





His Excellency, Governor Christopher T.  1nunu
and the Honorable Council
Page 3 of 3

populations such as persons receiving medication assisted recovery services, and lesbian, gay,
bisexual, transgender, questioning, intersex, and asexual persons,

Recovery housing is an essential need for many peopie in early recovery from substance
use disorders. Previous to this contract, New Hampshire had no system to encourage the

» 60% of homes that are eligible for certification must complete the process within
one year.,

¢ 60% of homes eligible for re-certification successfully must compilete the
recertification process.

¢ 100% of qualified concerns and complaints must receive a response.

* 90% of all rental assistance applications must receive a response within five (5)
business days.

As referenced in Exhibit C-1 of this of the original contract, the parties have the option to
extend the agreement for up to four (4} additional years, contingent upon satisfactory delivery of
sarvices, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the four (4) years available.

Should the Governor and Council not authorize this request, New Hampshire may not
have a documented certification process to ensure that recovery housing is safe, ethical and
meets minimum standards set by NARR.

Area served: Statewids.
Source of Funds: CFDA #23.788 FAIN TI081685

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

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

This 2nd Amendment to the Recovery Housing Certification and Rental Assistance contract (hereinafter
referred to as “Amendment #2) is by and between the State of New Hampshire, Department of Health and
Human Services ("State" or "Department”) and New Hampshire Coalition of Recovery Residences
(NHCORR), ("the Contractor”), a nonprofit with a place of business at 2 %: Beacon Street, Concord, NH
03301. '

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 23, 2019 (Item #16), as amended on August 5, 2020, (item #19), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and

in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022 Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,380,000

2. Modify Exhibit A, Scope of Services, Section 2. Scope of Work, Paragraph 2.3, Subparagraph
2.3.4, toread:; : ‘ o

2.3.4. Creation of a Certification Portfolio, in print or electronic form, as described in
Exhihit A-2, for each recovery home.

3. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.1., to read:

51. The Contractor shall deliver a description of and content index of the online Recovery
Housing Operator's Manual, with approval from the Department of the final draft, and make the
manual available to operators of each recovery home that is certified or in the process of
certification no later than April 1, 2022,

4. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.2., to read:
5.2. Reserved.

/

5. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.5., to read:

5.5. The Contractor shall certify no less than fifteen (15) recovery homes by June 30, 2022, and
shall provide to each certified recovery home a Certification Portfolio, in print or electronic form, as
described in Exhibit A-2, Certification Process.

6. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 2, to read:

2. This amended agreement is funded as follows:
' 2.1. 63.49% Governor's Commission Funds.
2.2. 36.51% Federal Funds from the State Opioid Response Grant.
2.3.1. Funding under Section 2.2. is only available through September 29, 2021,
unless otherwise appropriated.

:DS
$5-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences Contractor Initials
A-5-1.0 Page 10of 4 Date 5/25/2021
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7. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 4, by replacing it in its
entirety with:

41. The Contractor may invoice the Department in an amount not to exceed $70,000 for State
Fiscal Year 2022 upon Governor and Executive Council upon approval of Amendment #2. The
Contractor shall ensure: '

4.1.1. The invoice specifically identifies the invoice as a request for an advanced
payment for actual expenditures to be incurred.

4.1.2. The invoice includes how funds will be utilized toward the following:

41.21. Support services, in accordance with Exhibit A, Scope of Services,
Subsection 2.1.;

4.1.2.2.  Training program, in accordance with Exhibit A, Scope of Services,'
Subsection 2.2,; '

4.1.23. Certification and recertification process, in accordance with Exhibit
: A, Scope of Services, Subsection 2.3;

4.1.2.4. Training on best practices, in accordance with Exhibit A, Scope of
Services, Subsection 2.4.;

4.1.2.5. Technical assistance, in accordance with Exhibit A, Scope of
Services, Subsection 2.5. and Subsection 2.6.;

41.2.6. Ombudsman services, in accordance with Exhibit A, Scope of
Services, Subsection 2.9.;

4.1.2.7. Recovery home concerns and complaint process, in accordance.
with Exhibit A, Scope of Services, Subsection 2.10.; and

4.1.2.8. Rental assistance, in accordance with Exhibit A, Scope of Services,
Subsection 2.12.

4.1.3. The Department may request supporting documentation from the Contractor
sufficient to verify that all expenditures included in the invoice are consistent
with the purposes of paragraph 4.1.2. Supporting documentation, may include
receipts, payroll records, credit card statements, or other expense
documentation.

4.1.4. The Department may recoup payments made under subection 4.1, in whole or
in part, in the event the Contractor expends funds on purposes inconsistent
with paragraph 4.1.2.

4.2. Subsequent payments for State Fiscal Year 2022 shall be paid on a cost reimburstment
basis in accordance with budget lines specified in Exhibit B-2, Amendment #2, as
follows:

4.2.1. The Contractor shall submit an invoice in a form satisfactory to
the State no later than the 20" day of each month, which identifies
and rquests reimbursement for authorized expenses incurred in
the prior month.

4.2.2. The Contractor shall ensure the invoice is completed, signed,
dated and returned to the Department in order to initiate payment.

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

8. Mogdify Exhibit B-2, by replacing it in its entirety with Exhibit B-2, Amendment #2 Budget, v(?@is

$5-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences

A-5-1.0 Page 2 of 4 5/25/2023
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attached hereto and incorporated by

reference herein.

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

Council approval.

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

5/28/2021
Date

5/25/2021
Date

$5-2020-BDAS-07-RECOV-01-A02 New Hampshire
A-S5-1.0

State of New Hampshire
Department of Health and Human Serwces

DocuSigned by:

New Hampshire Coalition of Recovery Residences

DocuSigned by:
Name: Kim BOCK

Title:

Executive Director

Coalition of Recovery House Residences
Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. <

OFFICE OF THE ATTORNEY GENERAL

) DocuSigned by:
5/28/2021 | ‘ C@&L
Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:

§§-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences
A-S-1.0 Page 4 of 4 '
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Extibit B-2, Amondmeonte 12 Buigel

New Hampshire Department of Health and Humnan Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD

Instructions:™ Fill'out the' Direci ndirect Colimns anly or Contractor Share (W 2pplicable)and Finded by DHHS™ Everythingelse will 2atomatically populate. "}

Contractor Narme: NH Costition of Recovery Reskionces

Budget Requeat for! 10 provide senvices 1o certify and support recovery homes in New Hampshire
Project s

Budget Period: 7121 « B30/22 Gov Fads 300,000/00 1
Tolal Program Cost C ontractor Share | Maich Funded by DHHS share -
- v Diwct___ Indiretl - Yol Direct ndirect Tolst Dt - ndiwcl____- — Toul
376.000.00 A 176,000, g - — = 176,000.00 B E) 176,000.00
20.000.00 - 79.000.00 B f — | 29,000.00 B 29.000.0(
00000 . 3,000 . B — (s 8.000.00 - IS 8.000.0
,000.00 - 2.000.0 - - 2.000.00 f 2,000.00
5.000.00 - 500000 - - - 5.000.00 - 500000
B B B 5 N N . - . -
- B B B - N N L A
N B B 3 N . . N A N
- B N B3 - B - N A N
12.000.00 - I3 12,000.00 B B - 12,000.00 p 12,000.00
15.500.00 - I 15,500.00 - |5 - p 15,500.00 p 15,500.00
- 79,500.00 - 29.500.00 R B - p 29,500.00 29,500.00
- - - - - [} - - - -
10,000.00 - 10,000,006 - f - 10.000.00 - s 40,000.00
P 5,000.00 - 000,00 - f 8.000.00 e 6.000.00
11._Stall Education and T raining 7.000.00 - 000.00 - - - 7.000.00 - 7.000.00
12. Subconiacis/Agreements - - - - - - B N N
13. Cthen | fic detais mandstory): “ A B B B N B N N
Fousing Ass 100,000.00 - 100,000.00 p - . 100,000.00 - 100.000.00
[Advante - 1717 of budgel - - - - p - p .
- - - 3 - - - - .
TOTAL 400,000.00 | § 5 400,000,00 - 5 - 400,000.00 - '400,000.00

ndirect As A Parcent of Direct

New Hampshine Conaltion of Recovery Rosidences
55-2020-80A5-07-RECOV-01-A02

572572021
Date
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New Hampshire Dapartment of Health and Human Services
. - . - B COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD .
Iristructions " FHIcut the Directtndirgct columm ns‘ont'y‘for'contracto’r‘Share‘([[:qpptlcable)'and'Funde’d‘by‘DHHS."Every'thing'e1sa‘will'autom’atlcally_’ pulate.
Contractor Name: NH Coalition of Recovery Residences !
Budget Request for: 1o provide senvices 10 certify and suppon recovery homes in New Hampshve
Project Tits
Budget Period: THIZ1 - 5029721 SOR Funds. 230,000.00
Tolal Program Cost Contractor Shave { Match : - -__Funded by DHHS corntract share
Oksct - Indiract - Total t Direct + idirect Total - Diwst v ndinct = - Total -
- - - 3 . - - - [ - -
- . - . 3 - . N - -
3 - - - - - - . -
s - - - 3 - - - - -
. - N - N - N - B B
. g ' A . - - - - - B - - -
__Staff Education and Tratning - - - - - - E - . -
. Subcontracts/A - - - - - - 5 - R N
. Other {specilic dotalle cwndMony) - - $ - - - - E - - e
Housing Assistance 140,000.00 - IS 140.000.00 - - - 140.000.00 - 140,000.00
SOR Training and TA 20,000.00 - 20.000.00 - - - 20.000.00 - 20,000.00 |
advance 173 of Howusing assisiance +2/3 of Traimng 70,000.00 - 70.000.00 - - - 70.000.00 - 70,000.00 |
TOTAL 230.000.00 - 230,000.00 - - - 230,000.00 - 230,000.00
Indirect Az A Percent of Direct 0.0%
oe
New Hampahire Coaktion of Recovery Residences 572572071
S5-2020-BDAS-07-RECOV-D1-AQ2 Cotgacior lritlals ——— _ Date_______
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Siate of the Statc of New Hampshire, do hereby certify that NEW HAMPSHIRE
COALITION OF RECOVERY RESIDENCES (NHCORR) is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on February 13, 2019. [ further certify that all fees and documents required by the

Sccretary of State’s office have been received and is in good standing as far as this office is concered.

Business 1D: 812870
Certificate Number: 0005371998

IN TESTIMONY WHEREOQF,
[ hereto set my hand and cause 1o be affixed
the Scal of the State of New Hampshire,

this 24th day of May A.D. 2021.

William M. Gardner

Secretary of State
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Certificate of Authority #1 - {Corporation of LLC- Non-specific, open-ended)

Corporate Resolution

1, m 1 (_D'e, Led e(C hereby ccrufy that 1 am duly clected Clerk/Secretary of

(Namc)

M \'\—C O Q Q S h;:rcby certify the following is a truc copy of a

(Name of Corporation or LLC)

votc taken at a meceting of the Board of Dlmclt)m/ﬂharcholdcrq duly callcd and held on ma.\-/
(Monih)

&S—Z_l [ lZOé \ at which a quorum of the Directors/shareholders were present and voting, V \ Cn 'Q/ma" \ .

(Day) (Year)

VOTED: That \/\ TAAY & )(‘\[ \L (may list more than one person) is duly authorized to

"(Name and Title)

enler into contracts or agrecments on behalf of ‘\) \_\ C (\ Q Q with

(Name of Corporation or LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents-which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and cffcct as of
fhc datc of the contract to which this certificate is attached. [ further certify that it is understood that the State of
"New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicatcd and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual te bind the corporation in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

DATED: ATTEST:

\f_ann" nd T

Secredary - NDHCORR
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A ®
ACORD
h b

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
05/24/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

IMPORTANT:

if the certiicate holder is an ADDITIONAL INSURED, the poticy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tha terms and conditions of the policy, certain policies may raquire an andorsement.
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

A statemant on

PRODUCER Viclory Insurance Protessionals, LLC
10B Catamount Rd
Goffstown NH 03045

“weumen 2 .Navigators Insurance Company

‘ﬁﬁ_’;_‘e-*“ Sephen Rambikur

rAr}CDN:o Eai):603'921 '0326

| EA% 0y,603-768-4242
LA o steve.victoryinsurance@gmail.com
INSURER(S) AFFORDING COVERAGE

HAIC #

nsures New Hampshire Coalition of Recovery Resldences
188 King Street
Boscawen NH 03303

INSURER g nderwriters at Lloyds, London

wsurer ¢ Wesco insurance Company

INSURER D :

INSURERE:

INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED, NOTWITHSTANDIMNG ANY REQUIREMENT, TERM OR CONDITION

THIS 1S 1O CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED MAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO AlLL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR ADDLSUBH] T TPOLICY EFF | POLICY EXP
TS TYPE OF INSURANGE IWsp i wvo, | POLICY NUMBES I:anorvvvn (MMDDIYYYY) LIMITS
/ COMMERCIAL GENERAL LIABILITY ; ' EACH OCCURRENGE 41,000,000
. N [BAMAGE TORENTED
B CLAMS-MADE OCCuR MSJ0121209635 | ERFASES (Enpeourence . | $100,000
| 09105/2020 logmsu'zom WED EXP (Any one person) | 35,000
t PERSONAL & ADY Inoury__ | $1,000,000
[ GEA'L AGGHEGATE UMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
s eouey | 0ESr Loc i prODUCTS - conerop ace | 52,000,000
— QTHER : 7 TOMBINED SIFIGLE LTAT -
l. AUTOMOBILE LIABILITY 5 L {En neeident) $
ANY AUTG | BODILY INJURY {Por porsen) -
?trrNcaEsoo Ly iﬁ%guwo i BODILY INJURY (Por accidunt) | $
] i h { e -
HIRED NOM-QVIMED BROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY APer accigant)
. i $
UMBRELLA LIAD OCCUR | EACH OCGLIRRENCE ) —
|
EXCESS LIAB CLAIMS-HADE AGGREGATE [
3
DED RETENTIONS .
] N
WORKERS COMPENSATION 2R e o
AMND EMPLOYERS' LIABILITY
ANY?’ROPRIETORIF‘A_RTNER?EXECUTWE HiA E.L EAGH ACCIDENT - 3
?;::ngﬁcl:“m? ExaLunED? | E.L OISEASE . EA EMPLOYEE| $
It yos, desenibo under i
B LS RIPTION OF OPERATIONS oriow ! £ DISEASE - POLICY LIKIT | §
1,0¢0,000

DESCRIPTION OF OPERATIONS T LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schodule, may be atiached if more space is roquirad)

CERTIFICATE.-HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant St.

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THERECF, NOTICE wiLL BE OELIWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Stephen Rambikur

ACORD 25 {2016/03)

@ {988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD

Proguced using Forms Boss Wel software, www.FormsBoss.com; § Imprassive Publishing ADC-208-1977
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ACORD CERTIFICATE OF LIABILITY INSURANCE " s

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

TMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on
this certificate dees not confer rights to the certificate holder In lieu of such endorgsment(s).

PRODUCER ToNES " Steven Draper
The bsuraney Duetor LLE : D o, Eat), 0036475617 [{AdC. Noj:
451 Sccond Steeet ' ‘A%‘.f‘“"is; stes egitheinsdec com :
‘ INSURER(5) AFFORDING COVERAGE NAIC #
Manchesier CNHE 03102 INSURER A: Wesco Insurance Company
[ msuren . INSURER B
New Hampshire Coalition of Recovery Residences INSURER C:
2102 BEACON 8T INSURER D :
INSURER E ;
CONCORD NH 03301-4347  |vsurercF: ‘ :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF TNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABEOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TPR | TYPE OF INSURANCE St VD POLICY NUMBER R BR e | MDD VYY) LMITS

COMMERGIAL GENERAL LIABILITY EACr OCCURRENCE .

oramsaane [ Joccur PREMISES (0 acorence)__|$

. LED EXP {Amy ont poeson) 5

: FERSOMNAL B ADV INJURY -3

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY D oo D LW PRODUCTS - COMPIOP AGG |

OTHER: $

AUTOMOBILE LIABILITY : &g*ﬁggg?mm TR s

YAy auto ' BODLY INJURY (Por porson} | S

g LD LY 28?82”‘-50 BODLY INJURY (Per accident) | §

=—1HIRED NON.OV/NED OROPERTYDARAGE ™ 3

|__jauTos oty AUTOS ONLY - {Per aoiident] :

UMBRELLA LIAS OLCUR ’ : EAGH OCCURRENCE _ 3

EXCESS LIAB | | cLamsmane AGGREGATE )

DED | |RETENTIONS . - ot
e oy e [XIE —

A F:E.EE&:’F-;%%%‘&&%I:}EE’&%‘E°”"VE NI WWCI50631 | 017132021 | 0113022 |EEEAHACCOET 2 100000

Wandatary in NH} EL. DISEASE -EA EMPLOYEE|S 1,000,000
é?é%gfpﬁrlga%nggpsmnons beiow C.L. DISEASE - POLICY LIMIT_{$ 1,000,000

GESCRIPTION OF OPERATIONS ! LOCATIONS IVEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space ia required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State uf NiY : ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

AUTHORIZED REPRESENTATIVE
120 Pleasani Strect

Steven R Draper
A Concord NI 0X301-3837

© 1988-2015 ACORD CORPORATION. All rights regerved.
ACORD 25 (2016/03) The ACORD name and logo are raglstered marks ot ACORD
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Article 17 Name, Mission, and Affiliation

New Hampshire Coalition of Recovery Residences (hereafter referred to as NHCORR or the
Coalition) is a state-wide grass roots organization established in 2017 to harness the collective
energy, passion, wisdom, and talent of recovery housing providers, support staff and volunteers,
residents, and recovery advocates. Our Coalition is committed to building strong recovery
communities, providing educational outreach, eliminating barriers to recovery-supportive
housing, and promoting best practices for New Hampshire's recovery homes according to
quality standards published by the National Alliance for Recovery Residences. Our membership.
promotes safe, ethical, affordable recovery housing; fights stigma; champions the civil rights of
people in early recovery from addiction and alcoholism; and builds a collaborative voice to raise
awareness about and lobby against discriminatory regulation of sober living homes throughout
New Hampshire cities and towns.

