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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEAL T}.l

Lori A. Shibioette . 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
: Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Katjz S. Fox
Director

August 20, 2021

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 amend an existing contract with Granite United Way (VC# 160015), ‘Concord, New Hampshire,
to continue providing substance use disorder information and call referral services through the
use of 2-1-1 NH, statewide, by exercising a coniract renewal option by increasing the price
limitation by $476,000 from $1,347,156 to $1,823,156 and extending the completion date from’

" September 29, 2021 to September 29, 2022, effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on October 31, 2018, item
#17, amended on May 6, 2020, item #36, and most recently amended on March 24, 2021, item
#17.

Funds are avaﬂabie in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-92-020610-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE
OPIOID RESPONSE GRANT

State - Increased |-
: Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account - Number Budg?: Amount Budget
Contracts for
2019 | 102-500731 Program 92057040 $186,262 - - $0| $186,262
Services .
Contracts for
2020 | 102-500731 Program 92057040 $441,695 $0| $441,695
: ' Services 1 .
Contracts for ‘
2021 | 1p2.500731 | Program | 92057040 | $121,600 $0| $121,600
Services
: _ Contracts for
2021 | 102-500731 | Program | 92057047 |  $121,600 .. $0{ $121,600
Services ‘

The Department of Health ahd Human Services’ Mission is Lo join communities and families
in providing opportunities for cilizens to achieve health and independence.
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Contracts for |-

2021 | 102-500731 | Program | 92057048 $317,333 : $0 $317,333
Services :

. Contracts for 158 666 ' 0 158,666
2022 | 102-500731 | Program | 92057048 $138. 0| %18

Services

, Grants for $0 $357,000 | $357,000
2022 | 074-500685: | Pub Asst and | g2057048
Rel )

) Grants for $0 5119.000 $119,000
2023 | 074-500585 | Pub Asst and | g2057048

Resl

Total [ $1,347,168 $476,000 | $1,823,156

EXPLANATI|ON .

The purpose of this request is to continue enhancing .and increasing substance use
* disorder information and referral services through 2-1:1 NH, a telephonic service that provides
confidential information about substance use disorder support services, and refemals for
individuals and their families statewide. ' '

Approximately 5,400 individuals will be served from September 30, 2021 through
September 28, 2022.

individuals calling 2-1-1 NH seeking information or substance use disorder service access
are referred to the Doorways and other current resources in their community. During afterhours
and on weekends, callers are directly connected to an on-call clinician associated with Doorways
services.

From January 1, 2021 through July 31, 2021, 2-1-1 NH received 62,004 calls, of which
3,032 calls were related to substance use disorder. The 3,932 calls related to substance use
disorder resulted in 3,815 referrals directly to the Doorways, including 1,111 direct transfers to an
on-call clinician associated with the Doorways.

. Services provided through 2-1-1 NH are multilingual and available twenty-four (24) hours
per day, seven (7) days per week. Call center services include providing assistance to clients
with locating transportation, emergency shelter, and information relative to respite shelter
vouchers.

The Contractor continues to ensure individuals calling for reasons related to substance
use disorder are able to speak to a 2-1-1 NH representative during the initial call. Further, callers
remain on the line while the 2-1-1 NH representative connects the individual to a Doorway during
business hours, or an on-call Doorways clinician after hours.

The Department wiil continue developing performance measures, -utilizing baseline data
collected on the percentage of callers who received a busy tone when they call; the average
amount of time callers wait in call queues before an agent responds; the percentage of callers
who hang up before reaching an agent; and the average amount of time for the call to be
. answered,
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As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2} years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Councll approval. The Department is
exercising its option to renew services for one (1) of the one (1) year available at this time.

Should the Govemnor and Councii not authorize this request, individuals seeking help for
substance use disorders will not have a centralized phone number to call to initiate access to
information and connections to services, which could result in delays in accessing needed care
and may result in deaths, overdoses and relapses.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI1083326

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

Respectfully submitted,

Lori.A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

August 30, 2021

Lori A. Shibinette, Commissioner
Department of Health and Human Services
State of New Hampshirc

129 Plcasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to amend an existing contract with Granite United Way of, Concord,
NH as described below and referenced as DolT No. 2019-053C. ‘

The purpose of this amendment is to cnhance and increase substance use disorder
information and refcrral services through the 2-1-1 NH statewide telephonic service that
provides confidential information about substance use disorder support services, and
referrals for individuals and their families statewide.

The funding amount for this amendment is $476,000, increasing the current contract from

$1,347,156 to $1,823,156 and by extending the completion date to September 29, 2022,

from the original completion date of September 29, 2021, This amendment shall become
_effective upon Governor and Executive Council approval through September 29, 2022.

A copy of this letter should accompany the Department of Health and Hurnan Services’ submission

to the Governor and Executive Council for approval. r

Sincerely,

Denis Goulet
DG/kaf ‘
DolT #2015-053C

RID: N/A
¢¢: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Call Center {211) contract is by and between the State of New Hampshire,

Department of Health and Human Services ("State” or "Department”) and Granite’ United Way (“the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on October 31, 2018, (ltem #17), as amended on May 6, 2020, (Item #36), subsequently amended March
24, 2021, (lItem #17), the Contractor agreed to perform certain services based upon the terms and -
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2022,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,823,156.

3. Modify Exhibit A, Amendment #1 Section 3, State Opicid Response (SOR) Grant Standards,
Subsection 3.3 to read:

3.3 Reserved

4. Modify Exhibit A, Amendment #1, Scope of Services, Section 3, State Opioid Response {SOR)
Grant Standards, Paragraph 3.5.4, to read:

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

3.5.4.1. Treatment in this context includes the treatment of opioid use disorder {(OUD}.

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

" 3.5.4.3. This marijuana restriction applies to all subcontracts and mémorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A, Amendment #1, Scope of Services, Section 3, State Opioid Response (SOR)
Grant Standards, by adding Subsection 3.6, to read:

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

3.6.1. Internal policies for the distribution of Fentanyl strips;
3.6.2. Distribution methods and frequency; and '
3.6.2. Other key data as requested by the Department.
6. Modify Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, Section 1., to
read: os

1. This agreement is funded by 100% Federal funds from the State Opioid Response quht, as

2019-BDAS-04-CALLC-01-A03 Granite United Way Contracter initial
A-S-1.0 Page 10of 5 Date
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awarded on 09/30/2018, by the U.5. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI1081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326, and
as awarded on 08/09/2021, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

7. Modify Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, Section 3., to

read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-7 Amendment #3 SOR |l Budget.

8. Modify Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, Section 5., to

read:

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

5.1.  Backup documentation includes, but is not limited to:

5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Parnt 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1.

51.3.1.6.
5.1.31.7.

2019-BDAS-04-CALLC-01-A03

Granite United Way
A-S-1.0 Page 2 of 5 . Date

Unallowable expenses include, but are not limited to:
51.31.1.
51.31.2
51.31.3.
51.31.4
51.3.1.5.

Amounts belonging to other programs.
Amounts prior to effective date of contract.
Construction or renovation expenses.,
Food or water for employees.

Directly or indirectly, to purchase, prescribe, or
provide marijuana or treatment using marijuana.

Fines, fees, or penalties.

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

C
" Contractor Initials‘c. 2 :
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5.1.4.
51.5.
5.1.6.
51.7.

51.8.

5.1.9.

{$3.00) per person for clients.
5.1.3.1.8. Cell phones and cell phone minutes for clients.
Receipts for expenses within the applicable state fiscal year. ‘
Cost center reports,
Profit and loss report.

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

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

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

9. Add Exhibit B-6 Amendment #3, SOR [l Budget, which is attached hereto and incorporated by

reference herein.

10. Add Exhibit B-7 Amendment #3 SOR [l Budget, which is attached hereto and incorporated by

reference herein,

2019-BDAS-04-CALLC-01-A03
A-S5-1.0

C
Granite United Way Contractor Initial
Page 3of 5 ) : Date
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!

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

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

8/31/2021

Date

8/25/2021

Date

§5-2019-BDAS-04-CALLC-01-AD3
A-8-1.0 '

DocuSigned by:
Katja Fox
¥ladiarP Pt -

State of New Hampshire
Department of Health and Human Services

Namexatja Fox

Title:
Director

Granite United Way

DocuSigned by

Patrick Tufls

475837TA1180145F ..
Name: Patrick Tufts

Title:

President

Granite United Way

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
8/31/2021 @623:,
DACAGZI2EI2CHAE..,

Date Name: 2 ther e PiTos

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ) Name:
Title:
5
§5-2019-BDAS-04-CALLC-01-A03 Granite United Way

A-S-1.0 Page 50of 5
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Exhibll B-8 Amenduwnt #3 Budget SOR 8

Exhibit B-8 Budget Amendment £3 SOR Il
Pags 10l 1

New Hampshire Department of Hezlth and Human Services
- COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
> B —r—a- T n N
Enstructions:” Fill out the Directindirect columns only for Contractor Share (if applicable) end Funded by DHHS. Everything else will automatically pop ®. 1
Contractor Hame: Grankts Unkted Wiy
Project Tihe: Call Canter {211)
Budget Period: $FY22 09/30/21-060222
Totxl Program Coat Contracior Share | Match M Funded by DHHS contract shere
Lire Bom Drrwct = Indirect T kal Cirect indiract - Total Dwect indlirsct Total -
1. _Toisl SsnryfWages 215,000.00 21.500.00 238,500, - - - 215,000.00 21,500.00 238.500.00
2. _Emploves Benetis 60,200.00 6.020.00 88.220.0 - - - &0, 200,00 9,020.00 66.220.00
[3._Cormutarts 1.500.09 +00.00 3. 100.0¢ - - - 1,000.00 100.00 1,100.00
4. _Equipmert: ] z o d d - 3 = - d Z
Rerial s - - - - - | s N N - N
Repais ardl Muirtenance 5 169.00 10.00 110.00 - - 13 - 100,00 10.00 110.00
Eﬂm&n_ -5 2,500.00 250.00 2.750.00 - - 3 1.500.00 250.00 2.750.00
5. 2 s - - - - - 3 - - . -
Educations s - - - . B - . . -
Lab B - - i - - |s . . - -
Pharmacy s - - = d ~ S - hd Z
Madical - - N N N
[ 5 2,000.00 200.00 . 200.00 - - - 2,000.00 200.00 2,200.00
6. Travel s 2,000,00 200.00 200008 - - - 2,000.00 200.00 2,200.00
7. Occuparcy s 2.000.00 200.00 ,200.00 . - - 2,000.00 200.00 2.200.00
8. Curent Expersos $ - - - [ - . . C - - -
Telephore $ 39,000.00 3,000.00 3,00000[ 5 - - - 15 30.000.09 3.000.00 33.000.00
Posime H - B : L - - -
[F —r——— - - - - - s - - -
Aucti pod | ngal 1.500.00 150.00 1,850.00 - - - 15 1500.08 150,00 1,850.00
ireprarcy - - - - - -
: Boarm Exporass - - - - - - -
{5 Sofn 000,00 300.00 - - - 3.000.00 300.00 3,30000
[10. Marketing/Commurications 500,00 250.00 2, 750.0€ - - 2,500,006 250.00 2,750.00
11. Staf] Education snd Trening - 1.500.00 250.00 . 150.0¢ - - - 2,500.00 250.00 2,750.00
12._Subconiracts 5 245,45 24 55 270.00 - - - 245.45 24.55 70.00
13. Other [3pacitic delads mandmtoryl 5 - - - - - - i - - -
R 5 - - - - - . .t - -
TOTAL $ 324505451 § 12,454.55 357,000.00 | § - - 18 - |4 324,505 45 - 32,454,55 157,000.00 |
Indirect As A Percant of Direct 0% D
Granite United Way E
S$5-2019-B0AS-04-CALLC-01-A03 Contractot kitials

#/23/2021
Osly
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Exhibil §-7 Amendment £ SOR § Buoget

New Hampshire Department of Hezalth and Human Services
LOMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Instructions: Fill out the Directindirect columns only for Contractor Share {if applicable) and Funded by DHHS. Everything else will automatically populate. 1
Contractor Namw: Granks United Way
Project Tithe: Call Canter (211)
Budget Period: $FY23 0TXHI2022-08/29/2022
Toksl Program Cost Contacior Shars | Natch Funded by DHHS Commct share
Lins Rem - Dt Indirect Total Direct indirect Tatal - Dirwct el Total .
5. _Total Saiery/Wages $ 71479.69 7.987.97 79.087.68 - . C TLAYS.E8 7,187.97 70.067,.68
2. Employes Banafits 3 001813 2,001,381 22.019.94 - N 70,018.13 2,001.81 7201054
3, Conmaiarts 330,00 33.00 ¥83.00 . - . 330.00 200 363.00
Rontal - ] - - - . - - -
Repair ard Mairtenance 31.00 3.30 36,30 - . 33,00 330 38.30
[ PuchaseDepradiation £25.00 82.50 907,50 - - K2%.00 8250 097.50
5 Supphes: - : - - —Is : - -
Educatio - - - - - 5 -
Pharmnacy - - - - - 5 B -
Mectical - - - - - . -
Oftice 5 £60.00 88.00 726,00 - - - 650.00 88,00 724.00
{6. Traval S £60.00 86.00 726.00 - - - 650.00 88.00 126.00
F 5 660.00 66.00 728.00 - - - 60,00 6.00 726.00
8. Cument Experass $ - - - - - - - - - - -
T elaptone $ 5,900.00 $90.00 10.890.00 - s - 9.500.00 96000 10.890.00
Posisge - - - - 5 - - - .
Subscrigtions - - - - N - - - - -
Audit erd Legal s 495.00 4050 544.50 . - - 15 - 9509 49.50 544.50
Irsurance M - - - - - -
Board Exparses 3 - - - - ~ L - -
0. Soh 950,00 99.00 1.089.00 - - - I §90.0% 90,00 1,060.00
10, Markating/Communications - v 825.00 82.50 07,50 - - - Is £25.00 82.50 007.50
11._Stafl Education ard Training . £25.00 82.50 907,50 . - - 1S 825 00 2.5 907.50
12, Subxeor g s . . 8100 .10 BG.10 . - - 81.00 B0 85,10
13. Othr {specific detnils mandmoryl + - - - - - . + -
“ : - - - - - - -
3 R - - - - - I - - -
—
TOTAL H 1oe,18: 2 | § Iﬂ.ﬂll.‘l_l. - 119,000.00 - 3 N - $ - L) 108,181.527 10,810,138 119,000.00 I
ndirect As A Percent of Direct 10.0% .
Granite Urited Way | ’1‘
2018-80A5-D4-CALLCD1-ADS . Cortracior initiols,
Exhibk B-7 Amerndment #3 SOR I Budgat 8/2%/2021

Page 10f 1 . - Oute.
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby centify that GRANITE UNITED WAY is
a New Hampshire Nonprofit Corporation registered 1o transact business in New Flampshire on March 30, 1927. 1 further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned,

Business [D: 65650
Certificate Number: 0005363034

IN TESTIMONY WHERLEOF,

I hereto set my hand and cause to be aflixed
the Seal of the State ochx\"[-Iamps];irc,
this 5th day of May A.D. 2021,

Do o

William M. Gardner

Secrelary of State
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CERTIFICATE OF AUTHORITY

|, Joseph Purington, hereby certify that;
1. | am a duly elected Chair of Granite United Way.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and held on
September 24, 2020, at which a quorum of the Directors were present and voting.

VOTED: That Patrick Tufts, President & CEO, is duly autherized on behalf of Granite United Way 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 his judgment be desirable or necessary to effect the purpose of this vote.

3, i 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 certificate 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 cerlificate 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: 8/23/2021

Sigriature of Elected Officgr
Name; Joseph Purington
Title: Chair
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
5/7/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must 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

PRODUCER
THE ROWLEY AGENCY INC.
45 Constitution Avenue

[ORPCY Elizabeth Prindiville

PHONE o (603)224-2562 ° T Moy ($03)224-0012

EMAL 45. ePrindivillefrowleyagency.com

P.0. Box 511 INSURER(S} AFEORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A: Hanover Ins - Bedford
INSURED INSURER B
Granite United Way INSURER C :
22 Concord Street INSURER D :
Floor 2 INSURER E :
Manchester NH 03101 INSURER E :
COVERAGES CERTIFICATE NUMBER 21-22 ) REVISION NUMBER:
THIS 1S 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 DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
- ACDL [SUER|
lf?: TYPE OF INSURANCE NSC [ wyD POLICY NUMBER ﬁgﬁ%‘;} {m%m LINITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
ATED
A CLAIMS-MADE EI OCCUR Ml $ 100,000
LHVS00337108 1/1/2021 1/1/2022 | MED EXP {Any one person) s 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,000
X | poLicy D e D LoC PRODUCTS - COMPIOPAGE | § 2,000,000
OTHER: Protessional Lisbility $ 2,000,000
AUTOMOBILE LIABILITY COMQ‘"EDE‘“GL_E LT s 1,000,000
A ANY AUTO . BODILY INJURY {Per person) | §
AL MED SCHEDWLED EHV900337108 1/1/2021 1/1/2022 | BODILY INJURY (Per sccident) | §
' NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Per pecident)
: s
X |umerectatae | x | ocoum ‘| EACH OCCURRENCE s 1,000,000
A EXCESS LlaB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | X | RETENTION § ° UNVO003210-09 1/1/2021 1/1/2022 s
WORKERS COMPENSATION . X | FER BTR-
AND EMPLOYERS" LIABILITY YIN 3A States: Wi, VI l STATUTE I—EH
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? E NIA .
A |{mandatory In NH) . WHV8996802-09 1/1/2021 1/1/2022 E.L. ISEASE - EA EMPLOYEE | § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additonal Ramarks Scheduls, may be attached if more space s required)
Covering operations of the named insured during the policy period.

CERTIFICATE HOLDER

CANCELLATION

N

State of NH

Department of Health and Human Services
129 Pleasant Streat

Concord, NR 03301-3857

l

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

T

AUTHORIZED REPRESENTATIVE

E Prindiville/ESE

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign nvelope ID: 08FF2B56-61 BC-4D;10-9FDO-67F261CGCDQB . _—
United (@) ~ LIVE UNITED
Way K27 v

Granite United Way

MISSION STATEMENT

Granite United Way's mission is to improve the quality of people’s lives by bringing together the caring
power of communities.

Granite United Way
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%‘y NATHAN WECHSLER & COMPANY

O/ PROFESITIONAMSIL ASSOCTATION
CEerTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Granite United Way |
Manchester, New Hampshire 03101

Report on the Financial Statements

We have audited the accompanying financial statements of Granite United Way, which comprise the
statement of financial position as of June 30, 2020, and the related statements of activities and changes in
net assets, functional expenses, and cash flows for the 15-month period then ended, and the related notes
to the financial statements. )

Management’s Responsibility for the Financial Statements

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

Auditor's Responsibility

Qur responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

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

..... ... Pagel
70 Commaginl Street, 4% Fleor 29 Emerakl Steezt 44 School Street
Congord, NH 03301 Fsmne, M D343 Lebanon, TE) 03768
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Granite United Way as of June 30, 2020, and the changes in its net assets and its cash
flows for the 15-month period then ended in accordance with accounting principles generally accepted in
the United States of America.

Emphasis of Matter

‘We draw attention to Note 16 to the financial statements, which describes the uncertainty related to the
COVID-19 pandemic and impact on the Granite United Way’s business. Our opinion is not modified
with respect to this matter.

Other Matters
Other Information

Qur audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional
analysis as required by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance), and is not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 19,
2020 on our consideration of Granite United Way’s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts and grant agreements, and
other matters. The purpose of that report is to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Granite United Way's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Granite United Way’s internal control over financial reporting and compliance.

! )qu‘/m/, 7«./.&0' /“Lgfébx_. f"‘ Ctzrh{gﬂn(j—

Concord, New Hampshire
November 19, 2020

Page 2




DocuSign Envelope 1D: 08FF2B56-61BC-4D40-9FD0-67F 261C6CDIB

GRANITE UNITED WAY

STATEMENT OF FINANCIAL POSITION
june 30, 2020 ‘

ASSETS
CURRENT ASSETS
Cash
Prepaid and reimbursable expenses
Investments

Accounts and rent receivable
Contributions and grants receivable, net
of allowance for uncollectible contributions
549,872 ,
Total current assets

OTHER ASSETS
Property and equipment, net
Investments - endowment
Beneficial interest in assets held by others
Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current maturities of long-term notes payable
Donor-designations payable
Accounts payable
Accruéd expenses
Funds held for others
Current maturities of the Paycheck

Protection Program loan )

Total current linbilities

LONG-TERM LIABILITIES
Notes payable, less current maturities
Paycheck Protection Program Joan, less
current maturities
' Total long-term liabilities

" Total liabilities

COMMITMENTS (See Notes)

NET ASSETS:
Without donor/ time restrictions
With donor/ time restrictions (Note 9)
Total net assets

Total liabilities and net assets

See Notes to Financial Statements.

Without With
Donor/Time  Donor/Time

Restrictions Restrictions Total
161,136 1,044,167 1,205,303
30,021 - 30,021
436,473 - 436,473
28,732 - 28,732

- 2,519,281 2,519,281

656,362 3,563,448 - 4,219,810
1,182,068 - 1,182,068
11,545 219,554 231,099

- 1,681,721 1,681,721
1,193,613 1,901,275 3,094,888
1,849,975 5,464,723 7,314,698
13,639 - 13,639
403,578 473,653 877,231
18,980 - 18,980
250,392 - 250,392
7,205 - 7,205
341,904 . 341,904
1,035,698 473,653 1,509,351
186,436 - 186,436
430,596 - 430,596
617,032 - 617,032
1,652,730 473,653 2,126,383
197,245 - 197,245

- 4,991,070 4,991,070

197,245 4,991,070 5,188,315
1,849,975 5,464,723 7,314,698

Page 3
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GRANITE UNITED WAY

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

- 15-Month Period Ended June 30, 2020

Support and revenues:
Campaign revenue:
Total contributions pledged
Less donor designations
Less provision for uncollectible pledges

Add prior years' excess provision for uncollectible

pledges taken into income in current year

‘Net campaign revenue
Support:
Grant revenue
Sponsors and other contributions

In-kind contributions
Total support

Other revenue:
Rental income
Administrative fees
Miscellaneous income

Total support and revenues

Net assets released from restrictions:
For satisfaction of time restrictions
For satisfaction of program restrictions -

Expenses:
Program services
Support services:
Management and general
Fundraising

Total expenses

Increase (decrease) in net assets
before non-operating activities

Non-gperating activities:
Change in value of beneficial interest in trusts,
net of fees of $15,090
Realized and unrealized gains on investments
Investment income, net '

Total nor-operating activities
Net increase (decrease} in net assets
Net assets {deficit), beginning of year

Net assets, end of year

See Noles to Fr'rmﬁcia! Statements.

Without With
Donor/ Time Donor / Time
. Restrictions Restrictions Total
$ - % 7,285,635 % 7,285,635
- (1,856,774) (1,856,774)
- (294,689) (294,689)
92,189 - 92,189
92,189 5134172 5,226,361
- 2,024,091 2,024,091
- 1,870,050 1,870,050
43,119 - 43119
-135,308 9,028,313 9,163,621
104,664 - © 104,664
104,423 - 104,423
5,634 - 5,634
350,029 9,028,313 9,378,342
5,096,357 (5,096,357) )
4,103,229 {4,103,229) -
9,549,615 {171,273) 9,378,342
6,524,714 - 6,524,714
944,017 - 944,017
1,216,880 - 1,216,880
8,685,611 - 8,685,611
864,004 (171,273) 692,731
- (44,486) (44,486)
4,285 8,033 12,318
100,179 7,095 107,274
104,464 {29,358) 75,106
968,468 (200,631) 767,837
, (771,223) 5,191,701 4,420,478
5 197,245 % 4,991,070 §% 5,188,315

Page 4
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GRANTTE UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES

15-Month Period Ended June 30, 2020

United Way
Worldwide Supplies,
Salaries, Technology dues and - Conferences, office
employee and other Campaign, Professional travel expenses, Depreciation
Grants and benefits telephone duesand communications services and and stalf insurance, and
awards and taxes - Occupancy expenses  subseriptions 2nd printing subcontractors development and other amortization Total
Program services:
Community impact grants H 148462 $ 294,208 § -5 - -5 -3 -5 -5 -$ -8 442,670
Public Fealth Network - 608,444 11,704 194 - 1646 535.278 21,209 111,283 - 1,289,758
211 New Hampshire - 721,249 - 131,612 7522 5809 3500 5742 72,774 - 948,408
Volunteer Income Tax Assistance - 158,286 - - - - 30.795 - 9,650 . 198,731
Whole Village Family Resource Center - 180,153 68,273 15,600 . 38,153 1,047 32,382 39,871 375479
Work United Program - 196,675 - - - . 19,214 - - 215,889
COVID-19 Relief Fund 535,558 - - - - - - 5,800 - 541,358
Leader in Me 172,858 8476 - - - - - - . - 181,334
Other program services 55,602 1070720 135321 101,671 90,111 39,691 503,938 39,641 264,181 30211 2331,087
Total program services 912,450 3238211 215,298 249,277 97,633 47,146 1,111,664 86,853 496,070 70,082 6,524,714
Supporting Services:

Management and general - 772,054 32,263 24,240 21484 - 49,105 BS54 29418 6,929 944,017
Fundraising - 1,006,329 42,053 31,5% 25,004 49,049 2,771 11,111 36,935 9,032 1,216,580
Total supporting services - 1,778,383 74316 55,836 49488 49,049 51,876 19.635 66,353 15,961 2,160,697
s

Total functional expenses  § 912450 5 501559 § 289,614 § 305,113 S 147121 § 96,195 § 1,163,540 $ 106,483 $ 562,423 § 86,043 § 8,685,611

See Notes to Financial Statements,

Page 5
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GRANITE UNITED WAY

STATEMENT OF CASH FLOWS
15-Month Period Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from donors $ 9,769,549
Cash received from grantors 2,182,609
Administrative fees : 18,061
Other cash received 91,548
Cash received from trusts 73,555
Designations paid (2,235,961)
Net cash paid for funds held for others ' (1,850)
Cash paid to agencies (1,550,638)
Cash paid to suppliers, employeés, and others (8,361,082)
Net cash used in operating activities (14,209)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment : (19,987)
Proceeds from sale of investments - ‘ 63,422
Net cash provided by investing activities : 43,435

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from the Payroll Protection Program loan ' 772,500
Repayments of long-term debt ‘ . (15,861)
Net cash provided by financing activities 756,639

Net increase in cash 785,865

Cash, beginning of year 419,438
Cash, end of year , . $ 1,205,303

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash payments for:
Interest expense $ 18,899

See Noles to Financial Statements, _ Page 6
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 1. Nature of Activities

Granite United Way is the result of six United Ways merging together to create a single, efficient
organization that covers more than 80% of New Hampshire and Windsor County, Vermont. Granite United
Way improve lives by mobilizing the caring power of their communities. More than fundraisers, Granite
United Way is a partner in change, working with a broad range of people and organizations to identify and
resolve pressing community issues. Granite United Way works closely with volunteer leadership to invest
donor dollars to help the community learn, earn and be healthy. By focusing on these investment initiatives,
Granite United Way is helping people in new and strategic ways.

