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Authorize the Department of Health and Human Services, Divi
of Drug & Alcohol Services, to enter into an agreement with
(Vendor #177463) in the amount of $280,000 to provide E
effective August 14, 2013 or date of Governor and Council appr

Funds to support this request are anticipated to be available in tl
upon the availability and continued appropriation of funds in {
amounts within the price limitation and amend the related tern
Governor and Executive Council.

05-95-49-491510-2988 HEALTH AND SOCIAL SERVICES
HHS: DIV OF COMM BASED CARE SVC, BUREAU OF
SERVICES

sion of Community Based Care Services, Bureau
the Portsmouth School District, Portsmouth, NH
vidence Based Student Assistance Programing,
pval, whichever is later, through June 30, 2015

he following account in SFY 2014 and SFY 2015
uture operating budgets, with authority to adjust
ns of the contract without further approval from

5, HEALTH AND HUMAN SVCS DEPT OF,
DRUG & ALCOHOL SVCS, PREVENTION

Fiscal Year Class/Object Class Title Total Amount
SFY 2013 102-500734 Contracts for Prog Svc $155,000.00
SFY 2014 102-500734 Contracts for Prog Svc $125,000.00
TOTAL $280,000.00
EXPLANATION

The requested action seeks approval of the fifth of fiv
$1,069,534.69 total anticipated to be spent state-wide to provide
will reduce underage drinking among 12-18 year olds and redu
years old. Governor and Council previously approved the four (4

¢ (5) agreements and represents $280,000 of the
Evidence Based Student Assistance Services that
ce prescription drug abuse among persons 12-18
1) other contracts on June 19, 2013 (Item #136A).
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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Although NH is often ranked as one of the healthiest
significant health risks related to substance misuse and abuse t
2008-2009 National Survey on Drug Use and Health (NSDUH)
those 12 and older to be the highest rate among states and terr
olds (75.12%). According to the 2011 Youth Risk Behavior Sur
past month alcohol use rates among 9th through 12th graders
while the rate of binge drinking for that same population W,
Regarding prescription drug misuse and abuse, according to th
use of pain relievers among 18 to 25 year olds was the second h

Services offered through this contract will help student
Based Student Assistant Programs impact knowledge, skills,
served. These services include alcohol and other drug scree
sessions, and referrals to drug and alcohol treatment providers
parents will receive targeted drug and alcohol education to
prescription drug and underage alcohol use as well as the dev
adolescences. This program will also incorporate community |
shown to impact the culture and overall wellbeing of the comm

The vendors were selected through a competitive bid pr
Department’s web site on February 27, 2013 through April 12, }
on March 14, 2013. A total of 5 proposals were received as a
were reviewed by committee of seven professionals, selecting

states in the nation, these rankings contradict the
hat continue to plague the state. Specifically, the
reported NH’s rate of past month alcohol use for
itories (63.9%) and the highest for 18 to 25 year
vey (YRBS), NH’s representative sample showed
0 be 38.4%, on par with the U.S. rate of 38.7%,
s 23.8% compared to the U.S. rate of 21.9%.

2008-2009 NSDUH, NH’s rate of non-medical

ighest in the U.S. at a rate of 16.7%.

in communities with high rates of use. Evidence
nd decreases overall use among students being
ings, individual support sessions, group support
hen indicated by the screening. All students and
improve understanding of risks associated with
lopmental milestones and brain development of
vel media strategies as well as other approaches

ity.

pcess. A Request for Proposals was posted on the
?013. In addition, a bidder’s conference was held
result of the RFP. Technical and Cost Proposals
ive for funding based on review criteria as stated

in the RFP. Specific areas of expertise include: substance abuse prevention services, budgeting and finance,

program delivery and development, and youth mental health sery

Each agreement contains an option to renew for one ad
agreement of the parties and approval of Governor and Council.

Performance measures for each participating school inc
IFTE Student Assistance Counselor per 1,000 students (t]
populations). The contractor shall utilize an evidenced bas
screenings each year. The Student Assistance Counselor shall h
year one, 16 group support sessions during year two, and 16 ind
a minimum of 8 educational sessions held for students each yeai
each year. The contractor shall conduct a minimum of 3 enviroi
and overall wellbeing of the community at large. The contr:
conducted in the participating schools at the beginning and end ¢
shall participate in the 2015 Youth Risk Behavior Survey.

Area served: Middle School Students, High Schoo
Portsmouth School District.

Source of Funds: 100% Federal Funds from S
Administration’s Strategic Prevention Framework Partnership fg

ices. The RFP Scoring Summary is attached.

ditional year, pending availability of funding, the

lude the following: The contractor shall maintain
his can be prorated for schools with smaller
ed screening tool for a minimum of 4 student
pst a minimum of 8 group support sessions during
ividual support sessions each year. There shall be
- and a minimum of two parent education contacts
hmental strategies each year to address the culture
actor shall ensure that pre and post surveys are
»f each school year, and the schools (listed below)

Students and the communities served by the

ubstance Abuse and Mental Health Services
r Success II grant.




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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In the event that the Federal Funds become no longer available, General Funds will not be requested to
support this program.
Respectfully submitted,

PKMX LO0nt

Nancy L. Rollins
Associate Commissioner

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission Is to join communities and families
In providing opportunities for citizens to achigve health and independence.




05-95-49-491510-2988 HEALTH AND SOCIAL S
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ALCOHOL SVCS, PREVENTION SERVICES

Financial Detajl

Seacoast Youth Service

s, Inc. (Vendor # 203944-B001)

ERVICES, HEALTH AND HUMAN
CARE SVC, BUREAU OF DRUG &

Fiscal Year Class/Object Class Title Job Number Total Amount

SFY 2013 102-500734 Contracts for Prog Svc $96,634.77

SFY 2014 102-500734 Contracts for Prog Svc $103,992.64
Sub-Total $200,627.41

Milton School District (Vendor|# 156682-B001)

Fiscal Year Class/Object (lass Title Job Number Total Amount

SFY 2013 102-500734 Contracts for Prog Svc $98,861.20

SFY 2014 102-500734 Contracts for Prog Svc $98,861.20
Sub-Total $197,722.40

North Country Health Consortium,|Inc. (158557-B001)

Fiscal Year Class/Object Class Title Job Number Total Amount

SFY 2013 102-500734 Contracts for Prog Svc $143,040.68

SFY 2014 102-500734 Contracts for Prog Svc $140,646.20
Sub-Total $283,686.88

Second Start, Inc. (177224-B002)

Fiscal Year Class/Object Class Title Job Number Total Amount

SFY 2013 102-500734 Contracts for Prog Svc $53,156.00

SFY 2014 102-500734 Contracts for Prog Sve $54,342.00
Sub-Total $107,498.00

City of Portsmouth School District (177463-B006)

Fiscal Year Class/Object Class Title Job Number Total Amount

SFY 2013 102-500734 Contracts for Prog Svc $155,000.00

SFY 2014 102-500734 Contracts for Prog Sve $125,000.00
Sub-Total $280,000.00
Total $1,069,534.69

Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council
Financial Detail- June 6, 2013

Evidence Based Student Assistance Programming
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FORM NUMBER P-37 (version 1/09)

Subject: NH Strategic Prevention Framework Partnership for Success I1
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2 |State Agency Address
Department of Health and Human Services 129 Pleasant Street
Bureau of Drug and Alcohol Services Concaord, NH 03301
1.3  Contractor Name 1.4 |Contractor Address
1 Junkins Avenue Suite 402
Portsmouth School District Portsmouth, NH 03801
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-431-5080 05-95-49-491510-2988 June 30, 2015 $280,000.00
1.9  Contracting Officer for State Agency 1.10 | State Agency Telephone Number
Jessica Blais, Chief of Prevention and Education Services (603) 271-6112
1.11 Contractor Signature 1.12 | Name and Title of Contractor Signatory
~
A ,&6 | E db ) ,
%(pt ( Moaq/\ [/0- CML(/? 20’70(//(,'/) \g{)o(l/(/(c-z/t/, 5;’4((52
[ v 7

1.13  Acknowledgement: Sfate of & #/, County of _Ka‘_,(./,y;n,}.,

On Q[ﬂ/ 3before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose naine is signed in block 1.11, and acknowledged that s/he exgcuted this document in the capacity indicated in block
1.12.