NHCORR provides an avenue by which concerns, questions, and complaints about
certified recovery homes can be reviewed and mediated.

The NHCORR mission and its values is driven by our collective concern for and support of the
recovery home resident and his/her thriving recovery.

NHCORR is the New Hampshire affiliate of the National Alliance of Recovery Residences
(NARR).
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF IMPROVEMENT AND INTEGRITY.
FINANCIAL COMPLIANCE UNIT

NEW HAMPSHIRE COALITION
OF RECOVERY RESIDENCES

FINANCIAL CONTRACT COMPLIANCE REVIEW

December 29, 2020
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF IMPROVEMENT AND INTEGRITY
FINANCIAL COMPLIANCE UNIT

TABLE OF CONTENTS

. ACRONYMS AND DEFINITIONS
IL. EXECUTIVE SUMMARY

. BACKGROUND

V. SCOPE OF REVIEW

V. SITE VISIT SUMMARY

Vi, OBSERVATIONS AND RECOMMENDATIONS
Section 1. Fiduciary Activities
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF IMPROVEMENT AND INTEGRITY
FINANCIAL COMPLIANCE UNIT

ACRONYMS AND DEFINITIONS

Acronyms Definitions

BDAS Bureau of Drug and Alcohol Services

BII Bureau of Improvement and Integrity

BOD Board of Directors

CFDA " Catalog of Federal Domestic Assistance

DHHS: Department of Health and Human Services
-ED Executive Director

FCU Financial Compliance Unit

FFY Federal Fiscal Year

FQHC Federally Qualified Health Center

OMB Office of Management and Budget

NARR National Alliance for Recovery Residences

NHCORR New Hampshire Coalition of Recovery Residences

Ql Quality Improvement.

RSA . Revised Statute Annotated

SFY - State Fiscal Year

YTD Year to_Date
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EXECUTIVE SUMMARY

The Department of Health and Human Services (DHHS) Financial Compliance Unit staff
conducted an in-office financial contract compiiance review of NH Coalition of Recovery
Residences (NHCORR) on July 21, 2020 — December 11, 2020. Normally, this review
would have been completed onsite. However, due to the COVID-19 pandemic, this was
not feasible and the review was completed remotely. The financial contract compliance
review is one element of an ongoing monitoring process for the departments contracted
vendors.

In accordance with 2 CFR Chapter I, Chapter 11 Part 200, et al., Uniform Administrative
Requirements, Cost Principles. and Audit Requirements for Federal Awards; Final Rule,
200.331(d) hups://www.gpo.gov/fdsys/pkg/FR-2013-12-26/pd/2013-30465.pdf_, the
State of New Hampshire is required to monitor the financial expenditures of contract
agencies that receive federal awards passed through the State of New Hampshire.

The project team consisted of two staff members from the Bureau of Improvement and
Integrity (BI1). NH Coalition of Recovery Residences was notified of the review in
advance and sent a detailed letter on July 21, 2020 describing the review and requesting
State Fiscal Year 2020 financial information.

This review focused primarily on Uniform Guidance, contract and administrative rule
compliance as well as a financial contract specific review.

The following recommendations are included in the report:
¢ * NHCORR shall reimburse DHHS $1,813.35 for improper billing.

o NHCORR must develop a procedure to ensure proper approvals for all
invoices.

o NHCORR must ensure they are following their own internal policies when
issuing awards for the rental assistance program.

e NHCORR must ensure all reimbursements are being billed to the proper
budget lines.
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BACKGROUND

NHCORR is an independent 501(c)3 organization and a statewide organization that was
established in 2017. The organization works to harness the collective energy, passion, and
talent of recovery housing providers and recovery advocates. NHCORR provides
voluntary certification of recovery houses and education and training to homeowners,
managers, residents and the public. NHCORR is the New Hampshire afﬁllate of the
National Alliance for Recovery Residences.

Services provided by NHCORR include:

Some of the services NHCORR provides are to certify recovery homes to meet nationally
recognized National Alliance for Recovery Residences (NARR) quality standards for
safety, recovery support, and ethical operation driven by the priority of resident
well-being. They educate homeowners/operators, by providing technical support and by
certifying that all documents and the physical plant meet the best practice criteria.

NHCORR advocates for certified homes at the local, state and federal level. They offer
education, testimony and technical assistance to both the homeowner/operator and local,
state and federal authorities and representatives about best practices in recovery housing.

NHCORR manages a rental assistance program to assist people in recovery in obtaining
and maintaining recovery housing.

The mission statement of NH Coalition of Recovery Residences is:

“NHCORR is committed to building strong recovery communities, eliminating barriers
fo recovery-supportive housing, and promoting best practice standards for New
Hampshire's alcohol and drug free homes.”
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PURPOSE, SCOPE AND METHODOLOGY OF REVIEW
DHHS staff conducted a grant specific site review of New Hampshire Coalition of
Recovery Residences from July 21, 2020 — December 11, 2020. DHHS contracted
Governor’s Commission funds with this agency to prowde services to certify and support
recovery homes in New Hampshire.

The purpose of the review was to:

e Assess compliance with Uniform Guidance, state administrative rules and DHHS
contracts.

o Review documentation supporting claims submitted to DHHS for reimbursement
o Identify opportunities for technical assistance from DHHS

o Identify best practices

The scope included the review of:
o Agency personnel‘manuallﬁscal manual/policy and procedures;
e Agency organizational chart;
e Current aging payables;
e Completed financial questionnaire;
e _Specific contract(s) with DHHS;

- o Specific written poli(;ies required by OMB Uniform Guidance;
® Program descriptions;

e Source documentation (invoices, purchase orders, payroll registers, timesheets, etc.)
supporting selected expenses from specific grants;

e Current list of Board of Directors/governing body (if applicable)
e Review of Board/governing body minutes from previous 12 months;

e Review of financial reports as submitted to the Board.
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SITE VISIT SUMMARY

DATE OF REPORT: December 29, 2020

BOARD CHAIR/PRESIDENT/ Kristine Paquette, Chair
EXECUTIVE DIRECTOR Kim Bock, Executive Director
Steve Draper, Board Treasurer

AGENCY MONITORED: NH Coalition of Recovery Residences
’ ' 2 ¥, Beacon Street,
Box A-3, Suite 163
Concord, NH 03301

AGENCY CONTACTS: Kim Bock, Executive Director
FISCAL YEAR: 2020
CONTRACT PERIOD: October 23, 2019 - June 30, 2020

CONTRACT NUMBER (S):. PO #1070719

CONTRACT AMOUNT (S):
Fiscal Year Amount Program % Other Funds
FY2020 $ 375,000 Governor's Commission 100%
' $ 375,000 TOTAL FUNDING REVIEWED

DATE(s) MONITORED:  July 21, 2020 — December 1, 2020

SITE REVIEW TEAM MEMBERS:

Melissa Morin, DHHS, BII Financial Compliance Grant Specific Financial Review
Allysa Voisine, DHHS, Bll Financial Compliance Grant Specific Financial Review
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OBSERVATIONS AND RECOMMENDATIONS
" SECTION I: FIDUCIARY ACTIVITIES

Requirement: In accordance with Exhibit C, Section 8.1 in the SFY 2020 Contract
states that “records ... reflecting ... expenses incurred by the Contractor in the
performance of the Contract .., to be maintained in accordance with practices
which ... are acceptable to the Department, and to include, without limitation, all ...
records ... requested or required by the Department.”

Observation 1: During our SFY20 review of NHCORR, it was noted that Kim Bock
approved her own disability insurance invoice and that 35 out of 45 selected invoices
were missing proper approvals.

Observation 2: The ED’s travel in the month of June 2020 included a $13.35 lunch for
both her and the ombudsman/certification specialist, however no receipt was provided.

Recommendation 1: NHCORR should develop a procedure to ensure that the ED
reviews and approves all invoices prior to payment. The ED should initial and date all
invoices to document that review and approval was performed.

Recommendation 2: NHCORR must ensure proper documentation is maintained for all
purchases they are seeking reimbursement for. In addition, they must submit a payment

in the amount of $13.35 to reimburse the State of NH. Please make the check payable to
“Treasurer, State of NH” and mail it to Laurie Heath, Financial Manager, DHHS BDAS,

Main Building, 105 Pleasant Street, Office 103N, Concord, NH 03301 to be deposited in
the appropriate fund.

Implementation Due Date: 3 months from receipt of report
Contract Agency Response: See below

Recommendation 1:

The ED curently reviews and approves all invoices prior to payment. Each invoice is
initialed and dated for documentation. [n some cases, automatic payment is arranged,
"causing the monthly approval to be made after. payment was made. However, automatic
payment is only used in cases of regular, unchanging payments including internet,
insurance and payroll.

Recommendation 2:

$13.35 will be submitted to the Treasurer, State of NH —~ a copy of the check is attached.

The receipt for $13.35 for meals while 2 employees were traveling is also attached as a
pdf and was attached to the original invoice to the state and has been submitted multiple
times.

10



DocuSign Envelope ID: 423EE9B6-3DB7-4708-AC9C-BBODQ72AD64C

Rejoinder: A receipt was not attached to the email and since this amount was paid back
we consider this finding closed.

Requirement: According to the NHCORR Scholarship for Rental Assistance policy,
“The NHCORR portion of that assistance will be the balance of one month's rent or
$750.00, whichever is lower.” !

Observation: Upon review of the SFY20 rental assistance program, it was noted that
three individuals received over $750 in rental assistance from NHCORR. This exceeds
the maximum amount allowed.

Recommendation: NHCORR must submit a payment in the amount of $975.00 to
reimburse the State of NH for the overpayment. .Please make the check payable to
“Treasurer, State of NH" and mail it to Laurie Heath, Financial Manager, DHHS BDAS,
Main Building, 105 Pleasant Street, Office 103N, Concord, NH 03301 to be deposited-in
the appropriate fund.

Contract Agency Response: $975.00 will be submitted to the Treasurer, State of NH —a
copy of the check is attached.

NHCORR does limit the amount of housing assistance to $750 per applicant. However,
NHCORR interprets this to be per application. It is understood that people in recovery
may relapse, reenter treatment and need assistance entering a recovery residence. The
progran, as approved, does not limit the number of times a person can apply for
- assistance. : :

During COVID, NHCORR certified recovery residences experienced 85%
unemployment in recovery houses. The approved housing assistance plan states that
NHCORR will award housing assistance to people established in recovery homes who
have exceptional need. This was intended to help people who, through no fault of their
own, became unemployed.

No awards ever exceeded $750. Every person who received more than $750 received 2
awards. The second award was because of a relapse and the person was leaving treatment
and entering recovery housing or because of lengthy unemployment with no
unemployment benefits.

NHCORR is revising the Housing Assistance Program to make the policy less open to
interpretation.

Rejoinder: Upon completion of the revised Housing Assistance Program Policy, a copy
must be provided to DHHS no later than April 30, 2021. '

10
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Requirement: According to the NHCORR Rental Assistance Program policy,
“Friday afternoon, the applicants, case managers and houses are notified, via
encrypted email, of the subcommittee’s decisions. They are all informed that the award
is for the benefit of the applicant, is in an amount between 3375 and §750, determined
after analysis of information contained in the Financial Affidavit which will be
submitted by the house no earlier than 3 weeks after the applicant enters the house.”

Observation: It was noted that during SFY20 the Executive Director allowed the
processing of an award without a financial affidavit on file.

Recommendation: NHCORR must ensure they are following their own internal policies
when issuing awards. [n addition, NHCORR must submit a payment in the amount of
$675.00 to reimburse the State of NH. Please make the check payable to “Treasurer,
State of NH” and mail it to Laurie Heath, Financial Manager, DHHS BDAS, Main
Building, 105 Pleasant Street, Oftice 103N, Concord, NH 03301 to be deposited in the
appropriate fund. ‘

Contract Agency Response: $675.00 will be submitted to the Treasurer, State of NH —
a copy of the check is attached.

This policy is being revised. The original Financial Affidavit required the signature of the
resident as well as the owner. At times, a resident may leave before the owner obtains
their signature on the affidavit. NHCORR has learned through the execution of the
Housing Assistance Program that some policies must be adjusted to fit practical needs.

Rejoinder: Upon completion of the revised Housing Assistance Program Policy, a copy
must be provided to DHHS no later than April 30, 2021.

Requirement: According to the May 12, 2020 Board mecting minutes, “Annual
Meeting will be June 27th. The annual meeting will be virtual, due to COVID19
restrictions. There will be a friendly competition amongst the houses showcasing
good neighbor practices during times of COVID19. This competition (with vidco or
picture submission) will be judged by Tom, Chris and Donna. First prize is a catered
dinner valued at $500, second prize is a catered picnic valued at $300 and third
prize is pizza for the house valued at $150.”

Observation: Upon review of the June 2020 marketing expenses, it was determined, that
NHCORR purchased gift cards in the amount-of $1,100.00 from Georgia’s Northside.
This amount exceeds the limit authorized by the Board.
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Recommendation: NHCORR must submit a payment in the amount of $150.00 to
reimburse the State of NH for the difference. Please make the check payable to
“Treasurer, State of NH” and mail it to Laurie Heath, Financial Manager, DHHS BDAS,
Main Building, 105 Pleasant Street, Office 103N, Concord, NH 03301 to be deposited in
the appropriate fund.

The information and recommendations in the following scction are for technical
assistance and best practices.. :

At the time of the review, it was noted that copy paper and ink cartridges were charged to
the travel budget line.

Recommendation: The ED must review all expenses prior to submitting an invoice to
the Department of Health and Human Services to ensure expenses are being requested
from the proper budget lines.

Contract Agency Response: For the period of this contract review, line items were not
funded in a functional manner. There was also a lack of guidance for allocation of
expenses. There was no Budget Narrative.

Currently NHCORR operates with a very clear budget narrative approved by the state
and line items are expensed consistently and accurately.
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New Hampshire_Coalition of Recovery Residences

CO for the period of 07/01/2019 to 06/3

NH Coolticn of Rocovery Resiciances

Account Number

Income

4000 Contributions Income
4010 Operating Grant Gov Com
Income
4020 Scholarship Grant Gov Com
Income
4040 NHCF Operating Grant 3
2020
4120 Certification Fees
Total Income
Expense
5000 Salaries and Benefits
5000.1 Executive Director
5000.11 £D Insurance
5000.12 ED Travel
5000.13 ED Training/
Education
5000.14 ED taxes
5000.2 Cert Specialist/
Bookkeeper
5000.24 Cert Spec/Books
taxes
5000.3 Administrative
' Assistant
5000.31 Admin Insurance
5000.33 Admin Training/
Education
5000.34 Admin taxes

Total for 5000 - Salaries and Benefits

5020 Consultants

5030 Legal and Audit

5110 Rent

5120 Utilities

5130 Office Equipment
5140 furniture

5150 Cleaning

5505 Office Supplies

5510 Postage

5520 Accounting (Aplos)
5540 Phone plans

5550 Marketing

3560 insurance

5570 Dues and Subscriptions
5610 Printing

5620 ' Site Visits

5630 Certification (Certemy)

Income Statement by Fund

0/2020
\ EEra— m
Governogrs Comm,
Fund Operating

Governors Comm. Fund |
___Housing Assistance:

$331.06 $0.00 $0.00
$0.00 $92,376.42 $0.00
$0.00 $0.00 $48,233.50
$10,000.00 30.00 $0.00
$3,246.94 $0.00 $0.00
$13,578.00 $92,376.42 $48,233.50
$0.00 $0.00 $0.00
$0.00 $29.638.40 $0.00
$0.00 $1,527.48 $0.00
$0.00 $1,359.13 $0.00
$0.00 $1,676.00 $0.00
$0.00 $3,343.50 $0.00
$0.00 %$1,788.22 $0.00
$0.00 $197.88 $0.00
$0.00 $7,877.21 $0.00
$0.00 $816.82 $0.00
$0.00 $25.00 $0.00
$0.00 $486.05 $0.00
$0.00 $48,735.69 $0.00
$0.00 $693.39 $0.00
$480.00 $600.00 $0.00
$0.00 $5,040.00 $0.00
$0.00 $632.10 $0.00
$C.00 $8,151.46 $0.00
$0.00 $6,929.00 $0.00
$0.00 $129.95 $0.00
$0.00 $2,404.15 $0.00
$0.00 $62.75 $0.00
$0.00 $318.60 $0.00
$0.00 $842.38 $0.00
$0.00 $10,484.99 $0.00
$0.00 $9.606.36 $0.00
$0.00 $1,206.90 $0.00
$0.00 $154.58 $0.00
$0.00 $156.47 $0.00
$0.00 $4,500.00 $0.00

Paga 4
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Account Number Account Name General Fund Governors Comm.  Governors Comm. Fund

N - FL_lr_\d Operating Housing Assistance

6000 Housing Assistance

Scholarship Gov Com $0.00 $0.00 $47,660.00
Total Expense » $480.00 $100.648.77 " $47,660.00
Net Income {Loss) $13,098.00 $-8,272.35 $573.50
Summary
Beginning Fund Balance $3,404.01 $0.00 $0.00.
+ Other Fund Balance Movements $8.484,88 $-8,484.88 $0.00
+ Net Income / (Loss) $13,098.00 $-8,272.35 $573.50
= Ending Fund Balance $24,986.89 : $-16,757.23 $573.50

Paga 2
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AccountNumber ~ Accoiint Name

Assets

1000 Checking
1010 Checking 2 NHCORR

Total Assets
Liabilities
Total Liabilities

Equity

3000 General Fund - Fund Balance

3100 Governors Com Grant

3101 Governors Comm. Fund
Scholarship - Fund Balance

Total Equity

Total Liabilities + Total Equity

Balance Sheet

by Fund

as of 06/30/2020

General Fund.

New Hampshire Coalition of Recovery Residences

‘Governors Comm.

