o HAY26'20 w1 1:14 pag

, 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 ww-w.qhhs.nh;gov

Lori A. Shibinette
Commissioner

- Katja S. Fox
Director

May 19, 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 Services, Division for Behavioral Health,
to exercise a renewal option with the Prevention Certification Board of New Hampshire (Vendor
' #168487), Bow, NH for the provision of the Prevention Specialist Mentorship Program, by

increasing the price limitation by $12,000 from $92,307 to $104,307 and by extending the
- completion date from June 30, 2020 1o June 30, 2021 effective July 1, 2020 or upon Governor
and Council approval, whichever is later. The original contract was approved by Governor and
Council on October 7, 2015 (ltem #20A) and most recently amended with Governor and Council
approval on March 13, 2018 (item #16). 100% Other Funds {Governor Commission Funds).

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Cffice, if needed and
justified. - ‘ ' ) ‘

05-095-092-920510-3380 HEALTH AND 'HUMAN SERVICES, HHS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION
SERVICES ) _

State . Class/ Current | Increase/ |Revised

cal Cl Title Job Number .

2016 | 102-500731 | Contracts for Program | 0156500 | $22,000 $0 | $22,000
| Services _

2017 | 102-500731 | Convracts forProgram | - 4q156500 | $22,000 $0 | $22.000

Services

2018 | 102-500731 | Contracts forProgram | - 4q456500 | $22,000 $0 | $22,000
) Services .

2019 | 102-500731 | Contracts for Program | o 00000 | $14,307 $0 | $14,307
. Services - B

Subtotal | $80,307 $0| $80,307
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05-095-092-920510-3382 HEALTH AND HUMAN 'SERVICES, HHS: DIVISION- FOR'

. BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR

COMMISSION FUNDS

-State Class/ Revi
Fiscal Class Title NJalt:e Current |Increase/ | Revised
Year Account , umber | Budget [Decrease) | gudget
Contracts for Program
2020 102-500731 . 49156502 $12,000 $0 | $12,000|
Services .
. Contracts for Program -
2021 102-500731 S 49156502 $01 $12,000| $12,000
: Services -
Subtotal | $12,000| $12,000| $24/000
Total | $92,307 | $12,000 | $104,307
EXPLANATION

As previously stated, the original contract was approved by Governor and Cduncil on
October 7, 2015 (ltem #20A). It was.then subsequently amended with Governor and Council
approval on March 8, 2017 (item #21), and on March 13, 2019 (Item #16).

The purpose of this request is for the development and implementation of a Prevention
Specialist Mentorship Program that is based on core competencies in order to create professional
development opportunities for prevention specialists of various skill and knowledge levels.

Approximately 25 prevention specialists seeking certification will be served from July 1,
2020 to June 30, 2021. : .

The ‘substance misuse, prevention field has staff members who will benefit by learning
from more skilled and seasoned New Hampshire Prevention Specialist professicnals. The
Prevention Specialist Mentorship Program is based on a set of core competencies established by
the Prevention Specialist Certification Board, in accordance with the' International Certification
and Reciprocity Consortium. These basic, intermediate and advanced levels of mentorship
opportunities enhance the quality of services drug and alcohol prevention and behavioral health
specialists provide. : :

Due fo the growing opioid and heroin epidemic in New Hampshire, it is critical that our
* prevention specialist professionals are prepared to serve as experts in substance misuse
prevention. Communities are becoming more aware and depend on these experts for assistance.
The Prevention Specialist Mentorship Program will continue to encourage and create the pathway
for professionals to learn from each other and gain knowledge and skilis that otherwise may take
years to develop.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 4, of the original
contract, the parties had the option to extend the agreement for up to four {4) years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
. and Council approval. Three (3) years of renewal were utilized in previous amendments. The
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Department is- exercising its option to renew services for one (1) of the one (1) year available.
The program is also requesting two (2) additional years of renewal as part of this amendment.

Should the Governor and Executive Council not authorize this request, the Prevention
Specialist Certification Board will not be able to continue to provide -oversight to the Prevention
Specialist Mentorship Program that could resultin a reduced engagement between professionals
seeking to gain knowledge in substance misuse prevention.

Area served: Statewide |

.Source of Funds: 100% Other Funds (Governor Commission Funds).

In the event that the Other Funds become no longer available, General Funds will not be
requested o support this program. :

Respéctfully submitted,

. Lori A. Shibinette
'X’Mﬁ Commissioner -

The Deparimeni of Health and Human Services' Mission is to jofn communities and families
in providing opportunities for citizens to achiéve health and independence.



New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Workforce Development for Alcohol & Drug
Prevention Providers Contract

This 3¢ Amendment to the Workforce Development for Alcohol & Drug Prevention Providers Contract
(hereinafter referred to as "“Amendment #3") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department”) and The Prevention
_. Certification Board of New Hampshire, (hereinafter referred to as “the Contractor"), a nonprofit corporation
. with a place of business at 501 South Street, 2nd Floor, Bow, NH, 03304.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 7, 2015 (Item #20A), as' amended on March 8, 2017 (item #21) and March 13, 2019 (tem
#16) the Contractor agreed to perform certain services based upon the terms and conditions specified in

the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P- 37 General Provisions, Paragraph 18, and Exh|b|t C-1, Revisions to
General Provisions, Paragraph four (4}, 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 hmrtatron or modify
the scope of services to support continued delrvery 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:
“June 30, 2021. ,
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$104,307.
-3. Exhibit B — Amendment #2, Methods-and Conditions Precedent to Payment Section 3, to read:

3. The Contractor shall use and apply all contract funds for authorized direct and indirect costs
to provide services in Exhibit A, Amendment #2, Scope of Services and Exhibit A-1,
Amendment #2, Additional Scope of Services, in accordance with Exhibit B-1, Budget
Sheet through Exhlbrt B-6 Budget Sheet.

4. Exhibit B — Amendment #2, Methods and Conditions Precedent to Payment, Section 8, to read:

8. . Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-6 Budget,
Sheet and within the price limitation, can be made by written agreement of both parties and
may be made without obtaining approval of the Governor and Executive Council.

5. Add Exhibit B-6 Amendment #3 Budget Sheet, which is mcorporated by reference and attached )
herein.

6. Exhibit C-1, Revisions to General Provisions, Section 4, to read:

4. The Department reserves the right to renew the contract for up to six (6) years, subject to
the continued availability of funds, satisfactory performance of contracted serwces and
Governor and Executive Council approval.

The Prevention Certification 7 Amendment #3 ‘ © Contractor Initials _/ iE

Board of New Hampshire ‘ : -
16-DHHS-DCBCS-BDAS-01-A03 Page 1 of 3 Date 5[] 5[2Q20



New Hampshire Department of Health and Human Services -
Workforce Development for Alcohol & Drug Prevention Providers Contract

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effact. This amendment shall be effective July 1, 2020 upon the date of Governor
and Executive Council approval, whichever is later.

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

State of New Hampshire ‘
Department of Health and Human Services

S |2dgrs N
Date : Name: Avin Lcu\dnﬂ

Title:  A<soqu ‘a"r‘b Cornmitsioney
_ _ The Prevention Certification Board of New Hampshire
. ' - P ]
5/15/2020 Weand O

Date ' Name: Marissa E. Carlson
Title: 5/15/2020

The Prevention Certification Amendment #3
Board of New Hampshire .
16-DHHS-DCBCS-BDAS-01-A03 Page 2of 3



New Hampshire Department of Health and Human Services -
Workforce Development for Alcohol & Drug Prevention Providers Contract

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

execution, .
OFFICE OF THE ATTORNEY GENERAL
Date » . Name;

Title: Assistant 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

Name:

Date
Title:.

-

The Prevention Certification Amendment #3

Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-AD3 Page 3 of 3 : :



Exhibit B-§, Amendmant £, Budget Sheat - .

Mew Hampshire Department of Health and Human Services

BidderfProgram Name: Prevention Cenification Board of NH

Budgel Request for; Prevention Cestification Board of NH Administration

Budget Period: July 1, 2020- June 30, 2021 . . '

. — . Total Pragram Cost - Contractor Share I Match . < Fundad by DHH3 contract shara
Line Hem Direct : * " Indirect Total - - Direct indiract Totat - - Direet Indirect Total -
1. Totsl SalaryiWages - 3 - 3 . . s B N N s N -
2. _Empioyee Benetits o . f - | s [ B . - f B
3. Consultams I - - - . p p B 3 -
4._Equipment: . . - |s - - . . B ) -
Renial 3 - - - - - - - - $ -
Repair ana Maintenance - - 3 - - - 3 - - - -
5. _Supples: - 3 - - . - - - - .
Educstional . N - f N . s s A T N
Lab - - - - - - - - $ -
Pharmacy - - - - - - - - .
Medical - - 1s - - - - . - -
Ciica - M - B . - - . .
5, Travel - . - - $ - - - - -
7. Occupancy - - - - $ - - - - -
8. Current Expenses - b 3 - - 13 - 3. - . H - - -
Teiephone - |s . . ] - g . R p - 13 - -
Postage > - - ] . - - - - 3 .
Sub ] - - - - - - - - 3 -
‘Audrt and Legal s - - 5 N N N s N N B [3 N
Insursnce $ - 1.400.00 - H] 1,400,00 . 3 - $ - 3 140000 | § - - $ 1,400.00
Boand Expences 3 - 3 - 3 . - - 3 - [ - - $ - -
9. Software - 5 - . k] - - 5 - - - - H - -
10, MazketinaCommunications - 3 : 3 - - 3 - - . - -
11._Siafl Education and Trainng o N ] - . - - - - p
12. Subcontracta/Agieements : ] 2,000.00 - $ 5,000.00 - - - 3 8,000.00 - 3 8,000.00
13. Other {specitic delats ¥y . - 3 . - ol - $ - - 3 -
ICERC Anmual Meetings| $ 2.800.00 - 3 2.800.00 - - - 3 2,800.0¢ Ll 3 2,800.00
3 - v 3 - - - - . - s - N
3 : - - [ - ~ - - S - - s - .
TOTAL 3 12,00000 1 5 - - 3 12,000.00 - - - 11,600,00 - 3 12,600.00 |

Indirect As A Percent of Direct 0.0% -

| | £C
i . Contractor initlay M_.
Prevention Cesification Board

Eart 55, Amandren £, gk Sheet B S : , oxe 2/15/2020



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE PREVENTION
CERTIFICATION BOARD OF NEW HAMPSHIRE is a New Hz;mpshirc Nonprofit Corporation registered to transact business in
New Hampshire on July 12, 2005. 1 further certify that all fces and documents required by the Sceretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business [D: 540512
Certificate Number: 0004915994

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of May A.D. 2020.

B Sk

William M. Gardner

Secrctary of State




CERTIFICATE OF AUTHORITY

I, Carrie McFadden, ' : hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory}

1. I am a duly elected Clerk/Secretary/Officer of The Prevention Certification Board of New Hampshire.
" {Corporation/LLC Name) . _

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/sharehclders, duly called and '
held on __April 6, 2020, at which & quorum of the Dlrectorslshareholders were present and voting
©  {Date)

' VOTED: That ___ Marissa Carlson pf!5 Iclen“{’ (may list more than one person)
~(Name and Title of Cohtract Signatory)

is duly authorized on behalf of The Prevention Certification Board of New Hampshire

(Name of Corporation/ LLC)
to enter into contracts or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in histher 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 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 herein. -

Dated: 5/15/2020 | o (\{] J\uu,u W% id/%,_—

Signature of Elected Ofiicer
Name: Carrie McFadden
Title:  Treasurer

Rev. 03/24/20



ACORDr
|

CERTIFICATE OF LIABILITY INSURANCE.

JOHNSNOG-01 DMEANEY
DATE {MM/DDIYYYY)

9/9/2019 |

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisicns 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 doas not confer rights to the certificate holder in lieu of such endorsemant(s). .

PRODUCER .

Mason & Mason Technology Insurance Services, Inc.
458 South Ave.

Whitman, MA 02382

_ﬁgﬁgcr Judy Yeary
PG, Exty (781) 447-5531

[FA% wor(781) 447-7230

| 53k ss, Iyeary@masoninsure.com

-~

INSURER(S} AFFORDING COVERAGE NAIC #

nsURER & : Great Northern Insurance Co. 20303

INSURED John Snow Inc. INSURER B :Federa! Insu'rance Com.pany 20281

. JSI Resgarch & Training Institute, Inc. nsurer ¢ : Executive Risk Indemnity 35181
World Education, Inc. ' INSURER D :
44 Farnsworth Stroot K
Boston, MA 02210-1206 INSURER € :
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

NER TVPE OF INSURANCE e W POLICY NUMBER (RO | (DO Y LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
' | cuams.maoe [ X] occur 35873320 9/9/2019 | o/0/2020 |DAMAGETORENTED | 1,000,000
| MED EXP {Any one person) - | $ 10,000
] PERSOMAL & ADV INJURY__ | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
rocy [ 1789 [Xioc ! PRODUCTS - COMPIOP AGG | $ Included
X | orver, Combined Agg $10M s ‘
B | auromosiLe LiaBILITY . | GOMBINED SINGLELWMAT | ¢ . 1,000,000]
ANY AUTO 73546634 9/9/2019 91912020 | BoOILY INJURY [Per person) | $
| OWNED SCHEDULED :
|| AUtoSONLY AUTGS BODILY INJURY (Par acckiant] | $
| X | W0V oy ROMREED [P pe oty MAGE $
. 3
B'| X | umereriaviae - | X | occur : EACH OCCURRENGE s 20,000,000
EXCESS LIAB CLAIMS-MADE 79861066 91972019 919/2020 AGGREGATE 3 20,000,000
oo | | ReTenTioNs $
PER oTH-
B IoRKeRs SoNRENRAIIN ‘I HEIE T
ANy PROPRIETORIPARTNEREXECUTIVE 71733182 0/9/2019 | 91912020 || L.ci acoment X 1,000,000
R FICERIMEMRER EXCLUDED? Ni& 1000000
andatery 15 NH) , E.L. DISEASE - EA EMPLOYEE) § bt
If yos, describe under oo -~ . 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § b,
C |[ERRORS & OMISSIONS 82120859 11/30/2018 | 11/30/2019 |GENERAL AGGREGATE 2,000,000
B |DIRECTORS & OFFICERS 81595534 11/30/2018 | 14/30/2019 [EACH OCC/GEN AGG 3,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES {ACORD 101, Additiona! Remarks Schedule, may ba attachad If more space I8 r01u|r|06 :
Blanket Additional Insured status is granted to the Certificate Holder with respect to Commercial Genaral Liability ONLY IF required in written contract and per

the terms and conditions of Chubb CGL form 80-02-2367

- CANCELLATION

CERTIFICATE HOLDER

NH Department of Health and Human Services
129 Pleasant Streot
Concord, NH 03301

r

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

AUTHORIZED REPRESENTATIVE

|
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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/21/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 ' CONTACT™ Juli-Anne Duval, CPIW,AAICIC
FlAl/Cross In_surance‘ P 0";-0 ey (003)669-3218 mé Noj: (603) 645-4331
1100 E!im Street EMAlL . iduval@crossagency.com .
. INSURER(S) AFFORDING COVERAGE NAIC #
Manchester . NH 03104 INSURER A: Executive Risk Specialty Ins. Co. 44792
INSURED INSURER B :
The Prevention Certification Board of New Hampshire INSURER G :
cfo Community Health Institute INSURER D :
501 8. Street, 2nd Floor INSURER E
- Bow NH. 03304 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ COI 20-21 REVISION NUMBER:

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

[TNER - ADDLSUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY} LIMITS
* | COMMERCIAL GENERAL LIABILITY ’ ' . EACH OCCURRENCE s
J CLAIMS-MADE ':! OCCUR PREMISES (Ea occurmence)) $
. MED EXP {Any one parson} $
PERSONAL & ADV INJURY H
‘GEN'L AGGREGATE LIMIT APPLIES PER: ] GENERAL AGGREGATE s
PR N
POLICY JE(?T' Loc PRODUCTS - COMPIOPAGG | §
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY IMBINED $
ANY AUTO - BODILY INJURY {Perparson) | §
OWNED SCHEDULED
e LY oS BODILY INJURY (Par sccident) | §
HIRED NON-OWNED' PROPERTY DAMAGE s
|| autos Oy AUTOS ONLY | {Par accident)
: s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiaB CLAIMS-MADE AGGREGATE s
DED [ l RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE £ L. EACH ACCIDENT ]
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | §
if yes, desciibs u
DESCRIPTION OF OPERATIONS below £.1. DISEASE - POLICY LIMIT_| §
Directors & Officers Liability .
A EKO3327361 0411412020 | 04711472021 | Limit of Liability $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonal Ramarks Schedule, may be attachad If mora space |8 required)

CERTIFICATE HOLDER

CANCELLATION

_State of New Hampshire Depanment of Health & Human Services
129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

@ 1988-2015 ACORD CORPORATION All rights reserved.

. Tha ACORD name and logo are registered marks of ACORD




Prevention Certification Board of NH

Mission:

The mission of the Prevention Certification Board of New Hampshire is to prevent the misuse of
alcohol, tobacco, and other drugs by providing a professional prevention credential which: :

« Ensures that individuals working in communities to reduce risk and promote health have
current and comprehensive knowledge, skills, and attitudes to carry out successful
prevention approaches; , '

e Recognizes and supports a broad public health approach to behavioral health and
wellness; _ ' :

« Protects consumers served by credentialed professionals.



President
Marissa Carlson, CPS
NH Teen Institute

Vice President
Moary Forsythe-Taber, CPS
- Makin 1§ Hoppen

Treasurer

Carrie McFodden, MPH
'NH Institute on Addictive
Disorders

Secretary

Annika Stanley-Smith, CPS

Copital Area PUbIIC Health
Network

Board Members
Donna Arias, CPS
The Youth Council

Sara Bresslin, CPS
Life of an Athlete

Julie Yerkes, CPS
Cpmmunity Health institute

Administrator
Priscilla Davis
Community Heatth Institute

‘rlﬁl‘l E

PRFVLM [ON (,1';11'1 11 ICATION BOARD

OF NEW I’l!\\’ll)‘)“lRL

May 15, 2020

Ami Guimond

Contracts Specialist

Contracts and Procurement Unit

NH Department of Health and Human Services
Brown Building

129 Pleasant Street

Concord, NH.03301-3857

Dear Ms.Guimond;

As an orgamzatlon W|th very limited financial resources, we have not had
an audit done. | have enclosed our most recent 990EZ for year ending
December 31, 2019. -

I
-

if you need any other further information, please let us know.

. Respectfully,

. Smcerely,

Mt /uL

Marisa Carlson, President
Preventlon Certification Board of New Hampshlre

Thé Prevention Cerlification Board of NH
501 South Street, 2nd Foor

Bow, NH 03304

603-573-3302
nhpreventcert@gmail.com
www.nhprevenicert.org



' Form 990'Ez

Oepertment of the Treasury
Internal Ravenue Sarvice

» Go 10 www.irs.gov/Form390EZ tor instructions and the tatest information,

» Do not enter soctal sécurity numbers on this form, as it may be made public.

