021
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State of New Hampshire
Department of State

CERTIFICATE

f. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HOMESTEAD INN 1765 LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on February 20, 2013. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and 18 in good standing as far as

this office is concerned.

Business 1D: 687293
Certificate Number: 0005426971

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 26th day of August A.D. 2021,

Firod

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

[, Kristine Paquette , hereby certify that:

1. | am the sole shareholder and director of __Homestead Inn 1765 LLC
{Corporation)

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

evidence that | have full authority to bind the corporation. To the extent that there are any limits on my
authority to bind the corperation in contracts with the State of New Hampshire, all such limitations are

exprossly stated herain,

3. This authority remains valid for thirty (30) days from the date of this Certificate of Authority.

Dated: __8/31/21
Arcatine ﬁabmm

{Name of Sole Shareholder and Director)

Rev. 10/10/19
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ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)}
08/30/2021

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

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

PRODUCER CORTACT  Cingy Ford
RSC Insurance Brokerage, inc. N ey (7871) 9864400 m’é. Moy, (781) 963-4420
15 Pacella Park Drive ADOREss. Clord@risk-strategies.com
Suite 240 INSURER{S) AFFORDING COVERAGE NAIC #
Randolph MA 02368 INSURER A : Vantapro Specialty Insurance
INSURED INSURER B :

Homestead Inn 1785 LLC (NSURER C :

188 King Sireet (NSURER D

{NSURER E :

Boscawen NH 03303 INSURER F :

CQVERAGES CERTIFICATE NUMBER:  CL2183030963 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR RODL[SUER| POLICY EFF_| POLCY EXP
LTR TYPE OF INSURANGCE INSD {WVD. POLICY NUMBER {MM/DDIYYYY) | {(MMIDDIYYYY) LIMITS
¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| : DAMAGE TO RENTED NA
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one parson) 3 5,000
A 5088077802 05/15/202% | 05/15/2022 | pepaonaLaapvinuRy | 5 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 3,000,000
POLICY S Loc PRODUCTS - cOMPROPAGG_ | 8 2:000.000
OTHER: Physical Abuse and s 100,000
SOMBINED GINGEE ETMIT
AUTOMOBILE LIABILITY (Ea sccident) $
ANY AUTO BODILY INJURY (Per perscn} | &
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Par accldent) | §
HIRED NOM-QWNED PROPERTY DAMAGE s
| ___| AUTOS ONLY AUTOS ONLY | {Par sccicenty
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED l | RETENTION § [
WORKERS COMPENSATION PER OTr
AND EMPLOYERS' LIABILITY I STATUTE l ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | $
If yas, descaibe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE.POUCYLIMT |3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attachad If more space is required}

_CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant St

Concord
|

NH 03301

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

AUTHORIZED REPRESENTATIVE

s ]

ACORD 25 {201€/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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KRISTINE PAQUETTE

OBJECTIVE

Experienced Registered Nurse with extensive professional/working knowledge in
Substance Use Disorder. In a professional environment | worked with individuals with
SUD in an acute care setting for over ten years.

As an entrepreneur | opened a sober living residence 6 years ago. | continue to own
and operate this successful 23 bed sober residence for men in recovery from SUD.

| founded the NH Coalition of recovery residences in 2017. NH coalition of recovery
residences is the NH affiliate for NARR {National Association of Recovery Residences)
In 2018 we became a working board with new members and new fuel to bring recovery

housing certification to NH.

WORK EXPERIENCE

Owner/CEO

April 2013 - present

Homestead Inn 1765 Sober Living | Boscawen NH

Owner/CEO

The Homestead Inn is a 23 bed sober living facility for men recovering from substance
use disorder. | have owned and operated The Homestead for 6 years.
Skills: Recovery management, Relapse prevention, Advocacy, Recovery Housing,

Family/Community Reintegration, Business Management

Nursing Supervisor/ Nursing Administration
November 2005 - September 2016
Hampstead Hospital | Hampstead, New Hampshire
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KRISTINE PAQUETTE

As a nursing supervisor | oversee 100+ staff and 50+ patients in a locked psychiatric
hospital. Our hospital specializes in treating children and young adults with
deveopmental disabilities. We also treat adolescents and adults with psychiatric
diagnosis and substance abuse issues.

This position is very challenging and demands an impressive skill set. Maintaining daily
shift report, monitoring hopital wide acuity. Assessing the need for adjusting staffing
levels. Make recomendations and assist each unit with managing their shifts. Work
closely with the admissions department managing incoming admissions, evaluating
patient level of care. Monitoring medical status. Implementing care, treatment needs.
Communicate with the Director of Nursing, Clinical Leaders to facilitate needs in our
ever changing patient mileus.

Actively participate in Customer Service responding quickly to any concerns of our
patients or their families and work diligently to ensure the patients are provided with our
highest leve! of care and comfort while maintaining the safety of the patient staff and
family.

Monitoring of the physical buildings and responding to any areas of need such as power
loss, loss of water, heat, air conditioning etc. Facilitating the needs of all patient care
areas and implementing services to provide care safely during an emergency situation
within the hospital.

Provide immediate support to any unit requiring my assistance, actively participate in

patient care on all units within our hospital.

Communication Skills, Team Building and Project management, Responding,
Evaluating, Assessing needs during an urgent situation,

Intake Coordinator/Homecare RN/Staff R.N.

August 2002 - February 2006

Whittier Network/Whittier Rehab Hospital | Haverhill, Massachusetts
Healthcare Services
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KRISTINE PAQUETTE

| was the intake coordinator at Whittier in this position | was responsible for the
coordination of the new referrals verifying insurance, scheduling the admission and
obtaining physician orders. My position also included scheduling all of the nurses and
HHA visits. | also spent time in the field doing visits. This included a variety of services.
Infusions,obtaining blood for lab work, wound care, medication management and
teaching. As a rehabilitation nurse | assisted patients in a setting that will facilitate their
care to optimize their ability to return to their previous residence at the highest functional
ability. This includes various education individualized to the needs of the patient being
cared for. ie. newly diagnosed medical or psychiatric conditions,new medications or
emphasis on lifestyle changes to improve current health. As well as any care that would

be medically necessary.

Clinical Nurse coordinator
July 2001 - August 2002
Health and Education Services | Beverly, Massachusetts

Health and Education Services contracted my position to The ACT team of Haverhill.
The ACT team is a community outreach program that services aggressively the
psychiatricly disabled that are currently living in the community. The objective of this
team is to provide support to the clients to allow them to remain living in the community.
My role was to monitor all of the medications, provide medical care, education, assist in
medical appointments, to facilitate any needed hospitalizations whether psych or
medical. | also coordinated a weekly medication clinic with Dr. Micheal Shea and

attended all multi-disciplinary care planning meetings.

Acute Hemodialysis Nurse
January 2001 - October 2001

Acute Hemodialysis Services | Lawrence Ma.
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KRISTINE PAQUETTE

As an acute hemodialysis nurse we provided acute patients in multiple locations
hemodialysis treatments. These care areas were in the ICU, CCU, ER or on the Renal
floors of Lawrence General Hospital and Anna Jacques hospital. This position requires
critical thinking a very close nurse-physician relationship. It is a position of Autonomy.
The nurse generally is caring for the critical patient without direct supervision requiring a
need for excellent assessment skills and the ability to make decisions in the best
interest of the patient. Excellent dialysis skills and a full understanding of the treatment

process. This position was a 24 hour on call position.

Evening Shift supervisor
May 1999 - January 2001
Merrimack Valley Dialysis SMMC | Methuen,Ma.

As evening shift supervisor | was in a hands on position. Providing dialysis to clients
while supervising staff and tending to Doctors and any other unforseen situations.This

was a multi-disciplined team approach setting which made for great patient care.

RN
June 1998 - July 1989

Lawrence General Hospital | Lawrence, MA

| was a new graduate seeking medical surgical experience in a great teaching hospital. |
learned more than | could ever imagine there. The floor was post-operative. The
patients would arrive from PACU and close assessment would need to be done. This

experience makes for a keen sense in your nursing skills.
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KRISTINE PAQUETTE

Medical Secretary /CNA
June 1997 - June 1998

Lawrence General Hospital | Lawrence,MA

| was Medical Secretary on a medical Surgical floor and also saw to patient needs when
necessary ie. short staffing .| was a certified nursing assistant as well with app.6 years

experience.

EDUCATION
Associate Degree,
Northern Essex | Haverhill

Graduated from Nursing school in May 1998. Dean's list-Honors

CERTIFICATION

Crisis Prevention Institute

November 2016

Crisis Prevention Institute

This certifies me to provide nonviolent crisis prevention. A training in de-escalation
techniques and safety in areas when there is a need to redirect a patient that has
become aggressive or assaultive.

Healthcare provider BCLS

February 2018

Hampstead Hospital

Completion of curriculum of the American Heart Association for the BLS for healthcare

providers CPR AED program

PROFESSIONAL MEMBERSHIPS / AFFILIATIONS
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KRISTINE PAQUETTE

Mass Nurses Association (MNA)

Concord Chamber of Commerce

Recovery Task Force

National Association of Recovery Residences
Capital Area SUD Leadership Team

NH Charitable Foundation

HONORS & AWARDS
Deans List Honors

Merrimack Valley Nursing Task Force Nurse of the Y

REFERENCES
Jennifer Barnes

Nurse Manager, Hampstead Hospital

Professional

Diane Kelley RNC
RN Supervisor, Hampstead Hospital

Professional

Geri Davis
Registered Nurse, Whittier Network

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

119 PLEASANT STREET, CONCORD, NH 03301

Lorl A. Shibinette

Commlssioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-27t-4332 TDD Access: 1-800-715-2964 www.dhhs.nh.gov
Katja §. Fox .
> Director

December 11, 2020

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

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

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

below. ,
Vendor Name | Vendor | Area Served Current Increase Revised G&C
: Code Amount | (Decrease) | Amount Approval
#15773 O: 6/19/19
FI_T.‘NHNH, Inc 0-8001 Mfmchester 5195,'(95 $166,162 | $361 .9_57 4298
Hope on #27511 O: 6/19/19
Haven Hill 9-8001 Rochester $200,300 $0 [ $200,300 #20B
Homestead |#31223 0: 10/23/19
Inn 1765, LLC | 5-B001 Boscawen $117,000 | $128,788 | $245,788 418
Dismas Home . .
of New ﬁz_g%%? Manchester | $100,000 $0 | $100,000 %gg 919
Hampshire
' Total: $613,095 | $294,950 ( $908,045

Funds are available -in the following accounts for State Fiscal Year 2021, and are

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

Fiscal Detail Attached

The Department of Health and Human Services' Mission is 1o join communitics and familics
in providing opportunitics for cilizens to achieve health ond independence.



His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

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

The purpose of this requesl is to continue provndung Recovery Housing services and
supports to individuals with Opioid Use Disorder who need housing in safe.environment. Naw
Hampshire has minimal capacity to serve individuals in need of recovery housing options. There
aro few options for specialty populations who have complex needs and/or gender-specific
housing. Services provided through the contracts reduce the number of individuals who seek
other types of services including hospital emergency rooms. This request will allow the contraclors
to continue providing recovery housing services, stalewide, to service specific populations with
Opioid Use Disorder, thal include:

* A Recovery Residence for females only;

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

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

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

‘The Conlractors have increased capacity 1o provide respite beds for individuals in crisis
situations. The individua!s served benefit from having access to respile beds that enable them to
be housed in a safe environment which gives them a more stable foundation on which to pursue
trealment and recovery.

The Department will continue 1o monitor services through monthly reporlmg of de-
identified aggregate data including:

» Number and demographics of clients served.

s Average time in shelter.

« Discharge reason and where the clients were discharged.
. Stafﬁr;g changes.

» Reason for admission denials.

+ Time between requests for shelter and admission.

As referenced in Exhibit C-1, Revisions to General Provisions, Seclion 3 of the original
contracts, the parties have the opticn to extend the agreemenits for up to two (2) years, contingent
upon satisfaclory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Depariment is exercising its option to renew services one (1) of the
two (2) years available.



His Excellency, Governor Christopher T. Sununu
and the Honorable Coundil
Page 3of 3 .

Should the Govermnor and Executive Council not authorize this request, Recovery Housing
servicas and supports for individuals with Opioid Use Disorder who need housing in a supported,
safe recovery housing environment may nol be available, which could impede individuals’
recovery processes.