Granite United Way conducts annual campaigns in the fall of each year to support hundreds of local
programs, primarily in the subsequent year, while the State Employee Charitable Campaign, managed by
Granite United Way, is conducted in May and June. Campaign contributions are used to support local health
and human services programs, collaborations and to pay Granite United Way's operating expenses. Donors
may designate their pledges to support a region of Granite United Way, a Community Impact area, other
United Ways or to any health and human service organization having 501(c)(3) tax-exempt status. Amounts
pledged to other United Ways or agencies are included in the total contributions pledged revenue and as.
designations expense. The related amounts receivable and payable are reported as an asset and liability in
the statement of financial position. The net campaign results are reflected as with donor restrichions in the
accompanying statement of activities and changes in net assets, as the amounts are to be collected in the
following year. Prior year campaign results are reflected as net assets released from restrictions in the current
year statement of activities and changes in net assets.

Granite United Way invest in the community through three different vehicles:

June 30, 2020
Community Impact Awards to partner agencies $ 148,462
Donor designated gifts to Health and Human Service agencies . 1,856,774
Granite United Way Program services ) 6,376,252

Total $§  8381,488

The Board of Directors approved Community Impact Grant Awards amounting to $1,100,000 for each of the
years ended June 30, 2021 and 2022.

.Note 2. Summary of Significant Accounting Policies

Change in fiscal year: During 2020, the United Way changed its fiscal year from March 31 to June 30. Due
to the change, the United Way is reporting for the 15-month period ending june 30, 2020.

Basis of accounting: The financial statements of Granite United Way (the “United Way”) have been
prepared on the accrual basis. Under the accrual basis, revenues and gains are recognized when earned
and expenses and losses are recognized when incurred. The significant accounting policies followed are
described below to enhance the usefulness of the financial statements to the reader.

- Page 7
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

Cash and cash equivalents: For purposes of reporting cash ﬂdws, the United Way considers all highly liquid
debt instruments purchased with a maturity of three months or less to be cash equivalents. The United Way
had no cash equivalents at June 30, 2020.

Net assets: The United Way reports information regarding its financial position and activities according to
two categories of net assets: net assets with donor restrictions and net assets without donor restrictions.
Descriptions of these net asset categories are as follows:

Net assets without donor/ time restrictions: Net assets without donor restrictions are available for use
at the discretion of the Board of Directors and/or management for general operating purposes.
From time to time the Board of Directors designates a portion of these net assets for specific
purposes which makes them unavailable for use at management's discretion. For example, the
Board has designated a portion of net assets without donor restrictions as a quasi-endowment (an
amount to be treated by management as if it were part of the donor restricted endowment) for the
purpose of securing the United Way's long-term financial viability.

The United Way has board designated net assets of $11,545 for endowment at June 30, 2020.

Net assets with donor/ Hine restrichons: Net assets with donor restnchons consist of assets whose use is
limited by donor-imposed, time and/or purpose restrictions.

The United Way reports gifts of cash and other assets as revenue with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, the
net assets are reclassified as net assets without donor restrictions and reported in the statement of
activiies and changes in net assets as net assets released from restrictions.

Some net assets with donor restrictions include a situation that assets provided be maintained
permanently (perpetual in nature) while permitting the United Way to expend the income
generated by the assets in accordance with the provisions of additional donor imposed stipulations
or a Board approved spending policy.

Contributions receivable: Campaign pledge contributions are generally paid within one’year. The United
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncollectible pledges have been recorded in the amount of $294,68% for the campaign period ended June
30, 2020. The provision for uncollectible pledges was calculated at 4.5% of the total pledges for the 15-month
period ended June 30, 2020.

Investments: The United Way’s investments in marketable equity securities and all debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of financial
position. Unrealized gains and losses are included in the changes in net assels in the accompanying
statement of activities. The United Way’s investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

Page 8
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GRANITE UNTFTED WAY

NOTES TO FINANCIAL STATEMENTS

Contributions: The United Way recognizes contributions received and made, including unconditional
promises to give, as revenue in the period received or made. Contributions received are reported as either
revenues without donor restrictions or revenues with donor restrictons. Contributions with donor
restrictions that are used for the purposes specified by the by the donor in the same year as the
contribution is received are recognized as revenues with donor restricions and are reclassified as net assets

+ released from restrictions in the same year. Promises to contribute that shpulate conditions to be met
before the contribution is made are not recorded until the conditions are met. There were no conditional
promises to give as of June 30, 2020.

Donated goods and services: Contributed services are recognized when the services received would
typically need to be purchased if they had not been provided by donation or require specialized skills and
are provided by individuals possessing those skills. Various types of in-kind support, including services,
call center space, gift certificates, materials and other items, amounting to $43,119 have been reflected at
fair value in the financial statements for the 15-month period ended June 30, 2020.

A substantial number of volunteers have donated significant amounts of their time in United Way's
program services; however, the value of this contributed time is ot reflected in:the accompanying
financial statements since the volunteers’ time does not meet the criteria for recognition.

Functional allocation of cxpenses: The statement of functional expenses present expenses by function and
natural classification. Expenses directly attributable to a specific functional area of the United Way are
reported as expenses of those functional areas. A portion of general and administrative costs that benefit
multiple functional areas (indirect costs) have been allocated across programs and other supporting services
based on estimates of time and effort.

Property and equipment: Property and equipment are carried at cost if purchased and fair value if
contributed. Maintenance, repairs, and minor renewals are expensed as incurred, and major renewals and
betterments are capitalized. The United Way capitalizes additions of property and equipment in excess of

$2,500.
Depreciation of property and equipment is computed using the straight-line method over the following
useful lives:
| Years B
Building and building improvements..........c..oome e 5-31%2
Leasehold IMPrOVEmMENLS ... s 15
Furniture and eqUIPINENL........ccooiviuercsiie e asss s s saisssssses s sssssss s 3-10

Operating measure: The United Way has presented the statement of activities and changes in net assets
based on an intermediate measure of operations. The measure of operations includes all revenues and
expenses that are an integral part of the United Way’s programs and supporting activities and net assets
released from restrictions to support operating activities. Non-operating activities are limited to resources
outside of those program and services and are comprised of investment return, the changes in fair value of
the beneficial interest in trusts, and gains and losses on sales and dispositions of assets.

Page 9
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially all of which are from
individuals, businesses, or not-for-profit organizations. Concentrations of credit risk are limited due to the
large number of donors comprising the United Way’s donor base. As a result, at June 30, 2020, the United
Way does not consider itself to have any significant concentrations of credit risk with respect to contributions
receivable.

In addition, the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. At June 30, 2020, there was approximately $932,000
included in cash in excess of federally insured limits.

Income taxes: The United Way is exempt from federal income taxes under Section 501{c)(3) of the Internal
Revenue Code. The United Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements. '

The United Way has adopted the provisions of FASB ASC 740 Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the United Way's tax positions and concluded the United Way had
maintained its tax-exempt status, does not have any significant unrelated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the financial statements.

With few exceptions, the United Way is no longer subject to income tax examinations by the US. Federal or
State tax authorities for tax years before 2017.

Chaflge in accounting principle: In January 2016, the FASB issued ASU 2016-01, Financial Instruments-
Overall: Recognition and Measurement of Financial Assets and Financial Liabilities. This standard is intended to
improve recognition, measurement, presentation, and disclosure of financial instruments. The Organization
adopted ASU 2016-01 on April 1, 2019. The adoption of ASU 2016-01 did not have a significant impact on the
Organizaton’s financial statements.

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958): Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. This standard provides guidance for
evaluating whether transactions should be accounted for as contributions or exchange transactions and
clarifies the criteria for evaluating whether contributions are unconditional or conditional. The Organization
adopted ASU 2018-08 on April 1, 2019. The adoption of ASU 2018-08 did not have a significant impact on the
Organization’s financial statements.

Recent accounting pronouncements: In May 2014, the FASB issued, Revenue from Contracts with Customers
.(ASU 2014-09), which requires revenue to be recognized when promised goods or services are transferred
to customers in amounts that reflect the consideration to which the United Way expects to be entitled in
exchange for those goods and services. ASU 2014-09 permits the use of either the retrospective or
cumulative effect transition method. In June 2020, the FASB deferred the effective date of this standard for
one year for certain entities that have not yet issued their financial statements. This standard will be
effective for the United Way for the year ended June 30, 2021. Management is currently evaluating the
impact this will have on its financial statements.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

In February 2016, the FASB issued, Leases, Topic 842 (ASU 2016-02). Under ASU 2016-02, at the
commencement of a long-term lease, lessees will recognize a liability equivalent to the discounted
payments due under the lease agreement, as well as an offsetting right-of-use asset. Lessees (for capital
and operating leases) must apply a modified retrospective transition approach for leases existing at, or
entered into after, the beginning of the earliest comparative period presented in the financial statements.
The modified retrospective approach would not require any transition accounting for leases that expired
before the earliest comparative period presented. Lessees may not apply a full retrospective transition

- approach. In June 2020, the FASB deferred the effective date for this standard for one year. This standard
will be effective for the United Way for the year ended June 30, 2023, with early adoption permitted.
Management is currently evaluating the impact this will have on its financial statements.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements). '

The three levels of the fair value hierarchy are as follows:

s Level 1 - inputs are unadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their investments listed on national exchanges at the
last sales price as of the day of valuation.

e Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

e Level 3 - inputs are generally unobservable and typically reflect management’s. estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pricing models, discounted
cash flow models, and similar techniques.

- Financial assets carried at fair value on a recurring basis consist of the following at June 30, 2020:

_ _ Level 1 Level 2 Level 3
Money market funds ' $ 46212 § 7,214 $ -

o Mutual funds:
Domestic equity 72,192 - -
Fixed income 273,459 - . -
Fixed income funds ' 153,081 6,797 -
Municipal bonds 7 ' - 5,089 -
Corporate bonds - 103,804 -
Beneficial interest in assets held by others - - 1,681,721
Total $ 544944 $ - 122904 § 1,681,721

Page 11




DocuSign Envelope ID: 08FF2B56-61BC-4D40-9FD0-67F261C6C09B
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Beneficial interest in
assets held by others

Balance, March 31, 2019 : ' $ 1,726,207

Total unrealized losses, net of fees, included in changes in :
net assets with donor restrictions ’ (44,486)

Balance, June 30, 2020 ] 1,681,721

.

Amount of unrealized losses, net of fees, atiributable to change in unrealized
losses relating to assets still held at thie reporting date included in the _
statement of activities and changes in net assets $ (44,486)

Al assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales transactions, market trades, or other sources.

The beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates the value of the trust’s assets at June 30, 2020.

GAAP requires disclosure of an estimate of fair value for certain financial instruments. The United Way’s

significant financial instruments include cash and other short-term assets and liabilittes. For these financial
instruments, carrying values approximate fair value.

Note 4. Property and Equipment

Property and equipment, at cost, at June 30, ' - 2020
Land, buildings and building improvements ~$ 1,425,766
Leasehold improvements 5,061
Furniture and equipment 344,369

: Total property and equipment : 1,775,196
Less accumulated depreciation (693,128)
Total property and equipment, net $ 1,182,068

Note 5. Endowment Funds Held by Others

Agency endowed funds: The United Way is a beneficiary of various agency endowment funds at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as separate funds designated for the
benefit of the United Way.

In accordance with its spending policy, the Foundation may make distributions from the funds to the United
Way. The distributions are approximately 4.0% of the market value of each fund per year.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The estimated value of the future distributions from the funds is included in these financial statements as
required by FASB ASC 958-605, however, all property in the fund was contributed to The New Hampshlre
Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $69,111 from the agency endowed funds during the 15-month period ended June
30, 2020. '

Designated funds: The United Way is also a beneficiary of two designated funds at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as a separate fund designated for the
benefit of the United Way. In accordance with its spending policy, the Foundation makes distributions from
the funds to the United Way. The distributions are approximately 4.0% of the market value of the fund per
year.

These funds are not included in these financial statements, since although all property in these funds was
contributed to The New Hampshire Charitable Foundation to be held and administered for the benefit of the
United Way, The New Hampshire Charitable Foundation may redirect funds to another organization.

The United Way received $4,444 from the designated funds during the 15-month period ended June 30, 2020.
The market value of these fund’s assets amounted to approximately $108,000 at June 30, 2020.

Note 6. Long-term Debt

Long-term debt at June 30, . . 2020
Mortgage financed with a local bank. Interest rate at the 3-year
Federal Home Loan Classic Advance Rate plus 2.5% (3.34% at
June 30, 2020). Due in monthly installments of principal and,
interest of $1,908 through December, 2031. Collateralized by

the United Way's building located in Plymouth, NH. $ 200,075
Less portion payable within one year : 13,639
Total long-term debt o $ 186,436
The scheduled maturities of long-term debt at June 30, 2020 were as follows:
Year Ending June 30,
2021 $ 13,639
2022 ' ' 14,311
2023 15,016
2024 ‘ 15,756
2025 _ . 16,532
Thereafter 124,821
Total - ' $ 200,075

The mortgage note contains a financial covenant for debt service coverage, which is tested annually based on
the year-end financial statements. '
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The United Way has a revolving line-of-credit with Citizen’s Bank with a maximum borrowing limit of
$250,000. The line-of-credit is subject to annual review and renewal. The line-of-credit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% (3.5% as of June 30, 2020) and is secured by all
assets of the United Way. At June 30, 2020, there were no amounts outstanding on this line-of-credit
agreement.

See Note 16 for details about the Payroll Protection loan.

Note 7. Funds Held for Others

The United Way held funds for others for the following projects:

June 30, ] 2020
Work United Loan Default Program o $ 4,092
Concord Multicultural Festival 1,728
Get Moving Manchester 1,140
Better Together Lakes Region - 245

Total $ . 7,205

Note 8. Endowment Funds

The United Way’s endowment consists of four individual funds established for youth programs, Whole
Village Resource Center, and general operating support. Its endowment includes both donor-restricted
endowment funds and funds designated by the Board of Directors to function as endowments. As required
by GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

Interpretation of Relevant Law: The United Way is subject to an enacted version of the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) and, thus, classifies amounts in its donor-restricted
endowment funds as net assets with donor restrictions because those net assets are time restricted until the
Board of Directors appropriates such amounts for expenditures. Most of those net assets are also subject to
purpose restrictions that must be met before reclassifying those net assets to net assets without donor
restrictions. The Board of Directors of the United Way has interpreted UPMIFA as not requiring the
maintenance of purchasing power of the original gift amount contributed to an endowment fund unless a
donor stipulates the contrary.

As a result of this interpretation, when reviewing its donor-restricted endowment funds, the United Way
considers a fund to be underwater if the fair value of the fund is less than the sum of (a) the original value of
initial and subsequent gift amounts donated to the fund and (b) any accumulations to the fund that are
required to be maintained in perpetuity in accordance with the direction of the applicable donor gift
instrument. The United Way has interpreted UPMIFA to permit spending from underwater funds in
accordance with the prudent measures required under the law. Additionally, in accordance with UPMIFA,
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the United Way considers the following factors in making a determination to appropriate or accumulate
donor-restricted endowment funds: (1) the duration and preservation of the fund, (2) the purposes of the
organization and the donor-restricted endowment fund, (3). general economic conditions, (4) the possible
effect of inflation and deflation, (5) the expected total return from’ income and the appreciation of
investments, {6) other resources of the organization, and (7) the investment policies of the United Way.

Underwater Endowment Funds: From time to time, the fair value of assets associated with individual donor-
restricted endowment funds may fall below the level that the donor or UPMIFA requires the United Way to
retain as a fund of perpetual duration. The United Way did not have any funds with deficiencies of this
nature as of June 30, 2020.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment policies,
approved by the Board of Directors, for endowment assets for the long-term. The United Way seeks to
achieve an after—cost total real rate of return, incdluding investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk. Investment risk is measured in terms of
the total endowment fund; investment assets and allocations between asset classes and strategies are
managed to not expose the fund to unacceptable level of risk:

Spending Policy: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of their current Campaign’s income. To date there have been no
distributions from the endowment fund.

Endowment net asset composition by type of fund as of June 30, 2020 is as follows:

Without Donor  With Dd_nor

Restrictions  Restrictions " Total
Board-designated endowment - 11,545 % -5 11,545
Donor-restricted endowment funds:
Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor - 142,652 - 142,652
Accumulated investment gains - 76,902 76,902
Total funds $ 11545 § 219554 § 331,099

Changes in the endowment net assets as of June 30, 2020 are as follows:

Withcnut Donor With Donor

Restrictions  Restrictions Total
Endowment net assets, March 31, 2019 5 10,750 § 204,426 % 215,176
Investment return, net 795 15,128 15,923
Endowment net assets, June 30, 2020 $ 11,545 $ 219554 $ 231,099
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Note 9. Net Assets with Donor Restrictions

Net assets with donor restrictions are restricted for the following purposes or periods:

* June 30, . 2020
Subject to expenditure for specified ime period: ‘
Contributions receivable related to campaigns 2,391,152
Designations payable to other agencies and United Ways (473,653)
1,917,499
Subject to expenditure for specified purpose:
COVID-19 Relief Fund 351,111
Public Health Network services 310,875
Leader in Me 167,160
Literacy Program 153,486
Manchester Proud 135,554
Work United 39,110
Other programs 15,000
1,172,296
Endowments subject to the United Way's spending
policy and appropriation:
Investments in perpetuity (original amounts of
$142,652), which once appropriated,
is expendable to support:
Whole Village Resource Center 106,343
General Operations 86,752
Youth Programs 26,459
219,554
Beneficial interest in assets held by others:
Agency endowed funds at the New Hampshire
"Charitable Foundation 1,681,721
Total net assets with donor restrictions 4,991,070
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Note 10. Net Assets Released from Donor Restrictions

Net assets were released from donor restrictions by incurring expenses satisfying the restricted purposes or
by occurrence of the passage of time or other events specified by donors. The net assets released from
restrictions are as follows: '

June 30, . 2020
Purpose restrictions accomplished: :
Public Health Network services $ 1,355,482
211 New Hampshire 874,453
COVID-19 Relief Fund : _ 540,237
Manchester Proud ' 492,021
Other program services 280,983
Work United ' 215,889
Leader in Me : 172,858
Volunteer Income Tax Assistance _ ' 171,306
4,103,229
Time restrictions expired - ' 5,096,357
Total net assets released from donor restrictions : $ 9,199,586

Note 11. Liguidity and Availability of Resources

The United Way’s financial assets available within one year of the statement of financial position date for
general expenditure are as follows:

June 30, 2020
Cash $ 1,205,303
Investments ' 667,572
Contributions receivable, net . ) 2,519,281
Beneficial interest in trust , 1,681,721
Accounts and rent receivable : ' ' 28,732

Total financial assets 6,102,609
Less amounts unavailable for general expenditures within one year, due to:
Restricted by donors with time or purpose restrictions (135,554)
Subject to appropriation and satisfaction or donor restrictions : (219,554)
Agency endowed funds at the New Hampshire Charitable Foundation (1,681,721)
Total amounts unavailable for general expenditure within one year (2,036,829)

Amounts unavailable to management without Board's approval:

Board designated endowment " (11,545)
Tolal financial assets available to management :
for general expenditure within one year $ 4,054,235
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Liguidity Management

The United Way maintains a policy of structuring its financial assets to be available as its general
expenditures, liabilities, and other obligations come due. To help manage unanticipated liquidity needs the
United Way has committed a line of credit of $250,000, which it could draw upon. Additionally, the United
Way has board designated net assets without donor restrictions that, while the United Way does not intend
to spend these for purposes other than those identified, the amounts could be made available for current
operations, if necessary.

Note12. Pension Fund

The United Way sponsors a tax-deferred annuity plan qualified under Section 403(b) of the Intemaj Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the 15-month period
ended June 30, 2020 the United Way contributed $123,621 to employees participating in the plan.

Note13. Lease Commitments

During a prior year, the United Way . entered into an operating lease agreement for a four year term
commencing September 1, 2017 through August 31, 2021 for an office space in Concord, New Hampshire.
The lease required monthly payments of $3,337 through August 31, 2018 and increases 3% annually on each
anniversary date of the lease thereafter.

During a prior year, the United Way entered into an operating lease agreement for a five -year term
commencing July 15, 2016 through June 30, 2021 for an office space in Manchester, New Hampshire. The
lease required monthly payments of $5,905 through June 30, 2019 and increases by 3% annually on each
anniversary date of the lease thereafter.

During a prior year, the United Way entered into an operating lease agreement for a five year term
commencing on September 1, 2018 through August 31, 2023 for an office space in Lebanon, New Hampshire.
The lease requires monthly payments of $1,760 through August 31, 2020. After August 31, 2020, the rent will
increase each year depending on the consumer price index. The lease requires payments for common costs.

During a prior year, the United Way entered into an operating lease agreement for a two year term
commencing on January 1, 2019 through December 31, 2020 for an office space in Berlin, New Hampshire.
The lease requires monthly payments of $187 through December 31, 2020. The lease continues on a month to
month basis after December 31, 2020.

Total rent expense for these leases amounted to approximately $173,000 for the 15-month period ended June
30, 2020.

The United Way leases multiple copier machines under the terms of operating lease agreements. The
monthly lease payments amount to approximately $2,100. The lease expense amounted to approximately .
$31,000 for these leases for the 15-month period ended June 30, 2020.
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The United Way's future minimum lease commitments are as follows:

Year ending June, 30

2021 5 161,561
2022 ' 42,633
2023 ' 34,155
2024 3,520

Total ' , $ 241,869

Note 14. Commitments

In Plymouth, the United Way rents space in a building which they own and occupy to twelve non-affiliated,
non-profit organizations. The monthly lease payments range from $125 to $1,500 per month For the 15-
month period ended June 30, 2020, the rental income amounted to $103,758.

Note 15. Payment to Affiliated Organizations and Related Party

The United Way pays dues to United Way of Worldwide. The United Way’s dues paid to this affiliated
organization aggregated $132,477 for the 15-month period ended June 30, 2020.

Note16. COVID - 19 and the Paycheck Protection Program Loan

In December 2019, a novel strain of coronavirus ("COVID-19") was reported in China. The World Health
Organization has declared COVID-19 to constitute a "Public Health Emergency of International Concern.”
This outbreak has impacted virtually every industry and has created volatility in the stock markets
throughout the world. Many federal and state governments have implemented numerous restrictions,
mandated various closures and quarantine requirements in connection with the COVID-19 outbreak. The
extent of the impact of the COVID-19 on the United Way's operational and financial performance will
depend on future developments, including the duration and spread of the outbreak and the impact on the
United Way’s donors and employees, all of which are uncertain and cannot be predicted.

In April 2020, the United Way received $772,500 in funds from the federal Paycheck Protection Program
(PPP). The PPP is a loan designed to provide a direct incentive for small businesses to keep their workers on
the payroll. SBA will forgive loans if all employees are kept on the payroll for the specified period of time
and the money-is used for payroll, rent, mortgage interest, or utilities. Any amounts not forgiven at the end
of the program period convert into a loan with 1% interest, payable over 2 years.

In the absence of forgiveness, the following is a summary of the future maturities due:

Year Ending une 30,

2021 $ 341,904
2022 430,596
Total . $ 772,500
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Note17. Subsequent Events

The United Way has evaluated subsequent events through November 19, 2020, the date which the financial
statements were available to be issued and have not evaluated subsequent events after that date. There were
no subsequent events that would require disclosure in financial statements for the 15-month period ended
June 30, 2020.
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
15-Month Period Ended june 30, 2020

Federal Grantor Pass-through Federal Expenditures
Pass-through Grantor Entity Identifying CFDA Federal to
Program Title Number Number Expenditures Subrecipients
Regional Public Health Network Services Cluster
U.S. Department of Health and Human Services
State of N.H. Department of Health and Human Services - South Central Public Health Network
Block Grants for Prevention and Treatment of Substance Abuse 05-95-92-520510-3380 93.959 5 154,392 s 133,953
Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements 05-95-90-902510-7545 93.074 98,599 85,653
Public Health Crisis Response . 93.3%4 545 -
Preventive Health and Health Services Block Grant 05-95-90-901010-5362 93.758 35,199 35,199
Immunization Cooperative Agreements 93.268 603 .
Young Adult Leadership Program 05-95-92-920510-3395 93.243 12,855 12,148
Young Adult Substance Misuse Prevention Strategies 05-95-92-920510-3395 93.243 109,786 99,605
Total State of N.H. Department of Health and Human Services - South Central Public Health Network 411,979 366,558
State of N.H. Department of Health and Human Services - Capital Area Public Health Network
Block Granits (or Prevention and Treatment of Substance Abuse 93.959 137,063 -
Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements 93.074 113,268 -
Public Health Crisis Response 93.34 442 -
Preventive Health and Health Services Block Grant 92758 37,592 -
Immunization Cooperative Agreements 93.268 16,673 -
Young Adult Leadership Program 05-95-92-920510-3395 93.243 13,451 12,000
Young Adult Substance Misuse Prevention Strategies 05-95-92-920510-3395 93.243 97,430 95,424
Total State of N.H. Department of Henlth and Huntan Services - Capital Area Public Health Nehwork 416,119 107,424
State of N.H. Department of Health and Human Services - Carroll County Coalition for Public Health
Block Grants for Prevention and Treatment of Substance Abuse 93.959 146,157 -
Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements 93.074 101,013 -
Preventive Health and Health Services Block Grant : 93.758 36,929 -
Immunizalion Cooperative Agreements 05.95-90-902510-5178 93.268 14323 304
Young Adult Leadership Program 05-85-92-920510-3395 93.243 13,296 12,000
Young Adull Substance Misuse Prevention Strategies 05-95-92-920510-3395 93.243 65,856 4,20
Total State of N.H. Department of Heaitl and Hunim Services - Carroll County Conlition for Public Health 377574 16,595
Total Regional Public Health Netwark Services Cluster 1,205,672 490,577
LS. Internak Revenu i
Department of the Treasury
Volunteer Income Tax Assistance (VITA) Matching Grant Program 21.009 63,089 -
1.5, Department of Health and Human Services
State of N.H. Division for Behavioral Health, Burcau of Drug and Alecohol Services
State Opioid Response Grant 93,788 512,032 -
Totnl Expenditures of Fedemi Awnrds 5 1,780,793 5 490,577

The accompanying notes are an integral par! of this schedule.
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NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Note 1. Basis of Presentation

The Schedule of Expenditures of Federal Awards (“the Schedule”) includes the federal grant activity of
Granite United Way (“the United Way”), under programs of the federal government for the 15-month
period ended June 30, 2020. The information in this schedule is presented in accordance with the
requirements of the Office of Management and Budget (OMB) Uniform Guidance. Because the schedule
presents only a selected portion of the operations of the United Way, it is not intended to and does not
present the financial position, changes in net assets, or cash flows of the United Way.

