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

Lot} A. Skibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1.800-852-3345 Ext. 9344
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 5. Fox '
Director

September 3, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed below to continue providing Workforce
Readiness and Vocational Training Programs for Individuals with Opioid and/or Stimulant Use
Disorder, by exercising renewal options by increasing the total price limitation by $310,000 from
$538,936 to $848,936 and by extending the completion dates from September 29, 2021 to
September 29, 2022 effective upon Governor and Council approval. 100% Federal Funds.

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

>

Vendor Name | Vendor Area Served Current Increase Revised G&C
Code Amount {(Decrease) | Amount Approval
c;reateé Tilt_<|:n ) 0: 08/14/19
rea Family ; item #10
Resource 2%2‘;3;4' G“’ﬁg liton $227,063 | $124,000 | $351,063
Center, . A1:02/17/21
Tilton/NH : Item #20
, Q: 08/18/19
Granite 228900- _ Ttem #19
Pathways, B001 Statewide $311,873 $186,000 $497,873
Concord/NH A1:02/17121
Item #20
Total: $538,936 $310,000 $848,936

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

See attached fiscal detalls.
EXPLANATION

The purpose of this request is to have the Contractors continue to provide vocational
training supports and workforce readiness programs for individuals with Opioid and/or Stimulant
Use Disorders who are in treatment and recovery settings and who are seeking to join and/or re-

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opportunilies for citizens to achieve heaith and independence.



His Excellency, Governor Christopher T, Sununu
and the Honcrable Council
Page 20f2

join the workforce. Services provided through the contracts support individuals in attaining gainful
employment, which is a critical aspect of continued sobriety.

. - Approximately 200 individuals will be served from September 30, 2021 to September 29,
2022. '

The Contractors will continue integrating worlforce readiness programming into treatment
. and recovery settings, including creating vocational profiles in order to determine an individual's
skill level, strengths, and readiness to gain employment. The Contractors will continue linking
individuals to appropriate vocational trainings by providing training stipends and other resources
that assist the individuals on the path to employment. Vocational training may include, but is not
limited to, providing assistance with resume writing, completing job applications, and improving
interviewing skills.

The Department will continue monitoring contracted services by reviewing monthly and
quarterly reports submitted by the Contractors and manitor the following performance measures:
» Ensuring ninety percent (30%}) of individuals complete provided training programs.
+ Ensuring seventy-five percent (75%) of individuals gain employment.
e Ensuring contact and coordination with one hundred percent (100%) of Recovery
Friendly Workforce Initiative employers.

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

Should the Governor and Council not authorize this request, individuals in recovery
seeking a better quality of life and employment opportunities would have limited options.
Workforce participation and consistent employment are critical components of an individual's
ability to remain in recovery and meaningfully participate in their communities.

" Area served: Statewide

Source of Funds: Assistance Listing #93.788, FAIN #H79T1083326.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES'. HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Federal Funds

.

Wendor Name Greater Tilton Area Famlly Resource Center Vendor # 297434
State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year ’ (Decrease}
2020 102-500731 Contracts for Program Services 92057040 $70,081.00 $0.00 $70.081.00
2021 102-500731 Contracts for Program Services 92057040 $27,748.00 $0.00 $27.748.00
2021 102-500731 Contracts for Program Services 92057046 $29,234.00 $0.00 $29,234.00
2021 102-500731 Contracts for Program Servicas 92057048 $66.667.00 $0.00 $66,667.00
2022 102-500731 Contracts for Program Services 82057048 $33,333.00 $0.00 $33,333.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $93,000.00 $93,000.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $31,000.00 $31,000.00
Sub Total $227,063.00 $124,000.00 $351,063.00
Vendor Name Granite Pathways ) Vendor # 228900
State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year {Decrease
2020 102-500731 Contracts for Program Services 92057040 $72,683.00 $0.00 $72,683.00
2021 102-500731 Contracts for Program Services 92057040 $45,338.00 $0.00 $45,338.00
2021 102-500731 Contracis for Program Services 82057046 $43.852.00 £0.00 $43,852.00
2021 102-500731 Contracts for Program Services §2057048 $100,000.00 $0.00 $100,000.00
2022 102-500731 Contracts for Program Services 92057048 $50,000.00 $£0.00 $50,000.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $139,500.00 $139,500.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $46,500.00 $46,500.00
Sub Total $311,873.00 $186,000.00 $457,873.00
Overall Total| $538,936.00] $310,000.00( $848,936.00 |

Governor and Council Letter Attachment
Financial Detail

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

This Amendment to the Workforce Readiness & Vocational Training Programs for Individuals with OUD
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and Greater Tilton Area Family Resource Center ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council -
on August 14, 2019, (Item #10}, as amended on February 17, 2021 (ltem #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council, and

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

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$351,063.

3. Modify Exhibit A, Scope of Services, Section 5, State Opioid Response (SOR) Grant Standards,
© Subsection 5.2., to read:

5.2. Reserved.

4. Modify Exhibit A, Scope of Services, Section 5, State Opioid Response (SOR} Grant Standards,
Subsection 5.11., to read:

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

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

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

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

~ 5. Modify Exhibit A, Scope of Services, Section 5, State Opioid Response {SOR) Grant Standards,
Subsection 5.12., to read:

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

5.12.1. Internal policies for the distribution of Fentanyl strips;
5.12.2. Distribution methods and frequency; and
5.12.3. Other key data as requested by the Department.

:Ds
RFP-2019-BDAS-12-WORKF-02-A02  Greater Tilton Area Family Resource Center Contractor Initials
A-5-1.0 Page 1 of 5 Date
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6. Modify Exhibit A, Scope of Services, Section 5, State Opioid Respanse (SOR) Grant Standards by
adding Subsection 5.13., to read:

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

5.13.1. Invoicing;
5.13.2. Funding restrictions; and
5.13.3. Billing.

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

1. This Agreement is funded by:

1.1.  100% Federal funds from the State Opioid Response Grant, as awarded on
09/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79T1083326.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to
read: '

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

9. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5, to
read:

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

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

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

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

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

5.1.3. Invoices /supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to;
DS
5.1.3.1.1. Amounts belonging to other programs. ML
RFP-2019-BDAS-12-WORKF-02-A02  Greater Tilton Area Family Resource Center Contractor Initials

A-S-1.0 Page 2 of 5 Date
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5.1.3.1.2.  Amounts prior to effective date of contract.
5.1.3.1.3.  Construction or renovation expenses.
5.1.3.1.4. Food or water for employees.

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

51.3.1.6. Fines, fees, or penalties.

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

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for expenses within the applicable state fiscal year.
5.1.5. Cost center reports.

5.1.6. Profit and loss report.

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

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

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

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 11, to
read:

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

11. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 12, to
read:

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

12. Add Exhibit B-6 Amendment #2, SOR |l Budget, which is attached hereto and incorporated by
reference herein.

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

:DS
RFP-2015-BDAS-12-WORKF-02-A02  Greater Tilton Area Family Resource Center Contractor Initials
A-5-1.0 Page 3of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSignaed by:
9/2/2021 - Katjn For
. ED‘BDOSBNC?&H?...
Date : Name: o -J¢ 79X

Title; pirector

Greater Tilton Area Family Resource Center

OocuSigned by:
8/27/2021 EZ{/_%%
TC00AI218638421...

Date Name: MicheTTe Lennon
Title: gxecutive Director

RFP-2019-BDAS-12-WORKF-02-A02 Greater Tilton Area Family Resource Center
A-5-1.0 Page 4 0of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
9/3/2021 1} Um's{ophu Marsiall,
Date . Name: 7. CFln;i stopher Marshall
Title: Assistant Attorney General

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
(date of meeting)

the State of New Hampshire at the Meeting on:
. 1

QFFICE OF THE SECRETARY OF STATE

Date Namae:
Title:

RFP-2019-BDAS-12-WORKF-02-A02  Greater Tilton Area Family Resource Center

A-5-1.0 Page 5 of 5
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Exhibk B-8 Budget Amendment £2
SOR § Budget

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

Cortractor Name: Greater THon Area Familly Resource Center

Budget Request for: &V Training Programs for individuats with OUD

Bucget Period: SFY 27 S3021-8030022

B Total Frogram Cost Cortracior Share | Match - Funded try DHHS contract share
Line Bam -~ Diwet - - direct - N - Totad s Drirwet ~  Indirect " - Total - Pirect -~ Indirect Total
[1._Total SaiyWages 58,149.00 - 58,140 i - - - 548, 14%.0d - 58, 149.00
2. € Benofity 5,814.00 N 5,814.00 - - . - 5.814.00 - 5.014.90
3. C 4,125.00 - 4,125.00 - - - 4.125.00 - 4.125.00
4. Equipment: - + -+ - - - - - -
Reninl 317.70 . 37701 & - 1S - - 3 317.70 - 3 317,70
Repair ard Maintenance . - - $ - 5 - - - - -
| PurcheseDepraciation 0 - - - 18 - - - : -
15._Supples: 4,000.00 - 4,000.00 - - - 3 4,000.00 - 4,000.00
Educationsl - - - - - - - - -
Lab A - ~ 3 B B N N B B
Pharmacy - - =13 - - - B - -
Madical - - - 3 - - - - - -
Offica 5.817.00 - 5817.00] $ - - - 5.817.80 - 5.817.90
8. Traved 3,000.00 - 3,000.00 | § - - - 3.000.00 - 3.000.00
|1'_ %7% N - - 3 B B - - - 5
8. Curent - - - - k3 i - - -
Toleptona 931,50 - 931.50 - 3 - |8 031,50 . 031,50
Postage : - : - s - - - :
Subscrigbors - T - - - - - - -
Audit and Legsl - - + - - $ - - - -
Insurence . - - - - [ - - - -
Board Expormes - - - - - + - - -
g, Saftwars - - - - - . . A -
10, L - 1.000.00 - 1.000.0¢ - - . 1,000.00 - 1,000.00
[T e Triring - . s s . . " . -
12. S - - - - - . . + -
13 Other delaits mandsory) - . . . . T " T .
5.544.00 - 5.544.00 - - . 5,844 00 - 5,844.00
4.000.00 - 4,000.6¢ - - . 4,000 00 - 4,000.00
- - TOTAL - - $ 93,000.00 i - 3 $3,000.00 - . L. - - $ - - - ¥3.000.00 ceoa = 3 93,000.00 |
Indirect Az A Percent of Olrect 0.0%
Grester Tlon Area Famby Resource Conter l
RFP.2018-BDAS- 12.-WORKF-02.A02 : Contracior kvtlets

Exhitil B-6 Amendment #2 SOR Il Budget
Page 1 of 1 Dﬂml
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Exhibit B-7 Budget Amendnunt #2
SOR 1 Budgel

New Hampshire Departrment of Hezalth 2nd Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: Grester Tlon Ares Familly Resource Canter

Budget Raquest for: i L Lv L Training Prog: for Individuals with QUD
Budget Period: SFY 21 T2

Total Program Coet Contractor Shate | Match - Fundad by DHHS contracl share

Line tem - Direct ~ndirect T Total - Dirwet T idiect -~ T otal Diract Indwect Tokal

1. Totsl Sekryfrages 19.383.00 - 10.353.00 B - - 19,363.00 - 19.383.00
1,938.30 B 163830

1.375.00 - 1,375.00

Rertal 5.0 - 105,80 - - - 105.80 - 105.90

?

|
]
=
=
2

10. Markaling/Communications - - - - - -
[11._Staff Education and Trening . s . f .
12._Subcontracts/Agresments - - - - -

13._Cther {spacific delails mandstory ) - s - s

. Software - - - - - - . - B

48.00 - ™Aoo

el e It
'

£

8

4

g
i | e

—
- Pt TOTAL- e - ] -~ 31,000.00 - - $ - 31,000.00 N

. - 3 - Z 31,000.00 - s 31,000.00 |
Indirect As A Percant of Direct 0.0%

Greator TRon Ares Family Resouce Conter . ' I L1
AFP-2019-B0DAS-12-WORKF-02-A02 . Cortractor initials,
Extibil B-7 Amnendment #2 SOR (I Budget

8/2172021
Page 1011 Duta
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER TILTON AREA \
FAMILY RESOURCE CENTER is a New Hampshire Nonprofil Corporation registered to transact business in New Hampshire on
October 09, 20135. I further certify that all fees and documents required by the Sceretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business iD: 733566
Certificate Number: 0005379301

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of June A.D. 2021,

Gon ok

William M. Gardner

Secretary of State
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Greater Tilton Area Family Resource Center

Grester Tilton
ki e, % 5 Prospect Street
FAM y LY Tilton, New Hampshire 03276
RESOURCE CENTER (

603-286-4255

CERTIFICATE OF AUTHORITY |, Donna Toomey, hereby certify that: |, Donna Toomey
1.1am a duly elected Clerk/Secretary/Officer of Greater Tilton Area Family Resource Center.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly
called and held on August 26, 2021 at which a quorum of the Directors/shareholders were present and
voting. August 26, 2021: That Michelle ). Lennon, Executive Director of the Greater Tilton Area Family
Resource Center is duly autharized on behalf of The Greater Tilton Area Family Resource Center to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments
and further is authorized to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or
necessary to effect the purpose of this vote.