Area served: Statewide.
Source of Funds: CFDA #93.788, FAIN #479TI081685 and H79TI1083326

Respectfdlly submitted,

Wove G Weouren_

Lofi A. Weaver
Deputy Director



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

100% Federal Funds CFDA #983.788 FAIN H79TI081685 and H79TI083326

l

FIT/NHNH, Inc (#157730-B001)

State . Increase
Fiscal Class Activity Current (Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for
2019 Prog Svs 102-500731 | 92057040 32,632.50 (29,662) 2,970.50
Contracts for
2020 Prog Svs 102-500731 | 92057040 130,530 (2,975) 127,555
Contracts for
2021 Prog Svs 102-500731 | 92057040 32,632.50 -0-] 32,632.50
Contracts for
2021 Prog Svs 102-500731 | 92057046 -0- 36,799 36,799
Contracts for
2021 Prog Svs 102-500731 | 92057048 -0- 108,000 108,000
Contracts for
2022 Prog Svs 102-500731 | 92057048 -0- 54,000 54,000
Subtotal ) 195,795 166,162 361,957
Homastead Inn 1765, LLC {#312235—8001)
State Increase
Fiscal Class Activity Current {Decrease) | Modified
Year Class Title Account Code Budget Budget Budget
Contracts for )
2020 Prog Svs 102-500731 { 92057040 94,122 (8,622) 85,500
. Contracts for
2021 ~__Prog Svs 102-500731 | 92057040 22 878 -0- 22,878
Contracts for '
2021 Prog Svs 102-500731 | 92057046 -0- 25411 25,411
Conlracts for : . .
2021 Prog Svs 102-500731 | 92057048 -0- 74,666 74,666
Contracts for } ]
2022 Prog Svs 102-500731 | 92057048 -0- 37,333 37,333
Subtotal ) 117,000 128,788 245,788

Recovery Housing Services and Supports

Page 1 of 2




Hope on Haven Hill (#275119-B001)

State Increase

Fiscal Cilass Activity Current (Decrease) | Modified

Year Class Title Account Code Budget Budget Budget
Contracts for .

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

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

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

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

2021 Prog Svs 102-500731 | 92057048 -0- 42.133 42,133
Contracts for .

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

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

State Increase

Fiscal Class Activity Current (Decrease) | Modified

Year Class Title Account Code Budget Budget Budget
Contracts for

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

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

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

Subtotal ' 100,000 -0- 100,000
| Total 613,095 294950 908,045 |

Recovery Housing Services and Supports

Page 2 of 2
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New Hampshire Department of Health and Human Services
‘Recovery Housing for Individuals with OUD

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

This 1* Amendment to the Recovery Housing for Individuals with OUD contract (hereinafter referred to as
"Amendment #1%} is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "Stale" or "Department”) and Homestead Inn 1765 LLC.
(hereinafter referred to as “the Contractor”), a New Hampshire nonprofit corporation with a place of
business atl 188 King St. Boscawen, NH 03303,

WHEREAS, pursuant 1o an agreement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019, (item #18), the Contraclor agread to perform certain services based upon the lerms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 Amendment, and Exhibit C-1
Revisions to General Provisions, Section 3 Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, t’o read;
September 28, 2021,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$245,788.

3. Modify Exhibit A Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards, to
read:

3. State Opioid Response (SOR) Grant Standard
b
3.1, Inorderto receive payments for services provided through SOR grant funded initiatives,
the Contractor shall ensure each Site: . ¢

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

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

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

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

3.4. The Coniractor shall pravide the Department with timelines and implementation plans
associated wiSh SOR funded aclivities to ensure services are in place within thirty (30)
days of the contract effective date.

3.5. The Contractor andfor referred providers shall-ensure that all uses of flexible needs
funds and respite shelter funds are in compliance with the Department and SAMHSA

requirements. , 0s
Homestead Inn 1765 LLC Amendment #1 ' Contractor InilialJ L"P )
4/2020
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New Hampshire bepartment of Health and Human Services
Recovery Housing for Individuals with OUD

3.6.

3.7

3.8.

3.9.

3.10.

3.12.

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

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

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

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

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

. The Contraclor shall attest the understanding that SOR grant funds may not be used,

dlrectly ‘or indirectly, to purchase, prescribe, or provide marijuana or freatment using
marijuana. The Contractor agrees that:

3.11.1. Treaimenl in this context includes the trealment of opioid use disorder (OUD)

3.11.2. Granl funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
or mental disorders.’

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

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

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

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

3.12.1. Invoicing;
3.12.2. Funding restrictions; and
3.12.3. Billing.

4. Modify Exhibit A, Scope of Services, by adding Section 4 to read:

4. Reporting Requirements

4.1

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

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

5. Performance Measures

os
Homestead Inn 1765 LLC ’ Amendment #1 Contractor Initial LF
'I_Z7“I4/ 2020
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

5.1 The Contractor shall ensure that 100% of patients seeking.services under this contract
that enter care directly through the Contractor who consent to information sharing with
the Doorway(s) receive a Doorway referral for substance use and ongoing care
coordination.

5.2 The Contractor shall collaborate with the Depariment on the development, reporting,
and quality improvement efforts for additional performance measures and outcome
indicators.

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

7. Modify Exhibit B-1, Budget by reducing the total budget amount by $8.622, which is identified as
unspent funding that is being carried forward to fund the activities in this Agreement for SFY 21 as
specified, in par, in Exhibit B-3 Amendment #1 NCE.

8. Add Exhibit B-3 Amendment #1, NCE Budget, which is attached hereto and incorporated by
reference herein.

9. Add Exhibit B-4 Amendment #1, SOR |l Budget, which is attached hereto and incorporated by
reference herein, -

10. Add Exhibil B-5 Amendment #1, SOR |l Budgel, which is attached hereto and incorporated by
reference herein. :

[}
Homaestead Inn 1765 LLC . Amendment #1 - Conlractor Initial L"P
:2714/ 2020
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

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

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

State of New Hampshire
Department of Health and Human Services

. . DocuSigned by:
12/21/2020 Katia F

Date terzeodiBLya Fox
Title: Director

Homestead (nn 1765 LLC

/ DocuSigned by:
12/14/2020 Cq
kngine Panudte,
Date mrcchiadtine Paquette
: Title: Ms
y
Homestead Inn 1765 LLC Amendment #1

RFA-2019-BDAS-02-RECOV-03-A01 Page 4 of &
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

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

execution,
QOFFICE OF THE ATTORNEY GENERAL

Do or
12/22/2020 E{:‘ z ;
Date rEynekasherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Name:

Date
Title:

Homestead Inn 1765 LLC Amendment #1

RFA.2019-BDAS-02-RECOV-03-A01 Page 5of 5
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT 8 Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H78TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326.

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

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

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

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

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

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

4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (1 Sth)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

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

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

- wages reported under this contract.
Homestead Inn 1765 LLC Exhibit B Amendmaent #1

RFA-2019-BDAS-02-RECOV-03-A01 Page 1 of 4
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT

B Amendment #1

41.21. Per45C

FR Part 75.430(i){(1) Charges to Federal awards for salaries

and wages must be based on records that accurately reflect the work
performed.

4.1.2.2. Attestation and time tracking templates, which are available to the
Depariment upon request.

4.1.3. Invoices supporting expenses reported.

414,
4.1.5.
4.1.6.
41.7.

4.1.8.

4.1.8.

Homestead Inn 1765 LLC

4.1.3.1. Unallowa

ble expenses include, but are not limited to:

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2.
4.1.3.1.3.

Amounts prior to effective date of contract.

Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

4.1.3.1.5. Directly or indirectly; to purchase, prescribe, or provide

4.1.3.1.6.
4.1.3.1.7.

4.1.3.1.8.

marijuana or treatment using marijuana.
Fines, fees, or penalties.

Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an aliowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

Cell phones and cell phone minutes for clients.

Receipts for expenses within the applicable state fiscal year.

Cost center reports.

Profit and loss report.

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

request.

Information requested by the Department verifying allocation or offset based on

third party revenue received.

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

5. The Contractor is responsible for reviéwing, understanding, and complc‘ with further

RFA-2019-BDAS-02-RECOV-03-A0

Rev, 01/08/19

Exhibit B Amendment #1 Contractor tnitia

12/14/2020
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

10.

11.

12.

13.

restrictions included in the Funding Opportunity Announcement (FOA).

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

SOR Financial Manager

Department of Health and Human Services
1035 Pleasant Street

Concord, NH 03301

The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

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

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

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

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services, X
including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

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

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

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

o9
Homaestead Inn 1765 LLC Exhibit B Amendment #1 Contractor Initia lzf'
\ 12 7 14/2020
u ————
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

13.2.

13.3.

13.4.

13.5.

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

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

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

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

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

Ds
Homestead Inn 1765 LLC Exhibit B Amandment #1 Contractor InlllaJ LP
12/14/2020
Cate ___
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

Jefrey A. Meyers 129 PLEASANT STREET: CONCORD, NH 03301 -
.Commlisslontr 603-171-3445. 1-800-852-3344 Ext. 9544
' Fax:603-2714331 TDD Access; 1-800-735-2964  www.dhhs.oh.gov
Kajn'S. Fox ..
Director

September 25, 2019

(R

His Excellency, Govermor Christopher T. Sununu
and the Honorable Councit

State House ' ]

. Concord, New Hampshire 03301 O

REQUESTED.ACTION _ A

Authorize the Department of Health and Human Services, Division for Behavioral Health to enter
into an agreement with Homestead inn 1765, LLC, 188 King ‘Sireet, Boscawen, NH 03303, to provide .
Recovery Housing services and-supports to individuals with Opioid Use Dlsorder (OUD), in an amount - "i'
" not-to exceed $117,000, effective upon Governor and Council approval through September 29, 2020.. .. :5'3
100% Federal Funds. -

Funds to support this request are available in the following account for State Fiscal Year 2020
~ and 2021 with authority to adjust amounts. within the price limitation and adjust encumbrances between,
State Flscal Years through the Budget Office, if needed and ]ushf' ed. o

_ 05- 95-92- 920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN “'-i
. SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE . .
" OPIOID RESPONSE GRANT.

‘State  Fiscal CIass!Account Class Title Job Numbar. Total
| Year | ' .| Amount
2020 _ T 102-500731 Contracts fq‘r Prog Svc 92057040 - | $94,122
2021 . 102-500731 . Contracts for Prog Svc 92057040 $22.878
' B . Total: | $117,000 :
C i
EXPLANATION : . . 4

) The purpose of this request is lo provide Recovery Housing services and supports lo individuals-
with Oplcnd Use Disorder (OUD) who need housmg in a supported .and safe environmenl. New
. Hampshire has minimal capacity to serve individuals in need of recovery housing and there are, faw _ .
" options for specmlty popuiations who have complex needs and/or gender-spécific housing. . o)

The State of New Harhpshire réceived funding through the Substance’ Abuse and-Mental Heallh§ RER

‘Services Administration-State Opioid Response grant award. This grant is being used 16 make critical i

investments in the Substance Use Disorder system in order to reduce unmet treatment needs, reduce
opioid :overdosé fatalities and increase access to Medication Assisted Trealment. ‘The State is
.implementing evidence-based methods to expand treatment, recovery and prevention services to

i
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-

Hig- Excellency, Govemor Christopher T. Sununu
and the Hondruble' Council
Page.2of 2

individuals with Opioid Use Disorder. These funds will strengthen established programs that have had @
positive impact -on the opioid crisis as well as expand the capacity for programs to assis! individuals
struggling with an OUD. :

_ The vendor included in this requested action was selécted for this project through a competitive
bid process. This request represents one (1) of the selected four {4) vendors. The Department previously
awarded three (3) contracts that were approved by the Governor and Executive Council on June 19,
2019. A Réquest for Applications was posted on the Depariment of Health and Human Services' websile
from October 22, 2018 through November 13, 2018. ‘In addition, on October ‘23, 2018 an email of
rictification of the RFA was distributed to stakeholders throughout the State. The Department received
$ix (6) applications. The applications were reviewed and scored by a team of individuals with program-
specific knowledge. The review included a thorough discussion of the strenigths and weaknesses of the
applications. The Score Summary.is attached.

The Contractors are expected to serve a maxirmum of eighty-four (84) individuals on any given
day. The Department will be closely monitoring the numbers actually served as well as the lengths of
‘stay and the coordination of care for other health and social services,

As referenced in the Request for Applications and in Exhibit C-1 of this contract, the parlies have
the option to extend contract services for up to two (2) additional years, contingent upon satisfactory
delivery -of services, available funding, agreement. of the parties’ and approval ‘of the Governor and
-Council, '

Should the ‘Goveinor and Executive Council not authorize, this request, Recovery Housing
services and supports to individuals with Opioid Use Disorder who need housing in @ supported, safe
recovery housing environment may not be available, which could impede individuals’ recovery process.

Area served: Statewide.