Governors Comm. Fund’

R ___FundOperating  Housing Assistance

$24,404.45 $-16,757.23 $573.50

$582.44 $0.00 $0.00

$24,986.89 $-16,757.23 $573.50

$0.00 $0.00 $0.00

$24,986.89 $0.00 $0.00

$0.00 $-16,757.23 $0.00

$0.00 $0.00 $573.50

$24,986.89 $-16,757.23 $573.50
$24,9846.89 $-16,757.23 $573.50
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NHCORR Board of Directors (as of May. 2021)

Kristine Paquette — Chair — Recovery Home Operator — Merrimack County
Steve Draper - Treasurer - Businessman

Michelle LeClerc - Secretary - Recovery Home Operator — Hillshorough County
Adam Moulton — Member at Large - Recovery Home Operator — Belknap County
Donna Momborquette - Member at Large — Past Hillsborough County

Representative

Andy Moser - Member at Large Recovery Home Operator — Hillsborough
County

Suzanne Boisvert - Member at Large - Recovery Home Operator — Chesh|re
County

Evan Draper - Member at Large — Recovery Home Manager — Hillsborough
County

Kathleen Ryan - Member at Large - Founder
Dave Berry - DOC - Sullivan County
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Kim Bock

Summary

e Broad financial background with nonprofits including positions as treasurer, financial auditor, finance
committee chair, member and trustee member.

s Excellent, broad communication skills including public speaking, teaching, facilitating and writing for
diverse student, professional and general audiences.
e Extensive expertise in nonprofit board and hands-on leadership.

Education
BS CHEMICAL ENGINEERING | WORCESTER POLYTECHNIC INSTITUTE
JD | UNIVERSITY OF MAINE SCHOOL OF LAW

Skills & Abilities

 Finance - 18 years of experience with nonprofit finances, including positions as treasurer, finance chair,
finance reviewer for nonprofits with simple and complex accounting systems. Develop and present
budgets to board and membership, convert nonprofit from DOS based account system to powerful
windows platform, prepare, prepare and deliver financial reports to boards and committees,

e Public Speaking - develop and make monthly presentations to large and small target audiences for
Canine Companions for Independence seeking donations and applicants for service dog users and puppy
raisers.

e Leadership - Positions as President and Treasurer of several nonprofit organizations. Work with
executive committees, boards and members at large to develop financial and operational plans and
successfully implement those plans.

Experience

CHEMISTRY LAB INSTRUCTOR | ST ANSELM COLLEGE | 2006 - PRESENT

e Develop, write and teach STEM labs to chemistry and non science major college students.
PROJECT LEADER, TECHSPLORERS | UNH | 2018 - PRESENT

e Develop and lead project based STEM course for middle school students

PROJECT LEADER, STEM DISCOVER LAB | UNH COOPERATIVE EXT, | 2019 - PRESENT
» Develop and lead project based STEM course for middle school students
ACADEMIC TUTOR, US DEPT OF EDUCATION MIGRANTS PROGRAM | 2018 - PRESENT

¢ Tutor migrant families in math and English.

TITLE 1V ADVISOR, DIOCESE OF NH | 2019 - PRESENT

e Advocate for a party in a complaint of Clergy Misconduct within the Diocese of NH, Me and VT,
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PRESIDENT, CANINE COMPANIONS FOR INDEPENDENCE NORTHERN NEW ENGLAND CHAPTER |2017 -
PRESENT

Develop programming, interface with membership, conduct public speaking events on a manthly basis to
potential volunteers, applicants and donors.

TREASURER, FINANCE CHAIR, TRUSTEE, CHURCH OF OUR SAVIOUR| 2010 - PRESENT

*

L]

Develop and present annual budget to board and membership.
Maintain fund accounting system (Inctuding legal issues surrounding a repurposed capital campaign.)
Transfer records from DOS based accounting system to windows platferm.

Prepare and present annual reports to Diocese.

FINANCE COMMITTEE MEMBER, DIOCESE OF NH | 2013 - PRESENT

Assist in budget preparation.
Review applications for grants and assist in preparation of response.

Review finances of parishes throughout the state of NH.

PRESIDENT, LITTLE PEOPLE’S DEPOT | 2002

-*

Rebrand the nonprofit.
Institute new programming.

Handle all financial and contractual matters.

IN-HOUSE COUNCIL AND TECHNICAL WRITER, LABSPHERE CO| 1992 - 1994

Corporate practice.
Wrote all product manuats, catalogues, advertising copy. Procedures.
Adjusted lab processes improving product acceptance rate from 35% to 85%.

ATTORNEY, LAW OFFICES OF OMER AHERN } 1991

General practice.

ATTORNEY CLEVELAND, WATERS AND BASS | 1989-1991

General practice - corporate, real estate, estate planning and administration.

Publications

Numerous College Laboratory Experiments in chemistry, physics, earth and space science
Product catalogues for Etheridge Foundry and Labsphere ‘

Numerous product manuals for Labsphere

Editorial Assistant, Estate Taxation, Lang(2000) - An Estate Tax and Planning Text Book

Author, Know Your Rights (1988) - a publication distributed to all Maine high school graduating
senijors describing their legal rights and responsibilities

Co-Author, The Use of Mechanics Hall, Worcester, MA, During the Civil War (1987} -in

permanent collection at the American Antiquarian Society.
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Dawn S. Catalanotti

Summary

Extensive experience in records management, membership databise maintenance and bookkeeping
Détail ofiented with strong communication skills working with broad aidiences.

independent but coliaborative work skills in maintaining books, putting together reports, newsletters
and-€xtellent at-working with diverse personalities

Over 15 years’ experience with Narcotics Anonyinous through supportlng a family member

Experlence

Church of Our Saviour January 2006 — Prcsent

Parish Administrator (Jun 2014-Present)

Coordinate and communicate the programs and activities of the parish by publications, cormpondence
telephone and electronic means; Perform al} routine office tasks and manage office and parish supplies
Assist pansh officers, vestry, committec chairs and parishioners in the performance of their réspective
missions in support of the parish

Prepare weekly worship bulletins, parish mailings, Annual and Parochial reports, weekly and
monihly newsletters

Coordinate church activitics by taintaining the church calendar, scheduling lay ministers and other
volunteers, and coordinating the use of the church building by ouiside groups.

Maintain parish membership database

Bookkeeper (Jan 2006-Present)

Proof and post all weekly donations/general income and irivoices/electronic. payments; print checks.and
prepate for man]mg

Process and fecord payroll. Make monthly 944 dcposns prepare quarterly 94 |:reports, W-2's/W-3,
and 1099 §/1096. Miintain confidential employce records. Complete annual Worker’s Comp.- uudlt
Recoricile all bank accounts; generate monthily financial reports

Maintain all records for-annual Diocesan required audit.

‘Mamtam member giving records, envelopc (giving) numbers, and conf' idential pledge records.

Served as Treasurer 2003 - 2006

The Frame Depot October 2006 - Present

Bodkkeeper:

Reconcile and record weckly cash and credit card salcs, make weckly bank déposit

Perform all payroll dunes incliding: 940/941 deposits, 940 and 941 reports, NH State Unemployment Tax,

W-2/W-3, annual Worker's Compensauon report
Reconcile-bank and credit card accounts; Record mvoices to A/P, pay all invoices in a timely manner
Provide Tax- Prepd.mr with end-of-year Balance.Sheet & Profit & Loss repoit

Addihgnal,Bo‘okkceping' Clients

Twin Valley Farm —Dave Fartwell 2010 - present

IM on the Level - John Marois 2018 - present
Education .
University of New Hampshire 1989-1993

Bachelors of Science in Business Administration — Cum Laude
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Dawn S. Catalanotti
Additional Employment

‘Cabletron Systems Jan 1994 — Jan 1998
Development Firmware Test Engineer Jan 1995-Jan 1998

»  Responsible for testing firnware on specific Network Management devices for engincering

*  Ran weekly MR (Modification Reguest) meetings providing details and prioritized reported “bugs”

= Created detailed test plans for all functionality; modified automated test scripts as needed

= Verified: new functionality, customer problems — including recreating configurations; existing bugs on ather
platforms applicable to current tésted device

Release Engineer Jan 1994-Jan 1995

*  Facilitated the transfer of firmware and software products from engincering into production

= Distributed intemal test versions 1o all intemmal groups, maintained archives of past réleases

= Requirid developing positive working rclationships, and coordinating with a wide variety of groups: SQA,
Dévelopment, Product Support, Internal Test, Manufacturing, and Upper Manageniént

Skills & Interests

Mncrosoﬁ Off ice, Ewcel Powerpoint; chkbooks Church Windows (fund 1ccounung,/membersh1p soﬁwqre)

Tcam 20!6 2020
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Key Personnel Sheet .
Name, annual salary estimate, amount of salary paid by contract

Kim Bock, $76,000, 100% paid by contract

Dawn Catalanotti, $55,000, 100% paid by contract
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STATE OF NEW HAMPSHIRE )
- DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR’S COMMISSION ON ALCOHOL & OTHER DRUGS

Lor A. Shibinette 129 PLEASANT STREET, CONCORD, NH 0331
Comalsstoner 603-271-9564  1-800-804-0509
Fax: 603-271-6105 TDD Accrss: 1-300-735-2964  www.dbhs.oh.gov/dcbes/bdas
- July 17, 2020
His Excellency, Governor Christopher T. Sununu
and the Honorable Council :
State House
Concord, New Hampshire 03301
REQUESTED ACTION

1)  Authorize the Department of Health and Human Services, Division for Behavioral Health, on
behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing Sole
Source agreement with New Hampshire Coalition of Recovery Residences (VC#311995),
Concord, NH by adjusting the payment terms for the provision of services to certify and support
recovery homes in New Hampshire, and to develop and administer a rental assistance
program for residents who are entering recovery homes, with no change to the price limitation
of $750,000 and no change to the contract completion date of June 30, 2021 effective upon
Govemor and Council approval. 100% Other Funds (Governor's Commission Funds).

2) Further authorize an advance payment in the amount of $42,905 to the New Hampshire
Coalition of Recovery Residences, in accordance with the terms of the contract amendment,
effective upon Governor and Council approval. 100% Other Funds (Govemor's Commission -
Funds).

The original contract was approved by Govemnor and Council on October 23, 2019, item #16.
EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be identified as sole source. Additionally,
the vendor is the only vendor able to provide the necessary services. On June 21, 2019, the
Governor's Commission on Alcoho! and other Drugs voted to fund NHCORR. Per RSA 12-J, the
Department carries out the administrative functions of the Commission.

The purpose of this request is to make adjustments to budget line items and provide an
advance payment to the Contractor for State Fiscal Year 2021 activities, as funding in this contract
is the Contractor's only source of revenue and the Contractor is the only organization in New

" Hampshire that certifles recovery homes to mee! nationally recognized standards for the National
" Association of Recovery Residences.

Approximately forty (40) recovery homes will be certified from July 1, 2020 through.June 30,
2021.

Recovery housing is an essential need for many people In early recovery from substance use
disorders. Cumently, New Hampshire has no system to encourage the development of recovery
housing that meets nationa! standards and ensures the quality of safe, ethical housing practices
focused on resident well-being and a social model of recovery support. This contract encourages

5
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His Excellancy, Governor Christopher T. Sununu
and the Honorable Council
Page 20f2 '

that development and provides accountability and accessibility to meet essential housing needs of
individuals In recovery. '

The Department monitors contracted services using the following performance measures:

o 60% of homes that are eligible for certification must complete the process within one
(1) year. - '

o 60% of homes eligible for re-certification successfully must complete the
recertification process.” '

+ 100% of qualified concerns and complaints must receive a response.’
80% of all rental assistance applications must receive a response within five (5)
business days.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend the
agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval, The Department is
not exercising its option to renew at this time.

Should the Govemor and Councll not authorize this request New Hampshire may continue
to lack sufficient adequate housing for people in need of recovery from substance use disorders, and
may not have a documented certification process to ensure that recovery housing is safe, ethical
and meets minimum standards set by National Alliance for Recovery Residences.

Area served: Statewide
Source of Funds: 100% Other Funds (Governor's Commission Funds).

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

" Respectfully submitted,

Lori A. Shibinette
Commissioner

The Department of Healih and Human Services’ Mission is to join communitier and families
in providing oppartunities jor citizens to ochieue health and independence.
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

State of New Hampshire
Dopartment of Health and Human Services
Amendment #1 to the Recovery Housing Cenrtification and Rental Assistance Contract

This 1% Amendment 1o the Recovery Housing Certification ang Rental Assistance contract (hereinafter
referred to as "Amandment #1°) is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or “Department”) and New Hampshire Coalition
of Recovery Residences (NHCORR). (hereinafter referred to as "the Contractor™), a nonprom with a place
of business at 2 ¥4 Beacon Streel, Concord, NH 03301,

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on October 23, 2019, (Item #18), the Contractor agreed (0 perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contsact may be amended
upon wrilten agreement of the parties and approval from the Governdr and Executive Council; and

WHEREAS, the partles agree to modify the term of the agreement to support continued delivery of these
services; and

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

1. Modify Exhibit 8, Methods and Condilions Precedent to Payment Sectlon 4., by replacing it in its
entirety with:

4. Payment! for satd services shall be made as follows

- 4.1, The Contractor may Iinvoice the Depariment in an amount not to exceed $42,905 for
State Fiscal Year 2021 upon Govemor and Executive Council upon approval of
Amendmenl #1, The Contractor shall ensure:

4.1.1.  The invoice specifically ientifies the invoice as a requesl! for an advanced
payment for actual expenditures to be incurred.

4.12. The invoice includes how funds will be utilized toward the following:

4.1.21. Support services, in accordance with Exhibit A, Scope of Services,
Subsection 2.1.;

4.1.2.2.  Trgining program, in accordance with Exhibit A, Scope of Services,
Subsection 2.2.;

4.1.2.3. Certification and recertification process, in accordanoe with Exh:bil -
A, Soope of Services, Subsection 2.3.:

41.24. Trammg on bast practices, in accordance with Exhibit A, Scope of
Services, Subsection 2.4 ;

41.25. Technical assistance, in sccordance with Exhibit A, Scope of
Services, Subsection 2.5. and Subsection 2.6.;

41.26. Ombudsman services, in accordance with ‘Exhibit A, Scope of
Servlces Subsection 2.9.;

4127, Recovery home concems and cornplaint process, in accordance
with Exhibit A, Scope of Services, Subsection 2.10.; and

4':1.2.8. Réntal assistance, in acoordance with Exhibit A, Scope of Services,
_ Subsection 2.12.
New Hampshire Coglition of Recovery ' @
Residences (NHCORR) Amendment #1 Contractor Initials K
$5-2020-BDAS-07-RECOV-01-A01 Page 1 oNl Date ?I 14!2920

+
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

4.2. Subsequeni payments for State Fiscal Year 2021 shall be paid on a cost reimbursiment
basis in acoordance with budget lines specified in Exhibit B-2, Amendment #1, as
follows:

4.2.1. The Contractor shal! submit an invoice in a form satisfactory to the State no
later than the 20™ day of each month, which identifies and rquests
reimbursement for authorized expenses incurred in the prior month.

4.2.2. The Contractor shall ensure the invoice is completed, signed, dated and
returned to the Depariment in order to iniliale payment,

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

2. Modify Exhibit B-2, by replacing It in fts entirety with Exhibit B-2 Amendment #1 Budget, which is
attached hereto and incorporated by reference herein.

New Hampshire Coalition of Recovery ' y‘@
Residences (NHCORR) Amendment #1 Contractor Initials

§5-2020-BDAS-07-RECOV-01-A01 " Page2ol4 Date _ 771412020
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.New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approvat.

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

State of New Hampshire
Department of Health and Human Servicas

'7/“7/;)() YD o<

Date”’ Name: j<x <.
Title: f- Fﬂ/\

L\,{,ohr

NEW HAMPSHIRE COALITION OF RECOVERY
RESIDENCES (NHCORR)

7/14/2020 Kacitice Proustle
Date . Name:  Krigtine Paquette
: Title: Chair

-

New Hampshire Coalilion of Recovery .
Residences {(NHCORR) Amendment #1

SS—ZOZO-BDAS-O?-RECOV-O!-AM Page 3 of 4
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New-Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

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

OFFICE OF THE ATTORNEY GENERAL

07/22/20 _ Cdx%l/tm Flinoa

Date Name:
Title: Catherine Pinos, Atlorney

| hereby certify that the foregoing Amendment was approved by the Govemnor and Executive Council of
the State of New Hampshire al the Meeting on {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New Hampshire Coalition of Recovery
Residences (NHCORR) Amendment #4

$8-2020-BDAS-07-RECOV-01-A01 Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

Jefrey A. Meyers ' 129 PLEASANT STREET, CONCORD, NH 03301
Commlsioaer 603-271-9544  1-800-852-3345 Ext 9544
Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dbhs.nh.gov
Ksitjs 5. Fox . :
Director

August 26, 2019

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

State House

‘Concord, New Hampshire 03301

EQUESTED ACTION

Authorize the Department of Health and Human Sennces Division for Behavioral Health,
to enter into a sole source agreement with New Hampshire Coalition on Recovery Residences
(NHCORR) Vendor # TBD, 188 King St. Boscawen, NH 03303, to provide sérvices to certify and

| support recovery homes in New Hampshire, and to develop and administer‘a rental assistance
program for residents who are entering recovery homes, in an amount not to exceed $750,000
effective upon Governor and Executive Councit approval through June 30, 2021.' 100% Other
Funds (Governor's Commission Funds).

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

' 05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMISSION FUNDS

| State

FYiiZ:I " Class/Account Class Titie Job Number ATmoohlillnt

2028 102-500731 Contracts for Prog Sve | 92058501 '$375,000 |

2027 102-500731 Contracts for Prog Svc | 92058501 $375,000
Total $750,000

EXPLANATION

This request is sole source because on June 21, 2019, the Govemnor's Commission gn
Alcoho! and other Drugs voted to fund NHCORR!: Per RSA 12-J, the Department carries out the
administrative functions of the Commission. The Contractor is the New Hampshire affiliate of the
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National Association of Recovery Residences (NARR), and is the only organization in New
Hampshire that certifies recovery homes to meet nationally recognized NARR quality standards
for safety, recovery suppon, and ethical operation.