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

August 26, 2021

Signature of Elected Officer

Name:
Donna Toomey, Board President
Greater Tilton Area Family Resource Center
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CERTIFICATE bF LIABILITY INSURANCE

GREATIL-01 LCOONEY

DATE (MM/DD/YYYY)
8/25/2021

. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: * If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

If SURROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT
gsfg;gfrtaf ency, Inc. e, exty: (603) 934-3319 | FA% woy(603) 934-7227
Franklin, NH 03235 Kbk
INSURER{S) AFFORDING COVERAGE NAIC #
insurer A : Mount Vernon Fire Insurance
INSURED nsurer B : Progressive Insurance Group - 124252
. Greater Tilton Area Family Resource Centar insurer ¢ : Wesco Insurance Company
5 Prospect St INSURER D ;
Tilton, NH 03276
INSURERE : =
INSURER F : ‘
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

e TYPE OF INSURANCE o e POLICY NUMBER A | e r EXF LTS
A | X [ coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cuams-maoe. | X | occur NPP2567856C 21112021 | 20/2022 | AMACRIGRENTED o s 100,000
| ’ MED EXP (Anyone person) _ | § 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | Pouicy D 5B PRODUCTS - COMP/OP AGG | $ 2,000,000
QTHER; s
B | AUTOMGBILE LIABILITY m&ﬁgﬂsm&e T | 1,000,000
ANY AUTO 00943518-4 7i2412021 | 112412022 | BODILY INJURY (Per person) | $
™| owNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | §
PERTY DAMAGE
— KOS ony RSPG%VENNW _%mm © $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE R
oeo | | reventions s
PER OTH
C. AR SRR vin . Shnae |_ L8
ANY PROPRIETORIPARTNEREXECUTIVE : - WWC3519713 41212021 | 41212022 | .| a0 accipent s 100,000
afncewm;uaﬁz EXCLUDED? NIA - 100,000
andatory In E.L. DISEASE - EA EMPLOYEE § '
. describe und £00.000
b SCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LMIT | $ '

Hired & Non-Owned Llabllity Included in Genaral Liabllity limits.

DESCRIPTION OF QPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be auachnd if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Departmant of Haalth & Human Services
129 Pleasant St

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

SHore 4. wa-j,

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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Mission Statement:

The purpose of Greater Tilton Area Family Resource Center is to strengthen and
empower individuals, families, and the community by promoting health, well-
being, and self-sufficiency through positive relationships, support, collaboration,
and education.
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3:48 PM

051121
Accrual Basis

Greater Tilton Area Famliy Resource Center

Summary Balance Sheet

As of December 31, 2020

ASSETS
Current Assots
Checking/Savings
Accounts Recelvable
Other Current Assets

‘Total Curraent Assats

Fixed Assets
Other Assots

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabllitios
Accounts Payable
Other.Current Liabilities

Total Current Liabilities
Long Term Liabilities
Total Liabilities
Equity
TOTAL LIABILITIES & EQUITY

Dec-31, 20

234,064.68
1,000.00

118,939.54

354,004.22

367,809.30
2,500.00

724,313.52

16.676.97

106.310.34

122,987.31

193,380.30

316,367.61
407,945.91

724,313.52

Page 1
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1:11 PM Greater Tilton Area Famliy Resource Center
05/11/21 Profit & Loss
Accrual Basis January through December 2020
Jan - Dec 20
Ordinary Income/Expense
Income
NHCENP 411.23
Ganite Corp Pay 13,100.00
Fitup Costs for Rental 929.00
Rental Income - 1,080.00
Doorway Reimbursement 640.00
Data Stipend 2,029.90
Recovery Coach Sessions 8,031.12
Grant Revenue
ACERT Grant Revanue 16,433.67
PDG/UNH Grant 29,521.69
Child Care Aware of NH Grant 11,650.00
PDG - Children's Trust 42,495.10
Linden Foundation 42,000.00
DHHS Equipment Grant 1,528.57
Franklin Expansion Grant 156,017.29
Kinship-2 Contract 29,379.87
CONTRACT 1-PRSS 259,373.67
CONT 2 -STR - PARENT LEADERS 00,802.40
CONTRACT #3 - Workforce " 70,764.68
Contract #4 - STR Carryover 5,874.89.
Winnesquam 23,135.60
Kinship Contract 36,242.77
Covid Staff Coverage at Dube Ct 102,931.92
Telehealth Grant. 22,511.90
Tota! Grant Revenue 940,664.02
Donations 14.413.54
Foundations Grant
Fidelity Charitable Grant 5,000.00
Children's Auction 15,000.00
The Linden Foundation Grant 15,000.00 .
Total Foundations Grant 35,000.00
Medicald 14,037.61
Miscellanecus Income . 800.00
NHCF . 27.500.00
Pear Support Income 269.46
Training Income
Harm Reduction 522.24
FRC Training Scholarships 150.00
$0Q Training 382.00
Training Income. 11,922.43
Paraent Cafe Training 233.88
Racovery Coach Income 845.14
2-Gen 150.00 |
Total Training Income 14,205.69
Total Income 1,073,111.57
Gross Profit 1,073,111.57
Expense
Garbage Removal 22.50
Recovery Support 629.96
Inspection Fee 250.00
Property Taxes 6,000.94
Mortgage Interest 355.61
Franklin Expansion 2,340.70
Advertising and Promotion 30,99

Page 1
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1:11 PM Greater Tilton Area Famliy Resource Center
05/11/21 . Profit & Loss
Accrual Basis January through December 2020
Jan - Dec 20
4
Automobile Expense
Reglstration 224.20
fuel. 1,034.75
Total Automoblle Expense 1,258.95
Bank Sarvice Charges 64.60
Child Care ' 2,235.00
Color Coptlar
Color Copier - Capital Purchase 13,440.70
Color Copier - Other 5,305.54
Total Color Copier 18,746.24
Communlcation/Technology . 18,143.00
Computer and Internet Expenses
Laptop and Dosktop Computors 6,221.13
Computer and Internet Expenses - O... 13,848.98
Total Computer and Internet Expenses 20,170.11

Contract Labor.

Fiscal Manager 30,000.00
Accounting 4,767.86
Bookkeeping 8,128.40
Non-Profit Management 14,500.00
Contract Labor - Othar 4,800.00
Total Contract Labor 62,196.26
Due & Subscriptions 840.98
Equipment/Office Furniture 23,965.99
Food 1,133.04
Gas Cards 1,383.15
Insurance Expense
Construction Insurance 189.00
Automobile Insurance 2,369,00
Liabitity Insurance 2,979.00
Workers Comp 7.807.59
Insurance Expense - Other 4,938.00
Total Insurance Expense 18,282.59
.Interest Expense 2,868.15
LicenseiFiling Fees 337.00 -
Marketing/Outreach 9.495.21
Meals and Entertalnment . 3294
Membership 1,338.96
Mileage & Travol 11,852.86
Miscellaneous Expense 3,984.33
Offico Supplies 1,809.71
Outside Maintenance 1,545.39
Parent Education Trainers 1,680.00
Payroll
Medica! Insurance 19,032.83
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Greater Tilton Area Famliy Resource Center

Profit & Loss

January through December 2020

Wages
Data Entry
Early Childhood Educator
Speclalist
Recovery Coach Wages
Executive Director Salary
Assistant Diractor
Covid 19 - Dube Contor Wages
Employment Specialist
FS38
Kinship Wages
Office Manager
Parent Educater
Transportation Manager
TRSS Manager
Wages - Other

Total Wages

Payroll Taxes
ER Fractional Adjustment
ER Medicare.
ER Social Securlty.
SUTA Taxos
Payroll Taxes - Other

Total Payroll Taxes
Total Payroll

Paar Resources
Permit
Postage and Delivery
Processing Fees
Professional Fees
Legal Servicas
Professional Fees - Other

Tota! Professional Foos

Rent Expense
Repairs and Malntenanco
Capltal Improvements
Repairs and Maintenance - Other

Total Repalrs and Maintenance

Staff Dovelopmaent
Stipends

Other Stipends

Cell Phone Stipends

Total Stipends

Supplies
Telephone/internet Expense
TRAINING

TRAINING.

2-Gen Training

TRAINING - Other

Total TRAINING

Training Consultant

Jan - Dec 20
12,529.90
12,000.00
13.523.50
14,835.00
53,686.15
48,760.00
97,299.17
42,400.00
20,998.50
9,082.50
23.143.66
16,778.15
46.640.00
42,400.00
-7,034.00
447,042,563
-0.53
6,570.92
28,116.88
3,565.59
-538.00
37.714.86
503,780.22
12,804.14
150.00
365.86
42.24
1,508.00
1,278.75
2,788,756
32,500.00
22,197.40
4,217.32
26,414.72
814.45
500.00
3,270.04
3,770.04
11,385.81
8.523.63
2,150.00
-1,000.00
10,315.50
11,465.50
400.00

Page 3
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1:11 PM Greater Tilton Area Famliy Resource Center
0511721 Profit & Loss '
Accrual Basis January through December 2020
i Jan - Dec 20
Utilitles
Electricity . 694N
Oll 4,898.23
Water/Sewer 446.53
+ ¢Utilities - Other 2,552.1%
Total Utilities " 8.591.36
Wobsite Management 56.03
Total Expense 836,862.91
Net Ordinary Income 236,248.66
Net income 236,248.566

Page 4
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1:13PM
0511421

Greater Tilton Area Famliy Resource Center

Statement of Cash Flows
January through December 2020

OPERATING ACTIVITIES

Net Income

Ad)ustments to reconclle Net Income

to net cash provided by oparations:
Gift Cards for Particlpants
Real Estate Tax Escrow
Propaid Expenses.:.Prepald Utilities
Propaid Expenses.:Prepald Tolephone Expense
Propaid Exponses.:Prapald Insurance
Prepaid Exponses.:Propald Ront
Grant Recaivabla:PDG - Children's Trust Rec.
Grant Receivable:ACERT Grant Receivable
Grant Recelvable:Franklin Expansion Grant.
Grant Receivable:Kinship-2 Contract.
Grant Receivable:Grant 1 - PRSS
Grant Receivable:Grant 2 - Parent Ed
Grant Receivable:Grant #3 - Workforce
Grant Receivable:Grant #4 - STR
Grant Roceivable:Winnlsquam Grant Receivable
Grant Recoivable:kinship Contract,
Accounts Payable
Pre-Pald Chlldren’s Trust Grant
Pro-Pald Linden Foundation Gran
Payroll Protaction Loan
Payrol] Liabllities: Accrued Wages
Payroll Liabllities:EE Faderal Income Tax
Payrell Liabllities:EE Medicare
Payroll Liabllities:EE Soclal Saecurlty
Payroll Llabllities:ER Meodlcare
Payroll Liabilities:ER Social Securlty
Payroll Liablilities: SUTA Taxes Payble

Not cash provided by Opoerating Activities

INVESTING ACTIVITIES
175 Central Streot, Franklin, N
175 Central Stroot, Franklin, N:Construction - 175 Central...
175 Central Street, Franklin, N:Settlament Charges
Internet/Computer Setup
Furniture and Equipment

Net cash provided by Investing Activities

FINANCING ACTIVITIES
Mortgage - 175 Contral Stroot

Net cash provided by Financing Activities
Neot cash Increase for period
Cash at beginning of period
Cash at end of parlod

*

Jan - Dec ...