Note2. Basis of Accounting

This schedule is prepared on the same basis of accounting as the United Way's financial statements. The
United Way uses the accrual basis of accounting. Expenditures represent only the federally funded
portions of the program. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of, the basic financial statements.

Note 3. Program Costs

The amounts shown as current year expenditures represent only the federal grant portion of the program
costs. Entire program costs could be more than shown. Such expenditures are recognized following, as
applicable, either the cost principles in the OMB Circular A-122, Cost Principles for Non-Profit.
Organizations, or the cost principles contained in Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement. '

Note 4. Major Programs
In accordance with OMB Uniform Guidance, major programs are determined using a risk-based approach.

Programs in the accompanying Schedule are determined by the independent auditor to be major programs.

Note 5. Indirect Cost Rate

The amount expended-includes $65,600 claimed as an indirect cost recovery. The United Way elected to use
the 10-percent de minimis indirect cost rate allowed under the Uniform Guidance.
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REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL
‘STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Granite United Way
Manchester, New Hampshire 03101

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of the governmental
activities, the business-type activities, the aggregate discretely presented component units, each major
fund, and the aggregate remaining fund information of Granite United Way as of and for the 15-month .
period ended June 30, 2020, and the related notes to the financial statements, which collectively
comprise Granite United Way’s basic financial statements, and have issued our report thereon dated
November 19, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Granite United Way’s
internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Granite United
Way’s internal control. Accordingly, we do not express an opinion on the effectiveness of Granite
United Way's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow

management or employees in the normal course of performing their assigned functions, to prevent, or -
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination”
of deficiencies, in internal control, such that there is a reasonable possibility that a material

misstatement of the entity’s financial statements will not be prevented or detected and corrected on a

timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control

that is less severe than a material weakness, yet important enough to merit attention by those charged

with governance. :

Page 23
T Commercinl Streer. 40 Floacr 36 Emavald Soreet 44 Scheal Stree
Concord, WH 03301 Bezne, I 03431 Lebanon, N 02780
viA0L234330F m AN AATLFAAS v 6033332630

£ 603-234.3792 I 6052203792 5 603-348.2478




DecuSign Envelope [D: 08FF2B56-61BC-4D40-9FD0-67F261C6C09B

Our consideration of internal control over financial reporting was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal control
over financial reporting that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control over financial
reporting that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Granite United Way's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, prov;dmg an opinion
on compliance with those provisions was not an objective of our audit and, accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity’s internal control or on compliance. This report is an integral part of an audit performed in

accordance with Government Auditing Standards in considering the entity’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

7{&'17%&,1 ?J,CCI@(J‘, e Cmﬂa é’

Concord, New Hampshire
November 19, 2020
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y NATHAN WECHSLER & COMPANY

PROFESSTONAL- ASSOCTATION

CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND REPORT ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE UNIFORM
GUIDANCE

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Granite United Way
Manchester, New IHampshire 03101

Report on Compliance for Each Major Federal Program

We have audited Granite United Way's compliance with the types of compliance requirements described
in the OMB Compliance Supplement that could have a direct and material effect on each of Granite United
Way's major federal programs for the 15-month period ended June 30, 2020. Granite United Way’s major
fedéral programs are identified in the summary of auditor’s results section of the accompanying Schedule
of Findings and Questioned Costs.

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor’s Responsibility

Qur responsibility is to express an opinion on compliance for each of Granite United Way’s major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued .
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require
that we plan and perform the audit to obtain reasonable assurance about whether noncompliance with
the types of compliance requirements referred to above that could have a direct and material effect on a
major federal program occurred. An audit includes examining, on a test basis, evidence about Granite
United Way’'s compliance with those requirements and performing such other procedures as we
considered nécessary in the circumstances. :

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Granite United Way's

compliance.

Page 25
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Opinion on Each Major Federal Program

In our opinion, Granite United Way complied, in all material respects, with the types of compliance .
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the 15-month period ended June 30, 2020.

Report on Internal Control over Compliance

Management of Granite United Way is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered Granite United Way's internal control over
compliance with the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the circumstances for the
purpose of expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for'the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Granite United Way’s internal control over compliance.

A deficiency in internal control over complinnce exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material wenkness in internal control over compliance is a deficiency, or
combination of deficiencies in internal control over compliance, such that there is a reasonable possibility
that material noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected on a timely basis. A significant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify. any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on intermal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

f]?a.‘f’i"(m 7;/'1?_65‘4&\. ';: Curv\ pt&

Concord, New Hampshire
November 19, 2020
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GRANITE UNITED WAY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
(UNIFORM GUIDANCE)

15-MONTH PERIOD ENDED JUNE 30, 2020

Seéh’on I: Summary of Auditor's Results

Financial Statements
Type of auditor’s report issued: unmodified

Internal control over financial reporting: '

X No

Are any material weaknesses identified? ____ Yes .
Are any significant deficiencies identified? _ Yes _X__ None Reported
Is any noncompliance material to financial statement noted? __Yes _X_ No
Federal Awards
Internal control over major federal programs:
Are any material weaknesses identified? —__Yes _X _ No
Are any significant deficiencies idenlifieci? ___ Yes _X__ None Reported
. Type of auditor’s report issued on compliance for major
federal programs: unmodified
Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)? Yes X_No

[dentification of major federal programs:

CFDA Numbers

. Cooperative Agreements
93.354 - Public Health Crisis Response
93.069 - Public Health Emergency Preparedness
93.758 - Preventive Health and Health Services Block Grant
93.243 - Substance Abuse and Mental Health Services
93.268 - Immunization Cooperative Agreements

Dollar threshold used to dlstmgl.ush between type
A and type B programs:

Auditee qualified as a Jow-risk auditee?

Name of federal program or cluster

Regional Public Health Network Services

Cluster

93.959 - Block Grants for Prevention and Treatment of Substance Abuse
93.074 - Hospital Preparedness Program and Public Flealth Emergency Preparedness Ahgned

$750,000

Yes
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GRANITE UNITED WAY _.
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
(UNIFORM GUIDANCE)
15-MONTH PERIOD ENDED JUNE 30, 2020

Section 11 ~ Financial Statement Findings

No financial statement findings noted.

Section J1I - Federal Awards Findings

No federal awards findings noted.
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GRANITE UNITED WAY
SUMMARY SCHEDULE OF PRIOR AUDIT EINDINGS
~ (UNIFORM GUIDANCE)
15-MONTH PERIOD ENDED JUNE 30, 2020

Audit Finding Reference: 2019-001

Status of Prior Finding:

For the year ended March 31, 2019, we reviewed a selection of subrecipient expenditures and
reimbursement requests and noted that supporting documentation was not being monitored by Granite

United Way during the first half of the fiscal year. The planned corrective action was completed during the
15-month period ended June 30, 2020.
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pretix RN Fvst Name] | L3st Name) 800 Position) IR Company ) e Jcoorprate Address
- Lakes Region j
Ms./Dr. Larissa Baia Community College President 379 Belmont Road Laconia, NH 03246
Executive Vice President & Senior
Mr. Joseph Bator . Primary Bank tender 207 Route 101 Bedford, NH 03110
Bizarro- | Secretory &
Ms. Kathleen Thunberg | Audit Chair |NH Hosptial Association Executive Vice President 125 Airport Road Concord, NH 03301
900 Elm Street NE 1540
Mr. Joseph Carelli- Citizen's Bank President of NH and VT Manchester, NH 03101
Mr, Michael Delahanty Salemn School District Superintendent 38 Geremonty Drive, Salam, NH 03079
- Baker] Newman| 650 EIm Street, Suite 302, Manchester, NH
Mr, Douglas ‘DeLara, Jr. | Treasurer Noyes Senior Audit Manager 03101
New Hampshire
" Hosuing Finance
Ms. Patricia Donahue Authority Director of Human Resources 32 Constitution Drive, Bedford, NH 03110
Boys & Girls Club of
Mr. Christopher Emond Central New Hampsire Executive Director 876 No. Main Street, Laconia, NH 03246
- ’ i Lincoln Financial Cne Granite Place, P.O. Box 515,
Ms, Marlene Hammond Group Underwriting Account Executive Concard, NH 03301
’ .- Mclane, Middleton 900 Elm Street, Floor 10, Manchester, NH
Mr John Hughes Law Firm Attorney 03101
y Merrimack County
Ms. Diana Johnson Savings Bank Public Relations Officer PO Box 2826 Concord NH 03032
Merrimack
County Cf
Mr. Joseph Kenney Chair The Provident Bank Vice President Commercial Lending 115 So. River Road, Bedford, NH 03110
Vice President, Community Health,
Grenite CIC | Dartmouth Hitchcock | Population Health Management Div.
Ms., Sally .. Kraft Chair Medical Center ) {Chief Officers) 46 Centerra Parkway, Lebanon, NH 03766
University of New Director of New Hampshire's Council 55 College Rd, Pettee Hall, Durham, NH
Ms. Christina Lachance Hampshire for Thriving Children 03824
B Northern NH White Moutains
Mr./Dr. Charles - Lioyd Ci Choir Community President 2020 Riverside Drive, Berlin, NH 03570
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Mr. Lawrence Major, Jr Pike Industries, Inc, Director of Government Relations | 3 Eastgate Park Road , Belmont, NH 03307
Ms. Carolyn Maloney Hypertherm Treasurer P.O. Box 5010, Hanover, NH 03755
Vice President of NH Electric Field 780 Mo. Commercial Street, Manchester,
Mr Joseph Puringtoh Vice Chair Eversource Energy ) Operations NH 03101
Upper Valley
Ms. Elizabeth Rattigan ' ¢l Choir Downs Rachlin Martin Attorney 67 Etna Road, Lebanon, NH 03766
. Executive Vice President/NH Banking
Mr. Peter Rayno Enterprise Bank & Lending Director 130 Main Street, Salem, NH 03079
Ms. Betsey Rhynhart Concord Hospital Vice President of Population Health | 250 Pleasant Street, Concord, NH 03301
Mz, William Sherry Granite United Way Chief Operating Officer 22 Concord Street, Manchester, NH 03101
Mr. Justin Slattery Belknap EDC Executive Director 383 5. Main St., Latonia, NH 03246
Executive Director of Community 100 McGregor Street, Manchester,NH
Mr. Timothy Soucy Catholic Medical Center|Health & Mission 03102
Immidiate Senior Vice President, Engineering 676 Island Pond Road, Manchester, NH
Mr. Tony Speller Past Chair Comcast and Technical Operations 03109 .
vice Choir Mctane, Middleton 900 Elm Street, Floor 10, Manchester, NH
Ms, Charla Stevens | /Gov. Chair Law Firm Attorney 03101
NeighborWorks 801 Elm Street, 2nd Floor Manchester, NH
Mr. Robert Tourigny Southern NH Executive Director 03101
) 22 Concord St, Floor 2 Manchester, NH
Mr. Patrick Tufts Granite United Way President & CEO 03101
7 Lebanon Street, Suite 302 Hanover, NH
Mr. Michael Wagner Dartmouth College Chief Financial Officer 03755
Central
Region CIC Concord Hospital
Ms. Catherine walker Choir Laconia Director of Heman Resources 80 Highland Street, Laconia, NH 03246
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SHANNON SWETT BRESAW, MSW

EDUCATION

Master of Social Work _
2002 - 2004 University of New Hampshire Durham, NH

Bachelor of Arts - Clinical Counseling Psychology

1999 - 2002 Keene State College " Keene,NH
EXPERIENCE
2007 - Present Granite United Way Concord, NH

Vice President of Public Health

Accomplishments:

e Provides Program Director support for the NH Governor's Recovery Friendly Workplace
initiative through program development, staff oversight, resource dcvelopment
marketing/communications, and evaluation

"o Works to align and leverage Granite United Way investments and strategies with other
statewide efforts to address public health, addiction, and social determinants of health

* Provides content expertise and consultation in the areas of substance use disorders,
public health, community development, contract management, grant writing, reporting,
and evaluation

* Develops and mamtams strategic partnershnps and relationships with key stakeholders
across NH

e Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Central Public Health Network

e Provides direction and leadership towards achievement of each Network’s philosophy,
mission, strategic plans and goals, through: administration and support, program and service
delivery, financial management, and community/public relations

e Coordinates all aspects of federal, state, and local grants and contracts, including resource
development/grant-writing, financial oversight and reporting

e Develops community health improvement plans, evaluation plans, and other data-driven,
research-informed strategic plans for the Networks

¢  Works with community impact committees and volunteers through Granite [ EEEIEGEGEG
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2005 -2007 " Community Response (CoRe) Coalmon Belknap County, NH
Outreach Coordinator, Project Director

Accomplishments:

* Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

« Strengthened capacity of coalition through outreach and collaboration, including partnerships
with 10" community sectors, including govemment schools, businesses, healthcare, and
safety

s Coordinated all aspects of federal, state, apd local -grants, including financial oversight,
progress reports, communications, and work plan goals, objectives, and activities

* Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults _

+ Strengthened youth leadership and involvement in substance abuse prevention activities

* Supervised part-time staff, youth leaders, and volunteers

2004 - 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH -
Community Pr ogmm Specialist

Accomphshments

+ Assisted in development of programming related to strengthening the public hea!lh
infrastructure

¢ Recruited new participants to agency committees and projects

+ Facilitated organizational collaboration, compiled research, and devetoped proposals to
funding sources to address community needs

¢ Facilitated several ongoing committees

¢ Developed and maintained productive relationships with community and state leaders and
agencies

‘s  Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development

s Wrote numerous articles and press releases concerning community and public health

PROFESSIONAL ASSOCIATIONS _

» American Public Health Association: NH Affiliate Representative to the Governing
Council 2018-Current
NH Public Health Association: Board Member 2018-Current
Prevention Task Force of the Governor’s Commission (CO-Chair): 2017-Current
NH Governor’s Commission on Alcohol and Drug Abuse Prevention, Treatment and
Recovery (Prevention Representative): 2016-2018
> NH Drug Overdose Fatality Review Committee (Prevention Representative). 2016-2018
» NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-2011,
2014-2015
NH Prevention Cemﬁcatlon Board’s Pecr Review Commlltee 2009-2011

vV VYV
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CONTRACTOR NAME

Key Personnel

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

Shannon Bresaw VP of Public Health : $111,000 40% $44,400

TBD SOR Project Director $75,000 50% $37,500
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shiblnette 129 PLEASANT STREET, CONCORD, NH 0330

Commlsstoner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4331 TODD Access: 1-800-T35-2964 www.dhhs.nh.gov

Katja S. Fox
«  Director

February 10, 2021

His Excellency, Governor Christopher T. Sununu
and tha Honorable Council
" State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavicral Health,
‘to Retroactively amend an existing Sole Source contract with Granite United Way (Vendor
#160015-B001), Concord, NH to continue providing substance use disorder information and calf
referral services through the use of 2-1-1 NH, statewide, by exercising a renewal option by
increasing the price limitation by $247,156 from $1,100,000 to $1,347,156 and by extending the
completion date from September 29, 2020 to September 29, 2021 effective retroactive to
September 30, 2020 upon Governor and Council approval. 100% Federat Funds.

The original contract was approved by Governor and Council on October 31, 2018, {item
#17) and most recently amended with Governor and Council approval on May 6, 2020, (ltem #38).

Funds are available in the following account for State Fiscal Year 2021 and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of
funds in the future operating budget, with the autharity to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified.

05-95-52-020510-7040 HEALTH -AND SOCIAL SERVICES, DEPT OF HEALTH AND _HUMAN
SVS, HHS: BEHAVIORAL HEALT!-! DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE
OPIOID RESPONSE GRANT ' '

Increased
{Decreased)
Amount

State
Fiscal | 1288/ | claeaTie | |, U0 Currant

Year Account Number Budget

Révised :
Budget

| Contracts for .
2019 | 102-500731 Program | 92057040 $378400 | $(192,138) [ $186,262
Services

Contracts for
- 2020 | 102-500731 Program 92057040 $600,000 $(158,305) | - $441,695
: Services . ,

Contracts for

2021 | 102-500731 | Program | 92057040 $121,600 $0| $121,600
Services

The Department of Heolth and Humaon Services) Mission is to join communities and families
in providing opportunities for citizens to ochieve heolth ond independence.
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His Excallency, Govemor Christopher T. Sununu
gnd thg Honorable Councl
a

Contracts for'

2021 | 102-500731 | Program | 92057047 - $0 $121,600 | $121,600
Services '

Contracts for

2021 | 902-500731 | Program | 92057048 $0 | $317,333| $317,333
Services - .

Contr;ac:ts for ) $0 $158,666 $1 58 666
2022 | 102-500731 Program 92057048 _ ‘
Services

! Total | $1,100,000 $247,156 | 1,347,168

EXPLANATION

This request is Retroactive because there could not be a tapse in services to clients.

Additionally, sufficient funds in State Fiscal Year 2021 were not avallable in the operating budget

~ considering the grant amount awarded, and due to delay by the Substance Abuse and Mental

Health Services Administration (SAMHSA) in approving New Hampshire’s requests for continued
State Oploid Response Grant funding the efforts to add the state appropriations were deferred.

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. The
Department utilizes 2-1-1 NH as its public-facing system to access information and service
referrals for substance use disorder services.

The purpose of this request is to continue enhancing and increasing substance ' use
disorder information and referral servicas through 2-1-1 NH, a telephonic service that provides
confidential information about substance use disorder support services, and referrals for
individuals and their families statewide.

Apbroxirnately 30,000 individuals will be served from September 30, 2020 through
September 29, 2021.

Individuals calling 2-1-1 NH seeking information or substance use disorder service access
are referred {o current resources in their community and, when appropriate, directly connected to
an on-call clinician associated with Doorways services.

Services provided through 2-1-1 NH are multilingual and available twenty-four (24) hours
per day, seven (7) days per week. Call center services have been enhanced to intlude assistance
with locating transportation for eligible clients; providing assistance for clienis who are in need of
emergency shelter, and ulilizing a respite sheller voucher policy for Doorway clients and their
families. :

" The Department wiil continue monitoring contracted services using the following
performance measures;

) The percentage of callers who received a busy lone when thay call.

+ The average amount of time callers wait in call queuss before an agent responds.
+ The percentags of callers who hang-up before reaching an agent.

» The average amount of time for the call‘\to be answered.
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His Excellency, Govemor Christopher T. Sununu
and the Honorabie Councll
Page 303

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The department is
exercising its option to renew services for one (1) of the two (2) years available at this time.

Should the Governor and Council not authorize this request, individuals seeking help for
substance use disorders may not have a phone number to call to initiate asking for help, which
could result in potential delays in their access to care.

Aroa served: Statewide.
Source of Funds: CFDA #93.788, FAIN TI081685 and FAIN TI083326.

in the event that the Federal Funds become no lohger ava!iable, General Funds will not
be requested to support this program. ‘

Respectfully submitted,

: Lori A. Shibinette '
Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denls Goulet
Commissioner

February 3, 2021

Lori A. Shibinette, Commissioner
Cepartment of Health and Human Services
Statc of New Hampshire

129 Plcasant Strect

Concord, NH 03301

)
Dear Commissioner Shibinetie:

This letter represents formal notification that the Department of Information Technology (Dol T)
has approved your agency's request to rctroactively amend an existing Sole Source contract with Granite
United Way of, Concord, NH as deseribed below and referenced as DolT No. 2019-053B. -

The purposc of this amendment is to cnhance and incrcasc substance use disorder
information and referral scrvices through the 2-1-1 NH statewide 1clcphonic scrvice that
provides confidential information about substancc use disorder support services, and
referrals for individuals and their families statcwide.

The funding amount for this amendment is $247,156, increasing the current contract from
$1,100,000 10 $1,347,156 and by cxtending the completion date to Scptember 29, 2021,
from the origina} completion datc of Scptember 29, 2020. This amendment shall become
cffective rctroactive to September 30, 2020 upon Govemor and Executive Council
approval through September 29, 2021,

A copy of this letter should accompany the chanmcnt of Health and Human Services’ submission
ta the Governor and Executive Council for approval.

Sincerely,
" Denis Goulet '
DG/kaf
DolT #2015-053B
RID: N/A

cc: Michacl Williams, IT Manager, Dol T

“Innovative Technologies Today for New Hompshire's Tomorrow"
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- New Hampshire Department of Health and Human Services
Call Center (211)

State of New Hampshire -
Department of Health and Human Services
Amendment #2 to the Call Center (211) Contract

This 2® Amendment to the Call Center (211) contract (hereinafter referred to as “Amendment #2") is by
and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or “Department”) and Granite United Way, (hereinafter referred to as “the
Contractor”), a nonprofit with a place of business at 22 Concord Street, 2™ Floor, Manchester, NH 03105.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council

on QOctober 31, 2018, {Item #17), as amended on May 6, 2020, (Item #36), the Contractor agreed to perform

certain services based upon the terms and conditions specified in the Conlract as -amended and in
_ consideration of certain sums specified; and

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

WHEREAS, tﬁe parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and .

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,347,156.

3. Modify Exhibit A Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.3, to
read: .
23. The Contractor shall coordinate social markeling campaigns, inc_:luding but not limited to
the Doorway public messaging campaign, that promote 2-1-1 NH with existing networks
that include, but are not limited to the Regional Public Health Networks (RPHNs)

4, Modify Exhibit A, Amendment #1, Scope of Services, Section 3, State Opioid Respons’e {SOR)
Grant Standards, {0 read:

3.1.  The Contractor shall establish formal Information sharing and referral agreéments with the
Doorways, compliant with all applicable confidentiality laws, including 42 CFR Part 2.

3.2.  The Contractor shall assist the Department with 'verifying that client referrals to the
Doorways have been completed by the Contractor.

3.3.  The Contractor shall provide the Department with a budget narrative within thmy (30 days
of the contract effective date.

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

3.5. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR-funded aclivities to ensure services are in place within thirty (30) days
of contract effective date, unless the Department approves an aiternative timeline at the
request of the vendor.

H agy r . . 03
3.5.1. If services are unable to be offered within the required timeframe, th Cp?lractor
Granite United Way Amendmenl #2 Coniractor Initials
2 021

$5-2019-BDAS-04-CALLC-01-A02 Pagé 10l5 Dale



DocuSign Envelope ID: 08FF2B56-61BC-4D40-9FD0O-67F261C6CD9B
DocusSign Envelope. ID: E1C100E1-04E44F 7C-08FE-57E439B33F 1B

New Hampshire Department of Health and Human Services
Call Center (211)

shall submit an updated implementation plan to the Department for approval to
outline anticipated service start dales.

352 The Department reserves the right to terminate the contract and liquidate
unspent funds if services are not in place within ninety (90) days of contract
effective date.

3.5.3. The Contractor shall collaborate with the Department to inderstand and comply
with all appropriate DHHS, State of NH, SAMHSA, and other Federal terms,
conditions, and requirement. ]

354, The Contractor shall attest the understanding that SOR grant funds may. not be
used, directly or indirectly, to purchase, prescribe, or provide marijuana or
treatment using marijuana. The Contractor agrees that:

3541 Treatment in this context includes the treatment of opioid use
disorder (OUD). '

3.5.4.2, Grant funds also cannot be provided to any individual who or
organization that provides or permits marijuana usefor the purposes
of treating substance use or mental disorders.

3543. This marijuana restriclion applies to all subcontracts and
memorandums of understanding (MQU} that receive SOR funding.

"3.5.44,  Attestations will be provided to the Contractor by the Department.’

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

' 35.5.°  The Contractor shall refer to Exhibit C for grant terms and conditions |nctudang
but not limited to:

3.5.51. Invoicing;
3.5.5.2, Funding restrictions; and
3.5.5. 3 Billing

5. Modify Exhlbn A Amendmenl #1, Scope of Services, Section 5. Reporting, by adding Subsection
5.2 to read:

5.2. The Contractor shall prepare and submit ad hoc data reports, respond to periodic surveys,
and other data collection requests as deemed necessary by the Department andfor
SAMHSA,

6. Modify Exhibit A Amendment #1, Scope of Services, Section 6. Performance Measures by adding '
Subsection 6.4 to read:

6.3. The Contractor shéll collaborate with the Department to enhance contract management,
improve results and adjust program delivery and policy based on successful outcomes.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety with
Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, in order to bring
payment terms into compliance with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporated by referénce herein.

8. Reduce the total SFY 2019 budget amount by $192,138, which is identified as unspent funding of
which $121,600 is being carried forward to fund the activities in this Agreement feroBFY21

. Granite United Way ' Amendment #2 Contractor Initials
$5-2018-BDAS-04-CALLC-01-A02 Page 2 of 5 Date 27372021
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9.

10.

11.

12.

(September 30, 2020 through December 31, 2020), as specified in Exhibil B-3 Amendment #2
NCE: and of which $70,538 is being carried forward 1o fund the activities in this Agreement for SFY
21 {January 1, 2021 through June 30, 2021) as specaﬁed in pan, in Exhibit B-4 Amendment #2
SORI.-

Modify Exhibit 8-1 Amendment #1 Budget (SFYZ20), by reducmg the total budget amount by
$158,305, which is identified as unspent funding that is being carried forward to fund the activities
in this. Agreement for SFY21 (January 1, 2021 through June 30, 2021) as specified, in pan in
Exhibit B-4 Amendment #2 SOR 1.

Add Exhibit B-3 Amendment #2 NCE, which is atlached hereto and incorporated by reference
herein.