1.13.1  Signature of Notary Public or Justice of the Peace

[Seal] />£ %‘T

1.13.2 Name and Title of %Aow%sﬁmmﬁeﬁe

NoTARY PuBLIC
State of New Hampshire
My Commission Expires

1.14  State Agency Signature DSCSmDer o, 20 1.15 | Name and Title of State Agency Signatory

A c L Lo NG
7 g X ﬁm@(&/wj J)e;a\z -/D)p Hea /MNV// ) Se/'u,'ae

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

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

b%/)»v_‘—\. (Bl 20, 3

By: . .
Y \/(’A/!nc,‘lé.f‘/eff‘/(/ﬁ,ﬂofnej On

1.18 Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

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

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

6.3|If this Agreement is funded in any part by monies of the
Unjted States, the Contractor shall comply with all the
isions of Executive Order No. 11246 (“Equal

loyment Opportunity”™), as supplemented by the

Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1|The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
watrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly

eement. This provision shall survive termination of this

Agreement.

7.3 [The Contracting Officer specified in block 1.9, or his or

herJ;uccessor, shall be the State’s representative. In the event
y dispute concerning the interpretation of this Agreement,

the Contracting Officer’s decision shall be final for the State.

Page 2 of 4 %7,[()
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination

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

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

12.[ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
intgrest in this Agreement without the prior written consent of
theN.H. Department of Administrative Services. None of the
Seryices shall be subcontracted by the Contractor without the
prior written consent of the State.

13.INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabjilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of],
based or resulting from, arising out of (or which may be
claiined to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insrance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less|than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be gn policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insyrance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
cert|ficate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each

Page 3 of 4 j/‘()
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers” Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers” Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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

Page 4 of 4

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

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

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

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

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

/(V"O
Contractor Initials:
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New Hampshire Department of Health and Human Services
Strategic Prevention Framework Partnership for Success I

Exhibit A

1.

General Provisions

Scope of Services

A) The Contractor is responsible for compliance with all relevant state and federal laws.

D) Publications Funded Under Contract

1)
2)

3)

4)

Special attention is called to the following statutory nesponsibilities:

Persons employed by the Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults and
RSA 631:6, Assault and Related Offenses.
All services provided pursuant to this Agreement shall be subject to the most current proposed or
formalized rules and regulations promulgated by the Bureau of Drug and Alcohol Services
(BDAS) pursuant to RSA 541 A,

The Contractor shall maintain adherence to federal and state confidentiality laws specifically: 42
CFR Part 2B N.H. RSA 318 B: 12 and N.H. RSA 172:8-A.

Relevant Policies and Guidelines

1)

2)

3)

Culturally and Linguistically Appropriate Standards of Care

1)

The Contractor shall maintain and promote a written policy for supporting a substance free
workplace. This policy shall include a written statement regarding rules pertaining to alcohol,
tobacco, and other drugs.

The services provided for in this agreement shall be|in addition to the services provided for in any
other agreement between the State of New Hampshire Bureau of Drug and Alcohol Services
(BDAS), any of its agencies, or any of its officers, and the Contractor.

Contractors considering clinical or sociological research using clients as subjects must adhere to
the legal requirements governing human subjects research. Contractors must inform BDAS
before initiating any research related to this contract

DHHS recognizes that culture and language have considerable impact on how individuals access

and respond to health and human services. Culturally and linguistically diverse populations

experience barriers in efforts to access services, which may be exacerbated during emergencies.

To ensure equal access, DHHS expects the contractor(s) to provide culturally and linguistically

appropriate services according to the following guidelines:

i) Assess the ethnic/cultural needs, resources and|assets of their community and region;

ii) Plan to address any health disparities identified [n the implementation of the regional plan(s)
and / or programs;

iii) Promote the knowledge and skills necessary for|staff to work effectively with consumers with
respect to their culturally and linguistically diverse environment;

iv) Offer consumers a forum through which clients have the opportunity to provide feedback to
the Contractor regarding cultural and linguistic igsues that may deserve response;

v) Effective outreach and networking methods to engage and build trust with individuals with
respect to their culturally and linguistically diverse home environments, if applicable; and

vi) Provide interpretation/communication assistance services for those individuals who need it
(including but not limited to individuals who are deaf, hard of hearing, blind, visually or speech
impaired, have limited English proficiency (LEP)|or low literacy skills) for clients seen in
facilities activated by the network during emergencies, including vaccination/medication
dispensing clinics, alternate care sites, and neighborhood emergency help centers.

1) All products produced under this contract are in the public domain.
2) All documents (written, video, audio) produced, reproduced or purchased under the contract shall
have prior approval from DCBCS before printing, praduction, distribution, or use.
3) The Contractor shall credit DHHS BDAS on all materials produced under this contract.
CA/DHHS/100213 X}O
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New Hampshire Department of Health and Human Servi
Strategic Prevention Framework Partnership for Success Il

Exhibit A

Cces

2. Minimum Standards of Core Services
A) Contractors Minimum Required Services and Performar

1)

6)

7)

CA/DHHS/100213

Dedicated staff
The Contractor shall maintain dedicated student ass
standards:
i) There must be one full time equivalent staff pers
prorated for schools serving less than 1,000 stu
the staff person must be available a minimum of
than two buildings or campuses. The student as
Certified Prevention Specialist status with in one
of the second year of funding.
The contractor shall enhance these services thr
coordinator, and working with the local Police D
Middle School.
Individual Screening using and Evidence Based Scr
i) The contractor shall ensure the GAIN- SS (Glob
Screen) shall be utilized to screen all referred st

i)

ce Measures
istance staff that meets with the foliowing

son to every 1,000 students. This can be
dents. If the school is under 1,000 students
two days per week, and cannot serve more
5sistance counselor must be able to obtain
year, and must be license eligible by the end

pugh the hiring of a full time wellness
ppartment to leverage a full time SRO for the

eening Tool
al Appraisal of Individual Needs — Short
udents. Other evidence based screening

tools may be substituted with the permission of
Referral as indicated by screening

he contract manager.

i) The contractor shall ensure students shall be referred to the appropriate community provider
as indicated by the individual screening. The cgntractor shall work with the schools to

maintain/develop a protocol for referrals to the
Individual and group support sessions
i) The contractor shall conduct Individual Support
intervention or to motivate students to participat
The contractor shall conduct Group Support Se
learning model, with the general purpose of the
students identify and resist social and situationa
misperceptions about the prevalence and accep
personal consequences of use, teach and provi
coping skills, and identify barriers to using the s
ten different groups that make up the groups of
Group, Senior Group, Alcohol and Other Drug A

ii)

propriate provider by the end of year one.

essions with the purpose of crisis

in the Project Success groups.
sions based on a Project Success social
roup support sessions being to help
pressures to use substances, correct
ability of substance use, focus on the

e opportunities to practice resistance and
ills or adopting healthy attitudes. There are
he Project Success program: Newcomers
sessment Education Group, Sibling Group,

Non-Users Group, Children Of Substance Abusing Parents (COSAP) Group, Parents, Peers,
and Partying Group, Abuser Group, Abuser/COS$AP Group, and Recovery Group. During the

first session of these groups, confidentiality and
to students what confidentiality guidelines are in
iii) Both the Newcomers Group and the COSAP Gry
three schools, with recruitment and facilitation of
Provide Parent Education
i) The contractor shall provide parent education ak
drinking and binge drinking. Topics shall include
information about how youth access substances
impacts use. The contractor can enhance these
services already being offered at the school and
Provide student education during transitional years
i) The contractor shall provide prevention educatio
and Sth grade). Education sessions must includ
and adolescent, alcohol, tobacco and other drug
pressures, and skills for coping with stress and |
based educational curriculum, such as Project A
requirement.
School and community based environmental strateg

Page 2 of 4

boundaries are also addressed so it is clear

place.

bup shall begin in year one of the grant at all

the other eight groups beginning in year two.

out prescription drug use and underage
developmental information (being a teen),
and how perception of parental disapproval
services through the parent education

local level.

n services during transitional years (i.e. 6th
e topics including but not limited to: being
information, Family Dynamics and

fe pressure. The selection of an evidence
ert, may assist the schools in meeting this

es.

4y
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New Hampshire Department of Health and Human Services
Strategic Prevention Framework Partnership for Success I

Exhibit A

C) Quarterly Site Visits

CA/DHHS/100213 }(/

i) The contractor shall conduct a minimum of three school/community centered environmental
strategies each year of funding. The contractor|may utilize existing groups and programs to
enhance and meet this requirement.