236,248.66

-210.00
-880.10
-384.33
116.51
166.77
2,500.00
-8,115.60
-16,433.67
-39,517.33
-2,187.48
1,578.57
+14,037.78
8,253.13
238.02
1,672.68
-1,458.52
15,377.36
-1,567.00
42,000.00
49,000.00
-7,572.00
4,254.77
623.02
2,664.40
817.57
2,661.17

1,008.08

276,497.91

-157,500.00
-168,709.03
-6,140.50
-5,000.00

-3.435.00

-340,784.53

183,380.30
183,380.30

129,083.68

104,971.00
234,064.68

Page 1
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GTAFRC Board of Directors 2020

Address

Affiliation

Office

Year
elected

Term#

Donna
Toomey

Navigator
Outreach
Coordinator

President

2015

izo1s—2017i
2018-2019
202052025

Lisa Tremblay

RN

Vice-
President

2018

2018-2019

|

2022-2023

Brad Davis

Attorney

Secretary

2018

Cynthia Cook

Health First
Triage Nurse

Treasurer

2015

Pat Tucker

Scott A,
Burns

LADC

2016
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School Board

2015

£018-2019
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Nancy
Nemcovich

LADC

2018

Nicole
Robbins

Housing
Specialist

2018

2018-2019
p020-202
2022-2023
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Summary of Qualifications:

.

Salf-Motivated, able to set priorities to achieve immediate and long-term goals and meet operational deadlines.
Proven interpersonal skills, cooperative team player, yet equally effective, motivated, and hard working independently.

Employment Experience:

2002-2019

Practice

Manager/Concord Hospital

Established positive relationships with Providers.,

Mentor and suppor development of othar praélice leaders.

Recruit, retaln and develop staff and manage performance.

Monitor annual department productivity, quality, flscal goafs and staffing.
Responsible for customer refations and customer service iniiatives.
Support departmenlal and organizational change.

Ensure compliance with State, Local, Federai regulatory requirements.

2000-2002
Office Manager/Account Representative/GIG Physician Services

Manage day-to-day operations in support of clients to include input of data, daily claims submission, accounting, and report
generation. Includes the management of employees.

Establish timeframes and éxpectations in the implementation of new business. Set up client data base and establish
appropriate work functions to meet client needs and contraciual terms. '

Generate reporting on a daily and maonthly basis, Meet with clients to review reports and accounts receivable.

Act as a laison between GIG PS and Client Office Mangers and/or Physlicians.

Provide feedback fo client regarding updates in bllling procedures and requirements,

1993-2000
Provider Relations Represantative/Healthsource, NH/CIGNA HealthCare of NH

Act as an external liaison between Healthsource/Cigna and provider network for representation of CIGNA policy, procedure,
and philosophy.

Prepared and presented educalional overview for audiences ranging in size from eone to thrae hundred.

Serviced assigned territory that consisted of Primary Care Physicians, Specialists and Hospitals. '

Met with 1op 20% of physician practices, both primary and speciaity, at least twice yeariy.

Reviewed and educated assigned territory on clinical efficiency reporting, incentive programs and disease managément

recommendations.
Maintained ail follow up standards for all verbal, written and face to face interactions.

& Acknowledgements:

STAR Award, 2005, Concord Hospital

Quality Achievement Award, 2000, CIGNA HeallhCare of NH
Circle of Excellence Award, 2000, CIGNA HeaithCare of NH
Circle of Excellence Award, 1899, CIGNA HealthCare of NH
Award of Excellence, 1989, Chubb Life/aAmerica

Extraordinary Customer Retlations — Skills and Strategies, 1996
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Wendy Hanley

Laconia, NH | 603-520-1629 | whanley@gta-frc.org

Objective

* To work to outreach to and support individuals in my community who are expericncing homelessness.

Experience

WORKFORCE EMPLOYMENT SPECIALIST / RECOVERY COACH | GREATER TILTON AREA FAMILY
RESOURCE CENTER | OCTOBER 2019 - CURRENT

e Specializing in supporting participants in recovery towards seeking and sustaining employment.
* Provide ongoing support for employees in need of recovery resources.
¢ Acts as a resource to support management staff and employees.

SHELTER SUPPORT STAFF | THE DUBE SHELTER | APRIL 2020 - CURRENT .

* Ensure individuals who must isolate or quarantine and who are homeless in the state of New
Hampshire, follow and comply with COVID-19 protocols.

MEDICAL RECORDS COORDINATOR | HEALTHFIRST FAMILY CARE CENTER | NOVEMBER 2013 -
SEPTEMBER 2019

* Process medical records requests, cnsuring mandated HIPPA protocols were in place.

* Initiating conversations with providers and follow up with high needs patients regarding their
medical record requests.

Education

I CCAR RECOVERY COACH ACADEMY | 2019
* Related coursework: Certified Recovery Support Worker

HIGHSCHOOL DIMPLOMA | 1983 | LACONIA HIGH SCHOOL

Trainings

WORKING WITH FAMILIES FACING ADDICTION

MEN & TRAUMA: BREAKING THE SILENCE

TRAUMA: AN ESSENTIAL COMPONENT OF WOMEN'S SERVICES
ADVERSE EFFECTS: ANXIETY, ADDICTION, AND PANDEMIC LIFE
PROMOTING HEALTHY TEEN RELATIONSHIPS WITH GENERATION Z
ADDICTION INTERVENTION: THE “LOVE FIRST" WAY
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WOMEN, SUBSTANCE USE AND TRAUMA: CREATING COMPREHENSIVE SERVICES
VETERANS AND SUBSTANCE USE: RESOURCE AT THE READY
STANDARDS OF QUALITY FOR FAMILY STRENGTHENING & SUPPORT

Community Engagement

HARM REDUCTION - COMMUNITY OF PRACTICE
TRAUMA INFORMED CARE - COMMUNITY OF PRACTICE
HOMELESS COALITION MEETINGS

VOLUNTEER AT ISAJAH CAFE - LACONIA NH

» Made community dinners for those accessing the café; these individuals are experiencing
homelessness and are able to access bathroom facilities, clothing, and food at this location.
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Nichole LaFrazia
Bristol, NH

Work Experience

Ass|stant Call Center Manager
Dunc¢raft - Concaord, NH

October 2017 to Present .

* Process orders by mail and telephone
» Correspond with potential and existing customers via phone, email, and instant chat
* Resolve order issues or questions via phone, emall, and instant chat

* Back office support with inventory, shipments, promotions, fraud detection, etc.

+ Filing claims with FedEx regarding shipping issues

« Daily use of Micresoft Outlook, Excel, and Word

Y

Medical Biller and Coder
CONCORD EYE CENTER - Concord, NH
January 2011 to May 2017

Precisely completed appropriate claims paperwoerk, documentation and system entry.
Thoroughly researched newly identified diagnoses andfor medical procedures to expand skills and
knowledge.
Maintained updated knowledge of coding requirements.
Verified patients’ eligibility and claims status with insurance agencies.
Diligently filed and followed up on third party claims.
Determined prior authorizations for medication and outpatient procedures,
Researched CPT and ICD-10 coding discrepancies for compliance and reimbursement accuracy.
Maintained strict patient and physician confidentiality.
Resourcefully used various coding books and procedure manuals.
Actively maintained current working knowledge of CPT and ICD-10 coding principles, government
regulation, protocols and third party requirements regarding billing. .
Conscientiously reviewed medical record information to identify appropriate coding based on CMS HCC
categories. i
Interacted with providers and other medical professionals regarding billing and documentation policies,
procedures and regulations.

" Submitted electronic/paper claims documentatlon for timély filing.
Responded to correspondence from i insurance companies.
Posted and adjusted payments from m_surqnce companies.
Identlfied and resolved patient billing and ";‘J':ayment issues.
Confidently and adeptly handled cfaim denials and/or appeals,
Examined patients’ Insurance coverage, deductibles, possible insurance carrier payments and remaining
balances not covered under their policies when applicable.
Updated patiént financial infermation to guarantee accuracy.

Shift Supervisor
Yankee Candle Company - Tilton, NH
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September 2009 to January 2011

Managed wide varlety of customer service and administrative tasks to resoive customer Issues quickly

and efficiently,
Reclplent of multiple positive reviews acknowledging dedication to excellent customer service,

education
Ensured superior customer experlence by addressing customer concerns, demonstrating empathy and

resolving problems on the spot.

Store Manager
Perfumania - Tilton, NH
March 2006 to September 2009

Operated a POS system to itemize and complete customer purchases.

Built long-term customer relationships and advised customers on purchases and promotions.
Investigated and resolved customer inquirles and complaints in a timely and empathetic manner.
Bagged, boxed or gift-wrapped sold merchandise per customer's request.

Recommended, seiected and helped locate product based on customer requests,

Greeted customers entering the store to ascertain what each customer wanted or needed.

Routinely answered customer questions regarding merchandise and pricing.

Recipient of multiple positive reviews acknowledging dedication to excellent customer service,
Managed wide variety of customer service and administrative tasks to resolve customer issues quickly
and efficiently

Education

e e T T, -

High school or equivalent
Pembroke Academy

Skills

i A aob o A o = Anmiimars mma w4+ e - —

* Customer Service (10+ years)
+ Call Center (3 years)

* Microsoft Excel (7 years)

» Customer Service/Support (10+ years)
* Microsoft Word (7 years)

~ ICD-9

* CPT Coding

* Insurance Verification

+ ICD-10

Medical Biiling

CPT Coding

ICD-10

« ICD-9

* Insurance Verification
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« Medical Biliing

Medical Coding

* ICD Coding

Medical Office Experience .
* Accounts Receivable

Additional Information

———— e e e - — PP

References available upon request
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Michelle J. (Blais Betts) Lennon,

Education

Post Graduate Studies-Doctorate of Biblical Counseling {currently enrolled in the Doctoral program) Evangelical
Theo logical Seminary 2011-2017, MA of Ministry completed 2015 .
Bachelor of Arts-History, Minor in Women's Studies The University of Massachusetts, Dartmouth 1992

Extensive Training in Family Supports and Peer Recovery Supports (see partial listing)

Experience
CURRENT:

Pastor, Northfield-Tilton Congregational Church

Executive Director, Greater Tilton Area Family Resource Center

Board Member, Healthﬂrst. Family Care Center

Trainer for the Connecticut Recovery Coach Academy

Trainer for Telephone Recovery Supports

Trainer for All Recovery Meeting Facilitator

Trainer for Supporting Families Affected by SUD

Trainer for Sﬁpportlng Pregnant and Parenting Women Affected by SUD
Leadership Team Member- Partners in Prevention (Partnership for Public Health- Winnipesoukee Region}
Leadership Team Member-Winnisquam System of Care

Founding Consultant, Steering Committee, Finance Committee, Publicity & Programming oversight, Greater Tilton
Area Family Resource Center

Program Facilitator/Community Collaborations
Certified Application Consultant
Certified Parent Educator-Nurturing Skills, Parents as Teachers, Active Parenting