Add Exhibit B-4 Amendment #2 SOR |l, which is attached hereto and incorporated by reference
herein, . :

Add Exhibit B-5 Amendment #2 SOR Il, which is attached hereto and incorporated by reference
herein.

Granite United Way . Amendment #2 Contractor Initials
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective September 29, 2020, upon Governor
and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Doculigned by:
2/4/2021 ‘ Katja For
Date Nama: Katja Fox

’ ‘ Title:  pirector

Granite United Way

DocuSigned by:
2/3/2021 | Patrick Tufls

Tille:  president

Granile United Way Amendment #2
55-2019-BDAS-04-CALLC-01-A02 Page d ol 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, a.nd
execution. : :

OFFICE OF THE ATTORNEY GENERAL

. Doty d by:
2/12/2021 | . i
Date Name: a f\‘;iﬂe P'inos

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
" Title:
Granite United Way ' Amendment #2

55-2019-BDAS-04-CALLC-01-AQ2 Page 5 of &



'
I

DocuSign Envelope |1D: 08FF2B56-61BC-4D40-9FD0-67F261C6CDIB
" DocuSign Envelope ID: E1C100E1-04E4-4F 7C-98FE-57E430BI3F 18

New Hampshire Department of Health and Human Services
Cali Center (211)

EXHIBIT B Amendment #2

‘'Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T|081685, and
as awarded on. 09/30/2020, by the U.S. Department of Heaith and Human Services,
Substance Abuse and Mental Health Services Administration,” CFDA #93.788, FAIN
H79TI083326.

2. For the purposes of this Agreement;
2.1.The Department has identified the Contractor as a Contractor, in accordance with 2 CFR

200.330.

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

2.3.The de minimis Indirect Cost Rate of 10% applles in accordance with 2 CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreemeént, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-5 Amendment #2 SOR Il Budget.

4. The Contraclor shall seek payment for services, as follows:
4.1. First, the Contractor shall charge the client’s private insurance or or payor sources.
4.2. Second, the Contractor shall charge Medicare.
4.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:’

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

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

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

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

5. The Contractor shall submit an invoice in a form sa‘tisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensT;dhe invoice is

Granito Unlled Way ExhibitB.}mendmant#? Contraclor Initials PT\
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EXHIBIT B Amendment #2

completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

5.1. Backup documentation includes, bul is not limited to:
5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets andfor time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i){1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed. -

5.1.2.2. Attestation and time tracking templates, whlch are avallable to the
Department upon request., -

5.1.3. Invoices supporting expenses reported.
5.1.3.1. Unallowable expenses inciude, but are not limited to:
- 5.1.3.1.1. Amounts belonging to other programs.
5.1.3.1.2. Amounts prior to effective date of contract.
5.1.3.1.3. Construction or renovation expenses.
5.1.3.1.4. Food or water for employees. -
5.1 .3.1.5. Directly or indirectly, to purchase prescribe, or provide
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

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

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for éxpenses within the applicable state fiscal year.
5.1.5. Cost center reports.
5.1.6. Profit and loss report.

03
Granite United Way Exhibit B Amendmant #2 Coniractor Inilials PT
77372021
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_ EXHIBIT B Amendment #2

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

5.1.8. Information requested by the Department vei‘ifying allocation or offset based on
- third party revenue received. :

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

6. The Contractor is responsible for reviewing, undersianding, and complying with further

restrictions included in the Funding Opportunity Announcement (FOA).

7. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dbhs.nh.gov, or invoices may be mailed to:
SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street
Concord, NH 03301

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

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

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

11. The Contractor must provide the servuces in Exhibit A Amendment #1 Scope of Services, in
comphance with funding reguirements.

12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A Amendment #1,
Scope of Services, including failure to submit required monthly and/or quartery reports.

13. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and’ adjusting encumbrances between State Fiscal Years
and budget class fines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified. :

14. Audits

—0%

Granile United Way Exhiblt B Amendmen| #2 Contraclor Inllials PT
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EXHIBIT B Amendment #2

14.1.

14.2.

14.3.

14.4.

14.5.

The Contractor is required to submit an annual audit to the Deparlmént if any of the
following conditions exist: '

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

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

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

If Condition A exists, the Contractor shall submit an annual single audit performed by

~ an independent Cerlified Public Accountant (CPA) to the Department within 120 days

after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

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

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

+1]
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DiVISION FOR BEHAVIORAL HEALTH

Lorl A. SMbincrie - ' 129 PLEASANT STREET, CONCORD, NH 03301

Commlzientr .. 6031719844  1-800-852.3 345 Ext. 9544
. Foa: 6032714331 TDD Access: 1-800-735-2964  www.dhba.nh.gov
Kstja & Foz . ’
Director

March 24, 2020

His Excellency, Govemnor 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 amend an existing sole source agreementwith Granite United Way (Vendor, #160015-8001#)-
'22 Concord Street, Second Floor, Manchester, NH 03105, 1o provide substance .use disorder
‘information and call referral services through 2-1-1 NH, statewids, by increasing the price
limitation by $100,000 from $1,000,000 to $1,100,000, with no change to'the contract completion’
date of September 29, 2020, effective upon Govemnor and Executive Councii approvai. 100%
Federal Funds. ’ '

This agreement was originally approved by the Governor and Executive Council on
October 31, 2018 (item #17). :

Funds to support this I:ehuest are available in the following account far State Fiscal Years
2020 and 2021 with authority to adjust amounts within the price limitation, and adjust
encumbrances between state fiscal years through the Budget Office, if needed and justified.

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

~

v | T Claso T | yacber | Gusam . | tbovromen | Budgo
2010 | 000, C%’:gg%if’ 92057040 |  $500,000 | (5121,600)|  $378,400
2020 | ()%, C‘,’;‘:g;‘gf,:‘“ 92057040 | $500,000( $100.000 * $600,000
2021 | 0% C"’,’:L’;“S‘i;m 82057040 50 $121600 |  $121,600

Total | $1,000,000 | - $100,000| $1,100,000 |

.J'_@y
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His Exceliency, Governor Chrislopher T. Sununu
end the Hanorable Councll
Page2afd

The original contract is sole sourco bacause the Department utilizes 2-1-1 NH as its
public~facing system to access information and service referrals for substance use disarder
services. - ' e '

The purpose of this request is 10 enhance and increase substance use disorder

" information and referral services through 2-1-1 NH, a_ telephonic service that provides

confidential information about substance use disorder support services, and referrals for
individuals and their families statewide, : '

' This request, if approved, will enhance current services by:

« Providing emergency transportation and emergency sheltering options to
Doorway clients when it Is deemed that no other options for these services exist.

« Adding a Community Liaison Specialist (40% FTE) to connect individuals to
supportive services related to SUD in their region.

» Providing funds to purchase "dosed loop referal’ software.

A;ipro;cimately-m.ooo individuals will be served from May 6, 2020 through September
29, 2020. :

Granite United Way assists clients with 'identifying service needs and provides referrals
to Doorways and other human services providers: The Contractor also paricipates in quality
. monitoring and improvement activilies to ensure services provided mee1 Deparntment ‘standards.

 Individuals who call 2-1-1 NH seeking information or substance use disorder service.
. access are referred to current resources in thelr community and, when appropriate, directly .
connecled to an on-call clinictan associated with the State's newly created Doorways services.

Services provided through 2-1-1 NH are multilingual and available twenty-four (24) hours
per day, seven (7) days per week. As marketing and outreach for State Opioid Response
initiatives increases, the Department anticipates more capacity for 2-1-1 NH services will be
needed to address increased call volume, especially as additional housing services become
available. If this request is approved, 2-1-1 NH call center services will be enhanced to include
assistanca with locating transportation for eligible clients; providing assistance for clients who
are in need of emergency shelter; and working with the Department lo develop a respite shelter
voucher policy for Doorway clients and their families.

. The above outlined approach is part of the State’s accepted proposal to the Substance

_ Abuse and Menia! Health Services Administration (SAMHSA) State Opioid Response (SOR)

grant opportunity. With this funding opporunity, the Depariment is "using evidence-based

methods to expand treatment, recovery and prevention services for individuals with opioid use
disorder in New Hampshire. ' :

The Department will monitor the effectiveness of the contract.and the delivery of services
-using the following performance measures:
» The percentage of callers who received a busy tone when they call.
» The average amount of time callers wait in call queues before an agent responds.
+ The percentage of callers who hang up before reaching an agent.
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His Extellency, Governdd Chdstopher T, Sununu
gnd tho Honorable Counch
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+ The average amount of time for the call to be answered.

Should the Governor and Executive Council not authorize this reques!, individuals may
have limited information about services that are available for individuals who have substance .
use disorders, which may result in potentlal delays in access to care.

- Area sarved: Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration, CFDA #93.788 FAIN #H73TI1081685.

- In the event that the Federal Funds become no longer available, General Funds wil not be
requested 1o support this program. :

Respectfuilly submitted,

Lon A. Shibinatte
‘Commissloner

The Dcporlmcnl of Health ond Hunion Services’ Mission is to join communities and fantilies.
in providiag opportunities for citizens to ochisve Aealth ond independrace.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOD Access: 1-800-735-2964

. www nh.gov/doit

Denis Goulet
Commissioner -

April 3, 2020

Lori A. Shibiriette, Commissioner
Depariment of Health and Human Services
Siate of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Infonmation Technology (Dol T)’

"has spproved your agency’s request 10 enter into a'solc source contract amendment with Granite United

Way, (Vendor # 202684-B001) of Manchesier, New Hampshire 03105 as described below and referenced
as Dol T No. 2019-053A. '

The "purpose ol this amendment is 10 enhance and increase substence use disorder
information and referrsl services through the 2-1-1 NH statewide tel¢phonic service. The.
call center services will be enhanced 10 include assistance with locating transportation for -
eligible clients, providing assistance for clicts who are in need of emergency shelter, and
working with DHHS 10 develop a respite shelter voucher policy for Doorway clients and
their families.

This amendment will increase the contract amount by $100,000 from $1,000,000 1o
$1,100,000, with no change to the contract completion date, and shall become effective
_ upon the date of Governor and Executive Council approval through September 29, 2020.

A copy of this letter should accompany the Department of Health and Human Services’
submission (o the Governor and Executive Council for approval.

Sincerely,

Denis Goulet ] '

DG/ik
DolT #2019-053A

*co: Bruce Smith, {T Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomerrow™
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New Hampshire Department of Health and Human Services
Call Center (211)

State of Now Harnps'ﬁire
Department of Hestth and Human Services
Amendment #1 to the Call Cenier (211) Contract .

T?us 19 Amendment to the Call Center (211) contract (heremaner referred to as 'Amendment #17)is by
and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the “State” or "Department’) and Granite’ United, Way, .(hereinafter referred to es “the
Conlractor”). a nonprofit with a place of business gt 22 Concord Street, 2nd Fioor, Manchester NH 03105,

WHEREAS, pursuant to an agreement (the "Cartract’) approved by the Governor and Executive Councl)

_ on October 31, 2018, (item #17), the Contractor agreed to perform oeftain services: based upon the terms

and conditions specified in tha Contract as amended and in cons;darabon of cenam sums specified; and

WHEREAS, the State and the Contractor have agreed to meke change-s to the scope af work, payment '
schedules or larms and conditions of the conirad; and

WHEREAS, pursuamt to Form P-37,.General Pcovissons Paragraph 18, the Conlract may be amended
upon written agreement of the partias and epproval from the Governor and Executive Councit, and

WHEREAS, the parties agree to increase the price limitation and modify the ‘scope of servioea to suppon
continued delivery of these sefvices; and

WHEREAS, all terms and conditions of the Contract and prior amendments nol mconsisient wlth this
Amendment @1 remain in full force and eflact; 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 amiend as follnws ‘

1. Form P.37, General Provisions, Block 1.8, Price Limitation, to read:
$1,100,000.

2. Delete Exhibit A, Scope of Services in ita entirety and replace with Exmblt A Amendment #1, Scope
of Services. .

3. Add ExhibH B-1 Amendment #1.
4. Add Exhibit B-2 Amgndment #1,

The mS.' of this page left intantionafly blank.

Quanits United Way Amondment U Contractor Mbqu(EE
7

$5-2015-BDAS-04-CALLC-A! Poge 1 of 3 ‘ Dote {17 {7042
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New Hampshire Department of Heaith and Human Services
Call Center {211) :

This amendment shall be effective upon the dale of Governor and Executive Counclt apprnval-.-
IN WITNESS WHEREOF . the partias have aet Iheir hands as of the date wrliten below,”

Slate of New Hampshire
Oepartment of Health gnd Human Services,

Y25 a0 e 2 T
Date .' ) Name: Katja S.'Fox .

Tis: Director

_ Granwway :
17 {zero " ,7% o
5147 2 /([ |
Date : #:::‘ WI\(’LT U‘YL{S, .
- Presient {LF—O
Acknowladgement of Contractor's signature: . : :
State olhulm County of M’ ’._lnnﬁg on fhingd {7 déJo beforothe . .
undersignes officer, personally appeared the personddentified directly above, or selistactorlly proven to
bs the person whose name Is signed above, and scknowledged tha! s/he execuled this document in the
capadty indicated above. ) .

ignature of Notary Public or Justice of the Peate

4 :ﬂ kﬂﬂl 4 -.‘“2( :‘2:\7/0:\/ Z!o‘?',«bc,7 /fé/r e
- Namg and Tilla of Notary or Justice of the Peace

My Commission Expires: (/. 3
¢
KATHLEEN A. SCANLON
222 Pubic - Non .
My Cammision Expiros Ao 24, 2020
Granity Urliad Way ' Amengnen 1

§5-2019-BDAS-04-CALLC PogeZotd
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New Hampshiro Department of Health and Human Services

PCIEY S SO T 3 T e i PIP 7L\ S W IPRPRY W T e ) n .

Cail Centor (211)

.The preceding Nnemfnant. having bean reviewed by this ofiice, ts approved as to form, wb;iance: and

execulion. _
‘ OFFICE OF THE ATTORNEY GENERAL

_sfsolaro

Date’

1. horaby carlify that ths foregolng Ameridment was approved by the Govemor ond Execulive Councd of
the Sisle of New Hampshlre al the Maeting on: : {date of measting) .

OFFICE OF THE SECRETARY OF STATE

Date © Neme:
] Titte:
+
Grenita United Wiy Amendmant 1
£5-2019-BDAS-04.CALLC Page)old
1
. — T - a  RONC) SR v H v
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‘Now Hampghiro Dopam:nent af Health and Human Sorvices
Call Contor (211) .

Exhibit A Amendmont #1

Scope of Services.

1.  Provisions Applicable to All Services - ‘ '
-+ 1.1, The Conlractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proﬁcuency to ensure meaningful

access o their programs and/or services within ten (10) days of the contract effective -
date.

1.2.  The Contractos agrees that, to the extent future legislative action by the New
" Hampshire General Court’ or.federal or state court orders may have an Impact on the.
Services described herein, the State Agency has the right 1o modtfy Service priorities

and expenditure requuremenls under thls Agreement so as to achieve compliance
therewilth.

1.3, Notwithstanding any other provision of the Conlract 1o the contrary, no services shall

continue after September 30, 2020, and the Department shall not be liable far any

" payments for services provided after September 30, 2020, untess and until an

appropriation for these services has been received from the slate legislature and funds
encumbered.for the SFY 2020-2021 and SFY 2022-2023 biennia. )

14, For the purposes of this contracl, Granite United Way shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. o! seq.

2. . Scope of Work

" 2.1, The Contractor shall provide substance use disorder information and referral sarvices
through 2-1-1 NH slatewide. Services shall Include, but not be limited to:

2.1.1. Ensuring all calls received are answered by a broperly Arained Information and
Referral specialist according to training requirements in Subsection 4.2,

2.1.2. Providing ‘confidential- and muttiingual services twenty-four (24} hours per day
seven (7) days per week.

2.1.3. Identifying information and service needs related to the c.aller's substance use
disorder of the substance use disorder of a family member, S|gn1ﬁcant other friend.
or concerned party.

2.1.4, Assessing callers for additional needs and providing appropriate resources b_ased‘
on eligibility including, but not limited to:

2.1.4.1. Housing
© 2.1.42. Mental health services
2.1.4.3.  Social supports

2.1.5. Contacting emergency services, depending on the nature of any crises that may
be discussed with the caller, including, but nol limited to:

Gronhe U.nlled Wy Exhibll A Amendmen #3 Controcior Inlisls §<

55-2010-BDAS.04-CALLC.AD" Page 10l 5 Dale l 202024
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Now Hampahlre Deperimont of Hoalth and Humaon Services
Call Conter (211)

Exhlblt A Amondmant #1

2.1.5.1. Directing callers to 811 if a client is in-imminent danger or there is an
emergency. ’ '

.2.1.5.2. If the client is unable or unwilling o call 911, the Contractor shall contact
emergency.  sernvices.

2.1.6. Assisting clienls who are solely seeking referral information to appropnale
- tréatment and other resources inthe clienl’ s service area.

2.1.7. Dlrectly transferring clients who have a non-emergency need and are seekmg
assistance with accessing trealmenl services to the Department's Regional
Doorways for substance use disorder services (Doorways), based on the client's
location, when appropriate:

2.2, The Contractor shall update its refemal resource database weekly for substance use
disorder (SUD) services and other human and social services that aid in individuals in
achieving and malntamlng recovery,

2.2.1. - The Contractor shall conduct angoing oul}éach to:SUD and health and human
" service providers to ensure realtime accuracy of resoutces and update dala as
appropnate

2.3. The Contractor shall coordinate soclal markeling campaigns with existing networks 1o
promote 2-1-1 NH including, but not limited to, the Doorway publzc messaging.
campaign. Existing networks include, but are not limited to:

2.3.1. Inlegrated Delivery Networks (IDNs)
2.3.2. Regional Public Health Networks (RPHNS)

2.4.  The Contractor shall pariicipate in all quality compliance, monitoring, and improvement
activilies requested by the Depanment which will inciude, but is not limited to:

2.4.1. Demonstrated compliance with guidelines from the Alliance of Information and
Referral Systems (AIRS) for quality coniro! and evaluation.

2.4.2. Participation in eleclronic and in-person call record reviews.
‘243, Participation in site visits.

2.5. The Conlractor shall participate in training and technical asssstanoe actwltles as
directed by the Department.

26. The Contractor shall provide substance use disorder sdvanced information and
referral services during the hours of 5 pm through 8 am to elevate an individual's .
‘transportation and shelter crisis, when no other payer source is avallable, by:

2.6.1. Providing transportation to and from recovery-related medical appoiniments,
treatment programs, and other locations as identified end. recommended, by
Doorway professional staff to assist the eliglble client with recovery:

2.6.2. Providing emergency shelter to assist individuals in need of respita sheiter while
awalting treatment end recovery services. The Contractor shall: 9

Gronhie Unftod Way ' £xhibh A Amendment #1 " Contractor Infiials
-
§5-2019-BDAS-04 CALLC-AD! Pago 20l 5 Oate QE@"‘O
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Now Hampahlre Dopnnmant of Hoallh and Human Sarvices
Call Center (241)

Exhiblt A Amendment #1

2.6.2.1. Collaborate with the Depariment on a respite shelter voucher policy and
related procedures to delermine eligibifity for respite shelter vouchers
based on criteria that include but are nol limited 1o confirming an.individual

is: . o ; ’ ) B |
2.6.2.1.1. A Doorway clienViamily,
2.6.2.1.2. In need of respite sheller while awaiting treatment and recovery
services; and )
2.6.2.1.3. In need of obtaining findncial assistance to access shor-term,
temporary sheller.
2.6.3. Complying with all the other activities oullined in-Exhibit A

. 2.6.4. Purchasing software, subject to review and approval by the Depariment.that will
allow the Contractor to communicate and share persona'l client information with
- the Department's Doorways contractors- and the Depariment's * afterhours
Doorways contractor in order to coordinate transportation and emergency shelter
services. The software shall include, but is not limited to:

2.6.4.1. A method to confirm that each referral o a Doorways contractor is received
and acknowledged.

2.6.4.2. A method to ensure that notice is returned to the initiating party for each
received referral. :

2.6.4.3. Confidentiality of client personal identifiable information
~ 2.6.5. Hiring addluonal slaf'f equwaient to a minimum of .5 FTEs

2.6.6. Training slaff on advance information and referral services, which must include,
but is not limiled to:

2.6.6.1. New processes and procedures for receiving and responding to these calls

! 2.6.6.2." Receiving, coliecting and ensuring secure usg and protection of personat
: identifiable information and any confidential information, including 42CRF
Part 2. and personal health information,

- 26.6.3. Using new software

3.  State Opioid Response {SOR) Grant Standards
3.1, The Contractor shall establish formal information sharing and referral agreements with
the Doorways, compliant with all applicable confidentiality laws, including 42 CFR Part
2.

3.2.  The Contractor shall assist the Department with verifying that client referrais 10 the
Doorways have been completed by the Contractor,

3.3, The Contractor shall provide the Departiment with timelines and imptemenlation plans
associated with SOR-funded aclivilies (o ensure services are in place within thirl<430)

Granhe Unliod Way ) Exhibli A Amendenant #1 Conlractor Initio!s Q
. . . )
§5-2019-BDAS-D4.CALLC-ADY Page 3ol 5 - Oalo _* ﬂ nd
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New Hampshire Departmant of Health and Human Services
Call Center {211)

Exhibit A Amoendment 81

days of contract effeclive date, unless the Department approves an aitemative limeline
- al therequest of the vendor.

3.3.1. It services are unable to be offered withiin the required timeframe, the Contractor
shall submit an updated implementation plan to the Department for approval to
oulhne anticipaled service start dates.

3.3.2, The Department reserves the right to terminate the contract and liquidate unspenl
funds if services are not in place within ninety (80) days of contract effeclive date.

4. Staffing

4.1, The Contractor shall submit a slafﬁﬁg and recruitment plan to the Depariment within .
(7) seven days of contract effective date.

4.2. The Contraclor shall ensure that all call.center staff are properly trained in how to
assist individuals with substance use disorder, or concerned parties. Training lopics
shall include, but not be limited to

4.2.1. Addiction 101.
4.2.2. Eliminating stigma.
- 4.2.3. Safe language practices,

4.2.4, Safeguarding the confidentiality and lawfu! re-disclosure of client/caller substance
use disorder and other confidential information,

4.2.5, Qther topics identifiad by the Depanment

4.3.  The Contractor shall provide a minimum of (1) one full-time staff person to update the
Contractor's database weekly for SUD services and other human and social services
that aid in individuals in achieving and maintaining recovery.

4.3.1. The Coniractor shall conduct ohgoing outreach 10 SUD and health and human

service providers to ensure real-time accuracy of resources and update dala as
appropriate.

5. Reporting

2.1, The Contraclor shall provide. de-identified, aggregate monthly web based reports by

) ihe 20™ of the month following the reporting month. The reports shall include, but not
S be fimited to:

5.1.3. Number of phene calls received relative to SUD, including the average number of
calls each month.

5.1.2. Nature of each phone call.

5.1.3. Number of callers referred from the call center line to Doorways.

5.1.4. Number of callers directly transferred to Doorways.,

5.1.5. Number of callers referred from the call center line to non-Doorway servige

Granlta Unlted Way Exhibll A Amondmen: 1 Conttacior Initials
$85-2019-8DAS-0¢-CALLC-AD) Pogo 4 ot & : pate 31
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New Hampshiro Depsrtment of Heaith and Human Servlces
Call Center {211)

Exhibit A Amendment #1

51.6. Number of callers referred from the call center line to non-SUD services.
5.1.7. Average amount of time callers wait-in call queves before an agent responds.
) 5.1..8. Percentage of total callers who hang up before reaching an agent.
5.1.9. Average amount of time it takes (or the call to be answeréd.
5.4.10. Average amount of timé an agent spands speaking with lhe caller, including hold
time. . :
5.1.11. Perceniage of callers that received & busy tone when they call.
5.1.12:Call center caller types (self, concerned party, and/or professional).
5.1.13. Caller demographics and informalion when available including, but not limited to:
5.1.13.1. Substance of choice. '
5.1.143.2. Housing issues.
5.1.13.3. Criminal Justice issues.
© 5.1.13.4. Employment issues.
5.1.14. Caller location. _
5.1.15. Emergencyﬁmminenl Risk Involvement/Level of Urgency.
5.1.16. Services sought.
5.1.17. Outcome of each phone call including, but not I|m1ted to:
§ 1.17.1. Referrals to Doorway for services and clinical evaluation.

5.1.17.2. Information ahd resources provided via the phone.

6. Performance Measures
6.1. The Contractor shall ensure that 100% of tndwaduals in need of substance use services

who remain on the phone during the transler of the call are directly transferred to their
Regional Doorway.

8.2, The Contractor shall ensure that 100% of individuals who call 2 1-1 NH for SUD
service information or referral will speak lo a 2-1-1 statf member on the first call.

6.3. The Contractor shall gather baseline data from January 1, 2019 - September 30, 2018 '
on the areas fisted below.

6.3.1. The percentage of callers that received a busy tone when they call.-<
6.3.2. The average amount of time callers wait in call queues belore an agent responds.
6.3.3. The percentage of callers who hang up before reaching an agent.