The purpose of this request is to develop and implement a system for certification of
recovery homes, including training, technical assistance and tracking of capacity, and
ombudsman services, to investigate and address complaints about certified recovery homes.
The Contractor will also establish and manage a rental assistance program for residents who
are entering recovery homes. - e ‘

Approximately 40 recovery homes will be certified from October 1, 2019 through June 30,

2021.

The Contractor will certify that recovery homes statewide meet the NARR standards for
safe. ethical, quality operation that focuses on residents’ well-being using social model recovery
practices. Additionally, the Contractor will develop and support a strong coalition of recovery
home operators, home leadership members, recovery advocates, and community volunteers to
provide peer support and peer review of homes as well as referral networks between homes.
This will include providing targeted technical assistance to operators who are willing to establish
recovery homes in underserved geographic areas and/or accommodate critical need populations
such as persons receiving medication assisted recovery services, and lesbian, gay, bisexual,
transgender, questioning, intersex, and asexual (LGBTQIA) persons.

Recovery housing is an essential need for many people in early recovery from substance
use disorders. Currently, New Hampshire has no system to encourage the development of
recovery housing that meet national standards and assures the quality of safe, ethica!l housing
practices focused on resident well-being and a social model of recovery support. This contract

" would encourage that development and provide accountability and accessibility to meet this
essential housing need. '

The Department will monitor the effectiveness of the Contractor and the delivery of
services under this agreement, and has set the following performance measures:

o 60% of homes that are eligible for certification must complete the process within
one year. .

o 60% of homes eligible for re-certification successfully must complete the
recertification process. )

s 100% of qualified concerns and complaints must receive a response.

« 90% of all rental assistance applications mustreceive a response within 5 business
days '

As referenced in Exhibit C-1 of this contract, the parties have the option to extend contract
services for up to four (4) additional years, contingent upon salisfactory delivery of services,
available funding, agreement of the parties and approval from the Governor and Executive
Council.

Should the Governor and Execdtive Council not authorize this request, New Hampshire
may continue to lack sufficient adequate housing for pecple in need of recovery from substance
use disorders, and may not have a documented certification process to ensure that recovery

1
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His Excellency, Govemor Christopher T. Sununu
and the Hongrable Council
Page Jofd

housing is safe, ethical and meets minimum standards set by NARF\R.
Area served: Statewide
Source of Funds: 100% Other Funds (Governor's Commission Funds).

In the event that the Governor's Commission Funds become no longer available, General
Funds will not be requested to support this program.

spectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services” Mission is lo join communilics and fomilies
in providing oppertunities for cilizens lo achieve health end independence.



DocuSign Envelope D: 423EE9B6-3D87-4708-AC9C-BBOD072AD64C

FORM NUMBER P-37 (verslon S/8/15).
Subject: Resovery Housiog Centification and Reotal Assisiance ($§-2020-8DAS:07-RECOY)
Neotice: This ngrct_:m.cnt and oll of its aftachments shall become public upon submission to Governor and

Exccutive Council for approvii. Any information that is privote, confidentiel or proprictary must
be clearly identified to the agency and ogreed to in writing prior to signing the contract.

AGREEMENT
The Stotc of New Hompshire end the Contraclor hercby mutuslly agree as [ollows:
GENERAL PROVISIONS
1. FTDENTIFICATION. '
1.1 State Apency Name 1.2 State Agency Address
1-NH Department of Health and Human Services 129 Pleasam Strect

Concord, NH 03301-3857

1.3 Controctor Name 1.4 Contractor Address
New Hampshire Coalition of Recovery Residences (NHCORR) 188 King St. Boscawen, NH 03303

1.5 Contractor Phong . 1.6 Account Number 1.7 Complction Datc 1.8 Price Limitation
Number .

601.247-3064 05-95-92-92058510- 3382 63012021 $750,000 -

1.9 -Contracting Officer for State Agency 1.10 Swic Agency Telephone Number

Nathan D. White, Director 603-271-9631

.11 Contractor Signatur 1.12 Name and Titlc of Contractor Signatory

ot fBgneit.  |Hoshue bt Colhuc

NE Ac'knowicdgemcnl: State of L)z.%.n-"‘5 by v County of Hh'lls bo ouy P

OnSanwkw {9 .”/fbcfon: the undersigned officer, personally sppeared the person idenutified in block'I .12, or satisfactorily
proven 1o be the person whose name is signed i block L.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

.

(Seal] .
1.13.2 Name am.i TnchW S06F.
: . My Commizxzion Explros July 19, 2022
1.14 State Agency Signature 1.15 Name and Title of Stote Agency Signatory

rjc-q% r_':)& Datc:crll"[’q ‘C-‘)‘_\"‘—'S g)“\b, lzc,’f‘of—'

1.L6 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Antorney Generul (Form, Substance and Exccution) (if applicable)

o T CAmvernE pinos” <?/ d }/ al

1.18 Approvolb¥ the Govemnor and Executive Council (if applicable)

By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identificd in block 1.1 (“State™), engoges
contractor identified in block 1.3 (“Contructor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, idcntificd and more particularly described in the stuched
EXHIBIT A which is incorporated hercin by rcfercnce
("Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding eny provision ol this Agreement to the
controry, end subjcct to the approval of the Governor and
Exceutive Council of the Siate of New Hampshire, if
applicable, this Agreement, and ali obligations of the partics
hereunder, shall become effective on the date the Governor
and Exccutive Council epprove this Agrecment as indicaicd in
block 1.18, unlcss no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™),

3.2 If the Contractor commences the Scrvices prior to the
Effective Date, all Services performed by the Contraclor prior
to the Effcctive Datc sholl be performed ot the sole risk of the
Contractor, and in the cvent that this Agreement does not
become cflcctive, the State shall have no lisbility to the
Contractor, including without limitation, any obligation to pay
the Controctor 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.
Narwithstanding any provision o this Agreement 1o the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the pvailability and continued appropriation
of funds, ond in no cvent shall the Stote be lisble for any
peyments hereunder in excess of such aveilable appropristed
funds. In the event of 2 reduction or termination of
approprinted funds, Lhe 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 upoo
giving the Contractor notice of such lermination. The Stale
shall not be required 1o tansfer funds from any octher account
to the Account identified in block 1.6 in the event funds in thot
Account arc reduced or unaveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contoct price, method of payment, and terms of
payment are identificd and more porticularly 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 oed the compiete reimbursement to the Contractor for all
cxpenses, of whatever nsture incurred by the Cootracior in the
performance hereof, and shall be the oaly and the complete
compensation to the Contractor for the Services. The State
shal) have no liability to the Contractor other than the contract
price.

Page 2 0of 4

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

5.4 Notwithstanding any provision in this Agrecment 10 the
contrary, snd notwithstonding uncxpected circumstances, in
no evenl shall the total of all payments authorized, or actually
made hercunder, cxceed the Price Limitation sct forth in block
1.8.

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

6.1 In conncclion with the performance of the Services, the
Contractor sholl compty with all starutes, lows, regulations,
end orders of federal, state, county or municipl authoritics
which imposc any obligotion ar dury upon the Contracior,
including, but not limited fo, civil rights and equal opportunity
laws. This may include the requirement to utilize suxilisry
aids and services 1o ensurc that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor, In addition, the Contractor
sholl comply with all epplicable copyright taws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or appliconts for
employmeni becausce of race, color, religion, creed, age, sex,
handicap, s¢xual oricnlation, or national origin and will take
affirmative action to prevent such discrimingption,

6.3 1 this Agrecment is funded in eny part by monics of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 ("Equol
Employment Opportunity™), as supplemenied by the
regulations of the United States Depariment of Labor (41
C.F.R Part 60), and with oay rules, reguistions and guidelines
ns the State of New Hompshire or the United States issuc to
implement these regutations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and sccounts for the purpose of
ascertaining compliance with all rules, rcgulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense prowdc el
personnel oecessary to perform the Services. The Contractor
warrapts that all personnel engaged in the Scrvices shall be
qualified 10 perform the Services, and sball be properly
licensed and otherwise nuthonzed to do so under oll opplicable
laws. ’

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dote in black 1.7, the Contractor shali not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in e combined effon to
perform the Services lo hire, any person who is 8 State
ermployee or officinl, who is materially |'x;|_ypl‘vcd inthe
procurement, adnunistretion or pcrfom\a!:\\t‘:f of this

Contractor Initials
Date Q]

I
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Agreement. This provision shall survive terminatioo of this
Agreement,

1.3 The Contracting Officer specificd in block 1.9, or his or
her successor, shall be the Stale's representative. fn the cvemt
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be fina) for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following scts or omissions of the
Contractor shall constitute an event of defoult hereunder
{"Event of Default™):

8.1.1 failure 10 perform the Scrvices satisfactonily ar on
schedule; _

8.1.2 foilure to submit any repon required hercunder; and/or
8.1.3 failure to perform any other covenont, term or coadition
of this Agrecment,

8.2 Upon the occurrence of any Event of Defaull, the State
may take any ont, of 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 remedicd within, in the
absence of s greater or lesser specification of time, thirty (30)
days from the dotc of the notice; and if the Event of Defoult is
not timely remedied, terminate this Agreement, cffective two
(2) days ofier giving the Contractor notice of termination;
B.2.2 pive the Contractor a wrilten notice specifying the Event
of Default.and suspending sl) payments to bc made under this
Agreement and ordering that the portion af the contract price
- which would otherwise accrue to the Contnctor during the
period from the dote of such notice until such time as the State
determines that the Contraclor has cured-the Evenl of Default
-shall never be paid to the Controctor;

8.2.3 set off ngoinst ony other obligations the State may owe to
tbe Contractor any damages the State suffers by reason of aay
Event of Defoult; and/or

8.2.4 eat the Agreement as breached and pursuc any of its
remedics at taw or in equity, or both.

-

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

9.1 As uscd in this Agrecment, 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, oll studics, reports,
files, formulae, surveys, maps, charts, sound rccordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, compuler
printouts, notes, letters, memoranda, popers, and documents,
all whether finished or unfinished.

9.2 All doto end any property which hos been received from
the State or purchosed with funds provided for that purpose
under this Agreemen, shall be the property of the State, and
shall be returned 10 the State upon demand or upon
termination of this Agreement for any reason.

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

Page 3 of 4

10. TERMINATION. In the cvent of an carly termination of
this Agreement for any rcason other than the completion of the
Services, the Contractor sholl deliver to the Contreciing
Officer, not later than fifleen (15) days afler the date of
termination, a repont (“Termination Report™) describing in
detail all Services performed, and the contreel price camed, to
end including the daic of lermination. The form, subject
matter, content, end number of copics of the Termination
Report shall be identical to those of any Fina) Repont

_ described in the artached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in oll
respects an indcpendent contrector, and is ncither an agent nor
on cmployee of the State. Neither the Contractor nor any of its
officers, employces, agents or members shgll hove authority 10
bind the State or receive ony benefils, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not pssign, or otherwise transfer any
intercst in this Agrecment without the prior wrirten notice and
consent of the Swte. Nonc of the Scrvices shall be
subcontracted by the Contractor without the prior writtcn
notice and consent of the Siate, 4

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmiess the State, its officers and
cmployces, from and agoinst any and oll losses suffered by the
Suate, its officers ond cmployees, and any ond 2!l claims,
liabilitics or penaltics asscried against the State, its officers
and employecs, by or on behalf of any person, on sccount of,
based or cesulting from, arising out of (or which may be
claimed o arise out of) the octs or omissions of the
Conlractor. Notwithstanding the forcgoing, nothing hercin
contained shall be deenred 10 consticute & waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in parograph {3 shall
survive the termination of this Agreement,

14. INSURANCE.
14.1 The Contractor shall, ot its sole ¢xpense, obiein and
maintain in force, aod shall require any subcontracior or

" assignee 10 oblain and maintain in force, the following

iasurance:

14.1.1 comprehensive general Liability insurance ogainst all
clairas of bodily injury, death or property damage, in amounts
of not lcss than $1,000,000per occurrence and $2,000,000 ;
nggregate ; ond

14.1.2 speciot cause of loss coverage form covering ali
property subject to subparsgraph 9.2 herein, in on amount not
less than 80% of the whole replacemeni value of the property,
14.2 The policies described in subparagroph 14.1 herein shal)
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N H. Department of
tnsurance, and issued by insurers licensed in the State of New
Hempshire,

Contractor Initials }4 P
Dale dnr
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14.3 The Controctor shall furnish to the Contracting Officer
idennfied in block 1.9, or his or her successor, o certificate{s)
of inswonce for all insurance required under this Agreement.
Contractor shall also fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, cemificate(s) of
insurance for all renewal(s) of insurance required under this
Agrecment no Ioter than thirty (30) days prior to the Expiration
date of each of the inswrence policies. The cenificate(s) of
insurance and any renewals thereof shall be afeched ond are
incorporated herein by reference. Each centificate(s) of
insurance shol) cantain & clause requiring the insurer to
provide the Contracting OfTicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,

15.1 By signing this ogreement, the Contractor agrecs,
certifies and warrants that the Contrector 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 1o the
requirements of N.H. RSA chapier 281-A, Contracior shakl
maintain, ond require any subcontroctor or assignee to sccure
and maintain, payment of Workcrs' Compensation in
conncction with sctivities which the person proposes to:
undertnke pursuant to this Agreement. Contractor shall
furnish the Controcting Officer identified in block 1.9, or his
or her successor, proof af Workers' Compensation in the
manncr described in N.H. RSA chapter 281-A and any
epplicoble rencwal(s) thereol, which shall be antached end are
incorporated hercin 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 cmployee of Controctor, which might
arise under opplicable State of Ncw Hempshine Workers'
Compcensalion laws in canncction with the performance of the
Services under this Agreemeast.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hercof afier any Event of Default shal)
be deemed a waiver of its rights with regard to that Event of
Default, or eny subsequent Event of Defoult. No express
failure to enforce any Event of Default shall be decmed a
waiver of the right of the Siate to-enforce cach and all of the
provisions hercof upon ony further or other Event of Delault
on the pant of the Contractor,

17. NOTICE. Any notice by e party bereio to the other party
shall be deemed to have been duly-delivered or given al the
time of mailing by cenified mail, postage prepaid, in o United
States Post Office nddressed to the parties al the addresses
given in blocks 1.2 and 1.4, hercin.

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such ’
amendment, waiver or discharge by the Governor snd
Executive Council of the State of New Haempshire unless no

Page 4 of 4

such epproval is requircd under the circumstances pursunnt to
State law, rule or policy.

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 end
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 cxpress their. mutual
intent, and no rule of construction shall be applicd ogainst or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefu any third pantics ond this Agreemeni sholl not be
construcd Lo confcr any such benefil.

. HEADINGCS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
oid in the interpretation, construction or meaning of the
provisions of this Agrecment,

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

2). SEVERABILITY. In the cvent any of the provisions of
this Agreemeni are held by a court of competent jurisdiction to
be contrary 1o eny state or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect.

24. ENTTRE AGREEMENT. This Agreement, which may
be executed in o number of counterparts, cach of which shall
be deemed an original, constitutes the emire Agreement ond
understanding berween the partics, and superscdes all prior
Agreements and understandings relsting hercto.

Contractor Initials M
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Scope of Services

# 1. Provisions Applicable to All Services

1.1,

1.2.

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

The Contractor agrees that, to the extent future legislative action by the New
Hampshire Genera! Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Work

2.1.

2.2,

NH Coalltion of Racovery Rosldences Exhibil A Contractor Initals y

The Contractor shall provide support to recovery homes statewide that are
seeking certification as Social Model recovery homes based on current National
Alliance for Recovery Resldences (NARR) standards, as described in Exhibit A-

. 1, NARR Standard 3.0. The Contractor shall ensure-support includes, but is not

limited to:

2.1.1.  Technical assistance to recovery homes seeking Social Model recovery
home certification.

2.1.2. Adatasystem, as apprdved by the Department, capable of:
2.1.2.1. Monitoring certification and recertification of recovery homes.
2.1.2.2. Monitoring capacity of certified recovery homes. '

2.1.3.  Developing and publishing a Recovery Housing Operators manual.

The Contractor shall provide a training program for recovery housing operators
to meel certification standards that is available in-person and via remote access.
The Contractor shall ensure the training program includes, but is not limited to:

2.2.1. A description of the Contractor's organization, and NARR.
2.2.2. A déefinition of recovery housing.

2.2.3. An overview of the application process for certlﬁcal:on as a Social
Model recovery home.

2.2.4. The Contractor's responsibilities in the certification process.
2.2.5. A description of peer review as it pertains to the certification.

2.26. An explanation of the certification requirements for each level of
recovery housing.

2.27. Adescription of The Social Model of Recovery, which may include, but
i not limited to:

55-2020-BDAS-01-RECOV Page 1ol S Date q 14 lq
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2.2.8.

.2.2.9.

2.2.7.1. Basics of the Social Model.
2.2.7.2. A definition of Homelike Environment

2.2.7.3. How to determine if a recovery home is implementing the
Socia! Model. |

2.27.4. Best practices for quality improvement plans for policies,.
procedures and documents.

An overview of the physical inspeclion criteria for recovery home
cenrification.

‘The process for handling identified concerns and complaints.

2.3. The Contractor shall develop and implement a fair, consistent and sustainable
certification and recertification process for recovery housing, as described in
Exhibit A-2, Certification Process, which includes, but is not limited to: -

2.3.1.

2.3.2.
2.3.3.

234

An introductory visit to the recovery home by a member of the
Contractor's Cerlification Review Team, which must include, but is not
limited to:

2.3.1.1. A meeting with the recovery home’s leadership team.

2.3.1.2. A walkthrough of the premises by the Conlractor's
Cenification Review Team member. '

The use of standardized assessment tools.

Requesting evidence provided from each cerlified recovery home that
the recovery home, or some aspect of the recovery home's operation,
has been licensed, inspected, approved, or certified by a recognized
authority with legally mandated oversight of the recovery home or some
aspect of its operation, when applicable. '

Creation of a Certification Portfolio as described in Exhibit A-2, for each
certified recovery home. '

2.4. The Contractor shall provide training on best practices to recovery home
operators, leadership, and residents na-less than 2 (two) times in each calendar
year, which may include, but is not limited to providing training on:

241,
24.2
24.3.
244,
24.5.