Short Form @ @ W | oM No. 1545-Goa7

Return of Organization Exempt From Income Tax
Under section 501{::_), 527, or 4947(a}(1) of the Internal Rai'vanue Code (except prlvats_ foundations)

Open to Public
Inspection

A For the 2019 calendar year, or tax year baginning January 1 , 2018, and ending

December 3

20 19

B _Check If applicatle: C Name of organzation

D Employer identification number

[ Addreas change The Pravention Certification Board of New Hampshire 34-2046599
] Name changs Number and straet {or P.O. box If mail is not dafivered to slroet address) Room/auite | E Telephone number
Initiad . !
ED] ot minateg - |0 CHI 501 Soutth Street, 2nd Fioor 603-573-3302
ot City or town, state or province, country, and ZIF or foreign postal code F .Group Exemption
Number »

Bow, NH 03304 ‘ i /

[j Application pending
G Accounting Method: . Cash . Accrual  Other (spacify) »

1 Wabsite:»  nhpreventcert.org
J Tax-exempt status (check only ane) —

C1501(e)3) (¥15010c1( 6 )« fosertno £ 4947@)(1) or 527

H Check » []if the organization is not

required to attach Schedute B -
{Form 9890, 990-EZ, or 990-FF).

K Form of organization: [ Corporation [ Trust [ Association ~ [J Other

L Add lines Sb, 6¢, and 7b to line © to determine gross receipts. If gross recelpts are $200,000 or more, or it total assets

{Part 1, column (B} are $500,000 or more, file Form 990 instead of Form 990-EZ .

»

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questlon in this Part | . .~ . d
1" Contributions, gifts, grants, and similar amounts recelved . . )
2  Program servica revenue including govemment fees and contracts 18,506
3 Membership dues and assessments . 4,722
4 Investment income ) . ..
Sa Gross amount from sale of assets other than Enventory S5a
b Less: cost or other basis and sales expenses . 5h
¢ Gain or (loss) from sale of assets other than inventory (subtract ||ne 5b from line 5a) .
6 Gaming and fundraising events:
) -a Gross Income from gaming (attach Schedule G if greater than
§ $15,000) . . . . { 6a | .
o " b Gross income from: fundransmg evenis (no: mcludmg $ of contributions
& from fundraising events reparted on line 1) {attach Schedule G if the
sumn of such gross income and contribytions exceads $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d et income or {loss) from gaming and fundralising events {add Iines 6a and 6b and subtract
line 6¢) .
7a Gross sales of inventory. less returns and ailowances . 7a |
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (subtract lme 7b frorn Ime 7a)
8 Other revenue {describe in Scheduie O} . : .
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 64, 7c, and B . » 23,228
10 Grants and similar amounts paid {list in Schedule O)
11 Benefits paid to or for members . .
@112  Salaries, other compensation, and employee beneﬂts . .
2113 Professional fees and other payments to independent contractors . 12,670
al14 Occupancy, rent, utilities, and maintenance
] 15 Printing. publications, postage, and shipping .
16  Other expenses (describe in Schedule Q) .. 4,691
17  Total expenses. Add linas 10 through 16 . " L
@ 18 ~ Excess or (deficit) for the year (subtract line 17 from Ime 9) b 868
@ |19  Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (musi agrae wrlh ] )
2 end-of-year figure reported on prior yeaf's return) B R I 9,985
% [ 20 Othér changes in net assets or fund balancés {explaini in Schedule 0) . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 L |21 10,852

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2019)



CORY

Form 990-EZ (2019) Paga 2
Balance Shests (see the nstructions for Part 1)
Check if the organization used Schedule O to respond to any questlon in this Part Il . T N |
. {A} Beginning of year {B) End ol year
22 Cash, savings, and investments 9,985{22
23  land and buildings .. 23
24 QOther assets (descrlbe In Schedule O) 24 N
25 Total assets . . 25 23,228
26 Total liabilities (descrlbe ln Schedule O) . 26 22,360
Net pssets or fund balances (line 27 of column (B} must agrea W|th Ime 21) 27 10,852
Statement ‘'of Program Service Accomplishments {see the instructions for Part )] ; ‘ ’
Check if the organizatién used Schédule O to respond to any question in this Part il . B Expénsos
- (Required for saction

What is the organization's primary exémpt purpose?

Describe the organization's program service accomplishments for each of Hts three largest program services,
as measured by expenses. In-a clear and concise manner, describe the services provided, the number of

501{c)(3) and 501(chd)
organizations; optional for
‘others.}

persons benefited, and other ralevant information for each program title.

28 .
{Grants $ ) -if this amount includes foreign grants, check here . . » ] |28a
29 i
('Grants‘$ ) If this amount includes forelgn grants, check here > [] {29a
30 ) )
iGranfs 3 ) If this amount includes foreign grants, check here - [:I 30a
31 ‘Other program services {describe in Schedule O) .
{Grants § ) I this amount includes foreign grants check here P D 31a
32 Total program service expenses (add lines 28a through 31a} . . 32

Check i the organization used Schedule O to respond to any question in this Part [\

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated see the instructions for Pan IV)

]

{c} Reportabie ° {d} Health benolits,

Average . .
e st TS | T O
) (if not paid, enter -0-) | defemmad compensation
Marissa Carison, President '
] 0 0 a
Mary Forsythe-Taber, Vice Presldent '
6 0 0 ]
Carrla McFadden, Treasyrer
6 0 0 0
Annika Stenley-Smith, Secretary e
4 0 0 0
Donna Arias, Member-at-Large
B 4 0 0 0
Sara Bresslin, Member-at-Large
2 4] 0 0
Julie Yerkes, Meémber-at-Large . o ) ) }
X : 2 o : -0 0

Form 990-E_Z- 2019)



Form B80-EZ {2018) A @ @ @ ) ; Pago 4

P - - -

‘ Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition |3 FAIRElEw 5y
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . i . . 486 V.

Section 501(c)(3} Organizations Only
: All section 501(c)(3) organizations must answer questions 47-49b and 52, and compléte the tables for lines

50 and 51.-
Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . O
o ) . ' Yes| No
47 Did the organization engagse in lobbying activities or have a section 501(h) election in efect during the tax :
year? If “Yes,” complete Schedule C,. Part n . . .. . . e e 47
48  [s'the organization a schoo! as described i in sectuon 170(b}(1)(A)(|D? I "Yes r complete Schedu!e E . . ... .]48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was thé refated organization a section 527 organization? . . . 48b

50 Gomplete this table for the organization's five highest compensated employees (other than offlcers durectors trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None."

{d) Health benaofits,

(b) Average. ] Haportahde )

{8) Name and title of each employee hours per week compensation | ::::2:’:::;5 :;;n;z}oy::’ ('Lﬁsng‘ﬁﬁmﬁm,m
davoted to posht ion. (Forms W-2/1099-MISC) componsation ) .

f Total number of other employees paid over $100,000 . . . . » .
51 Complate this table for the organization's five highest compensated independent contractors who ‘each received more than
$100,000 of compensation from the organization. If there is-none, enter “None.”

(a) Name and business address of each Indepenciant contracior . (b) Type of service o {c) Gompensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A7 Note All sectlon 501(c)(3) orgamzatlons must attach a
completed Schedule A" . . . . . . . . . L L L e .« . . »Yes [ No

Under penalties of per]ury, | declare that | have examined this return, including accompanying s¢hedules and statements, and to the'best of my knowledge and betief, it is
true, correct, and cornple:e Daclaration of preparer {other than officer) is based on all Information of which proparsr has any knowledge.

Carnes” J’YI%@L?JM | 5})5’19—02.0

Sign Signature of officer. : . Date
Here Carrie McFadden, Treasurer '
Type or print name and tle ]

Paid Print/Type preparer’s name T Praoarer’s signature’ : Date cheek [ it PTIN
Preparer : ‘ self-employed
Use Only [fumensme W d ’ Fim's EIN »

Firm's address » ’ Phone no. :
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . .-. . » [JYes [JNo

Form 990-EZ 2019)



Supplemental Information to Form @D@W
Complete to provide information for responses to_specificquestions on :

SCHEDULE O | oMB No. 1545-0047
{Form 890 or 990-EZ)
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. : Open [q Public
Intemal Revenwe Service b Go to www.lrs.gov/Form990 for the latest information. . Inspection
Name of the organization : Employer identification numbor
The Prevention Certification Board of New Hampshi_re 34-2046599"
_Line 16/Other Expenses in the amount of $4,690.53 inctudes the following:

IC&RC Conference Expenses: $2,68540 . =
......... Prevention Specialist Exam Faes: $1,375.00
......... Board Llability Insurance: $450.00

MiScallangous: $1B0. 18 e eeeeeecroomiomommeaemmemansteasmereaneinnie -

.

For Paporwork Reduction Act Notice, see the tnstructions for Form 980 or 990-EZ.

Cat. No. 51056k Schedule O {Form 850 or 890-EZ) (2019)



Prevention Certification Board of NH

Board of Directors':

Marissa Carlson, CPS, President
1 Sundial Ave., 5te. 219
‘Manchester, NH 03103

P 978-206-1188
Mcarlson.ti@gmail.com

Mary Forsythe-Taber, CPS, Vice President
Makin It Happen

497 Hooksett Road, Suite 207
Manchester, NH 03104

mft@ mih4u.org_
603-686-6844

Carrie McFadden, Treasurer
NH Training Institute on Addictive Disorders
130 Pembroke Road

. Concord, NH 03301 _ N
traininginstitute@nhadaca.org . '
603-225:7060

Annika Stanley-Smith, CPS, Secretary.
Capital Area Public Health Network
Granite United Way '

125 Airport Road, Suite 3

Concord, NH 03301

603.224.2595
annistanleysmith88@gmail.com




Marissa Carlson

QUALIFICATIONS
Experience leading nonprofit organlzatlons to 'IChIE:VE their youth development and artistic missions
Trainer for youth and adults, with experience in curriculum design as well as implementation
Computer experience includes Word, Excel, Salesforce, FileMaker Pro, SPSS (st'mstlcs) MEDIC+,
* Publisher, and internet research - .

- EDUCATION
M.S. Nonprofit Management Bay Path University, Longmeadow MA
B.A. Psychology, Pomona College, Claremont, CA

Psi Chi: International Honor Society in Psychology

. ADDITIONAL CERTIFICATIONS & TRAININGS
o Cenified Prevention Specialist (CPS)
e Trainer of the Center for the Application of Prevention Technologies’ (CAPT) cumcuia
o Substance Abuse Prevention Skills Training (SAPST) .
o Prevention Ethics
‘e Trainer of the Addiction Technology Transfer Center’s (ATTC) curriculum:
o A Provider’s Introduction to Substance Abuse Treatment for Lesbian, Gay, Bisexual, and
Transgender Individuals (2" Edition)
¢  Trained in Youth Leadershlp Institute’s (YL[) “Environmental Pleventlon & Youth Initiated
Projects”
EMPLOYMENT ’
2012 - Executive Director, New Hampshire Teen Institute
2009 - 2012 Program Director, New Hampshire Teen Institute

» Coordinating and training |75+ volunteer staff from NH and the greater Northeast for 4

. overnight and numerous day-long programs around the state of NH each year.

e Engaging in regular organizational mission, vision, and strategic plan update & review in
collaboration with the Board of Directors.

» Developing & implementing curricula that promote healthy choices and substance
misuse prevention through capacity building, youlh development, and youth & adult
partnerships.

. Collaboratmg with coalition stafT, teachers, SAPs, guidance counselors, and other youth-
work professionals from NH’s reglonal prevention networks to connect & enroll eligible
students in our programs. :

o Developing the organization’s annual budget and mdlwdual program budgets in
collaboration with key staff & stakeholders

« Co-advising the volunteer Program Advisory Committee, a youth-adult collaboration
focused on the continued efficacy and efficiency of our programming.

»  Acting as the organizational liaison between our volunteer staff & participants and the
facilities staff at the program sites we utilize.

s Heading all aspects of the'multi-year Service to Science apphcanon process to achieve
endorsement of the Summer Leadership Program as an evidence-based prevention



program, including research, evaluation, and data entry & analysis.

Managing paid, intern, and volunteer staff in both office’and program settings. -
Working at the state and regional levels to position NH Teen Institute as the foremost
name in youth leadership development and empowerment programming.

2004 — 2009 Admissions Entake Coordmator Hillcrest Educatlonal Centers

Processing new referrals for 4 residential and one day program for psychlatrlcal ly-
involved students ages 6-18

Coordinating prospective student interviews with admissions colleagues, state agencies
(DSS, DMH, etc.), school districts, other treatment providers, and families

Making travel arrangements for admissions and program staft

Fielding initial treatment and programmatic inquiries from parents, social. workers,
special education coordinators, attorneys, and juvenile justice staff

Educating new Hillcrest staff on the admissions process during biweekly orientations
Coordinating annual student calendar art contest with 150 students, and overseeing
layout, publication, and distribution of the 2500 resulting calendars

2003 - 2004 Substitute Counselor/Clinic Coordinator, Tapestry Health Systems
2002 - 2003 Office Manager, Tapestry Health Systems

Coordinating the daily operations of THS’ 3 Berkshire Coumy medical chmcs
Counseling clients seeking emergency contraception or medical assistance
Overseeing files and required papenwork for the offices’ participation in the “Keepmg
Teens Healthy” program of the Mass. Dept. of Public Health

Managing staf'f members in the absence of the Health Sérvices Manager

2001 2003 Assistant Director of Programming, Exploration School, Inc.

The Exploration Intermediate Program is an academic enrichment summer program for
8- and 9"-graders, with 650 students in each of two 3-week sessions. As a member of
the §-person administrative team, | worked to coordinate the program and its 100 staft
members. lndlwdually, ! was also responsible for:

Coordinating 2-4 evening activities (perfomances trips, sports events elc.) for the
students

Overseeing the A/V needs for classes activities, and events, and supervising the two A/V
coordinators

Coordinating the arrivals and departures of students at Logan Airport

Co-managing other staff in the Programming Office

ORGANIZATIONS

2017 -
2015 -

2013 -

2013 -
2004 -

NH Training Institute on Addictive Dlsorders Training Advisory Committee — Member
NH Prevention delegate to the International Credentialing & Reciprocity Consortium
(IC&RC), Member of IC&RC Organizational Development Committee (2017- )
NH Prevention Certification Board — Secretary '
Lead Board Member on NH Prevention Workforce Development program (2016- )
NH Governor’s Commission Prevention Task Force - Member
Mill City Productions — Associate Artistic Director (2013-)
Founding company member & Artistic Director (2004-2010)

1997-2002 Young Americans - Company member

National & international tours in Fall 1999 and Fall 2001



Mary Forsythe-Taber

. PROFESSIONAL EXPERIENCE

ACPIE Savvy - Over ten years of coalition development experience utilizing the ACPIE model - Assessing

the need, Collaborating at local and state levels to develop a Plan for sustainability and growth,

Implementing strategies that fit the need of the community and addresses the issues and Evaluating the
-trends, feedback and data to continue assessing, coIIaboratlng, planning implementing and evaluation.

Preventlon Champion - Over Ffteen years of community preventlon development.

Project Management - Ten+ years of marketing communications project management experience
assessing client/sales needs, assembling project teams, defining goals/objectives, tracking project
progress, developing project schedules, reporting progress, troubleshooting issues, delivering a finished
product on time and on budget, and measuring success. I have held marketing communication project
manager roles in Prevention coalitions (Makin' It Happen, Epping/Newmarket Coalition, WestRoc
Collaborative Partners), higher education (NECC), for a Boston based web/multimedia development firm
(Answerthink), for a mid-sized ad agency (MediaPower!)}, for a large pre-press productlon firm (Eastern
Rainbow), and in a freelance capauty (Mary Forsythe-Taber Consulting). .

Production Management - Over seventeen years of marketing communications production
management experience identifying project resource needs, defining goals, assigning tasks, supervising
staff, building schedules, tracking progress, vendor management, troubleshooting problems, delivering a
finished product on time and on budget; and measuring success. I have held production management
‘roles for a Boston-based web/multimedia development firm (Answerthink), for an ad agency .
(MediaPower!), a small graphic'design firm (Colburn Blazok Assocnates), and NH based non-profit (Makin’
It Happen Coalition for Resment Youth Inc.).

Account Management - Four+ years of marketing communication account management experience -
interacting with clients, assessing client needs, defining goals/objectives, outlining project scope to
internal resources, reporting progress, interpreting client feedback, and managing client expectations.
Delivering a high level of customer service, along with industry leading marketing solutions. Held
marketing communication account management roles for a visual display firm (Image4Concepts), a mid- .
sized ad agency (MediaPower!), and a'small graphic design firm (Colburn and Blazok Associates).

Organizational Effectiveness - Over eight years of experience working with internal management
teams to evaluate productivity, identify team structure needs, develop workflow procedures and operating
guidelines for multi-team organization as well as development of related training. Held process and
training management roles at a large web development firm (Answerthink} and for a two- year community
" college (NECC)

SKILLS/ EXPERTISE ) . -

Leadership and accountability

Strong organizational and time management skills

Problem solving and solution-focused

Strong interpersonal communication skills

Ability to managé multiple projects simultaneously .

Dedicated to meeting tight deadlines and staying on budget '
Experience in managing the development of multi-faceted marketing |mt|atwes
Working knowledge of Office and design software packages



WORK HISTORY

Substance Misuse Prevention Coordinator - Greater Manchester Public Health Netwoark (July
2013 - present) : '

~InJuly of 2013 Makin’ It Happen Coalition (MIH) began a partnership with the Manchester Health
Department to deliver Substance Misuse Prevention Services and other Health Promgctions to the Greater
_Manchester Public Health Network region (GMPHN). Always evolving our work within the GMPHN has
expanded our scope of work leading to new partnerships and fresh approaches tc engaging and
collaborating with our regional partners, around the issues connected to substance misuse prevention.
Currently I am holding the dual role of Substance Misuse Preventi‘o'n Coordinator and Executive Director of
MIH, which gives me a unique view of the néed and also what is possible!

Executive Director - Makin’ It Happen Coalition for Resilient Youth, Inc. (February 2011 - present)
The Makin”It Happen Coalition is the leading regional prevention coalition for the greater Manchester NH
area. Many partners, organizations, businesses and schools come together-on a regular basis to address
the concerns, needs and opportunities available for our youth, their families and communities with a focus
on positive healthy choices. As the Executive Director, my core focus is on identifying and developing
opportunities for collaboration around bringing behavioral health, prevention, treatment and recovery
information and services to the largest city in the state and the surrounding townships. In addition, I
have a dedicated focus on understanding and identifying collaboration opportunities with state lead
agencies and organizations that have a parallel focus of developing healthy communities. I lead the
regional effort to develop/manage our sustainability plan for the Greater Manchestet region. In 2013, we
began the important task of expanding our partnership with the Manchester Health Department and
moving forward with our Whole Health Model, designed to promote whole health wellness and increase our
community capacity. ' : : '

Epping/Newma‘rrket Coalition for Youth and Fam‘ilies'(Ap_rH 2009 - September 2010)

The focus of my work with the Epping/Newmarket coalition was dedicated to developing start-up steps to
build and organize efforts around bringing positive healthy choices to the youth and their familles of these
-two small, unique communities located within the northern-tier of Rockingham County. Although my time
working with the coalition was short, we were able to establish a solid membership base, working with the
schools we brought in the Olweus Bullying Prevention Program, several youth/family focused events. The
coalition, although scaled back in size and effort due to funding cuts, is still active and working with the
Greater Rockingham County Regional Network to keep the youth and families informed and engaged in
Prevention efforts to encourage positive healthy choices. R

WestRock Collaborative Partners Coalition (November 2009 - September 2010)

To fill a need I took on the additional role of coordinator for the WestRock Collaborative Partners Coalition,
located in the western-tier of Rockingham county. Throughout by brief time working with this coalition we
were able to flush out the framework for this partner-centric coalition. The members continue to work
towards having a coalition that is vested in the community in the three core areas of Prevention,
Treatment and Recovery.