6.3.4. The average amount of tima il tekes for the call to be answered.

Granlte Uniled Way Exhiblt A Amendmant #1 Conlractor tnitlats __
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG.A_ND ALCOHOL SERVICES

Jeffeey A, Meyery . . .
Cammhiloacr ' 108 PLEASANT STREET, CONCORD, NH 03301

. 603-371-6110  1-800-852-3243 Ex¢. 6133
Ksifs & Fox . Fex:603-171-6105 TDOD Access: 1-800-7)5-1564
Directer : ! wwiv.dhhs.nh,gov

Oclaber 10, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

. Aulhonze the Department of Health and Human Services, Division for Behavioral Heallh,
Bureau of Orug and Alcohol Services, to enter into a sole source agreemenl with Granite United Way,
Vendor #160015-B0018, 22 Concord Street, Second Floor, Mancheslar, New Hampshire 03105, in an
amounl not to exceed $1,000,000, to provide substance use disorder information and call referral
services through 2-1-1"NH Statewide, effective upon date of Governor and Execmwe Comcu appfoval
through Se,'\'»a\q 2020. :

Funds are avallable in the following account(s) for Stale Fiscal Year (SFY) 2019, and -are
anticipaled lo be available in SFY 2020, upon the availabilily and conlinved appropriation of funds in
-ihe future operating budgets, with authorily to adjust amounts within the price limilalion and adjust
encumbrances between Slale Fiscal Years through the Budget Office if needed and justified, without
spproval from Governor and Execulive Council,

05.95-92-920510-7040 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPRIQID

RESPONSE GRANT
F\',i‘::' Class/Account Class Titte Job Number | Total Amount .
SFY 2019 | 102-500731 Convracts for Prog Sve | T80 $500,000
SFY 2020 | 102-500731 Convadis for Prog Sve | T8O~ | $500,000
[ Tolal $7,000,000

EXPLAQATIO

This requesl is sole source because tha Department is seekung to uulsze 2-1-1NH 10
restructure its public-facing system for access to information and service referrals for substance use
disorder services. Presently, the Department funds a separate 1-800 number for addiction hotline calls
and the Depariment is seeking lo re-align this service information and access into a streamlined -
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His Excellancy, Govemnor Chestopher T. Sununu
and the Honarabla Councll
Page 2013

spproach, as part of the Stale Opioid Response grant. Granile United Way was selected as the sole
source conlractor given its current operation of the 2-1-1 NM number for mulliple olher services. This
streamlined approach will eliminate duplicalion of having multiple phone numbers, by adjusting and
ltansfamng the scope.of the addiction hotling-¢alls inlo 2-1-1 NH. Additionally, aligning substance use
service information and access with 2-1-1 allews for the whole parson's needs to be met when they

call, glven.the multiple resources 2-1-1 has for referrals through other related contiacts {e.g: Homeless
and Housing, Servicelink, eic.). Individuals who call 2-1-1 seeking information or substance use
disorder service access will be connected to up-to-date resources in their community and when
appropriale, diraclly connected to an on-call clinician associated with the State's ‘newly created
Regional Hubs for Substance Use Disorder services, 1o begm addressing their needs:

Funds ln this agreament wili ba used to provide substance use disarder Information and referral .
servicas through 2-1-1 NH stalewide, a telephonic service that provides confidentiat and multilingual
services twenty-four (24} hours per day, seven (7) days per week. Granite United Way will assist clients
with idenlifying service needs and by providing referrals to the Regional Hubs or other human service
providers-as a caller's needs sre idenlified. Granite United Way will also paricipate in quality
compllance monitoring, and improvement aclivilies (o ensure that. sennces provided meet Department
standards. .

The above oullined approach is part of the State’s accepted proposal to the Substance Abuse

and Mentai Health Services Administration (SAMHSA) Stale Opioid Response (SOR) grant opportunity.

- With this funding -opportunity, New Hampshire will use evidence-based methods lo expand Irealment, .

recovery and prevention services to individuals with OUD in NH, and the use of 2.1.1 NH as the public-
-facing phone number f{or services is critical 1o the Department’s plan.

As referenced in Exhibit C-1 of this contract, this Agreement has the option to exiend far up to
two (2) additional years, contingent upon salisfaciory delivery of services, available funding, agreement
of lhe parties and approval of the Governor and Council,

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
“after June 30, 2018, and the Depariment shall not be liable for any payments for services provided after
June 30, 2019, unless and unlil additional Federal resources are allocaled for this purpose and an
approprialion for these services has been recawed lrom the siale !egnslalure andg funds encumbered for
the SFY 2020-2021.

Should Governor and Execu!ive Council not aulharize this Request, individuals in NH will have
timited information about where lo seek information or services for substance use disorder and have
potential delays in access lo care.

Area served: Slalewide.

* Source of Funds: 100% Federal Funds from the Subslance Abuse and Mental Health Services
Administration, CFDA #93.788 FAIN #H79TI081685.

In the event thal the Federal Funds become no longer available, General Funds will noi be
requested to support this program. .

“
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His Excellency, Govemar Christopher T, Sununw
end tho Honorable Counci)
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Respectully submitted,

- . Katja S. Fox
* _ - . Director

Approved b Z '

rey A. Meyers
Commissioner

The Dcpafxmcnt _or_umuh and Human Services’ Mitsion is 16 join communities and fomilica -
in provicing oppertunitics for citizens 1o achieve heolth and independence.
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Subjeer: Coll Contee ALILISS:2019-BDASOHCALLL)

FORM NUMBER P-37 {vanrsion 871/15)

1

Matles: THs agrasment wad afl of b shacdments sl bacoms publlc upen sudbmlsston to Qoverno: and
Excewnive Councll for approval. Any [nlsrmadon Ut [s privaie, coofidendal or progriaesy mup
be cearty Mentficd o U egency and sgreed to In writing prior to signlng the contrect

ACREEMENT
Tha Smo aan Hampehire and (e Coamacter hareby mumuy apte o follows:

CENERAL PROVISIONS

). IDENTIPICATION,
1.1 Stus Agency Nams

NH Deparvnent of Health aad Human Smrlﬂ.l

1.3 Sute Agancy Addrur
125 Pleasant Slren! -
Concord, NK 03301357

13 Contracior Mame 14 Cootactor Addmul

Cranite Unlted Way 22 Coatérd Strect, 2nd Fioot
. " 7 |PoBaxan
\ Manchester NH 03108 -
i P (én' Ten Dv (T3 P Umiaie
¥ 1.6 3 .7 Compkilon Duie . ca Limiwios

13 Contacter A s 425511-Tov0 ? +

. | 6036216091 BHS: 03342300010 | 9252020 $1.000,000
| 103-300731

15 Contraciing Oftfoes for Stats A;-mr.y 1130 Seale Agency Telephons Number

MNathax D. White 60)-21!-9'631 .

Dlrector _or/c_c;nm and Procutement '

11 sund 'rﬂu of Coniracior Blgriary

LIT @éaime

A TS

o %Fs /Onsw/ e

On 6P

proven 1o be
Ind(cated In blosk 1.12,

/Syt

1.1 /Aaaomegunm Siataof ﬁw opaley County of W

before the undenilgned affices, penonally appeared the perion ldeatified fn block 1.12, o lll].lfllmrﬂy
penon whosa name |5 1igned (o block 1.4, tnd scknowiedptd that #hw exocuied this documeat in lh: aapetly

1131 sunuonorﬂntu-yl’ublltwmuuomol’uu

RATHLERN A
Moy Publlc - New Mampating
My Commiasion Kxpires Juno 24, 2020

1.1).2 Nuno md Titls of Notwsy of Fusdee of the Praca

Kot tozy A Sarlod  SoTiwy Bl

W

14 Su10 Agenty slpmm

KNW

\0‘1'7\\%—

Dte:

L1SUNume and T1s efSt{u Agency Signatory ¥
|y~ S Fox D iprets—

By:

116 Approvel by the NH. Deparument of Administreilon, Division of Periondelfif epplicoble)

Director, On:

By.

Py T——

1.7 Appm;vd by the Atizmney Oenern] (Form, Subsuunce and Exccutlon) {1/ applicable)

On: /o//?'/la

By:-

1.8 Approval by 1he Govemer and Exceuliva Council ({f oppllcable]

Qn:

Page

1of4
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.
. FORM NUMBER P.37 (version 5/8/15)

Subjecl Call Cepter (211) (§5:2019-BOAS 04.CALLC) .

b_hm; This egreement and il of its ertachments shell become public upon submission 10 Govemor and
Executive Council for approvel. Any information that is private, confidentisl or propriciary must
be cleerly identified to the agency ond agreed to in writing priof to signing the cantiact,

AGREEMENT .
" The State of New Humpshut and the Contractor hereby mutually ngrcc as rollows
GENERAL PROVISIONS
1.  JDENTIFICATION.
1.1 Siste Agency Name . 1.2 Statc Agenty Address CF
NH Depaniment of Health and Human Services - 129 Plensant Street
i Concord, NH 03301-)857

1.3 Coniractor Name 1.4 Contractor Address

Graniic United Way 22 Concord Street, 2nd Floor”
i PO Box 26 t :

. Mmchesler NK 03105
1.5 Contrector Phone 1.6 Account Number -7 Compienon Datc 1.8 Price Limitntion
Number T :
603-621-689) o BHS: 05- 95-41-4230l0 7928- 97292020 $1,000,000
102.50073 | i

19 Contrncling Ochcr for Siste Agency I.10 Staic Agency Telephone Number
Nathan D White 603-271-9631

Director of Contrects and Pmcurcmenl

L. ctop Signature A-/ ) .12 and Title of Contricior Signatory )
S A il Toers il

1.13 /Acknowledgement: Statc of ﬁ'w W«-Counly of MW

On a?‘u 0/ J’t before the undcmgnod officer, personally oppetred the person identified in block 1.12, or salisfactonly
1 proven to be'the person whose name is signed in block 1.1, and acknowledged that s/he executed this documenl in the cnpncny

indicated in block }.12.

1.13.1 Signawurc of Notary Public or Justice of the Peace M N

SCANLON
WW Riotary Pubic: - Now Hemgshiro
[Seal] meumu 2020

I 132 Name n.nd Title of Notary or Justice of the Peace

. 1 /ﬂ Seartfod J{%M MW

112 - Siote Agency Signature F.USUNrme and Title of Sillc Agency Signatory . ¥

TR e PIIE] el S o Dipeta

1.16 Approval bylH_N H. Depanment of Admm:slmnon Divisien of Pcmnha-l.l(‘fapphcabk)

By: ) ’ Director, On: .

1 A7 Approvel by the Attorney Ge.nerui {Form, Substance and Execulion} (if applicoble)

By:M’.___ On: 1)) ‘,'3-/,8.

1.18 Approval by the Governor and Exccutive Council {if applicable) ,

By, o On;

" Page 1 of 4
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. .STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dx., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit '

Denis Gouler
Commissioner

October 16,2018 -

ieffrey A. Meyers, Commissioner

. Department of Health and Human Services
State of New Hampshire
129 Pleasant Street . . : '
Concord, NH 0330 o ,

Deat Comm1s5|0ncr Meyers:

" This letter rcprcscms formal notification that the Depanrncm of (nformation Technology (DoIT‘)
has spproved your agency's request to enter into a solc: source contract with Gronite United Way, (Vendor
# 202684.B001) of Manchéster, New Hampshire 03105 as described below and referenced as Do!T No.
2019-053,

This contract will prov:dc suppon I'or the' transition of the cument Addiction Hotline
number and ongoing operstions of a 24/7 call center through 2-1-1 NH, to ensure thal
individuals seeking information or help with subsiance use disorder have access to
information and service referral. '

The ;mOunt of the contract is not to exceed §1 ,000,000 and shall become effective upon
the date of Go‘vemor and Executive Council approval through September 29, 2020.

-

A copy of this lener should accompany the Department of Health and Human Services'
submission to the Governor and E‘ccuuvc Council for@pproval

Sincerely,
Denis Goulel
DG/ik/ek
DolT K2019-053

cc: Bruce Smith, IT Manager, OolT

“innovative Technologies Todoy for New Hampshire's Tomorrow”
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2. EMPLOYMENT OF CONYTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, octing
lhmugh the egency identificd in block 1.1 (“Stere”), engoges
contractor identified in block 1.3 (“Contrctor”) to perfarm,

and the Contracior-shall perform, the work or sale of goods, or
both, identificd and maore particulerly described in the antached
EXHIBIT A which is incorporuted herein by reference
(“Scrvwcs ). :

L EFFECTIVE DATE/COMPLETION OF SERVICES.

. 3.1 Notwithsiending eny provision of this Agreement o the
contrary, and subject 10 the approvel of the Govemer and
Executive Council of the State of New Hampshire, if
applicable, this Agrecment, end ell obligetions of the panies
hereunder, shall become efTective on the date the Governor
‘and Executive Council spprave (his Agreement o3 indicaied in

. block 1.18, unless no such epproval is required, in which case
the Agreement shall become ¢flective on the date 1he
Agnemcn: is signed by the State Agency as shown in block

I.18 ("Effective Date™).

3.2 (f the Contractor commences the Services| prior 1o°the
Effeclive Dole, olf Scrvices performed by the Contrucior prior

1o the Effective-Date shall be performed ot the sole risk of the

Contrsctor, &nd in the event that this Agreement does not

become cfTective, the State sthall have po liobility 1o the

Conroclor, inctuding wilhout limilation, any obligation to pay

-the Contractor for any costs incurred or Services performed.
Contrecior must complete l) Services by the Comp!cuon Date
specified in block 1.7,

4. CONDIVIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Agreemen to the
contrary, all obtigations of the State hereunder, including,

without limitation, thé continuance of payments hereunder, are

contingent upon the availbility and continued epproprialion
of funds, end in no event shall the State be lisble forany
payments hereunder in excess of such svailable approprisied
fundy. ‘Inthe eveni of a reduction or 1erminstion of
sppropriated funds, the Stete shall have the right to withhold
payment until such funds become available, il ever, nd shall-
have the right 10 1erminate this Agreement immediately upon
giving the Contrector notice of such termination. The Sinte -
shalt not be required to transfer funds from any other accoun
to the Account identified in block 1.6 in the event funds in thu
Account sre reduced or unsvailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. R
5.1 The conirecl price; method of payment, and terms of
payment are identified and more paniculasly described in
EXHIBIT B which is incorporated herein by reference.
$.2 The peymem by the Swnie of the contract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever asture incurréd by the Contrscior in the
“performance hereof, and shall be the onty and the compleie
compensation 10 the Contracior for the Services, The State
shail have no lisbility to the Contructor other than the coniract
price.

Page 2 of 4

5.3 The State reserves the right o offsct from eny amounts
otherwise payable 10 the Contractor under this Agreemens
thosc liquideted amounts required or permined.by N.H. RSA

- 80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithsianding any provision in this Agreement to the
contrary, and notwilthstanding unexpecied circumstances, in

no event shall the total of at) payments euthorized, or ectuatly
made hcreunder exceed the Price Limitetion set forth in block
18,

§. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. -
6.1 In conneclion wilh the performance of 1he Scrvices, the
Caniractor shell comply with ell statutes, laws, reguletions,
and orders of federal, slate, county or municipsl suthorities

- which impose eny obligetion or duty upon the'Contractor,

including, but not imited to, cival rights and equel opportunity
lows. This may inctude the requiremen o utilize auxiliary

- mids and services Lo ensure that persons with communication

disabililies, including vision, hearing and speech, can
communicate with, receivé ml'onﬁ!luon from, end convey
information to the Contractor. 1n addition, the Contractor

~ shall comply with sli appliceble copyright lows.

6.2 During the term of this Agreement, the Contractor shait
rol disciiminalc ageinst employces or applicants for
cmploymen becsuse of roce, color, religion, creed, age, sex,
handicap, sexual oricniation, or national origin and will toke
cffirmative action 10 prevent such discrimination,

- 6.3 If this Agreement is funded in eny pan by monies of the

United Stetes, the Contractor shall comply with all the.
provisions of Exccutive Qrder-No. 11246 ("Equa)
Employment Opportunity™), &8 supplemenied by the
regulations of the United States Department of Labor (41
C.F.R. Pant 60), end with any rules, regutations and guidclines
a3 ihe State of New Hampshire or the United States issue to
implement these regulations. The Contractor funher agrees to
permit the State or United States access to any of the
Contractor’s books, records and acoounts for the purpose of
ascenaining compliance with all rules, regutations end orders,
end the covenanis, terms end conditions of this Agreement.

1. PERSONNEL

7.1 The Contenctor shall ot its own cxpcnsc provide al
personncl necessary to perform the Services. The Contractor
warrants thet all personnel engaged in the Services shell be
qualificd 1o perform the Services, and shall be properly
licensed and otherwite aulhonud o do 50 under el opplicable
lows,

7.2 Unless otherwise suthorized in writing, duning the teem of
this Agreement, and for 6 period of six (6) monthy ofter the

. Completion Date in block 1.7, the Conirgctor shell not hire,

ond shall pot permit any subcontroctor or other person, firmor .

"corporelion with whom il is engaged in & combined efon 10

perform the Services (o hire, any person who is 8 Stale
employee or official, who is-materinlly involved in the
procurement, edministration of performance of this

Contractor Inittals é 2

Date 2-25-4/
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b

Agreement. This prownon shell survive lcnmnmon oflhu
Agreement,

1.3 The Conlmcuug Officer specified in block 1.9, or hu or
her successor, shall be the Siate's representative. In the event
of eny dispute conceming the interpreiation of this Agreement,
the Contraciing Officer's decision sholl be final for the State.’

B. EVENT OF DEFAULT/REMEDIES.

$.) Any one or more of the lollowing ects or omitsions of the

" Conirector thall constitute an eveni of defsult heréunder
(“Event of Default’’): )
8.1.| foilure 10 perform the Services satisfociorily or on
schedule; -

8.1.2 (ailure 10 submit any repon required hereunder; and/or

- §,1,¥ foilure to perform any other :ov:nunl 1erm or condition
of this Agreement.
£.2 Upon the occurrence ol ahy Event of Delsult, the State
may (ake zny one, or more, of eil, of the following ections:
$.2.1 give the Contracior s written notice specifying the Event
of Defaull and tequiring. it 1o be remedied wilhin, in the
sbience of o greater or lesser specification of time, thirty (30)
days from the daie'of the notice; snd il the Event of Defoult is
not timely remedicd, terminate this Agreement, effective two
(2) doys oRer giving the Contracior notice of terminstion;

. 8.2.2 give the Contractor & writien notice specifying the Event
of Defaull and suspending a1l payments to be made under this
Agreement and ordering thet the ponion of the contract price
which would otherwise eccrue to the Contracior during the
period from the date of such natice until such lime as the Stote
determines thet the Contraciar hes cured the Event of Default
shall never be paid to the Coniractor;
£.2.) set off ngpinsi any other obligetions the Stalc may owe 1o
the Contractor eny damoges the State sulTers by reason of eny
Eveni of Deloult; endor
8.2.4 treat the Agreement a3 breached and pursue any of its
remedies a1 law or in cquity, or both.

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. .

9.1 As used in this Agreement, the word “"date™ shall mean ail
information nnd things developed or obinined during the
performance of, ar ecquired or developed by reason of, this
Agreement, uncludmg. but not limited to, all studies, repons,
files, formutse, surveys, maps, chans, sound recordings, video
recordmas piclonial reproductions, drawings, anslyses,
graphic represeniations, compuler programs, computer
printouts, notes, lefiers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dato and any property which has been received from -
the State or purchased with funds provided for tha) purpose
under this Agreement, shall be the property of the Sine, ond
shall be rewurned to the State upon demand or upon
terminstion of this Agreement for any reason.

9.3 Confidentitlity of dota shait be governed by N.H. RSA
chapter 91-A or other existing taw. Disclosure of duta
requires prior writien npprove! of the State,

Page 3 of 4
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10. TERMINATION. [n the event of an carly temmination of
this Agreement for any reason other than the completion of the
Services, the Controctar thall deliver to the Contracting
Officer, not later than fifleen (15) days efter the date of
terminetion, o report (“Termination Report”) describing in
deteil all Services performed, and the contraet price eamed, lo
and intluding the date of 1erminstion. The form; subject
maner, content, end number of copics of the Termination
Report shell be ideniical 1o those of any Fine) Repont
described in the enached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE: {n

.the performance of this Agreement the Contracior is in ell

respects an independent contracior, end is neither on agent nor
an employee of the Siate. Neither the Controcior nor any of its
officers, employces, agents or members shall hove suthority to
bind the Stole or receive any benelits, workens' compensation
or other emoluments provided by the Siate (o its employees.

12. ASSIGNMENT/DELECATION/SUBCONYRACTS.
The Contracior shall not sssign, or otherwise transfer eny
interest in this Agreement without the prior writien notice ond
conscal of the Stete, None of the Services shell be
subcontracied by the Contrector without the prior written

- notice and consenl of the State.

13, INDEMNIFICATION. The Contracior shal) defend,
indemnify and hold harmiess the State, its officers and
employees, {rom and egainst any end ol! losses suffered by the
State, its officers and employees, and any snd il claims,
lisbilities or pensltics nsscricd agsinst the Siate, its officers
and employees, by or on behalf of any person, on account of,
bosed or resuliing from, arising out of (or which may be
clsimed 1o arise out 0f) the acis or omissions of the
Contrscior, Notwithstanding the foregoing, nothing herein
contsined shell be deemed to constitute 8 woiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in parngroph |3 shall
survive the termination of this Agreement.

14. INSURANCE. ,

14.1 The Contrector shall, a1 i1s sole expense, obisin and
meintain {n force, and sholl require any subcontmetor or
assignee 10 obiain end moinwin in force, the following
insurance:

- 14,1,) comprehensive genernl liability insurance egoinst ol -

claims of bodily injury, denth or property damage, in amounts
of not tess than $1,000,000per accurrence n.nd $2.000,000
aggrepeie ; end

14.1.2 special cause ol toss coverage form covering oll
property subject 10 subparsgraph 9.2 herein, in on smount nol -
less than 80% of the whole reptacement-value of the property.
14.2 The policies described in subparegraph 14.) herein shall

"be on policy forms nnd endarsements spproved loz use in the

Stetc of New Hampshire by the N.H. Department of
Insurance, and issucd by insurcrs licensed in the State of New

Hempshire,
Contractor Initials [ f
Dale__4-26-K;
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14.3 The Contrecior shall fumish to the Contracting Officer
identified in block 1.9, or his of her successor, & cemificate(s)
of insurance lor ail insurance required under this Agreement.
Contracior shall slso fumish 1o the Contrecting Officer
identified in block 1.9, or his or her successor, cenificale{s) of
insurente for all renewal(s) of insurance required under this
Agreement no later than thiny (30) days prior to the expirstion
date of cach of the insurance policies. The cenificate(s) of
insurunce and any rengwals thereof shall be attached and are
incorpornted herein by reference. Esch cenificate(s) of
insurance shall cantsin » clause requiring the Insurer 19
provide the Controcting Officer identified in block 1.9, or his
or her tuccessor, no less than thiry (30) days prior wrinen
notice of cancellstion or modificanion of the policy.

. 15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
cenifies and warranis thet the Contracior is in compliance with
or exempt [rom, the requirements of N.H. RSA chapler 281 -4
(" Workers' Compensation”).

15.2 To the exrent the Contractor is subject to the.
requirements of N.H. RSA chapier 281-A, Controcior shall
maintain, and require any subconirecior or assignee o secure
and maintoin, payment of Workers' Compensation in
connection with ectivitics which the person proposes to
undencke pursuani 1o this Agreement. Contracior shall
furnish the Controcting Qfficer identified in block 1.9, er his
ot her successor, proof of Workers' Campensation in the
menner described in N.H. RSA chapter 781-A and any
spplicable renewal(s) thereaf, which shall be enached and are
incorporated herein by referénce. The State shall not be
responsible for payment of any Warkers' Compensation
premiums or for any other claim or benefit for Contrattor, of
any subconiroctor o1 employee of Contractor, which might
arise under gppliceble State of New Hampshire Workers®

-Compensetion [ews in connection with the performance of the
Scrvices under this Agreement.

16. WAIVER OF BREACH. No (silure by the State 10
enforce any provmons hereof ofier any Event of Default shall
be deemed o waiver of ils rights with regard to that Event of
Default, or any subscquent Event of Default. No express
faiture 1o enforce any Event of Defeuli shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereol upon any furither or other Event of Default
on the part of the Conumactor.

17. NOTICE. Any notice by 8 party here10 10 the other pany

shall be deemed (o have been duly delivered or given at the

time of maifing by certified mail, postoge prepaid, in a United

States Post OfFice addressed to the pasties st the nddmsu
'glvcn in blocks 1.2 end 1.4, hercin, :

18. AMENDMENT, This Agrecment moy be amended.
waived or discharged only by an instrument in writing signed
by the pesties hereto and oaly afler approval of such
amendment, waiver or discharge by the Govermor and
Executive Council of the State of New Hampshire unless no

Page 4 ol'd.

such spprovul is required under the circumstances pursuani to

+ State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shell be construed in occordance with the
laws of the State of New Hampihire, &nd is binding upon end
inures 1o the benefit of the panics and their respective
successors end astigns. The wording used in this Agreement
is the wording chosen by the panties to express their mutual
intent, and no rule of construction shall be applicd againsi or
in favor of any party.

20. THIRD PARTIES. The panies hereto do not intend (o
benelii any third portics end this Agreement shall not be
construed to oonfer any such benehit.

21. HEADINGS. The headings throughout the Agreement
are for referénce purposes only, and the words conthined
therein sholl in no way be held to explain, modify, amplify or

. pid in the interprecation, cdnstruction or meaning of the

provisions of this Agreement,

22. SPECIAL PROVISIONS. Additional provisions set

- forth in the sttached EXHIBIT C ere incorpornicd herein by

reference.

1). SEVERABILITY. In (he event any of the provisions of
this Agreement are held by & coun of oompclcmjurisdiclion 10
be contrary 10 eny stsle or feders! law, the rempining
provisions of this Agreement will cemain in full force and
cffect.

24 ENTIRE ACREEMENT. This Agreement, which may
be exzeuted-in o number of counterpans, each of which ghall
be deemed an original /constitules the enlire Agreement and
undersianding between the partics, and supcrsedes all prior
Agreements end understandings relating hereto.

Contractor Initials Pf -
Date_7-26~+Y
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écoge of Services _

1.  Provisions Applicable to All Services
1.1.  The Conlractor shall submit a detailed description of the Ianguage assistance
services they wil! provide to persons with limiled English proficiency 1o ensure
meaningful access to their programs and/or services within tén (10) days of the
contract effective date.

1.2. 7 The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federa! or state coun orders may have an impact on the
Services described hereln, the Stale Agency has lhe right o .modify Seivice priorlties
end expendilure requirements under this Agreement 50 as to achieve compliance

therewith,

-1.3.  Notwilhstanding any other provision of the Contract to the contrary, no services-shall
continue sfer.June 30, 2019, and the Depariment shall not .be liable for any
payrhenls for services provided sfer June 30, 2019, unless and untii an
appropriation for these servicas has been received from the state legislature and

" funds encumbered for the SFY 2020-2021 and SFY'2022-2023 biennia,

1.4. ' The Stale has applied for the Siste Opioid Response Grant (T1-18-015) and wil
continue to perform due diligance in the application: process. However, the State
makes no representation thal il will receive the funds. In no event Shall the State be
liable for costs incurred or payment of any services parformed by the Contractor prior
1o the State's receipt of federal funds applied for in the Stale Opioid Response Grant

© (TI-18-015,

1.5.  For the purposes of this contraci, Grenite United Way shall be identified s 8
subrecipient, in accordance with 2 CFR 200.0; et seq. '

2. Scope of Work
21. The Contrgclor shall provide subslance use dlsorder information and referral
services through 2-1-1 NH statewide. Services shall include, bu! not be limited to:

2.1.1. Ensuring all calls received are answered by a propedvj trained Information and
Reterral specialist according 1o training requirements in Subsection 4.2.