Cultural competency.

Toxicology and drug testing.
Medication Assisted Recovery (MAR).
Naloxone administration.

Good neighbor practices.

2.5. The Contractor shall provide targeted technical agsistance to recovery home
operators establishing recovery homes in unders\evgved geographic areas to.

NH Coalition of Recovery Rasidences Exhibit A Contraclor initiais k é _
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268.

2.7,

2.8.

2.9,

2.10.

2.11.

2.12.

213

NH Coalition of Recovery Residoncos Exhibit A Conlractor Initials

55-2020-BDAS-01-RECOV Pagodol5 Date

provide guidance on addressing specific needs for each geographic region,
which may include, but is not limited to providing consultation for policies and
procedures to respond to concerns from the local community.

The Contractor shall provide targeted technical assistance, which may include
best practices for working with unique populations, to recovery home operators
establishing recovery homes that accommodale critical need populations, which
may include, but are not{imited to:

2.6.1. Individuals engaged in MAR.

26.2. Individuals identifying as lesbian, gay. bisexual, Iranssexual,
questioning, intersex, and asexual (LGBTQIA).

The Contractor shall devélop and maintain a process for information on recovery
homes availability and bi-directional ‘referrals with recovery community
organizations {RCOs).

The Contractor shall assist recovery home operators to establish a relationship
with access points to substance use disorder services known as the Doorways
(hittps:/iwww.thedoorway.nh.gov/hubmap).

The Contractor shall provide ombudsman services and develop a process, as
approved by the Depariment, to qualify, review, mediate, and/or refer to
appropriate authorities concerns and complaints from third parties or residents
about a cerlified recovery home.

The Contractor shall develop and implement a process, as approved by the
Department, that requires certified recovery houses to receive training 'to
mitigate further concems and complaints regarding recovery housing and
processes. '

The Contractor shall recertify each certified recovery home on an annual basis,
using the same process that is used for certification.

The Contractor shall establish a rental assistance program that assists with
offsetting payments for Recovery Housing rental payments. The Contractor
shall:

2.12.1. Provide a written description of the program to the Department for
approval.

2.12.2. Make information on the program available to potential applicants
through referral resources which may include, but not be limited to
certified recovery homes, RCOs, and Doorways.

The Contractor shall maintain active participation in NARR affiliate and nationa)
activities. -

&l
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3. Reporting

3.1. The Contracior shall submit written reports to the Department on 2 quarterly
basis, no later than three (3) weeks after the end of each quarter.

3.2. The Contractor shall ensure that each quarterly report includes, but is not
limited to: '

3.2.1. A narrative overview and description of contract activities performed
during the previous three (3) months, which includes, but is not limited
to:

3.2.1.1. A description of each reported concem br complaint, as
qualified by the ombudsman, for each recovery housing
operator and recovery home.

3.2.1.2. A description of the resolution for each reported qualified
concern or complaint, which may include, but is not limited

to:
3.21.21. Medialion.
32122 Referral to an outside agency or praclitioner. -
3.2.1.2.3. ' Required improvements to services. S
3.2.1.2.4. " Probation.
3.2.1.25. Revocation of certification.

3.2.2. The number of recovefy homes currently cerliﬁéd.
3.2.3. The number of recovery homes in process of certification.

3.24. The capacity, geographic reg:ons and recovery practices of each
certified recovery home. :

.3.2.5. The number of people receiving rentat assistance and the total amount
of awards per recovery home.

3.2.6. The number and type of training sessions provided for each recovery
home, which musl include, but is not limited to:

3.2.6.1. A description of the-topic for each training session.
3.2.6.2. Total number of attendees for each training class.

3.2.7. Thetotal number and type of technical assistance activities provided to
recovery homes.

4. Performance Measures .
4.1. The Contractor shall ensure a minimum of:

4.1.1. 60% of homes that are eligible for certification complete the certification
process within one year.

NH Coelition of Recovery Residences Exhibit A _ Contractor Inilials l Z
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41.2. 60% of homes eligible for re-certification successfully complete the
recenlification process.

4.1.3. 95% of qualified concerns and complaints receive a response.

4.1.4. 80% of all rental assistance applications receive a response within five
{5) business days.

5. Deliverables

5.1,

52.

5.3.
54.

55.

$5-2020-BDAS-01-RECOV
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The Contractor shall deliver a final draft of the Recoved Housing Operators
manual to the Department no later than Janvary 1, 2020.

The Contractor shall produce the Recovery Housing Operator's Manual, with
approval from the Department of the final draft, and make the manual available
to operators of each recovery home that is certified or in the process of
certification no later than April 1, 2020.

The Contractor provide a Certification Workbook, in print or electronic form, to
each recovery home operator that requests certification.

The Contractor shall provide a NARR Standard Guide, in print or electronic
form, to each recovery home operator that requests certification.

The Contractor shall certify no less than forty (40) recovery homes by June 30,
2021.-and shall provide to each certified recovery home a Certification Portfolio
as described in Exhibit-A-2, Certification Process. )

4
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NARR Standard 3.0

Introduction

NARR was founded in 2011 by a group of organizations and individuals with vast experience in
recovery housing from across the country. From thie beginning, NARR has been committed to _
developing and maintaining a national standard for all levels of recovery bousing. The term “recovery
residence” denotes safe and healthy residential environments in which skills vital for sustaining
recovery are leamed and practiced in a horne-like setting, bascd on Social Model principles. The Social

" Model is fundamental to all levels of recovery residences. Social Model philosophy promotes norms
that reinforce healthy living skills and associated values, attitudes, and connection with self and
community for sustaining recovery: NARR Standard 3.0 operationalizes the Social Model across four

. Domains, 10 Principles, 31 Standards and their individual rules. The Standard is tailored to each of
NARR's four levels. Version 3 of the NARR Standard does not introduce any operational rules that are
not already included in Version 2. Rather, it restates them in a more logicat way that improves clarity ’
and eliminates some redundant language. : :

Outliné of the Standard

Domain 1 Administrative Operations

Principle A.  Operate with integrity: Standards 1-4
Principle B.  Uphold residents’ rights: Standards 5 and 6

- Principle C. Create a culture of empowerment where residents engage in.governance and leadership:
' Standards 7 and 8

Principle D. - Develop staff abilitics to apply the Social Model: Standards 9-13

Domain 2 Physical Environment

Principle E.  Provide a home-like environment: Standards 14 and 15

Principle F.  Promote a safe and healthy environment: Standards 16-19

Domain 3 Recovery Support

Principle G.  Facilitate active recovery and recovery community engagement: Standards 20-25

Principle H.  Model prosocial behaviors and relationship enhancement skills: Standard 26

Principle 1. Cultivate the resident’s sense of belonging and responsibility for community:
Standards 27-29

Domaind  Good Neighbor
Principle J.  Be a good neighbor: Standards 30 and 31
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Domains, Core Principles and Standards

Administrative and Operational

Domain

LEVELS

v

Core Principle: Operate with Integrity

1. | Use mission and vision as guides for decision making

A written mission that reflects a commitment to those served
und identifies the population served which, at 8 minimum,
includes persons in recovery from a substance use disorder. .

A vision statemnent that is consistent with NARR's corc
principles.

v

2. | Adhere to legal and etbical codes and use best business practices

B

Documentation of legal business entity (¢.g. incorporation,
LLC documents or business licensc).

v

Documeniation that the owncrfoperator has current linbility
coverage end othér insurance appropriatc 1o the level of

support.

v

Writien permission from the property owner of record (if
the owner is other than the recovery residence operator) Lo
opcrale a recovery residence on Lhe property.

A statemenl &ttesting 1o complinnce with nondiscriminatory
state and federnt requirements.

QOperator attests that cleims made in marketing matcerials and
advertising will be honest and substantiated and that it docs not
employ any of the following:

+  Falsc or misleading statements or unfounded claims or
exaggerations; '

»  Testimonials that do not reflect the real opinionof the
involved individusl;

e  Price claims thar are misleading;

s Therapeutic strategies for which licensurcand/or
counscling certifications are required but oot appliceble at
the site; or

s  Misleading representation af outcomes.

Policy and procedures thal cnsure that appropriate background
checks (due diligence practices) are conducted for all staff who
will have dircet and regular inleraction with residents. -

Policy and procedures thal cnsurc the following conditions-are

met if the residence provider employs, contracts with or enters

into a paid work agreement with residents:

+  Poid work arrengements are completely voluntary.

¢ Residents do not suffer consequences for declining work.

e - Residents who sccept paid work ere not treated more
favorably than residents who do not.

‘(X\\u\\c‘

h)
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s All qualified residents are given equal opportunity for
ovoiloble work.

». Paid work for the operator or stafT does notimpair
participating residents’ progress towards their recovery
goals.

e  The paid work is treoted the same as any other
employment situation.

+  Wages arc commensurate with rrmrkcrplacc value and at
least minimum wage,

»  The arrangements are viewed by 2 ma)onry of the
residents os fair.

s  Paid work does not confer specisl pnwleges on res:denu
doing the work.

»  Work rclauonsh:ps do not negauvely affecithe recovery
environment or morale of the home.

s Unsatisfactory work relesonships are terminated without
recriminations that con impair recovery.

Staff must ncver become involved in residents’ personal
financial affairs, including lending or borrowing moacy, or
other transactions involving property or services, exgept that
the operstor may make agreements with residents with respect
to payment of fees.

A policy and practice that provider has a code of cthics that is
saligned with the NARR code of ethics. There is evidence thal
this document is read and signed by all those associnted with
the operation of the recovery residence, 1o include owners,
opcrators, staff and volunicers,

-

Be financially honest and forthright

Prior to the initial acceptance of any funds, the operator must
inform applicants of oll fees and charges (or which they will
be, or could potentiatly be, responsible. This information needs
10 be in writing and signed by the applicant. ‘

Use of an eccounting system which documents oll resident

financial transactions such as fees, payments and deposits.

+  Ability to préduce clear statements of a resident’s
financial dealings with the operator withinreasonable
timeframes.

e Accurste recording of all resident charges and payments.

¢ Payments made by 3™ party payers are noled

A policy and practice documenting that & resident is fully
informed ‘regarding refund policies prior to the individual
entering into a binding ogreement.

A policy and practice that residents be informed of payments
from 3™ party payers for any fees paid on their behalf,

Collect data for continuous quality improvement

Policics and procedures regarding collection of resident’s
information. A1 & minimum data collection will

s  Prowect individual’s identity.

»  Bc used for continuous quality improvement and
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+  be pant of doy-1o-doy operations ond regularly revicwed by

staff and residents (whereappropriate).

Core Principle: Uphbld Residents’ Rights -

5. Communicate rights and requirements before agreements are signed

a - Documentation of a process that requires o writien agreement
prior to committing to terms that includes the following:

o Resident rights

e Financia! obligations, and agreements

s Services provided

Recovery poals

Relapse policics

Policies regarding removal of personal property lefl in the
residence | .

* & @

v v

v

6. Protect' resident information

n. Policics and procedures that keep residents’ records secure,
with access limited to suthorized staff.

b. Policies and procedures that comply with applicoble
confidentislity laws.

<. Policics ond proccdures, including social media, protecting

resident and community privacy ond confidentiality.

Core Principle: Create a culture of empowerment where residents engage

in governance and leadership

7. | Involve residents in governnncé

o Evidcnce that some rules are made by the residents that the v vir|l r

’ residents (not the staff) implement. ) - :

b. Grievance policy and procedures, including the right to take v]|v| v] v
unresolved grievances 10 the opcrator's oversight organization.

<. Verification that written resident's rights and requirements v| v] v v
(c.8. residence rules and gricvance process) arc posted or
otherwise available in common areas,

d. - Policics and procedurcs that promote resident-driven lengthof | o2 | o2 | * .
stay.

e Evidence that residents have opportunities to be heard in the v ] v v
govemance of the residence; however, decision making

” remains with the operstor.
8. | Promote resident involveruent in a developmeantal approach to.recovery

a. Peer suppont interactions among residents are facilitated 10 i v| v ]| v
cxpand responsibilitics for personal and community recovery.

b. Writien responsibilities, role descriptions, guidelines end/or RI¥Y]v] ¥
feedback for residence lenders,

<. Evidence that residents’ recovery progress and chalienges are v | v v
recognized and strenghs are celebroted.
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D.

Core Principle: Develop StafT Abilities to Apply the Social Model

positive, productive work ¢nvironment for stoff.

9. | Staff model and teach recovery skills and behaviors
a. Evidence that management supports staff members v | v v
maimaining scif-carc.
b: Evidence that staff arc supporied in mainleining sppropriate v | v v
" boundaries according 10 a code of conduct.
c. Evidence that siafT are encouraged to have a network of vV | v v
support.
d. Evidgnce thar swff are expecred o model genuineness, v v v
cmpsthy, respect, support and unconditional positive regard.
10. | Ensure potentisl and current staff are trained or credentialed appropriate to the
residence level :
a. Policies that value individuals chosen for leadership roles who ‘v v v
are versed and trained in the Social Modc! of recovery and best
practices of the profession.
b. Policies and procedures for acceplance and verification of v | v v
centification{s) when appropricie.
'€ Stoff ng plan that demonstrates continuous development for R v v
al) staff. .
11, btnﬁ are culturally responsive and competent !
a8, Policies and procedures that serve the priority population, v | v v
which ot & minimuen include persons in recovery from
substance use but may also include other demographic criteria.
b. Culturnl responsivencss ond competence training or v | ¢ v
cenification are provided,
12. | All staff positions are gutded by written job descriptions that reflect recovery
a. Job descriptions include posilion responsibilitics and v v v
certification/licensure and/or lived experience credential
requircments.
b. Job descriptions require staff to facilitate sccess to loca) v ]| v | v
community-based resources.
c Job descriptions include staff responsibilities, cligibility, and v v v
knowledge, skills and abilities needed to deliver services.
1deally, eligibility to deliver services includes lived experience
recovering from substance usc disorders and the ability to
reflcct recovery principles.
13. | Provide Social Model-Oriented Supervision of Staff
’ 8. Policics and procedures (or ongoing performance development v]| v v
of stoff appropriste to staf¥ roles and residence
level, .
b. Evidence that management and supervisory siaff acknowledge v v
stafT achievements and professional development. R
<. Evidence that supervisors (including top mansgement) create a v v v
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. tfn v
E. | Core Principle: Provide a Home-like Environment
14. | The residence is comfortable, inviting, and meets residents’ needs '
n. Verification that the residence is in good repair, clean, and welif - & | & | + v
. maintained
b. Vernification that fumnishings are typical of those in single v v v v
family homes or apartmenis as opposed 1o institutional
“scttings.
c. Venficarion that entranees and exits are home-like va. v v v vy
instituionel or clinical.
d. Verification of 50+ sq. Al per bed per sieeping room. v | v] v v
. Verification that there is a minimum of one sink, toilet and v v v v
showcr per six residents.
r. Verification that zach resident has pefsonal item storage. v v] v v
e "Wenfication that cach resident has food storsge spoce.” v)]| v] v v
h. Verification that laundry services arc accessible to all v| v | Vv v
residents.
L Verification thai all appliances are in safe, working condition. V]| v ]| v v
15. | The living space is conducive to building community
a. Venficatian that a mecling space is large enough to v | v| vi v
_ sccommodate al) residents. '
b. Verification that a-comfortable group area provides space for v v Vv v
) small group activities and socializing .
<. Venfication that kitchen and dining arca(s) are large cnough v | v | v v
to sccommodate all residents sharing meals together.
d. Verification that entertainment of recreational areas andfor v | v]| v )| v
furnishings promoting social engagcment arc provided.
F. | Core Principle: Promote a Safe and Healthy Environment
16. | Provide an alcoho! and illicit drug free environment
a. Policy prohibils the use of alcohol and/or illicit drug use or v ]| v | Vv v
sceking. .
b. Policy lists pmhlbued items and states procedures for V| v | v v
.associsted searches by staff
. Policy ond procedures for drug screening and/or loxlcology v| | vy v v
protocols.
d. Policy and procedures that address residents” prescription and v| v | v]. v
non-prescription medication usage and siorage consistent with
the residence's leve) and with relevant state law.
e. Policies nnd procedures that encournge residents to ukc v v v v
responsibility for their own and other residents’ safety‘ |n.nc\i
health,
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17.

Promote Home Safety

.

Operutor will artest that electrical, mechanical, and structural
componenis of the property are functiotal and free of fire and
safcty hazards.

Operator will atiest thot the residence meets locol health and
safety codes eppropriatc to the type of occupancy (c.g. single
family or other) OR provide documentation from a government
agency or credentinted inspector attesting to the property
mecting health and safcty standasds.

Verification that the residence has o safety inspection

policy requiring periedic verification of

e  Functional smoke detectors in oll bedroom spaces and
clscwhere as code demands,

e Functions! carbon monoxide detectors, if residence has
gas HVAC, hot water or appliances ’

e  Functional firc extinguishers placed in plain sight and/or
clearly marked locarions,

e Regular, documented inspections of smoke derectors,
carbon monoxide deteciors and fire extinguishers,

s  Fire and other emergency cvacuation drills take place’
regularty and arc documented (not required for Level |

Residences).

Promote Health

Policy regnrding smoké-free living environment end/or
designated smoking area guiside of the residence.’

Policy regarding exposure to bodily Muids and contagious
discasc.

19.

for emergencies including intoxication, withdrawal an

Verification that emergency numbers, procedures (including
overdose and other emergency responascs) and
cvacuation maps arc posicd in conspicuous locations.

Documentation that emergency coniact information is
collected from residents.

Documenuation that residents arc oriented to emergency
proccdures.