- Northern Essex Community College {2007 - '2009)

NECC is a two-year community college with campuses in Haverhill and Lawrence, MA, Qperating as a
consultant, my focus was working with existing teams within the Enrollment Services Division to assess,
evaluate and recommend vision forward changes. I helped to review and reshape the team, along with
internal workflow procedures, to fall in line with the institutional goal of providing superior customer
service to students and prospects. : :



Mary Forsythe-Taber Consulting and Freelance Services (2001 - present)

From 2001 - 2011, I provided consulting and freelance services on a limited basis with a process and
protocol development focus. My work has included staff evaluation and recommendatqons along with
process and procedure rewew/development work for various small companies and non-profit agencies

AnswerThink (1995 - 2001)

AnswerThink is a web development firm offering its client’s innovative, ‘visually rich technology solutions.
During my tenure with the company, 1 was promoted into several different positions, ranging from
project/production management to various Director level roles. Qur client list included: Unitever, Fldellty,
John Hancock, and Time Warner among others.

As the Director of Production Services 1 was responsible for providing both direction and vision to the
25+ production team of the Boston-based Integrated Marketing Group 6f Answerthink. I was accountable
-for the success of the team which included front-end programmers, developers, and creative producers. In
addition, I was responsible for the development and execution of all departmental goals, setin ‘
coordination with global corporate-wide initiatives. Though originally hired as a production manager for
the presentation group, I was successfully promoted three times, first to production manager of all media

" services and then to Director, which ultimately led to my promotion as Director of Production Services.

As a Director I was a member of the Organizational Effectiveness Team. We led the firm’'s directive
of developing more -efficient cross-departmental process and protocol for all productlon teams, along with
the development of training presentatlons

As the acting Director of Operations I was- respon5|ble for managing the da||y operatlons of the Boston
office. 1 was responsible for the management of all IT/communication systems, staffing and overseemg
the office management team and developmg office protocol.

I!Image 4 Concepts (1994 - 1995)

Image 4 Concepts designed, developed, and installed a wide range of visual display media for clients
throughout central New England. As an Account/Project Manager 1 was able to provide both dient
service and production management expertise. One of my key accounts/projects was the first advertising
visual initiative for the newly expanded Manchester Airport. Working with both ad agencies and clients
directly, I managed all project details (concept to completion), including serving as the liaison between the
client and the internal production team.

MediaPower! (1990 - 1993)

MediaPower! provided presentation graphics and special event support services for high profile clients
such as Digital, IBM and various state agencies. As Production Manager of a small group of computer
graphic designers, I-was responsible for reviewing, staffing, scheduling, and monitoring all project
requests. I was also responsible for securing and communicating with all external support resources.

Eastern Rainbow (1989 - 1950)

Eastern Rainbow was a premier pre-press production house located in southern NH; Eastern Rainbow
expanded their offerings by adding (through the acquisition of Colburn and Blazok) design and layout
services. I was fortunate enough to'be included as part of this merger. In my position as Project
Manager [ worked as part of a team to manage the design and layout elements of large publication
projects.

Colburn Blazok Design (1984 - 1989) A small design firm in southern New Hampshire
Sir Speedy Printing (1982 - 1984) A quick print shop, located in Nashua NH

Sconondoa Press {1980 - 1982) A full service-commercial print shop, graphics pre-press



EDUCATION

Bryant and Stratton Business and Art Institute (Buffalo, N.Y.) - Graduated with Honors in 1977. Commercial
Art major, business minor

Certified Prevention Specialist — NH Pl.'evention Certification Board (IC&RC)
Olweus Bullying Prevention Program - Trainer {T3)
CONNECT Prevention and PostVention trainer - active and current

Learning Experlence/Trarmngs HIV Trends and Treatment 2010, 2013, Frameworks/Connect - Trammg Program (T3), KIT
Training, NE School of Addjiction Studies - Sustaining Your Coalition’s Prevention Efforts, Fostering Population Level Prevention in
Communities, Sustamabmty From Philosophy to Practice, Prevention Ethics 101, Social Media Tools, Evidence Based Prevention
Series, Project Success (T3), Communities Mobilizing for Change on Alcohol - Mowng Social Hast at the Local Level, Medication
Abuse Prevention, Inhalant Abuse Prevention, Poison 101 - Community Partner Training, Understanding Bullying - M Smith program
(T3}, Making Change (Facilitator’s Tralning}, Guiding Good Cholces Leader Training, Prevention Ethics 2011,New Futures -
Leadership Initiative, (T3), WAIT Training{T3), CONNECT PostVention (T3) 2013, Core Public Health Concepts 2012, Principles of
Epidemiology 2014, Leadership Greater Manchester 2014, Signs of Suicide Prevention Program 2015, NH ESBIRT Summit: Stopplng
Substance Misuse Before It Starts 2014, Ethics in Prevention: A guide for substance Abuse Prevention Practitioners/SAMHSA -2015,
Mental Health FIRST AID USA - 2015, NH Marijuana summit - 10.2015, NH SBIRT summit - 10.2015, NH Childrens’ Behavioral
Health Summit - 10.2015 and 09.2016, SafeTALK training - 12,2015, SAMHSA Prevention SustainAbilities course 02.2016, NHTIAD
- Envirenmental Strategies workshop - 06.20.16, National Prevention Network Conference, 09,2016, NH Surmit: The Impact of
Opiate Use on Student Learning 11.2016, SAMHSA - Providing Effective Technical Assistance: Workmg with NH Businesses and other
work places, 01.2017, Resilient Communities: The Prevention Connection training, SAPT Ethic workshop, NH-Prevention Workforce -
Mentaring Program, CADCA - Coalition Capacity Building and Community Engagement, 2017 FrameWorks Institute - Framing
Training, CADCA 16 - Mid-Year Training Institute, NH Grants Institute, NH Mental Health symposium - Paths to Positive Aging

PROFESSIONAL ENGAGEMENT

NH State Suicide Prevention Council - Council. member representing Regional Public Health Network C_oordinafors
NH State Suicide Prevention Council/COMMUNICATIONS - subcommittee member

NH State Suicide Prevention Conference Co-Chair - 2016, 2017 and 2018

Life of an Athletic A.dvisory Council - m_ember

NH Prevention Certification Board ~ Vice President

Domestic Violence and Sexvally Assault Advisory Council - member

Commun‘ity Advisory Council - member

NH Providers Association - member

Greater Manchester Chamber of Commerce - member

NH Public Health Association — member

PROFESSIONAL ACHIEVMENT:

NAMI NH 2017 ANNUAL AWARD - Innovation in Substance Misuse and Mental Iliness Prevention
GREATER MANCHESTER CHAMBER OF COMMERCE ~ 2014 LEADERSHIP PROGRAM
COMMUNITY ENGAGEMENT

Raymond Youth Athletic Association = Active parent in the local athletic association, Board member for the 2013,
2014, 2015 and 2016 seasons. N

REFERENCE
Furnished upon request



Carrie C. McFadden

PROFESSIONAL EXPERIENCE

NH Training Institute on Addictive Disorders, 130 Pembroke Road, Concord, NH 03301
Training Director . - ' . November 2015-Present
0 Develop, coordinate and support multiple workforce development training events based on contract specific
priorities. Oversee registration platform, continuing education requirements, onsite coordination for events and
event wrap-up. ' ‘ - : -

Maine Center for Disease Control, 91 Camden St., Rockland, ME 04841 .
Public Health District Liaison _ _ September ‘13 ~ November 2015
O Liaison for the Midcoast District covering Sagadahoc, Lincoln, Knox and Waldo counties. Oversaw public health.

unit located in Rockland including infectious disease epidemiology, public health nursing, health and water
inspection. Served as the connecting point for the public and funded Healthy Maine Partnerships with.the Maine
CDC. Served on the Midcoast District Coordinating Council and oversaw the meeting planning and logistics. '
Contact for Public Health Emérgency Preparedness in the Midcoast District and regularly participated in training
and exercises. :

Athenahealth, 3 Hatley Road, Belfast, ME 04949 _ T
Enrollment Analyst ’ December ¢12 — September €13
0 Supported small physician group credentialing with payers nationwide. Researched, analyzed and implemented
credentialing and contracting for physician groups and individual providers. Worked collaboratively with
enrollment.team members in information gathering, teaching and improving work processes.

New England Institute of Addiction Studies, 6 East Chestnut Street, Augusta, ME 04332
Assistant Coordinator for Summer Programs ‘ March *07 — December 2012 -
O Supported multiple professional training and development events; the largest serving approximately 600

participants. Developed and implemented programs regionally and statewide based on identified workforce
development priorities. Collected, analyzed and managed evaluation data for ongoing and continuous program
improvement. Developed computer and manual based systems to support programs. Served as a primary contact
for customer relations and faculty support. Developed and arranged for continuing education applications.
Supervised on-site operations, registration and volunteers ' -

The Women’s Project / PROP, 510 Cumbérland Ave., Portland, ME 04101
Therapeutic Case Manager ) ) . ' October ‘07 — August '08
O Offered support/networking for women dealing with an addiction, their own or others. Maintained records and
appropriate documentation on clients. Performed an.intake on all clients to identify barriers to treatment.
Performed monthly check-ins with clients, worked with client’s goals. Traveled to client’s home.

Program Coordinator, Fetal Alcohol Spectrum Disorders January 05 - March ‘07
0 Developed and maintained strong working relationships with all sectors of the FASD continuum of prevention and
treatment services. Provided coordination and support to FASD Task Force. Supported program planning and
designed strategies to assure fulfillment of project goals. Ensured project activities were coordinated and focused
on project goals and objectives. Managed the development of reports to funding organizations. Participated in
project sustainability activities. '

Medical Care Development, Inc., 11 Parkwood Drive, Augusta, ME 04333
Project Director, Performance Improvement : ) November '02 - June '04
' O Developed, implemented and monitored the performance improvement program. Coordinated and developed
process, policies and procedures for performance improvement. Coordinated the process of data collection,



monitoring, analyzing and reporting of improvement activities. Facilitated the implementation of programmatic
changes that result from improvement activities. Deve]oped and coordinated the company Leadership
Deve]opment Program.

Project Director, Partnership For A Tobacco-Free Maine Network Initiative January'01-October '02
D Oversaw statewide partnership efforts in recruitment and networking for 31Healthy Maine Partnerships.
Administered statewide information line’ that distributed over 3,000 educational materials in addition to 80,000
promotional materials annually Oversaw web site development and two statewide quarterly newsletters.
Developed and coordinated Partnership For A Tobacco-Free Maine's Tobacco Education Clearinghouse. Assisted
in creative development of statewide, multi-faceted media/marketing campaigns with marketing firm.
Successfully developed and expanded Maine's first statewide anti-tobacco youth advocacy network.

Sebasticook Vatley Hospital, 99 Grove St., Pittsfield, Maine 04967 December 1998-2000
Quality Improvement Coordinator
O Coordinated and oversaw hospital wide and inedical staff QI program. Organized and maintained Q]
documentation and provided technical assistance on QI projects and data management techniques. Educated new
employees, department managers, QI committee members and Board on QI process. Assisted hospital
departments in preparation for state licensing survey. Prepared grant proposals for hospital programs as
applicable,

Office of Policy and Legal Analysis, Maine State Legislature, Augusta, ME . December 1996-1998
Legislative Anatyst .
‘ O Staffed the Joint Standing Committee on Busmess and Economlc Development. Drafted legislation, amendments
and legistative reports. Conducted policy research in the areas of business, professional and occupational
regulation, economic development, health and human services, judiciary, and criminal justice. Prepared and

presented policy and budget information for committee's decision making. Provided technical assistance on
. budgetary, program evaluation and rules review matters '
Researcher - - October 1992-1996

O Provided technical support for committees and study commissions of the Maine Legislature. Drafted, reviewed
and summarized legislation.

EDUCATION

Yale School of Medicine, Departinent of Epidemiclogy and Public Health, New Haven, CT. Master's in Public I-lealth
1992; concentration in Health Policy and Resources

Trinity College, Burlington, VT. Bachelor of Science; double concentration in Btology and Psychology, 1990, Cum
Laude

WORK QUALITIES

O Excellent communication skills

O Highly organized, task-oriented with.excellent time management skills

O Strong interpersonal skills and professional demeanor in relating to diverse groups
0 Work well independently with minimal supervision :



Annika Stanley-Smith_

Experience

Director of Substance Misuse Prevention Capital Area Public Health Network Aprn' 2019 — Present

» Increased funding for regional activities by $48,000.

» Pravide technical assistance to community stakeholders on research informed and evidence-based
prevention programs, policies and practices.

" Direct over 100+ stakeholders from 24 towns and municipalities.

Substance Misuse Prevention Coordinator Capital Area Public Health Network October 2014 - April
2019 ' ‘
* Organized a network of 100+ stakeholders from 24 towns and municipalities.
= Coordinated with 13 specialist, 4 state agencies, 8 police departr'nents and 15 non- proflts to |mplement
statewide initiatives.
» Advocated with New Hampshire’s Federal representatwes and 400+ New Hampshlre state
~ representatives for policies and funding supporting substance use disorders.
= Planned and executed the education and distribution of Narcan to 440+ stakeholders.
= Installed and marketed the use of permanent drop boxes in 8 police departments and collected tons of
unused prescriptiondrugs.
. Created two volunteer coalitions, wrote strategic plans, and secured $14, 000 for their activities.

Associate Director of Communlty Engagement Granite United Way May 2014 = October 2014
= Organized 1,300+ volunteérs and 100+ projects for the Days of Caring in five of the six regions of
Granite United Way.

= Managed relationships with over 40 partner agencies while representmg Granite Umted Way

= Hosted 3 “Living United in the Granlte State” television shows and 2 radio broadcasts.

Resource Development and Community Impact Assustant Granite United Way March 2012 - May 2014
= Administered Granite United Way’s internal campaign, increasing the total giving by 27% with 100%
‘participation.

« Assisted two supervisors with volunteer management, campaign fundraising, and financial audits.

= Responsible for general administrative support for 5 offices and 37 employees.

Education & Certification .

"IC&RC Certified Prevention Specialist (CPS) New Hampshire Prevention Certification Board May 2016
Met international standards in knowledge, skills, and professional competencies that required 2,000+
hours of experience, 120 hours of supervision, 120 hours in training and a passing grade on the
International Certification & Reciprocity Consortium (IC&RC) prevention specialist exam.

‘Bachelors of Science in Industrial Organizational Psychology Southern New Hampshire University July 2014
Recognized on the Dean’s List, an academic honor for achieving a minimum GPA of 3.5. Sociology minor

Associates of Liberal Arts Sociology Minor  Southern New Hampshire University September 2011
Earned Associates with Honors, an academic honor for achieving a minimum GPA of 3.5.

Awards & Honors

Tom Fox Prevention Scholarship New Futures October 2016
Recognized for demonstrating Ieadershup and s1gn|f|ca nt service to the delivery of preventlng drug and
alcohol problems.

Concord Young Professional of the Month  Greater Concor_d Chamber of Commerce’ March 2015
Recognized for being a young professional with outstanding commitment to the community.




CONTRACTOR NAME

Key Personnel

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

Marissa Carison President 30 0% 30

Mary Forsythe-Taber Vice President $0 0% 30

Carrie McFadden Treasurer $0 . 0% $0

Annika Stanley-Smith Secretary $0 0% $0

The board consists of 4 volunteer directors which are the key personnel of the board as listed. As
they are volunteers- they do not take a salary and are not paid.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVORIAL HEALTH

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301

Commissloner ' 603-271-9544  1-800-852-3345 Ext. 9544
. o Fax: 603-27t-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Keijs §. Fox . -
Director

February 12, 2019

His Excetlency, Governor Christopher T. Sununu
and the Honorable Council ‘

State House

Concord, New Hampshire 03301

REQUESTED ACTION

#1) Authorize the Department of Health and Human Serwces Bureau of Drug and Alcohol
Services, to amend an ‘existing agreement with the Prevention Certification Board of New
Hampshire (Vendor #168487), 501 South Street 2™ Floor, Bow NH 03304, relative to the
provision of the Prevention Specialist Mentorship Program, by decreasing the funding for State
Fiscal Year 2019 by ($7,693), thereby reducing the overall price limitation $88,000 to $80,307
effective upon Governor and Executive Council approval through June 30, 2019.

- #2) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to exercise a renewal option with the Prevention Certification Board of New
Hampshire (Vendor #168487), 501 South Street 2™ Floor, Bow NH 03304, relative to the
provision of the Prévention Specialist Mentorship Program by increasing the funding for State .
Fiscal Year 2020 by $12,000, thereby increasing the overall price limitation from $80,307 to
$92,307 and extending the completion date from June 30, 2019 to June 30, 2020, effective
upon Governor and Executive Council approval. .

The Governor and Executlve ‘Council approved the original contract on October 7, 2015 (Item
#2OA) and amendment on March 8, 2017 (ltem #21}. 85. 10% Federa! Funds, 13.00% Other Funds and
1.90% General Funds.

Actions 1 and 2 will result in an increase in the overall price Iimitation by $4,50:/ from $88,000 to
$92,307.

Funds are available in-the following account for State Fiscal Year 2020 upon availability and
continued appropriation of funds in the future operating budget, with the authority to adjust
encumbrances between state fiscal years through the Budget Office without Governor and Executive
Council approval, if needed and justified.

05-095-092-920510-3380 HEALTH  AND HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION SERVICES

Fiscal Class/. “Activity Class Title Current | Increase/ Modified

Year Object - Code ; Budget [ (Decrease) Budget

2016 | 102500731 | 49156502 | CONaCts o Program

_ $22.000 '$0|  $22,000
Services




His Excellency, Govemnar Christopher T. Sununu

and the Honorable Coungil

Page 2 of 4
Contracts for Program -
2017 | 102-500731 | 49156502 : $22,000 $0|  $22,000
. Services
= .
2018 | 102-500731 | 49156502 | ComractsforProgram | eos 600 $01  $22.000!
Services )
2019 | 102500731 | ag1s7502 | ComrecteforProgram - oon 000 |  (37.603)|  $14.307
Services
Sub-Total | $88,000 ($7.603)|  $80,307

05-095-092-920510-3382 HEALTH AND HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION FUNDS

Increase/

Fiscal Class/ Activity Class Title Current Modified
Year Object . Code : Budget | (Decrease) Budget
- | Contracts for Program ) _ -
2020 102-500731 49156502 30 $12,000 $12,000
A Services ' : ,
¥ -:-_'.-._.: A --',, il Sub-Total $0|  $12,000| $12,000
IS T s : .
’ e Total Contract: | $88,000 $4,307 |  $92,307

EXPLANATION.

The purpose of this amendment is to reduce the funding to the Prevention Certification Board
due to a shortfall in the federal Substance Abuse Block Grant Funding grant for State Fiscal Year 2019
by $7,693 while extending the contract completion date to June 30, 2020 utilizing funding in the amount
of $12,000 provided by the Governor's Commission on Alcohol and Other Drugs.