8) Enhance services through media and marketing

i) The contractor shall enhance services through the utilization of marketing and media tools.
This work shall be done in conjunction with the work being done at the state level through
The Partnership for a Drug Free NH, the Regiorjal Network System, and the local Drug Free
Community Grantees. The contractor may utilize existing groups to enhance and meet this
requirement.

9) Conduct regular evaluation

i) The contractor shall conduct an annual pre and post all school survey at the beginning and
end of each school year. The contractor shall work closely with the NH Bureau of Drug and
Alcohol Services and NH Center for Excellence to use this data to drive continuous quality
improvement.

ii) The contractor shall conduct an all school 2015 [Youth Risk Behavior Survey. The contractor
shall work with the NH Bureau of Drug and Alcohol Services and NH Center for Excellence to
plan for a community level release of this data.

10) Evaluate Current School Policy and move toward Best Practice School Policies.

i)  The contractor shall conduct an assessment of the school policy by end of year one, move
toward implementing best practice school policy| according to the recommendations made by
the Governor's Commission on Alcohol and Drug Abuse, Prevention, Intervention and
Treatment by end of year two.

11) Participate in the Student Assistance Learning Collaborative and other mandatory trainings.

i)  The contractor shall attend required Learning Coliaboratives and mandatory trainings.

Data Reporting Requirements
1) The Contractor must have the ability to communicate and submit required reports via e-mail.
2) The Contractor shall submit the following reports in formats approved and/or provided by the

BDAS unit:

i) Contractors shall enter and complete monthly data reporting in New Hampshire Prevention
Web Information Technology System (P-WITS) within twenty (20) working days of the end of
the following month, e.g. July data will be entered fully by August 20th.

i) The Contractor shall submit monthly expenditure reports for reimbursement of costs
associated with contract activities, by the 20th business day following the month;

iy Without limiting the generality of any other provisions of this agreement, the Contractor shall
provide any periodic or special reports required by the State.

iv) Without limiting the generality of any other provisions of this agreement, the Contractor shall
cooperate fully with, and answer all questions of] representatives of the State conducting any
periodic or special review of the performance of the Contractor or any inspection of the
facilities of the Contractor.

v) A completed engagement status assessment of communities within the region

vi) BDAS may withhold, in whole or in part, any payment for the ensuing period of the
Agreement until the Contractor submits the above reports to BDAS’s satisfaction, unless a
waiver has been granted.

1) The Contractor shall allow a team authorized by BDAS to conduct quarterly site reviews that will
include Student Assistance Counselor, the Contractor or designee, Evaluator, and BDAS. This
site visit will review the Contractor's systems of governance, administration, data collection and
submission, clinical, and financial management in orfer to assure systems are adequate to
provide the contracted services. The Contractor shall make corrective actions as advised by the
review team if contracted services are not found to be provided in accordance with this contract.

Y
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ces

D) Evidence Based Core Components
1) In support of the NH DHHS's, Bureau of Drug and A
evidence-based interventions to prevent and reduce

are required to work with the NH Center for Excellen

i)

CA/DHHS/100213

Icohol Services' commitment to funding
alcohol and other drug problems, contractors
ce to ensure the following:

For those contractors implementing interventions from the federal registry of evidence-based

practice or based on an intervention listed on sy
within the federal registry for the intervention wil|

ch a registry, that core elements articulated
be implemented with fidelity;

For those contractors implementing interventions that are not from the federal registry of

evidence- based interventions, that core elemer
Excellence and that the interventions be implen]
core elements.

ts be established through the NH Center for
ented with fidelity based on the established

For all contractors, core elements will serve as a basis for reporting, contract compliance and

for determinations of efficacy based on outcome

s over time.

For all contractors, evaluation designs may be modified by the Center for Excellence, subject
to BDAS approval. These evaluation designs may include a Core Measurement Instrument

administered to participants in direct service inte
All contractors will be required to comply with eg
designs developed or approved by the NH Bure

rventions.
tablished core elements and evaluation

au of Drug and Alcohol Services and the NH

Center for Excellence during the contract period. Core elements include the method of

delivery, content, dosage/duration, staffing, and

Page 4 of 4

location of the intervention.
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es
s |l

Method and Conditions Pre¢

cedent to Payment

The State shall pay the Contractor an amount not to exceed
services provided by the Contractor pursuant to Exhibit A, S

the Price Limitation, block 1.8, for the
cope of Services, and in accordance with

Exhibit B-1; 100% federal funds from the Substance Abuse and Mental Health Services Administration,

Strategic Prevention Framework Partnership for Success | ¢
#93.243.

Payment for said services shall be made as follows:
The Contractor will submit an invoice by the tenth working ds
requests reimbursement for authorized expenses incurred in
payment to the Contractor within thirty (30) days of receipt o
provided pursuant to this Agreement.

The invoice must be submitted to:

Financial Manager

Division of Community Based Care Services
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

CA/DHHS/100213
Page 1 of 1

Grant (SAMHSA, SPF PFS Il), CFDA

gy of each month, which identifies and
the prior month. The State shall make
f each invoice for Contractor services

<)
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Exhibit B-1
Budget For

‘m

New Hampshire Department of Heaith and Human Service!
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERI

w

Bidder/Program Name: Portsmouth School Department

Budget Request for: Partnership for Success Il

{Nama of RFP}

Budget Perlod: 7/1/13 - 6/30/14

Linsltem. ...

T. Tolal SalaryWages

Allocation Wethod for-

<. IndirectFixed Cost

2. Employee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies;

Educational

Lab

Pharmecy

Medical

Office

Teavel

Occupancy

L Bl b

Current Expenses

el s

vledodogafefe]e]ads
[EERER IR

Telgphone

Postage

Subscriptions

Audi and Legal

insurance

Board Expenses

A EE KRR

s fenfr]e
]

Py

0. Marketing/Communications

3
p

10,000.00

11. Staff Education and Training

10.000.00

12, SubcontracisiAgresments

13. Other (specific details mandatory).

B ER IR EED

elsle ]

TOTAL

b

158.000.00

165,000,001 3

indirect As A Percent of Direct

NOTE: Minimum match funding per section 4.1 of RFP

Revised 01/22/13

Exhibit B-1
Page 1 0f 2
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Exhibit B-1

Budget Form
| New Hampshire Department of Heaith and Human Services
_ COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIODO
Bidder/Program Name: Portsmouth School Department
Budget Request for: Partnsrship for Success |l
(Name of RFF)
Budget Period: 7/1/14 - 6/30/15
Line lte i . e
1. Total SalaryWages 756.000.00
2. Employes Benefits 10.000.00
3. Consultants - - - -
4. Equipment: - - - -
Rental [ - - - -
Repalt and Maintenance E - - - .
PurchaselDepreciation - - S - 2.000.00
5. Supplies: ] - - - 13 -
Educational - - 4,000.00
Lab $ - - - -
Pharmacy ] - - - -
Medical - - - -
Office - - - -
8, Travel - - - -
7. _Occupancy $ - - - -
8. Cunent Expenses 3 . - - -
Telephone - ] - - 500.00
Postage - - -
Subscriptions - - - 100.00
Audit and Legal - - - -
Insurance - b - - -
Board Expenses - - E - -
Software 3 - - - -
10. Marketing/Communications ] 10.000.00 - b 10.000.00 3,000.00 |
11, Staff Education and Training - B K - 4,600.00
12, Subcontracts/Agreemants - . - -
13, Other (specific delads mandatory): - - - -
9 - - - -
agarg d ; - —‘ —'
TOTAL 3 125,000.00 - 1% 125,000.00 | § 99,200.00

Tndirect As A Percent of Direct 0.0%

NOTE: Minimum match funding per section 4.1 of RFP

Exhibit B-1 Contractor Initials '/%7/({)
Page 2 of 2 :
Date G/ f// 3

Revised 01/22/13




NH Department of Health a
STANDARD EX
SPECIAL PROV

Page L of i

hd Human Services

HIBIT C

ISIONS

1. Contractors Obligations: The Contractor covenants a

d agrees that all funds received by the Contractor

under the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and,
in the furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:

2. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at |such times as are prescribed by the Department.

4. Documentation: In addition to the determination form
maintain a data file on each recipient of services hereunder,

required by the Department, the Contractor shali
hich file shall include all information necessary to

support an eligibility determination and such other informatior] as the Department requests. The Contractor shall

furnish the Department with all forms and documentation reg
may request or require.