. Verfication tha1 Naloxone is accessible at cach location, and

appropriatc individuals arc knowlcdgeable and traincd in ity

use,

By
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I n'it m v
G. | Core Principle: Facilitate Active Recovery and Recovery Community
Engagement
20. | Promote meaningful activities
a. Documentation thst cesidents are encouraged to do st leastone | o | . v v v
of the following:
s Work, go to.school, or volunteer ouiside of the residence
{Level 1, 2 and some 1s)
.s  Participate in mutual aid or caregiving (ANl Levels)
s  Participate in social, physical or crestive,activities (Al
Levels)
«  Panticipate in daily or weekly community activities (All
Levels)
e Tenicipaic in daily or weckly programming (Level 3’s and
©4%s) -
21. | Engage residents in recovery planning and development of recovery capital
- 8. Evidence that each resident develops and perticipates in v v v v
individualized recovery planning that includes an exit .
ptan/stratcgy
b. Evidence that residenisincrease recovery capital throughsuch | o | o | v v
things as recovery suppori and community service,
work/employment, etc.
¢ Written criteria and guidelincs explain cxpectations for peer v v | v v
leadership and mentoring roles.
22. | Promote access to community supports
. Resource directorics, wrillen or clcctronic, are made available v v v v
to residents. .
b. Staff and/or resident: lcaders educate residenis about local VR v v
community-based resources. '
23. | Provide mutually beneficial peer recovery support
a A weekly schedule details recovery support services, events 1,
] and activities.
b. Ewvidence that resident-to resident peer support is facilitated: o |
e Evidence that residents are taught 10 think of themselves ‘
os peer supporiers for others in rccovery
s  Evidence that residents are encouraged to practice peer
support interactions with other residents.
24. | Provide recovery support and life skills development services
. Provide structured scheduled, curriculum-driven, v v
and/or otherwise defined support services and life skills
development. Treined staff (peer and clinical) provide leaming
opportunitics.
Ongoing performance support and treining arc provided for v v
b. stafT,
25. | Provide clinical services in accordance with state law
a2 | Evidence that the program’s weekly schedule includes elinical { | - [ v

oy
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[

services, [

|

H. | Core Principle: Model Prosocial Bchawors and Relationship
Enhancement Skills - :

26. Maintain

a respectful environment

tielp guide operations and advocate for community-building.

n. Evidence that staff and residents model genvineness, empathy | v ]| v v
ond positive regard.

b. Evidence that trauma informed or resilicnce-promoting v v
Practiccs are a prioriry. R | R

c. Evidence that mechanisms cxist for cesidents to inform and V| v v

I. | Core Principle: Cultivate the Resident’s Sense of Belonging and
Responsibiliry for Community

27. Sustam | “I'uncnonally equivalent family” wnthin the residence by meeting at
least S0% of the following:

residence and with others in the external recovery communiry

Residents are involved in food preparmation. v v v v
b. Residents have a voice in determining with whom they live, v, v | v v
¢ Residents help mainizin and clean the home (chores, cte.). V| v | v v
d. Residents share in houschold expenses. v | v | v v
¢ Community or residence meetings are held at Jeast once a v v v v
) week.
f. Residents have access (o common areas of the home. v | v | Vv v
28. | Foster ethical, peer-based mutually supportive relah’onships among résidents
and staff y
a. Engagcment in informal octivities is encournged. v i v]v]| v
b. Engagement in formal activities is required. v] v
c. Community gatheengs, recreational events and/or other social | ¢ | & | ¢ v
sclivities oceur periodically.
d. Transition (c.g- entry, phase movement and exit) rituals v)] vl v v
promote residents' sensc of belonging and confer progressive
status and increasing opportunities within the recovery living
enviconment and community. .
29. Connect residents to the local community
a. - Residents ere linked to mutual aid, recovery aclivitics and v v v v
recovery advocacy opportunitics.
b. Residents find and sustain relationships with one or more (=1 v| v v
recovery mentors or mutusa! aid sponsors.
<. Residents anend mutual aid mccnngs or cquivalent suppon R v] v v
services in the community.
d. Documcntatian that residents ere formally linked with the R v v v
community such as job search, education, family scrvices,
hcelth and/ar housing programs.
e. Documentation that resident and staff engage in community (=1 v] v v
relations end interactions (o promote kinship with othcr
recovery communities and goodwill for recovery services.
( Residents sre encouraged to sustain relationships inside the Vv v

COPYRIGHT 2018
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-~ ] -l
LEVLELS
L. L PP

J. | Core Principle: Be a Good Neighbor

30. | Be responsive to neighbor concerns

n. Policies and procedures provide neighbors with the v v | v v
: rcsponﬁiblc person's contact information upon requesl.
b. Policics and procedures that require the responsible person(s) v i v] v | v
to respond 1o neighbor's concerns. 3
c. Resident and staff oricniations include how to greciond - v v] v v

interact with ncighbors and/or concemed parties.

31. | Have courtesy rules _
L} : Preemptive policics address common complaints regarding at v v v v
least: ’ : '
* Smoking

¢ Loitering

s Lewd or offensive language

» Cleanliness of the propenty

b. . Parking courtesy rules are documented. - v]iv| vy v
COPYRIGHT 2018 NARR Sundard 3.0 - Draf ' \0\\0\
" The National Alliance for Recovery Residences é NARR r‘:v;mw 2018 Page 1001 12 0\
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Reference Guide

DOMAINS: Notice that there arc four (4) Domealns, the major sections of the documeat above labeled
numerically 14: (These are the largest numbers on the document and are in white on a black background)
1. Administrative and Operational Domain )
2. Physical Environmenl Domain Example:
3. Recovery Support Domain
4. Good Neighbor Domain

CORE PRINCIPLES: Under cach of the 4 Domains arc ten (10) Core Principles labeled alphabetically with

capital leticrs, A-J in black type with gray backgrounds:
A Operaie with Integrity ]
B Uphold Resideats’ Rights Example: CORE
C Crcatc a Culturc of Empowerment Where . G | reinciree

Residents Engage in Governance and ©

Leadership

Devclop StafT Abilitics to Apply the Social Model

Provide a Home-like Environment

Promotc a Safe and Healthy Environment

Facilitate Active Recovery and Recovery Community Engagement

Model Prosocial Behaviors and Relationship Enhancement Skills

Cultivate the Resident's Sense of Belonging and Respoosibility for Community

B¢ a Good Neighbor

-——Eammo

STANDARDS: Under cach of the 10 Core " | Example:
Principles arc the thirty-onc (31) Standards labeled STANDARD
numerically from |-31, in.black print with white - 18. T

backgrounds.

SUBSECTIONS: And, finally, under each of the )
31 Standards are indented subsections labeled Exarople:
alphabetically in lower-case letters from “2.” to as 8. SUB-

many letters as were needed for each standard. SAE?:&”@

For quick references to NARR Standards, you may find abbreviations such as the following helpful, or
you may find others using them and want to be sure you are understanding the references:

2, F,16. c.

42, F,16. ¢.” is just short-hand for saying, “We are referring to the Physical Eavironment Domain
(2", Core Principle “F" (*Promote a Safc and Healthy Environment™), Standard “16." (“Provide an
elcohol and illicit drug free environment"), and subsection “c.” (“Policy and procedures for drug

screening and/or toxicology protocols™). - \
COPYRIGHT 2018 NARR Sitndard 3.0 - Dral 0\ A
_ The Nanona! Alliance for Recovery Residences e NARR :0:::::::'8 Poge 1) of 12 q\\

s, by e . — P o T L

* = Siondard may be subject 1o state requirement I
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!

TEST YOURSELF:

If you see a reference to 4, 1,30. b.”, to what is it refefring?

Your angwer:

COPYRIGHT 2018 . NARR Stndard .0 - Draf U \,\
The Notionsl Alliance for Recovery Residences NARR N°‘.;-'-“°°" 2018: Puge 120112 \\0\

* = Standard may be subject to state requirement =t :'3"“"‘"""‘ q
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New Hampshire Department of Health and Human Services
Rocovery Housling Cortificetion and Rentat Asslstance

Exhibit A-2

Cortification Précoss )

L

mHCORR The Steps Toiavard. Certification

Introdaction

The New Hampsh.utCoahuon of Recovery Residences (NHOORR), ds the stote offilinte of the
Nationa) AllnnmmemvuyRmdm(NARR),mﬁsmmyhmthmmmmumJ
quality standards for safety, recovery support, and cthical operation focused.on resident well-

NHG)Rthﬁedbnmcsﬁmonmdmgtouw Socin} Mode! of recovery-because they
reinforee the explicit understanding that together residents learn 1o live productive lives while

memaﬂmnpwmmmmwmlwmngmvm&mmw
addiction end-alcokolism.

" |We know thmt loneliness and: wolanon contribute to relopse: Social Mode! rocovery homes.
promate. connedtion and fdlommp Housemmes bold'each otker acoounteble for Lhe actions, -
choices, aod participations that demonstraze acommltmcm to.recovery. This bonded connectia
between residents: and the shared rmpans:bdiry for the kome's bealth and harmony distinguish
[Sociz) Mudd homgsﬁumnlcoho!mddmg free foomiing, todging or boarding houses,
institutions or fecilities. Social Mode! mmwmmmmmmwuam
of rather thnn apm! from, ccmmunny

Social Mode) reCoVary! homcpamasnnhmcdcml equivalent of a faniily, Residexits live:
' wgahafannmﬂuppmmafamxﬁrmumdanwmmonhmmkecpmgmmgmlplm
it pumotcs &Uowshxp smbahty. and-sustained recovéry from substance. use disorder.

qn thatoﬂ‘m ooasutmoy and !urocsm the review,

NH Coalition of Recovery Residences Exhibit A-2 Contractar Initials i é .

$5-2020-BDAS-01-RECOV Page 10f 5 Date E i ‘ | [ ). | )
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" Now Mampshlre Depa"rtmonl of Health and Human Services
Reacovory Housing Certification and Renta! Assistance

Exhibit A-2

Certification Process

“TheSteps

Step §: c@umconmmmmmmmm
oauﬁmonnndtoﬂmd:ﬂnuntnfmml WOUMLWCMHMIMMWQ:&
mmmmuucomﬂmummmwmmmmwmmww L

Stép 2: Introdictory visit. A:member: ol the:NHOORR Certification Review Téam will visit
yowbcml’otunlnfctmnldmmldmﬂy mmbﬂuofymhnmasundﬂshimewﬂl
uwmmmmwmﬂmmwmmowmwummmmm
ccﬂlfmunptmlhtSmdm'd(}tﬂdt and (e four groer) woys to “prove” -0 stendard,

Dmnathnnsimvewﬂlwp)mmmhmmmaywm sacﬂnaeudﬁmlonuuu\rcl 1,
u, mwhmn&mwmﬂmmmygimommﬂmg}n present 6 chollepge w0
mwrwmcqmﬁm

Step 3: JnlnNHCORR.chhh:nywpmomltybmnmmbaofNHOORR.Anmnl
ummmmmmpthommM
wﬁfmonwammmTMmmmpuwﬂmmunmhhlcmmwr.hﬁt:h
OmmuMmunhaﬁﬂpchMmm 13 $120: At lcustmttownafopunrmor
mem]mof&o&mchmuhdmmﬂmhﬂﬂﬂwhmﬂphgwdmpa tof.
mmmormmﬁmmmmpmwoommw@mmv 3
ccrtificntion of a rocovery bome. BRI PN SR

Hcmu whooe wuﬂw or C
NHCORK mu bc g)\mpﬂn}wy ln ©

NH Coalition of Racovery Residences . Exhibit A-2 Contracior Initiats \f;é
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New Hampshire Department of Health and Human Sorvices
Recovery Housing Certification and Rental Assistance

Exhibit A-2

Certification Process

NHCORR certificition proof (alls ime’four categorics:

1. DOC, dotunment(s), ar documentation refer (0-the priatéd pipenwork (hat supports your
recovery fesidence opamtion. 1 is 001 necessary (o have scparsic documents in order 10
prove muhiple standods, Documentation of individual policies may be combined into

larger documents as long ar you riote directly on the document which seétion meels which
standard

2. ACK. lﬂ"snavit. ocknowledgement, m,.,A_.f'Flgm'i! of Ad:nowlndst:num refer to your
no:a:‘mul signnture on.an nffidavil, pqm-idcd by NHCORR, io ufti.ch'ynu-uhpwfhdge

3. DEFER, defeyments, or documentition of deformenty refer to cvidence (hat your recovery
home .o some aspect oL its Gpermion have been licensed, inspected, approved, of certified
by some rodogaized sutbority of expert with legally enandnted ovirsight of your kome or
somé aspect of Its.operations. Deferments generally apply Lo kevel TV homes licensed by
the New Hampshire Depatment of Health and Human: Services, Pledsc aote that
NHCGRR docs tiot defcr 16 GARF 07 other-affi|ltions that are. 6ot mandatsd by low or
somici palicode.

4. VERIFY or Verification tkés two forms. NHCORR:coafirms or verifies proof of 2
" sinndiird {hrough discussion with you, your Leaderiiip Team, and your residems.(if you
invité them 10'be avolved). NHCORR ocoafirms proofby vifual. verifieation. Both types
. ofvenificition oocur during the onsite Vérification Team visit 10 your home.

We recommend that you familisrize yoursell with the entire Stendind Gulde béfore you begin to
gather proof: '

Alibough we hope o wrkbook, (e guide, (he grmemen. the sumple documents, ihe resourse

Kinks, andthe. checklists provide yoi with clenr and simple imtructions, NHCORR Cenification.
Réview Team meinbers arc ovailable to offer tochnical:assistance 10 address questions you might
hove thrbiighou i procesy.ofcertification. Prior.to or at e introductory visit.you will be
assigned;8 primmy TA contoet o help you through the conification prooess.

NHGORR i is nover s good 14 t sabslt un orginal diimers (pther than the ABfidaiit of

i -~

Step 5: Docaments, Begio gothoying oricrenting your paperwdrk cocording to the
Documentitiao Checklist pravided in.the workbook

me@wgq&u, the dighn! Standard. Guide offcrs tinks o smnpled _— .

)

NH Coaglition of Recovery Residences Exhibit A-2 Cantradtor iniliats !( g
$5-2020-BDAS-01-RECOV Page Jof 5

Date
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Now Hampshiro Dopartment of Hoalth and Human Servicos
Rocovery Mousing Certification and Rontsl Asslstance

Exhibit A-2

Certlfication Process

the
msywdnnmbavc.'fwmumwimdwm
whlpymdcvtbpc:mm dighped o o
mmummmwmmmcommwmwmomM

mmeumm;wmmm Documents thas sil) sry ABC House
an@h&mﬁﬂwmum

mmmwmwmmwfmummw
dnmmhnmckd.

tuded to
6: mwmmmmnofwmm
mmmmmmmmmmmmarm
A&mwugmuuﬁh\tmnmmmmmm{mpdaﬁdmﬂuﬂﬂhmdmd
with mocrﬁﬁm:mmmbm wcommmamrwmm

Sup T mmwuwmmwfwmmmumuwm
egaky af aumtcipality s overdight authority.

Pteizse sttach wmmwmmwmm,wmmumomdmm
ommunn;lmpmmnm amzvcnlf)mhnmuumammm
d&wmmmmndlmdtmmm:n

sup&nmnwmvmmwmummmm Vaiﬁumn
Commcmmwmammwuvmvmm
wtnmmvwmmbmwmmam
tonfirmstion durteg tho v w&mmmmmfbﬂmmmmhwubmuﬂm;
mmmqvﬁmmaﬂ:wmmﬂwmﬂywtmmw{hm
m&mﬂhcfmﬁ@u&mﬁlm?ﬁm&ﬂa@hmmﬁﬁmm{mmﬂm
mmmmmmfmmm@mm '

NH Coalilion of Recovery Residences

Exhibit A-2 Contractor Inltials a
§8-2020-BDAS-01-RECOV Page 4 of § Date th;!ﬂ .
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Now Hampshiro Department of Health and Human Services
Rocovery Housing Certification and Rental Assistance

Exhibit A-2

Certification Process

‘ 4
A4

- mwnm«u&mmuumm mmmm
mxy ho-uced 1o prove or Sisprove § Sendad. IF you daose- 00 brvit others o perticiosc lade
Sheoussbon, plense by prevens.yoursedf o eleer up sy prasriial miscprcRIico.

Step +6; Cotiertion spprevid, Oesy o proof oe your bome mosts Gic NARR Sandiars ixs
baen caplisd ead revicwed gad verifls) sad apmoved by O Cantificstion Revicw Taara,
NIZCORR iB offtcially earCily Bun ypur rcovaly bieene moets the NARR quality etwdsid of
&.WWMMWMWWMWM

The fiomt producs of certfiention bs eified posy Canifiencion Ponfistlo. b inctixos yosr
carifingte, end of) eszariads sbonined o NHOORR. This portfafio bontone yees cxchive &
roperty sxd » comphn resmarce &f your hoce’s opersions sxd pactiom. Plase do est oso or
oty yor Cotifiemion Partiolis, k uil) te o vitsl Rundston for your brene's ceamsifiomion.

NH Coalition of Recovery Residences Exhibit A-2 Contractor Initiats _1(;
$5-2020-BDAS-01-RECOV PageSof 5 Date -
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. New Hampshire Department of Health and Human Servlces
Recovery Houslng Certification and Rental Assistance
Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount nat to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% Other Funds, Governor's Commission Funds.

3. Faiture to meet the scope of services may jeopardize the funded Contractor’s current
and/or future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget and Exhibit 8-2, Budget.

4.2.The Contractor shall submu an invoice in a form satisfactory to the State by the
twentieth (20} working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

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

5. The Contractor shall keep detailed records of their activities related to Department-,
funded programs and services and have records available for Department review, as

requested.

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

7. In lieu of hard copies, all invoices may be assigned an electronic Signature and emailed
to Lindy. Keller@dhhs.nh.gov, or invoices may be mailed to:

- Financial Administrator
Department of Health and Human Services
Division of Behavioral Health
105 Plgasant St. .
Concord, NH 03301 ‘ '
8. Payments may be withheld pending receipt of required reports or documentatnon as
identified in Exhibit A, Scope of Sen.nces and in this Exhibil 8.

NH Coalition of Recovery Residences Exhiblt 8 Controctor Inttigls z é

§5-2020-BDAS-07-RECOV Page 1 of 2 Dats

f2



DacuSign Envelope 10: 423EE9B6-3D87-4708-AC9C-BBOD072ADB4C

New Hampshire Department of Health and Human Services
Recovery Housmg Certification and Rental Assustance
Exhibit B

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be wilhheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfaclorily completed in
accordance with the terms and conditions of this agreement.