Certified Celebrate Recovery Facilitator
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Family Resource Center of Central NH, Laconia, NH . May 2012 - May 2015

Family Support Specialist/Parent Educotor/Welcome Baby Program Coordinator/Home Visiting New Hompshire
Primary Home Visitor/Step Ahead Comprehensive Family Support/Hot Button Counseling Trainer/Home Visiting
Protocols RE Domestic Violence

Northfleld-Tilton Congregational Church January 1, 2014 - present

Pastor

Community/Civic Activities

Community of Practice for Early Education Preschool through 1% Grade 2016-Present

Earty Childhood Coalition Greater Tilton Area 2016-Present

Board of Directors, HealthFirst Family Care Center {Franklin, Laconla NH} 2015-Present

Partners in Prevention Lezdership Team, Winnipesaukee Region 2015-Present

Featured Speaker, Children’s Policy Summit What About the Children, the Forgotten Victims of the Oplotd Crisls
November 2016

Misslans Coordinator, Team Leader, $an Jose Adentro, Dominlcan Republic July 2005-2011

Artistic Roots Community Roots Award Reciplent 2008

Trai}ling and Professional Skills

Recent Trainings in:

Connect Suicide Prevention Training, 2/16

Recovery Coach Academy Train the Trainers,5/16

Medically Sup;‘wrted Sobriety 6/16 Lakes Region Recovery Clinic 6/16
Ethical Concerns of Recovery Coaches 2day Training 6/16

CAPRSS Certification Two Day Orientation 10/16

CRSW Reguirement Training 10/16

Connect Community Response after Sudden Death or Suicide 11/2016
The S!andarc-is of Quality for Resource Centers Informational Session 12/16
Telephone Recovery Supports-Trainer 2017

Recovery Basics for Parents-Facilitator

Vol’umec;r Orientation to Community Recovery Centers-Trainer 2017
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TOT Positive Solutions for Families Trainer of Facilitators 1/2018
. - \
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Hilary Stark

Laconia, NH | 603-581-8513 | hstark@gta-frc.org '

Objective

* To work to ottreach to and support individuals in my community who are experiencing homelessness.

Experience

CERTIFIED RECOVERY SUPPORT WORKER / KINSHIP NAVIGATOR | GREATER TILTON AREA FAMILY
RESOURCE CENTER | APRIL 2020 - CURRENT

* Work with individuals and their familics to remove personal and environmental obstacles to
recovery, support the establishment of connections to the recovery community, and support
individual's recovery goals.

SHELTER SUPPORT STAFF | THE DUBE SHELTER | APRIL 2020 - CURRENT

* Ensureindividuals who must isolate or quarantine and who are homeless in the state of New
Hampshire, follow and comply with COVID-19 protocols.

CRSW IN TRAINING | AMERICORPS | JANUARY 2020 - JUNE 2020

¢ Engaged in paid training to earn CRSW certification, by offering peer mentoring and helping
participants ta connect with community resources.

Education
BUILDING FUTURES TOGETHER PROGRAM - UNIVERSITY OF NEW HAMPSHIRE

* 18-21 month program for paraprofessionals to provide specialized care coordination to children,
youth, and their caregivers impacted by opioid use disorders, and other substance use disorders.

¢ January 2021 to Current

LAKES REGION COMMUNITY COLLEGE - 2011
* Major: Social Work

HIGHSCHOOL DIPLOMA - 2010

Trainings

STANDARDS OF QUALITY FOR FAMILY STRENGTHENING & SUPPORT
MEN & TRAUMA: BREAKING THE SILENCE

REORIENTING ANGER TO PROMOTE HEALING

SMART RECOVERY - FACILITATOR/FAMILY & FRIENDS TRAINING
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Trainings - Continued
517 NE SCHOOL OF ADDICTION AND PREVENTION STUDIES - 25 ECUS:
SUPPORTING YOUNG PEOPLE IMPACTED BY THE OPIATE CRISIS
MENTAL WELLNESS FOR RECOVERY COACHES
DESCALATION AND ENGAGMENT STRATEGIES: A TRAUMA INFORMED APPROACH
PROVENTION & ETHICS
HARM REDUCTION.

Community Engagement _
HARM REDUCTION ~ COMMUNITY OF PRACTICE
TRAUMA INFORMED CARE - COMMUNITY OF PRACTICE
HOMELESS COALITION MEETINGS

VOLUNTEER AT ISAIAH CAFE - LACONIA NH

* Made community dinners for those accessing the café; these individuals are experiencing
homelessness and are able to access bathroom facilities, clothing, and food at this location.

E
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Greater Tilton Area Family Resource Center

Key Personnel

SFY22 09/30/2021-06/30/2022

Salary

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

Fabiano, Susan Office Manager $20,800.00 | 15.00% $2,340.00

Hanley, Wendy Workforce Specialist $42,432.00 | 100.00% $31,824.00

LaFranzia, Nichole Grants Administrative Assistant | $31,200.00 | 15.00% $3.510.00

Lennon, Michelle Executive Director $65,000.00 | 10.00% $4,875.00

Stark, Hillary Recovery Coach $41,600.00 | 50.00% $£15,600.00
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Greater Tilton Area Family Resource Center

Key Personnel

SFY23 07 01 2022-09 29 2022

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

Fabiano, Susan Office Manager $20,800.00 | 15.00% $780.00

Hanley, Wendy Workforce Specialist $42,432.00 | 100.00% $10,608.00

LaFranzia, Nichole Grants Administrative Assistant | $31,200.00 | 15.00% $1,170.00

Lennon, Michelie Executive Director $65,000.00 | 10.00% $1,625.00 °

Stark, Hillary Recovery Coach $41,600.00 | 50.00% $5,200.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH .

Lori A, Shibinerte 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
' Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Kat}s S. Fox
Director

December 3, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed below to continue providing
Workforce Readiness and Vocational Training Programs for individuals with Opioid Use Disorder,
by exercising renewal options by increasing the total price limitation by $204,962 from
$333,974.48 to $538,936.48 and by extending the completion dates from September 29, 2020 to
September 29, 2021 effective retroactive to September 29, 2020 upon Governor and Council
approval. 100% Federal Funds.

' The individua! contracts were approved by Govemor and Council as specified in the table

below.
Vondor Name | Vendor | Area Served Current Increase Revised Gac
Code Amount {Decrease) Amount Approval
Greater Tilton
Area Family .
297434- | Greater Tilton O: 08/14/19,
Resource ROO1 Acea $138,740 $88,323 $227.063 ltem #10 '
Center,
Tilton/NH
Granile .
Pathways, | 230500" | Statewide | $195.234.48 | $116.639 | $311,873.48 O: 0918118,
Concord/NH
Total: | $333,974.48 $204,562 | $538,936.48

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

See attached fiscal details.

The Departmeni of Heaith ond Human Services’ Mission is io join communities ond families
in providing opportunities for cilizens to achieve health dnd independence..
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His Excaliency, Governor Christopher T. Sununt
* and the Honorable Coundll
Page 2013

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and dus to delay by the
Substance Abuse and Mental Health Services Administration (SAMHSA) in approving New
Hampshire's requests for continued State Opioid Response Grant funding, the efforts to add the
state appropriations were deferred.

The purpose of this request is to continue to provide vocational training supports and
workforce readiness programs for individuals with Opioid Use Disorders who are in treatment and
recovary settings and who are seeking to join and/or re-join the workforce. Employment has long
been recognized as a critical' element in the recovery process, providing people with hope and
opportunity to move forwerd in the recovery process determined by principles of self-
determination.

Approximately 100 individuals will be served from September.29, 2020 to September 29,
2021.

This vendors will continue integrating workforce readiness programming into treatment
and recovery setftings, Including creating vocational profiles in order to determine Aan individual’s
skill level, strengths, and readiness to gain employment. The vendors will link the individual to
appropriste vocational trainings with the provision of training stipends and other resources to aid -
the individua! on the path to employment. Vocational training may include, but is not limited to,
assistance with resume writing, completing job applications, and improving interviewing skills.

. Unique to these services is a robust level of client-specific data that will be available, which
"will be collected in coordination with the Regional Doorways. The State Opioid Response grant
requires that all individuals served receive a comprehensive assessment at severa! time intervals,
specifically at intake, six (6} months afier intake, and upon discharge. Through collaborative
agreements with the vendors under these contracts, the Regional Doorways gather data on client-
related outcomes including; recovery status, criminal justice involvement, employment, and
housing needs at the time intervals listed above. Thé data collected enables the Department to
measure short and long-term outcomes associated with State Opiloid Response-funded initiatives
and to determine which programs are generating the best results for the clients served.

The Department will monitor contracted services using the following performance
measures.

* The Contractors will ensure ninsty percent (30%) of individuals complete provided
training programs.

o The Contractors will ensure seventy-ﬁve percent (75%) of Individuals gain
employment.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.
Renewal of the original contracts, the parties have the option to extend the agreements for.up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exerclsing its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Councll not authorize this request, individuals in
recovery seeking a better quality of life and employment opportunities would have limited options.
Workforce participation and consistent employment are critical components of an individual's
abllity to remain in recovery and meaningfully participate in their communities.
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His Excellancy, Govemnor Christopher T. Sununu
end the Honorable Council
Page 3013 ’
Area served. Statewide. ,
Source of Funds: CFDA #93.788, FAIN #T1081685 and FAIN #T1083326.

In the event that the Federal 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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:
BEHAVIORAL HEALTH OIV OF BUREAU OF DRUG 8 ALCOMOL SERVICES, STATE QPIQID
RESPONSE GRANT

100% Foderal Funds CFDA #93.788 FAIN HT9TI081685 and H79T1083328

Greater Titon Area Family Resource Center, Tilon/NH Vendor # )

Slm:el;r:cal Class / Account Class Tite Job Number Current Amount Increase (Decrease) |Revised Amount
2020 102/50073 Contracts for Program Services 92057040 $110,992 (540,911} $70,081
2021 102/500731 Contracts {or Program Services 92057040 $27,748 $0 $27,748
2021 102/500731 Contracts lor Program Services 92057046 50 $29,234 529,234
2021 102500731 Contracts ke Program Services 92057048 50 $66,667 566,667
2022 102/500731 Contracts for Progrom Services 92057048 $0 $33,333 $33,323

Sub Tota! $138,740 $88,323 $227,063

Granite Pathwoys, Concord/NH ) Vendor #

State Fiscal Tid N c R
Year Class / Account Class Tide .Job umber urtent Amount  [increase {Decrease) evisad Amount
2020 102/50073 Contracls for Program Services 92057040 $149,896 {572,213} 472,683
2021 102/500731 Contracts for Program Services 92057040 $45,318 $0 $45,338
on 102/500731 Contracts for Program Services 92057046 $0 $43,852 543,852
2021 102/500731 |  Contracts for Program Services 92057048 50 $100,000 $100,000
2022 102500731 Contracts for Program Services 92057048 50 $50,000 $50,000

Sub Total $195,234 $116,639 $311,873
[ ovensiTewl] 3393074 $204,062] _ $538.9%)

Anachmant - Bureau of Bahaviorsl Heelth
Financial Detsil '
Page i of 1
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New Hampshire Department of Hezilth and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with QUD

State of New Hampshire
Department of Health and Human Services .
Amendment #1 to the Workforce Readiness and Vocational Training Programs for Individuals
with OUD Contract

This 1* Amendment to the Workforce Readiness and Vocational Training Programs for Individuals with
OUD contract (hereinafter referred to as “Amendment #17) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Greater Tilton Area Family Resource Center, (hereinafter referred to as “the Contractor"), a nonprofit with
a place of business at 5 Prospect St, Tilton, NH 03276. ‘

WHEREAS, pursuant to an agreement (the "Contracl™) approved by the Governor and Executive Council
on Seplember 18, 2019, (Item #19), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions/Exceptions to Standard Contract Language, Paragraph 2. Renewal, the Contract may be
amended upon written agreement of the parties and approval from the Govemor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreemenl, 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 condmons contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Bloék 1.7, Completion Date, to read:
September 29, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$227 063.
3. Modify Exhibit A, Scope of Services, Section 3. Reporting, by adding Subsection 3.2. to read.