Soiiice of Funds: 100% Federal Funds'from the Substance Abuse and Menta) Health Services
Administrationi, State Opicid Response Grant, (CFDA #93.788, FAIN Ti081685)

in the event that the Federal Funds become no longer available, General Funds will not be
requésted t6 support this program.

fespectfully submitted,

Commissioner

N

The Deportmént of Héalth and Hutdn Services® Mission is to join communities and families
in prodiding opportunilties for ¢ilizens Lo achieve health ond independenee.
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' FORM NUMBER P-37 (verslon 5/8/15)
Subject: Recovery Housing for Individuals vwith QUID (RFA-2019-BDAS-02-RECOV-03) "

Notice: This sgreement end all of its attschments shall become pub'lu: upon submission 1o Governor and
Executive Coincil for approval. Any information that is ptivate, confidentinl or proprictary must
be clearly idenrified to the agency and agreed 1o in writing prior (o signing the con tract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS '
I. {DENTIFICATION. '

1.1 Statc Agency Name 1.2 Stare Agency Address
NH Department of Health and Human Services: 129 Pleasant Sorect

Concord, NH 03301-3857

1.3 Comrnclor Name

;4 Contuctor Address
Hommestead fnn, 1765 LLC

188 King Street
Boscawen, NH 03303
1.5 Conmacter Phone 1.6 Account Number 1.7 Completion Datc 1.8 Price Limitation
Number .
603-247-3064 05-095-092-920510-7040- September 29, 2020 $117,000
0000-102-50073 |

1.9 Contracting Officer for Statc Agency 1.10 State ‘_Agcncy Telephone Number
‘Nethan D. White, Director : 603-271-9631

Bureau of Contracts and Procuremcnt

1.1 Connraclor Signanue 1.12 Name and Title of C.onu-actor Signetory

(Sﬁlv ALQW K r&-hnapaaua&; bwgb@

1.13 ‘Acknowledgement: Suledl v, , Countyof MM rrirvioe

proven 1o be the'person Mtose name i3 Signed in Block 1.11, end acknowiedged that she, ment in the capacity

S(_pr I 201 | beforeithe undcrslgned officer, personally appeared the person idmtlﬁﬂ in block 1,12, or sausfnclonly
indicated in block 1.12. \‘Q}. serteiag Sdp/fu

f/
S O
S p - hhee g $q.a:_ '1_:1.%
INEN Slg‘m: f Notary Publi ‘Jus.nc,c of the Peace §Q.:, -"‘355\0“' %)
"y ; §$i c'oexp'\pl.is. '.: Z
- 2 % qu W=t 2
[&al] z " L‘Zz?hlg
1.13.2 NnmeandTulcofNotaryor.lusucc of the Peace 47 o

Ay AL
&
X
)
7
(0
Vrrg

- OTARY RIS
Andito. Bordsleny  Rersonad Banker I

(/T
114 Siate Agency Signature T1S Name and Title of State Agency Signatory

e D o< o,.;'/:af7,q K~ S T Oiecfor

1.16- Approval by the N.H, Dcpartinent of Administrdtion, Division of PersonRel 1 f applicable)

By Director, On:

1:17 Approval by the Antorney General (Form, Substance and Execution) (if applicable)
By.

W CATHERINE PIRIOS o ‘7/"7?/17

1.18 Approvwme ‘Goyemor and Executive Council {if applicable)

By Cu:

Y
e\ of ¢
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
PE PERFORMED. The State of New. Hampshire, acting
through (he agency identified in block 1.1 (“Sisle™), engeges
contractor identified in block 1.3 (“Contrittdr™) to perform,
and the Contracior shialt p:rfcn'n. the work or sole. ofgoods or
both, idéntified and miore pmnculn:ly described in the atiached
EXHIBIT A which is incorporated herein by reference
("Sérvices™).

3, EFFECTEVE DATE/COMPLETION OF SERVICES.
1 wauhsu.ndmg any provision of this Asrccmcm to the
-conirary; and subjcct to the epproval of the Governor and
Executive Couricil of the State of New Hamipshire, if
applicable, this Agreement, and &ll obligations of the parties
hercunder, shall become cflcctive on the date ihe Governor
and Executive Council spprove this Agrecmentias indicated in
block .18, uzless no such npprovnl is required, in which case
the Agreement shall ‘become effective on the date the
Agreement is signed by the State Agency as shown in block
).14,(*Effective Date).
.3.2 If the Contractor commenccs the Scrvices prior to the
Effective Datc, ell Servicesperformed by the Contractor prior
to the Effective Daie shall be performed at the sole risk of the
Contrector, and in the ¢vent thet this Agreement does not
becare ¢ffective, the State shall have no litbility to-the
Contractor, including without limitation, eny obligation to pay
the:Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
‘specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemenl.to the.
contrary, all obligations of the Staté héreuridér, including,
without limitstign, the continuance of payrents hereunder, are
conlingent upon the availability and continued appropriation

- of funds, and in no event shall the State be lisble for any
paymerits hercunder in €xcess of such availablé appropristed
‘funds, In the event of o réduttion or'terminstian af .
nppropnnled funds, the State: shnl'l havethe right to withhold
payment until such finds become available, 'if ever, and shatl
shave the nght to urrmnntc lhl's Agrecmcnl |mmed|i|lely upon
shall not b_c r,equ,m:d o ransfer funds from any o!_her accounl
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or wiavailable.

5. CONTRACT I’RICEIPR[CE LIMITATION
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and migre particularly described.in
EXHIBIT B which is incorporated berein by refercoce.

5.2 The paymcnl by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contraclor in the
performience hcmof and shall b the only and theé complete
compensatiod 10 the Contractor for the” Services.‘The State
shall have no'fisbility to the Cohtractor othes than the contract
price.
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5.3 The State reserves. the right (o offset from any srounts
otherwise payable io the Contiactor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of low,

5.4 Notwithslanding any provision in this Agreement to the
contrary, ind notwithstanding unexpected circumstances, in
no event shall the totel of al} payments authorized, or actuslly
made hereunder, exceed the Price Limitation set forth in block
1.8

§. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY. .

6.1 In conncction with the performanct of the Services, the
Contractor shall comply with all statutcs, laws, regulations,
and orders of federal, state, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
ncluding, but not limited to, civil rights and equal.opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure thet persans with communication
disabilitics, including vision, bearing and speech, can
communicatc with, receive information. from, and convey
information to the Contractor. Ln addition, the Contractor
shall comply with all ppplicable copyright lews. ,

6.2 During the term of this Agreement, the Contgactor shal)

-not discriminate against employces or applicants for -

cmplaymeni because of race, colar, religion, creed, age, sex,
handicap, sexual orieniation, 'or national origin end will take
affirmative action to prevent such discrimination, =~

6.3-1f this Agreement is funded in any part by monies of the

‘United States, the Contractor shall comply with all the

provisions of Executive Order No. 11246-("Equol
Employment Opportunity’”), as supplemented by the:
regulafions of the United States Départment of Labor (41
C.F.R. Pasrt 60),-and with any rules, regulations and guidelines
as the Staic of New Hampshire or the United Stales issue 1o
implement these regulations. The Contractor further agrees io
permit the State of United States sccess to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, tams and conditions of this Agreement.

1. PERSONNEL.

7.1 The Contractor shall at its own expense provide.all
personnel necessary to perform the Services, The Contracior
warranis tha! all personncl cngaged in,the Services shallbe
qualified ta perform theé Services, and shall be properly
licensed and otherwise suthorized to do so under all applicable
laws..

7.2 Unlcss otherwise authorized in writing, during the 1erm of
this Agrecment, and for & period of six (6) months afier the
Completion Date in"block 1.7, the Contractor shall not hire,
and shall not permit any subcoutractor or other person, firin‘or
corporation with-whom it is engaged in 2 combined cffort to
perform the Scrvices to hire, any person who is a Statc
employee or official, whio'is materiplly involved in the
procurcment, administration or performance af this

Contractor Initials ‘% .
Date H-ﬁ
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The.Contrecting Officer specified in block i 9, orhis or
her successor, shallbe the State's representative. [n the evenl
of any dispule, conccmmg the interpretation of this Agreemerit,
the Contracting Officer’s decision shall be final for the State,

‘8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the Totlowing acts or omissions ol the
‘Contuctor shs|l constitute an event of defaulf hereunder
("Event of Delfault™): .
8.1.1 failurc 10 perform the Services satisfactorily or on
‘schedule;
8.1.2 ailure to submit tny rcport required hercunder; 'and/or
" 8.1.3 failure to perform any otber-covenant, term or condition
ol this. Agreement.,
8.2 Upon the occurrence of nny Eveni of Defaul, the Staie
may iake any onc,or mare, or all, of the: follounng actions:
8.2.1 give.the Contractor a wriften notice: spwfymg the Event
of Defoult and requiriag it to'be remedicd vnt.h:.n in the
absence of a-greater or lesser specification of time, thirty (30)
. doys froni the daté bf the notice;-and if the Evenit of Default is
no{ umcly remedied, terminate this Agreement, efiective two
(2). d.ays after giving the, Coritractor nolice of termination;
8.2.2:give the. Contrnclt_r_n writicn notice specifying the Event
of Default and suspending all-payments to be:made under this-
Agrecment and ordering that the portion-of the contrect price
which would otherwise sccrue to the Contractor during the
period from the date of such notice until such time es the State
‘detefminés thot the Contractor has cured thé Event of Default
shall héver be pald 10 the Contractof;
8.2.3 get off. sgainst any-other obl:gnnons the State may owe (o
the Contractor any damages the Smc suffers by reason of any
Eveni of Default;.and/or
:8.2.4 treat the Agreement n.s-brcnchcd and pursue any of ils
remedies ai law or, in equity, or boih,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, lhc word “data” shall mean all
information and- lhmgs developed or obtained dunng the
performance of, or acquired or developed by reason of, ihis
Agreement, including, but not limited 10, all studies, répons,
files, formulae, surveys, maps, chans, sound recordings, video
‘recordings, pictonal rcpto&uctions drawings, analyses,
graphic representations, computer programs, compater
prinigul, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. .
9.2 All data and any property which has been received from
the State or purchased with funds provided for'that purpose
iifider this Agreement, shall be the propeity of tha Siate, and
shell be returned to the Swte upon demand or upon
termisiation of this Agréemeat for an 1y réagon.
" 93 Conﬁdcnuahly ‘of data shall be governed by N.H. RSA
haptcr 91-A'gr other existing law. Disclosire of data
requires prior writien approval of the State.
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- 10. TERMINATION. In'Lhe event of an early termination of

this Agreement for any reason other than the completion of the
Services, ihe Contractor shall deliver to the Contracting
Officer, not later than fifieen (15) days after the date of
termination, & report (“Termination Repori™) describing in
detail all Services perforrhed, and the controcl price eamed, to
and including the date of termination. The form, subject.
martcr, content, and number of copics of the Termination
Repont shall be identical to those of any Final Report
described in the attached EXHIBIT A,

1). CONTRACTOR'S RELATION. TO THE STATE. In
the performance of this Agrcement the Controctor is in all
respects an independent coritractor, and is neither an agent nov
an cmployce of the State. Neither ibe Controctor nor any of its
officers, erployees, Bgesls of members shall have nul.honly to
bind the Statc or receive any benéhts, workers' compensation
or other emoluments provided by the State to'ils employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
Tbe Contractor shall not assign, or otherwise gansfer eny
interest in this Agreement withoist the prier written notice and
conscnt of the Staté. None of the Savices shall be
subconitracted by the Contractor withour the prior wiitlen
notice and consent of the State.

13. INDEMNTFTICATION. The Contractor ghall defend,
indemnify end hold harmiess the Staie, its officers and
cmployees, from and.agzinst any and all losses suffered by the
Stote, its officers and employees, and any and all claims,.
liabilities or penaltics assérted against the-Suate, its officers
and employees; by ‘or an behalf of any person, on account of,
based or resulting from, arising out of (ar which may be
claimed (o arise out of) the acts or omissions of the
Contracior. Notwithsianding the foregoing, nothing herein
contained shail be deemed io constitute a waiver of the
sovercign immuniry of the State, which immunity is hereby
reserved (o the State. This covenant in paragraph 13 shall
survive the lermination of this Agreement.

14, INSURANCE.
14.1 The Contractor shall, at its solc expense, oblein and
maintain in force, end shall require any subcontractor or
assignee 10 ob1ain and maintain in force, the following
insurance:
t4.1.1 comprchensive gencral liability insursnée agmnsl olt
claims of bodily injury, death or property damage, in smounts,
of not less than $1,000,000per occurrence and $2 000 000
aggregaic ; and
14.1.2 special couse of loss coverage form covmng o)),
property subject to subparagraph 9.2 hercin, in an amount not
less than 80% of the wholt replacement valuc of the property.
14.2 The'policics described in subpuagraph 14.V herein shatl
be;on policy forms and endorscmenis approved for usc in the
State of New Hampshire by the N.H. Depantment of -
Insirance, and issued by indirers Iuemsod in the Siatc of New
Hampshlrc

0
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14.3 The Contractor shall fumnish 1o the Contracting Officer
identified in block 1.9, ar his of hér successor, a centificaté(s)
of insurunce for-all insurante required under this Agreement.
Contracior shall olso furnish to the Contrbcting Officer
identified in block 1.9, orhis or her successor, certificote(s) of
insurance for all ra'lcwal(s) of insurance rcqu:red under this
Agreement no Ister than thirty (30) days prior'to (he expiration
dole:of cach of the insurance policics. The certificate(s) of
‘insurencc and any renicwals theréof shall be anached and are
mcorpomtcd herein'by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
pravidé the Contricting Officer identified in'block §.9, orhis
or hersuccessor, no less than thirty (30) days priot writien
‘notice of caricellation or modification of the policy.

15. WORKERS' COMPENSATION

151 By ¢igning this'agreement, the Contracior dgrees,
certibes and warranits that the Contractor is in compliance with
or exemnpt from, the requirements of N.H..RSA chaper 281-A
{Workers" Compensation”).