2.1.2. Providing conlidential and mullilingual services twanty-four {24) hours per day
seven (7) days per week,

2.1.3. Identitying informaltion and service needs related to the caller's substance use
disorder or the substance use disorder of a family member, slgmﬁcant other
friend, or concerned party.

2.1.4, Assessing callers for additional needs and providing appropriale resourcaes
based on eligibility including, but not fimited to:

2.1.4.1. Housing /
Granle Unitod Way Exhibh A - Conlractors Inkiats é

§5-2015-BOAS O+ CALLC ' Paget ol$ Oate 2'20' '/f/
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2.1.4.2. Mental health services
2.1.4.3. Social supports '
2.1.5. Contacting emergency services, depanding on the nalure of any crises that may
be discussed with the caller, including, but nol limited to:

2.1.5.1. Directing callers to 911 if 8 client is in imminent danger or there is an
emergency., : ‘
2.1.5.2. If the client is unable or unwiliing to call 811, the Contractor shall contact
' emergency services, o
2.1.8. Assisting clienls who are solely seeking referrsl Information to eppropriate
treatment and other resources in the client’s service area. o

2.1.7. Oirectly transfereing clients who-have 8 non-emergency need and are seeking
assistance with accessing treatment services to the Department's Regional Hubs
for substance use disorder services (Hubs) based on the client's location, when
appropriaie.

2.2. Prior to initiating servicas, the Contractor shall collaborate with lha Department fo
establish a plan for triaging calls from 2-1-1 NH lo the Hubs. Tha plan must be
approved by the Department no ipter than October 31, 2018. The plan shall include,
but not be limited to:

2.2 Identiﬂcaiion of bes! practices.
2.2.2. Protocols and procedures for the call lriage system.

223. A process for bl d:rectronal information sharing of upda!ed referral resource
databases to ensure that each entity has recently updated referral information.

2.3.  The Contraclor shall have agreements with all Hubs for bi-directional communication
and coordination of 'services no later than January 1, 2019,

2.4. The Contractor shall update its referral resource database weekly for substance use
disorder (SUD) services and other human and social services thal aid in individuals
in achieving and mainlaining recovery.

2.4.1. The Contractor shall conduct ongoing oculreach to. SUD and heallh/human
servite providers 10 ensure real-lime seccuracy of resources gnd update dale as
appropriate.

2.5. The Contractor shall coordinale social markeling campaigns with existing networks
to promote 2-1-1 NH including, bu! not limited to, the Anyone Anylime campaign.
Existing networks include, but are not limited to: :

2.5.1. Integrated Delivery Networks (IDNs)
2.5.2. Reglonal Public Health Netwarks (RPHNs)

[} - - . . .
Granile Unlled Way Exhibh A Contractor inllats é%
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28. The Contractor shall participate in all quality comptliance, monitoring, and
improvement aclivities requested.by the Department which will include, but is not
“limited to:

26.1. Demonstrated compl'iance wilh guidelines from the Alliance ¢f Information and

’ Referral Systems (AIRS) for quality conirol and evaluation. - '

2.6.2. Participation in electronic and in-person call record reviews. '

2.6.2.1. Coller salisfaction surveys. which will be developed in collaboration with
“and approved by the Department for evalualion use beginning In July
2018. .

2.6.3. Panticipation in site visits.

27. The Coatractor shall paricipate in vraining and technical sssistance activities as
directed by the Department.

3.  State Opiold Response (SOR) Grant Standards
3.1. The Contractor shall establish formal information shering end refemral agreements:
with the Hubs. compliant with all applicable confidentiality laws, mcluding 42 CFR

Part 2.

3.2. The Contractor shall assist the Oepartment with veritying that client refemals to the
Hubs have been completed by the Contractor. '

-

3.3.  The Contractor shall provide the Department with timelines and implemantalion
plans associated with SOR-funded aclivities to ensure services are in place within
thirty (30} days of contract effective dale, unless the Depariment approves an
slternativa limeline at the requesl of the vendor.

3.3.1. If services are unable to be offered wilhin the required timeframe, the Contractor

' shall submil an updated implementation ptan to the Department for approval 10,
outline anticipated service stan dates.

332 The Deparlmem reservas the right to termmale the -contract and liquidate
unspent funds if services are not in place within ninety (80) days of contract *
eflective date. - '

4. Staffing

4,1. The Contaclor shall submit a stating and recruitment plan to the Depariment within
(7) seven days of contract effective date.

4.2:  The Contraclor shall ensure that gll call center staff are propery trained in how to
" assist individuals with substance use d:sorder or concerned pames Training topics
shall lncIude but not be limited to

4.2.1, Addiction 101,
4.2.2. Eliminating Stigma.
Granlte Unlted Woy . ’ Exhdll A Coniractor Intdats
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4.2.3. Safe language practices. ' L
4.2.4. Other topics identified by the Department. ‘

43, Thej Contrattor shall p'ro{«i'dg a minimum of (1) one full-time staff person to update
the Contraclor's dalabase weekly for SUD services and other human and social
services that aid in individuals in achieving and maintaining recovery.

4.3.1. The Contractor shall conduct ongoing outreach to SUD and health and human
service providers 16 ansure feaktime accuracy of resources and updete dala Bs
appropriate.

‘5, Reporting
51. The Contractor shall provide de-identified, aggregate monthly web based reports by

: the 20™ of the month following.the reporting month. The reports shall include, but not
o ' be limited to: °

'6.1.1. Number of phone calis recewed relallve to SUD, including the avarage number of
calls each month.

5.1.2. Nalvre of each phone ¢all.
5.1.3. Number of callers referred from the call center hne 10 Hubs
. §5.1.4. . Number of callers directly transferred to Hubs,
5.1.5. Number of callers referréd from the caill center line 10 non-Hub serviées_.
51.6. N.umber of callers referred from the call center line to non-SUD services.
5.1.7. A\ierage amount of ti_me callers wajt in call que\.'lles before an agent responds.
5.1.8. Percentage of lotal callers who hang up before reaching an-agent.
5.1.9. Average amount of time it takes for the call to be answered.

5.1.10. Average amount of lime an agent spends speaking with the caller mcludmg hold-
time.

'5.1.11. Percentage of callers that received a busy-loné when they call.

5.1.12. Call center caller type.;s (self, concerned party, andfor professionél).

5.1.13. Catler demographics and information when available including, bui not limited to:
5.1.13.1. Substance of choice.

'5.1.43.2. Housing issues.

" 5.1.13.3. Criminal Justice issues,
5.1.13.4. Employment issues. .
5.1.14. Calter location,
5.1.15. Emergency/lmminent Risk Involvement/iLeve! of Urgency.

Grenlte Urted Way ' Exnidi A Contracior Initlals ff
55-2019-80AS-04-CALLC ' Page 4 of § Dote ?"Z:Yé
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5.1.16. Services sought.
5.1.17. Outcome of each phone call including, bu not limited 1o:
5.1.17.1. Referrals to Hub for services end clinical evaluation. '
5.1.17.2. Information ang resources provided via the phone.
6. Performance Measures
6.1. The Contractor shall ensura that 100% of individuals in need of substance use

sqrvi'ces who remain on the phona during the transfer of the .call are dirsclly
transiemred (o their Reglonal Hub .

6.2. ' The Contractor shall ensure thal 100%. of individuals who call 2-1-1 NH tor SUD
service information or referrel will speak to a 2-1-1 staff member on the first call.

6. The Contractor shal gather baseline data from January 1, 2019 - September 30,
‘ 2019 on the sreas listed below. Performance measures regarding these areas will
be negotiated with-the Contractor by October 30, 2010,

" 8.3.1. The percentage of callers thal received a busy lone when thay-call,

"6.3.2. The average amount of lime callers wait in call queues before an agent
responds.

6.3.3. The percenlagé of callers who hang up before reaching an agent. '
6.3.4. The average amouni of time it takes for the call 10 be answered.

Gronlia Uniled Way . Exnibh A Conuractos Initigh é /
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Exhibit B

ethod and Condijtions Precedent to Payment

1) The Slate sha!l pay the Contractor an amount not to exceed the Form P.37, Block 1.8, Pnce Limitation for the
sarvices provided by the Contrector pursuant to Exhinit A, Scope of Services.

1.

1.2

This Agraa'menl is.funded with funds from the Substonce Abuse snd Montal Health Services’
Administsetion, State Opioid Response Grant, CFDA #93.780, Fodernl Award ldentification Number
(FAIN), H79T1081685.

. The Conlractor agrees to provlde the urvlces in Exhibit A, Scope of Service in compliance with funding

roquirements. Failure 10 meel thy scope of services may }aupardlzo tho funded Conlractore turrent
end/or fulure funding.

2) Payment for aald servicas shall be mada momh!y as !ollows

21,

22

23

2.4
2.5.

2.6.

Payment shall be on a cosi reumbumement basis for actual orpandnures incurred in the fuffillment of
this Agreemen!, and shell be inaccordance with the gpproved (ine llem in Exhibil B-1 end Exhibit 8-2.

The Conlractor will submil an invoice in & form eatisfaclary to he State by the twentiath working day of
each month, which ideniifies and requests reimbursement for authorized expenses incurred in the prior
month. The invoice musl be complsted, signed, dated and reluned {o the Depattment in order 1o
Inftigte payment. The Contractor egrees Io keep records of thaeir activities related to Depariment
programs and semvices,

The State shall moke poyment to the Conlector within thity (30) days of receipt of each invoice,
subsequent to opprovel of the submifted involce and if sufficlenl funds are available. The Contractor will
keep detelled racords of their ncﬂvilias rolated 1o DHHS-funded programs and sarvices.

The final invoice shall be due to the State no later than forty (40) days afier the controct Form P-37,

_Block 1.7 Complation Date.

In lieu of hard copies, a8l invoices may be assipned on elactronic signature and emailed to
Abby.Shockley@dhhs.nh.aoy .

Payments may ba wilhhald pending receipt of required reporis or documentation as identified in Exhibit

A, Scope of Services and in this Exhibit B.

3) Nciwithstending paragraph 18 of the General Provisions P-37, changas limited lo adjusting emounts batween
budget line ilems, relsted flems, amendments of relsted budgel exhibils within the-price limilalion, and to
adjusting encumbrances batween Stale Fiscal Years, may be made by written ogreement of both parties and
may be made without abtaining spproval of the Governor and Executive Council

Gramdo Unhexd Woy Exhibh 8 Contractor nltels é z
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SPECIAL PROVISIONS

Contractors Obligations: The Contréctor covenants end agrees that all funds received by the Contractor
under the Coniract shal) be used only es payment 1o the Contractor for sarvices provided to eligible
individuals and, in the funthersnce of the aloreseid covenanis, the Contractor hersby covenanls and
aprees as foliows:

1. Compllenco with Fodorol ond State Lawu: If tho Contractor Is perminted lo detarmine the eligiblity
of individuals such eligibility determination shall be made in accordance wilh applicable feders) and
slato laws, regulations, ordare, guidelines, policias and procedures.

2. Time and Monnor of Detormination: Eligibility determinations shall be modo on forms prowdnd by
the Depanment Tor that purpose and shall be made and remade 8l suth limes as are prascribed by
the Depanment. .

3. Documentation: In addition to the determination forms required by the Department, the Conlracior
shall mainlain a data file on each recipient of services hereunder, which fila shall includo ait
information nacessary to support an eligibility determination and such other information as'ths
Department requasts. The Contractor shall fumish the Department with ell forms and documemahon- _
regarding eligiblity delemminalions that the Depariment may requesl or require.

4, Fopir Hoaringe: The Contraclor undarstands that ell applicants for services hereunder, as well a3
.individuals declared ineligible have a right 1o a fair hearing regarding ihai delermination. The
Conlracior horeby covenants and agrees (hat all Spplicants. tor services shall be pemitted to filt oul
an ppplication form and Lhat each applican! or re- -applicant shall be informed of h1ther rightto a fatr
hearing in accordanca with Depastment reguiations.

5. Gratultlen or Kickbacks: The Contractor ogrees that it is a breach of thia Contract to accepl or
‘moke a payment, grolully or offer of employment on behalf of the Conlracior, any Sub-Conlractor of
the Siate in order 1o influencd the performance of the Scope of Work detalied in Exhibit A of this
Contracl. The State may terminate this Contract and any sub-contracl or sub-agreement if it Is
delermined Lhal payments, graluilies or offers of employment of sny kind were offered or recaived by
any officiats, officors, employaos or aganis of tha Contractor or Sub-Contrector,

6. Rotroactive Payments: Notwithstanding anything to the contrary contelned In the Contract or in any
othar document, contract or understanding, it is exprassly undersiood and agreed by the parties
hereto, that no payments will be made hereundsr to reimburse the Cantractor for costs incurred for
any purpose or for Bny services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by tha Contractor for any services provided
prior to the date on which the individua! applies for services or (except as otherwise provided by the
federsl rogulations) prior to a determination thal the individual is eligible for such services.

7. Conditions of Purchaso: Notwithsianding anything to the conlrary contained in the Contract, nothing
herein contalned shall be deemed to obligale of require the Deperment to purchase services
hereunder ai o rete which relmburses ths Contractor in excess of the Contractors cosls, et o rete-
which exceeds the amounts reasonable and necessary to assura the quality of such service, orat o
rate which exceeds the rate charged by the Coatreclor to ineligible individuals or ather third party
funders for such gérvice. If at eny time during the term of this Contract or aftes receipt of the Final
€xpenditure Roport hersunder, the Depantment shali delermins that ihe Contractor has used
paymaents hareunder 16 reimbdurse #tems.of expsnse other than such costs, or has received paymant
in oxcess of such costs or in excess of such rolos charged by the Conlraclor toineligible individuols
ot other third pany funders, the Department may elect to:

7.1. Renegotiato the rates for payment herounder. in which aveni new rales chali be establishad:
7.2. Deduct from any future payment lo the Conlractor Lhe amount of any prior reimbursement in

axcess of costs.
. //‘
Exniblt C - Speclal Provislons Cantractor intilsls __L
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7.3. Demand repoyment of the excess payment by the Contractor in which gvent failure 1o make
such repaymant ghall constilute en Event of Defaull hereunder, When the Conirector (s
pemitied o delermine the eligibilty of individuals for services, the Contractor agrees 1o

. relmbdurse the Department for all funds peid by the Department to the Conlractor for services
provided to any individual who I8 found by the Depariment Lo be insligible for such services at
any lime during the parlod of retention of records estabfished harein, '

RECORDS: MAINTENANCE, RETENTION, Auolir. D!ISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Conltractor
covenants and agrees 1o maintain the following records during the Controct Perlod:

8.1. Fiscel Records: books, records. documents and other date evidencing ond rofiecting ofl costs
and other expenses incurred by the Conlractar in the performance of the Contraci, and all
incame recelved or collected by the Conlractar during the Contract Period, said records to be
meintgined in accordance with etcounting procedures end practices which sufficlantly and
propery reflect all such costs and expenses, and which are acceptable 1o the Department, and
to inctude, withou! limitalion, ali ladgers, books, records, and origing! evidence of costs such as
purchpae requisitions and orders, vouchess, requisitions for materials, inventorias, valuations of
in-kind centributions, labor lime cards, payrolls, and other records requested or required by the
Depanment.

. B.2. Siatistica) Records; Sististical. enrolimeny, atiendance or vigit rocords foc each recipient of
services during the Contract Period, which records shall inciuda all records of opplication ang
eligibllity {including all forms required to delanmine efigibility for each such recipient), records
regarding the provision of services and af invoices submitted lo the Departmoni to obtain
payment for guch sarvices. ’

8.3. Medical Records: Whero approgriate and as prescribed by the Depanment regulations, the
Contracior shall relsin medicol records on each patisnt/recipiant of services.

8. Audit: Conlracior shall submit an anaual audit to the Department within 60 days after the'closs of the
agency fiscel yeer. 1l is recommandad thel tha repont be prepared in sccordance with the provisian of
Qffice of Managemaent and Budget Circular A-133, "Audils of Siales, Loce! Govornments, end Non
Profit Organizations” and (he provisions of Standards for Audit of Governmants! Organizations,

. Programs,-Activilles and Functions, issuad by the US Generet Accounting OFice {(GAO standards) as .

they pertain to fi nancial compliance sudis,

9.1, Audit and Review: During the term of (his Contract and the period for rgtention hersunder, the
Depariment, the United Stales Department of Health and Human Services, and any of their
deslgnaled ropresemanves shall have access to all repons and records maintained pursuont 10
the Conlract for purposes of sudit. exomiration, excarpts and transcripts.

9.2. Audi Liabilities: In gddilion to and nol in ony way in limitation of obligations of the Contracl 0 Is
understood and agreod by the Contractor that-the Contractor shell be held liable for ony state.
or federa! audit exceptions and chall rotum to Ihe Deparment, all payments made undor the
Contract to which excopllon has been Iakm or which hava been disallowed because of uu;h an
exceplion.

10. Conﬂdonllauty of Records: All informalion, iepos, and records maintained hereunder or collacied
in conneclion with the performance of the services and the Contract shall be confidential and shall not
be disclosad by (he Contraclor, provided however, that pursuant to stale laws and the reguliations of
the Department regarding the use and disclosure of such information, disclosure may be made 10
public officiols roquirng such imforenation in connoclion with their official duties and for purposes
direcily.connacted to the adminisiration of the servicos and the Contract; and provided furthes, that
the use o disclosure by any party of any information concerning a recipignt for any purpose not
direcily connacted with the administration ol the Depariment or the Contractor's respona!bmllen with
respect to purchased services hereunder is prohibitad excepl on written consent of the reaplenl his
atomaey or guandian.

]
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11.

12

Notwithstanding snything to the contrary conteined herein the covenants and conditions contalned in
the Paragtaph shalt survive the termination of the Contract for any reason whaisoever,

Reports: Fisca) and Statistical: The Conlraclor agrees lo submil the following reponts at the following

timos H reqiestad by the Department,

11,1, Interim Fingncig! Reports. Writlan intenim finencial reports containing a delailed description of
81 costs and non-gliowable expanses incurred by the Contrattor to the date of the repornt end
contoining such othar information as shall be deemed salisfactory by the Daparimeni to
justify the rpte.of paymen) hereundor, Such Financlal Roports sholl-be submilted on the form

: designatod by the Departmen! or deemed sstisfactory by the Department.

11.2.  Final Reporn: A final ropori shall be submitied within thifty (30) deys afier the end of the tarm
of this-Contract. The Final Report shall be in a form aatisfactory to the.Departmant and gholl
conlgin 8 summary statermant of prograss toward goals end oh}ecuvea stated in the Proposal
end othes Inlorrnshon required by the Dspariment. .

Complotlon of Services: Disaliowance of Cosis: Upon the purchasa by the Depariment of the
maximum aumber of units provided foi in tha Contrect and upon peyment of the price Emitation
hereunder, the Contract and all the obligations of the parties hersunder (except such abligations o3,
by the terms of the Contract are to be parformed after the end of the term of this Contrect snd/or

" survive the termination of the Contract) shall leminate, provided however, that if, upon review of the

13.

14,

15.

16.

TN

Fina! Expenditure Report the Depariment shall disallow any expenses claimed by the Coniractor ds
costs hereunder the Dapariment shall relain the right, et its discretion, 10 deduct the omount of such ™
expensés as are disallowed of to recovar such sums from the Contractor.

Credits: All documaents, noticas, press releases, research repors and othor malerials prepared
during or rasulting from the peformanca of the services of the Contract shall mdude the following
statemaent:
13.1.  Tha preparation of this (repor, docurnanl elc.) was financed under's 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 were available or
requirad, e.g.. the Unitad States Dopartmaent of Health and Human Seorvices.

Prior Approval and Copyright Ownership: Al materials (written, video, audlo) produced or
purchased under the conlract shell have pricr approval from DHHS belore printing . produciion,
distribution or use. The DHHS will retain copyrighl ownership for any and alt original malerials
produced, inctuding, bul not limited to, brochures, resource directories, prolocols of guidelings,
posiers, o reports. Contractor shall nol reproduca any materidls produced under Ihe conlract wtthoul
prior written approval from OHHS. .

Oporatlon of Faciitles: Compllance with Laws and Regulations: In the operation of any fecittios
for providing sarvices, the Contracior shell comply wilth all laws, o:ders and regulations of federal,
state, county and municipal authorities ang with sny dicection of any Public Officer o officars
pursuant 1o laws which shall Impose an order ot duly upon Lthe conlracior with respect 10 the
operation of the facility of the provision of the sarvicas et such facllity. tf any governmental license or
permit shall ba required for Lhe opargtion of the sald facilily or tha performance of the said servicas,
the Contractor will procure said license or permit, and will al 81l limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requiremenis, the
Conlractor hareby covenants end egrees thal, during the term of this Contrect the facilities shall
comply with- all rules; erders, regulations, and requirements of the State Office of the Fire Margha! eng
the foca! fira protaction agency, and shall b in conformonce with tocat buliding and zoning codes, by-
laws and regulalions.

Equal Employment Oppo'riunlry Plan (EEQP): The Conlrector will provide an Equal Employman!
Opportunity Plan (EEQP) lo the Office for Civil Rights, Otfice of Justice Programs (OCR), i il hos
received a singla award of $500,000 or more. If the recipient receives $25,000 or more end has 50 or

Exhitit C - Speclal Provisiona Conuactor talitaty f f
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mare employess, it will maintain 8 currenl EEOP on file and submit an EEQP Centification Form to the
OCR, centifying thet'ts EEQP is on filg. For recipients recaiving less than $25,000, or public grantees
wilh fewer than 50 employeas, regardless of the smount of the sward, the recipient will provide an
EEQP Certification Form to the QCR centifying il is nol required to submit or maintatn an EEOP, Non-
profit organizations, Indian Tribas, and medical end educationa!l institutions are exempt from the
EEQP requirement, bul sre required 1o submit 8 cerification form to the OCR to ciaim the exemption,
EEQP Centification Forma are available at: hitp:/Awww.ojp. usdoyaboqucr!pdlslccd pdl.

17. Limited Englluh Proficiency (LEP): As clarified by Exacytive Order 13188 Improving Access to
Services for persons with Limlted English Proficiency. and resulting egency gutdance, nalionp! orlgin
discrimination includes discrimination on tho basis of limiled English proficiancy (LEP). To ensure
compliance with the Omnibus Cdme Conliol end Sole Sireets Act of 1868 ond Tilte V1 of tho Civit

., Rights Act of 1864, Contractors must take reasonable steps to ensure thal LEP persons have
meaninglut access to lts programs.

J

18. Pliot Progrom for Enhencement of Contractor Employee Whistlablowor Protectionn: The
Ioliowing shalt apply 1o all-contracis that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (cumenlly, $150, 000)

CONTRACTOR EMPl.OYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013).

{8) This conirect and employaes worktng on this contract will be subject 1o the whistleblower rights
ond remedies in the pilot program on Contractor employse whisileblower prolections estoblishad st
41 U.5.C. 4712 by seclion 828 ol the Naliona! Defense Authorization Acl lor Fiscal Year 2013 (Pub. L.
.112-239) and FAR 3.908. ‘

{b) The Contractor ‘shall inform its employess in wriling, in the predeminant language of the workforce,
of employee whistleblower rights and protections under 41 U. S C. 4712, s described in section.
3.908 of the.Federal Acquisition Regulation.

{c) The Contractor ghell insert tha substance of this clause, Includmg this paragraph (c) Inall’
subconlracts over the simplified acqulsilion thresheld.

18. Subcontractors: DHHS recognizes that the Contractor may choose 1o use subcontraclors with
groater experise lo-peform certain health care services or funclions for afficiancy or convenience,
but the Conlractor shall retain the responsibilly end accountabitity for the funglionis). Prior 1o
subconlracling, the Contraclor shall evatusle the subcontiactor’s ability to pedform the delegated
function{s). This i3 accomplished through B writen agreament that gpecifies eclivities and reporting
responsibilities of the subcontractar and provides for revoking the delegation or imposing sanclions ]
the subcontractors perfarmance is nol sdequals. Subcontractors are subject to the same contractual
conditions as the Coniractor and the Contraclor is responsible to ensura subcontractor compllance
with those conditions.

When the Contractor delegotes o funchon to e subcoatractor, (he Contractor shall do the following:
19.1.  Evaluste the prospoeciive subconiractors ablily to perform the activilies,-before delogating
the funclion _
19,2, Have a written agreamenl.with the subcontractor thet specifies aclivitios and reporting
responslbrl:t:es and how sanctions/revocsation will be managed if the subcontractor's
: performance is nol adequate
19.3.  Manilor ths subcontractor's peformancd on en Ongoing basis

Exniblt C - Specisl Provislons Contractor Infilala Ei
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19.4.  Provide to DHHS an ennusgl schedule identifying all subcontractors, delegated functions end’
responsibitilias, end when the subconiractors pedormance will be reviswed .
19.5. DHHS shall, e! its discretion, review and opprove al! subcontracts, '

Il the Cantrndof identifins deficiencios or areas lor umprovemem are ldentifiad, lhe Contrector shal)
take corrective action, .

OEFINITIONS
As used In tha Conlracl the following terms shall have the following meanings:

COSTS: Shall moan lhoso direct and mduect itams'o! expense determined by the Department lobe
allowable and reimbursable in sccordance with cosl pnd accounting principles established in accordance
with stale and federa) laws, reguigtions, rules end orders. ’

DEPARTMENT: NH Depanmant of Healh ond Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
enlitled *Financial Mnnngement Guidelines™ and which contains the regutalions governing the ﬁnancial
activities of contractor agencies which have contracted with the Slate of NH to recelve funds.

PROPOSAL: i applicable, shall mean the documont submitted by the Cantractor on a form of forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with tha terms and conditions of the Contract and setling forth
the total cos! and sourcos of revenue for each service to bo prowded under the Conliraci.

UNIT: For each servica that the Contractor is to provide to elagnble Individuals hereunder, shall meon thet.
period of lime or that epecified ectivily determined by tha Department and npocul'md in Exhibil B of the
Conlratt.

FEDERAL/STATE LAW: Wherever federal or slale laws, raguiations. rulss, orders, and policies. etc. ore
roferred to in the Contract, the said reference shall be desmed to mean all such laws, regulations, elc. as
they may be amended or revised from the time to Ume.