3.2. The Contractor shall prepare and submit ad hoc data reports, respond to periodic surveys,
and other dala collection requests as deemed necessary by the Department andlor
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 4. Performance Measures, by adding Subsection
4.4 to read:

4.4. The Contractor shall collaborate with the Depatment to enhance contract manégement,
improve results and adjust program delivery and policy based on successful outcomes.

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

5. State Opioid Response (SOR) Grant Standards

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

5.1.1. Eslablishes formal information sharing and referral agreements with all Doorways
for substance use services thal comply with all applicable confidentiality laws,
including 42 CFR Part 2. .

. " ) ! - . ’ °s
Greater Tilton Area Family Resource Center Amendment #1 Initiats W_LL
- RFP-2019-BDAS-12-WORKF-01-A01 Page 1 of 1 Date 127772020
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

5.2
53.

5.4

5.5.

5.6.

57.

58.

59.

5.10.

5.11.

5.12.

3.1.2: Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client's admission to the program,

The Contractor shall provide the Department with a budget narrative within thirty (30}
days of the contraci effective date.

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

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

The Contractor and/or referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in comphance with the Departmenl and SAMHSA

" requirements.

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

The Contractor andlor referred prowders shall,accept clients on Madlcald Assisted
Treatment (MAT) and facilitate access to MAT on-sile or through referral for all clients
supported with SOR grant funds, as clinically appropriate.

The Contractor and/or referred providers shall coordinate with 1the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS,

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

The Contractor shali collaborate with the Department to understand and comply with all
appropriate Departiment, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement.

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

5.11.1. Treatment in this context mcludes the treatment of opioid use disorder {OUD).

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

5.11.3. This marijuana restriction applies to all subcontracls and memorandurr{s of
understanding (MOU) that receive SOR funding.

5.11.4. Attestations will be provided to the Contractor by the Department.

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

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

5.12.1. Invoicing;

: Ds
Greater Tilton Area Family Resource Centar Amendment #1 Contractor Initials I M‘/

RFP-2019-BDAS-

12-WORKF-02-A01 Page2of 5 Date _12/4/2020
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for individuals with OUD

6.

9.

5.12.2. Funding restrictions; and
5.12.3. Billing.

Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, in order to bring
payment terms into compliance with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporated by reference herein.

Modify Exhibit B-1 by reducing the total budget amount by $40,911, of which $29,234 is identified
as unspent funding that is being carried forward to fund the activities In this Agreement for SFY 21
(September 30, 2020 through December 31, 2020}, as specified in Exhibit B-3 Amendment #1
NCE and for SFY21 (January 1, 2021 through June 30, 2021) in the amount of $11,677, as
specified in Exhibit B-4 Amendment #1 SOR II.

Add Exhibit B-3 Amendment #1 NCE, which is attached hereto and incorporated by reference
herein.

Add Exhibit B-4 Amendment #1 SOR i, which is attached hereto and incorporated by reference
herein. ’ '

10. Add Exhibit B-5 Amendment #1 SOR |I, which is attached hereto and incorporated by reference

herein.

. 2]
Greater Tillon Area Family Resourca Center Amendment #1 Contraclor Inftials | N.[,

RFP-2019-BDAS-12-WORKF-02-A01 Page 3 of 5 Oate _12/4/2020
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New Hampshire Department of Health and Human Services _
Workforce Readiness & Vocational Training Programs for Individuals with QUD

’ B

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective-September 30, 2020, upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Departmenl of Health and Human Services

! DocuSigned by:
; 1
12/4/2020 : | Katja Fox
Date Name:Kat)a Fox

Title: pirector

Greater Tilton Area Family Resource Center

Doculigned by:

¢
12/4/2020 . IAMOD,
2
Date Name: M cﬁeﬁ e Leanon

Title:  gxecutive pirector

Greater Tllion Area Family Resource Center Amendment #1
RFP-2019-BDAS-12-WORKF-01-A01 Paged ol 5
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

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

OFFICE OF THE ATTORNEY GENERAL

. red by: ‘
12/11/2020 . . l C?m_ -
Date : Name: Catherine Pinos

Title: Attorney

| hereby certify that the foregoing Amendmaent was approved by the Govemor 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:
|
Greater Tilton Area Family Resource Center Amendment #1

RFP-2019-BDAS-12-WORKF-01-A01 Page 5 of 5



DocuSign Envelope ID: BC3ICC3A4-FED0-4E19-A4A9-5609A4546835

DocuSign Envelope 10: DF 1DD4BE-496A-4 10A-G5E 1-40807F84959C

New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with

ouD
EXHIBIT B Amendment #1
Methods and Conditions Preéedent to Payment
1. This Agreement is funded by: '

N

1.1.

2.1.

2.2.

2.3.

100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Depariment of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79T1081685, and as awarded
on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #33.788, FAIN H79T1083326.

For the purposes of this Agreement:

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

The Depariment has identified this Contract as NON-R&D, in accardance with 2 CFR
§200.87.

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

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfiliment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 through Exhibit B-5 Amendment #1 SOR II.

4.1,
42
43,

4.4.

4.5.

The Contractor shall seek payment for services, as follows:

First, the Contraclor shall charge the client’s private insurance or other payor sources.
Second, the Contractor shall charge Medicare. _
Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

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

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

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

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

The Contractor shall submit an invoice in a form satisfactory to the State by the fifieenth (15th)

working day of the following month, which identifies and requests reimbursement for

. DS
Grogtor Thion Area Family Resource Conter Exhibit B Amendment #1 Contraclor Inilials @_

RFP-2010-BDAS-12-WORKF 02:A01 Page 104 Date 12/4/2020
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with

ouD

EXHIBIT B Amendment #1

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

5.1. Backup documentation includes, butis not limited to:

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

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

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

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

.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5131,
5.1.3.1.2.
5.13.1.3.
513.1.4
513.1.5.

51.316.
51.31.7.

51318

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

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

Fines, fees, or penalties.

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

Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report. os
Exhibit B Amendmaent #1 Com.ractorlritials[ M

Grester Tillon Area Family Resource Cenler

RFP-2019-BDAS-12-WORKF-02-A01

Pago 20l 4 owe 12/4/2020
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New Hampshire Department of Health aﬁd Human Services
Workforce Readiness & Vocational Training Programs for Individuals with
ouD

EXHIBIT B Amendment #1

5.1.7. Remittance Advices from the insurances billed. Remittance Ad\}ices do not
need to be supplied with the invoice, but should be retained to be available upon
request.

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

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

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

10.
1.

12,

13.

14.

restrictions included in the Funding Opportunity Announcement (FOA).

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

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

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

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

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

The Contractor must provide the services in Exhibit A-Amendment #3, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may' be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Amendment #3,
Scope of Services, including failure to submit required monthly and/or quartery reports.

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

Audits

. ps
Grester Tilton Ares Famlly Resource Center Exhibit B Amendmaent #1 Contractor Initialsl M

RFP-2019-BDAS-12-WORKF-02-A01 . Pege 3o 4 ' Date 12/4/2020



DocuSign Envelope 1D; BC3CC3A4-FBD0-4E19-A4A08-5609A4046835

DocuSign Envelope 1D: DF 1004BE-4RBA-419A-95E1-49807F84959C

New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals wuth

ouD

EXHIBIT B Amendment #1

14.1.

14.2.

14.3.

14.4.

14.5.

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

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

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

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

If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Parn 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federat awards.

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

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

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

o3
Grester Tilon Area Family Resourco Center Exhibit B Amendment #1 Conlracior Inilials ‘ m‘[’
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Exhill -] Amendrwent §1 NCE

AP DI 0AL}

c«-_r-m't-: Graster TBon Aree Family Resource Conter

2WwONORE?
Budget Feriod: SFY2Y 0AINS12017m (NCE)

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

Budgel Recuest for: Yeoridorce Readiness 4 Youstional Training Progrems lor Iredividuss with QUG
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeftrry A Meyers " 129 PLEASANT STREET, CONCORD, NH (3301

Commiuioer ) 603-171-9544  1-300-852-3343 Ext 544
Fas: 603-271-43)1 TDD Aécess: 1-800-735-2964  www.dbhs.oh.gov

. Kaijs S Fox_
Director

July 23,2019

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

" . State House , -

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Behavoria) Heslth, to enter into
agreement with Greater Tilton Area Family Resource Center (Vendor # 297434-R001), 5 Prospect St
‘Yitton, NH 03276, in an amount not to exceed $138,740, to provide Workforce Readiness and Vocational
Training Programs for Individuals with Opioid Use Disorder, effective upon date of Governor and Council
approval, through September 28, 2020,. 100% Federal Funds.

~ Vendor
Vendor Name Number ‘ Location . COntractJAmount
Greater Titton Area : 5 Prospect St.
Family Resource Center 287434-R001 Tilton, NF:-i 03276 . 51.3 8,740
Total: - $138,740

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 authorlty to adjust amounts within the price limitation and adjust. encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05.95-92.920610-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH ‘0OIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE
OPIOID RESPONSE GRANT .

Stat:;;lf cal Class/Account Ciass Title Job Number 'Tot'al Amount
2020 102-500731 | Contracls for Prog Svc | 92057040 $110,092
2021 102-500731. Contracts for Prog Svc 92057040 $27,748
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His Excellency. Govermnor Christopher T. Sununu
and the Honorable Council
Pege 20l )

" EXPLANATION
The purpose of this request is for the design and implementation of vocational training supports
and workforce readiness programs for individuals with Opioid Use Disorders in treatment and recovery
settings who are seeking to join and/or re-join the workforce. Employment has long been recognized as -
a critical element in the recovery process, providing people with hope and opportunily to move (orward
in the recovery process that is determined by principles of self-determination.

This request represents one (1) of two (2) anticipated contracts lo provide vocational training
supports and workforce readiness programs. The Depariment anticipates awarding one (1) more
contract at the next available Governor and Executive Council meeting, upon receipt of the fuily executed
contract documents.

The State of New Hampshire received funding through the Substance Abuse and Mental Health
Services Administration (SAMHSA) State Opioid Response (SOR) grant opportunity. New Hampshire
will use evidence-based methods 1o expand treatment, recovery, and prevention services to individuals
‘with OUD in NH. These critica! funds will strengthen established programs that have had a positive impact
on the opioid crisis ‘as well as expand the capacity for programs thal have shown promise in helpmg

- individuals battling an opioid misuse issue and stem the tide of the addiction epidemic in NH. In 2017,
NH had 488 opioid-related deaths, 2,774 emergency naloxone {Narcan) adminisirations, and 6,684
emergency depariment opioid related visits. NH is ranked as having the third highest overdose rate in
the country at 39 individuals per 100,000 population. The scope of work was developed, in par, through
a public comment forum which identified gaps in the system aimed at workforce training opportunities for
individuals with OUD. The services provided through these funds should leverage resources and
facilitate connections with the multiple workforce initiatives for individuals with SUD/OUD that have
emerged over the past two years, including the Governor's Recovery Friendly Workplace Program and
the Department of Labor National Health Emergency Oemonstration grant for mdrv:duals in recovery,
provided under the Workforce Innovation and Oppontunity Act of 2014.

This agreement will require the vendor to integrale workforce. readiness programming into
trealment and recovery settings, including creating vocational prefiles in order to determine an individual's
skill level, strengths, and readiness to gain employment. The vendor will link the individual to appropriate
vocational trainings with the provision of training stipends and other resources to aid the individual on the
path to employment. Vocationa! lraining may include, but is not limited to assistance with resume writing,
job applications, and improving interviewing skills.