5. Fair Hearings: The Contractor understands that all appl
declared ineligible have a right to a fair hearing regarding that d
agrees that all applicants for services shall be permitted to fill d
applicant shall be informed of his/her right to a fair hearing in ag

6. Gratuities or Kickbacks: The Contractor agrees that
payment, gratuity or offer of employment on behalf of the Con
influence the performance of the Scope of Work detailed in Exh
Contract and any sub-contract or sub-agreement if it is d

rding eligibility determinations that the Department

cants for services hereunder, as well as individuals
etermination. The Contractor hereby covenants and
ut an application form and that each applicant or re-
cordance with Department regulations.

t is a breach of this Contract to accept or make a
tractor, any Sub-Contractor or the State in order to
ibit A of this Contract. The State may terminate this
etermined that payments, gratuities or offers of

employment of any kind were offered or received by any officials, officers, employees or agents of the Contractor or

Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything to the
document, contract or understanding, it is expressly understood
will be made hereunder to reimburse the Contractor for costs in
to any individual prior to the Effective Date of the Contract ang
by the Contractor for any services provided prior to the date on
as otherwise provided by the federal regulations) prior to a ¢
services.

8. Conditions of Purchase: Notwithstanding anything to th
contained shall be deemed to obligate or require the Departm
reimburses the Contractor in excess of the Contractor’s costs, g
necessary to assure the quality of such service, or at a rate w
ineligible individuals or other third party funders for such servic
after receipt of the Final Expenditure Report hereunder, the O
used payments hereunder to reimburse items of expense other
of such costs or in excess of such rates charged by the Cor
funders, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in wh

contrary contained in the Contract or in any other
and agreed by the parties hereto, that no payments
curred for any purpose or for any services provided
no payments shall be made for expenses incurred
which the individual applies for services or (except
etermination that the individual is eligible for such

e contrary contained in the Contract, nothing herein
ent to purchase services hereunder at a rate which
t a rate which exceeds the amounts reasonable and
hich exceeds the rate charged by the Contractor to
e. If at any time during the term of this Contract or
epartment shall determine that the Contractor has
than such costs, or has received payment in excess
ntractor to ineligible individuals or other third party

ch event new rates shall be established;

8.2 Deduct from any future payment to the Contractor {he amount of any prior reimbursement in excess of

costs;

NH DHHS

Standard Exhibit C — Special Provisions
January 2013
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8.3 Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder. When the Contractor is permitted to determine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by the
Department to the Contractor for services provided to any individual who is found by the Department to be
ineligible for such services at any time during the period of retention of records established herein.

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

9. Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and

agrees to maintain the following records during the Contract Pefiod:

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

required by the Department.

9.2 Statistical Records: Statistical, enroliment, atten
during the Contract Period, which records shall include al
forms required to determine eligibility for each such recipien
invoices submitted to the Department to obtain payment for

ance or visit records for each recipient of services
records of application and eligibility (including all
, records regarding the provision of services and all
uch services.

9.3 Medical Records: Where appropriate and as presgribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

10. Audit: Contractor shall submit an annual audit to the
Contractor fiscal year. It is recommended that the report be pri

Department within 60 days after the close of the
pared in accordance with the provision of Office of

Management and Budget Circular A-133, "Audits of States, Logal Governments, and Non Profit Organizations" and
the provisions of Standards for Audit of Governmental Organizations, Programs, Activities and Functions, issued by

the US General Accounting Office (GAO standards) as they pe

10.1 Audit and Review: During the term of this Co
Department, the United States Department of Health an
representatives shall have access to all reports and records
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities: In addition to and not in any
understood and agreed by the Contractor that the Contract
exceptions and shall return to the Department, all payment
been taken or which have been disallowed because of such

11. Confidentiality of Records: All information, reports,
connection with the performance of the services and the Contra
the Contractor, provided however, that pursuant to state laws
use and disclosure of such information, disclosure may be m
connection with their official duties and for purposes directly cor

ain to financial compliance audits.

tract and the period for retention hereunder, the
Human Services, and any of their designated
aintained pursuant to the Contract for purposes of

ay in limitation of obligations of the Contract, it is
r shall be held liable for any state or federal audit
made under the Contract to which exception has
n exception.

nd records maintained hereunder or collected in
t shall be confidential and shall not be disclosed by
nd the regulations of the Department regarding the
de to public officials requiring such information in
nected to the administration of the services and the

Contract; and provided further, that the use or disclosure by any party of any information concerning a recipient for
any purpose not directly connected with the administration of the Department or the Contractor's responsibilities
with respect to purchased services hereunder is prohibited except on written consent of the recipient, his attorney

or guardian.

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

NH DHHS

Standard Exhibit C — Special Provisions
January 2013
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12. Reports: Fiscal and Statistical: The Contractor agrees
if requested by the Department.

12.1 Interim Financial Reports: Written interim fina
costs and non-allowable expenses incurred by the Contracts

N

-

5

4
Page ~ of 7

to submit the following reports at the following times

cial reports containing a detailed description of all

or to the date of the report and containing such other

information as shall be deemed satisfactory by the Department to justify the rate of payment hereunder. Such

Financial Reports shall be submitted on the form designate
Department.

12.2 Final Report: A final report shall be submitted w
Contract. The Final Report shall be in a form satisfactory
statement of progress toward goals and objectives stated in
Department.

13. Completion of Services: Disallowance of Costs: Upon

d by the Department or deemed satisfactory by the

thin thirty (30) days after the end of the term of this

to the Department and shall contain a summary
the Proposal and other information required by the

the purchase by the Department of the maximum

number of units provided for in the Contract and upon paymerit of the price limitation hereunder, the Contract and

all the obligations of the parties hereunder (except such obli

gations as, by the terms of the Contract are to be

performed after the end of the term of this Contract and/or suryive the termination of the Contract) shall terminate,

provided however, that if, upon review of the Final Expenditure
claimed by the Contractor as costs hereunder the Department
amount of such expenses as are disallowed or to recover such

Report the Department shall disallow any expenses
shall retain the right, at its discretion, to deduct the
ums from the Contractor.

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

14.1 The preparation of this (report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, |with funds provided in part by the State of New

Hampshire and/or such other funding sources as were avail
of Health and Human Services.

15. Prior Approval and Copyright Ownership:
All materials (written, video, audio) produced or purchased und
before printing, production, distribution or use. The DHHS wil
materials produced, including, but not limited to, brochures, resq
reports. Contractor shall not reproduce any materials producs
from DHHS.

16. Operation of Facilities: Compliance with Laws and
providing services, the Contractor shall comply with all laws, ¢
municipal authorities and with any direction of any Public Office
order or duty upon the contractor with respect to the operation
facility. If any governmental license or permit shall be req
performance of the said services, the Contractor will procure s
the terms and conditions of each such license or permit. In
Contractor hereby covenants and agrees that, during the term
rules, orders, regulations, and requirements of the State Offig
agency, and shall be in conformance with local building and zon

17. Subcontractors: DHHS recognizes that the Contractq
expertise to perform certain health care services or functions fo
retain the responsibility and accountability for the function(s). R
the subcontractor’'s ability to perform the delegated function(s).
that specifies activities and reporting responsibilities of the sub;
or imposing sanctions if the subcontractor’'s performance is not
contractual conditions as the Contractor and the Contractor is r
those conditions.

NH DHHS

Standard Exhibit C — Special Provisions
January 2013
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ble or required, e.g., the United States Department

er the contract shall have prior approval from DHHS

retain copyright ownership for any and ail original

burce directories, protocols or guidelines, posters, or

d under the contract without prior written approval

Regulations: In the operation of any facilities for

prders and regulations of federal, state, county and

r or officers pursuant to laws which shall impose an

of the facility or the provision of the services at such

ired for the operation of the said facility or the

id license or permit, and will at all times comply with

connection with the foregoing requirements, the

1 of this Contract the facilities shall comply with all

e of the Fire Marshal and the local fire protection
ing codes, by-laws and regulations.

Dr may choose to use subcontractors with greater

r efficiency or convenience, but the Contractor shall
rior to subcontracting, the Contractor shall evaluate
This is accomplished through a written agreement
contractor and provides for revoking the delegation
adequate. Subcontractors are subject to the same
esponsible to ensure subcontractor compliance with

Contractor Initials:4»ﬂ 2

¢/4//3

Date:




When the Contractor delegates a function to a subcontractor, th

If the Contractor identifies deficiencies or areas for improveme

action.