CONTRACTOR MANUAL: Shall mean 1hatl dogument prepared by the NH Depariment of Administrative
Searvices containing 8 compilation of all rogulations promulgated pursuant to the New Hampshire

_ Adminisirgtive Procedures Act. NH RSA Ch 541-A, lof the purpose of implemenling Stale of NH end
federal regutations promulgated thereunder. ’

SUPPLANTING OTHER FEDERAL FUNDS: The Contraclor guaraniees that funds provided under this
Conlract will not supplanl any exisling fedaral funds svailsble for these sarvices,

Exnidh € - Specis! Provilons Coniracior (nltiaty t '2
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REVISIONS TO GENERAL PROYISIONS .-
1. Subparagraph 4 of the General Provisions of this contract, Conditiona! Nature of Agreement. is
replaced a3 loliows: ' )
4. CONDITIONAL NATURE OF AGREEMENT.

»

Notwithslanding any provision of this Agreement (o the conlrary, all obligalions of the State
* hereunder. including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are conlingent upon conlinued appropriation or availability of funds,
“including any subsequent changes to the appropriation or evailgbility of funds alected by
eny siote or federal legistative or executiva action thal reduces, eliminoles, or otherwise
modifias the appropriation or eveilabiity of funding for this Agreement and the Scope of
_Services provided In Exhiblt A, Scope of Services, in whole or in part. In no avent shall the
State be liable for any payments heréunder in oxcess of epproprialed or available funds. in
the event of a reduction, lemination or modification of appropriated or available funds, the
State shall have the righ! to withhold payment until such funds becoma available, if ever. The
Siale ghall have the right to reduce, terminale or modily services under this Agreement:
immediately upon giving the Contracior notice of such reduclion, termination or modification.
The Stale shall not be required o ransfer funds from any-other source or account into the
Accounl{s) identlfied in block 1.8 of the General Provisions, Account Number, or sny other
account, In the event funds are réduced or unavailable. - :

2 Subparagraph 1Q'oI.|ho Genaral Provisions of this cantract. Termination, s amended by adding the
following language.

_ 10.1 The State may leminate the Agreement at any time for any reason, al the gole d_'increlion of
’ the State; 30 days after giving the Conlzactor written notice that the State is exercising its
option to tarminale tha Agresment, '

10.2 In the event of early termination, the Contractor shell, within 15 days of notice of eady
termination, develop end submil [0 the State a Transition Plan for services under the
Agresment, including but not limited to, identitying the present and fulure needs of clients
recalving services under the Agreement and establishea e process to meet those naeds.

10.3 The Contractor shall fully cooperole with the State and shell promptly provide doialled
information to puppon the Transition Plan including: bul not limited to, any information or
date requesied by the Siate relatad to the lermination of the Agresment &nd Transition Plan |
and shall provide ongoing communication and revisions of the Transkion Plan to the State as
requested. -

10.4 Inihe event that services under the Agreement, including but not limiled to clients recelving
services under the Agreement a7e lransilioned to having services delivered by another entity
including contracted providers or the Staté, Ihe Controctor shall provide a process for *
uninterrupted delivery of services In thes Transition Plan.

10.5 The Contractor shall estatiish p melhod of nolitying clients end other affected individuals
_ gboul the lransition. The Contracior shal include the proposed communications in its
Transilion Plan submitted to tho Stale os described above.
3 Rengwal: A § .
The Depariment reserves the nighl to extend this Agreement for up lo two (2] sddillonal years,
_ contingent upon salisfactory delivery of cervices, available funding, agreomont of the pariss and

spproval of the Governor and Execulive Council. -

Exhitil C-1 = Revislony (o Standerd Provislons Contracior infifaly é’z
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CERTIFICATION REGARDING DRUGFREE WOBEPLACEI REQUIREMENTS

Tho Contraclor identified in Saction 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title.V, Subtitle D; 41
U.S.C. 701 ot seq.), snd lunther sgrees to have the Conlractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions axecule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS . -

us DEPARTMEﬂf QF HﬂLTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Thig certification is required by the regulations implementing Sections 5151.5160 of the Drug-Free
Workplaca Aci of 1988 (Pub. L. 100690, Thie V, Subiitle D; 41 U.S.C. 701 el seq.). The January 31,
1889 regitations were amended and published as Pan Il of the May 25, 1990 Federal Register (pagas
21681-21691), and require certification by grantees (and by inference, sub-graniees and sub-
contraclors), prior to award, that they will maintain 8 drug-free workplace, Seclion 3017.630{(c) of the
regulation providas that o grentoe {and by inference, sub-grantees and sub-conlraclors) thal is a State
may elect to make one certification to the Department in each lederal fiscal yoar in lisu of certificntes for
each grant during the federnl fiscal year covered by ihe cartification, - The certificate set oul below is @ -
material representation of facl upon which raliance Is placed when the agency awards the grant. False

_centification or violalion of the cenlificalion shall be grounds for suspension of paymants, suspension of
termination of grants, or govemment wide suspension or debammeni. Contractors using this form should
send it to: ’ :

Commissioner :

NH Dapartment of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantes certifies that it wilt or will continua to provide a drug-free workplace by:

N 1.1.  Publishing o statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of 2 cantrolled substance is prohiblted in tha granlao's
workplace and specifying the actions thal will ba teken against employees for viclation of such
prohibition; , ) :

1.2. Establishing an ongoing drug-free owareness program lo inform employees aboul
1.2.1. The dangers of drug ebuse in the workplace;

1.2.2. The graniee's palicy of mainiaining a drug-free workplace; .

1.2.3.  Any available drug counseling, rehabilitation, end employee assislance progrems; and

1.2.4. The panattias thal may be imposed upon employses for drug abuse violalions
occurring in the workplace; C . )

1.3. Making il a.requirement that each employee lo be engaged in the performance of tha grant be
given a copy of the slatement required by paragraph (a); .

1.4. Notilying the employee in the statement required by paragraph (a) that, as & condilion of
employment under the grani, the employes will
1.4.1. Ablde by lhe terms of the statement; and
1.4.2.  Nolify the employer in wriling of his of her conviction for a violation of a criminal drug

statule occuming in the workplace no later than five calender days after such
conviglion; - .

1.5. Nolifying the sgency in wriling, wilhin ten calendar days efter receiving nolice under
subparagraph 1.4.2 from an cmployes or otherwise recelving actul notice of such conviction.
Employers of convicted employeas must provide nolice, including position titte, 1o every grant
olficar on whose grant activity the convicted employae was working, unloss the Feders! agency

Exhibll D = Certficstion regarding Drug Free Contracior InlUeds f/-
Workplace Requliements . .
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has designated o central point for the recaipt of such nofices. Nouce shall Include the
wentification number(s) of each affectéd gront;
1.6. Tnking one of the lollowing aclions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with raspect to any employee who is so convicted
1.6.1. Taoking epprepriate personnel action against such en employee, up 10 and Inctuding
tamination, consistant wilh the requirements of the Rehabiltation Act af 1973, a3
amended:; of
1.8.2. Requliing cuch employea to participate satistaciorily in 8 drug ebuse ossistance or
" rohabilitation program approved for such purposes by a Fedau;l Stete, or locol heatth,
taw enforcement, or other epprograte sgency;
1.7. Making a good fuith offort to conlinue to maintain a drug-froe workplace through
implemeantotion of pamnraph: 1.4,1.2.1 3 1.4, 1.5, 800 1.8,

2. The graniee may inaen in the apace provided balow lhe site(s) for the performance of work dong in
connection wilh the specific gront.

Place of Performance (street address, city, county, siate, 2ip code) (list each location)
Check O if there ore workplaces on fila that are not idenlified here.

Controclor Name:

G-~ 26~1y | QJ/ W

Date Name: /M;M 7 "

The:- fg‘aﬂ oré\/_

! 4
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¢ G GLO G

The Conlractor identified in Section 1.3 of the Ganera! Provisions agrees to comply with the provisions of

. Soclion 319 of Public Lew 101-121, Governmen! wide Guidance far Now Restrictions on Lobbying, ond’
31 U.5.C. 1352, and lurthar pgrees to have tha Conlmctor's represeniative, 93 identified in Sections 1.11
and 1.12 of tha General Provisions execule the (oflowing Cemﬁralaon

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

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Titls IV-A
*Chlid Support Enforcement Program under This IV.D
*Socip! Sarvicas Block Grant Program under Title XX
*Medicaid Progrem undger Tite XIX

*Community Services Block Granl under Tille VA

*Child Care Development Block Grant under Title IV

Tha undersigned certifios, to the best of his or hor knowlodge end beliel. that:

1. No Federol eppropristed tunds have been paid or will be paid by-or on bohall of the undersigned, to
any person lor influencing or sftempling to influgnce an officer or employee of any agency, 6 Member
of Congress. an officer or employee ol Congrass, or an employes of 0 Mermber of Congress in
cannection with the owarding of any Federal conlract, continuslion, renawal, amendment, or
maodification of any Federal contraci, gran), loan, or cooperative egreement (and by specific mantion
sub-grantes or sub-coniractor).

2. W any funds other than Federal appropriated funds hove been paid or will be paid to any porsan for
influencing ar sttemptling to-influence an officer or employes of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employes of @ Mambaer of Congrass in connection with Ihis
Federal contrac), grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
conlraclor). the undersigned shall complete and submit Slandard:Form LLL. (Disclosure Form to
Report Lobbying, in sccordence with its instrucions, ahisched and idenlified as Standard Exhibil E-).)

3. The undersigned shall require that the language of this centification be included in the award
document tor sub-awards ot el tiers (including subconiracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and Lhat all sub-ecipierts shell certify and dnsclcse accordingly.

This certification is o material raprespntanon of fact upon which reliance was placed'when this transaclion

wos made or enlered inlo. Submission of this cedification is a prerequisite lor making or entering into this

transaction imposed by Seclion 1352, Tille 31, U.S. Code. Any person who fails to filg the raquired '

cerlification shofl be subject lo 8 cml penally of not less than $10,000 and no! more than $100,000 (o

each cuch failure.

Conlraclor Name:

s o P ///“

Date Name: M /c [§ 7’_‘}5 AN
Titly:
Exhidh € - Cernification Regertng Lobbying Coniracior infialy ﬂ[
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¢ CATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agreos to comply with the provisions of
Execulivo Office of the Presiden!; Execulive Order 12549 and 45 CFR Part 76 regarding Debament,
Suspension, and Other Respansibility Maners, and further agrees to have the Contractors
reprosenintive, as identified in Soclions 1.11 ang 1.12 of the General Provisions execule the following
Certification:

INSTRUCTIONS FOR CERTIFICATION.
By signing and submitting this proposal (contract), the prospective primary participant ia provldmg the
_Gertification set out bolow. -

2. The tnabiity of o person to provide the cedification required belaw wull not nacessarily resuit in dumal
ol particpation in this covered transaclion. If necessary, the prospeclive participant shall gubmit an
explanation of why it cannot provide the certificetion. The certification or explanation wil be
considerad in conneclion with the NH Departiment of Health and Human Services' {DHHS)
detarmination whether to enter inlo this iransaction. However, failure of the prospeclive primary.
participant to furnish a certification or an explanetion sho!l disqualify such person from participation in
this transaction. ’

3. Tha ceriification in this clause is 8 matesial representation of fact upon which reliance was placed
when OHHS dotormined to enter into this trensaction. H it is later determined that the prospective
primary participant knowingly rendered an errongous certificalion, in addilion o other remedies
available to the Federal Governmeni, OHHS may tarminale Ih«s lransaction for cauae or defautt.

4. The prosbective primary participan) shall provide immediale wiitten notice to the DHHS agency to
whom this proposal (contract) is submiltted if at any time the prospective primary paricipan! learns
thal iis candfication was erroneous when.submitied or has become erroneous by reason of changed
tircumsiances,

5. The terms *covered transaction,” "debarraed” "suspended,” *ineligibla,” “lower lier covered

* transaction,’ 'participanl.' *person,’ *primary covered transaction,” -‘principal,' *proposal,” and
*véluntarily excluded,” as used in this clause, have tho meanings sel out in the Defintions and
Coverage sactions of the rules umplcmenimg Executive Order 12549: 45 CFR Pan 76. See the
gtiached definilions,

[ 3

The prospeclive pnmaty participant agroos by submitting this proposal {conlract) thal, should the
proposed covered uansachon be entered into, it shall nol knowingly enter into any lower lier covered
transaclion with a person who is debarred, suspended, daclared ineligible, or voluntarily excluded
{from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant futher agregs by submilting th:s proposal that it will mclude the
clause litled “Centification Regardmg Oebarment, Suspension, Ineligibility and Voluntary Exctusion -
Lowsr Tier Covored Transaclions.” provided by DHHS, without modification, in all lower tier covered
lransachons ond in all solicitations for lower Lier covered transaclions.

8. A participant In a covered transaction may rely upon o certification of a pfospectwe padicipantin 8
lower tier coverad lransaction that it is not debavred, suspended, mel:gible or involunianily excluded
from the covered iransaction, unlass it knows that the certification is erroneous. A panicipant may
decide tha method end frequency by which il delermines the eligibility of ils principals. Each -
participant may, bul is nol requi:ed 10, check the Nonprocuremani List (of oxcluded parties).

9. Nothing contained in the foregoing shall bs cansirued to require establishment of a system of records
in order lo rendar In good faith the'certificalion required by this clause. The knowledge and

Exhbh F - Ceritficelion Reguiding Oebarment, Suspension Contractod Intlals / !
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mformanon of @ perticipant is not required to oxceed thal which is normally po:sessed by a prudent
person in the ordinary course of busmess dea!mgs

10. Excep! for trangaclions aulhonzed under paragraph 6 of these instructions, f 8 participant in a..
covered transaction knowingly enters into & lower Lier covered lransaction with @ person who is
suspended, debarred, ineligible, or voluntarily excluded from parlicipation in this transaction, in
addition o other remedies avaitable lo the Federa! govemment, DHHS may lemminate this transaction
for cause or delault

PRIMARY COVEHEO TRANSACTIONS
11. The procpeciive primary participant certifies to the bast of iu knowilodgo and beliel, thet it ond its

principals:

11.1. are not presently dabarred, suspended, proposed ior debarment, declared inefigible, or
volunterly excluded from cavered transactions by any Foders! department or agancy;

11.2. have not within a Ihressynar perod.praceding this proposal (contracl) been convicted of or had
g chvit judgment renderad against them for commission of fraud or 8 cAmins! offense in
conneclion with obtaining, attempling to obtain, or performing & public (Federa!, Stata or kocal)
lransaction or & contract under a public transaction; violation of Federal or State antitruat
statutes or commission of embexzlement, thof, torgery, bribery, falsificalion or destruction of
records, maxing false slatements, of receiving slolen propery:

11,3. are not presently indicted for otherwise ciminally of civilly charged by 8 governrnnntal entity’
{Federal. Stete or local) with commission of any of the offanses enumerated in paragraph (){b)
of this cartification; and

11.4, have nol within a three-year pariod precading this epplication/propese! hed ons or more public

e transacltons (Federal, State or local) terminated for cause or default,

12. Where the prospectnve primary participant is unabla 1o certily to any of the statements in this
cerificalion, such prospective participant shall sttach an explanahon to this proposal (conlract).

LOWER TIER COVERED TRANSACTIONS
13. By sugning and submilting this lower tier propose! (contrect) the prospective lower tier participant, 63
defined in 45 CFR Part 76, certifies to the best of its knowledge and beliel the! il and ils principals:
13.1. are not presently debarred, suspended. proposed for debarment, declared ineligibls, or
voluntanily excluded from participation in this trpnsaction by pny federal deparimenl or agency.
13.2. whera the prospeclive lower tier participant is unable lo Certify to any of the abovs, such
prospeciwe paricipant shall atiach an explanation to this propossl (coniract).

14. The prospective lower tiar participant further ngrees by submitting this proposal {contract) that it wil}
includs this ¢lause entitled “Certificetion Regarding Debarment, Suspension, Inefigibility, and

Voluntary Exclusion - Lower Tier Covered Transaclions,” without medificalion in all lower tier covered
transactions and in all solicitations for lower l!ercovared lmnsactuons

. Conlraclor Name:

AAY

Daté Nnrn'e Z/ e )
Title: .

Extéolt F - Certification Regarding Oebarment, Suspension Caontracior Inlthals 22
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CEW E EMENTS PERTAINING TO

* GERTIFICATION OF COMPLIANCE WITH REQUIRENE
EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.-BASED ORGANIZATIONS AND |
YHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the Ganera! Provisions aprees by signaturs of the Contraclor's
representalive ay |denuﬂed in Sections 1.11 and 1. 12 of the General Provisions, to execute the following
centification:

Contractor wiil comply, and will require any subgranlees or subcontractors 1o comply wﬂh any appﬂcable
federal nondiscrimination requlremanls which may Include:

- the Omnibus Crime Control and Sals Straets Act of 1958 (42 U.S.C, Section 3789d) which prohiblis
recipienus of federal funding under this stalule from discriminating, elther In employmenl practices or in
the delivery of services or benefits, on the basis of rece, color, religlon, national origin, and sex. The Acl
requires cerain recipients lo produce an Equal Employment Opportunity Plan;

- ihe Juvenile Justice Delinquency Pravention Act af 2002 (42 U.S.C. Section 5672(b)) which edopis by

_ refarence, the civil rights obligations of the Sefe Streets Act. Recipients of federal funding under this
statvie are prohibiled from disciminating, either in employment praclices or in the delivery of services or
benefits, on the basis of rece, color, religion, nationel origin, and sex. The Act includes Equal,
Employmant Opponumly Plan requiremenis;

- the Civil Rights Acl of 1864 (42 U.5.C. Seclion 20004d. whuch prohibits recipients o! ledera! financisl
pssistanca from discriminating on tha basis of race, tolor, or netional orgin in any program or activity).

- the Rehabilitation Act-of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federa! financia! -
gssistance from discriminating on the basis of disability, in regard to emp!cyment and the delivery of
gervices or benefits, In any program or acivity;

- the Americans with Disabilties Act of 1990 (42 U.S.C. Sections 12131 34} which prohibits
discrimination and ensures squal opportunity for persons with disabilities in employment, State and local
goverament services, pubuc accommodations, commercial facilities, and transponahon

- the Educalion Amendmonis of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibiis
discrimination on the basis of sex in federally assisted education progrems;

- lho Age Discrimination Act of 1975 {42 U.S.C. Soctions 6108-07), which prohibits discrimination on lhe.
basis of ege in programs or aclivities receiving Federpl ﬁnancnal assislanoe i does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Department of Justice Ragulahons - 0JJOP Granl Programs) 28CFR. pt 42
{U.S. Depanment of Justice Regulations = Nondisciminetion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protéction of Lhe laws for failh-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with feith-based and neighborhood organizations;

.28 C.F.R. pt. 38 {U.S. Department of Justice Regulations ~ Equal Trealmant for Faith-Based
Organizations); Bnd Whislieblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enecled January 2, 2013) the Pilot Progmm for
Enhancement of Contract Employee Whistieblower Protections, which protects employees ageins!
raprisal for canein whistle blowing activities in connection with federal grants and conlracts.

The cen'rﬁcat-e set out below is & maleriel reprasentation of lact upon which rellance is placed when the
pgency gwards lhe granl. False certification or violation of the cedification shall be grounds for
suspension ol payménls, suspension of termination of grants, or government wide suspension or
debarment.’ ) ,

Eoi! G f"—
Coniractor 1N\l ﬁ

Carticeton of Conpliance wim reqAerents parutring 1 Fe0ens Hond sourinaton, €quet trassrens of Falo.8ase0 Orpertiatiors
v ‘Wil 1 pltower prolacians
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in the event a Federal of Stala count or Federot of Stele adminisirative agency makes a finding of
discriminalion afier 2 due process hearing on the grounds of race, color, religion, national origin, or sex
ogainst a recipient of funds, the recipient will forward & copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within tha Depantment of Haglth and Human Sarvices, and
to the Departmant of Health and Human Services Office of the Ombudsman.,

i

The Contractor identified in Soclion 1.3 of the Genera) Provisions agroas by signature of the Contraclor's
representslive as fdentified in Seclions 1.11 and 1.12 ol the Gensral Provisions, to execute the following
conification: .

1. By signing anc lubmlmng this propose! (contract) the Contracior sgroes to comply with the provisions
indlca!ad above,

Contracior Name:

9 - 26+/§ | Q

Cele ) Name / /ﬁto%

Exhibit G
Contructor intilals £2
Carticaton of Comprancs with reguirerants pariaining v Federe Nordiserbmingcon, & guat Treaiment of Palh-Based Orper Litors
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: CERTIFICATIO G G ENVIRONM L CCO SMOXE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known .as the Pro-Children Act of. 1694
{Act), requires tha) smoking nol be permittad in any portion of any indoor facility owned or leased or
cantracted for by an enlily and used routinely or regulary for (he provision of heallh, day care, educalion,
or librery servicas to children under. the age of 18, if the services are funded by Federal programs either

- direcily of through Stata or local governments, by Federal grant, contract, loan, or loan guarantee. The
Iaw does not apply to chllidren’s services provided in private residences, facililies funded colely by
Medicare or Medicaid funds, and portions of facllities used for inpatient drug or alcohol treatment. Faliure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up o
$1000 per day arid/or the impoasition of sn adminisirative complionce order on lhe rosponsible entily.

Tha Contractor ideniified in Seclion 1.3 of the Genalal Provisions 2grens, by signature of the’ Contrnclor'n
representative as identified in Section 1.11 and 1.12 of lha General Provislons, to executa-lhe following
centification:

1. By signing and submitting this contract, the Contraclor-agroes lo make reasonsble efforts to comply
with all appliceble provisions of Public Law 103-227, Part C, known as the Pro-Children Ac) of 1984,

Contractor Name:
r 2416 Q/&( //%
ate Namé:
Title:
"
Exidll M - Certicotion Regording Controcios Initlata _ﬂ

Enviroamemel Tobseco Smoke
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HEALTH INSURANCE PORTABILITY ACT
USINESS ASSOCIATE AGREEME

The Contraclor identified in Section 1.3 of the General Provisions of the Agreemenl agrees to
‘comply with the Heaith Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 epplicable 1o business associates. As defined herein, "Business
Associate® shali mean the Contractor and’ subconiractors and agents of the Contractor that
recelve, use or have eccess to protected health information under this Agreement and "Covered
Enlity” shall mean the State of New Hampshire, Department of Health and Human Services.

() Definitions.

8. -Breach” shall have the seme mieaning as the term “Breach® in section 164.402 of Title 45,
Code of Federal Regulations.

b. *Business Associata® has the meaning given such term in section 160,103 of Tulle 45, Code
of Federal Reguiatlons ,

c. nggred Enlity” has the meaaning given 5uch termin sechon 160. 103 of Title 45,
Code of Federal Regulations.

d 'Qggigg_g_tgg_a_t‘._t:gr_g__s_ﬂ' shail have the same meaning as the lerm "designated record set”
in 45 CFR Section 164.501.

e. “Pata Aagrggation® shall have the same meéning as the term “data eggregation” in 45 CFR
Section 164.501. '

{. “Health Cgrg Operalions” shall have the same meamng as the lerm “heasllh care operallons
in 45 CFR Seclion 164.501. .

g. "HITECH Acl” means the Health Information Technology for Economic and Clinical Health
Act. TitleXIll, Subtitle D, Part 1 & 2 of the Amarican Recovery and Relnvestment Act of
2009 ‘ .

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individupl® shall have the same meaning as the term “individual” in 45 C.FR Section 160.103
and shall include a person who qualifies as a personal representallve In accordance with 45
CFR Section'164. 501(g).

|. “Prvacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States
Depanment of Health and Human Services.

K. “Protected Healih Information® shall have the same meaning 8s the term “protected heallh
information” in 45 CFR Section 160.103, limited to the Information ¢created or received by
Business Associate from or on bahall of Covered Entity.

T v20m Bl Contractor tnitaly ﬂd
. Hesfth Insurance Portabilty Act
Buatneys Assodaln Agreement
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I 'Bgﬁuif_gg_nx_l,gﬁ' shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. ,

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

n. “Security Rule® shall mean the Security Standards for the Prolectioh of Electronic Protecled
Health Information a1 45 CFR Part 164, Subpan C, and amendments thareto.

o. “uUnsacyred Protectad Health Information” means protected heslth information that Is nol
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is devéloped or endorsed by
a standards developing orgamzahon that is accredited by the American National Standards
institute. .

P. Q{ng[_Q_e_ﬂn_ng_ All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R, Pans 160, 162 and 154 as amended from hme to time, and the
HITECH
Act.

(2) Business Asséclata Use and Disclosure of Protected Meaith Information,

8. Business Associate shall not use, disclose, maintain of transrit Protected Health -

. Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreemen!. Further, Business Associate, including but not limited to all
ils directors, officéis. employees and agents, shall not use, disclose. maintain or transmit
PHI in any manner that would conslitute a wolatuon of the Privacy and Security Rule.

b Business Assocsate may use or disclose PHL: :
I, For tha proper management and administralion of the Busmess Associate;
. As required by law, pursuan! 1o the terms set forth in paragraph d. below; or
. -For dala aggregation purposes for the health care operahons of Covered
" Entity.

c. To the extenl Business Associate is permitted under ihe Agreement to disclose PHI 1o a
third party, Business Assaciate musi obiain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidantially and
used or further disclosed only as required by law or for the purpose for which il was
disclosed 1o the third party; and (i) an agreement from.such third party to notity Business
Assaciate, in Bccordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. '

d. The Business Associate shall not, unless such disclosure is réasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHl in response to 8
request for disclosure on the basls that it is required by law, withou! first notifying
Covered Enlity 50 thal Covered Entity has an opportunity to object to the disclosure and

_ Yo seek appropriate relief. it Covered Enlity objects to such disclosure, the Business

2014 ExNDll) - . Contactor Ity ﬁﬁ
. Healh Imutoncs Portabillly At

Businoss Associala Agreement
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_Associate shall refrain from dlsclosmg the PHI until Covered Entity has exhausted sl
remedies.

e. if the Covered Enlity notifies the Busingss Associate that Covered Emity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguerds of PH! pursuant to the Privacy and Security Rute, the Business Associale
shall be bound by such additiona! restrictions and shall not disclose PHI in violation of

e such additional restriclions and shall abide by any additional security safeguards.
("3) Jaations ctivities o ssoclpte.
8. The Business Associate shall notify the Covered Entity's Privacy Officer immeadiately

aker the Business Associate becomes sware of any use or disclosure of protected
health information nol provided for by the Agreement including tireaches of unsecured
protecied health information and/or any secudty incident that may have an lmpacl on the
protecled health information of the Covered Enmy

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

o The nature and extent of the protected health infarmation Involved, including the
types of identifiers and the likelihood of re-idenlification;

o Thewnauthorized person used the protecled health information or to whom the
disclosure was made;

o Whether the protecled health information was aclually acquired or viewed

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

The Business Associale shall complete the risk assessmen! within 48 hours of the
_breach and immediately report the findings of the risk assessment in writing {o the
Covered Entity.

c. The Businass Associate shall comply with all sec1:ons of lhe anacy. Secunty and
Breach Notification Rule.

d. Business Associate shall make available ail of its Internal policies and procedures, books
. and racords relating to the use and disclosure of PHI receivad from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlity’s complsance with HIPAA and the Privacy and
» Security Rule.

e..  Businass Associate shall require all of ils business associates that receive, use or have
access to PHI under the Agreemenl, to agree in wriling to adhere 1o the same
restrictions and conditions on the use and disclosure of PHI conlained herein, including
the duly to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficlary of the Cantractor's business associate
agreemenis with Contractor's inlended business assotiates, who will be receiving PHI

V24 : * Extion ) ‘ Conractor Inllsts ﬂ
. Health Insuranca Portabty At

Business Assddaio Agreemant
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates who shall be governed by slandard Paragraph #13 of the standaid
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heglth informalion. ‘

f. within five {5) business days of receipt of a written requast from Covarad Entity,
Business Assaciate shall make available during normal business hours at its officas all
records, books, egreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, tor purposes of enabling Covered Enlity to determine
Business Associate's compliance with the tarms of the Agreement.