The substance misuse prevention field has staff members who will benefit by learning from
more skilled and seasoned New Hampshire Prevention Specialist professionals. The Prevention
Specialist Mentorship Program is based on a set of core competencies established by the Prevention
Specialist Certification Board, in accordance with the International Certification & Reciprocity
Consortium. These basic, intermediate and advanced levels of mentorship opportumtles enhance the
quality of services drug and alcohol prevention and behavioral health specialists provide.

Due to the growing opioid and heroin epidemic in New Hampshire, it is critical that our
prevention specialist professionals are prepared 1o serve as experts in substance misuse prevention.
Communities are becoming more aware and depend on these experts for assistance. The Prevention
Specialist Mentorship Program will continue to encourage and create the pathway for professionals to
learn from each other and gain knowledge and skills that otherwise may take years to develop.

Approximately 25 prevention specialists seeking cerlification will be served from July 1, 2018
through June 30, 2020.

Should ‘the Govemor and Executive Council not authorize this request the Prevention
.Specialist Certification Board will not be able 1o continue to provide oversight to the Prevention

i



His Excellency, Governor Christopher T. Sununu
and the Honcrable Council
Page 30f 3

Specialist Mentorship Program that could result in a reduced engagement between professionals
seeking to gain knowledge in substance misuse prevention.

Area served: Statew1de

Source of funds: 85.10% Federal Funds from the United States Depanment of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant, Catalog of Federal Domestic Assistance #93.959, Federal

Award ldentification Number T1010035, 13.00% Other funds from Governors Commission and 1 .80%
State General Funds

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

Respectfully submitted,
Jeffrey A. Meyers
- Commissioner

The Department of Health and Human Services’ Mission is to Jjoin communities and families
in providing epportunities for cilizens to achieve health and independence. ’
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New Hampshlre Department of Health and Human Services
Workforce Deveiopment for Aicohol & Drug Prevention Providers Contract

State of New Har'npshlre
Department of Health-and Human Services
Amendment #2 to the Workforce Development for Alcohol & Drug Prevention Provldars
. Contract

This 2™ Amendment to the Workforce Development for Alcohol & Drug Prevention Providers contract
(hereinafter referred to as “Amendment #2") dated this 18™ day of July, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
*State” or "Department’) and The Prevention Certification Board of New Hampshire, (hereinafter
referred to as "the Contractor”), a nonprofit corporation with a place of business at 501 South Street, 2™
Floor, Bow, NH, 03304, )

WHEREAS, pursuant to an agreement (the 'Contract) approved by the Governor and Executive
Council on October 7, 2015 (ltem #20A), as amended on March 8, 2017 (item # 21) the Contractor

agreed to perform certain services based upon the terms and conditions specnﬂed in the Contfract as . -

amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work price
limitation and terms and conditions of the contract; and

WHEREAS, pursuant to Form’ P- 37, General Provisions, Paragraph 18, and Exhibit C-1, Revisuons to
General Provisions Paragraph 4 the Staté may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govermnor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to reflect reduced Prevention Mentorship Program services; and

NOW THEREFORE, in consideratiqn 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, Cornbletion Data, to read:
June 30, 2020. '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$92,307. '
3. Form P-37, General Provisions, Block 1.6, Account Number, to read:
05-85-49-491510-2988-102-500731 and 05-95-92-920510-3382.
4. Form P-37, General Provisions, Block 1.9, Conlractlng Officer for State Agency. to read:
Nathan D. White., Director. .
. 5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
 °603-271-9631. '

6. Delete Exhibit A, Scope of Services in its eniifely and replace with Exhibit A-1, Amendment #2,
Scope of Services.

-7. Add Exhibit A-2, Amendment #2 Additional Scope of Services.

Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B, Amendment #2, Method and Conditions Precedent to Payment.

9. Delete Exhibit B-4, Budget, in its entirety and replace with Exhibit B-4, Amendment #2.

The Prevention Certification Board of New Hampshire Amandment #2
16-DHHS-DCBCS-8DAS-01 Pago 1 aof 4~



New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

10. Add Exhibit B-5, Amendment #2, Budget Sheet.
11. Add Exhibit K, DHHS Information Security Requirements.

The Provontion Cerification Board of Now Hampshira Amondmen #2
168-DHHS-DCBCS-BDAS-01 . Pege 20l 4



New Hampshire Department of Health and Human Services

Workforce Development for Alcohol & Drug Prevention Providers Contract

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

24hs] \'G)"

. Date - ]

27

Date

~

Ackriowiedgem_ent of Contractor’s signature:

State of New Hampshire
Department of Health and Human Services

Katja S. Fox . .
Director o

The Prevention. Certification Board of New Harﬁpshira

Narfie: Do rra Arrrg;_s
Title: Roard ©cesrdett

State ofu@m&@mﬁounty of}i;]lg\oommalb on Ql‘l} 'Y before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in

the capacity indicated above.

W,

. . > . N Uy,

Signature/of Notary Public or Justica of the Peace \QN\\\ i-.:“,‘:‘..ﬁ-,,, ,”//,
SRGRE Y
@ mgsu %0%
= 3 2=
Ot ‘Pu.bl:c S i ems i E
Name and Title of Notary or Justice of the Peace ° Z %),_ o qus S
™ Z 4 ‘g ‘\\.‘ &

: /’// o}' 'icwni‘ “\‘--J Q\\

D, ARy PUB

- . \ \ q A0a ‘ m W
My Commission Expires: )4l y 1, : W

The Pravontion Certification Beard of New Hampshlm
16-DHHS-DCBCS- BDAS-01 .

Amendment #2
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date " ‘ )

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

OFFICE OF THE SECRETARY OF STATE

Dats .o _ Name:
Title:

The Prevention Certification Board of Now Hampshire  Amendment #2
16-DHHS-DCBCS-BDAS-01 Pago 4 of 4



New Hampshire Dopartment of Health and Human Services
Workforce Development for Drug & Alcohol Pravention Providers
Exhibit A-1, Amendmant #2

Scope of Services

1. Provisions Applicable to All Services

1.1, This Exhibit A-1, Amendment #2, applies to services prowded from October 7, 2015 through_
June 30, 2019.

1.2. The Contractor shall provide services in this contract with a focus on developing, coordlnatlng
and administering an intemationally recognized certification procedure for alcohol, tobacco,
and other drug prevention practitioners.

1.3. Funding for this contract Is dependent upon meeting the reqmrements of Synar compliance for
~ the Substance Abuse Mental Health Services Administration (SAMHSA) block grant.

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

1.5. All services provided by the Contractor shall be subjeet to the most current proposed or
formalized rules and regulations promulgated by the Bureau of Drug and Alcohol services
(BDAS) pursuant to RSA 541-A. :

2. Scope of Work

2.1. The Contractor shall maintain an affiliation/membership with the International Certification &
Reciprocity Consortium (IC&RC) and provide a current Prevention Board organlzatlonal chart
and membaers list to the Depanment that includes, but is not limited to: '

2.1.1. Board of Directors.
2.1.2. Certification Board.
2 1.3. Education Committee.

2.2. The Contractor shall review and approve or reject Prevention Practmoner Certification -
applications. The Contractor shall;

2.2.1. Maintain applicant records and continuingi education credentia’lslcredits ‘

2.2 2 Safeguard the confidentiality and privacy of applicant and continuing education
certification or recertifi cahon records maintained as required by state and federal laws.

2.2.3. Ensure ovemlght of the prevention certificalion process in affiliation” with the
Intemational Certification & Reciprocity Consortium (IC &RC).

2.2.4. Ensure the applicants' knowledge, skills and abilities conform to IC&RC standards set
in Prevention Performance Domains and educational disciptines. The Contractor shall:”

2241, Determine preventlon certification application fees
2242 Collect initiat and renewa! appllcatjon fees.
2243 Administer the appropnate written examination to initial applicants, as

\ approved by the IC & RC.

The Provention Cenification Boand Exhibit A-1, Amendment #2 Contractor Ini

. 16-DHHS-DCBCS-BDAS-01
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New Hampshire Department of Héalth and Human Services
-Workforce Development for, Drug & Alcohol Prevontion Providers

Exhiblt A-1, Amendment #2

2.3.

24,

25

16-DHHS-DCBCS-BDAS-Ot

2244 "Ensure applicants seeking recertrﬁcahon every two (2) years have
: completed a minimum of forty (40) hours of contlnumg education’ in
- pravention services.

The Contractor shall seek to expand the number of certified prevention professionals In New
Hampshlre by conductmg activities that include but are not limited to:

2.3.1. Communicaling the benefits of the designation, Certified Prevention Specialist, by
- increasing marketlng efforts to reach a broad base of profess:onals

2.3.2. Ensuring all wntten ‘and electronic matenals distributed to the broad base of
professionals In Section 2.3.1 include the Bureau of Drug and Alcohoal servnces togo and
link to Bureau's website.

The Contractor shall, provide information ‘regarding ' IC&RC approved trainings that meet.
specific certification competencies, and privacy and confidentiality training consistent with all
federal and state laws, to prevention specialists seeking additional information on resources
and traihing opportunities as appropriate. The Contractor shall:

2.4.1. Maintain current documents related to the certification processes on the NH Prevention
- Certification website and through regular communications via email listserv.

'2.4.2. Develop and pdst a webinar on the Prevention Certification waebsite to |'nclude

information on standards and .processes to obiain credentlals in order to attain
certification as a prevention specialist in NH.

2.4.3. Contractor agrees that 'if using social media or a website to solicit information of

o individuals, or DHHS data, the Contractor shall work with the DHHS Communications
Bureau fo ensure that any website mests all NH DolT website and social media:
‘requirements and or policies and that any protected health information (PHI), personal
information (P)), or other confidential information solicited either by social media or the
website, shall not be maintained, stored or captured or further disclosed except as
‘expressly provided in the contract. Unless specifically required by the contract and
unless clear notice Is provided to users of the website or social media, the Contractor
agrees that site visitation will not be tracked, disclosed or used for website or social
media anatytics or marketing.

2.4.4. Maintain an aff liation with the IC&RC by ensunng a NH Prevention Certification Board
" member and/or administrator attends a minimum of one (1) IC&RC semiannual meeting
per year in order to update the Department and the prevention workforce of any.
changes in the prevention field and to ensure NH certification standards and processes

align with the IC&RC. ' : g

2.4.5. Collaborate with the NH Prevention Workforce Development Contractor, Training and

Technical Assistance vendors lo determine acceplable credentialing trainings and

appropriate credits. [

The Contractor shall provide a Drug and Alcohol Prevention Specialist Mentorship Program
that includes, but is not limited to:

The Prevention Cerlification Board Exhibit A-1, Amendment #2 Conlm;tor lniﬁm@ E
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New Hampshire Dopartment of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Providers

Exhibit A-1, Amendment #2

25.1. A research component to - determine . professional development needs and
opportunities.

2.5.2. ldentification of current evidenced-based professional mentoring programs that can be
used as models.

2.5.3. Provision of professional development needs and opportunities to the Department w1th
evidenced-based mentoring programs that can be used as models.

The Contractor shall engage stakeholders fo participate in technical assistance and training

26.
activities that will meet the needs of the mentorship program, through:

2.6.1. On-line platforms

2.6.2. Contact lists. _

2.6.3. Provider's Association mailing list. _

2.6.4. Partnership for Success grantee mailing list.

2.6.5. Regional public health networks membership lists.

. 2.7. The Contractor shall utilize topical mentorships that are facilitated by skilled trainers in groups

or workshops. The Contractor shall: .

2.7.1. Work with partners to locate add:tlonal space for meetings or trammgs when
necessary.

2.7.2. Conduct registration through an online pla_ltform approved by the Department.

2.7.3. Process and track registration. '

2.7.4. Print, copy, and distribute mentorship printed materials.

2.8. The Contractor shall have mentorship opportunities and information accessible online and by
hard copy. Online program materials must align with information available on websites
identified by the Department.

2.9. The Contractor shall implement a mentorship program that supports short and long range

© goals established by mentees and mentors. The Contractor shall ensure:

2.9.1. Both topical and individual mentorshlps are available to meet the needs. of drug and
alcoho! prevention specialist professionals who are seeking basic, intermediate or
advanced mentorship opportunities.

2.9.2. The mentorship program increases retention in the prevention specialist professional

- fields. .

2.10. The Contractor's mentorship program plan shall include:

2.10.1. A comprehensive orientation to guide mentors and mentees through the program.

2.10.2. Program' requirements of goal setting with measurable outcomes for participants.

2.10.3. A process to match mentors and mentees.

2.10.4. Evaluation tools for mentors and mentees

2.10.5. Incentives for both mentees and mentors, Wthh shall include, but not be Ilmsted to

Six (6) Continuing Education Units (CEUs) foward individual certification as
preventlon profassional.
Tha Provantion Certification Board Exhibit A-1, Amendment #2 Contractor Initial
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New Hampshire Departmont of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Providers
. Exhlibit A-1, Amendmant #2

2.11. The Contractor shall maintain ongoing communication and collaboration with the Department
and other stakeholders both formally and informally. The Contractor shall:

.2.11' 1. Provide any proposed changes to the mentorship plan to the Department for
approval prior to implementation of a revised mentorship program.

2.11.2. Provide an outreach plan for additional outreach to potential mentors and mentees
that shall be implemented, if the Department approved plan-in Section 2.11.1 does
not produce a sufficient number of mentors or mentees to execute a mentorship
plan.

3. Reporting Requirements

3.1. The Contractor shall provide quarterly reports post-implementation of the approved
mentorship program, indicating:

3.1.1. The number of applications for cerification received for preventlon cemf cation and
further credentialing and actions taken on each type of application. .

3.1.2. Alist of current training activities approved for credentialing.

3.1.3. The number and type of markeling-venues used to increase number of certified
prevention professionals in NH

3.1.4. The number of topical mentorshtps offered.
3.1.5. The number of mentor/mentee matches
'3.1.6. The number of requests for mentorship opportunltlas received.

3.1.7. A sample of completed mentor and mentee program evaluatlons conducted at the
conclusion of mentorships.

3.1.8. Evaluation results for both workforce assessment and mentoring scope of work

3.2. The Contractor shall submit an invoice on a monthly basis that must be received by the
_ Department on the 21* business day of the previous month. - .

4. Delaverables

4.1. The Contractor shall provide proof of IC&RC -membership to the Department no later than
. thirty (30) days from the contract effective date and yearly thereafter.

4.2. The Contractor shall provnde an updated stakeholder communications plan to the Department
no later than sixty (60) days from the contract effective date.

4.3. The Contractor shall provide a final evidenced based professional mentorship plan to the
Department for approval within sixty (60) days of the contract effective date.

4.4. The Contractor shall provide quarterly reports as referenced in Section 3.1 to the Department
no later than the twenty first business day after each gquarter. ’

Tha Prevention Certification Board Exhibit A-1, Amendment #2 Contractor InHiats
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_Now Hanl'npshlre Department of Health and Human Sarvices
Workforce Development for Drug & Alcohol Prevention Providers

Exhibit A-2, Amondment #2

1.

Additional Scope of Services

Provisions Applicable to All Services

1.1. This Exhibit A-2, Amendment #2, applies to services provided from Jﬁly 1, 2019
through June 30, 2020.

1.2. The Contractor shall provide services in this contract with a focus on developing,
coordinating and administering an intemationally recognized certification procadure for
alcoho!, tobacco, and other-drug prevention practitioners.

1.3. The Contractor shall submit a detailed descripticn of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access 1o their programs and/or services with ten (10) business days of the contract
effective date. »

1.4. All services provided by the Contractor shall be shb;ect to the most current proposed
or formalized rules and regulations promulgated by the Bureau of Drug and Alcohol
services (BDAS) pursuant to RSA 541-A.

. Scope of Work

2.1. The Contractor shall maintain an éfﬁliationfmembership with the International
Certification & Reciprocity Consortium (IC&RC) and provide a current Prevention Board
organizational chart and members list to the Department that includes, but is not limited
to: o

21.1. Board of Directors. - ‘
2.1.2. Certification Board.
- 2.1.3. Education Committee.

2.2. The Contractor shall review and approve or reject Prevention Practitioner Certification
applications, The Contractor shall: '

2.2.1. Maintain applicant records and continuing education-credentials/credits.

2.2.2. Safeguard the confidentiality and bn‘vacy of applicant and continuing education
" certification or recertification records maintained as required by state and federal
laws. '

22.3. Ensure cn}ersight of the prevention certification process in affiliation with the
I International Certification & Reciprocity Consortium (IC &RC).

224, Ensure the applicants' knowledge, skills and abilities conform to IC&RC
‘ : standards set in Frevention Peformance Domains and educaticnal disciplines.
The Contractor shall:

. 2.2.4.1. Determine prevention certification application fees.
2242 Collect initial and renewal application fees.

-2.24.3. Administer the appropriate writien examination to initial applicants,
as approved by the IC & RC.

The f’mvcntion Certification Board - Exhibit A-2, Amendmen! #2 Contractor Initi
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New Hampshire Department of Health and Human Services
Workforce Developmant for Drug & Alcohol Prevention Providers

Exhlhlt A-2, Amendment #2

2244 Ensure applicants seeking recertification every two (2) years have
completed a minimum of forty (40) hours of continuing education
in prevention sérvices.

2.3. The Contractor shall seek to expand the number of certified prevention professionals in
New Hampshire, by conducting activities that include but are not limited to:

24.

23.1.

23.2.

Communicating the benefits of the designation, Certified Prevention Specialist,

by increasing marketing efforts to reach a broad base of professionals.

Ensuring all written and electronic materials distributed to the broad base of
professionals in Section 2.3.1 include the Bureau of Drug and Alcoho! services
logo and link to Bureau's website.

The Contractor shall provnde information regarding ICRA approved tralmngs that meet
specific certification competencies, and privacy and confidentiality training consistent

.with all federal and state laws, to prevention specialists seeking additional information

on fesources and training opportunities as appropriate. The Contractor shail:

241,
24.2.

24.3.

244

245

Maintain current documents related to the certi'ﬁcation' processes on the NH
Prevention Certification website and through regular communications via email
listserv, ' '

Develop and post a webinar on the Prevention Certification website to include
information on standards and processes to oblain credentials in order to attain
certification 48 a prevention specialist in NH.

Contractor agrees that if using social media or a website to so|ic:t information of
individuals, or DHHS data, the Contractor shall work with the DHHS
Communications Bureau to ensure that any website meets all NH DolT website
and social media requirements and. or policies and that any protected health

_information (PHI), personal information (Pl), or other confidential information

solicited either by social media or the website, shall.not be maintained, stored or
captured or further disclosed except as expressly provided in the contract.
Unless specifically required by the contract and unless clear notice is provided
to users of the website or social media, the Contractor agrees that site visitation
will not be tracked, disclosed or used for website or social media analytics or
marketing.

Maintain an affiliation with the IC&RC by ensuring a NH Prevention Certification
Board member and/or administrator attends a minimum of one (1) IC&RC
semiannual meeting per year in order to update the Department and the
prevention workforce of any changes in the prevention field and to ensure NH
certification standards and processes align with the IC&RC. ‘

Coltaborate with the NH Prevention Workforce Development Contractor,
Training and Technical Assistance vendors to determine acceplable
credentialing trainings and appropriate credits.

The Pravention Certification Board Exhibit A-2, Amendmen! #2 ’ Contractor lniﬁs&
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New Hampshlire Department of Health and Human Services
Workforce Development for Drug & Alcoho! Prevention Providers
Exhibit A-2, Amendmaeant #2

- 3. Reporting Requirements

3.1. The Contractor shall provide. quarterly evaluation.results for workforce assessment
scope of work.

3.2. The Contractor shall submit an involce on a monthly basis that must be recelved by
the Department on the 21 business day of the previous month.