15.2 Tothe-extent the Contractor is subject to the.
‘requirements of N. H. RSA chapter 281-A, Contractor shall
maintain, and requiire any subconiractor or assignoe {o sccure
and maintain, paymeit of Workers’ Compexisation in
connéetion with activities-which the person proposes to
underiake pursuant to this Agreement. Contracter shall
furnish the Contracting Officer identified in block 1.9, ar his
or her ‘successor, proof of Workers®™ Compensation in the
mannes described in'NLH.- RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be artached and are
incorporaied herein'by reference.. The State shall not be
'respéhsiblc for payment of eny Workers' Campensation
premivrs of for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
erise under applicable State of New Hampshire Workers®
Compensalion laws in connection with the performance of the
‘Servicés under this Agréement. '

16. WAIVER OF BREACH. No fgilure by the State to
enlorc ady provisions hereof-afier any Evernt of Default shall
be deemed a waiver of its rights with regard to that Event of
Défault, of any subseqisent Event of Defaull. No express
‘failure 1o enforce gny Evenl of Defaill shall be deemed '
waiver'of the' nghl of the State to enforee cach and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be decmed 10 have been duly delivered or given at the
time,of mailing by certified mail, posr.agc prepaid, in 2 United
States Post Office addressed to the parties at the addresses
given in blo-clu 1.2 and 1.4, heréin,

18. AMENDMENT. This Agrcement may b¢ amended,
wiived or d:scha:ged only by on ingtrument in-writing signed
by the parties hereto and only ; aftcr approyal of such’
amchdment; waiver.or discharge by the Governor and
‘Executive Council of the State of New Haropshire uatess no -
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such approval is.required under the circumstances pursiant to
State law, rute or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shal] be construed in accordance wnh the
laws of the State of New Hampshire, end is binding upon and
inures to Lhe benefit of the parties and their respéctive
successors and assigns. The wordmg used in this Agrecment
is the wording chosén by the pantics to cxpress their mutual
intent, and no'rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The partiés hereto do nét intend to
benichit any third parties and-this Agrecment shall not be
construed to confer any such beachit.

21. HEADINGS. Thc 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

oid in the iniccpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. .Additionsl provisions sct
forth in the sttached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by e court of competent jurisdiction to
be contrary Lo any stalc or federal lew, the remaining
provisions of this Agreement will remain in full force and
cffect.

14, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an originel, constitutes the entire Agreement and.
understanding between the parties, and supersedes all prior

Agreements.and understandings relaling hereta.
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New Hempshiré Dopartment of Hedlth and Human Sarvices
Recovery Housing for Individuals with Oplold Use Disorder

‘Exhibit A

Scope of Services

1. Provisions. Applicable to All Services

1.1.

1.2.

1.3.

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

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

The Contractor shall provide one (1) Recovery Residence to serve the general

population of individuals with Opioid Use Disorder (OUD) who are in need of

housmg in a supported, safe, recovery housing environment in compliance
with current National Alliance for Recovery Residences. (NARR) standards.

2. Scope of Services

. 2.1. The Contractor shall provide a physical recovery housing facility to mdude ‘but
is not limited to:
2.1.1. Assistance t¢ individuals to transition to independent living.
2.1.2. Safe, stable and sober environment.
2.1.3. Meeting state and/or Idcal.occupancy requirements. -

.2.2. The Contractor shall meet the needs of applicantsiresidents requirng
Americans with Disabilities ‘Act (ADA) accommodations. Additionally, the
Contractor shall; _

2.2.1. Provide documentation and maintain the property is in compliance.
- ‘with local health and safety codes.
.2.2.2.  Ensure the residence meets all Life and Safety codes, as required.
Ensure Naloxone is available and accessible in the residence.
2:2.3. Ensure that all house managers and/or staff are trained to deliver
Naloxone in the case of an ovaerdose.
2.2.4. Meetall information 'security and privacy requirements as ‘set by the
Department.
2.3. Organizational/Administrative Standards
2.3.1. The Contractor shall have a written mission.and vision statement.
.2.3.2.. The Contractor shall have a written code of ethics for the Recovery
Residence.
Homestead Ihn Exnibit A Contractor Initials _ ) V

RFA-2018-BDAS-02-RECOV-03 Page 1 of 5 ' ome B|3}14




DocuSign Envelepe (D: 6ED4 1F50-DB32-484B-AA5A-2EEC26FT798C4

New Hampshlm Dopartmant of Health and Human Services
Recovery Housing for Individuals with Oploid Use Disorder
Exhibit A

2.3.3. The Contractor shall comnply with state and federal requirements. If
required, documents such as licenses and certificates of occupancy
must be visible for public view.

2.3.4. The Contractor shall clearly identify the responsible person(s)
“résponsible for the Recovery Residence to all residents.

2.3.5. The Contractor shall ensure the living environment is free from drugs
and alcohal.

2.3.6. 'The Contractor shall provide proof ,61 ‘written permission to operate a
Recovery Residence on the property from the land owner/landlord, if
applicable.

2.4. Fiscal Managemant Standards
7.4.1. The Contracior shall keep accurate records and must have the abilify

to provide residents with statements ‘upon request. The records
and/or statements shall include, but:are not limited to:

2.4.1.1. ' Cormiplete records of charges.
241.2. Paymants.
2413 Deposns

.2.5. Ogeratlon Standards

2.5.1. The Contractor shall ensure emergency numbers, protocals and
evacuation maps are established and easily accessed.

2.6. Recovery Support Standards
© 26.1. The Contractor shall maintain a staffing plan, if applicable.

2.6.2. The Contractor shall ensure an applicant screening process that will
maintain a safe and supportive énvironment for specific gfoups of
individuals in recovery. -

2.6.3. The Contractor:shall ensure confidentiality laws are adhered to.

2.6.4. The Contracior shall keep resident’s records secure from
unauthorized access.

2.6.5. The Contracior shall establish and administer a grievance policy and
procedure.

2.6.6. The Contractor shall provide a safe, structured and recovery
supportive environment through established and written residents’
. rights and requirements. \

2.6.7. The Contractor shall establish an intake/assessment protocol for
accepting new clients.

2.6.8. The Contractor shall establish an orientation process that will ensure
all fees and charges residents incur are presented to applicants prior

Homaestead Inn Exhibit A Conlractor Initials
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Now Hampshlro Department of Heaith and Human Services.
Recovery Housling for Individuals with Optold Usa Disarder

Exhibit A

2.6.9.

2.6.10.

26.11.
- an individualized recovery plan.

26.12/

2.6.13.

2.6.14.

to resid_en;:y. The Contractor shall ensure policies are presented to
potential applicants in wriling and are verbalty explained in a simple
and easy manner conducive to the individual's understanding.

The Contractor shall provide a mutually suppértive and recovery-
oriented relationships between residents and/or staff through:

26.91. Peer-based interactions;
26.9.2. House meetings;

2.6.9.3. Community gatherings;
2.6.9.4. Recreatipnal events; and/or
2.6.9.5. Other social activities.

The Contractor shall adopt recovery-supportive, alcohol and drug-free
envirdnmerits thought written and enforced policies and procedures
that address the following:

2.6.10.1. Residents that return to alcoho! and/or drug use;

2.6.10.2. Hazardous item searches;

2.6.10.3. Drug-screening and or toxicology protocols; and

2.6.10.4. Prescription and non-prescription medication usage; and
2.6.10.5. Prescription and non-prescription storage.

The Contractor shall work with residents to develop and participate in

The Coritractor shall inform residents on the wide range of local
lreatme'nt and recovery support services available to them.

The Contractor shall provide nonclunlcal récovery support-and related
services.

The Contractor shall encourage residents to attend supportive, seif-
help.groups and/or outside professional servi¢es. \

2.7. Property Standards

2.7.1.
2.1.2.
2.7.3.

274
2.7.5.

Hornestead Inn
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Thie Contractor shall ensure the residence meets all life, safety, health
and building codes.

‘The Contractor shall provide residents with storage for food and

personal items.

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

The Contractor shall install operational smoke detectors.

‘The Contractor shall install ‘operational carbon monoxide detectors if d‘?

gas appliances are present.

Exhiblt A Contractor Initials KP
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New Hampgshire Dapartment ‘of Health and Runmian Services
Recovory Housing for lndeuala with Oplold Use Disorder

Exhlbit A

2.7.6.

2.71.7.

2.7.8.

2.79.

2.7.10.
2.7.11.

2.7.12.
2.7.13.

2.7.14.
2.7.15.

The Contractor shall énsure a smoke/tobacco-free internal living
environment.

The Contractor shall provide a targe community room that wnll
accommodate house meelings.

The Contractor shall. provide sleeping quarters that adhere to local
and state square footage requirements.

The Contractor shall provide lavatory facilities that -adhere. to local and
state requirements if applicable. If there are no requirements,
selected vendor(s) shall provide one (1) sink, one {1) toilét and one
(1) shower per six {6) residents.

The Contracior shall provide on-site laundry services.

The Contractor shall maintain the interior and exterior of the residence
in a functional, safe, and dean manner.

The Contractor shall provide spaces to hold meetings accessible to all
residents.

The Contractor shall provide appliances in a good and working
candition.

The.Contractor shall providé furniture in good ¢ondition.

The Contractor shall provide routine and emergency repanrs to all
aspects of the residence.

2.8. Good Neiahbor Standards

2.8.1.

282

The Contractor shall provide the residence's responsible parties!

information 10 neighbars upon request. The Contractor shall ensure
the responsible party responds to neighbor's complaints.

The Contractor shall establish and enforce parklng rules when
warranted.

3. »St'a'te-Opiond Response (SOR) Grant Standards

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

3.1.1.

e

Homestead Inn:
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If thé Contractor is unable to offer services within the required
timeframe, the Contractor shall submit an updated implementation
plan to the Department for approval to outline anticipated service start
dates.

The Department reserves the right to terminate the contract gnd
liquidate unspent funds if services are not in place within mnety (90)
days of the contract effective date. .
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with Opiold Use Disorder
" ExhibitA

3.2. The Contractor shall ensure that clients receiving financial aid for reccovery
housing utilizing SOR funds shall only be in a.recovery housing facility that is
-aligned with the National Alliance for Recovery Residences standards and
registered with the State of New Hampshire, Bureau of Drug and Alcohol
Services in accordance with current NH Administrativé Rules.

3.3, ‘The Contractor shall assist clients with enrolling in public or private health
insurance, if the client is determined eligible for such coverage.

3.4. The Contractor shall accept dients for MAT and facilitate access to MAT on-
sité or through referrat for all clients supported with SOR Grant funds, as
clinically appropriate.

3.5. The Contractor shall coordinate with the NH Ryan White HIV/AIDs programfor
clients identified as at risk of or with HIVIAIDS

3.6. The Contractor shall ensure that all cllents are regularly screened for tobacco
use; treatment needs and referral to the Quilline as part of treatment. planning.

Homestead Inn Exhibit' A © Conuractor Inltials, Hg\(f
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New Hampshire Dapartment of Hoaith and Human Sarvices
Recovory’ Houslng for Individuals with Opioid Uso Disordor

. ' Exhibit B

Method and Conditions Precedent to Payment

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

1.1,

1.2;

This Agreement is funded with funds from the Substance. Abuse and Mental Health Services
Administration, State Opioid Response Grant, CFDA #93.788, FAIN TI081685.

The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meel the scope of services may jeopardize the funded
Contractor's current and/or future funding.

2) Payment for said services shall be made monthly as follows:

2.1.

2.2

2.3.

2.4.

2.5.

2.6.

Payment .shall be on a cost reimbursement basis for actual .expenditures incurred in the
fulfillmént of this Agreéement, and shall be in'accordance with the approved line item.

The Contractor will submit an invoice in 8 form salisfactory to the State by the twentieth (20®) .
working .day of each month, which idenlifies and requésts reimbursement for authorized
‘expanses incurred in the prior month. The invoice must-be completed, signed, dated and
retumed.to the Dapartment in order to initiate payment. The Contractor agrees to keap records
of thelr activities related to Department programs and services.

The State shall make payment to the Conltractor within thirty'(30) days of receipt of each invoice,
‘subsequent o approval of the submitied invoice and if sufficient funds are available. The
Contractor will keep detailed racords of their activities related to DHHS-funded programs and’
sarvices. )

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

In. lieu of hard copies, ell invoices may be assigned an etectronic signature and emailed to
Melissa.Girard@dhhs.nh.goyv, or involces may be malled to:

Melissa Girard, SOR Finance Manager
Departmént of Health and Human Services
'BDAS, State Opioid Response

129 Pleasant Street, 3® Floor

Conoord NH 03301

Paymants may be withheld pending receipt of required reports or documentauon as |denhf ad
in Exhibit A, Scope of Services and in this Exhibit B.

3} Notwithstanding paragraph 18 of the General Provisions P- 37 changes limited to adjusting amounts
between budget line items, related items, amendments of related budget .exhibils within the price
limitalion, and to ad;ustu,ng encumbrances: batwean State Fiscal Years, may be made by written
.agreement of both partiés and may bé madé without obtaining appraval of thé Govemnor and Executive
Council.

Homestead Inn Exhiblt B " Contractor Inftials
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Contractors Gbligations: The Contractor covenants-and agress that all funds received by the Contractor
under the Contract shall be used only as payment to the Contracter for services provided to eligible
individuals and, in the furtherance.of, Ahe aforesaid covenants, the Con!ractof hereby covenanils and
agrees as follows:

1. -Complianco with Federal and Stato Laws; If the Contractor is permifted to determine the sligibility
of Individurals such eligibllity determinaflon shall be made in‘accordance with applicable federal and
siate laws, regulstions, orders, guidelines, policies and procedures.