NH DHHS

Standard Exhibit C — Special Provisions
January 2013
Page 4 of 5

Evaluate the prospective subcontractor’s ability to perfg

Page j_ of <_
e Contractor shall do the following:
rm the activities, before delegating the function

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

Monitor the subcontractor’s performance on an ongoing
Provide to DHHS an annual schedule identifyin
responsibilities, and when the subcontractor’s performa
DHHS shall review and approve all subcontracts.

basis
g all subcontractors, delegated functions and
nce will be reviewed

nt are identified, the Contractor shall take corrective

S

Contractor Inifial
2
Date: é 7/5




SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the follo

COSTS: Shall mean those direct and indirect items of expense
reimbursable in accordance with cost and accounting principle
laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Service

PROPOSAL.: If applicable, shall mean the document submitte;
the Department and containing a description of the Services to
in accordance with the terms and conditions of the Contract an
for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to elig
time or that specified activity determined by the Department ang

FEDERAL/STATE LAW: Wherever federal or state laws, regu
to in the Contract, the said reference shall be deemed to me
amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor
will not supplant any existing federal funds available for these s

NH DHHS

Standard Exhibit C — Special Provisions
January 2013

Page 5 of 5
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wing meanings:

determined by the Department to be allowable and
2s established in accordance with state and federal

o

D.
d by the Contractor on a form or forms required by

be provided to eligible individuals by the Contractor
d setting forth the total cost and sources of revenue

jble individuals hereunder, shall mean that period of
] specified in Exhibit B of the Contract.

lations, rules, orders, and policies, etc. are referred
an all such laws, regulations, etc. as they may be

guarantees that funds provided under this Contract
Brvices.

Contractor Initials: )
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NH Department of Health and Human Services

STANDARD EXHI]

ADDITIONAL SPECIAL

BIT C-1

PROVISIONS

Subparagraph 4 of the General Provisions o
Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEM
Notwithstanding any provision of this Agreem
State hereunder, including without limitation, t
in part, under this Agreement are contingent up
of funds, including any subsequent changes to
affected by any state or federal legislative or ex|
otherwise modifies the appropriation or availabi
Scope of Services provided in Exhibit A, Scop
event shall the State be liable for any payment
available funds. In the event of a reduction, ten
or available funds, the State shall have the rig
become available, if ever. The State shall havg
services under this Agreement immediately up
reduction, termination or modification. The St:
from any other source or account into the A
General Provisions, Account Number, or any
reduced or unavailable.

Subparagraph 10 of the General Provisig
amended by adding the following language;

10.1 The State may terminate the Agreement
discretion of the State, 30 days after giving the
exercising its option to terminate the Agreement

10.2 In the event of early termination, the Con
early termination, develop and submit to the Sta
Agreement, including but not limited to, iden
clients receiving services under the Agreement
needs.

10.3 The Contractor shall fully cooperate wit]
detailed information to support the Transition

f this contract, Conditional Nature of

ENT.

ent to the contrary, all obligations of the
he continuance of payments, in whole or
on continued appropriation or availability
the appropriation or availability of funds
ecutive action that reduces, eliminates, or
lity of funding for this Agreement and the
e of Services, in whole or in part. In no

s hereunder in excess of appropriated or

mination or modification of appropriated
ht to withhold payment until such funds

the right to reduce, terminate or modify
on giving the Contractor notice of such

ate shall not be required to transfer funds
ccount(s) identified in block 1.6 of the

other account, in the event funds are

ns of this contract, Termination, is

at any time for any reason, at the sole
Contractor written notice that the State is

tractor shall, within 15 days of notice of
¢ a Transition Plan for services under the
tifying the present and future needs of
and establishes a process to meet those

h the State and shall promptly provide
Plan including, but not limited to, any

information or data requested by the State related to the termination of the Agreement

and Transition Plan and shall provide ongoir
Transition Plan to the State as requested.

¢ communication and revisions of the

A ) ¢/



10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered by

another entity including contracted providers or

the State, the Contractor shall provide a

process for uninterrupted delivery of services in|the Transition Plan.

10.5 The Contractor shall establish a method

of notifying clients and other affected

individuals about the transition.  The Contractor shall include the proposed

communications in its Transition Plan submitted

to the State as described above.

A5 4l
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NH Department of Health and Human Services

STANDARD EXHIBIT D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implemenpting Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; g1 U.S.C. 701 et seq.). The January 31, 1989
regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages 21681-
21691), and require certification by grantees (and by inferenre, sub-grantees and sub-contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-contractors) that is a State may elect to make one
certification to the Department in each federal fiscal year in lieu of certificates for each grant during the
federal fiscal year covered by the certification. The certificate set out below is a material representation of
fact upon which reliance is placed when the agency awards the grant. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors usinp this form should send it to:

Commissioner|
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301{6505

(A) The grantee certifies that it will or will continue to provjde a drug-free workplace by:

dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace

(a) Publishing a statement notifying employees that trte unlawful manufacture, distribution,
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness |program to inform employees about
(1 The dangers of drug abuse in the workplace;
(2 The grantee’s policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs;
and
(4) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; T

Ay

NH DHHS, Office of Business Operations Contractor Inifials:
Standard Exhibit D — Certification Regarding Drug Free Workplace Requirements 2
January 2009 Date; [a ’7/ o
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Making it a requirement that each employee
be given a copy of the statement required by

Notifying the employee in the statement req
employment under the grant, the employee W

(1)
)

Abide by the terms of the statement;
Notify the employer in writing of his o
statute occurring in the workplace
conviction;

(e) Notifying the agency in writing, within ten
subparagraph (d)(2) from an employee o
conviction. Employers of convicted employeg
to every grant officer on whose grant activity
the Federal agency has designated a centr:
shall include the identification number(s) of e

Taking one of the following actions, within
subparagraph (d)(2), with respect to any emp
(1) Taking appropriate personnel action
termination, consistent with the requ
amended; or

2)
rehabilitation program approved for
health, law enforcement, or other app

(g) Making a good faith effort to continue to maintain
of paragraphs (a), (b), (¢), (d), (e), and (f).

(B) The grantee may insert in the space provided below tl
connection with the specific grant.

Place of Performance (street address, city, county, state, zip @

Check [ if there are workplaces on file that are not identifie

From: To:

a q
Page _/~  of

to be engaged in the performance of the grant

paragraph (a);

uired by paragraph (a) that, as a condition of

and
r her conviction for a violation of a criminal drug

no later than five calendar days after such

calendar days after receiving notice under

r otherwise receiving actual notice of such
es must provide notice, including position title,
v the convicted employee was working, unless

| point for the receipt of such notices. Notice
ch affected grant;

30 calendar days of receiving notice under
oyee who is so convicted

against such an employee, up to and including

irements of the Rehabilitation Act of 1973, as

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

such purposes by a Federal, State, or local
ropriate agency;

a drug-free workplace through implementation

ne site(s) for the performance of work done in

ode) (list each location)

1 here.

(Contractor Name) (Period Covered by this Certifica
<

N N -~
Cdlward /?C )0”0(’»44(, gttt d e AU

ion)

SR

Name & Title of Authorized Contractor Representative)

&/4/0

(
(Contractor Representati@/ Signature)

NH DHHS, Office of Business Operations

Standard Exhibit D — Certification Regarding Drug Free Workplace Requirements

January 2009
Page 2 of 2

(DateY

)

Contractor Initials:

Date: (J /‘/// K




1 Page [ of /

NH Department of Health and Human Services

STANDARD EXHIBIT E
CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisio

s agrees to comply with the provisions of Section

319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,

and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General

Provisions execute the following Certification:

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

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

Contract Period: through

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

(1)

No Federal appropriated funds have been paid or will be

paid by or on behalf of the undersigned, to any

person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an emplpyee of a Member of Congress in connection with

the awarding of any Federal contract, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement (and by sperific mention sub-grantee or sub-contractor).

If any funds other than Federal appropriated funds have be

()

n paid or will be paid to any person for influencing

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Gongress in connection with this Federal contract,

grant,

undersigned shall complete and submit Standard Form |LL,

loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor), the

(Disclosure Form to Report Lobbying, in

accordance with its instructions, attached and identified as $tandard Exhibit E-1.)