Umque to these services is a robust level of clieni- specific data that w:ll be available, which wil)
be collected in coordination with the Regiona! Hubs that were approved by Governor and Executive
Council at the October 31, 2018 meeling. The SOR grant requires that all individuals served receive a
comprehensive assessment at several time intervals, specifically at intake, six (6) months and upon
discharge. Through collaborative agreements with the vendor under this contract, the Regional Hubs will
be responsible for gathermg data on client-related outcomes including; recovery status, criminal justice
involvement, employment, and housing needs at the time intervals listed above. This data will enable the
Department to measure short and long-term outcomes associated with SOR-funded initiatives and to
determine which programs are generating the best results for the clients served.

Approximately one hundred (100) individuals will be served from Governor and Executive Council
approval through September 29, 2020.

This vendor was selected for this project lhrough a competitive bid process. A Request for
Proposals was posted on The Department of Health and Human Services’ web site from November 15,
2018 through December 13, 2018. In addition, a notice was sent by email to a wide variety of
‘slakeholders and potential vendors. The Depariment received four (4) proposals. The proposals were
reviewed and scored by a team of individuals with program specﬂ' ¢ knowledge. The review included a
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His Excellency, Governar Christopher T. Sununu
and the Honorable Council
Page 2of 3

Summary is atlached.

As referenced in the Request for Proposals and in Exhibil C-1 of this conlract, this Agréement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council..

Should the Governor and ‘Executive Council not authorize this request, individuals in recovery
saegking a befter quality of-life and employment opportunities-would have limited options. Workforce
participation and consistent employment are cnilical components of an individual's ablllly o remain in
recovery and meanmgl‘ully participate in their communilies.

Area sarved: Slalewide,

Source of Funds: 100% Federal Funds from the Substance Abuse and Ments! Health Services
Administration. State Opioid Response Grant, (CFOA #93.788, FAIN T1081685)

In the event that the Federal (or Other) Funds become no longer available, Gene_ral Funds will
" not.be requesled to support this program. -

Respectully Subr}rilleg,

ffrey A. Meyers
Commissioner

The Depariment of Health ond Human Services’ Uirdon 0 to oin communities and fomilies
in providing oppor tunitits or cibzens o azhieve Aealth ond independmer,
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New Hampshire Department of Health and Human Services
.Office of Business Operations
Contracts & Procurement Unit
Su_m_mary Scoring Sheet

Worktorcs Resdiness and Vocstiona) Tratning
Progrems for Individus!s with Oploid Use

Disordsr . . RFP-2019-BDAS-12-WORKF
RFP Namo ' RFP Number
) 1.
. T Kcua)

BiddorNams pusatFan|  Potnts n::; 2.

¥ Greater Tiiton Area Femily Resource Center _ 780 €59 3.
2 posdrest,tnc. . _ ' 750 s18 4.
3. Granite Pathways,inc. u o 10 | sm s
4. Family Resource Centar at Gorham 160 w 6.

. . v me e e e = - m—————— - . - - — -

Reviewar Namea
_
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’ ?ORM N‘I.IMBER PJ'J (mdcn !M!)

Nﬂk.l 'ﬂ:hlywnauuuldloflntﬁnhmumubampubllupnmluimb&wud
Executive Councl) tr approval. Any information Ut I3 privete, confidentisl or proprictery mun
be clearly idemificd to the egency and egreed o ln writing prior to tigning e contract.

AGREEMENT
The Sete of New Hempahire and the Contractsr hereby mutunlly agres as follows:
GENERAL PROYISIONS
1. IDENTIFICATION. .
L1 Sieto Agoncy Name 1.2 St Agency Addren
.] NH Deportmest of Health end Humen Serviees 129 Plcasen Strey
' Concord, NH 03301-1357
1) Comractnr Nome . |4 Contractor Addreys
Orester Than Arca Family Resouree Ccma § Progpect St
Tihon, NH 83276
4 - .
1.5 Contractor Phone 1.4 Account Narber p 1.7 Completion Date 1.8 Prico Lisitstion
" Number 0345-02-620310-7040
803-286-4253 m Cﬂb Spetember 29, 2010 . $130,740
4.9 Contractiag Officer for Sul.c A;eucy : 1.10 Stato Agency qu:hona Number
Nathan D. White, Director £03-271-983)
Burews of Contraets and Procurement
(.4t Coctrector Signarure ‘ 1.11 Name end Title of Contrector Sigastory
o C ntha Coole Tt
Wul.(,ap& ' ynth.a aok Jreasurer
113 Acknowledgement: Statoof [ . County of @Mﬂaﬂ \\“‘“‘mu'i'”é'% ‘
J\

O Re 75,29/ | betors the undersigned officer, personally appeared he pursan Mantified
proven whehepumwhmame Is signed Ia block 1,11, uwammmmnmum:
indlcated { 1.12. B
1135 Sigurore oflmq Public or Justies of the Pesse

AL LN o,

1.132 Naow end Titke of Notary or Justice of the Peace

P#-TﬁIC/n EISNER. | pormey

i.13 Name and.Tiike of Sixtc Ageacy Signatory

.14 Stz Agency Signaturc
i, BF A 5 Te\G e s X D.e for—

1.6 Approval by the NH. Departmen ol'Admmmwn. Division ol’Paﬁ'mH ﬂfqppn'l&abk)

Bn . ’ D{rwnr. On:

LIT Approval bythe Agtorney General (Form, Subsiznce wnd Euanion) (i/ applicabie)

YT JAA > Tpspy

1.13  Approvkil by 1he Qbverdor end Eaccutlve Counel) (if applicabls)
Hy. On:

Page b of 4
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FORM NUMBER P-37 (verlion 5/8/15)

Subject:

Notice: This agreement and al éf its attachmenis shall become public upon submission to Governor and
+ Executive Council for epproval. Any information that is private, confidentitl or proprietary must.
be clearly identified to the ngency end agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contrecior hereby mutustly agree as follows:
GENERAL PROVISIONS ~ ’
). IDENTIFICATION. '
I.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services . 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name |4 Contractor Address
Greater Tillon Area Family Resource Center . $ Prospect St

Tilon, NH 03276

1.5 Controctor Phoae 1.6 Account Number ' 1.7 Completion Date 1.8 Price Limitation
Number
601-286-4258 297434-R001 Spetember 29, 2020 5138740,
1.9 Contracting Officer for State Agency i 1.10 State Agency Telephone Number
.-} Nathan D. White, Director 601-271-9631
Bureou of Contracts and Procurement ' :
I.11 _Contractor Signaiure 1.12 Neme and Title of Contreciar Signatory
. L | . . p—
W"‘L&D& agn'l“f'na Cook/]reagarer‘
143 Acknowledgement: Staieof 4 ', County of @Ebldﬂaﬁ \\\\“‘\\aguuﬂ” "

iener, Epa
Orﬂ/{.u(-(. 35 -?0/? , before the undcrsigncd officer, personally appeared the person identified Ls' 112, or L torily
proven to be the person whose name is signed in block 1.1), and ncknowledged that s/he executed (PSS %lh k

indicaied in block 1.12. N z
1.13.1 Signature of Notary Public or Justice of the Peace S i JCT.1a 2010 HE
z \z o' £
s lny o s

[Sean) - p /Udml/ L FRAR AN

1.13.2 Name and Title of Notary or Justice of the Peace 7 i ttrres

PATLICIA EISVER. Noraes .

1.15 Name snd Title ol’Smc Agency Signatory

1.14  State Agcncy ngnulurc
. I ; : Daleﬁ}:-s\\q K-'ar\“?—s HX %s/;e::..{'ﬁr—

1.16 Approvel by the N. 1'-| Depanment of Administretion, Division of Persondel (if applicable)

umm\“

By: . Director, On:

1.17 Approvel by the Attarney General (Form, Substance and Execution) (if applicable)

Ny TP T35

I.18 Approwl by the Géverflor and Executive Council (if applicable)

By: - . On:

" Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICESTO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 (*Contractor™) to pecform,
ond the Contractar shall perform, the work or sale of goods, or
both, identificd and more particularly described in the snached
EXHIBIT A which is incorpomied herein by reference
{"Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithswuanding any provision of this Agreement 1o the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
spplicable, this Agreement, and all obligations of the panies
hereunder, shell become eflective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1,18, unless no such epproval is required, in which case
the Agreement shall become effective on the daie the
Agreement is signed by the State Agency ss shown in block
I.14 (“Effective Daote”).
3.2 [f the Contrecior commences the Services prior to the
* Effective Daie, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no lisbility 1o the
Coniractor, including withoui limitation, any obligation to pay
the Contracior for eny costs incurred or Services performed.

Contrecior must complete all Services by the Completion Date-

specificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and conlinued approprietion
of funds, and in no event shall the State be linble for any
payments hercunder in excess of such evailable appropriated
funds. In the cvent of a reduction or termination of
appropristed funds, the State shal) have the right to withhold
payment until such funds become available, if ever, and shell
have the right to terminate this Agreement immediately upon
-giving the Contractor notice of such terminalion. The State
shall not be required to transfler funds from any other sccount
to the Account identified in block 1.6 in the event funds in that
Account ore reduced or unavailable.

5. CONTRACT PRICFJPRICE LIMITATIONI
PAYMENT:

5.1 The contruct price, method of paymcm dnd terms of
payment are identified end more particularly described in
EXHIBIT 8 which is incorpornted herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 10 the Contractor for sll
expenscs, of whalever nature incurred by the Contractor in the
performance hereof, end shali be the only and the complete
compensetion to the Contragtor for the Services. The Sinte
shall have no liebility to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from eny amounts
otherwise payable to the Contractor under this Agreement
those liquidated smounts required or permitted by N.H. RSA
£0:7 through RSA 80:7.c or any other provision of law,

5.4 Notwithstanding siny provision in this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the towa) of all payments euthorized, or aclually
made hereunder, exceed the Price Limitation set forth in block
1.8

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

6.1 In connection with the performance of the Services, the.
Contractor shall comply with all statutes, laws, regulations,
and orders af (ederal, state, county or municipal eutharities
which impose any obligation or dury upon the Controcior,
including, but not limited to, civil rights and equal opportunity
taws. This may include the requirement to utilize suxiliary
aids and services to ensure thai persons with communication
disabilities, including vision, hearing and speech, can

- communicate with, receive information from, and convey

information 10 the Contractor. In eddition, the Contractor

. shall comply with oll applicable copyright laws,

6.2 During the term of this Agreement, the Contracior shall
not discriminate agninst employees or epplicants for
employment because of race, color, religion, creed, age, sex,
hendicap, sexual grientation, or national origin and will take
sffirmative action to prevent such discrimingtion.

6.3 If this Agreement is funded in any pant by monies of the
United Siates, the Contractor shall comply with oll the
provisions of Executive Order No. | 1246 (“Equal
Employment Opportunity™), as supplemenied by the
regulations of the United Stales Depanment of Labor (41
C.F.R. Pen §0), and with any rules, regulations end guidelines
as the State of New Hampshire or the United Stotes issue o
implement these regulntions. The Contractor further agrees 10
permit the State or United Stotes eccess to any of the
Contrector’s books, records and sccounts for the purpose of
ascertaining compliance with all rules, regulations ond orders,
and the covenants, terms ond conditions of this Agreement,

7. PERSONNEL..

7.1 The Contractor shall at its own expense provide sli
personne! necessary to perform the Services. The Contracior
warrants that all personnel engaged in the Services shall be
quelified to perform the Services, and shall be. properly
licensed end otherwise suthorized 10 do so under all applicable
laws,

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, ond lor o period of six (6) months after the
Completion Date in block 1.7, the Cantmcior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with wham it is engaged in o combined effort to
perform the Services to hire, any person who is 8 State
employec or officinl, who is materially involved in the
procurement, administration or performonce of this

Page 2 of 4

Contractor Initials
Date
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Agreement. This provision shol! survive termination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. la the event
af eny dispute concerning the interpretalion of this Agreement,
the Contracting Officer's decision shall be fina! for the State.