2. Time and Manndr of Determinaticn: Eligibility determinations shall be made on forms$ provided by
te Departmént for that purpase and shali be mede and remade at such Umes as are prescribed by
ihe Depaftment:

T 3. Documentation: In addition to the delerminahon forms required by the: Department, ‘the Contractor
shall maintdin a date file on each recipient of- “services hereunder, which file shall mdude afl
information riecessary to support an’ eligibility delerrmination and such other Information as the
Deparimen! raquests, The Contractor shall fumish the Departmaent with"all forms and documentation
regarding eligibility'determinations that the Depaftiment may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as wall as
-individuals declaréd ineligible have a right to a fair hearing regarding that determination. Thé
Contractor hgreby covenants and agrees that all applicants for services shall be pemitted to fill out
an application form and that éach epplicant or re-applicant shall be Informod of histher right 1o afair
heanng i Gccordance with Deparlment regulalions.

5. ‘Gratuitles or Kickbacks: The Contracior agrees that it is a breach of this Contract lo accept or
make'a payment, gratuity or offer-of employment on behalf of the Contractor, any Sub-Contraclor or
the State.in order to Influsnce the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Slate niay.terminale-ihis Contract end any sub-contracl 6f sub-egreement if it is
‘determinéd that payments, gralumes or offers of empioyment of any kind were offered or received by
any officials, officers, employees or agents of the Contraclor or Sub-Contractor.

6. Rotroactivo Paymaonts: Nohvithstand:ng anything to the contrary. contained in the Contract or ineny
other ‘document, confract or understanding, it is expressly understood and agread by the partles
hereto, that no payments will be-made hereunder to reimburse the Contractor for costs-incurred for
‘any purpose.or- {or any services provided to any-individual prior to the Effective Date of the Contract
and rio payménts shall be made for expénses-inéuriéd by thé Caniractor for any services provided
prigr to the date on which the individual applies for services or ‘(excepl as otherwise provlded by the
fodera! regulations) prior to & detsrmination thal the individua! is eligible for such services.

7. Conditions of Purchase: Notwlthslandmg anything to the contrary contained in the Contract, nothing
herein contained shall be deemed 10 obligate or require the Deparimani lo purchase services
hereunder at a rate which reu'nburses the Contractor in-excass of the Contractors costs, st a rale
which exceeds the amounts reasonable and necessary to assure (he quality of such service, orat a
rate which axceeds the rate charged by the Conlractor to ineligible individuals or.other third panty
funders for such service. It at any time during the term of this.Contract or after receipt of the Final
Expendulura Report. hereundar, the Departmenl shall determine thal the Contractor has used
payments hereunder to reimburse ltams of expense other than such costs, or.has received payment
in @xcass of such costs or in excess of such rates charged by the Conlractor to ineligidle individuals
or other (hird party funders, the Depariment may électto:

7.1. -Renegoiists the rates for payment heraundsr, in which event new rates shall be established:
7.2. Deduct from eny future payment to the Contractor the amount-of any prior reimbursementin
excess of costs;

Exhibit'C - Spocial Provisions ‘Contrctor Initial
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7.3. Demand repayment of the excess payment by the Contractor in which event failure 1o make
such repayment shall constitute'an Event of Defaull hergunder. When the Cantractor is,
peritted to daterming the eligibility of individuals for sefvices. the Contractor agress to
reimburse the Depeariment for all funds paid by the Department to the Contractor for services
provided 1o any.individual who.is found by the Diepartment.1c be ineligible for such services at
any limé during the period of retention 6f recsrds established hereéin.

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

. 8. Maintenance, of Rocords: In eddilion to.the eligibllity records specified above, the Contractor
tovenants and agreas to’malintain the following fecords during the Contract Period:

8.1, Fisca! Records: books, records documents énd other data evidencing and réflecting all costs
and other sxpenses incured by the Contractor in the parformancé of the Contract, and all
income received or collected by the Contractor during the Contract Period, sald records (o be
maintained in accordance-with accounting procedures and practnces which sufficlenily and
properly reftect ell such cosls and expenses, end which are accepiable 1o the Dapariment, and
to includs, without limitation, ‘all fedgers, books, records, ‘and original evidence of costs'such as.
‘purchase requisitions end orders, vouchers, reguisitions for malerials, Invanlodas valuations.of
in-kind contributions, labor time cards, peyralls, and other racords requosied or required by the
Department:

8.2, Statistical Records: Stahsuca| enrollment, atlendance or visit records for ‘8ach recipient of .
servicas dunng the Contract Period, which records shall rndude all records. of applicationand
elngtbxhty (mduclmg all forms required (o delermine el:glblmy for each suth recipienl) records

" regarding the provision of services and allinvoices submitted to the Departrnant to obtain
payment for such services. .

8.3. Medical Records: Whare appropriate and s prascribed by the Department regulations; the

Conlractor shall relain medical records on each pahenUreprlenl of services. .’

8. Audit: Conlractor shall submit an ennual audil to the Dapartment within 60 days after the close of the
agency fiacal year. I is recommended thal the réport be prepared in eccordance with thé provision of
Office of Management and Budget.Circutar A-133; "Audils of Statss, Local Governments, and Non
Profit-Organizations™ and the provistons of Standards for Audit of Governmenta! Organizations,
Programs, Activitias and Funclions, Issued by the US Geneéral Acoounting Ol‘ﬂce {GAQ standards) as
they pértain 16 financial compliance audits.

9.1. Audit and-Review: During the term of this Conlract and the period for retention hereunder, the
Departmenl the United Stales Depariment of Health and' Human Services, and any of their
designaled representatives shall have access to all reports and records maintained pursuantto
the Contrdct for purposes of audit, axamination, excerpts and transcripls.,

9.2, Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and egreed by the Contractor thal the Contractor shall be held liable for any state
or federal audil exceptions and shall retum to the Department, all payments made under the
Conitract to which @xcaplion has been taken or which have beén disallowed because of such an
exception,

10. Confidentiality of Rocords: All'information, reports, and racords maintained hereunder or collected
._in conneclion with the parformance of the services and the Contract shall be confidential and shallnot

“ibe disclosed by the Contractor, provided however, that pirsuant'to state laws and the ragulations of
the Department regarding the use and disclosure of such information, disclasure may be made to
public officiais requiring.such informalion in connection with their official dulies and for purposes
directly connected to the ddministration of the services and the Contract; and provided further, that
the use or disclosire by ény party &f any informalion concerring a recipiant for eny purposse nol
dirgctly connected with tHe admlnlsuauon of the Dapartmenit or the ‘Contractor's responsibilities with
raspect lopurchased services hereunder is prohibited excapt on written consent of the reciplent, his
attornéy or guardian. :

Exhibli C - Spocial Provisions Contmctor Inliats

ouriis Paga2ol5 Date _t E




DocuSign Envelope 1D: 6ED41F50-DBI2-484B-AASA-2EEC26F758C4

New Hampshire Department of Health and Human Services

Exhibit C

1,

12

. Notvvithslandlng anythlng lo the contrary conleined herein the covenants and conditions conlained in

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

Reports: Fiscal end Statistical: The Contractor sgrees to submit tha following reports at thefonowmg

times if requesled by the Oepartment.

11.3.  IMerim Financial Reports: Wriltten interim financial reports conlaining a datailad description of

. all costs and non-gllowatile expenses incurmed by the Contractor to the date of the report and
conlaining such other information as shall be deemed satistactory by the Oepartmentto
‘justity the raleof payment hereunder, Such Financial Reporis shall be submitted on the form
designated by the Department or-deemed satisfactory by the Department.

11.2.  Final Repont: A final repén shall be submitted within thirty {30) days after the end of the term
of this Contract. Thie Final Report shall be In a form-satisfactory to the. Department and shati
contain 8 summary: statemen! of progress toward goals and objectlves stated in the Proposal
and other Information required by the Department.

Complstion of Services: Disallowance of Costs: Upon the purchase by the Department of the

.. maximum number of units provided for in the Contract and upon payment of the price fimitation

14.

15.

16.

’ Exhibit C - Special Provisions Conusctor tnitlsls . 4 1_
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" hareunder, the Contract and ali.the obligations of the parties hereunder (except suth obligalions as,

by the terms ‘of theé Contract dre 10 be performed after the end of the-term of this Contract and/or

. survive the termination of the Coniract) shall terminate. provided howaver, thal H, upon review ofthe

Final Expenditure Repon: ihe Department shall disailow any expenses claimed by the Contractor as
costs heraunder the Dapartmant shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowsd or to recover such syms from the Contg'aclor

. Credits: All documénts, .notices, press releases, research reports and other materials prepared

Guring or resulling from the performance of the services of the Contract shall indude thefollowing .
statlement:

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

Prior Approval and Copyright Ownorshlp All materials (written, video, audnoj proddceél or
purchased under the contract shall have prior approval from DHMS befora printing, production,
distribution or use: Tha OHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, prolocols or-guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Oparation of Facllitios: Compliance with Laws and Rogulations: In the operation of any facilitiés
for providing services, the Contragtor shall comply with all laws, orders and regulations of federal,
stale, county and municipal authorities and with any direction of any Public Officer or officers
pursuanl 1o laws which shiall impase an order-or duty upon the contractor with respect to the
operation of the facility or the proviston of the services al such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
{tie ContraCtor will procure said license or permil,.and will at all times comply with the terms and
conditions of aach such liconse or permil. In connection with the foregolng requiremants, the
Conlractor hareby covenants and agrees that, during the tarm of this Contract the facililies shall
cofnply with all rules, ordars, regulations, and requirements of the, State Ofice of the Fire Marshaland
thé local firg protection agency, and shall be in conformance with loce! building and zoning codes, by-
laws and regulations, '

Equal Empleyment Opportunity Plan (EEOP): The Contractor will provide gn Equal Employment
Opporiunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a singlé award of $500,000 6r more. If the recipient receives $25,000 or more and has 50 or
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17.

18.

18.

oaihd Page 4 of 5 . Dato

more employees, it will maintain.a curent EEOP on file and submil an EEOP Certification Form to the
OCR, certifying thatiits EEOP is on file. For racipients receiving less than $25,000, or public grantees
with fewer than 50, employees, regardiess-of Lhe amount of the award, the recipient will provide an
EEOP Cartificatiori Form to the OCR certifying it is not required to 5ubmit or maintain an EEOP. Non-
profit organizations, indian Tribes, and medical and educational ansuluuons are exempt from the
EEOP requirement, but efe requlred to submit a ceruﬁcanon form io the OCR 1o claim the exemption
EEOP. Ceriification Forms gre available at: http:/iwww.ojp.usdoj/aboulocr/pdisicert.pd!.

Limited English Proficlofcy (LEP] As dlarified by Executive’ Ordar 13166, Improving Access to
Services for persons with Limited English Proﬂclancy, and resulting agency guidance, nétional onigin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with:the Omnibus Crime Control and Sate Streets Act of 1968 and Titte VI of the Civil
Rights Act of 1984, Contraclors miis| lake reasonable steps to ensure that.LEP persons have
meaningfl access to its programs

Pilot Program for Enhancement of ContractorEmployeo Whistioblower Protoctions: The
following shall apply 1o all contracis thal exceed the Simplified Acquisition Threshold as defined in48
CFR 2:101 (currenlly 3150 000)

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

{a) This contract and employees warking on this contract will be subject to the whistieblower rlghts
and remedies In the pilot program on Conlractor employee whisliebtower protections establlshad at
411.5.C..4712 by section 828 of the National Defenso Authorization.Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contracior shall inform ils employees in wriling, in the predominant language of the worklorce,
of employee whistleblower righls and protections urider 41 U.S.C. 4712, as described in section
3.808 of the Fedsral Acquisition Regulation.

{c) The Contractor ‘shall'insert the substance of this clause, Including this paragraph (c), In all
subcontracls over the simplified acquisition threshold.

Subcontractom DHHS recognizes that the Contractor may choose to use subcontractors with
greater gxpertise to perform certain heallh care services or funclions for efficiericy or convenience,
but the; Con!ractor shali retain the responsibility end accountability for the functlon(s) Prigr to
subconiracting, {he.Coniractor shall evatuate the subconiracior's abllity to perform the delegated
function(s). This-is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegatuon or imposing sanctions if
the subtontracior's performance is not adequate. Subcontractors afe subject to the same conlractual
conditions as the Contractor and the Contractor is raspornisible to ensure subcontractor, comphance
with those condltions:

When the Cantractor delegates a functionto a subcont'ractor. the Contractor.shall dé the. followirig:

19.1.  Evaluaie the prospective subcontiactor's ability 1o perform the aclivilies, before delegating
the function

19.2.  Have e written agreament with the subcontractor that specifies activities and reporting
responsibiliies and how sarnclions/revocation will be managed if the subcontractor's
perfarmance-is not adequale

19.3.  Monitof the subcontractor's parformance Gn an ongoing basis

Exhibil C-- Spedial Provisions Contractor inlllals
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19.4.

19.5.

Provide to DHHS Ban annual schedule identifying all subconlraclors, delegated functionsand
responsibliities -and when the subcontractor's parformance’ wnu be reviewed
DHHS shall, at its discration, review and approve all subconiracts.

If the Conlractor identilies deficlancies or areas for improvement a‘re idanlified, the Contracior shall
take corrective action,

20. Contract Dafinitions:

201,

20.2.

'20.3.

20:4,

20.5.