3
sub-awards at all tiers (including subcontracts, sub-grants,
agreements) and that all sub-recipients shall certify and disq

The undersigned shall require that the language of this certification be included in the award document for

nd contracts under grants, loans, and cooperative
lose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction

imposed by Section 1352, Title 31, U.S. Code. Any person who f

to a civil penalty of not less than $10,000 and not more than $100,

’/?(/( ’me(

ails to file the required certification shall be subject
000 for each such failure.

and //Cﬂoyazq(, ngf"/dé'\/‘ﬁ/ Sauge

(Contractor Representatlve(§|gnature) (Authoriz

), N )
2*7{01047{ Jc»’{d:/ )V/a%wf/

ed Contractor Représentativé Name & Title)

é/4/3

(Contractor Name) (Date)

NH DHHS, Office of Business Operations
Standard Exhibit E — Certification Regarding Lobbying
January 2009

Contractor Initials: /(0)

¢/

Date:
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NH Department of Health and Human Services
STANDARD EXHIBIT F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Prov
Executive Office of the President, Executive Order 12549
Suspension, and Other Responsibility Matters, and
representative, as identified in Sections 1.11 and 1.12 of
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (con
providing the certification set out below.

in denial of participation in this covered transac
shall submit an explanation of why it cannot

explanation will be considered in connection w
Services’ (DHHS) determination whether to en
the prospective primary participant to furnish a

placed when DHHS determined to enter into thi
prospective primary participant knowingly rends
other remedies available to the Federal Gover
for cause or default.

The prospective primary participant shall pro
agency to whom this proposal (contract) is sub
participant learns that its certification was €
erroneous by reason of changed circumstances

The terms “covered transaction,” “debarred,
transaction,” “participant,” “person,” “primary co
“voluntarily excluded,” as used in this clause, |
and Coverage sections of the rules implementi

See the attached definitions.

" o«

the proposed covered transaction be entered in
tier covered transaction with a person who is
voluntarily excluded from participation in this
DHHS.

NH DHHS, Office of Business Operations
Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibility M
January 2009
Page 1 0f 3

provide the certification.
th the NH Department of Health and Human
ter into this transaction.
certification or an explanation shall disqualify
such person from participation in this transaction.

sions agrees to comply with the provisions of
and 45 CFR Part 76 regarding Debarment,

further agrees to have the Contractor's

he General Provisions execute the following

ract), the prospective primary participant is

The inability of a person to provide the certification required below will not necessarily resulit

ion. If necessary, the prospective participant
The certification or

However, failure of

The certification in this clause is a material representation of fact upon which reliance was
5 transaction. If it is later determined that the
sred an erroneous certification, in addition to
pment, DHHS may terminate this transaction

ide immediate written notice to the DHHS
mitted if at any time the prospective primary
rroneous when submitted or has become

ineligible,
" “principa

lower tier covered
I,” “proposal,” and

suspended,
rered transaction,

nave the meanings set out in the Definitions
ng Executive Order 12549: 45 CFR Part 76.

The prospective primary participant agrees by submitting this proposal (contract) that, should

to, it shall not knowingly enter into any lower
debarred, suspended, declared ineligible, or
covered transaction, unless authorized by

.

Contractor Initials:_ﬁL
Date: ¢ /7 /3
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7. The prospective primary participant further agrees by submitting this proposal that it will
include the clause titled “Certification Regardjng Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered (Transactions,” provided by DHHS, without
maodification, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the| certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary ¢ourse of business dealings.

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

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

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactians by any Federal department or agency;

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

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

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

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

NH DHHS, Office of Business Operations Contractor Initials: 70 2

Standard Exhibit F — ,
Certification Regarding Debarment, Suspension and Other Responsibility Matters 4 /7// 3
January 2009 Date:
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LOWER TIER COVERED TRANSACTIONS

By signing and submitting this lower tier proposal (¢

as defined in 45 CFR Part 76, certifies to the be:
principals:

(a) are not presently debarred, suspended

o

Page i_ of

ontract), the prospective lower tier participant,
st of its knowledge and belief that it and its

proposed for debarment, declared ineligible,

or voluntarily excluded from participation in this transaction by any federal

department or agency.

(b) where the prospective lower tier partici

such prospective participant shall attach

pant is unable to certify to any of the above,
an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it

will include this clause entitled “Certification Regard
Voluntary Exclusion - Lower Tier Covered Transa
covered transactions and in all solicitations for lower

At

Hvard

ing Debarment, Suspension, Ineligibility, and
ictions,” without modification in all lower tier
tier covered transactions.

A Linoagt, Sopontoed/ SHUS2

(Contractor Representative(Signature)

274/70(://(. Q{o; / ){/0“{/”?(1 /

(Authorized ContractofRepresentative Name & Titie)

¢

/)

(Contractor Name) (Date)

NH DHHS, Office of Business Operations

Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibility M
January 2009

Page 3 of 3

4

Contractor Initials:
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NH Department of Health and Human Services

STANDARD EXH|

BITG

CERTIFICATION REGARDING

THE AMERICANS WITH DISABIL

IES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Proyisions agrees by signature of the Contractor’s

representative as identified in Sections 1.11 and 1.12 of th
certification:

1. By signing and submitting this proposal (contract
efforts to comply with all applicable provisions of the

General Provisions, to execute the following

the Contractor agrees to make reasonable
Americans with Disabilities Act of 1990.

/g /? ‘meia/ (Qa,'nc( /? (Dd'maq'( »S;feﬂ/{ 7{ ‘% &f/ )('b(( J. &

(Contractor Répresentatlve gnature) (Authorized Cdntractor Réf)resenta’tive Name & Titfe)

Tt Ssel Durtonei 4

(Contractor Name) - (Date)

NH DHHS, Office of Business Operations Contractor Initialsf(%
Standard Exhibit G — Certification Regarding the Americans With Disabilities Act / S
January 2009 Date:__ &, ¥/
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NH Department of Health and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

/ /(( @Wdﬂﬁ( ngatc’(/y(@wm’-(‘ \)/u;(l,‘\‘}é‘l/@/‘ J%C/IZ_

(Contractor RepresentaWe Signature) (Authorized Contractor Rq’)resentatfve Name & Titlé)
%mdu%( \5(%»/ j%/ﬂ//‘?t’{/ JM
(Contractor Name) ) (Date)

=)

t

NH DHHS, Office of Business Operations Contractor Initials:
Standard Exhibit H — Certification Regarding Environmental Tobacco Smoke é /
January 2009 Date 7 4 }




comply with the Health Insurance Portability and Account
Standards for Privacy and Security of Individually Identifial

NH Department of Health and

Page _L ofé_

Human Services

STANDARD EXHIBIT 1

HEALTH INSURANCE PORTABILITY A

ND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Gg

neral Provisions of the Agreement agrees to

ability Act, Public Law 104-191 and with the
ble Health Information, 45 CFR Parts 160 and

164 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business

Associate” shall mean the Contractor and subcontractors an|
have access to protected health information under this Agr
State of New Hampshire, Department of Health and Human

1)

BUSINESS ASSOCIATE A

Definitions.

d agents of the Contractor that receive, use or
eement and “Covered Entity” shall mean the

Services.

GREEMENT

“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.

13400.

“Business Associate” has the meaning given such
Federal Regulations.

“Covered Entity” has the meaning given such tes
Federal Regulations.

“Designated Record Set” shall have the same mean
CFR Section 164.501.

“Data Aggregation” shall have the same meaning
Section 164.501.

term in section 160.103 of Tile 45, Code of

'm in section 160.103 of Title 45, Code of

ling as the term “designated record set” in 45

as the term “data aggregation” in 45 CFR

“Health Care Operations” shall have the same mean}ing as the term “health care operations” in 45

CFR Section 164.501.

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,

TitleXIII, Subtitle D, Part 1 & 2 of the American Re

covery and Reinvestment Act of 2009,

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health

Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as the tgrm “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a persoral representative in accordance with 45 CFR

Section 164.501(g).

[

Privacy Rule” shall mean the Standards for Brivacy of Individually Identifiable Health

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services.

Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 1 of 6

Contractor Initials:"?@(é
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Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 2 of 6

. “Secretary ” shall mean the Secretary of the Departr

“Protected Health Information” shall have the sa
information” in 45 CFR Section 164.501, limiteq
Business Associate from or on behalf of Covered Er

“Required by Law” shall have the same meaning
Section 164.501.

designee.

Page 2_ of [1

ime meaning as the term “protected health
1 to the information created or received by

itity.