4. Deliverables

4.1. The Contractor shall provide proof of IC&RC membership to the Department no later
than thirty (30) days from the contract effective date and yearly thereafter.

4.2. The Contractor shall provide an updated stakeholder communications plan to the
Department no later than sixty (60) days from the contract effective date.

4.3. The Contractor shall provide quartery reports as referenced in Section 3.1 to the
Department no later than the twenty first business day after each quarter.

Tho Provention Cestification Board Exhibil A-2, Amendment #2 Contractor |
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New Hampshire Department of Health and Human Services
Workforce Developmant for Alcohol & Drug Prevention Providers

Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, black 1.8, for the-
services provided by the Contractor pursuant to Exhibit A-1, Amendment #2, Scope of Services
and Exhibit A-2 Amendment #2, Additional Scope of Servnces

2. This contract is funded with general funds, other funds from the Governors Commission on
Alcoho! and Drug Abuse Prevention, Treatment and Recovery as well as Catalog of Federal
Domestic Assistance (CFDA) (hitps:/fwww.cfda.qov) #93.959 US Department of Health & Human -
Services, Substance Abuse and Mental Health Serwces Administration, Substance Abuse
Prevention and Treatment Block Grant.

3. The Contractor shall use and apply all contract funds for authon’zed direct and indirect costs to
provide services in Exhibit A, Amendment #2, Scope of -Services and Exhibit A-1, Amendment #2,
Additional Scope of Services, in accordance with Exhibit B-1, Budget Sheet through Exhibit B-5
Budget Sheet.

4. The Contractor shall not use or apply contract funds for capital additions or lmprovements
. entertainment costs, or any other costs not approved by the Department.

5. Payment for said services shall be made as follows

5.1. The Contractor shall submit an invoice and monthly reports described in Exhibit A Amendment
‘#2, Section 4, and Exhibit A-1, Amendment #2, Additional Scope of Services, Reports, by the
tenth (10th) working day of each month, which identifies and requests réimbursement for
authorized expenses incurred in the prior month.

5.2. The State shall make payment to the Contractor within. thity (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement. :

5.3. The invoice must be submitted by mail or e-mai to: : ~

Laurie Heath, Financial Manager,
Department of Health and'Human Semoes BDAS
105 Pleasant Street
" Concord, NH 03301
Laurie.Heath@dhhs.nh.qov.

6. A final payment request shall be submitted no later than forty (40} days from the Form P37, .
General Provisions, Contract Completion Date, Block 1.7.

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

8. Notwithstanding paragraph 18 of the Form P-37, General Prowsnons an amendment limited to
transfer the funds within the budgets in Exhibit B-1 through Exhibit B-5 Budget Sheet and within
the price limitation, can be made by written agreement of both pames and may be made without
obtaining approval of the Governor and Executive Council.

The Prevention Certification Board of NH . Contractor Initiat
Exhibit B, Amendment #2 - . . . P
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New Hampshire Department of Health and Human Services
| Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

5. “HIPAA" means the Health Insurance Portablllty and Accountabnlnty Act of 1996 and the .
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either falled or successful) to gain unauthorized access to a
systém or its data, unwanted disruption or denial of service, the unauthorized use of .

- a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or.
consent. Incidents include the loss of data through theft or device misplacement, loss

" or misplacement of hardcopy documents, and misrouting of physical or electronic

_ V5. Last update 10/08/18 Exhibit K Contractor Initials @ g
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New Hampshire Department of Health and Human Services
: EmmnK
DHHS Information Security Requirements

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

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

8. "Personal Infom'latlon (or “PI") means information which can be used to dlstmgulsh
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 353-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
nams, etc. S

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

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

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

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

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

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

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

V5. Last update 10/09/18 . Exhibl K ' Conbacior Intﬁal!QQ §
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed 1o an End
User must only be used pursuant to the terms of this Contract.

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

" 6. The Contractor agrees to grant access to the data to the authonzed representatives
of DHHS for the purpose of inspecting to confirm cornpllance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last updale 10/08/18 : Exhibit K Contmciorlniliu&_
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New Hampshire Department of Health and Human Services
, Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ'a virtual private network (VPN) when
~ remotely transmitting via an open wireless network.- ‘

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

. transmitted or accessed. .

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

11. Wiretess Devices. If End User is {ransmitting Confidential Data via wireless davices, all
" data must be encrypted to prevent inappropriate disclosure of information. ‘

1N RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention '

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

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

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

4. The Confractor agrees to retain all electronic and hard copies of Confidential Data
' ina secure Iocatron and identified in section V. A.2

5. The Contractor agrees Confidential. Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. ‘All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as.a
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

. degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commaerce. The Contractor will document and certify in writing at
time ‘of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction,

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

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

v. ‘P_ROCEDURES FOR SECURITY

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

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

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

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems' andlor
Departmaent confidential information for contractor provided systems.

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

~ or Department data offshore or outside the boundaries of the United States unless

prior express written consent-is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Healith and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

14, Contractor agrees to maintain a documented breach notification- and incident

* response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidentia! information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16'. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is 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 electraonic devices/media oontamlng PHi, PI, or
PFlare encrypted and password- protected

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. .
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New Hampshire Department of Health and Human Services
Exhibit K _
DHHS Information Security Requirements

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

- -

The Contractor must notify the State's Privacy Officer and Security Officer of any *
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI .

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

1. ldentify Incidents;

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

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

. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer,
DHHSInformationSecurityOffice@dhhs.nh.gov
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

. Joftrey A. Meyors £03-271:9200 1-800-852-3345 Ext. 9200
Commiasioner Fax: 603-27L-8200 TDD Access: 1-800-735-2064
Katja S. Foz '
Director

A

January 3, 2017

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

- REQUESTED'ACTION,.

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to amend an existing agreement with the Prevention Cenrtification Board of New
Hampshire (Vendor #168487), 501 South Street 2™ Floor, Bow NH 03304, for the provision of
implementing a Prevention Specialist Mentorship Program, by increasing the price limitation by
$44,000 from $44,000 to $88,000 and extending the contract completion date from June 30,

" 2017 to June 30, 2019 effective July 1, 2017, upon Governor and Executive Counci! approval,
whichever is later. The original contract was.approved by the Governor and Executive Council
on Octaber 7, 2015 (item #20A). 98% Federal Funds and 2% General Funds.

Funds to support this request are anticipated to be available in State Fiscal Years 2018 -
and 2019 upon availability and continued appropriation of funds in the future operating budgets,
with the authority to adjust encumbrances between state fiscal years through the Budget Office
without Governor and Executive Council approval, if needed and justified.

05-095-092-920510-3380 HEALTH AND- HUMAN SERVICES, HHS: DIVISION FOR

BEHAVIORAL HEALTH BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION
SERVICES

Fiscal Class/ Activity Class Title Current | Increase/ Modlfed
Year Object Code Budget. [(Decrease) | Budget
2016 | 102:500731 | 49158502 | ConvectsforProgram | o0 ooy 0| $22,000
: Services
Contracts for Program -
2017 | 102-500731 | 49156502 | $22.000 0| $22.000
: Services
2018 | 102-500731 | 49156502 | Conacts for Program o| $22000]| $22,000
Services .
2019 | 102-500731 | 49156502 | Convracts for Program o] $22.000| $22,000
Services
Totals: | $44,000 | $44,000 | $88,000




His Excetlency, Governor Christopher T, Sununu
and the Honorabte Council
Page 2013

EXPLANATION

The purpose of this amendment is to renew contract services for the Prevention
Specialist Mentorship Program. The amended agreement does not include additional scope of
work. In year one (1) of the original contract, the implementation was delayed by a couple
months to allow time to establish a committee to review substance misuse prevention workforce
“assessments from other states for the development of New Hampshire's -assessment. Once
developed, the New Hampshire substance misuse prevention workforce assessment was
implemented and the results were analyzed to develop the mentorship program.

New professionals are bemg matched to seasoned cenifi ed substance mlsuse
prevention mentors. The goal is to start with five {5) pairs of matched mentors/mentees for a
cne (1) year commitment. After the first year, there will be an evaluation of the first-year
mentors/mentees that have gone through the program. Based on the evaluation results, there
will be refinements made to the mentorship program with the intent of identifying more mentees
and mentors and continuing this mentorship practice in New Hampshire.

The substance misuse prevention fi eld has many new professionals thal will greatly -
benéfit from more skilled and seasoned New Hampshire Prevention Specialist professionals.
The Prevention Specialist Mentorship Program is based on a set of core competencies set by
the Prevention Specialist Certification, in accordance with the' Internationa! Certification &
Reciprocity Consortium. These basic, intermediate and advanced levels of mentorship
opportunities will enhance the quality of services drug and alcohol prevention and behavioral
health specialists provide.

Due to the growing opioid and heroin epidemic in New Hampshire, it is critical our
prevention specialist professionals are prepared to serve as experts in substance misuse
prevention. Communities are becoming more aware and depend on these professionals to help

. lead the way. The Prevention Specialist Mentorship Program encourages and creates the
pathway for professionals to learn from each other and gain knowledge and skills that otherwise
may take years.

The original agreement contains language that allows the Department to renew the
contract for up to four (4) years, subject to satisfactory performance, continued availability of
funds and Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, Prevention
Specialists may not have access to the basic, intermediate and advanced tevels of mentorship
opportunities which enhance the quality of services drug and alcoho! prevention and behavioral
heaith professionals provide within the State.

Area served: Statewide

Source of funds: 98% Federal Funds from the United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance
Abuse Prevention and Treatment Block Gramt, Catalog of Federal Domestic Assistance
#93.959, Federal Award |dentification Number TI010035-16 and 2% State General Funds.



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

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

Lo

Respectully submitted,

e T 5 T

Katja S. Fox
Director
. Divigfon for Behavior Health

Approved:
J
Commissioner

The Department of Health and Human Services' Mission is to join communitics and familics
in providing opportunities for citizons to achicve health and independence.



Workforce Development for Alcohol 8 Drug Prevention Providers

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Workforce Deve!opment for Alcohol & Drug vaentlon Providers Contract

This 15t Amendment o the Workforce Development for Alcohol & Drug Prevention Providers contract
(hereinafter referred to as "Amendment #17) dated this October 24th of 2016, is by and between the State
of New Hampshire, Depariment of Health ard Human Services {hereinafter referred to as the "State” or
"Department”) and The Prevention Certificalion Board of New Hampshire (hereinafter referred to as "the
Contractor™), a nonprofit corporation with a plaoe of business at 501 South Street, 2"‘ Floor, Bow, NH,
03304. .

- WHEREAS, pursuant to an agreement (the "Contract™) approved by the Govemor and Executive Council
on October 7, 2015 (item #20A), the Coniractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified:. and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work payment
schedules and terms and conditions of the contract; and

WHEREAS, purauant to the Form P-37 Genera! Provisions, Paragraph 18 and Exhibit C-1 Paragraph 4,
Revisioris to General Provisions, the State.may renew the contract for up to four (4) additional years by
writtan agreement of the garties, continued avaitability of funds, satisfactory performance of contracted
services and approval of lhe Governor and Executive Council,

WHEREAS the parties agree to extend the Contract for two (2) years and increase the Price Limitation.

NOW THEREFORE in consideration of the foregoing and the mutual covenants and conditions coniamed
in the Contract and set forth herem the parties heretc agree as lollows

1. Fom P-37, General Provisions, block 1.7, Completion Date. to read:
June 30, 2019 '

2. Form P-37, Geners! Provisions, block 1.8, Price Limitation, to read:
$84,000

Add Exhibit B-3, Amendment #1

[

4. Add Exhibit B-4, Amendment #1

Amendment 81
The Pravention Certification Board of New Hampshlre '
Pago 1 of )



Workforce Development for Alcoho! & Drug Prevention Providers

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

Stale of New Hampshire
Depariment of Heaith and Human Services

Ju 1) VS e
Date | gimmlitg;Fox :

Buresu for Behavioral Health

The Prevention Cedlification
Board of New Hampshire

\0-3\

Date

Thge: Do
- Pm&:m

Acknowledgement: 5

State of rg . County of__th_mmg_ on |O|§l ] Ile , before the
undersigned officer, pemonany appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowiledged that s/he executed this document in the capacity
indicated above.

Signature of Notery Public or Justice of the Peace

R S

\.um(am Title of Notary or Justica of the Peace

LISA M. BRYSON, Notary Public
My Commission Expires Septembar 3, 2019

Amandment #1
The Prevention Certificotion Board of New Hampshire
Poge2of3
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Workforce Dovelopment for Alcohol & Drug Prevention Providers

The preceding Amendmant, having been reviewad by this office, is approved as to form, substance, and
execution, .
OFFICE OF THE ATTORNEY GENERAL

2/12/1 A
/ { _ Name: fug 4 (].-
. Title: P:ﬂ:‘ M
| hereby certity that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire et the Meeting on: (date of meeting)

Date

OFFICE-OF THE SECRETARY OF STATE

Date . . Name:
Title:

_ Amendment #1
The Pravantion Cerlification Board of New Hampshire
Page dof 3 .



New Hampahire Departrrawrt of Health and Humen Services
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STATE OF NEW HAMPS A111:08 PR3 ‘
DEPARTMENT OF HEALTH AND HUMAN SERVICES

"\.

DIVISION OF COMMUNITY BASED CARE SERVICES

Bureau of Drag and Alcohol Services

Nicholas A. Toumpas
Commissioner 105 PLEASANT STREET, CONCORD, NH 0330}
603-2714738 1-800-204-090%
Kathleen Dann Fax: 6032716105 TDD Access: | 800.755-2964 www.dhhsnh.gov
Assoclate Commluloner :
July 168, 2015

Her Excellency, Governor Margaret Wood Hassan
. and the Honorable Councll

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcchol Services
to enter into an agreament with The Prevention Certification Board of New Hampshire (Vendor Code
#168487-B001) 501 South Street, Second Floor, Bow, NH 03304 for the provision of the development
and implementation of a Prevention Specialist Mentorship Program, in an amount not to exceed
$44,000, effective’ upon Governor and Executive Council approval through June 30, 2017. 100%
Federal Funding. .

Funds to support this request are available in the following account in State Fiscal Year 2016
pending legislative approval of the next biennial budget and anticipated to be available in State Fisca!
Year 2017 upon availability and continued appropriation of funds in the future operating budget, with
the ability to adjust encumbrances between .State Fiscal Years through the Budget Office without -
Governor and Executive Council approval, if needed and justified.

05-95-49-491510-2988-102-500731 DEPT. OF HEALTH AND HUMAN SERVICéS, HHS: DIVISION
OF . COMMUNITY BASED CARE SERVICES, BUREAU OF DRUG AND ALCOMOL
. SERVICES;PREVENTION SERVICES

Fiscal Year Class Title - Activity Code Amount
2018 102-500731 Contract for Program Scvs 49156502 $22,000
2017 102-500731 Contract for Program Scvs 49156502 '$22,000

: Total: |- $44,000
 EXPLANATION

The purpose of this' agreement is to provide the development and implementation of a
Prevention Specialist Mentorship Program that is based on core competencies in order to create
professional development opportunities for prevention specialists of various skill and knowledge levels.
These basic, intermediate and advanced levels of mentorship opportunities will enhance the guality of
services drug and alcohol prevention and behavioral health specialists provide to ensure professionals .
are prepared, knowledgeable, and ready to meet the demands for the continually changing behavioral
health field.



Her Excefency, Governor Margaret Wood Hassan . )
and the Honorable Council ‘ :
Page20f2 . .

-

Prevention gervices are in a more dominate role as a result of the changes in state and federal
laws. A welktrained workforce Is the foundation for an effective service delivery system. A
professional mentoring program will strengthen the newer prevention professional’s skills through the
guidance from more seasoned prevention professionals.

The Department of Heaith and'Human Services solicited proposals for of the development and

implementation of a Prevention Specialist Mentorship Program through the Request for Proposal

s3. A Request for Proposals was posted to the Department’s website an March 17, 2015 through

April 24, 2015. One (1) proposal was received. A group of individuals with program specific

knowledge reviewed the proposal. The Prevention Certification Board of New Hampshire was chosen
to receive funding. ' '

This agreement contains renewal language that allows the Department to renew the contract
for. up to four (4) years, subject to satisfactory performance, continued availability of funds and
Governor and Executive Council approval. ‘

Should the Govemor and Executive Council not approve this request, Prevention Specialists
may not have access to the basic, intermediate and advanced levels of mentorship opportunities which
enhance the quality. of services drug and slcoho! prevention and behavioral health professionals
ptovide within the State. : o

Area.Served: Statewide LT .

T . " . '."..'. _*'J.ﬂ-_r': . .

Source of Funds: -, 100% Federal Funds from the United States Department of Health and

Human Services, Substance Abuse and Mental Health Services Administration, Substance Abuse

Prevention and Treatment Block Grant, Catalog of Federal Domastic Assistance #93.959, Federal
Award \dentification Number TI010035-15

In the event that the federal funds become no longer available, no further genera! funds will be
requested to support this contract. -

" Respectfully submitted,
Kathleen Dunn .
Assoclate Commissioner

Approved by: h mA

Nicholas A. Toumpg3
Commissigner

The Department of Health and Human Sarvices' Mission is to join communities and famllies
in providing opportunilies for citizans lo achieve hesith and independence.



New Hampshire Dopartmont of Hoalth and Human Services
Offico of Businoss Oporations
Contracts & Procurement Unit

Summery Scoring Shoet

Workforcs Developmant for Alcohol

and Drug Prevontion Providers 16-DHHI-OCBCS-BDAS-O1
RFP Msme ' RFP Number
. Paximum | Actusl’
_ Bidder Namo PesaFall] Paints ‘Pointh
The Prevention Certification Board of KH cfo
Ire e

! Community Haatth tratitte

WNM

1. aMichete Hartan, Administrator of Community Mental Health Secvices

2- Rnonds Seigel, Adminisirator I

3. Susan Morrison, Health Promotion Advisor

4. Margsret Monil, Progrem Speciafist 1l

5. Linda Colby, Business Administrator Il

5. Angie Skafidas. Accoviant 0




FORM NUMBER P-37 (versio 1/09)

Subject: w v t
: AGREEMENT
The Stste of New Hampshire and the Contracior hereby mutusily agree as follows:
. GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.1 State Agency Address
Depanment of Health & Humen Scrvices 129 Pleasant Streel

Concord, NH 01301
13 Contractor Name | 1.4 Contractor Address
The Prevention Centificetion Board of NH 501 South Street 2% FL

Bow, NH 03304
15 Contractor Phone 1.6 Account Number 1.7  Comperion Date 1.8. Price Limitation

Number 05-95-49-451 510-2938-102-
0073 June 30, 2017 $44 000

(601) 573-1071

19  Contracting Officer for State Agency

Eric D. Bomin

.10 State Agency Telephone Nomber

{603)271-9558

1.11 Centractor Signat .12 Name and Titke of Contractor Signatory
) Donna Arias, President . '
)
1.13 Adknowledge *Biate of_NH_. Coumy of Meccimack -
On7/14/15, before the undersigned ofﬂcér. personally appeared the person identificd in block 1,12, 0f satisTactorily proven 10 be the

person whose name is signed in block 1.11, and acknowlcdged

that s/he executed this document in the capacity indicated in block

Symstare

112 .
' Noury% or Justiesat-theBoace
/ Lv&- ,

1130
iSent] . I
1 Name (A5 oty Retias of the Pence
wm Bxptres Octobor 18, 2018

114 State Agency Sigosture . 715 Name and Title of State Agency Signatory
Y hlgn 00 b Kecthleen A Do
: : Ao, ot (s S5O

116 Approval by the N.H. Depaniment of Adminitration, Division of Peronnd (if applicable)

By: Director, On: )

1.17 Approyal by the Attoraey General (Form, Substanet and Execation) _

Y . gL O MAIS
.18 Approvi by the Gov@nd Executive Courkl [ '
By: : . On:

Page h of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

8E PERFORMED. The Siate of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contracior identified in block 1.3 (~Contraciof”’) lo perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panicularly described in the anached
EXHIBIT A which is incorporated herein by reference
{“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement 1o the
contrery, end subject 10 the apprava! of the Governor and ’
Exccutive Council of the Stte of New Hampshire, this
Agreement, and all obligations of the partics hereunder, shall
o1 become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Datc™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor priot
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effcctive, the State shall have no ligbility 10 the
Contractor, including without limitation, any obligation to pay
the Contrector for any costs incurred of Services performed.
Contractor must complete ail Services by the Completion Dale
specified in block 1.7. :

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment {0 the
contrary, all obligations of the State hereunder, including.
withow limitstion, the cominuance of payments hereunder, arc
contingent upon the availability and continued rppropristion
of funds, and in no even shall the State be liable for any
payments hereunder in excess of such availabke appropriated
funds. In the event of a reduction or termination of
pproprised funds, the Statc shall have the right to withhold
payment until such funds become avaitable, if cver, and shatl
have the right to terminatc this Agreement immediately upon
giving the Contracior notice of such termination. The State
shall not be required Lo transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Actount are reduced ot unavailable.