20.6.

e

COSTS: Shail mean those direct and indirect itéms of expense determined by the Department
1o be allowable end reimbursable in-accordance with cost and accounting principles established
in Bccordance with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Sarvices

PROPOSAL: If applicable, shall mean the document submitted by the Conlractor on 8
form.or forms required by the Department. and conlaining a description of the services and/or

-fjbods to be provided by the Cofitractor in accordance with the terms and conditichs:. of the

Contract and sotling forth the, tota! cost and sourées of revonue for each service to be provided
vnder the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of lime or that specified activity determined by thé Depaitment and specified
in Exhiblt B of the Contract.

FEDERAUSTATE LAW; Wheraver federal or stale laws, regulations, rules, orders, and

.policies, otc. are raferred to in the Contract, the said reforence shall be deemad to mean

all such laws, regulations, etc. as they may be amended or revised from lime to time.

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

Exhittl C - Specia! Provisions Conirocior Inlilpls _
Page 5015 ) Oato



DocuSign Envelope [D: SED41F5D-DBI2-484B-AASA-2EEC26F788C4

Now Hampshiro Doparimant of Health and Human Services

Exhibit C-1 .

REV]SIONS TO GENERAL PROVISIONS

1. Revisions to-Form P-37, General Provisions

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

4. CONDITIONAL NATURE QF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligalions of the

.State hsreunder, indiuding without limitation, the continuance of payments,’in whole or in
‘pan, under this Agreement are contingent upon continuad appropriation or availability of

funds, induding &ny subsequent changes to the appropration or availabllity of funds
affected by any state or foderal legisiative or executive action that reduces, eliminates, or
otherwme moduﬁes the appropriation or availability of fundmg for this Agreement and the

‘Scope.of Services provided in Exhibit A, Scope of Sarvices, in whole or in par. In no éveént
-ghall the State be liable'for any payménis haréunder in excess of appropriatéd or available
‘funds. In the event of a reduction, lamination or modification of appropriated or available
‘funds, the Stale shall have the right to withhold payment yntil such funds become

available, if ever. The Siate shall have the right to. reduce, termmate or modify services
under this' Agreement iImmediately upon glying the Conlractor natice of such reduction,
termination or modification. The State shall not be réquired to trensfer funds from -any
other source -or atcount into the Account(s) identified In block 1.6 of the General
Pravisions, Account Number, or any other account, in the event funds are reduced or

‘unavailable.

"1:2. Subparagraph 10 of the Genera! Provisions of this coniract, Temnination, is amended by adding

10.1

10.2

10.3

10.4

10.5

1056

CVDHHS/A 10713

the foliowing language;

The State may terminaia the Agreernent at-any time for any reason, at the sole discretion
of lhe Siate, -30 days after giving the Contractor written notice that the State is exaraslng
its option lo terminate the Agreement.

In the gvent of edry temination, the Contractor shall, within 15 .days of nolce of early
temination, develop .and submit to the Stale a Transition Plan for services under the
Agreefment, mdudmg but not limited to, identifying the present and futuré needs of dients
receiving services under the Agreement and establishes g process to meel those needs:

The Conlractor shall fully cooperaie wilh the State and shall promptly provide delailed
information to suppart the Transiion Plan including, bul not fimiled to, -any information of

-dala requested by the :Stale relaled lo the termination of lhe Agreement and Transilion

Plan and shall provide origoing comrnumcalson and revisions of the Transilion Plan lo the

Stale as requested

In_the event that sefvices under the -Agreement, including but not Ilmtlod to clients
receiving services under the Agreement are transitioned to havmg services delivered by
ancther entity including contracted pmvaders or the State, the Contracior shall provide a
process for umnlenupled delivery of services in tha Transition Plan.

The Contractor shall estdblish a method of notifying dients and other affected individuals

.about the ‘transition, The Conltractor shall indude the proposed communications in its

Trans!tion Plan submitted to the State as described above.

Any Transntlon Pian, information supporting the Transition Plan; and communications
regardlng the Transition Plan shall comply with NARR Standards, which requires all
palicies-and procedures pertaining to the collection of resident Information and data will
protect the individual's identity.

Exhibil C-1 - Revisions to Siandard Provislons Controcior Inhists
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2. Revisions to Standard Exhibits
2.4. Exhibit C, Special Provisions, Section 1, Compliance with Fedaral and State Laws is deletad in
its entirety.
.2:2. Exhibit. C, Special Provisions, -Saction 2. Time and Manner of Determination is deleted In its
entiraty.
-2.3. Exhibit C, S_bodal Provisions, Section 3, Documentation is deleted in its éntirety.

3. Renewal:

The Depariment reserves the righlto extend this Agreement for up to two (2) addilional years,
conlingent upon satlsfaclory delivery of services, available funding, agreement of the pames and
approval of t.he Govemor and Executive Coundil..

Exhibil G-1 — Revisions 10, Slondard Provisions Contractor Inltiats
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CERTIFICATION REGARI:J]NG DRUG_-F.REE WORKPLACE REQUIREMENTS

The Codtractor identified.in Sectioh 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplaca ‘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 identifiedin Sections
1.11.and 1.12 of the General Provisions execute the foliowing 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 Secuons 51 51 5160 of the Drug-Free
Workplace Act of 1988 (Pub. L., '100-690, Titlé V, Subtitle O; 41 U.S.C. 701 et s€q.). The January 31,
1989 regulations weré amended and published as Part H of thé May 25, 1990 Federal Register (pages
21681-21691), and require’ cerﬁﬁcatmn by grantees (and by inference, sub—grantees and sub-
conlractors), priof to award, that they will maintain a drug-free workplace. Section 3017.630(¢c) of the
ragu!ahon prowdes that a grantee (and by inference, sub-grantees and wb—oontracwrs) that is 8 State
may elect to make-one certification to the Department in each federal fi scal year in lieu of certificates for
each gfant duririg the federal fiscal year Coverdd. by the certification.. The celificate set out below, is &
material répresentafion of fact-upon, ‘which reliance Is placéd when the agency Awards the grant. False
certificalion or violation of the cartification shall be grounds for suspension of payments, suspension or
termination of grents, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

NH Departiment of Héalth and Human Seivices
129 Pleasant Street,

Concord, NH 03301-6505

i, The grantee oemﬁes that it will or wt!l continue to provide a drug-free workplace by:

1.1. Publishing a ‘slatement noatifying employees that the unlawlul manufacture, distribution,

- dispensing, possession or-use of a controlied substance is prohibited in the grantee’s
workplace and specilying the actions that will be taken against employees for violation of such
prohibition;

‘4.2, Establishing an ongoing.drug-iree.awareness program to inform’employees about

. 1.2.1. The dangérg of drug abuse in the workplace;

1.2.2. The grantee's policy of mainlaining a drug-free workplace;
4.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
124, The penalues that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3 Maklng it 8 requirement thal each employee to be engaged in lhe performarnce of the grantbe,
given a copy of the statement required by paragraph (a);

1.4. Nolitying the employee in the statement requrred by paragraph (a} that, as a condition of
employmem under the grant, the employeg will
1.4,1, Abide by the terms of the stalement; and
1.4.2. Nolity the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5.  Nolifying the agency in wriling, within ten calendar days after receiving noltce under
slibparagraph 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 corvicted employee was workmg unless the Feéderal agency

Exhibi D - Cerlification regarding Drug Free Contractor (nitlals
Workplace Requiremants
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has designated a'central point for the receipt of such notices. Notice shall include thi
identification number(s) of each affected grant;
1.6.  Taking one of thé followirig actions, within 30 calendar days of reCeiving notice under
subparegraph 1.4.2, with regpect lo any employee who is so convicted
1.6.1. TYaXirig appropridle persannel action against such.an employéee, up to and including
tefrnination, consistent with the requirements of the Rehabilitation Act 6f 1973, as
-gmended; or
1.6.2. Requiring such employes {o particlpate salistactorily in.a drug abuse assistance or
rehabilitation program approved for.such purposes by a Federal, State, or local heaith,
taw enforéement, or-other appropriaté agéncy;
1.7.  Making a good faith effort'to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6., ' '

2. The granlee fay ingen in the space provided belcw tha site(s) fof the performance of work done in
connection with the specific grant. i

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

Check D if thereare workplaces on file thal are not identified here.

Contractor Name;

L) -

Exhio.D - Cenlfication regsrding Drug Free ! Conlractor Iniiisly
Workplace Requirements B )
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CERTIFICATION REGARDING LOBBYING

Thie Contractor idestified in Section 1.3 of the General Provisions agrees to comply with e provisions of
Section 319 of Public Law 101- 121, Govemment wide Guidance for New Restriclions on Lobbying, and
31 U.S.C. 1352, and: furiher agrees to have the Coniractor's represenlatwe 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 ECUGATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):

“Temiporary Assistance to Needy Families under Title IV-A

*Child Suppart Enfafcément Program under Tite IV-D

‘Soaal Services Block Grant Program under Title XX
*Medicaid Program under Titte XIX

*Community Services Block Grant under Titte VI

“Child Cafe Development Block Grant undér Titlé, IV

The undersigned cerlifies, to the best of his or her knowledge and belief, that;

1. No Federal approprlaled funds have been pald or will be paid by or on behalf of the undersigned, to
any. person for influencing or altempting to influence an-offi cer or employee of any agency, a Member
of Congress; an officer or employee of Congress, or an employee of 8 Member of Congress in
connection wilh the awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of eny Federa! contract, grant, loan, or cooperatlve agreement (and by speclﬁc mention
sub-grantee or sub—contractor)

.2. Il anyfunds 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 officér or énfiployee-of Congress, or an employee of a Member of-Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-.
contractor), the undersigned shall comiplete’ and submil-Standard Form LLL, (Disclosure Form to
Repont Lobbymg in sccordance with its instructions, aftached and identified as Standard Exhibil E-1")

3. The undersigned 5hall require that’ the lafigusge of this certification be incheded in the award
docurnent for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
{oans, and cooperalive agreemenls) ‘and that all sub-recuplents shall certify and disclose accordingly.

This certification is 8 material representation of fact upon which relisnce was placed when this transaclion
-was made or entered into. Submission.of this certification is & prerequisite for making or-entering into this
ransaction mposed by Section 1352, Title 31, U.S. Code. Any person who fsils to file the réquired
cerlification 'shall be subject to a civil penalty of riot less than $10,000 and not more than $100, 000 for
each such failure.

Contractar Name:

r

alcilG |
batt” Tide:?)l/&'('lh/
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CERTI ‘REGARDJNG DEBARMENT SION
AND OT ESPONSIBILITY MATTERS

The Contractor identifizd in Section 1.3 of the General Provisions agrees to comply wilh the provisions of-
Executive OHficé of the Presidént, Executive Order 12549 and 45 CFR:Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
répresentative, as identified In Seclions 1.11 and 1.12 of the Genera! Provisions execute the following
Certification:

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

2. The inability of 8 perdon to provide the cédification required below will not necessarily resultin denial -~
of participation in this covered transaction. If necessary, the prospecuve pamapant shall.submit an
expianalion of why It cannot provide the cerification. The certification or explanation will be
considered in connection with the NH Department of Health and Human- ‘Services' (DHHS)
delermlinaticih whether to_enter into this transaction. However, failure of the prospetctive primary
participant 1o fumish a certification or an explanation shall disqualify such person from participation in
this transaction,

3. The certification in this clause is @ material representation of.fact upon which reliance was placed
when BHHS determined to entes into this transaction. 1! il is later determined that the prospective
primarypamctpant knowmgly rendered an eroneous cemﬁcahon in addition to other remedies
available:to the Federal Govemnment, OHHS may termmate this transaction for cause or default.

4. The prospective primary partiapant shall provide immediate writien nolice to the DHHS agency to
whom this proposa) (coritract) is submitted if et any time the prospective primary panicipant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
q_rcumstanpes

5. The terms$ “covered transaction,” “debarred.” *suspended,” “ineligible,” “lower lier. covered
transaction,” 'pamclpant,' "person * *primary coveied transaction,” "principal,” “proposal,” and
*voluniarily excluded,” 8s used in this tlause, have the meanings set out in the. Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. ‘See.the
attached definitions.

6. The prospective primary participant : agrees by submitting this proposal (contract) thal, should the
‘proposed coveréd transaclion be éntered Into, jt shall not kXnowingly enter into any lower tier covered
fransaction with @ person who is debarred, suspended declared ingligible, or voluntanly excluded
from participation in this covered transaction, uniess authorized by DHHS.

7. The prospective primary paiticipant further agrees by submitting this proposal that it will include the
clauae tiled “Certification Regardmg Deberment, Suspension, Ineligibility and Voluntary Exclusion’ -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower ner covered
lransactions and in all solicitalions for lower lier covered transactions.

8. A paricipant in a covered transaction may rely upon a cerlification of a prospective ‘participant in a
lower tier covered transaction that it is not debamed, suspended, mehgable or involuntarily excluded
frorn thie covered transaction, unless it knows thal the certification is erroneous. A participant may
decide the method and frequency by which il determines the eligibility of its pnnc:pals Each
pamcipant may, but is not required 10, check the Nonprocuremenl List (of excluded panies).

8. _Nothtng contained in the foregoing shall be construed to require establishment of a system of records
in order ta render in good faith the cortification required by this clause. 'The knowledge and

Exhiph F - Cerificotion Regamding Debammant, Suspension Contractor Inltials
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information of a participanl is no! required to exceed that which is normally possessed by a prudenl
person in the,ordinary course of business dealings.