8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc ar more of the following ocis or omissions of Lthe
Controcior shall constittie an even of defeult hereunder
(“Event of Defauit™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 filure 10 submit any repon required hereunder; and/or
8.1.3 failure to perform any other covénant, term or condition
.of this Agreement.

8.2 Upon the occurrence of eny Evem of Default, the State
may teke eny one, or more, or all, ol the following actions:
8.2.1 give the Contractor & writien notice spccsfymg the Event
of Default and requiring it 1o be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
doys from the date of the notice; ond if the Event of Default is
not limely remedied, terminate this Agreement, effective two
(2) doys ofier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notlice specifying the Evemt
of Defoult ond suspending all payments to be made uader this
Agreement and ordering thet the portion of the contract price
which would otherwise eccrue to the Contractor during the
period from the date of such notice until such time as the Siate
detenmines thot the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 se1 off ngeinst any other obligations the State may owe to
the Controctor any damages the Stale suflers by reason of any
Event of Defoult; and/or

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

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “dats™ 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 10, al) studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drowings, analyses,
grophic representations, compuier programs, compuier
printouts, notes, letters, memoronds, papers, and documents, -
all whether finished or unfinished, '
9.2 All date 2nd any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 16 the State upon demand or upon
terminetion of this Agreement for any renason.

9.3 Confidentinlity of data shall be poverned by N.H. RSA
chapter 91-A or other existing Jaw. Disclosure of dawa
requires prior writien appravel of the State.

Page 3 of 4

10. FERMINATION. In the event of en carly termination of
this Agreement for any reason other than the completion of the
Services, the Contracior shall deliver 1o the Contracting
Officer, not later than fifteen (15) dsys after the date of
termination, o report {*Termination Report'') describing in
detail all Services performed, end the contract price earned, to
and including the date of termingtion. The form, subject
matier, content, and number of copies of the Termination
Report shall be identica! 10 those of eny Final Repont
described in the atached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreemeni the Contractor is in all
respects an independent contrector, and is neither an agent nar
an employee of 1the State. Neither the Coniractor nor any of its
officers, employees, ogents or members shal) have suthority to
bind the State or receive eny benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written potice ond
congent of the Siate. Nonc of the Services shall be
subcontracted by the Coniractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hald harmless the Siate, its officers and
employees, lrom ond against any and all losses suffered by the
State, its officers and employees, and any and all ¢claims,
liabilities or penalties assened againsi the State, its officers
end employces, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregomg, nolhmg herein
contained shall be deemed 10 constitute a8 waiver of the
sovereign immunity of the State, which immunity is kereby
reserved to the State, This covenant in parsgroph |3 shall
survive the terminstion of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, atits sole expense, obmn and
maintain in force, end shall require any subcontractor or
assignee 10 obtain and mainain in force, the following
insurance:

14.1.) comprehensive genera) liability insurance ageinst all
claims of bodily injury, death or property damage, in smounis
of not less than $1,000,000per occurrence and $2,000,000
uggregale ; and

14.1.2 special couse of loss coverage form covering all |
property subject to subparagraph 9.2 herein, in an emount not
less than 80% of the whole replecement volue of the property.
14.2 The policies described in subparegraph 14.1 herein shall
be on policy forms and.cndorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, end issued by insurers licensed in the Siate of New
Hampshire,

Contractor [nitials G.
Date
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14.3 The Contrector shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, s centificeie(s)
of insurance for il insurance required under this Agreement,
Contracior shall also fumish to the Contracting OMficer
identified in block 1.9, or his or her successor, certificate(s) of
insurnnce for all renewal(s) of insurance required under this
"Agreement no lster than thirty (30) days prior to the expiration
date of each of the insurance policies. The centificate(s) of
insurance ond any renewals thereof shall be anached and are
incorporsted hercin by refercnee. Ench cenificate(s) of
insurance shell contain a clzuse requiring the insurer to
provide the Contrecting Officer identified in block 1.9, ar his
or her successor, no less than thiny (30) days prior writien
notice of cancelletion or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrecs,

certifies and warrants that the Contractor is in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A

{"Workers' Compensation”}.

15.2 To the exten! the Contractor is subject 10 the
. requirements of N.H. RSA chepter 281-A, Contractor shall
maintoin, and require any subcontractor or nssignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuani to this Agreement. Contencior shal)
furnish the Contracting Officer identified in block 1.9, or his
or her successor, prool of Workers' Compensation in the
manner described in N.H. RSA chapier 281-A end any
gpplicable renewal{s) thereof, which shall be attached and ore
incorporated herein by reference. The State shail not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefil for Contractor, or
any subconiractor or employce of Contractor, which might
arisc under applicable State of New Hampshire Workers
Compensation laws in connection with the performance of the
Secrvices under this Agreement,

16. WAIVER OF BREACH. No failure by the Siate 10
enforce any provisions hereof ofter any Event of Default shall
be deemed e waiver of its rights with regard to that Event of
Defoult, or any subsequent Event of Default. No express
failure to enforce any Event of Default shafl be deemed a
waiver of the right of the State (o enforce each and all of the
provisions hereol upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by o panty hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by cenified mail, postage prepeid, in a United
Stetes Post Office addressed to the perties a1 the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreemen: may be amended,
waived or dlscharged only by an instrument in writing SIsned
by the panies hereto and only ofer approvel of such
amendment, waiver ar discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rulc or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in eccordance with the
laws of the State of New Hampshire, end is binding upon end
inures 1o the beaefit of the parties and their respective
successars and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be epplied ngnmsl or
in fevor of eny party.

20. THIRD PARTIES. The partics hereto do not intend to
benefit eny third pentics and this Agreement shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
ere for reference purposes only, and the words contained
therein shall in no way be held to explzin, rivadify, amplify or
aid in the interpretation, consiruction or meaning of the
provisions of this Agreement.

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

1), SEVERABILITY. In the event any of the provisions of
this Agreement ere held by a count of competent jurisdiction to
be contrary 1o eny siate or federsl law, the remaining
provisions of this Agreemen! will remain in full force end
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterparts, cach of which shall
be deemed an originsl, constitutes the entire Agreement and
understanding between the partics, and supersedes ol prior
Agreements and understandings relating hereto,

Page 4 of 4
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Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2.

1.3

1.4.

The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. - ' ' :
The Contractor agrees thal, to the extent future legislative action by the New
Hampshire General Court or federat or state court orders may have an impact on the

Services described herein, the State Agency has the right to modify Service priorities
end expenditure requirements under this Agreement so as to achieve compliance

therewith.

For the purposes of this Agreement, the Department has identified the Contractor as
a Subrecipient, in accordaqce with 2 CFR 200.0. el seq.

The Contractor shall provide Workforce Readiness and Vocational Training Programs
for a minimum of one hundred (100) individuals with Opioid Use Disorder(OUD) in the
Greater Tilton Area, which includes: Co

1.4.1, Titton,

1.4.2. Northfield.

1.4.3. Franklin,

1.4.4. Sanbomton.

1.4.5. Surrounding small towns.

2. Scope of Services

2.1. The Contractor shall ensure individuals who participate in Workforce Readiness and
Vocational Training programs are referred to treatment and recovery services, when
applicable.

2.2.  The Contractor shall provide workforce readiness programming to individuals with
OUD who are receiving treatment or recovery suppont services. The Contractor shall
ensure workforce readiness programming shall include. but is not limited. to:

2.2.1. Job specific skills training.
- 2.2.2. Resume and cover letter assistance.
~ 2.2.3. Communication skills.
2.2.4. Time management skills. ,
2.2.5. Budgeting and financial management skills.
2.2.6. Customer service training.
2.2.7. Job retention approaches.
2.2.8. Networking skills.
2.2.9. Application and interview assistance, including mock lnte{views.
Greater Tilton Area Family Resource Center Exhbit A . Contractor Initiats

RFP-2019-BDAS-12.WORKF-02 Page1o!5 Date



-DocuSign Envelope |D: BC3CC3A4-F6D0-4E15-A4A9-5609A4046835
DocuSign Envelope [D: DF 1DD4BE-406A4 18A-95E 1-48807F64959C

New Hampshire Department of Health and Human Sarvices
Workforce Readiness and Vocational
Training Programs for Individuals with OUD

-

. Exhibit A

2.2.10. Connections to employment resources. .
The Contractor shall implement & process to identify, recruit and engage individuals

2.3
with an QUD, including individuals not currently receiving services from the Contractor,
who may be interested in pursuing employment and/or educational opportunities or
who may be underemployed and are seeking a living wage.

2.4. The Contractor shali provide the Recovery Works Curriculum based on nine (9)
modules as follows.

2.4.1. Financial Basics and Time Management 101.
2.4.2. Employment Risks to Early Recovery.
2.4.3. Transferable Skills and Resume Development.
2.4.4. Cover Letter and Job Search Strategies.
2.4.5. Computer Skilts and Online Job Search Basics.
2.4.6. Interview Skills.
2.4.7.. Praclice Interviewing with a Positive Attitude.
2.4.8. Recovery Thinking and Workplace Ethics.
2.4.9. Common Work Challenges.
2.5.  The Contractor shall offer individualized trainings to employers and community groups
- utilizing eurriculum from Recovery Works, which includes, bul is not limited to:
251, Opioids and their effects on the brain.
252 Stigma.
253 Stages of Recovery.
254, Pathways to Recovery.
255, Resources and Referral,

2.6. The Contractor shall develop a customized plan for each individual, based on the
individual’s seven dimensions of wellness of physical, emotional, intellectual, social,
spiritual, environmental and occupational. The Conlractor shall:

26.1. Screen mdlvnduals for sirengths and weaknesses, capacnty for work and
necessity ‘of work. _ .

2.6.2.  Conduct an intake process that shall include, but is not limited to:
2.621. Interview with a Recovery Coach.
2622 Assess the individual's dimensions of weliness. -

. 2623 Assess the individual's occupational wellness.

26.3. Address barriers to employment with individuals and provide assistance in
overcoming those barriers.

2.7. The Contractor shall ensure individuals are enrolled in other services and supports
that aid individuals in recovery who are seeking to enter the workforce for which they
are eligible, as appropriate, including, but not limited to:

Groator Tilton Area Family Resource Center Exhibit A Contractor tnitials
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AR

2.7.2.

2.7.2.
2.7.4.
27158,

The Community Development Finance Authority Recovery Friendly
Workplace Initiative Program Development Filot.

The NH Depariment of Labor National Health Emergency Demonstration
grant for individuals in recovery.

The Governor's Recovery Friendly Workforce Initiative.
NH Works. '
NH Employment Security.

2.8. The Contractor shall coliaborate with tocal higher educational and vocational training
institutions in order to provide individuals with vocational training and educational
opportunities in the treatment and/or recovery service setting. The Contractor shall:

2.8.1.

£

2.8.2.
28.3.

284

285,

Conduct a comprehensive vocational assessment to determine an
individual's level of skills, srengths, and readiness 1o seek and enter the
workforce.

Ensure the process is person-cenlered and based on individual choace and
self-determination. . :

Utilize the vocational assessment along with the client’s input to des:gn a
vocational ptan of action.

‘Link individuals to the appropriate level of services and resources which

must include, but are nol limited to: .

2.8.41. Resume writing.
2.8.4.2. Job application writing.
2.8.4.3. Improving client-interviewing skills.

Conduct Motivational Interviewing to increase individuals' willingness and
readiness to seek education or employment opportunities.

‘ 2.9. The Contractor shall utilize the O*NET OnLine career exploration and job analysis and
the NH Employment Security website to assisl participants with:

2.9.1.
29.2
2.9.3

Planning career goals.
Choosing a training path.
Searching for a new career.

2.10. The Contractor shall ensure individuals are assessed for and receive, as appropriate:

2101,
2.10.2.
2.10.3.