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to -
adjusting amounts between budgel line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting. encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be

" made without obtaining approval of the Governor and Executive Council.

NH Conlition of Recovory Residoncos Exnibl: B Contractor Inilinls
55-2020-80AS5-07-RECOV . Pege 2 af 2 Date q
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RFP arne Cxniph B-1

Mew Hermpahire Departverst of Health and Human Services
Juliy M o Bactomis'y
Dl Regunst b, £3-IX9-EDAS-LT-KITOY Aucevery Hemgireg Cortfication and Rantel Assbatarecs
Outgn Purisd: SRV R-AYTINS Y 1T Dudget
Total Progrem Cost Contrector Share / Mach Funded by DHHS contraci shave
Une Reem Direci indirec) Totr Diroct Indirect Totel Direcl Incirect Yot
1, ] [ 31420000013 I ) 14200000 § - - : - M2 $_. - 13 142.000.00 |
2, Ermploves Borwfy $ el [ 37.150.00 . . . 37, 31,754.00
. Conmitarty 3 1500003 [ 15.000.00 . . - : 15,000.00 | § - 15,000
4, Equioment 3 3003 2.200.00 : . - 3.20.00 220000 |
Reresd [ . [ - - . [y - [] - [ . 3 - B
| Repelr anqd Mylrtoreoy i - 1 o 3 - :
. PushozsDecrectyton ] - : = - 3 - 13 :
3, _Supobes; 3 - - : B ) - 13 E
E duxutioned 3 - - . - [ - $ -
Ly . . - .
Pramecy - : - 13 : 1 - -
Mycicsl - - 13 - N
Qmey, 3 19.000.00 10,000.00 | § z = 100000 3 10.000.00 |
| _Trpved 1,851.00 : 3 7830 3 1 |3 185100 |
7 N . . B $ - .
3, Currert Expengey B : : -
THeghore - - 3 - 13 3 - -
Powtsge 20000 2,000.00 - 2.00.00 z 2.000.00 |
Iycriptiony . 1 - 13 . . -
ARy g Lo i __$,000.00 1 H - - pONCO] § 8,000.00
by i 12.000.00 12 3 : 1200001 3 B 12.000,00 4
s Bowry Experow, : - 13 - - = 13 S
9. __Scfrwere .00 . i £90.00 3 - k3 £50.00 £90.00 |
10, WarkeSnog/Commynicationy 4,00 : 4,000, : i z $ : 4,000.00 : 4,000
13 Sorf] £ guordon gev Trpindng 32000019 - . 3,200.00 - - . 3,300.00 - 5,300,
12, ScbooniyscruAGreenents 100,000/ - 100,000,600 | : - 13 10000000 | § - 100,000.00
- Y .
- 3 . < $ - . -
Overram) 1 2700000 | & 3 2700000 | 3 3 - . 27 000.00 | § . I3 27,000.00
YOTAL Y SSERS Y - 3 N1 |4 Y ¥ ST 1% 375.005.08
raclirecd Ap A Purcasd of Dirget T
/
MM Cention of Racowery Renidermy. Exrvih B4 Comtrucics Iﬂﬂo_
£3-2020-LX0A 807 RECOV C Page it n.q_ _w' ,65
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Mew Hempahire Deptrurernt of Healh and Humtn Services
L~ mmey RO C of Suuthety sl
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SPECIAL PROVISIONS

Contractors Obigations: The Contractor covenants and-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 covenanls, the Contraclor hereby covenants and
agrees as follows:

]

Compliance with Federal and State Laws: If the Contractor is permitied to determine thé eligibility
of individuals such eligibllity determination shall be made in accordance with applicable federal and
slate laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Datermination: Eligibilily galerminations shall be made on forms provided by
the Oepanment for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

Documentation: In addilion to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility deterrination and such other information as the
Department requests. The Contractor shall fumish the Departrment with all forms and documenlahon
regarding eligibility determinations that the Oeparimenl may request or require.

Fair Hearings: The Contractor undefstands that all applicants for services hereunder, as well as
individua!s declared ineligible have a right lo a fair hearing regarding that determination. The
Contmactor hereby covenants and agrees that all applicants for services shal) be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

Gratultles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contracior or
the Stale in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Conlracl. The State may terminate this Contract and any sub-conlract or sub-agreement if it is
determined that payments, graluities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwilhstanding anything to the conlrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the panies
hereto, that no paymenls will be made hereunder to reimburse the Contractor for costs incurred for

any purpose of for any services provided to any individual prior to the Effective Date of the Contract
and no paymenls shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the ingdividual applies for services or (axcep! as otherwise provided by the
faderal regulations) prior lo a determination that tha individual is eligible for such services. ~

Conditions of Purchaso: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Deparimeant to purchase services
hereunder al a rate which reimburses the Contractor in excess of the Contraclors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the qualily of such service, or 81 8
rate which exceeds the rate charged by the Contractor o ineligible individuals or other third party
funders for such service. If at any time during-the term of this Contract or after receipt of the Final
Expenditure Roport heraunder, the Department shall delermine that the Contractor has used
payments hereunder o reimburse items of expense other than such cosls, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ine{gible individuals
or other third party funders, the Depariment may elect to: :

7.1. Renegotiate the rates (or payment hereundar, in which event new rates shall be established:;
7.2. Deduct from any future payment to the Conlractor the amount of any prior reimbursemaentin

excess of cosis; _
Exhibll.C - Spedial Provisions Controctor Inflists
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7.3. Demand repayment of the excess payment by the Conlractor in which avenl failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibilily of individuals for services, the Contractor agrees to
reimburse the Departmenit for all funds peid by the Department to the Contractor for services
provided to any individual who is.found by the Departmen! tg be ineligible for such services at
any time during the period of retantion of records established herein.

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

8. Malntenance of Records: In addition to the eligibility records spacified above, the Contractor
covenants and agrees 1o maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, dotuments and other data evidencing and.reflacling all costs
and other expanses incurred by the Contractor in the performance of the Contract, and all
income recelved or collected by the Contractor during the Contract Period, sald records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Departrment, and
to include, without limitation, all ledgers, books, records, and ongina! evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for matenals, invenlories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility (including all forms required to delerming eligibility for each such recipient), records
regarding the provision of services ang all invoices submitied to the Department to obtain
payment for such services.

8.3, - Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each palientrecipient of services,

9. Audit: Contractor shall submit an annual audit to the Depariment within 60 days after the close of the
agency fiscal year. It is recommended that the reporl be prepared in accordance with tha pravision of
Office of Management and Budgel Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audi! of Governmental Organizations,
Programs, Activilies and Functions, issuéd by the US General Accounting Office (GAO standards) as
they pertain o financial compliance audits. .

8.1. Audil and Review: During the term ot this Contract and the period for retention hereunder, the
Depariment, the United States Depariment of Health and Human Services, and any of their
designated representatives shall have access to all reports and records mainlained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2.  Audil Liabilities: In addition to and nol in any way in limitation of abligations of the Contract, it is
undersiood and agreed by the Contracior that ths Contractor shall be held liable for any state
or federal audil exceptions and shall retumn to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exceplion.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services end the Contract shall be confidential and shallnot
be disclosed by the Conlractor, provided however, that pursuant to stat aws and the regulations of
the Department regarding the use and disclosure of such information, d?sclosure may be made to
public officials requiring such information in conneclion with their official’ gulws and for purposes
direclly connected to the administration of the serwces and the Contract; and provided further, that
the use or disclosure by any party of any Information conrceming a recipnent for any purpose not
directly connected with the administration of the Department or the Coniractor's responsibilities with
raspect to purchased sarvices hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

Exhibii € - Spedal Provisions Contracior inlliats
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the lerminalion of the Contract for any reason whatsoever.

11. Roports: Fiscal and Statislical: The Contractor ggrees to submil the following repon.s at lhafollo\mng

times if requested by the Departmant. .

11.1.  Interim Financlal Reports: Written interim financial reports containing a datauled descriplionof
all costs and non-allowable expenses incurred by the Contraclor to the date of the repoat and
contalning such other information s shall be deemed salisfactory by the Department to }
justify the rate of payment hereunder, Such Financia! Reporis shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Fina! Report: A final report shall be submitted within thirly (30) days after-the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Deapartment and shall
contaln a summary stalement of progress toward goals and objeclives stated in the Proposal
and other informaetion required by the Department.

12. Complation of Services: Disallowance of Cosis: Upon the purchase by the Department of the
maximum number aof unils provided for in the Contact and upon payment of the price limitalion
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Coniract are lo be performed atter the end of the term of this Contract and/or
survive the 1erminalion of the Contract) shall terminate, provided however, that if, upon review of the
Final Expendilure Report the Depariment shall disallow any expenses claimed by the Conlractor as
cosls hergunder the Department shall retain the right, &t its discrelion, to deduct the amount of such
expenses as are disallowad or to recover such sums from the Contraclor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or rasulting from the performance of the services of the Contract shall include thefollowing
stalement;

13.1.  The preparation ol this (report, documaent etc.) was financed under a Contract with the State
of New Hampshire, Department of Heallh and Human Services, wilh funds provided in part
by the State of New Hampshire andfor such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownarship: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and a!l originai materials
produced, including. but not limited to, brochures, resource directories; protocols or guidelines,
posters, of reports, Contractor shall not reproduce any matenals produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shalt comply with all laws, orders and regutations of federe!,
state, counly and municipa! authorities and with eny direction of any Public Officer or officers
pursuant to taws which shall impase an order or duty upon the contractor with respect to the
operation of the facllity or the provision of the services at such facllity. If any govemnmental license or-
permit shall be required for the operation of the said (acility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license.or permit. In connection with the foregoing requirements, the
Contraclor hereby covenants and agreas that, during the term of this Contract the facilities shall
comply with all rules, orders, regutations, and requirements of the Stale Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

:

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP} {o the Office for Civil Rights, Office of Juslice Programs {OCR), if it has
received a singte award of $500,000 or more. If the recipient receives $25. 000 or more and has 50 or

_ Exbit C - Speciz) Provisions " Contractor Intials _}LQ_‘_ ‘
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1B.

19.

more employees, it wilt maintain 8 current EEQP on file and submit an EEOP Certification Form to the

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
wilh fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cerlifying itis not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but ara required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/iwww ojp.usdoj/about/ocr/pdis/cen.pdf.

. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to

Services for persons with Limited English Proficiency, and resulling agency guidance, national origin
diserimination includes discrimination on the basis of limited English proficiency {LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Conlractors must take reasonable steps to ensure that LEP persons have
maaningful access to its programs, ’

Pilot Program for Enhancoment of Contracter Employce Whistleblower Protections: The
following shall apply 1o all contracts that exceed the Simplified Acquisition Threshold as defined ind48
CFR 2.101 (currently, $150,000)

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

{a) This contract and employees warking on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C: 4712.by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. - ‘

(b} The Contractor shall inform its empioyeés in wfiting. in the predominant language of the workforce,
of-employse whistleblower rights and protections under 41 U.S.C. 4712, as described in section '
3.908 of the Federal Acquisition Regulation.

(c) The Conltractor shall insert the substance of this clause, including this paragraph (c}. in ail
subcontracts over the simplified acquisition threshold. -

Subeantractors: DHHS recognizes that the Contraclor may choose to use subcontractors with
greater expertise 1o perform certain heaith care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifiesactivities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanclions if
the subcontractor's performance is nol adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsibla 1o ensure subconiractor compliance
with those conditions. '

When the Conltractor delegales a funclion to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegsting

the function ) !

19.2. Have 8 wrilten agreement with the subcontracter that spacifies aclivities and reporting
responsibilities and how sanctions/revocation will be managed if the subconlractor's
perfomance is not adequate -

19.3.  Monitor the subcontraclor's performance on an ongoing basis

. Exhibdi C ~ Special Provislons Contractor Initlels
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19.4.

19.5.

Provide to OHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibjlities, and when the subcontractor's performance will be reviewed
DHHS shall, al its discretion, review and approve all subceniracis.

I the Coniractor identifies deficiencies or areas for improvement are identifiad, the Cantractor shall
{ake correclive aclion,

20. Contract Definitions:

20.1.

20.2.
20.3.
20.4.
20.5.

20.6.

oy

COSTS: Shall mean those direct and indirect items of expensa delermined by the Department
1o be allowable and relmbursable in eccordance with cost and accounting pnnciplas oslablished
in accordance with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Heallh and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on

form of forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of lhe
Contraci and setting forth the total cost and sources of revenue for each service Lo be provided
under the Conlract.

UNIT: For each service that the Contractor [s to provide to eligible individuals hereunder, shall
mean that period of lime or that specified activily determined by the Department and specified
in Exhibit B of the Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulalions, ndes, orders, and
policies, etc. sre referred to in the Conlract, the said refarence shall be deemed to mean
all such laws, regulations, elc. as they may be amendsd or revised from time to time,

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibhi C = Specia! Provisions Contractor Initints
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Raevisions to Form P-37, General Provisions

1.1. Section 4, Conditional.Nature of Agreement, is reptaced as follows:
4, CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement to the conlrary, all obligations of the State
hereunder, including withou! limitation, the continuance of payments, in whole or in part,
under this Agreemant are contingent upon cantinued appropriation or avallability of funds,
induding eny subsequent changes to the appropriation or availability of funds atfected by
any state or federal legislative or executive action Lhat reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for.any payments hereunder in excess of appropriated or available funds. In
the svent of a reduction, termination or modification of appropriated or avaiable funds, the
Siate shafl have the right to withhold payment untit such funds become available, If ever.
The State shall have the right o reduce, tarminate or modily services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination of
modification. The State shall not be required to transfer funds from any other source or
account into the Accouni(s) identifiad in block 1.6 of the General Provisions, Account
Number, or any other accounl in the event funds are reducad or unavailable.

1.2. Section 10, Termination, is emended by adding the following language:

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

. 10.2 In the event of early lermination, the Contractor shall, within 15 days of nolice of earty
termination, develop and submit io the State @ Transition Plan for services under the
Agreement, including but not limited to, identifying the present and fulure needs of clients
receiving sarvices under the Agreement and eslablishes & process 1o meet those needs.

10.3 The Conlractor shail fully cooperate with the State and shall promplly provide detailed
information to support the Transition 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 ongoing cammunicalion and revisions of the Transilion Plan to the State
as requested.

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 ancther
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 Conlractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in ils
Transition Plan 5ubmin§d to the State as described above. -

2. Ronewal

2.1. The Department resarves the right to extend this agreement for up to four (4) additional years,
. conlingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exnib)t C-1 -~ Revisions/Exceptions to Standard Controct Longuago Coniractor Inttinls
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—

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQ_!.LI_&E_MEN'TS‘-;

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 1890 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, the! they will maintain a drug-free workplace. Section 3017.630(c) of the
raegulation provides that a grentee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment in each faderal 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
malerial representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of.grants, or govemment wide suspension or debarment. Contractors using this form should
sand i to:

Commissioner |

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statemant notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and speclfying the actions that will be taken against employees for violatlon of such
prahibition;

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

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

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

1.2.4. The penalties that may be imposed upon employees [or drug sbuse viotalions
occurming in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employes in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the tlerms of the stalemeny; end
1.4:2.  Notify the employer in writing of his or her conviction for 8 violation of a criminal drug

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

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

~ Exhiblt D - Certification regarding Drug Free Vendor Inltis!s
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Teking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee whao is so convicted
1.6.1. Taking appropriate personnel action against such an emplayee, up to and including
termination, consistant with the requirements of the Rehabititation Act of 1973, as -
amanded; of
1.6.2. Requiring such employee to pamcupala salisfaciorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federa| State. or local hesith,
law enforcement, or othar appropriate agency,
1.7.  Making 8 good falth efiort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insen in tho space provided below tho site(s) for tha performance of work done in
connection with the specific grant.

Place of Performance (slreet address, city. county, state, zip code) (list each location)

Check O if there afe workplaces on file that are not identified here.

Vendor Name:

Workplace Requirements
CUOHHS10T1) Page 2 0f 2 Date
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CERTIFICATION REGARDING LOBBYING

The Vendar identified in Section 1.3 of the General Provisions agrees {o comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 U.S.C. 1352, and fuither agrees lo have the Conlraclor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certificalion:

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

Programs (indicate applicable program coveredy.
*Temporary Assistance to Needy Families under Tile IV-A
*Child Support Enforcement Program under Title (V-0
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Titla Vi

*Child Care Development Block Grant under Tille IV

The undersigned cenifias, to the best of his or her knowledge and belief, thal:

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 efmployee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continualion, renawal, amendment, or
.modification of any Federal contract, grant, loan, or cooperative sgreement (and by spacific menlion
sub-granlee or sub-conlractor).

2. It any funds other than Federal appropriated funds have been paid or will be paid 1o any person ftor-
influencing or attempling to influence an officer or employee of any agency, a8 Member of Congress,
an officer or employee of Congress, or an employee.of & Member of Congress in connaction with this
Federa! contract, grant, loan, or cooperative agreament (and by specific mention .sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with ils Instructions, attached and identified as Standard Exhidit E-1.)

3. The undersigned shall require that the language of this cerlification be included in the award
document for sub-awards at all liers (including subcontracls, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and thal all sub-recipients shall certify and disclose accordingly.

This certificalion is 8 material representation of fact upon which reliance was placed when this transaction
was made or enlered Into. Submission of this certification is a prerequisite (or mékin‘g or entering into this
transaclion imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than'$10,000 and not more than $100,000 far

" each such failure. (g

Vendor Name:

Ti?le:e: C,l 'd\al

Exhibit E - Centificstion Regarding Lobbying Vendor Inftials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS
The \..lendor identified in Section 1.3 of the Genera! Provisions agrees lo comply with the provisions of
Exacutive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further-agrees to have the Contraclor's

rapresenlative, as idantified in Sections 1.11 and 1.12 of the General Provisions executs the following
Cenification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitling this propuosal (contraci), the prospective primary participanl is providing the
ceortification set out below.