8. CONTRACT PRICE/FRICE LIMITATION/
PAYMENT. '

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

5.2 The payment by the Stale of the contract price shall be the
only and the complete reimburscment to the Contractor for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, end shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no lizbility to the Contactor other than the contract
price. . .
5.3 The State reserves the right to offsal from any smounts
otherwise payzbic to the Contractor under this Agtcement
those liquidated amounts required or permitted by N.H. RSA
30:7 through RSA 8%:7< orany other provision of law,

Page 2 0f4

5.4 Norwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all paymenls authorized, or actuaily
made hereunder, exceed the Price Limitation set forth in block
1.8, ’ ’ '

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

6.1 In connection with the petformance of the Services, the
Coatrsctor shall comply with all statutes, laws. regulations,
and orders of federal, state, county oc municipal authorities
which impose eny obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shail comply with all
appliceble copyright laws.

6.2 During the term of this Agrecment, the Contractor shall
not discriminste against employees o applicants-for
employment because of race, color, religion, creed, 8¢, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

© 6.3 1f this Agreement is funded in any part by monies of the

United Strtes, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Oppontunity”), & supplemented by the
regutations of the United States Department of Labor (44
C.E.R. Pert 60), and with any rules, regulstions and guidelines
as the State of New Hampshire or the United States issue 10
implement these regulations. The Contraclor. further agrees 1o
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

. 7.1 The Conteactor shall at its own expense provide il

personnel necessary 10 petform the Services. The Contractor
wasrants that all personnel engaged in the Services shall be
quatified 1o perform the Services, and shali be propaty
licensed and otherwise authorized to do so under nll applicable
laws.

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor of other person, firmor -
corporetion with whom it is engaged in 8 combined cffon to
perform the Services to hire, any person who i3 a Staie
employee or official, who is materially involved in the
procurement, sdministraation of petformance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Staic's representative. la the event
of any dispwie concerning the interpretation of this Agreement,

the Contracting Officer's decision shall be flnal for the Swate.

Contractor lnilhum__

Nue: __ 214/



8. EVENT OF DEFAULT/REMEDIES.

8.) Any onc or morc of the following acts or omissions of the '

Contractor shall constitute an event of default hereunder
{“Event of Defsult™): : i

$.1.1 failwre to perform the Services satisfactorily or on
schedule;

£.1.2 failure to submit any repon required hereunder, and/or
$.1.3 faiture to perform any other covenant, term oF condition
of this Agreemen. .

§.2 Upon the occurrence of any Event of Defautt, the Suate
may take any one, or mare, of gll, of te following ections:
£.2.) give the Contrector 8 written notice specifying the Event
of Default and requiring it 10 be remedied within, in the
absence of s greater of lesset specification of time, thimy 30
days from the date of the potice; and if the Event of Default Is
not imely remedied, terminate this Agreement, effective two
(2) days efier giving the Conuacior notice of termination;
8.2.2 give the Contractor 8 writien notice specifying the Event
of Defrult and suspending all payments to be made under this
Agreement and ordering that the pontion of the contrect price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Coniractor has cured the Event of Default
shall never be paid o the Contractor,’ '
8.2.3 set off ageins: any other obligations the State may owe (o
the Contractor eny damages the State suffers by rcason of any
Evert of Default; and/or

8.2.4 treat the Agreement as breached and pursve any of its
remedics at aw or in cquity. or both. )

9. DATAIACCESSICONFIDENTIA LITY/
PRESERVATION.

9.1 As used in this Agreement, the word “daja" shall mean il
information end things devetoped or obteined during the
performance of, of acquired or developed by reason of, this
Agreement, including, but not limited to, 81l studies, reports,
files. formulac, survey, maps, chants, sound recordings, video
recordings, pictorisl reproductions. drawings, analyses,
grephic representations, computer programs, compuier
printouts, notes, leners, memoranda, papers, and documents,
o}l whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentislity of data shall be governed by N.H. RSA
chepter 91-A or other existing law, Disclosure of dsta requires
prior wrinen epproval of the State.

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Conuractor shall deliver 10 the Contrecting
Officer, not later than (ifcen (15) days after the date of
(emination, 8 report (“Termination Repont”) describing in
detsil a1} Services performed, and the contrect price eamned, o
end including the date of termination. The form, subject
mafter, content, and number of copies of the Termination

Page Jof 4

Report shall be identical to those of any Final Report
described in the antached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in sl
respects an independent contractor, and is acither an agent aor
an employee of the State. Neither the Contractor nor any of its
afficers. employees, agents of members shal! have suthority 10
bind the State or reccive any benefits, workers” compensation
or ather emoluments provided by the Siate o its employecs.

11 ASSIGNMEN’I‘!DELEGATIONJSUBCONTRACTS.
The Contractor shal! not assign, of oiberwise transfer any
interest in this A greement without the pror written consent of
the N.H. Depariment of Administrative Services. None of the
Services shel) be subcontracted by the Contractor without the
prior written consent of the State. '

13, INDEMNIFICATION. The Coneractor shall defend,
indemnify and hold harmiess the State, its officers and
employces, from and agsinst any and all losses suffercd by the
Statc, its officers and employees, and any and &}l claims,
lisbilities or penaltics asscricd against the State, its officers
and employees, by or on pehalf of any person, on account of,
based or resulting from, arising out of (or which may be
cltimed to erise out of} the acts or omissions of the
Contractor. Notwithsianding the foregoing, nothing herein
contained shall be deemed to.constitute & waiver of the
sovereign immunity of the State, which immunity is hercby
reserved to the State. This covenantin paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, st its sole expense, obtain and
maintain in force, and shall require any subcontragior.or
ussignee 1o obigin and maintain in force, the following
insurance:

14.1.1 comprehensive genersl fiability insurance against all
claims of bodily injury, death or propenty demage, in amounts

. of not less than §250,000 per claim and $2,000,000 per

occurrence; and

14.1.2 fire and extended coverage insurance covering ail
property subject to subparagraph 9.2 heretn, in an amount not
les3 than 80% of the whole replacement value of the property.
14.2 The policies described in subparagreph 14.1 herein shall
be on policy forms and cndorscments spproved for use in the
State of New Hampshire by the N.H. Department of
(nsurance, and issucd by insurers licensed in the State of New
Hampshire. .

14.) The Contractor shail furnish to the Contracting Officer
identified in block 1.9, or his of her successor & centificute(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contrecting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurnce for all renewal(s) of insurance required undes this
Agreement no later than fifteen (1 5) deys prior to the
expiration date of each of the insurance policies. The
cenificate(s) of insurance and any renewals thereol shall be
antached and are incorporated herein by reference. Eech

. Contractor Inhim:%___,
_ Date: _J114715



centificate(s) of insurmnce shall contain a clause requiring the
insurer 1o endeavor 1o provide the Contracting Officer
identificd in block 1.9, or his or her successor, Ao less than ten
{10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Conirector agrees,
certifies end warrants that the Contraciof is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(*Workers' Compensation™). ' ,
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require eny subcontractor or pisignee to secure
and maintain, psyment of Workers’ Compensation in
connection with activities which the person proposes 10 _
undentake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, of his or her
successor, proof of Workers' Compensalion in the manner
described in N.H. RSA-chapter 281-A and any applicable
renewal(s) thereof, which shall be nttached and are
incorporated herein by reference. The Staic shell not be
responsible for payment of sny Workers' Compensation
premiums of for eny other claim of benefit for Contracior, or
gy subcontractor or cmployee of Contractor, which might
arisc under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance ofthe
Services under this Agreement. .

16. WAIVER OF BREACH. No failure by the State 1o
enforce eny provisions hereof sfier eny Event of Dcfault shall
be deemed 8 waiver of its nights with regard to that Eventof
Default, or gny subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed 2
waiver of the right of the State to enforce each and all of the
provisions hereof upon eny further or other Event of Default
on the pan of the Contraciof.

“17. NOTICE. Any notice by 2 party hercto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a Uniwd
Stmes Post Office addresscd to the partics ot the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,

_ whived or discharged only by an instrument in writing signed
by the parties hereto and only sfier approval of such
amendment, waiver or discharge by the Governor and.

Executive Coungil of the State of New Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement iy
the wording chosen by the pastics 10 express their mutusl
intent, and no rule of construction shal be applied against or
in favor of eny pany. )

Page 4 of 4

teference.

0. THIRD PARTIES. The parties hereto do not intend 0

benelit any third partics and this Agreement shall notbe

_construed to confer any such benefit

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

11. SPECIAL PROVISIONS. Additional provisions sct forth
in the attached EXHIBIT C are incorpocated hercin by

23, SEVERABILITY: In the cvent any of the provisions of
this Agreement arc held by a count of competent jurisdiction (o
be contrary to any state or ederal law, the remaining
provisions of this Agreement will remain in full force and
effect.

4. ENTIRE AGREEMENT. This Agreement, which may '

be executed in a number of counterpasts, each of which shall
be deemed an original, constiutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreciments and understandings relating hereto.

Contractor l‘nhim-@___,
Date: 4/15
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" Exhibit A |
scope of gervices

4. Provisions Appiicable to All Services

1.4. Ali serviéas in this contract are 1o be conduc ed with @ {ocus on developing
coordinating and administering an intemationa\ty recognized certification
procedure for alcoho. tobacco and other drug prevention praclitioners-

412. Funding for this contract 18 gependent upon meeling the requirements of Synar
comphiance for the Substance Abuse Mental Heallh Services Administration
{SAMHSA) pblock grant. '

1.3. The Contractof ghall submit 8 detailed description of the language assistance

gervices they will provide to persons with limited English proficiency to ensure

meaningful -access 10 their programs and/or services with ten (10) pusiness
days of the contract effective date.

1.4. Al services provided by the Contracto? ghall be subject to the most current

A
propose'd of formatized (utes and regulations promulgated by the Bureau of
Drug and Alcohol services (BDAS).pursuant to RSA 541-A.

2. Scope of Work

2.4. The Contractor.shal\ design and implément 8 Dep’énmeht-approved survey 0
assess skills, knowledge and abiliies of the current drug and alcohol prevention
ynd behavioral heatth -workforce pased on 8 get. of core po_mpetencies
established by-
2.1.1. The |iernational Certification. Reciprocity Consortiu® (IC&RC).
242 Prevention Certification gpecialist standards-

2.1.3. Substance Abuse and Mental FHealth Services Adminisuauon's'
SAMHSA) pehavioral nealth lens (hgg'.ﬁcag;us.samhsa.goy!grevgnﬁgn- :
i ove tion-and-o navioral-he ith h-lens-

vioral-he alt

22 The Contractor shall meet with the Departmen’l to present the survey design for
approval prior to implememation. :

23. The Contractor ghall complete 8 work plan within four (4) months of evaluating
the alcoho! and drug prevention workforce assassment. The work pian shall
include, but nol be lirnited 1o, the following components -

231 Describe the areas of need.

232 \dentify objectives 1o meet the need.
L2313 \dentify partners that wit b8 engaged 1o meet the objectives.

234, include @ timeline for meeling the objectives. which includes expacted'
gutcames and/of milestones. . -

The Preverticn Certiication gosrd Exibl A : Contractof nitists
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2.4.

2.5.

26,

27,

" 2.8.

The Contractor shall develop a Drug and Alcohol Prevention Specialist
Mentorship Program that includes, but is not limited to:

2.4.9. A research component to determine professional development needs
and opportunities.

2.4.2. Identification of current evidenced-based professional mentoring
programs that can be used as models.

243 Presenting professional development n'eeds and opportunities to the
Department with evidenced-based mentoring programs that can be used
as models.

The Contractor shall present an evidenced-based professional mentoring
program to the Department for approval prior to implementation of the
mentoring program.

The Contractor shall engage stakeholders to participate' in tachnical assistance
and training activities that will. meet the needs of the mentorship program,
through: _—_ .

2.6.1. Ondine platform (Constant Contact).

2.6.2. Contactlists.

2.6.3. Provider's Association mailing list.

2.6.4. Parinership for Success grantee mailing list.
2.6.5. Regional public heaith networks membership lists.

The Contractor shall utilize topical mentorships that are facilitated by skilled
{rainers in groups or workshops. The Contractor shall:

2.7.1. Work with partners 1o locate additional space for meetings or trainings,
when necessary. '

2.7.2. Conduct registration through Constant Contact (online).
2.7.3. Process and track regisiration detait repons. '

" 2.74. Print, copy, and distribute mentorship printed materials.

The Contractor shall. have mentorship opportunities accessible online and by
hard copy. Online program materials must align with information available on
the foilowing websites:

2.8.1. hitp://stare samhsa.govishin/content/PEP14-LEADCHANGE2/PEP14-
LEADCHANGEZ2 pdf. 4 - '

28.2. hltp:ﬂcaptus.samhsa.govlprevention-practiceiprevenlion-and-behavioral-
health/behavioral-health-lens-prevention/1.

2.8'.3. http:/inhpreventcert.org/ Describe the program content that will be
available on-line.

The Prevention Cerifcation Board ' Exnibit A Contractor ln@
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2.5. The Contractor shall de\'felop a mentorship program that supports short and
long range goals established by mentees and mentors. The Contractor shall
ensure: ' , .

2.9.1. Both topical and individual mentorships are available to meet the needs
of drug and alcohol prevention specialist professionals who are seeking
basic, intermediate or advanced mentorshlp opportunities.

2.9.2. The mentorship program increases retention in the prevention specialist
professional fields. . S

2.10.The Contractar's mentorship program plan shall include:

2.10.1. A comprehensive orientation to guide mentors and mentees through
the program. ‘ :

2.10.2. Program requirements of goal setting with measurable outcomes for
participants. :

2.10.3. A process to match mentors and mentees.
2.10.4. Evaluation tools for mentors and mentees.

2105. Incentives for both Mentees and-Mentors, which shall include, but not
_ pe limited to Six (8) Continuing Education Units (CEUs) toward
individual cerification as a prevention professional.

2.11.The Contractor shall maintain ongoing communication and.collaboration wlth-
the Department and other stakeholders both formally and informally. The
Contractor shall: ' . S

2.11.1. Provide a proposed mentorship plan to the Depamﬁent for approva!
prior to implementation of a mentorship program. !

2.41.2. Provide an outreach plan for additional outreach to potential mentors
and mentees that shall be implemented, if the Department approved
plan in Section 2.11.1 does not produce a sufficient number of
mentors or mentees to execute a mentorship plan.

3. Reporting Requiremants. Ut e

3.1. The Contractor shall provide quarterly reports that include copies of surveys
conducted and a narrative assessment of the resuits.

32 The Contractor shall present a proposed evidenced based professionat
mentorship plan to the Department for approval, based on input from the NH
- Certification Borard and training and technical assistance contractors.”

3.3. The Contractor shall provide quartery repons.' post-Implementatibn 01" the
approved mentorship program, indicating:

3.3.1. The number of topical mentorships offered.
3.3.2. The number of mentor/mentee matches.
3.3.3. The number of requests for mentorship opportunities received.

The Prevertion Cerifcation Board Exnbit A : Cortractor
Page 3ol 4 Osie 711115
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Workforco Development for Orug & Alcohol Prevention Providers

334 A'sarhple of.g':omﬂ_,etgq-,, ER?ntor and mentee program evéluations

conducted at the conciusion of mentorships.
3.3.5. Evaluation resutts for both workforce assessment and mentoring, scope
of work '
34. The Contractor shall provide a quarterly dashboard report that identifles the

deliverables completed and-the related to the scope of work implemented within
this contract. G

4. Deliverables

4.1. The Contractor shall provide proof of IC&RC membership to the Department no
later than thirty (30) days from the contract effective date and yearly thereafter.

4.2. The Contractor shall provide an updated stakeholder communications plan to
no later than sixty (60) days from the contract effective date.

4.3. The Contractor shall provide a final evidenced based professional mantorship
: plan to the Depaftment for approval within sixty (60) days of the contract
effective date. | ' .

4.4 The Contractor shall implement the approved mentorship program within ninety
(60) of the contract effective date. '

. 45 The Contractor shall provide a sample report, as. described in Section 34,
within sixty (60) days of the contract effective date.

The Prevention Certification Board . Exniblt A ! Cortracter N@_
. WIS
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Exhiblt B

"8,

od and Conditio rocedon ayment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.6,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

This contract is funded with general and federal funds. Department access to supponing
funding for this project is dependent upon the criteria set forth in the Catalog of Federal
Domestic ‘Assgistance (CFDA) : #93.959 US Oepartment of Health &

(nitog:/iwww.cfda.gov)
Human Services, Substance Abuse and Mental Heaith Services Administration, Substance -

Abuse Prevention and Treatment Block Grant, )

The Contractor shall use and apply all contract funds for authorized direct end indirect
costs to-provide services in Exhibit A, in accordance with Exhlbit B-1 and Exhibit B-2,

The Contractor shall not use or apply contract funds for capital additions or improvements,.

entertainment costs, or any other costs not approved by the Department.
Payment for said services shall be made as follows: _

5:1. The Contractor shall submit an involce and monthly reports described in Exhibt A,
Section 4, Reports, by the tenth {10th) working day of each month, which identifies and
requests retmbursement for authorized expenses incurred in the prior month.

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

5.3. The invoice must be submitted by mail or e-mail to:

Linda Colby, Financial Manager.

Department of Health and Human Services, BDAS

105 Pleasant Street i . -~
Concord, NH 03301

lcolby@dhhs.state.nh.us

A final payment requeél shall be submitted no later than forty (40) Heys from the Form P37,
Gaeneral Provisions, Contract Completion Date, Block 1.7. '

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

Notwithstanding paragraph 18 of the Form P.37. General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit B-1 and Exhibit B-2 and within the

without obtaining approval of the Governor and Exacutive Council.