10. Except for tranisactions authorized undeér paragraph & of these instructions, if @ participantin e
covered ransaction knowingly enters into a lower lier covered tr.ansac:ion.wilh a person who is
‘suspénded, debafred, ineligible; or voluntarily excluded from participation in this transaction, in
-addition to’other remedies available to the Federal government, DHHS may terminate this transaction
tor cause or defaun

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cerftifies to the best of its knowledge and belief, that it and its
princlpa!s

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

11.2. have notwithin a three-year period preceding this proposal (contract) been convicted of or. had
a.civil judgriient fendered against them fof commissian of fraud or a criminal offense in
connection with obtaining, attempling to obtain, or performing a public’ (Federal, State or local)
transaction or-g.contract under a public Lransaction; violation of Federal or State antitrust
statutes-or- commission of embezziement, theft, forgery, bnbery falsification or destruciion of
records, making false slatements, or receiving stolen property,

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

11.4, "have not within.a three-year period preceding this applicalion/proposal had one or more publ}c
transactions (Federal, Staté or local) terminated for cause or default

12. ‘Whaere the prospechva primary participant is unable lo cerify-to any of the statements in this
cerification, such prospective participant shall attach an explanauan to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By. sugmng and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to-the best of ils knowledge and belief that it and its principals.
13.1. are not presently, debarred sispended, proposed for debarment, declared ineligible, or
voluntarily excludéd from parhclpahon in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any ¢ of the above, such
prospective participant shall atiach an explanation to this proposa) (contracl)

14, The prospective lower tier pam'clpanl further agrees by submitling this proposal {contract) that it will
include this clause entitled *Cextification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,”.without modification in all lower tier cov’ered
transactions and in ali solicitations for lower lier covered transaclions.

Contractor Name:

Dat
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CERTIFICATION OF COMPLIANCE EQUIRENENTS PERTAININ
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgraniees or subcontractors 1o comply, with any appllcable
federal nondiscrimination requirements, which mey include:

- the Omnibus Crime Control and ‘Safe Streets Act of 1968 (42 U.S.C. Seclion 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either ih employment practices or in
the delivery of services or benefits, on the basis of race, color, religion. nationa) origin, and sex. The Acl
fequires ceftain reciplerits to produce an Equal Empioyment Opponunlty Plan,

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U:S.C. Section 5672(b)) which adopts-by
referenca, the civil rights obligations of the Safe Streets Acl. Recipients of federa! hinding Under this
statute are prohibited from discriminating, either in employrnent praclices ar in the delivery of services.or
benefits, on the basis of race, color, religicn, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.C.-Section 2000d, which prohibils recnpients of federal financial
assistance from discriminating on the basis of rece, color, or national origin in gny program or activity);

- the'Rehabifilation Act of 1973 (29 U.S. C. Sectlion 794), which prohub:ts recipients of Federal financial
assistance from d:scnmmahng on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or-dctivity; .

- the Americans with Dnsabllmes Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
d:scnm:nanon and ensures equal opportunity for persons with dlsabﬂmes in‘'employment, State and local
government services, pubhc accommodations, commercial facilities,"and transportation;

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

- the ‘Age Discriminalion Act 0f 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis-of age in ptogfams or activilies fecelving Federal financial assistance. It does not include
employmaent discrimination;

-28CFR.pL31(US. Depariment of Juslice Regulations — 0JJjop Grant Programs), 28 C. F R, ol. 42
(U.S. Depanment ofJustrce Regulations - Nondiscrimination; Equal Employment Opporlumty, Policies
and Procedures); Executwe Order No. 13278 (equat protection.of the laws for faith-based and community
organizations}; Executwe Order No. 13559, which provide fundamental principles and pohcy-makmg
criteria for partnerships w'lth faith-based and neighborhood organizations,;

~28 C.F.R, pt: 38 (U.S.. Department of ._Iusllg:g Regulations - Equal Treatment for Faith-Based
Organizations). and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization

* Act{NDAA) for Fiscal Year-2013 (Pub L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
repnsa! for cenain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is & material repreasniation 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 govemment wide suspensmn or
debarment.

s’
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In the event a Federal or State court or Federal or State admmlstranve agency makes a fi rndlng of
discrimination after a due process hearing on the grounds of race, color, refigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding lo the Office_for Civil Rights, to
the applicable contracting agency or division within the Deépartment of. Heaith-génd Human Seivices, and

. to the Department of Health.ahd Human Services Office of the Ombudsman.

The Contractor identified in. Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the Genera! Piovisions, to executs the following
certification:

I. By signing and submitting this propbsal (contract) the Conlractor agrees to comply with the provlsions
indicated above,

Contractor Name:

, 0”93115] _ &)L)lu/g

Datf ~ 77 7 Na‘ra
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CERTIFICATION REG. iNG ONME ACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, 8!s0 known as the Pro-Children Act of 1994
(Act), requires that smoking not be- penntned in any portion of any indoor facility. owned or Ieased or
contractad-for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services:to children under thé. age of 18, if the services are funded by Federa) programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to chtldren s services provided in private residences, facilities funded sotely by
Medicars or Medicaid funds, and pomons of facilifies used for inpatieni drug or atcoho! treatment, Failure
to comply with the provisions of the law may result in the imposition of a-civil moneiary penany aof up lo
$1000 per day-and/or the Imposition of ah admlnlstratlve compliance_order on the responsible emlly

The Contractor identified in Section 1.3 of tha Genernl Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

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

Contraclor Name:

A

Daté~ T
T
\ /
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT
The Contractor identified in Section 1.3 of the General Provisions of the' Agreement agrees to
carnply with the Hedlth Insuranice 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 businéss associates. As 'defined herein, "Business
Assaciate” 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 Hamipshire, Department of Health and Human Services.

(1) Definitions.

a. “Breach® shall have the same meaning as:the term."Breach” in section 164.402:0f Title 45,
Code of Federal Regulations.

b. “Business Assoclate™ has the meaning given such temm in section 160.103 of Title 45, Code
of Federal Regulations.

¢: “Covered Entity” has the meaning given such term in section 160.103 of Title45,
Code-of Federal Regulations.

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

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

f. “Heaith Care Operations® shall have the same meaning as the term *hialth careoperations”
in 45 CFR Section 164.501.

g- _HITECH A" mean$ the Health Information Technotogy for Economic and ClinicalHealth
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act-of
2009.

h. *HIPAA" means the Health Insurance Portability and Acco,untabi'li,ty Act 0f 1986, Public Law
104-191 and the Staridards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmen{s thereto.

_i. “{ndividug!® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalive in agcordance with 45
CFR Section 164.501(g).

j. “Privacy Rule® shall mean the Standards for Privacy of Individually [dentifiable Health
1hformation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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

32014 , Exipli) Contractor tnilials
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“Required by Lew" shall have the same meaning as the term “required by law” in 45CFR
Section. 164.103.

“Secretary”shafl mean the Secretary of the Department of Health and Human Servicesor
his/her des:gnee

. "Security Riile” shall mean the Secufity Standards for the Protection of Elecironic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

. "Unsecured Prolected Health |nformation” means proteciled health information that is not

secured by.a technology standard tha! renders protected health information unusable,
unreadable, or indecipherable to unauthorlzed mdivlduals and is developed or'endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

‘Other Definitiogs - All térm's not otheiwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as.amended frorn time to lime, and the
HITECH
Act.

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

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

*To the extent:Business Associale is permitted under the Agreement to disclose PHI 10 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 fof which it was
disclosed to the third party. and (i) an agreement from such third party to notify Business
Associate, in ‘accordance with the HIPAA Privacy, Security, and. Breach Notification
Rule$ of any breaches .of the confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemen! disclose any PHI'in response to a
request for disclgsure oni the basis that it is fequired by law, without first notifyirig
Covered Entity so that Covéred Enlity has an opportunity to object{o the dlsclosure and
10 seek appropriate relief. If Covered Entity objects 1o such disclosure, the Busu‘essz

w2014 Exhitit | Contractor tnitiply’

Haaiih insurance Portabilty Act :
Business Associate Agreement P
Page 2016 "Date’




DocuSign Envalope ID: 6ED4 1F5D-DBI2-484B-AASA-2EEC26FTHECA

Now Hampshire Dopartment of Health and Human Sarvices

Exhibit)

&)

¥2014

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

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by addiional restrictions over and above those uses or disclosures or securily
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
suich additional restrictions afid shall abide by any additional security safeguards.

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

The Business Associate shall immediately perform & risk assessment when itbecomes
awareé of any of the above situalions. The risk assessment shall include, but not be
limiled to:

o The nature and extent ol the protected health information invelved, jncluding the
types of identifiers and the likelihood of re-identification; ’

o ‘The unauthcrized person used the protected health information or to whom the
disclosuie was made,

o ‘Whether the protected health information was actually acquired or viewed

o The exient to which the risk to the protected health information has been
mifigaled.

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

The Business Associate shall comply with all séctions of thé Privacy, Security, and
8reach Natification Rule.

Business Associate shall make available all of its intemal policies and procedures, books

and records relating to the:use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity o the Secrelary for

purposes of determining Coveréd Entity's compliance with HIPAA and.the Prwacy and
Security Rule.

Business Associate shall require all of s 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, inclyding
the duty to return or destroy the PHI as provided under Section 3. (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associaté
agreements with Contractor’s intended business associates, who will ba receiving PHI

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

Within five (5) business days of fecaipt of & written request frém Coveied Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreéments, policies and procedures relating to the.use anddisclosure
of-PHI to the. Covered Entity, for purposes of enabling Covered Entity lo determine
Business Associate’s compliance wilh'the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Businesa Associate shall provide access to PHI in a Designated Record Set to the
Cavered Entity; or as:directed by Covered Entity, to an individual in 6rder to meet the
requirements under 45 CFR Section 164 524. .

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment.of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment 1o enable Covered Entity to fulfill ils
obl:gabons under 45 CFR Section 164.526. .

Busmess Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity-to respond to a request byan
individual for an acconting of disclosures of PHI in: accordance with 45 CFR Section
164,528,

Within ten (10) business days of receiving a written requést from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
1o Covered Entity such information as Covered Entity may requlre to fulfill its obligations

1o provide an accounting of drsclosures with respect to.PHI in aécordance with 45 CFR

Section 164.528,

In the évent any individual requests access to, amendment of.. or accounting of PHI
directly from-the Busingss Associate, the Business Associate shall within two (2)
business days forward such request to Covered Enmy Covered Enmy shall have the
responsublhty of fesponding 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

shallinstead respond to the individual's request as required by such law and nolrly

Covered Entily of such response as soon:as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate 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 nol feasible, or the dispasition of the PHI has begn ptherwuse agreed toin

the Agreement, Business Associate shall continue to extend the ‘Protections.of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that maka the rétumn or destruttion infeasible, for 50 long as Business

Exhibit 1 Contractor inltisls
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

Business Associate destroy any or all PHI, the Business.Associate shall certify to
Covered Entify that the PHI has beén destroyed.

Covered Entity shall notify Business Associate of any changes or limitation(s) in‘its
Notice of Privacy Practi¢es provided to individuals in accordance with 45 CFR Seclion
164.520. to the-extent that such change or limitation may affect Business Assaciate's
use or disclosure of PHI,

Covered Entity shall promptly notify Business Associate of any changes in, or reyocation
of permission provided to Covered Enlity by Indwlduals whose PHI may be used or

.disclosed by, Business. Associate under this Agreement, pursuant to 45 CFR Sectron

164.506 or 45 CFR Section 164.508.

Covéered entity shall promptly nolify Business Associate of any reslrictions on thé use or
disclosure of PHI that Covered Enlity 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. .

Termioaticn for Caus:

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this
Agreernenl the Covered, Entrty may-immediately termingté the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associdte
Agreement ‘'set forth herein as Exhibit ). The Covered Entity may either immediately
terminate thie Agreément or provide an opportunity for Busiriess Associate to cure the

slleged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that nieither termination nor cure is feasible, Covered. Entity shall report the
violation to the Secretary.

Definitions and Regulatory Refererices. All terms used, but not otherwise defined herein,
shall have the same.meaning as those lerms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreemeni -as amended to include this Exhibit |, to

a Section in the Privacy and Security Rule means the Section as in eflect or as
amended.

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

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

Interpretation. The parties:agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy-and Security Rule. . ‘ 2
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e. Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumsiance is held invalid, such invalidity shall not affect othar {erms or
conditions which can be glven effect without the Invalid term or condition; to this end the
térmé and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1.

Depai‘tment.of'l-_leallh.gnd_Humah Sefvices
The State '

()C-*\f‘% gc

Signature of Adthdrized Representative

N

Name of AutRoriZed Representative Nashe of Authorized Répresentative
RN 2 e Do csduc
Title.of Authorized Representative Title of Authorized Representative

Date QI/B.S'I/ 19 5%3 J ID)
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CERTIF|CATION REGARDING . THE FEDERAL FUNDING ACCOUNTAS ND TR cYy
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardee’s of individual
Fedarel grants equal to ar greater than $25,000 and awarded on or after October 1, 2010, to repon on
data relpted to executwe compensaltion and associated firsi-tier sub-grants of $25, 000 or maore. if the
initial award Is betow $25,000 but subsequent grant modifications re§ult 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 Paft 170 (Répbarting Subaward and Executivé Compensation Information), the:
Departinent of Health and Human Servicés (DHHS) must report the following information for any
subaward or contract award subject to the FFATA raporung requirements:
Neme of entity
Amouni of award
Funding agendy
NAICS code.for contracts / CFDA program number for grants
Program source ,
Award title desériptive 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 execulives If;

16.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
0.2. Compensanon information is not already available through reporting to the SEC.