»

9 Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access 1o PHI in a Designated Record Set to the
Covered Entity, of as directed by Covered Entily, to an individual in order to meet the
reguirements under 45 CFR Section 164.524. .

h. Wilhin ten (10) busines;i days of receiving B written request from Covered Entity for an
amendment of PHI or a'record aboul an individual conlalned in a Designated Record
Set, the Business Associate shall make such PHI| avallable to Covered Entily for

" amendmenl and incorporate any such amendment to enable Covered Entity to fulfil its
obligations under 45 CFR Section 164.526.

i. Business Assaciale shall document such disclosures of PHI and informalion related to
such disclosures as would be required lor Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHIin accordance with 45 CFR Section
164,528, '

i Within ten (10) business days of receiving & written request from Covered Entity for 8
reques! for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounling of disclosures with respect to PHI in accardance with 45 CFR .
Section 164.528. S

k. In the event any individual requests access to, amendment of, or accounting of PHI
direclly from the Business Associale, the Business Associate shall within two (2}
business days forward such request to Covered Entity. Covered Entity shali have the
responsibility of responding to forwarded requesis. However, if forwarding the
individual's request to Covered Enlity would cause Covered Entity or the Business
Associate 1o violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and nolity
Covered Entity of such response as soon as praclicable.

I Within ten {10) business days of lermination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI .
received from, or created or received by the Business Associale in connaclion with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. if return or
destruction is not feasible, or the disposition of the PH) has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasiblo, for so long as Business

204 Bl | Coniracior Inlilats
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{4}

(5)

(6)

V2014

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

Ob long of Cov i

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Nolice of Privacy Practices provided 1o individuals in accordance wilh 45 CFR ‘Section
164.520, to the extent that such change or limitation. may affect Business Associate's
usa or. disclosure of PHI. ) ' '

Covered Enlity shall promptly notify Business Associate of any changes in, or revocalion

. of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45CFR Secuon
164.506 or 45 CFR Section 164.508.

Covered entity shall promplly nolify Business Associate of ahy restnctions on the use or
disctosure of PHI thal Covered Entity has agreed to in accordance with 45 CFR 164.522,
to.the extont that such restriclion may affect Business Assoclale s use or disctosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immedialely terminate the-Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibil |. The Covared Enlity may either immediately
terminate the Agreement or provide an opportunily for Business Associale to cure the
alleged breach within a timeframe specified by Covered Entity._If Covered Entity
determines that neither terminalion nor cure |s feasible, Covered Entity shall report the
wolahon to the Secratary.

Miscellapeous

finitions Requiatory References. All terms used, but not otherwise defined herein,
shall have the same meaning-as those lerms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibil I, to
a Section in the Privacy and Secunly Rule means the Section’ as in effect or as
amended

Amendment. Covared Entity and Business Asséciale agree 10 take such action as is
necessary o amend the Agreement, from time lo time as is necessary for Covered
Entity to comply with the changes in theé requiraments of HIPAA, the Privacy and
Security Rule, and applicable fadera! and slale law. .

Dala Ownership. The Business Associaie acknowledges that it has no'ownership righls
wilh respect to the PHI provided by or crealed on behalf of Covered Entity.

* (mterpretation. The pariies agree that any ambiguity in the Agreement shall be resotved
to permn Covered Entity to comply with HIPAA, the Privacy and Security Rule,

Exnivit | . Convracior Inttlaly ﬁd
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0. Seqteqation. M eny lam or condition of this Exhsbll | or the application thereof 1o any
person(s) or circumstance Is held Invalid, such invalidity shatl nol affect other terms or
condilons which can be given effec! without the Invalid term or condition; to this end the
terms and condmons of this Exhlb:l | are declared severable.

1 §m_v_]_!;11 Provislons In thls Exhibit I regarding the use ond disclosure of PHI, return or
dostruclion of PHI, extansions of the protactions of the Agreement In seclion (31 the

defense and indomnification provisions of section (3) e and Paragraph 13 of tho |
standard terms and condittons {P-37), shail survive the terminatién of tho Agreemenl.

N

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

Deparment anenJ!hmHumanSeMces 5@4/,,5 %/}/ 4/4-7
The Stete N2 lh/eContraclor

Slgnalura bf Authnrlzed Represenlauve WUm of Aulﬁgd Repwsentauﬁ
Koo S Poxe oA ae
Name ouulhorlzed Represantative Name of Authorized Répresentalive
. D\ /,ﬁr/'t'af ) =Y/
Title of Authodzed Representative Title of Authorized Representalive .
)] % s
Date ; Dale
I
Y014 ' £t -Convactor intdaly gﬂ
' Health insurence Portabfily Azt

Busines Aszodiale Agreeman
Pogabol8 Date’ P~ 26~ v
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Exhiblt J

The F eders! Funding Acccun!abllny and Transparency Act (FFATA) requires prime ‘awardees of individual
Federal grants squal (o or graaiar than $25,000 and awarded oaor after October 1, 2010, to report on
dela relsted to execulive compensalion and associated firsl-tiar :ub-grants of §25, 000 or more. If the
inilip} sward is below $25,000 bul subsequent grant modifications result in a tolel eward equal lo or over
$25,000, the sward is subject to the FFATA reporting requirements, os of the dale of the fward.
In accordance with 2 CFR Part 170 (Raponing Subaward and Executive Compensation Information), the
Daparimen! of Health and Human Services (OHHS) must repon the foliowing information for any
subaward or contract oward subject to the FFATA reponting requirementss .
Namae of antity
Amoun! of award
-Funding egency
NAICS codé for oonlracts ICFDA program number for grents
Program source,
Award Iite descriptive of the purpose of Ihe funding achon
Location of the antity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation end names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government angd those

revenues are grealer than $25M annually and
10.2. Compensalion information is not nlreadyavailub!a through reporting to the SEC.

SOEND? AL

Prims grant recipiante must submn FFATA required data by the end of the month, plus 30 dnys in which
the eward or award emendment is made.

Tne Contractor identified in Section 1.3 of the General Provisions agrees lo compty with the provisions of
The Federal Funding Accounlability and Transparancy Act, Public Lew 108-282 and Public Lew 110:252,
end 2 CFR Pant 170 {Reponting Subaward and Executiva Compansation Information), end furthér egress
1o have the Contractor's rapresentative, as identified in Seclnona 1.11 and 1.12 of the Genaral Promnons
execule the following Cerificalion; +

The below named Contractor agrees to provide naeded m!ormatlon as outlined above 1o the NH
Departmen! of Heelth and Human Services endto comply with ail applicebla provisions of tha Fedaral
Financial Accounlnmllly and Transparency Act.

Conlractor Name

-8y . /

Date ) Name: /.'?16 7wp_5 ,
: ' Tile: :

I -

Exhibh J - Cenifcallon Regerding the Federal Funding Conlrpctor inlilely é 2
Accoimianlity Ano Tramprrency Adt (FFATA) Compllance
" cuoveamon . Pepaioi2 oate 7 &
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As the Contractor identifiad in Section 1.3 of the General Prbvisions. | centily that the respanses to the .
_ bolow lisled quaestions are true and accurale, :

1. .The DUNS number for your énlity Is: (5 ¢ ¢4&%9 7 ccoco

2. In your business or arganization's praceding complated fiscal year, did your business or orgenization
recoive (1) 80 percent or more of your annual gross revenue in U.S. federal contracls, subconlracts,
loans, grants, sub-grents, end/or cooperative agreements: and (2) 525,000,000 os more in gnnual
gross revenues from U.S. faderal conlracts, subcontrects, loans, grants, subgrents, .and/or .

' co:?;amu agreemenis? :
. NO - YES

If tha answer 1o #2 above is NO, slop hete

If the answer to #2 sbove is YES, please angwer the following:

3. Doesthe ;:lubllc h.avo.access' lo information ai:out the compensation of Lhe exaculives in your
business or organization through periodic reports filad 'under section 13(s) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m{e), 780(d)} or section 6104 of the Internal Revenue Code of
19867 ’

NO __ YES

M the answer (o #3 above is YES, slop here
If the answer 1o #3 above i3 NO, pleass answaer the following:

4, The names and compensation ol the frve mos! highty compensated officers in your business of
organization are a3 tollows: L

' Name: . Amounl;

" Neme: . - "Amount: ]
Namt.:: L ' Amount:
Name: .. Anmunt:(
Name: Amount:

Extiblt J ~ Centlfication Reganding the Federal Fundtng Contractor tnttlaly '
Accountebllity Ang Trenspardnty Adl (FFATA) Complience w'A /a,_

CUOHHN 10713 . Pogo 26l 2 : Date :i
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DHHS Information Security Requirements

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

1. "Breach"” maans the loss of conlrol, compromise, unauthorized disclosure,
unputhorized acquisition, unautharized access, or any simitar term referring to
situations where persons other than authorized users gnd for an other than
aulhorized purpose have access or potentlal access lo persopally ldentifiable
infarmation, whether physical or eleclronic. Wilh 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. 'Cqmputer 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 Insfitute of Standards and Technology, U.S. Depanmem'
of Commerce.

3. -Confidential Information® or “Confidential Data” means all confidential informalion

disclosed by one party to the other such as all medical, health, financlal, public

i assistance benefits and personal informatian including without limitation, Substance

' Abuse Treatmenl Records, Case Records, Protecled Heallh Informalion and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH.- created, received. irom or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This information includes, but is no! limited to
Protected Health Information (PHI}), Personal Information (Pl), Personal Financial
information (PFi), Federal Tax Information {FTI), Social Security Numbers (SSN),
Paymeni Card Industry (PCI), and or other sensitive and confidential informatian.

4, "End User* means any person of enlity (e.g., coniractor, contractor's employes,
business associate, subcontractor, other downsiream user, elc.) thal receives -
DHHS data or derivative data in accordance wilh the terms of this Conlract.

5. *HIPAA" means the Heallh Insurance Portability and Accountablltty Act of 19586 and the
regulations promulgated thereunder. -

* 6. “Incident” means an act that potanhally violates an. explicit or implied security poucy
* which in¢ludes attempts (either. failad or successful) o gam unauthorized access 10 a
system or its data, unwanted disruption or denial of service, the unauthorized use of

a system for the processing or storage of data; and changes (o syslem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Ingidents include the 10ss of data through thef or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or eleclronic

V4, Leat updste 04.04.2018 Exnibit K . Caniracior tnfllehs é 2
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Exhibit K ’
DMHS Information Security Reguirements

mail, all of which may have the potenlal to pui the data al risk of unaulhonzed
acecess, use, disclosure, modification or destruction.

‘7. *Open Wircless Network® means any nelwork or segment of a network that is
not designated by the Stale of New Hampshire's Department of Information
Technology or delepate as 8 protected network (desipned, tested, and
approved, by means of the State, to lIransmil) will be considered an open
network and not gdequately secure for the transmission of unencrypted Pl PFI,
PHI ¢r confidential DHHS dala.

8. *Personal Informau'on' {or “PI") means information which can be used to distinguish

or race an individual's identity, such as their name, social security number, personal

_ information as defined in New Hampshire -RSA 359-C:18, biometric records, elc.,

afone, or when combined with other personal or identifying information which is linked

or linkable to a specific individual, such as date and place of birth, mother’s maiden
name, etc.

9. “Privacy Rute” shall mean the Standards for Privacy of Individually |dentifiable Heslth
Information al 45 C.F.R. Pafts 160 and 164, promulgated under HIPAA by the United
Siates Depariment of Health and Human Services.

10. *Protected Health Information® {or "PHI") has the same meaning as provided in the
definition of “Prolected Health [nfermation” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. '

11. 'Secunry Rule” shall mean the Securlily Standards for the Protection of Electromc
Protected Health Information al 45 C.F.R, Pan 1684, Subpart C, and amendments
therelo.

12, “Unsecuraed Protected Health Information” means Protected Health Information thal is
not secured by a technology standard that renders Protected Health information
uvnusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organizalion thal is accrediled by
the American National Standards Instiuie.

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

1. The Conlractor must not use, disclose, maintain or transmit Confidential Information
except as raasonsbly necessary 85 outlined under this Contract. Further, Contractor,
including but not limited 1o &il its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PH! in any manner that would constitute & violalion
of the Privacy and Security Rule. '

" 2. The Conlractor must nol disclose any Confidential information in response to a

Va, Luat updsle 04.04.2018 Exhith X : . Conlrpcior Inflaly é’ﬁ
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L

reques! for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without firsi notifying DHHS so that DHHS has an opportunity 1o
consent or object to the disclosure.

3. it DHHS notifias the Contractor that ODHHS has agreed to be bound by add:tlonal
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
pddilions! resirictions and must not disclose PHI in violation of such additional
restrictions and must abide by any sddilional security safeguards.

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

' 5. The Contraclos sgrees DHHS Data oblained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. - The Contractdr egrees 1o grant access to the data o the sulhorized representatives
of OHHS for the purpose of inspecting to confirm comptliance with the terms of this
- Conlract.

. METHODS OF SECURE TRA_P;ISMISSION OF DATA

1. Application Encryption. f End User is transmitling DHHS data conlaining
Confidential Data between applicalions, the Contractor attests the applications have
been evalualed by an expert knowledgeable in cyber security and that said.
application's encryption capabitities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, 8s a method of ransmitling DHHS

data.
3. Encrypted Email. End User may only employ email.to transmit Coul‘denhal Oata il
email is encrypled and being senl to and being received by email addresses of

persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmil Confidential
Data, the secure sockel layers (SSL) must be used and the web site must be
secure. SSL encrypls data transmilled via 8 Web site. :

5. File Hosling Services, also known as File Sharing Sites. End User may nol usa lila
hosling services, such as Dropbox of Google Cloud Storage, “to transmit
Cantidential Data.

6. Ground Mail Service. End User may only transmit Conﬁdenllal Data via cemﬁod ground
mall within the continental U.S. and when sent to a named individual,

7. Laptops and PDA. i End User is employlng portable devices to transmit
' Confidential Data said devices must be encrypled and password- protecled

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

Vi, Lot updoto 04.04.2018 : Exhb K . Coatroclor Inhils ﬂ'ﬂ
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1",

wirglass natwork. End User must amploy a virtual private network (VPN) when
remotely transmitting via an open wireless natwork.

Remote User Communication. If End User s employing remole -comemunicalion to
access or transmit Confidential Data, a virtual private network (VPN) mus! be
installed on the End User's mobile dewce(s) or laptop from which mformauon will be
transmitted or accessed.

- 10. SSH File Transter Protocol (SFTP) also known as Secure File Transfer Protocol. If

End User is employing an SFTP to ransmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropniater disclosure of
information. SFTP folders and sub-folders used for transmitting Confidentiat Data will
be coded for 24-hour auto-de!etuon cycle (i.e. Confidential Dala wiil be deleled every 24
hours}.

Wireless Devices. If End User s transmilting Confidential Dala via wireless 'devices, all
data must be encrypled to prevent Inappropn'ate disclosure of information. '

RETE NTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the deta and any derivative of the data for lhe duration of this
Contract. Afier such time, the Contraclor will have 30 days to destroy the data .and-any.
derivative in whataver form it may exist, unless, olherwise required by law or permitted
under this Conlracl. To this end, the parties must:

A. Retanlion

1. The Contraclor agrees. it will not store, lransfer or process data collected in
connection with the services rendered under Ihis Contract outside of tha United
States. This physical location requirement shall atso apply in the imptementation’ of
cloud computing, cloud sesvice or cloud storage capab:lutles and iggludes backup -
data and Disaster Recovery locations.

2. The Contractor sgrees to ensure proper security monitoring capabilities are in
place to detect potential security events thal can impact. State of NH systems
andlor Department confidential information for contractor provided systems.

_3. The Contractor agrees to provide security awareness and education for sls End

Users in support of protecling Department confidential information,

4. The Contractor agrees to retain al) alectronic and hard copies of Confidential Data
in a secure Iocarlion and identified in section IV, A.2

5. 'The Contractor agrees Confidential Data stored in @ Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ali applicable statutes and
regulations regarding the privacy and security. All sérvers and devices must have
currently-supported end hardened operaling systems,. the lalest anti-viral, anti-
hacker, enti-spam, antl-spyware, and anli-makware ulilitles. The environment, as a
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whole, must have aggressive intrusion-detection end firewall protection.

The Contractor agrees to and ensures s complele cooperation with lhe State's
Chiel Information Officer in the delection of any secunty vulnerability of the hosting
infrastructure.

B. Disposition

1,

If the Contracior will maintein eny Confidential Information on its 6ystems-{or s
sub-contractor syslems) the Contraclor will maintain & documented process for
securely d»sposlng of such date upon request or conlract termination; and will

obtain written cenification for any State of New Hampshlre date destroyed by the
Conlractor ar any ‘subcontraciors es a pan of ongoing, emergency, and or disaster
recovery operahons When no longer in.use, electronic media contammg State of
New Hampshire data shall be rendered unrecoverable via 8 secure wipe program
in agcordance with industry-sccepted 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 Institule of Standards and TechnologY. u. S

Department of Commerca. The Conltractor will document and certity in writing at
time of the date deslruction, and will provide written' certification to the Departmenl
upon request. The writien cerification will include all” details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professionsl standards for retention requirements -will be jointly
evaluated by the State and Contraclor pnor to destruction.

Unless otherwise speclﬁed within thity (30) days of the temmination ol this
Contract, Contractor agrees Lo destroy all hard copies of Confidential Data usmg a
secure method such as shredding.

Unless otherwise specified, within “thirty (30) days of lhe termination of this
Contract, Contractor agress to completely destroy all electronic Conﬁdenhal Dala
by means of dala erasure, also known 8s secure data wiping.

Iv. PROCEDURES FOR SECURITY

Conlractor agrees to saleguard the DHHS Data received under this Contract, and any

OHHS Informetion

A.

derivalive data o files, as follows:

1. The Coniractor will maintain proper secutity controls to protect Depantment
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
.confdential informalion throughou! the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardless of the
media used (0 slore the data (i.e., tape, disk, paper, etc.).

VA, Last update 04.04.2018 Eibii K Contractor Iniats _ﬂﬁ_
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The Contractor will mainlain app'mpriale authentication and access conlrals to
contractér systems that collect, transmit, or store Department confidentisl information
whera sapplicable.

The Conlrector will ensure proper security monnonng capablhtnas are in place 10
detect potential security evenls that ¢an impacl Siate of NH systems andior
Departmant confidential information for coniractor provided systems. ™

The Contractor wifl-provide reguiar security éwareness and education for its End
Users in suppoart of proleclipg Department confidenlial information.

it the Contractor will be sub-conlracting sny core funclions of the engagement

' 'suppomng the services for Stale of New Hampshire, the Contractor will malntain a

10.

11.

program of an inlernal process or processes thal defines specific security
expeclations, and monitoring compliance to security requirements that at & minimum -
match thaose for the Contractor, including breach notificalion requirements.

The Conltractor will work with the Depariment to sign and comply wilth 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

‘oblaining and maintaining access to any Departimen! system(s). Agreemants will be

completed and signed.by the Conlraclor and any applicable sub-contractors prior to
system access being authorized.

It the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Conlractor will execute a HIPAA Business Associate Agreemant
(BAA) with the Department and is responsible for main!ammg compl:ance with the
agreemenl,

The Contracior will work with the Depariment al ils request to complele a System

Management Survey. The purpose of the survey is to enable the Department and .
Contraclor to monitor for any changes -in risks, threats, and vulnerabitities that may
occur over the life of the Contracior engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Depantment may reques! the survey be compleled when the
scope of the engagement betwesn the Department and the Conlractor changes.

The Contractor will not store, knowingly or unknowingly, any Stete of New Hampshire
or Depariment data offshore of outside the boundaries of the United Stales unless
prior exprass written consenl is obtained from the Informalion Security Offce
leadershlp member within the Department,

Data Security Breach Liability. In the event of any securﬂy breach Contractor shall
make efforts 10 investigate the causes of the breach, promplly take measures (o
prevent future breach and minimize eny damage of loss resulling from the’ breach.

The State shall recover from the Coniractor all costs of résponse and recovery from

. 1
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the bre'ach, including but not limited to: credit monitoring services, mailing costs and
cosls associated with website and tetephone call ¢center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulalions regarding the
privacy and security of Confidential Information, and must in gt other respects
malintain the privacy and socurity’of Pl and PHI at 2 level and scope that is nol less
than the level and scope of requirements applicable 1o faderal agenclss, including,
but not limiled to, provislons of the Privacy Act ol 1874 (5 U.5.C. § 5528), DHHS
Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 1564) that govern protections for individually Identifiable heanh
infarmation and as applicable under State law.

13. Conlraclor agrees to eslablish and maintain appropriate administrative, technical, and
. physical safeguards to protect the confidentiality of the Confidentiat Date and to
prevent unauthorized use or access to it. The saleguards must provide a level and
scope of sacurity thal.is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information. Technology.
Refer to Vendor Resources/Procurement al hitps./Awww.nh,gov/doit/vendor/index htm
for the Department of Information Technology policies, gmdelmas standards, and
procuremam Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification snd incident
response process. The Contractor will nofify the Slate’s Privacy Officer, and
additional email addresses provided in this seclion, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a .
confidentisl information breach, computer- security incident, -or suspected breach .

. which affects ot includes any Stete of New Hampshire systems that connect to the

' State of Naw Hampshire network.

15. Contractor mus! restrict access lo the Confidential Dala obtained under this '
. Conlract to ‘only those aulhorized End Users who need such DHHS Data to
perform their official duties in connaclion with purposes identified in this Contract,

16. The Contractor must ensure that all End Users:

a. comply with such salegusrds as referenced in Section IV A above,
implemented 1o protect Confidential Information that is fumished by OHHS
undsr this Contract from loss, theft or inadvertent disclosure.

b. safequard this information at a!l times.

c. ensure that laplops anrd other electronic devices/media contatnmg PHt Pl, or
PFl are encrypted and password-protected.

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

V4_ Lot update 04.04,2018 | ENBK Contractor Inftiols &
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. . limi disclosure of the Confidential Information 10 the extent permitted by law.

(. Confidential Information recewed under this Contract and individualiy
identifiable data derived from DHHS Dals, mus{ be slored in an area that Is
physically and technologicslly secure from access by unauthorized persons
guring duty hours as waell 88 non-duty hours {e.g., door totks, card keys,
biometric identifiers, etc.).

g. onty authorized End Users may transmit the Confidential Data, Including any
derivative files-containing personally identifiable Information, and In all cases,
such data must be encrypled at gll limes when in transil, at rest, or when
stored on portable media as required in section [V above,

h. in all, other inslances Confidential Dald must be mainlained, used and
disclosed using appropriate ‘safeguards, as determined by & risk-based
assessment of the circumstances mvolved

i understand that their user cradenlials {user name and password) musl no! be -
shared wilh anyone. End Users will keep their credential information secure.
This applies o credenlials used to access lha site directly or indirectly through
a third party application.

Contractor is responsible lor oversight and compliance of their End Usérs. DRHS
reserves the right to conducl onsile inspections lo monitor compliance with this
Conlract, including the privacy and security requirements providad in harain, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Date
is disposed of in sccordance with this Contract.

LOSS REPORTING

Thé Contrattor muslt nolify the State's Privacy Officer, Information Security Otfice and
Program Manager of any Security Incidents and Breaches within two (2) hours of tha
fime lhat the Contractor learns of their occurrence. .

The Contractor must further handle and repor Incidents and .Breaches involving PHI In
accordance with the agency’'s documented Incident Handling and Breach Notificalion
procedures and in accardence with 42 C.F.R. §§ 431.300 - 308. In addilion to, and -
notwithstanding. Conlractor's compliance with all applicable obligations and procedures,
Contraclor's procedures must also address how the Contractor will;

1., Identity Incidents; _

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

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

(dentify and convene & core response group 1o delermine the risk level of Incidents
and determine risk-based responses to Incldents: and
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5. Determine whether Breach nolification is required, and, if so, identify eppropriate
Breach notificalion methods, timing. source, and contents from among different
options, end bear cosls associated with the Breach notice as well as any mitigation
measures.

incidents and/or Breaches that implicate P must be addressed end reparted, as
applicabls, in accordence with NH RSA 358-C:20.

Vi. PERSONS TO CONTACY
- A. DHHS conitact for Oata Management or Data Exchange issues:
- DHHSIinformationSecurityOtfice@dhhs.nh.gov
B. DHHS contacts for Privacy issues:
- DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS contacl for Information Security issues:
DHHSInformahonSecurlryOfﬂce@dhhs nh.gov
D. DHHS contact for Bresch notifications: _
'DHHSInlonnationSecurityomce@dhhs.nh.gw
DHHSPrivacy.Officer@dhhs.nh.gov

-y .‘ N /-
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