The Pravertion Certificalion Board of NH Contrector tnltiats:

Exib B
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price limitation, can be made by written agreemeni of both parties and may be made .
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New Hampshire Department of Hoalth and Human Services

Exhibit C

. SPECIAL PROVISIONS

Contreciors Obligations: The Contractor covenents and agrees that afl funds racaived by the Contractor
under the Contract shall be used only &3 payment to the Contracior for garvices provided to eligible
individuals and. in the futtherance of the sloreaald covenants, the Contractor hereby coveneants and
agrees as foilows: .

1.

owTING Page 1 of 5 Date

Compuancb with Fodoral and Stato Lews. If the Conlractor is permitted 1o determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicabls federal and
state laws, regulations, orders, guideiines, policies and procedures. )

Timo and Mannor of Detdrmination: Etigibility determinations sha!l be made on forms provided by
tha Department for that purpose and sha!l be made and remade & such limes as are prescrbed by
the Department. ' .

Documentation: In addition to the determination forms required by the Depariment, the Contractor
shall maintain a data file on esch recipient of services hereunder, which file shall include all
formalion necessary to support an eligibity determination and such other information as the

Depariment requests. The Contractor shall fumish the Depariment with all forms and documentation

" tegarding efigitility determinations that the Department may reques! of require.

Fair Hesrings: The Contractor understands that all applicants for services hereunder, .88 well a3
individuats declared ineligible have 8 right to a fair hearing regerding that datermingtion. The .
Contractor hereby covenants and ogrees that &l epplicants for services shall be permitted to fill out
an appiication form and that each gpplicant or re-gpplicant shafl be Informed of his/her righito a teir
heanng in eccordance wih Department regutations. -

Gratulties or Kickbacks: The Contracior agrees that it is @ breach of this Contract to accept of
meka @ payment, gratufty or otfer of employment on behat! of the Contractor, any Sub-Contractor-or
the State in order to influence the performance of the Scope of Work detalled in Exhibit A of this
Contract. The Stete may terminate this Contract and any sub-contract of sub-agreememnt if it is
determined that payments, gratuities or offers of employment of any kind were offered or recaived by
eny officiats, officers, employees of apents of the Contractor of Sub-Contractor,

Retroactive Peyments: Notwithstanding anything to the conlrary contained in the Contract oc in any
aother document, contract or undarstanding. i is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose of for any pervices provided 1o any individual prior to the Effective Date of the Contracl
and no payments shail be made for axpensas incurted by the Contracter for any senvices provided
priof to the datls on which the individual applies for services of {except 88 otherwise provided by the
federal regulations) priof to 8 determination that the individual is efigible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained In the Cantract, nothing
herein contained shall be deemed 0 cbligate or require the Department to purchase sanices
hereunder 8t a rate which reimburses the Contactor in excess of the Contractors costs, ot arate
which exceeds the amounts reasonable and necessary 10 B3suro the quafity of such service, or ata
rate which exceeds the rata charged by the Contractor to ineligibte individuals of other third party
funders for such service. If at any time during the term of this Contract of after receipt of the Finat
Expenditure Report hereunder, the Deparnment ehall determine thal the Contractor has used
payments hareunder to roimburse Hems of expense other than such costs, or has recelved payment
in @xcess of such cosis or In 6xcoss of such rates charged by the Contractor to Inaligible indviduale
or cther third party funders, the Department may efect to; ‘ )

7.4. Renegotiate the cates for paymeni hereunder, in which event new rates shall be established:
7.2. Deduct from eny future pgyment to the Contractor the amouni of any prior reimbursemaent In

excess of costs, .
€xhibit € — Special Provisions cwmw%ﬁ 5
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7.3. Demand repayment of the exces? payment by the Contractor in which event failure to meake
‘such repayment shall constitute en Event of Default hereunder. When the Contractor is
ed to determing the efigiility of individuals for services, the Contrector egrees to
reimburse the-Department for all funds paid by the Department to the Contractor for services
provided to eny individua! who is found by the Department to be inaligible for such services ot
any me during the period of retention of records established herain. :

RECORDS: MAINTENANCE, RETENTION, AUDIT, OISC!.OSURE AND CONFIDENTIALITY:

8. Maintenance of Records: in addition to tho oligibiiity records specified above, the Contractar
covenants and ogrees to maimain the following records during the Controct Period: :

g.1. Fiscal Records: books, records, gdocuments end other data evidencing and reflecting a0 costs

‘ and other expenses incurred by the Coniractor in the performance of the Contract, and all
incoma received or collected by the Contractor during the Contrect Period, said records to be
mainteined in accordance with accounting procedures and practices which sufficiently and
property reflect ail such costs and expenses, end which are scceptable to the Oepartment, and
to inctude, without imitation, all ledgers, books, records, and original evidence of costs such a3

. purchase requisitions and orders, vouchers, requisitions for matesiels, inventories, valustions of
-inkind contributions, labos lima cards, payrolls, and other records requested of required by the
Depariment. . . -

82 Siatistical Records: Statistical. enroiiment. attondance or visil records for each recipient o - ..
services during the Cantract Period, which records shall include all records of appiication and *
efigibiity (including all forms required to determine eligibifity for sach such recipien), records - .
regarding the provision of services and all invoices submitied to the Department lo obtain

nt for such services. .

8.3. Medical Records: Where eppropriate and a3 prescrived by the Department regulations, the

Contractor shall retaln medical records on each patient/recipient of services.

9. Audit: Contractor shall submit 2n annua! audit o Ihe Department within 80 days aftar the close of the
agency fiscal yesr. ltis recommended that the report be prepared in pccordence with the provision of
Office of Management and Budget Circutar A-113, "Audits of States, Loca! Govemments, and Non
Proftt Orgenizations™ and the provisions of Standasds for Audit of Governments! Organizations,
Programs, Activities and Functions, lssued by the US Genere! Accounting Office (GAO standards) as
they pertain to financial compliance audits. ‘

0.1, Audit and Review: During the term of this Contract and the perivd for retantion hereunder, the
Department, the Unhted States Department of Health and Human Services, and any of their
designated representalives shall have eccess o afl reports and records mainiained pursuant to

. the Contract for purposes of eudit, exgmination, excerpts and transcripis.

$.2. Audit Lisbilities: in addition to and nol in any way in limtation of obligations of the Contract, tis
understood end agreed by the Contractor that the Contractor shall be held liable for any state
or federa! audit exceptions and shall return to the Department, all paymenis made under the
Contract to which exception has been‘taken or which have been disaliowed because of such en
excoption. : . : ]

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential end shall not
be disclosed by the Contractor, provided however, {hat pursuant lo stato taws and.the reguiations of

the Depantment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for pura3ses
directly connecied to the administretion of the serices and the Contract; and provided further, that
the use or disclosure by eny party of any Information concerning a reciplent for- any purpose nol
directly connected with the administration of the Department.or the Conirector's responsibiltties with
respect to purchased services hereundar is pronibited except on writien consent of the recipient, his
atiomey of guardian.

Eniblt C - Special Provisions Cortractor
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Exhibit C

11.

12.

Notwithstanding anything o the contrary contained herein the covenents and conditions contained in
the Parograph shall survive the termination of the Contract for any reason whatsoever.

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

times if requested by the Department.

11.1. Interim Financial Reports: Written interim financisl reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
cortaining such alber information s shall be deemed satisfactory by the Deparment to
justify the rate of payment hereunder. Such Financial Reports shall be submitied on the form
designated by the Dapartment or deemed satisfactory by the Deparimant.

11.2.  Final Report; A final report sholl be submitted within thirty (30) days cfter the end of the term
of this Contract, The Final Report shall be In a form satistactory to the Department and shall
contain @ summary statement of progreas toward goals and objectives stated in the Proposal
and other Information required by the Department.

Comptetion of Services: Disaliowance of Costs: Upon the purchsse by the Department of the
maximum number of units provided for in the Contract and upon payment of the price {imitation
hereunder, the Contract and all the cbligations of the parties hereunder (except such cbligations g3,

. by the terms of the Contract are to be performed after the end of the term of this Contract and/or

13.

14

15.

survive the termination of the Contract) shall terminate, provided however, that If, upon reviow of the
Final Expendilure Report the Department shall disallow eny expenses claimed by the Contractor a3
cosls hereunder the Department shafl retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed o to recover such sums from the Contrector. '

Credlits: All documents, notices, press releases, research reports and other materials prepered
during or resulting from the performance of the services of the Contract shafl inctude the following
stetement: ’ ’
13.1.  The praparation of this (report, document etc.) was financed under a Contract with the State
- of New Hampshire, Department of Heath and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as wore available ot
required, @... the United States Deportment of Heatth and Human Services.

Prior Approvel and Copyright Ownership: Al materials (written, video, audio) produted or
purchaséd under the contract shall have prior approva! from DHHS before prinling, production,
distribution or use, The DHHS will retain copyright ownesship for any and all onginal materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shalt not reproduce any materiats produced under the contract without
prior written approval trom DHHS. X '

Oporation of Facllities: Compliance with Lews and Regulations: in the operstion of any facilities
for providing services, the Contractor 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
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If eny govammental license or

- permit shall be required for the aperatian of the said feciity or the performance of the said services,

the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permil. In connection with Lhe foregoing requirements, the
Coniractor hereby covenants and agrees that, during the term of this Contract the facilities ahafl

. comply with all rules,‘orders, regulations, and requirements of the State Office of the Fite Marshe! and

16.

I Page Yai 5

the local fire protection agency, and shell be in conformance with local building and zoning codes, by-
laws and regulations. R

Equal Employment Opportunity Plan {EEOP): The Contractor wili provide an Equal Employment
Opportunty Plan (EEOP) to the Office for Civil Rights, Office of Justice Prograrmns (OCR), i it hes
received @ single pward of S§00.000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibk C - Spocial Provisions © Controctor
Date 1415 .
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more employees, it will malntain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certitying that ks EEQP Is on file. For reciplents recaiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide &n
EEOQP Certification Form to the OCR cerlifying it is not required to submit or maintain an EEOP. Non-
profil organizations, Indian Tribes, and medica! and educational institutions are exempt from the
EEOP requiremant, bul are raquired 10 submil a cerification form ta the OCR to claim the exemption.
EEOQP Cenification Forms ere available at; hitp:/Aww ojp.usdaj/about/ocr/pdfs/cen. pdf.

17. Limited Engtish Proficiency (LEP): As clarified by Executive Order 13168, Improving Access 10
Services for persons with Limited English Proficiency, and résuliing agency guidance, national origin
discrimination incluges discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civ)
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs. : -

18. Pllot Progrem for Enhancomant of Contriictor Employee Whistiebiowor Protections: The
following shall apply to sl contracts that exceed the Simplified Acquisition Threshold es defined in 48
CFR 2.101 (currently, $150,000)

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

(8) This contraci and employees working on this contract will be subject to Lhe whistieblower rights
and remedies in the pilot progrem on Contractor employee whistieblower protections established at
41U.5.C. 4712 by section 828 of the Nationa! Oefense Authorization Act for Fiscal Year 2013 (Pub. L
-112-239) and FAR 3.908.

(b) The Contractor shall inform its employaes in wiiting, in the predominant language of the workforce,
of employse whisliablower rights and protections under 41 U.5.C. 4712, as described in section
3.908 of the Federa) Acquisilion Regulation.

{c) The Contractor shall insert the substance of this clause, including this paragraph (c), inall =~ ‘..';:",';“-'&-:.'::_'-j.\;u}- =,
subcontracts over the simplified acquisition threshold. - NN

19. Subcontrectors: DHHS recognizes that the Contracior may choose 1o usa subcontractors with
greater expertise lo perform cerlain heslth care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibilily and accountability for the function(s). Prior to
subcontracting, the Coniractor shall evaluate Lhe subconiractor's ability to perform the delegated
function{s). This is accomplished through a wiltten agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequale. Subcontraciors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those.conditions. )

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

19.1. Evaluate the proapective subconiractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreemeni with the subconiractor thal specifies activities and reporting
responsibilities and how sanctions/revocation wlil be managed if the subcontractor's
performance is not adequate

19.3.  Monltor the subcontraciors performance on an ongoing basls

Exnibit C - Specla! Provisions ’ Contractor |ndi
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10.4. Provide ta DHHS an annual achedule identifying all subcontraciors, delegated functions and
rosponsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, ai ita discretion, review and approve all subcontracts.

- i the Contractor identifies deficiencias or areas for improvement are idantified, the Cortractor shall
take comective action.

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

COSTS: Shall mean those direci and indirect tems of axpense determined by the Dopanmem to be
allowable and retmbursable in accordance with cost and acoounhng principles established in accordance
wih state end fedoral Isws, regulations, rules and os'den - : . :ﬁ-h ; .

R L

DEPARTMENT: NH Department of Heatth and Human Sefvlces

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual M‘\ld'! is
entitled "Financial Management Guidelines” and which contalns the.regulalions goveming the financial
" eclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If apphicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Sarvices to be provided to eligible
individusats by the Contractor in eccordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue (or each service lo.be provided under the Contract.

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

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

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

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

Exhidil C - Spedial Provisiona Corracior I@
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Now Hampshire Dapartment of Rﬁalth and Human Sorvices
Exhibit C-1

REYISIONS TQ GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditiona! Nature of Agreement, s
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all cbligations of the
State hereunder, including without limitglion, the continuance of payments, In whole of in
part, under this Agreement are contingent upon continusd appropriation of avallability of
funds, Including any subsequent changes to the appropriation or availability of Tunds
affectod by any state or federal logisiative or executive action that reduces, eliminates, or
.ctherwise modifies the eppropriation or avellabiity of funding for this Agresment and the
Scope of Servicos provided in Exhibit A, Scope of Servicas, in whole or in pant. In no event
shall the State be liable for any payments hereunder in axcess of appropriated or available
funds. In the aven! of a reduction, termination or modification of appropriated or avaitable
funds, the State shall have ihe right to withhold payment until such funds.become
avallable, # ever. The State shall have the right to reduce, terminale or modify services
undor this Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The Slate shafl not be requued lo transfer funds- from any
other source or account inlo the Account(s) identified in block 1.8 ‘of the General -
Provisions, Account Number, or any other acoount, in the avent funds aro reduced or
unavailable.

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

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

"10.2 in the event of earty termination, the Contractor shall, within 15 days of notice of eardy

" termination, develop and submit to the Stete a Transition Plan for services under the

Agreement, including but not limited to, Identitying the present and future needs of clients
receiving services under the Agreement and establishes a process (0 maet those noeds.

10.3 The Contractor shall fully cooperate with tho Stale and shall promplly provide detoiled
information to support the Trensition Plan including, bul not imited to, any information or
dala requested by the State related to the tamination of the Agreement and Transition
Plan and shall provide ongoing oommumcatnn and ravisions of the Trensition Plan to the
State as requestad.

10.4 In the event that services under the Agreemant including but not limited to clienls
-receiving services under the. Agreement are transitioned to having services delivered by
ancther entity including contracted providers or the Slate, the Contracior shall provide a
process {or uninterrupted delivery of servicas in the Transition Plan.

10.5 The Contractor shall establish @ method of notifying cliens and other affected individuals
about the transition. The Contractor sha!l include the proposed communications in its
Transition Ptan submitted to the State 83 described above.

3. Subparagraph 14.1.1 of the Genm:l Provisions of this contract, is deleted and the lonomlng
subparagraph is added:

14.1.1 directo’s and officers liabilily in an amount of not less then $1,000,000, end
compfrehensive general liabilty egainst all claims of bodily injury. death or property
damage. in amounts of not less Lhan $250.000 per claim and $1,000,000 per occurrence
with pdditiona! general liabilily umbrels coverage of not less than $10,000.000 each
occurrence, gs issued to the Community Health Institute. Tho Contraclor is @ volunioeer

. _Exhidit C.1 — Rrevisons to Stendard Provisions Contractor A
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board who will use the services of the Communily Health Instilute to complete the Scope '
of Services in Exhibit A; and ’
4. The Department reserves Ihe right to renew the conlract tor up to four (4) years, subject to the
continued availability of funds, satisfactory performance of contracted services and Govarnor end
Executive Council approval. )

Exibil C- % — Revisions lo Standand Provisiom Contractor inili
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The Contractor identified in Section'1.3 of the General Provisions egrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100690, Title V, Subtitle O; 41 .
U.S.C. 701 et seq.), and furthar agrees ta have the Cantractor's rapresentative, 83 identified jn Sections.. . . .4 g,
1.11 and 1.12 of the General Provisions execute Lthe'following Cerlification: ' ) o

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 reguiations implementing Sections 5151-5160 of the Drug-Free
. Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitie D; 41 U.S.C. 701 el seq.). The January 31,
1989 reguistions were smended and published es Port | of the May 25, 1990 Federal Register (peges
21684.21691). and require certification by grantess {end by inference, sub-grantees and sub- - )
contrpciors), prior to award, that they will meintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that 8 grantee {end by inference, sub-grantees and sub-contractors) that is a State
" may elect to make one centificalion to the Depariment in each federa! fiscal yeer in lieu of centificates for
* each grent during the federal fiscal yeer covered by the cerlification. The certificate set out below is o
material representation of fact upon which reflance is placed when the agency swards the grant. False
certificetion or viotalion of the certffication shafl be grounds for suspension of payments, suspension of
termination of gronts, of govemment wide suspensian or debsmment. Contractors using this form should
send it to: . : ]
Commiasioner
NH Deparimert of Heallh and Human Services
129 Pleasant Street,
Cancord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the untawful manutacture, distribution,
dispensing, passession or use of 8 controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; : .

1.2. Esiablishing an ongoing drug-free swareness program to inform employees about
1.21. Thedangers of drug abuse in the workplace;

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

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

1.2.4. The penalties that may be imposed upon employees for drug abuse viotations
oceurring in the workplace; '

1.3. Making & & requirement that each employee to be engaged in the parformance of the grant be -
given o copy of the statemant required by paragreph (a). .

1.4. Notifying the employee in the stalement required by paragreph (8) thet, as a condition of
‘employment under the grant, the employee will
1.4.1. Abide by the terms of the stetement; and
1.4.2. Nolify the employer in writing of his or her convictian for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
. conviclion, .

1.5.  Notitying the agency in wriling, within ten calondar days afler recaiving notice under
subparagraph 1.4.2 from gn employes or oltherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Extibit O - Cortfication regarding Drug Froe Contractor
Workplace Roquirements .o
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has designated a cenlral point for the receipt of such nolices. Notica shall include the
identification numbern(s) of each affected grant:
1.5. Teking one of the tollowing actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect lo any employee who is g0 convicted -
1.6.1. Taking appropriate personnel sction agains! such an employee, up to and including
tarminalion, consistent with [he requirements of the Rehabilitation Act of 1973, as
amended, or .
1.6.2. Requiring Buch employes to participate setisfactonly in a drug abuse assistance or
rehabilitation program approved for. such purposes by 8 Federal, State, or local health,
) law enforcement, or other appropriste agency, :
1.7. Making a good falih effart to continue to maintain a drug-ree workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5,and 1.6.

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

Place of Perforfance {streel address, city,' county, state, zip code) (list each location)

Check O if there are workplaces on file that are no! idantified here.