' as the term “required by law” in 45 CFR

nent of Health and Human Services or his/her

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means p
by a technology standard that renders protected h
indecipherable to unauthorized individuals and

rotected health information that is not secured
ealth information unusable, unreasonable, or
is developed or endorsed by a standards

developing organization that is accredited by the American National Standards Institute.

Other Definitions - All terms not otherwise defingd herein shall have the meaning established
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

Use and Disclosure of Protected Health Informat

on.

Business Associate shall not use, disclose, maint
(PHI) except as reasonably necessary to provide

in or transmit Protected Health Information
e services outlined under Exhibit A of the

Agreement. Further, the Business Associate shall not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, maintain or transmit PHI in any manner that would

constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:

L For the proper management and administration of the Business Associate;

II. As required by law, pursuant to the term
IIL. For data aggregation purposes for the he

To the extent Business Associate is permitted und

s set forth in paragraph d. below; or
alth care operations of Covered Entity.

er the Agreement to disclose PHI to a third

party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable

assurances from the third party that such PHI wil

| be held confidentially and used or further

disclosed only as required by law or for the purpose| for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the

HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
the extent it has obtained knowledge of such breach.

breaches of the confidentiality of the PHI, to

The Business Associate shall not, unless such disclosure is reasonably necessary to provide

services under Exhibit A of the Agreement, disc

lose any PHI in response to a request for

disclosure on the basis that it is required by law, without first notifying Covered Entity so that

Covered Entity has an opportunity to object to the

disclosure and to seek appropriate relief. If

Covered Entity objects to such disclosure, the Busingss Associate shall refrain from disclosing the

PHI until Covered Entity has exhausted all remedies

.
7y
Contractor Initialg:

Date: é 7/‘ 73
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Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 3 of 6

If the Covered Entity notifies the Business Associa
by additional restrictions over and above those use
pursuant to the Privacy and Security Rule, the
additional restrictions and shall not disclose PHI i
shall abide by any additional security safeguards.

Obligations and Activities of Business Associate:

Page 6 of {.»

te that Covered Entity has agreed to be bound
s or disclosures or security safeguards of PHI
Business Associate shall be bound by such
n violation of such additional restrictions and

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,

any use or disclosure of PHI in violation of the
involving Covered Entity data, in accordance with
13402.

The Business Associate shall comply with all sect

Agreement, including any security incident
the HITECH Act, Subtitle D, Part 1, Sec.

ions of the Privacy and Security Rule as set

forth in, the HITECH Act, Subtitle D, Part 1, Se¢. 13401 and Sec.13404.

Business Associate shall make available all of its

internal policies and procedures, books and

records relating to the use and disclosure of PHI received from, or created or received by the

Business Associate on behalf of Covered Entity
Covered Entity’s compliance with HIPAA and the

Business Associate shall require all of its business
PHI under the Agreement, to agree in writing to adlj

the Secretary for purposes of determining
rivacy and Security Rule.

associates that receive, use or have access to
rere to the same restrictions and conditions on

the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as

provided under Section (3)b and (3)k herein. The
third party beneficiary of the Contractor’s busin
intended business associates, who will be receiving
of enforcement and indemnification from such bu
standard provision #13 of this Agreement for the
health information.

Covered Entity shall be considered a direct
ess associate agreements with Contractor’s
PHI pursuant to this Agreement, with rights
siness associates who shall be governed by
purpose of use and disclosure of protected

Within five (5) business days of receipt of a written request from Covered Entity, Business

Associate shall make available during normal bus
agreements, policies and procedures relating to th

iness hours at its offices all records, books,
e use and disclosure of PHI to the Covered

Entity, for purposes of enabling Covered Entity to determine Business Associate’s compliance

with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as

directed by Covered Entity, to an individual in or
Section 164.524.

der to meet the requirements under 45 CFR

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individuf:ﬁ contained in a Designated Record Set, the

Business Associate shall make such PHI availa

le to Covered Entity for amendment and

incorporate any such amendment to enable Covered| Entity to fulfill its obligations under 45 CFR

Section 164.526.

-TZ{‘
Contractor Initials:
Date: é{ ;7 /3
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Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
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Page /T of L

Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for

an accounting of disclosures of PHI in accordance W

Within ten (10) business days of receiving a written

ith 45 CFR Section 164.528.

request from Covered Entity for a request for

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

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

request to Covered Entity. Covered Entity sha

1 have the responsibility of responding to

forwarded requests. However, if forwarding the individual’s request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule, the Business Associate shall instead respond tp the individual’s request as required by such

law and notify Covered Entity of such response as s(

on as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the Business

Associate shall return or destroy, as specified by

Covered Entity, all PHI received from, or

created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed 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 return or destruction infeasible, for so
long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the

extent that such change or limitation may affect Busi

Covered Entity shall promptly notify Business As
permission provided to Covered Entity by individu
Business Associate under this Agreement, pursuaj
Section 164.508.

Covered entity shall promptly notify Business Al
disclosure of PHI that Covered Entity has agreed tg
extent that such restriction may affect Business Asso

ness Associate’s use or disclosure of PHI.

sociate of any changes in, or revocation of
als whose PHI may be used or disclosed by
nt to 45 CFR Section 164.506 or 45 CFR

ssociate of any restrictions on the use or
in accordance with 45 CFR 164.522, to the
ciate’s use or disclosure of PHI.

Contractor Initials:~J§

Date: 6/7/1?
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Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 5 of 6

Termination for Cause

Page _/L of _L

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of

the Business Associate Agreement set forth herein

as Exhibit 1. The Covered Entity may either

immediately terminate the Agreement or provide gn opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines

that neither termination nor cure is feasible, Coy
Secretary.

Miscellaneous

Definitions and Regulatory References. All terms
have the same meaning as those terms in the Privag
amended from time to time. A reference in the Ag]
to a Section in the Privacy and Security Rule means

Amendment. Covered Entity and Business Associd
amend the Agreement, from time to time as is nec
changes in the requirements of HIPAA, the Privacy
state law.

ered Entity shall report the violation to the

used, but not otherwise defined herein, shall
y and Security Rule, and the HITECH Act as
reement, as amended to include this Exhibit I,
the Section as in effect or as amended.

te agree to take such action as is necessary to
pssary for Covered Entity to comply with the
and Security Rule, and applicable federal and

Data Ownership. The Business Associate acknowledges that it has no ownership rights with

respect to the PHI provided by or created on behalf

pf Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit

Covered Entity to comply with HIPAA, the Privacy

Segregation. If any term or condition of this Exhib

and Security Rule and the HITECH Act.

it I or the application thereof to any person(s)

or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid term or condition; to this end the terms and conditions of

this Exhibit I are declared severable.

Survival.
destruction of PHI, extensions of the protections of

Provisions in this Exhibit I regarding

the use and disclosure of PHI, return or
the Agreement in section 3 k, the defense and

indemnification provisions of section 3 d and standard contract provision #13, shall survive the

termination of the Agreement.

Contractor Initials: "(&{)
Date: d/ 7,//‘ 73
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IN WITNESS WHEREOF, the parties hereto have duly exeguted this Exhibit I.

, N
MU D¢ g s nss Svesy Qk/rm&ﬁ%/ Jeputnit

The State Agency Name Name of the Contréttor
W. SoalD s {g/{( CQM/(
Signature of Authbfized Representative Signature of Author{zed Representative

Naoey L. Vowwg (g/wa'w( ’1/ ( >Mag&

Name of Authorized Representative Name of Authorized Re;ﬁllesentative

-
(. CDmag o Sipidndd Siy s2.

Title of Authorized Representative Title of Authorized Representative

30Dy Dos3 Vil

Date 0 % Date

Standard Exhibit | — HIPAA Business Associate Agreement Contractor lnitials,:4p
September 2009 / 7
Page 6 of 6 Date: 6 ?/; ’?




NH Department of Health ang

STANDARD EXH

CERTIFICATION REGARDING THE FEDERAL
TRANSPARENCY ACT (FFAT]

1 Human Services
BIT J

FUNDING ACCOUNTABILITY AND
A) COMPLIANCE

The Federal Funding Accountability and Transparency
individual Federal grants equal to or greater than $25,000

report on data related to executive compensation and assod

Act (FFATA) requires prime awardees of
and awarded on or after October 1, 2010, to
jated first-tier sub-grants of $25,000 or more.