2. The inabilily of 8 parson to provide the certification required befow will not necessarily resull in denial

™ of pariicipation in this covered lransaction. Il necessary. the prospective panticipant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
‘considered in connection with the NH Department of Health and Human Services' (DHHS)
determinalion whether 1o enter info this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall dlsquahfy such person from participation in
this transaction. .

3. The certification in this dause is 3 material represantation of fact upon which refiance was placed
when DHHS determinad to enter into this trensaction. If it is later datermined that the prospeclive
primary participant knowingly rendered an erroneous certification, in-addition to other remedies
availabla to the Federal Government, DHHS may terminate this transaction for cause or default.

‘4. The prospeclive primary particigant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primery participant leams
that its centification was ergneous when submitled or has become erronecus by reason of changed
circumstancas. -

5. The terms "covered transaclion,” "debarred,” “suspended,” “ineligible,” “lower lier covered
transaction.” “participant.” *person.” “primary caovered \ransaction,” *principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the nrles implementing Executive Order 12549: 45 CFR Part 76. See the
pttached definitions.

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

7. The prospective primary paricipant further agrees by submitting this propasal that it will include the
clause titled “Certification Regardmg Oebarmenit, Suspension, Ineligibility end Voluntary Exclusion -
Lower Tier Covered Transactions.” provided by DHHS, without modification, in all tower lier covered
transactions and in all solicilations for lower tier covered transactions.

8 A pa:tlcnpam in 8 covered irensaction may rely upon a certification of a prospectwe pamcfpam ina
lawer tier covered lransaction that it is not debarred. suspended, ineligible, or involuntarily’ excluded
from the coverad transaclion, unless it knows that the cerlification is erroneous. A participani may
decide the method and frequency by which it determines the eligibility of ils principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

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

Exhibll F - Cenilfication Regarding Debamneant, Suspenalon Vendor tnitlgls __ |
And Other Responsibiity Matiers
CUOHHS/ 1071 Pogo 1012 ‘ Dale
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS : '
11. The prospective primary participant cerifies to the bast of its knowledge and belief, that it and ils
principals:

11.1. are not prasently debamed, suspendsd, proposed for débarment, dediared ineligible, or
voluntarily exctuded from covered transactions by any. Federa! department or agency;

11.2. have not within & three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in -
conneclion with abtaining, attempting to oblaln, or performing a public (Federal, State or local)
ransaction or a contract under 8 public transaction; violation of Federal or State antitrust
statules or commission of embezziement, thaft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen propery;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with cammission of sny of the offenses enumerated in paragraph (1)(b)
of this certification; and i '

11.4. have not within a three-year period precading this application/proposal hed one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower lier participanl, as
definsd in 45 CFR Parl 76, centifies to the best of ils knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from participation in this iransaction by any federal department or agancy.
13.2. where the prospeclive lower lier participant is unable to cedify to any of the above, such
prospective participant shall attach an explanation lo this proposal {contract).

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

Vendor Name:

Exhibit F - Cartification Reganding Debarment, Susponsion Vandor Initials
And Other Rasponsibllity Matters
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: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREAYMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS )

The Vendor identified in Section 1.3 of the General Provisions agress by signature of the Contractor's
representative as identified in Sections 1.11-and 1.12 of the General Provisions, o execute the following
certification:

Vendor will comply. and will require any subgrantess or subcontractors to comply, with any applicable
foderal nondiscrimination requireaments, which may include: )

- the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.S.C. Seclion 3788d) which prahibits
recipients of federal funding under this statute from discriminating, either in employment practices or in

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients 1o produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b}) which adopls by
refarence, the civil ights obligations of-the Safe Streats Acl. Recipients of federal funding under this
statute are prohiblted from discriminating, either in employment practices or in the delivery of services or
penefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Emptoyment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section. 20004, which prohibits recipients of faderal.financial
assistance from discrminating on the basis of race, color, or national origin in eny program or activity);

- tha Rehabilitation Act of 1973 (29 U.S.C. Seclion 734), which prohibits recipients of Federal financial
assistance from discriminating on.the basis of disabilily, in regard to employment and the delivery of
services or benefils, in any program or aclivily,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabililies in employment, Stale and local
govemment services, public accommodations, commercial facilities, and transpontation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discriminalion on Lhe basis of sex in federally assisted education programs,

- tha Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discriminalion on the
basis of age in programs or aclivilies receiving Federal financial assistance. It does nol include
employment discrimination;

-

- 28 C.F.R. pl. 31 (U.S. Dapartment of Justice Regulations - OJJDP Grant Programs), 28 C.F.R. pt. 42
(U.5. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
crileria for partnerships with failh-based and neighborhood organizalions;

- 28 C.F.R. pt. 38 (U.S. Department of Juslice Ragulations - Equal Treatment for Faith-Based
Orgenizations); and Whistieblower prolections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) tha Pilot Program for
Enhancemeni of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whislle blowing aclivities in connection with federal grants and cor\lggcts.

The certificete sel out below is a material repfesenlalion of fact upon which reliance !3. p},aced when the
agency awards the grant. Falge certificalion or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension of
debarment.

Exhibit G
Vendor infligls
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In the event a Federal or State court or Federal or State administrative agency makes 8 finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds the racipient will forward a copy of the finding to the Office for Civil Rights, to
the appliceble contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signalure of the Conlractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, (o execute the following
corlification:

I. By signing and submitting this proposal (contracl) the Vendor agreas 1o comply with the provisions
indicaled above.

Vendar Nama:

01]11)]14

Deld’

Exhibit G
Vandors Intisls
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Pert C - Environmenta! Tobacco Smoke, also known as the Pro-Childran Act of 1994
{Act). requires that smoking not be permitted in any portion of any indoor facility owned os leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services (o children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does nol apply lo children's services provided in privale residences, facililies funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol Ireatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per dey anqlor the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Vendor agrees to make reasonabte efforts to comply with
a!l applicable provisions of Public Law 103-227, Part C, known as tha Pro~-Children Act of 1994,

Vendor Name:

L S

Datty

Exhibit H - Cartfication Regarding Vendor Initals
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE '
AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act; Public Law 104-191.and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paits 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protacted health information under this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Department of Heaith and Human Services.

(t  Definitiens. :

a. “Breach" shall have the same meaning as the term “Breach’ in seclion 164.402 of Tilte 45,
Code of Federal Regulations.

b. Business Associate” has the meaning given such term in section 160.103 of Title 43, Code
of Faderal Regulalions. :

c. “Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. *Designated Record Sel” shail have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

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

f. “Heatth Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Seclion 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act. TitleXlll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i.. *|ndividual® shall have the same meaning as the term “individual” in 45 CFR Seclion 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

k. “Prolected Heaith Information” shall have the same meaning as the term "protecled héalgh
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.
Vandor Initials ! é N
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"Reguired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. ' ‘

Secretary” shall mean the Secretary of the Dapanmehl of Health and Human Services or
his/her designee. :

*Security Rule® shall mean the Security Standards for the Protection of €Electronic Protected
Health Information at 45 CFR Part 164, Subpan C. and amendments thereto.

"Unsecured Protected Heslth Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indeciphersble to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

Business Assoclate Use and Disclosure of Protected Health information,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably nacessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmil
PHI in.any manner that would conslitute 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;
I\, As required by law, pursuant to the terms set forth in paragraph d. below; or
IH. For data aggregation purposes for the heaith care operations of Covered
Entity. ) : : .

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpgse for which it was
disclosed to the third party; and (i} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach:

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHL in response o a
reques! for disclosure on the basis that il 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 Businass

32014 Exhibit Vendor Iniliots

Hoolih Insurance Portabiity Act

Businass Associato Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. - .

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

Obligations and Activities of Business Associate.

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

The Business Associate shéil immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the prolected health information involved, including the
types of identifiers and the likalihood of re-identification;

o The unauthorized person used the protected health information or to whom the

~ disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk 1o the protected health information has been
mitigated.

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

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

Business Associate shail make available all of its inlerna) policies and procedures, books

‘and records relating lo the use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA -and the Privacy and
Security Rule. .

Business Associate shall require all of its business associates that receive, use or have
atcess to PHI under the Agreement, to agree in wriling to adhere to the same
restrictions and conditions an the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associale
agreements with Contractor's intended business associates, who will be receiving PHI

Exhblt | Vindor tnitists _ﬁL
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pursuant to this Agreement, with righls of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information. :

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to delermine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Enility,
Business Associale shall provide access o PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 10 an mdrwdual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten {10) business days of receiving a written requesl from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amangment and incorporate any such amendment.to enable Covered Entity to fulfilf its
obligations under 45 CFR Seclion 164,526.

Business Associale shall document such disclosures of PHI and information related fo
such disclosures as would be required for Covered Entity 1o respond lo a requesl by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sect:on
164.528,

Within ten (10) business days of receiving a writien request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity 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 requesls access (o, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covared Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI-
received from, or created or received by the Business Associate in connection with the
Agreemeit, 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 limil further uses and disclosures of such PHI to those
purposes that make the relumn or destruction infeasible, for so long as Business Q

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

Obtigations of Covered Entity

Covered Entity shall nolify Business Associale of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 10 the extent that such change or I:mllal:on may affect Business Associate's
use or disclosure of F’HI

Covered Entity shall promplly notify Business Associate of any changes in, or revocalion
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Seclion 164.508.

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

‘Agreement the Covered Entity may immediately terminale the Agreement upon Covered

Entity's knowledge of a breach by Busingss Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
tarminate the Agreement or provide an opportunity for Businass Associate to cure the
alleged breach within-a timeframe specified by Covered Entity. It Covered Entity
determines that neither terminalion nor cure is feasible, Covered Enlity shall report the
viglation to the Secrelary.

Miscellaneous

'}
Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit ), to
8 Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary 1o amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA the anacy and
Secunty Rule, and applicable federal and state law.

‘Data Ownershug. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

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

Exhibit I Vendor inilply __ﬁL
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e. Seareqation. If any term or condition of this Exhibit | or the application thereof lo any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effact without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Heaith and Human Services
The State

N R (e Yoot ¢

Signature of Authorized Representative e of Authorife]

[ < o

Name of.Abthorized Representative Name of Authorized Répresentative
Oz D o CA /('La,u(,/

Tille of Authorized Representative Title of Authorized Representative

Al g a4l

Data ' ! Date © '

t

2014 Exhibi: | Vendor Initiais l[ £
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPAREu
ACT {(FFATA) COMPLIANCE:

The Federal Funding Accountability and Transparency Act (FFATA) requiras prime awardees of individual
Federal grants equal 1o or greater than $25,000 and awarded on or after October 1, 2010, to report on
dala relaled 1o execulive compensation and associated first-lier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsaquent grant modifications resull in 3 tolal award equal lo or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accardance with 2 CFR Parl 170 (Reporting Subsward end Executive Compensau‘an Information), the
Department of Health and Human Services (ODHHS) must report the following information for any-
subaward or cantract sward subject 1o ihe FFATA reporting requiremants:

Name of enlity -
Amount of award
Funding agoncy
NAICS code for contracts / CFOA program number for grants
Program source
Award tile descriptive of the purpose of the funding aclion
Location of the entily
. Principle place of performance
Unique identifier of the entity (DUNS #)
0. Tols) compensation and namas of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federa! government, and those
revenues are greater than $25M snnually and
10.2. Compensalion informalion is nol giready available through reporting to the SEC.

PO NONL LR~

Prime grant recipients mist submit FFATA required data by the end of the month, plus 30 days, in which

the award or award smandment is made. :

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
" and 2 CFR Pan 170 {Reporting Subaward and Execulive Compensation Information), and further agrees

to have the Contractor's representative, as idenlified in Seclions 1.11 and 1.12 of the General Provisions

execute the following Certification: - '

The below named Vendor agrees to provide needed information as outlined above to the NH Department

of Health and Human Services and to comply with all applicable provisions of the Federa! Financial

Accountability and Transparency Act, '
Vendor Name:. N@U z %@Cﬂiﬁﬁ/\) :

Dat

Exhiolt J - Certiicalion Reganding the Feders! Funding Vendor Initlals
Accountablity And Transparency Act (FFATA) Complionce
CLDHHSA1011) Pegotof 2 Daote
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ORM

‘As the Vendor idenlified in Section 1.3 of the General Provisions, | cenify that the responses to ihe
below listad questions are true and accurate. .

1. The'DUNS number for your entity is: I l 2 lglaﬂg ;

2. In your'business or organization’s preceding completed fiscal year, did your business or organization
recaive (1) BO percent or more of your annual gross revanue in U.S. federal contracls, subcontracts,
loans, grants, sub-grants, and/or cooperative agreemaents; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conlracls, subcontracts, loans, grants, subgrants, and/or
cooperaliva agreements? . .

‘NO YES

If the answer to-#2 above is NO, stop here
If the answer'lo #2 sbove is YES, please answer the following:

1. Does the public have access to information sbou! the compensation of the executives in your
businass or organization through periodic reports filed under seclion 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or seclion 6104 of tha.Intemal Revenue Code of
19867

NO YES

if the answar to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensatéd officers in your business or
organization are as follows:

Name: Amounl;
Name: Amount:
Name: Amount:
Name: Amaunt;
Name: ' Amount:
\
Exhibit J - Cenification Regarding the Feders! Funding Vendor inltlols

Accoumability And Transparency Act (FFATA) Complionce
QWO 1011 Pege 20! 2 Date C‘
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, heatth, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health- information and
Parsonally identifiable Information.

Confidential Information aiso includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health.and
Human Services (DHHS) or accessed in the course of perfarming contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal 1aw or requlation. This information includes, but is not limited to
Protected Heaith Information (PHI), Personal Information (P)), Personal Financial
Information (PFl), Federal Tax Information (FT1), Social Security: Numbers (SSN).
Payment Card Industry (PCl), and or other sensilive and confidenlial information.
B {

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

5. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgaled thereunder.

6. “Incident” means an aci that potentiaily violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized accessto a
system or its data, unwanted disruption or denial of service, the unauthorized use of

a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics wilhout the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device m:splaoement loss

or misplacement of hardcopy documents, and misrouting of phys:cgl or electronic

V5. Last update 10/09/18 Exiblt K Conlroctor Initlats ﬁ‘
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mail, all of which -may have the potential to pul.the data at risk of unauthorized
access, use, disclosure, modification or deslruction.

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

8. “Personal Information® {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 355-C:19, biometric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
nama, etc. ’ ’

9. "Pn‘vacy Rule™ shall mean the Standards for Privacy of Individually |dentifiable Health
‘Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

10. “Protected Mealth information® {or *PHI") has the same meaning as provided in the
definition of *Protected Health Information® in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. .

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

12. "Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable t6 unauthorized individuals and is
developed or endorsed by a standards developing organizalion that is accredited by
the American National Standards Inslifute.

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

1. The Contractor must not use, disclose, maintain or transmit Confidential (nformation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, emplayees and agents, must not
use, disclose, maintain or transmit PHI in any manner lhat would consmute a violation
of the:Privacy and Security Rule.

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

V5. Lasi updste 10/09/18 Exhibil K Contractor Inltiats * :é
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request for disclosure on the basis thal it is required by law, in responsé to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

4. The Contractor agrees that DHHS Data or derivative therfe from disclosed to an End
User must only be used pursuant to the tlems of this Contracl.

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

6. The Contractor agiees to grant access to the dala to the authorized representatives
-of OHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If- End User is transmitting OHHS data containing
Confidential Data between appiications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryplion capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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10.

1.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitling via an open wireless network.

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP 1o transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitling Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

2. The Contractor agrees to ensure proper security manitoring capabilities are in
place to detect potential security events that can impact Stale of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidentia!l information.

4. The Contractor agrees to retain all electronic’ and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, andl anti-malware utilities. The environmenl, as a
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whote, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees (o .and ensures ils complete cooperalion with the State's
Chief information Officer in the deteclion of any security vulnerability of the hoslmg
infrastructure.

B. Disposition

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

. degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

. for Media Sanitization, Nationa! Institute of Standards and Technology. u. S
Depaitment of Commerce. The Contractor will document and certify in writling at
time of the data destruction, and will provide written cedification to the Department
upon request. The written cerification will include all details necessary to
demonstrate dala has been properly destroyed and validated. Where applicable,
regulatory and professional stendards for retention requirements will be jointly
evaluated by the Stale and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security conirols to protect Department
confidentia! information collected, processed, managed, andlor stored in the delivery
of conlracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where -applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.{.\
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10.

1.

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

The Contractor will ensure proper security monitoring capabilities are in place to
delect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an inlernal process or processes that defines specific security
expectations, and monitoring comgpliance 1o sacurity requirements that at a minimum
malch those for the Contractor, including breach notification requirements.

The Coniractor will work with the Department to sign and comply with all applicable

State of New Hampshire and Department.system access and authorization policies
-and procedures, systems .access forms, and computer use agreements as part of
.obtaining and maintaining access to any Deparniment system(s). Agreements .will be

completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the Uniled States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Depariment.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recaver from the Contractor all costs of respohse and recovery from
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12.

13

14.

15.

16.

the breach, ihduding but not limited to: credit monitoring services, mailing costs and
coslts associated with websile and telephone ¢all center services necessary due to
the breach.

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

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards musl provide a level and
scope of security that is not less than the leve! and scope of security requirements

established by the Stale of New Hampshire, Depariment of Information Technology.
“Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendorfindex.htm
for the Depantment of Information Technology policies, guidelines, standards, and
procurement inforrmation relating to vendors.

Contractor agrees to maintain a documented breach nofification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Seclion VI This indudes a confidential information breach, computer
security incident, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect o the State of New Hampshire network.

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

The Contractor must ensure that all End Users:

a. comply with such safequards as referenced in Section IV A. above,
implemented to protect Confidentiat Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PF! are encrypted and password-protecied.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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4
e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all othér instances Confidential Data must be maintained, used and
disclosed using appropriate . safequards, as determined by a risk-based
assessment of_the circumstances involved.

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

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

LOSS REPORTING

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

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

1. Identify Incidents;

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

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

Identify and convene a core response group to'determine the risk level of Incidents
and determine risk-based responses to Incidents; and

4
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s 5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated-with the Breach notice as well as any mitigation

Measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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