Contractcr Name:

July 14, 2015
Date

© Donrla Afias
0. President ¢

Extiit D - Certiscation regarding Orug Froe Cont actor Intiahy
: - Workplace Requizoments ]
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The Contractor identified in Section 1.3 of the Genera! Provisions agrees 10 comply with the provisions of
Section 318 of Public Law 101-121, Government! wide Guidance for New Resuiclions on Labbying, and
31 U.S.C. 1352, and further agrees to have the Controcior's representative, s identified in Sections 1.11
and 1.12 of the Genaral Provisions execule the following Certification: .

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Famifies under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Soctal Services Block Grant Program under Title XX
*Medicald Program under. Title XIX.. ~

*Community Services Block Grant under Title V|

*Child Care Dovelopment Biock Grant under Tille IV

The undersigned cerifles, to the best of his or her knowledge and belief, that;

1. No Federal eppropriated funds have been paid or will be paid by or on behalf of the undersigned. to
any person for influencing or attempting to influence an officer or employee of any agoncy, 8 Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the gwarding of any Federal coniract, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperetive egreement {and by specific mention
sub-grantee or sub-contractor). :

2. It any funds other than Federal appropriated funds have been paid or will be paid to any person for
. nfluencing or altempting to influance an officer or employee of any agency, 8 Member of Congress,
~  pnofficer or employes of Congress. or an.employeo of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive agreement (and by specific mention sub-grantes or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, atiached and identified as Standard Exhibil E-.)

3. Theundersigned shall require that the tanguage of this certification be inchuded in the award
document for sub-awards at all tiers {in¢luding subcontracts, sub-grants, and contracts undar grants,
loans, and cocperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is 8 material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submlssion of this certificetion is a.prerequistte for making or entering into this
transaction lmposed by Section 1352, Title 31, U.S. Codo. Any person who fails to fild the required
carlification shall be subject to a civl penally of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

July 14,2015
Date - "Arat
Tide:  President

Exhibkt E — Centitcation Regarsing Lobbying Contractos um&_ '
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
E xecutive Office of the President, Executive Order 12549 and 45 CFR Panl 76 regarding Debarment,
Suspension, and Other Responsiility Matiers, and further.agrees to have the Contractor's .
representative, as identified in Sections 1.11 end 1.12 of the General Provisions execute the following
Certification: : ’

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this propossl (contract), the prospeclive primary panicipant is providing the
certification sel out below. -

2. The inability of 8 person to provide the certification requircd beiow will nol necessarily resull in denial
of participation in this covered transaction. i nacessary. the prospective participant ghal submit an
explanation of why it cannol provide the certification. The certification or explangtion will be

. considered in connection with the NH Department of Heatth and Human Services’ (DHHS)
determination whather lo enler into this transaction. However, failure of the prospective primary
_participant to fumish a certification or an explanstion sha!l disqualiy such person from parlicipation in
this transaction. : '

3. The certification in this clause is 8 material roprosentation of fact upon which reliance was placad
when DHHS determined to enler into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an emonoous certification, in addition to other remadies
avaitable 10 the Federal Government, DHHS may tarminate this transaction for cause or default.

4. The prospective primary parlicipant shall provide immediste written natice to the DHHS agancy o
whom this proposal (contract) is submitted if 1 any time the prospective primary paricipant loarns
that its certification was emoneous when submitted of has become erroneous by reason of changed
circumstances, ' T .

5. The terms “covered transaction.” “debarred.” ‘suspended,” *ineligible,” *lower tier covered
transaction.” *panticipant,” *person,” “primary covered transaction,” *principal,’ "proposal,’ and
‘voluntarily excluded, as used in this clause, have the meanings set ou! in tha Definttions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See tha
attached definitions. ’

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

7. The prospective primary participant further agrees by submitting this proposal thai It wifl include the
clause litled *Cerification Regerding Debarmenit, Suspension, Ineligibility and Voluntery Exclusion -
Lower Tier Coverad Transactions,” provided by OHHS, without modification, in &l lower tier covered
transactions and-in all solicitations for lower lier covered transactions,

8. Aperticipant in 8 covered lransaction may rely upon & certification of a prospective participant In 8
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily exctuded
from the covered transaction, unless it knows that the certtfication ls erroneous. A paticipant may
decide the method and frequency by which it determines the sligibility of s principals. Each
participant may, but is not required o, check the Nonprocurement List (of exctuded parties).

9. Nothing contgined in the foregoing shall be construed to require establishment of a system of records
in order to rendar in good faith the certfication required by this clause. The knowiedge and

Extebit F - Certibcaton Regaraing Debarment. Suspension ‘Contractor Intish
Arg Other Responaibilty Matters
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informetion of a participant is not required to exceed that which is norally possessed by a pnrdent
person in the ordinery course of busingas dealings. ‘ :

N
10. Except for trensactions suthorized under paregraph 6 of these instructions,  a participant in &
covered transection knawingly enters into a lower tier covered ransaction wilh a person who is
suspended, debarred, inelighle, or voluntarily excluded from participstion In this {ransaction, in
eddition 10 other remedies available to the Federal govemment, DHHS may terminate this transaction
for ceuse or default,

PRIMARY COVERED TRANSACTIONS .
11. The prospective primory participan! certifies to the best of its knowledge and belief, that it and is
principals: ' ' .
11.1. are not presently debamed. suspended; proposed for debamant, declared ineligible, or
voluniarily excluded from covered transactions by any Federal deparimenl or agency, -
11.2. have not within a three-year period preceding this proposal (caniract) been convicted of or hed
a civil judgment renderod agains! them for commission of fraud or a crimina! offense in
connection with obtaining, attempting 1o oblain, of performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statules or commission of embezziement, theft, forgery, bribery, falsification or destruction of
. records, making false statements, or receiving stolen property.
11.3. 2re not prosently indicted for otherwise criminelly or civilly charged by a governmental enlity
(Fedetal, Stato or ocal) with commission of any of the ofenses enumerated in paragraph (1)(b}
of this centification; and . ' ,
11.4, have not within 8 three-year period preceding this epplication/proposel hed one or more public
transactions (Federa!, Slate or local) terminatod for cause or default.

12. Where the praspective primary participant is unebie 10 certify lo any of the statemaonls in this
certification, such prospective participant shall attach an explanation to this proposal {(cantract).

LOWER TIER COVERED TRANSACTIONS | .

13. By signing and submitiing this lower tier proposal (contract), the prospeclive lower tier participent, as
defined in 45 CFR Port 76, cortifies to the best of its knowledge and belief that it and its principals:
13.1. are not prosently debamed. suspended, proposed for debarment, declared ineligible. or

voluntarily excluded from participation in this transaction by any fedoral department or egency.
13.2. where the prospective lower tier participant! is unable to certify 1o any of tho ebove, such
prospective participant shall attach an exptanation lo this propossl {contract).

14. The prospociive lowor tier participant further ogroes by submitting this proposal (contract} that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tior Covered Transactions,” without modification in all lower lier covered
transactions and in ali solicitations for lowor tior covered transactions.

Contractor Name:

Jaly 14,2015
Datn

Exhibit F - Cenllfication Regerding Debarment, Suspension Contractor nitl
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The Contractor identified in Section 1.3 of the General Provigions agrees by signature of the Contracior’'s
representative a3 identified in Sactions 1.11-and 1.12 of the General Provisions, to exacuts the following
- cortification: ,

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

. - the Omnibus Crime Control and Safe Stresats Act of 1968 (42 U.S.C. Section 37894d) wh.k:h pronhibits

_ reciplents of federal funding under this siatute from discriminating, efther in employment practices or in
the delivery of services or benefils, on the basis of race, color, religion, nationat origin, and sex. The Act
requires certain reciplents to produce an Equat Employment Opportunily Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment prachces orin the delivery of gervices or
benefita, on the basis of race, color, religion, naﬂona! origin, end sex. The Act includes Equal
Empioyment Opportunity Plan requirements;

"~ the Civil Rights Act of 1964 (42 U.5.C. Section 20004, which prohibits recipients of federe! financial
assistance from discriminating on the basis of race, color, of national origin in eny program or activity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federa! financial
essistance from discriminaling on the basis of disability, in regard to employment and the delivery of
sarvices or benefits, in any program or activity:

- the Amaericans with Disabilities Act of 1980 (42 U.5.C, Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and Iocal
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs; :

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial esslsianoe it does not include
employmeni discrimingtion;

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

-28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulations - Equal Tregtment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancernent of Contract Emplayes Whistleblower Prolactions, which protects employees against
reprisal for certain whistle blowing activities in connection with federe! grants and contracts.

The certificate set out below is 8 material.representation of fact upon which reliance is placed when the
ogency ewards the grant. False certification or violation of the certification shall be grounds for
suspension of paymems suspention or termination of grants. or govemment wide suspension or
debarmenl.

Exhibl G '
Conttacior
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In the event a Federa! or State court or Federsl or State administrative agency makes & finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sox
agalns! g reciplen of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or diviskon within the Department of Heatth and Human Services, and
to the Depariment of Health end Human Services Office of the Ombudsman.

The Contractor idénhﬁed in Saction 1.3 of the General Provisions agrees by signatura of the Contractors

representative as igentified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Comractor Name:

July 14, 2015
Date
N\
Exhibk G
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o PublLEwd03-227, Pant C - Enviranmental Tobacco Smoke, also known 88 the Pro-Children Act of 1994
{Act), requires hat smoking not be permitted in any portion of any indoor facility owned or leased o
contracted for by an entity and used routinely or regularly for the provision of health, day care, educalion,
or library services to children under the age of 18, if the services are funded by Foderal programs either
directly or through State or loca!l govermnments, by Federa! grant, contract, loan, or loan guarantee. The
law does not apply to chiidren's services provided in private residences, facilities funded solely by
Moedicare or Medicald funds, and portions of facilities used for inpatien! drug or alcohal treatment. Failure
to comply with the provisions of the Law may result in the imposition of a ¢chvil monetary penalty of up to
$1000 per day and/or the imposilion of an administrative compliance order on the responsible ontily. -

The Contractor kientiflad in Seclion 1.3 of the General Provisions agrees, by signature of the Contracior's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foliowing

certification: .

1. 8y eigning and submitting this contract, the Contracior agrees to make reascnable efforts to comply
with &l applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1594.

Conlractor N

July 14, 2015
Date . Donna Wetty”
THle:  president
-
Exibit M - Certtfication Regarding Coniractor nitlals
Emvirorynenta! Tobacco Smoke :
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New Hampahire Dopartment of Health and Human Seﬁrlm

Exhlibit |
HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Heatth Information, 45
CFR Parts 160 and 154 applicable to business associates. As defined herein, "Business
Assoclate” shall mean thé Contractor and subconiractors and agents of the Contraclor that
receive, use or have access to protected heelth information under this ‘Agreement and "Covered.
Entity” shall mean the State of New Hampehire, Department of Health and Human Services.

") Oefinitions.
a. _gmm shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. . !

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

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

Dasignated Record Set” shall have the same meaning as the term *designated record set’
in 45 CFR Section 164,501, - '

e. ‘Data Aggregation™ shall have the same meaning as the tarm "data aggregation™in 45 CFR
Section 164.501. i

f.  "Health Care Operations" shall' ha\}e the same meaning as the term “health care operations’
in 45 CFR Section 164.501. : :

9. "HITECH Act means the Health Informaticn Technology for Economic and Clinical Health
Adl, TitleXill, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. ) ) ' .

h. “HIPAA® means the Heealth Insurance Portabillty and Accountability Act of 1886, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I “lndiyidual® shall have the same meaning as the term “individual™ in 45 CFR Section 160.103
and shall include a person who qualifies es a personal representative In accardance with 45
CFR Section 164.501(g).

j. "Prvacy Ryte" shall mean the Standards for Privacy of Individually Identifiable Heallh
information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States
Depanment of Health and Human Services.

k. "Protected Health Information” shall have the same meaning 8s the term “protected health
information® in 45 CFR Section 160.103, limited to the informalian created or received by
Business Associate from or on behalf of Covered Entity. .

V2014 - Exhibk | Cortractor !

Health Inaurance Portabitdy Ad
Business Associsle Agreemant IS
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Now Hampshire Department of Health and Human Services

Exhibit |

. "Rggg:red by LM‘ shal) have the same meaning as the term “required by law” in 45 CFR

Section 164.102.

. ‘Secretary” shall mean the Secretary of the Departmant of Health and Human Sarv:ces of

his/her designee,

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

‘Unsecured Protected Health Infgrmatioh” means protected health information lhai Is not
securad by a technology standard that renders protected heafth information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Nalional Standards
Institute.

iong - All terms not otherwise defined herain shalt have the meaning

‘established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

(2)

HITECH
Act.

sino a Use a sclo of Protogt [] Anfo 0

Business Associate shall nol use, disclose, maintain or transmit Protected Health
Informalion {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, shali not use, disclose, maintain or transmit
PHI in any manner that would constitute a viclaticn of the Privacy and Security Rute.

Business Associate may use or disclose PHI:
i _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
n. For data aggregation purposes for the heatth care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, (i}
reasonable assurances from the third party that such PHI will be he!d confidentially and
used or further disclosed only as required by taw-or. for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the ‘HIPAA Privacy, Security, and Breach Notification
Rutes of any breaches of the confi denualny of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Assoclate shall not, untess such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHIi in responseto a-
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Busines
32014 , Exnndl | Contracior mu@_

Health Imsurancs Portability Ad -
Business Assacists Agreement 7114115
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Now Hamgpahire Departmaent of Health and Human Services

-

" Exhiblt|

3)

Y2014

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

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

Obli d tvitie: lato.

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

" The Business Assoclate shall immediately perform a risk assessment when it becomes

aware of any of the above siluations. Tha risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the-
. types of identifiers and the likelihood of re-identification; - '
o The unauthorized person used the protected heatth Information or to whom the
disclosure was made; : .
o - Whather the protected health information was actually acquired or viewed
o The extent 1o which the risk to the protected health information has been
mitigated. ' )

The Business Associate shall complete the risk assessment within 48 hours of the

‘breach and immediately report the findings of the risk assessment in writing to the

Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and

. Breach Notification Rule.

Business Associate shail make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associste on beha!f of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rute. .

Business Associate shall require all of its business associates that receive, use of have
acocess to PHI under the Agreement, to agree in writing 1o adhere 1o the same
restrictions and conditions on the use and disclogsure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covared Enlity
shall be considered a direct third party beneficiary of the Contraclor's business associate
agreements with Contractor's Intended business associates, who will be receiving Pt

Exni | Contractor infiaty
Haallh insurance Portability Act
Butiness Associsie Agreemont oo 7114018

Page Yol b



New Hampshire Department of Health and Human Services

Exhibit |

2014

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

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

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

-i.f

‘Within ten (10) business days of recelving a written requast from Covered Entity for an _

amendment of PH! or a record about an individual contained in a Designated Record
Sel, the Business Agsociate shall make such PHI available to Covered Entity for -
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526, -

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

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

- request for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such information as Covered Entity may require to fulfil its obligations
to provide an accoum:ng of disclosures with respect to PH! in accordance with 45 CFR
Section 164 .528. -

in the event any individual requests access to, amendment ol or accounting of PHI
directty from the Business Associate, the Business Associate shall within two (2}
business days forward such request to Covered Entity. Covered Entity shall have the
responsibifity of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to viotate HIPAA and the Privacy end Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

~ Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Associate in connection with the
Agreement, and shall not retaln any coples or back-up tapes of such PHI, If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI end limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for 80 long as Busines

Exnibit| . . Confractor Infd
Healh Inyurencs Portability Act
Businesy Assocists Agreement Date 7211415
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{4}

(5}

{6}

V2014

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

Obli C

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In sccordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may affect Busmess Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation

" of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Assoclate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notrfy Business Associate of any restrictions on the use or
disclosiure 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, -

Temination for Cause

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

Miscellaneous : _
Definitiong and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Seclion in the Privacy and Security Rule means the Section as in effect or as

amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA,  the Privacy and
Security Rule, and applicable federal and stata 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 chall be resolved
to permit Covered Enlity to comply with HIPAA_ the Privacy and Security Rule

Exhibh ) . Conlractor bt
Health Insuranca Porabillity Act
‘Business Assodain Agmement ’ M4
PagoS ol 6 ; Date



Now Hampshire Dopartmont of Heafth and Human Services

Exhibit|

e. Seqregation. i any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be glvan effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable. ‘

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

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit 1.

UH W Hafﬂq" h‘m S‘-‘( . The Prcvenli;)r-\ Cent

The Sta

My Moy L Dnor

Signature of Authorized Representative

Kmktt/) A bkﬂﬂ ~~ DonnaAn’as'

Ndme of Authorized Representative Name of Authorized Representative
A S0UAE Cynpagusn”  President
Titte of Authorjzed Rppresentative Title of Authorized Representative
g, 26[( July 14,2015 -
Date [ 7 Date

32014 - Exnidit | Contractor m&_

Hesfth Insurance Porabilly Act
mewmm 7114415
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The Federal Funding Accountability and Transparency Acl (FFATA) requires prime ewardees of individua)
Federal grants equal to or greater than $25.000 and awarded on or after October 1, 2010, to report on
data related 1o exacutive compensation and associated firet-tier sub-grants of $25.000 or more. If the
initial ward (s below $25,000 but subsequent grant modlfications result in'a fotal award equal to or aver
$25,000, the award Ia subjeci to the FFATA reporting requirements, as of the data of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Depariment of Health and Human Services (DHHS) must report the foliowing informetion for eny
subaward or contract eward subject to the FFATA reporting requirements:

Neme of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grents

Program source

Award litle descriptive of the purpose of the funding ection

Location.of the entity

Principle place of performance

Unique identifiar of the entity (DUNS #)

. Tolal compensation and names of the top five executives if.
10.1, More than 80% of ennual gross revenues gre from the Federal government, end those
. revenues aro gregter than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SPDNDO AW -

o

Prime grant recipionts must submit FFATA fequnrad deta by the end of the month, plus 30 days, in which
" the gward or award amendment s made.

The Contraclor identifled in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Conlractor's representative, as identified in Sections 1.11 and 1,12 of the General Provisione

execute the following Certification:

The below named Contracior agrees to provide needed information as outlined above to the NH

Oepartment of Health and Human Services and to comply with all applicabls provisions of the Federal

Financtal Accountability end Transperency Act,

Contractor Name:

July 14,2015 @‘@ﬁgf4§2
Date e Dort ias

Tide: President

Exhidit J - Qrufl:mn Regusding the Fodere) Funding Contragtor m@_

Accountabilly And Tranzparency AQl (FFATA) Compliance 4158
SR 16713 Page 1ol 2 Cue
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As the Contractor Identified in Section 1.3 of the General Provisions, | certrh/ that the responses to the
below listed quuuom are true Bnd Bccurete.

1. Tho DUNS.number for your entity is: 07-978-9255

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

X NO . YES )

Hf the answer 1o #2 ebove Is NO, stop here
i the answer lo #2 above is YES, please answer the folowing:

3. 'Does the public have access to information abou! the compensation of the exacutives in your
business or organization through periodic reports fited under section 13(a} or 15{d) of the Securitios
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d}) or section 6104 of the Internal Revenue Code of
19867

NO ___YES

If the answer to &3 above ts YES, stop here
It the answer to #3 above is NO, piease anawer the following:

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

Name: - Amount:
Name: _ ' Amounl: i
Name; __° Amount:
Name: Amount:
Name: - Amount:
Extitit J - Cortitcation Reganding the Federsd Furing Contracior Initial
Accoundsblllty And Transparency Al (FFATA) Compliance . 211412015
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