If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or

over $25,000, the award is subject to the FFATA reporting

In accordance with 2 CFR Part 170 (Reporting Subaward a
Department of Health and Human Services (DHHS) must re
subaward or contract award subject to the FFATA reporting

D
2)
3)
4)
5)
6)
7)
8)
9

Name of entity
Amount of award
Funding agency

Program source
Location of the entity

Principle place of performance
Unique identifier of the entity (DUNS #)

10) Total compensation and names of the top five execu
More than 80% of annual gross revenues ars

a.
revenues are greater than $25M annually an

b. Compensation information is not already av

Prime grant recipients must submit FFATA required data by

the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Prov

The Federal Funding Accountability and Transparency Act,
252, and 2 CFR Part 170 (Reporting Subaward and Execy
agrees to have the Contractor’s representative, as identifig

Provisions execute the following Certification:

The below named Contractor agrees to provide needed infor
Department of Health and Human Services and to comply w

Fmancral Acco ility and Transparency Act.
ondic

s

\.

NAICS code for contracts / CFDA program number|

Award title descriptive of the purpose of the funding

equirements, as of the date of the award.

nd Executive Compensation Information), the
port the following information for any
requirements:

for grants

y action

tives if:
> from the Federal government, and those
d

ailable through reporting to the SEC.

the end of the month, plus 30 days, in which

sions agrees to comply with the provisions of
Public Law 109-282 and Public Law 110-
tive Compensation Information), and further
d in Sections 1.11 and 1.12 of the General

mation as outlined above to the NH
ith all applicable provisions of the Federal

ntractor Representative Signature)

o
32\%]}7&(% j)‘/fd«'/ 2’/0 L/n7 (1 %

(Authorized

o ' e
ol /?\34"&14( \—g"(’ﬂm'/{n/(n/ AU S
LS (/ 7 7 7
Contractor Representative Name & Title)

Ve

(Contractor Name) (Date)

Contractor
Date:

Page # Z of Page #_/




NH Department of Health ang
STANDARD EXH

FORM A

As the Contractor identified in Section 1.3 of the General P
below listed questions are true and accurate.
1. The DUNS number for your entity is: 'O_
2. In your business or organization’s preceding completed f]
receive (1) 80 percent or more of your annual gross revenue

grants, sub-grants, and/or cooperative agreements; and (2) $
from U.S. federal contracts, subcontracts, loans, grants, subg

o

YES

If the answer to #2 above is
If the answer to #2 above is YES, plea

3. Does the public have access to information about the com
or organization through periodic reports filed under section
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Int

NO YES

If the answer to #3 above is ]

i Human Services

BITJ

ovisions, | certify that the responses to the

/3976706

Iscal year, did your business or organization
in U.S. federal contracts, subcontracts, loans,
25,000,000 or more in annual gross revenues
rants, and/or cooperative agreements?

NO, stop here
se answer the following:
pensation of the executives in your business

3(a) or 15(d) of the Securities Exchange Act
ernal Revenue Code of 1986?

YES, stop here

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

4. The names and compensation of the five most highly com
organization are as follows:

pensated officers in your business or

Name: Amount:

Name: _ Amount: __

Name: __ Amount: ____

Name: Amount: ______

Name: Amount: _____
Contractor initj Is:&
Date: 4 7/’33

Page# 7. ofPage# Z




CERTIFICATE d)F VOTE

(Corporation witho

| Leslie  Stevens

ut Seal)

, do hereby certify that:

{(Name of Clerk of the Corporation; cannot be contract s

Po () Moo..+\\

ighatory)

1. lam a duly elected Clerk of
{Corporation Mam
2. The following are true copies of two resolutions duIy ad
the Corporation duly held on T\a\\\/ 9, X013

(Date)

RESOLVED: That this Corporation enter into a contract wi
through its Department of Health and Human Services,

chr+nersk. os -{-\or §ucccss
SD\,PUHMMAQJ\

services

RESOLVED: That the

£

=

)SC\Aoo\ 500«\'0\

ppted at a meeting of the Board of Directors of

h the State of New Hampshire, acting
, for the provision of

(Title of Contract Signatory

)

is hereby authorized on behalf of this Corporation to enter iljnto the said contract with the State and to

execute any and all documents, agreements and other instr
or modifications thereto, as he/she may deem necessary,
3. Thef
the

oing resolutions have not been amended or rey
day of _Jwne_ ,2043 .
{Date Contract Signed)

4. EAWN'J Mc. Doncuwal

(Name of Contract Signatoryy/

is the duly elect
(

..{

of the Corporation.
(O

ptd

uments, and any amendments, revisions,

desirable or appropriate.

oked, and remain in full force and effect as of

Juperinfendent
Contract Signatory)

ﬁx%@cw

ed
|t!

STATE OF NEW HAMPSHIRE

The forgoing instrument was acknowledged before me this

By

(Name of Clerk of the Corporation)

(Signature of Clerk of the Corporation)

‘4/% dayopr/)ﬁ,zolfi,

L

(NCTARY SEAL)

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

“" (Notary Public/Justice of the Peace)

Commission Expires:

LISA M. SANTOMANGO
NoOTARY PuBLIC
State of New Hampshire
My Commission Expires
December 18. 2013

July 1, 2005
Page 1 of 1
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NH Public Risk Management Exchange

CERTIFICATE OF CQ

The New Hampshire Public Risk Management Exchange (Primex’) is organized ur]
Pooled Risk Management Programs. In accordance with those statutes, its Trust A
management programs established for the benefit of political subdlvisions in the Stat|

Each member of Primex’ is entitled to the categories of coverage set forth below. In
However, any coverage extended to a non-member is subject to all of the terms, ¢
that are applicable to the members of Primex’, including but not limited to the final 4
Primex’ Board of Trustees. The Additional Covered Party's per octurrence fimit s
therefore shall reduce the Member's limit of liability as set forth by the Coverage Do
by claims paid on behalf of the member. General Liability coverage is lirnited to
Damage Liability) only, Coverage's C (Publlc Officials Errors and Omissions), D (\
(Educator's Legat Liability Claims-Made Coverage) are excluded from this provision

The below named entity is 8 member In good standing of the New Hampshire
however, be revised at any time by the actions of Primex®. As of the date this certi
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upor
alter the coverage afforded by the coverage categories listed below.

VERAGE

der the New Hampshire Revised Statutes Annotated, Chapter 5-B,
greement and bylaws, Primex’ is authorized to provide pooled risk
b of New Hampshire.

addition, Primex® may extend the same coverage to non-members.
onditions, exclusions, amendments, rules, policies and procedures
nd binding resolution of all claims and coverage disputes before the
hall be deemed included In the Member's per occurrence limit, and
cuments and Declarations. The limit shown may have been reduced
Coverage A (Personal Injury Liablfity) and Coverage B (Property
infair Employment Practices), £ (Empioyee Benefit Liability) and F
bf coverage.

ublic Risk Management Exchange. The coverage provided may,
icate is issued, the information set out below accuratsly reflects the

the certificate holder. This certificate does not amend, extend, or

105 Pleasant St
Concord, NH 03301

Participating Member: Member Number: Company Affording Coverage:
Portsmouth School District 950 NH Public Risk Management Exchange - Primex®
SAU #52 Bow Brook Place
1 Junkins Avenue 46 Donovan Street
Suite 402 Concord, NH 03301-2624
Portsmouth, NH 03801
~__Type of Caverag | Limits - NH Statutory Limits May Apply, If Not: .
X General Liability (Occurrence Form) 7/1/2012 7/1/2013 Each Occurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
: 7/1/2013 7/1/2014 :
Ci Fire Damage (A
I:] M:érzs I:] Occurrence ﬁ;?) amage (Any one $
Med Exp (Any one person) | $
| Automobile Liability Combined Single Limi
[ 1 . ombin ingle Limi
Deductible  Comp and Coll: (oo Acciaon) g
Any auto Aggregate
X | Workers’' Compensation & Employers’ Liability 1/1/2013 1/1/2014 X | Statutory
Each Accident $2,000,000
Disease — Each Employee $2,000,000
Disease — Palicy Limit $
Property (Special Risk includes Fire and Theft) Blanket Limit, Repfacement
Cost (unless otherwise stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: [ | Additional Covered Party ] I Loss Payee Primex’ = NH Public Risk Management Exchange
By: Tanmy Dewves
The Bureau of Drug and Alcoho! Services Date:  6/14/2013 __tdenver@nhprimex.org

Please direct inquires to:
Primex’ Claims/Coverage Services
603-225-2841 phone
603-2208-3833 fax