".‘DF":.""P"P‘.“.P!“’.‘"

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

The Contractor identified in Seclion 1.3 of the Genere) Provisions agrees to comply with'the provisions of
The Federal Funding Acoountab!hty and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reportmg ‘Subaward and Executive Compensation Informann) and further agrees
to have the Contractors representau\aa as‘identified In Sections-1.11 and 1.12 of the General Provisions
exécute the following Certifi cation:

The below narméd Contractor agrees to provida ngeded infomation as outlined above to the NH
Departmenl of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Acp_ounlabl_lxty and Transparency Acl

Conlractor Name;

‘Exhiblt J - Cerification Regsrding the Federel Funding” Caontrecior Inlligty %P
AwOunublﬁty Ang Transparency A FFATA) Compliance .
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FORM A

As the Contractor identified in Seciion 1.3 of the General Provisions, | certify that the responses to the
below lisled questions are trué and accurate.

1. The DUNS number for your entity is: OﬂM}

2. Inyour business or organization's preceding compleled fiscal year, did your business or arganization
receive (1) BO 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 ennual
gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or

' cooparalive agreements?

V4 NO ) YES
If the.answer to #2 Ei'bove is NO, stop here
If the_answer toﬂj(#:z above is YES. please answer the foliowing:

3. Does the public have'access to information about the compensation of the executives in your
business ororganization through perodic reponts filed under section 13(a) or 15(d) of the Securities
15’9“3;2?"96 Act of 1934 (15 U.S.C,78m(a), 780{(d)) or section 6104 of the Intemal Revenue Code of

NO YES
if the answer to:#3 above ,is;;‘"(ES., stop here
If the answer to #2 a'bove is NO, please answer the following:

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

Name: Amount:
Name; Amoaounl:
Name: __ _ Amount:
Name; Amount:
Name: . Amount:
Exhibh J - Ceriification’ Regarding Ihe Federal Funding Coniroctor Iniliab V\ p
Accounlabilty Ang Transparency Act (FFATA) Compliance h 2\ L
“CWDIEN 10713 Foge 2 of 2 Dste | }
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A. Definitions

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

1.

3.

“Breach® means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
siluations where persons other than authorized users. and for an other than
authorized purpose have eccess or potenlial access to personally identifiable
tnfonnatlon whether physical or electronic. With regard to Protectad Health
Information, * Breach .shal} have the-same mearning as the term “Breach” in section
164.402 of Title'45, Code of Federal Regulations.

“Computer Security Incident™ shall have the same meaning "Compuler Security
Incident” in seclion two (2) of NIST Publication 800-61, Compuler Security Incideni
Handling Guide, Nauonal Institute of Standards and Technology, U.S. Department
of Commerce.

~Confi dential Information™ or “Confi dential Data” means all confidential information

“tdisclosed by one party to the other such as all medical, heatth, financial, public

.assistance benefils and personal information including without fimitation, Substance
-Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential. Information-also includes any and all information owned or managed by
ihe 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
semces of which collection, dlsclosure protection, .and duspos:!:on is governed by
staté or federal law or regulation. This information includes, but is hot fimited to
Prolectad Héalth Information (PHI), Persénal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI) and or other sensitive @nd confidentia! information.

“End User" means any persan .or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, elc.) that receives
DOHHS data orderivative data in accordance with the terms of this Contracl.

“HIPAA® nmieans the Health Insurance Portability and Accountability Act of 1896 and the
regulations promulgated thereunder.

“Incident” means -an act that potentially violates an explicit or implied security policy,
which includes attempts (eilher failed or successfut) to gdin unauthorized access toa
system or-ils 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' thefl'qr device misplacement, ioss
or misplacement of hardcopy documents, and misrouti \g‘ of physical or etectronic
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mall, &l of which may have. the potential to put.the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network™ méans dny network or segmeril of a network that is
not designaled 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 transrmission of unencrypted PI, PF1,
PHI or confidential DHHS data.

8. “Personal Information” (or *Pi*) means information which can be used to distinguish
or trace an individual's |dent|ly such as their name, social secyrity number, personal
information” as defined in New Hampshire RSA 359—C 19, blometric records, etc.,
dglone, or when combined with other personal or identitying information which is linked
.or'linkabte 10 :a specific individual, such as dale and place of birth, mother's maiden
nama, etc.

9. ~Privacy Rule shall mean the Standards for Privacy of Individually ldentifiable Heatlth
Infonnatlon at 45 C.F.R. Parts 160 and 164, promulgated undér HIPAA by the United
:State’s Department of Health and Human Services.

10.-"Protected Hedlth Information” {or *PHI" has the ‘same meaning as provided in the
-definilion of "Protécted Heallh Information™ i the HIPAA Privacy Rule al 45 C.F.R. §
160.103.

11. “Security Rule” shall msan the Secunty Standards for the Protection. of Electronic
Protected Heallh Information -al 45 C.FIR. Part 164, Subparn C .and -amendments
thereto.

12 "Unsecured Protected Heallh Information™ means Protected Heallh Information that is
not secured by a technology standard 1hat renders Protecled Heallh lnformat:on
unusable, unreadablé, or indecipherable 1o unauthorized individuals and s
developed or éfdorsed by a standards developing organization that is accredited by
the American Nabonal Standards Institute.

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

1. The Contractor must not use, disclose, maintain or transmit Confidential information
.except as reasonabdly necessary as outlined under this Contract, Further, Contractor,
including but not limited 1o all its directors, cificers, employees ‘and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitule a violation
of the Privacy and Security Rule.

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

! 5. Listupdats 100918 ExXNDILK Contractor Initity i.é
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request for disclosure .on the basis ‘that it is required by law, in responsé to a
subpoena, ‘elc., without first notifying DHHS so thal DHHS has an opportunity to
consent or object to the dlsdosure

3. i DHHS riptifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures of security safeguards of PH)
pursuant to the Privacy and Security Rule, the Contractor must be bound by sich
-additiona! restrictions and mus! not disclose, PHI in violation of such' additional
restrictions and must abide by any additional secufity safeguards:

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

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

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

. METHODS OF 'SECURE TRANSMISSION.OF DATA

1. Apphcallon Encryption. if End User’ Is transmitting DHHS data contalning
Corfidential Data bétween applications, the Contractor attests the applications have
been evaluated by an ekpert knowledgéable in cyber Security and that said
application's encryption capabililies ensure secure transmission via the internet.

.2. Computer Disks gnd Portable Storage Devices. End User may nof use computer.disks
or portable storage. dévices, such as a thumb drive, as a method of transmiitting DHHS
data.

3. Encryptéd Email. End User may only employ email 1o transmit Confidential Data if
email is encrypted and belng sent to and belng recelved by email addreésses of
persons authorized to receive such information,

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

5: File Hosling Sarvices, ‘also known -as File Sharing Sites. End User may not use fila
Hosling ‘services, 'such as Dropbox "or Google Cloud Storage, to transmit
Confidentia! Data.

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

7. Laptops and PDA. 1 End User is employing'po'nable devices to {ransmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User méy not transmit Confidential Data via an open

V5. Last update 1070918 Extibll K Contractor Inltlats _w_
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmittirig-via an open wiréless network. :

9. Remote User Communication. If End User'is employing remote communication to
access or transmit Confidential Data, a wvirtual private’ network (VPN) must be
installed on the End User's mobile. device(s) or laptop from which information will be
transmitted or accessad.

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

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

0. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

-A. Retenlion

1. The Contractor agrees il will not. slore, transfer or process data collected in
connection with the services rendered under this Contract Gutside. of the United
States. This -physical tocation requirement shall also apply in the implementation of
ctoud computing, cloud service or cloud storage capabililies, and includes backup
-data and Disaster Recovery locations.

2. The Contractor agrees to ensure .proper securily moniloring .capabitities are in
place to delect potential secunty ovenis that can impacl State of NH systems
-angd/or Departman! confidential information for contractor provided systems.

3. The Conlraclor agrees 10 provide security awareness and ‘educalion for its End
Users In support of protecting Department confidential information.

4. 'The Contractor agrees to retain &ll electronic ard hard copies of Confidential Data
in a secure location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a8
FedRAMP/HITECH compliant solution and comply with all applicable statules and
regulations. regardmg the privacy and securily. All-servers and devices must have
currently-supported, and hardensd operating systems, the latest anti-viral, anti-
hacker, anti-spam, anli-spyware, ‘and anti-malware ulililies. The environment, as'a
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1

whole, mus! have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperatlon with the State's
‘Chief Inférmation Officer’in thé detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential lnformalton on its systems (or its
sub-contractor systems), the Contractor Will mainiain a documented process for
securely dusposmg of such data upon request. or contract termination, and wit
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a pant of ongoing, emergency, and or disasler-
recovery ‘operations. When no longer in use, electronic media contaumng State of
New:Hampshire dala shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanifization, or otherwise physically destroying the media {for example,

. degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
i for Media Sanilization, Natignal Institute of Standards and Technology, U. S.
. Department of Commrce. The Contractor will documant and certify in writing at
- time of the data déstruction, and will provide written certification to the, Depariment
« upon request. The writtan certification will include sll details necessary to
+ daemionstraté data has been properly destroyed and validated. Where applicable,
regulatory and professiona! standards for retention requirements will .be jointly
evaluated by the State’ arid Contractor prior lo destruction..

2. Unless otherwise “specified, within thirty’ (30) days of the teminadtion of this
Contract, Conlractor agrees to destroy all hard copies of Confidential Data using a
secure mathod such as shredding.

‘3. Unlgss olherwise specified, within thirty (30) days of the temmination of this
o Contracl, Conitractor agrees to completely destroy all etectronic Confi dential Data
by means of data érasure, also Known as secure data wiping.

(V. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Depariment
confidential information throughoul the information lifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruction) regardless of the
.media used to store the data (i.e,, tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access contrais to
contractor systems that collect, transmit, or store Departmerit 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 Conlraclor will provide. regular security awareness -and éducation for its End
Users in.support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of thé engagement
supparting the services for Stale .of New Hampshire, the Contractor will maintgin.a
program of an internal process or processes lhat 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 Depariment to sign and comply with all applicable

+Slate of New Hampshnre and Department system access and authonzation policies

»and ‘procedures, Systems access forms, énd computer Use agréements as part of

obltaining and maintaining -access to' any Department syslem(s). Agreementis will be

. completed and- sigried by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractoi will work with the Department at its request to complete a System
Management: Survey ‘The purpose of the survey is to enable tha Department and
Contractor to monitor for any changes in risks, threats, and vulriérabilities 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- compleled when the
scope of the engagement between the Departmant and the Contractor changes.

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

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

prévent fulure breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all‘costs of response and recovery from
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the breach, including but not limited to: credit manitoring services, malling costs and
costs associated with website and telephone call cenler services necessary due to
the breach.

12. Contractor must, comply with all epplicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all -other respecls
maintain the- prlvacy and security of Pl and PHl at a Ievel and scope that is not less
than the level and . ‘scope of requirements apphcabla to federal agencies, including,
bit 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 indlwgiual!y identifiable heatth
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate admiinistrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards. must provide a level and
scope of security that is nol less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.

. Refer to Vendor Resources/Procurement at hitps://www.nh. govldoquendorr index.htm
for the Deparimenit of Information Technoldgy policies, guidelines, standards, and
procurermnent information relating to vandors.

14. Conlractor agrees to maintain a documented breach notfication and incident
response process. The Conlraclor 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 V). This indludes a confidential inférmation breach, computer
secuyrity incident, or suspected breach which affects or indudes any State of New
Hampshire systems that connect to the Stale of New Hampsh:re network.

15, Contractor must restricl access to the Confidentiat Data obtained under this
Contract. to only those authorized End Users who need such DHHS Data to
peﬂorm their officia! duties in connection with purposes identified in ‘this Contract.

16 The Contractor must ensure that all End Users:

a. ¢comply with such safeguards as reéferenced in .Section IV A. above,
implemented t6 protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypled and passward-protected.

d. send emails containing Confidential Information only if encrypted .and being
sen! to and being received by email addresses of.persons authorized to
receive Such irfformation.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data. Including any
derivative f‘las conldining personally identifiable information, and in all cases,
such dala must be encrypled at all times when in transit, at rest, or when
stored on portable media as required in ‘'section IV above. ,

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

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

Contractor Is responsible for oversight and compliance .of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compfiance with this
Confract, including the privacy -and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unti) such time the Confidential Dats
Is disposed of-in-accordance with this Coniract.,

V. LOSSREPORTING

The Contractor must notify the State's Privacy Officer and Security ,Ofﬁcer.of any
Security. Incidents and Breaches immediately, at the email addresses provided in
Section V.

The Cantractor must furiher 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 compliancé with ell appllcable obligations and procedures,
Contraclor's procedures must also address how the Contraclor will:

1. identify Incidents;

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

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

. Identify and convene a core response group 10 delermine the risk tevel of Incidents
and determine risk-based responsas to incidents; and
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5. Determine whether Breach notification is required, and, if 50, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear cosls associated with the Breach notice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov = . '
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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