Financial assistance for transportation to classes.
Educational supplies, including but not limited to texibooks, as necessary.
Access to computers and support for electronic job search functions.,

2.11. The Contractor shall establish an employment plan for each parlicipant that addresses
I previous barriers to employment, including but not limited to:

2.11.1.  Poor job history. A
2.11.2.  Substance use disorder impacting performance.
Greotar Tillon Area Family Resource Centor Exhbit A Contractor Initials
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212,

213

2.4,

2.15.
2.16,

217

"2.11.3.  Criminal background.

The Contractor shall provide individuals with external employ'menl resources and
assist with gaining access to employment through activities that include, but are not
limited to:

- 2.12.1.  Providing transportation assistance to job fairs.

2.12.2.  Providing opportunities to meet with job coaches.
2123. Providing individuals with job-shadowing and internship opportunities.

The Contractor shall. ensure individuals seeking vocational training or career
development education are provided with resources that support those goals,
inctuding but not limited to:

2.131.  Training and class stipends.

2.13.2. F inancial aid and grant applications.

2.13.3. Program application submigsion assistance.

The Contractor shall coordinate with the Recovery Friendly Workforce Initiative to offer
opportunities for local businesses to engage with potential employees in recovery as

a means to reduce stigma, identify employment opportunities, and increase the
number of businesses identifying as Recovery Friendly.

The Confracior shall build on current relationships with !he local community and
employers as well as outreach to others.

The Contractar shall develop a community outreach plan using the Recovery Friendly
Workforce Initiative materials and processes with community organizations.

The Contractor shall provide staff, including a designated program lead, thal passess
the expertise and knowledge in providing vocational training to individuals of special
target populalions who expenence barriers to employment. .

R 3. Reportlng

3.1. The Contractor shall, on a quarterly basis, track and report ‘Depanment dala

requirements for the programs including, but not limited to:

311, Number and type of recruitment activities for individuals with an opioid use
dlsorder .

32 Number of individuals in the program with demographncs such as age,
gender, race, and ethnicity.

3.1.3. ' Vocational services provided per individual.

314, Start date of employment per individual.

3.1.5. Type of posilion per individual, *

3.1.6, Name of employers per individual.

“3.1.7.  Length of employment per individual.
3.1.8. Aggregate percentage of individuals employed per month.
Greater Tillon Area Family Rosource Conter Exhibit A Convactor initiats 4. C
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3.1.9 Number of employers recruited per month,

3.1.10. Types of supports provided 10 employers o recruit, hire, and retain
individuals in recovery per month.

4. Performance Measures

Greoter Tilion Area Family Resource Center Exhidil A Conlractor Initials

4.1,

4.2

4.3

The Contractor shall ensure ninety percent (80%) of individuals in the program, who
have not attained gainful employmem complete provided training programs

411, The Contractor shall repon all, if any, exceptions for individuals who do not
- attend available training programs. ,

The Contractor shall ensure seventy-five percent (75%) of individuals gain
employment.

The Contractor shall ensure contact and coordination with one hundred percent
(100%) of Recovery Friendly Workforce (nitiative employers.

State Oploid R‘esponse (SOR) Grant Standards

5.1

5.2.

53.

In order 10 receive paymenls for services provided through SOR grant funded
initiatives, the Contractor shall establish formal information sharing and referral
agreements with all Regional Hubs for substance use services that comply with all
applicable confidentiality laws, including 42 CFR Part 2.

The Contractor shall complete client referrals lo applicable Regional Hubs for
substance use services within two (2) business days of a client's admission to the
program. '

The Contractor shall provide the Depariment with timelines and implementatnon' plans
associated with SOR funded activities 10 ensure services are in place within thirty (30)
days of the contract effective date.

53.1. If the Contractor is unable to offer services within the required-timeframe,
the Conlractor shall submit an updated implementation plan to the
Department for approval to oulline anticipated service stan dates.

5.3.2 The Department reserves the right 10 terminate the contract and liquidate
unspent funds if services are not in place within ninety (90) days of the
contract eﬂectwe date.

RFP-2018-BDAS-12-WORKF 02 Pege 5ol 5 Date
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Method and Conditions Precedent to Paxment‘

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Black 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with Federal funds as follows: 100% Federal Funds from the
Substance Abuse and"Mental Health Services Administration, CFDA #93.788, Federal
Award Idenlification Number {FAIN), TID81685 -

3. Failure 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 fulfilment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhlblts 8-1, Budget through Exhibit B-3.

4.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth workmg day of each month, which identifies and requests reimbursement
for authonzed 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 {0 the Contractor within thirty (30) days of recelpl 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 Depanment review, as
requested. .

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

7. inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Melissa.Girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Servuces
Division of Behavioral Health

129 Pleasant St, 4" FL

Concord, NH 03301

8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in parnt, in the event of non-

Greater THion Area Exhibit 8 Contractor Initials .
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Exhibit B

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 satisfactority completed in
accordance with the terms and conditions of this agreement.

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes fimited to
adjusting amounts between budget 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
rmade without obtaining approval of the Governor and Executive Council.

Greater Tilon Area ' Exhibit 8 Contractor Initisls
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SPECIAL PROVISIONS

Contraclors Obligations: The Contraclor covenants and agrees that all funds received b)'y the Contractor
under the Contract shall be used only as payment to the Contraclor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: - .

1. Compllance with Federat and State Laws: If Ihe Contractor is permitied lo determine the eligibility
of individuals such eligibilty determination shall be maode in accordance with applicabls federn! and
stote laws, regulations, orders, guidelines, policies and procedures. )

2. Time and Mannor of Determination: Eligibility determinations shall be made on forms provided by
the Depariment for that purposs end shall be made end remade al such times as are prescribed by
the Department. . , ’

3. Documentation: In addition to the detemmination forms required by the Department, the Contractor
shall mainlain a data file on each recipien! of services hereunder, which file shall include all
information necessary lo suppont an eligibility determination and such other Infarmation as the -
Depantmen! requests. The Contractor shall furnish tha Department with all forms and documentation
regarding eligibility determinalions that the Department may request or require.

N . 1
4. Falr Hearings: The Conlraclor understands that all applicants for services hereunder, as well as
individuals declared ineligible have e right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees thal all applican!s (or services shall be permitted to fill out
an application form and thal each gpplicant or re-applicant shall ba informed of hismher right to atair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Conlractor agrees that # is a breach of this Contract to accepl or
make a payment, gratuity or offer of employment on behalf of the Coniractor, any Sub-Contractor or
the State in order to influence the parformance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and eny sub-contract or sub-agreemaent if it-is
delermined thal payments, gratuities or offers of emptoyment of any kind were offered or received by
any ofiicials, officers, employees cr agants of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, conlract or understanding, it is expressly understood and agreed by the parties
heralo, thal no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided 1o any individual prior 1o the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contraclor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
tederal regulations) prior to & determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contraci, nothing
herein contained shall be deemed to obligate or require the Department to purchese services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, st a rate
which exceeds the amounts reasonable and necessary [o assure the qualily of such sarvice, or al a
tate which exceeds (he rale charged by the Contractor to ineligible individuals or other third party
funders for such service. If al any time during the term of this Contract or after receipt of the Fina)
Expenditure Report hereunder, the Daparimant shall determine that the Contractor has used
payments hereunder lo reimburse items of expense other than such costs, or has received payment

' in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may slect to: '

7.1.  Renagoliale the rates for payment hereunder, in which evant new rates shall be established:
7.2, Deduct from any future paymeni to the Contractor the amount of any prior reimbursementin

excess of costs;
Exhibl| C - Special Provisions Contractor iniliats c-
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7.3

Oemand repayment of the excess paymeni by the Contractor in which event failure to make
such repayment shall constitute an Event of Default heraunder. When the Conlractor is
permilted to determine the eligibility of individuals for services, the Contraclor egrees to
reimburse the Department for al) funds paid by the Depantment to the Contractor for services
provided to any individual who is found by the Department (¢ be ineligible for such services al
any time during the period of retention of records establishad herein.

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

8. Maintonance of Records: In addilion to the eligiility recoids specified above, the Contractor
covenanis and egrees lo maintain the following records during the Contract Period:

10.

8.

8.2

8.3.

Audit: Contractor shall submil an annual audit to the Department within 60 days afier the ctose of the

Fisca! Records: books, records, documents end olher data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records lo be |
maintained in accordance with accounling procedures end practices which sufficiently and
praperiy reflect all such costs and expenses, and which are acceptable 1o the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials,-inventories, valuations of
in-king contributions, labor time cards, payrolls, and other records requested or required by the
Departmént. -
Slatisticel Records: Statislical, enroliment, attendance o:r visit records for each recipient of
services during the Contract Period, which records shall include all records of applicalionand
eligibility (including ell forms required to determine eligibility for each suchrecipient), records
regarding the provision of services and all invoices submilied to the Depariment to.obtain
payment for such gervices,

Medical Records: Where appropriate and gs prescribed by the Depanmem regulations, the
Contractor shall retain medical records on each patientrecipiont of sarvices,

spency fiscal year. It is recommended that the repon be prepared in accordance wilh the provision of
Offica of Management end Budget Circular A-133, "Audits of States, Local Governments, end Non
Profii Organizations™ and the provisions of Standards for Audit of Governmenial Organizations,
Programs, Activilies and Functions, issued by the US Genera! Accounting Office (GAO standards} as
they penaln to financiat compliance audits. .

8.1.

8.2.

Audil and Review: During the term of this Conlract and the period for retention hereunder, the

Department, the Uniled States Depariment of Health and Human Services, and any of their
designated representalives shall heve access to all reports and records maintained pursuanito
the Contract for purposes of audil, examination, excerpts and transcripts.

Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, itis
understood and agreed by the Conlractor that the Contractor sha!l be held liable for any state
or federal audit exceptions and shall relum to the Depantment, all paymenis made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

Confldentizlity of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Conlract shall be confidential and shallnot
be disclosed by the Contractor, provided hawever, that pursuant 1o state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

diractly connected to the administiration of the setvices end the Contracl; and provided further, thal

lhe use or disclosure by any party of any information concerning a recipient for any purpose nol
direclly connected with the adminisiration of the Departmeni or the Contraciors responsibilities with
raspect lo purchased services hereunder is prohibited except on written consent of the reciplent, his

gttomey or guardian,

oaning
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" Notwithstanding anything to the contrary contained herein the covenants and conditions contained in

11,

12,

13.

14.

135

16,

the Paragraph shall survive the termination of the Contract for any reason whalsoever.

Reports: Fiscal and Slatistical: The Conlractor agrees lo submit the following reports et thefollowing

times if requested by the Department.

11.1.  Interim Financial Reparts: Written interim financial reports containing a delailed description of
all costs and non-allowable expenses incurred by the Cantractor to the date of the report end
containing such other information as shall be deemed satisfactory by the Depanment 1o
justity the rete of payment hereunder. Such Financial Reports shall be submitted on the form
designoted by the Department or deomed satisfaciory by the Depariment.

11.2.  Final Report: A final report shall be submittad within thirty (30) daya after the end of the term
of this Conlract. The Final Report shal! ba in e form satisfeclory to the Department and shall
contein 8 summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department. ' .

Completion of Services: Disallowznce of Cosls: Upon the purchase by the Department of the

maximum number of units provided for in the Contract and upon payment of the price limitation

hereunder, the Contract and ell the obligations of the parties hereunder (excepl such obligations as,
by the terms of the Contracl are to be performed afier the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe

_Fina! Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

costs hereunder the Department shall relain the right, at its discretion, to deduct the amount of such
oxpenses as are disallowed or to recover such sums from the Conlraclor,

Credits: All documents, notices. press releases, research reports end other meterials prepared
during or resuling from the performance of the services of the Contract shall include thefollowing
statement;

13.1. The preparation of this (repon, document elc.) was fingnced under @ Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in pan
by the Slate of New Hampshire and/or such other tunding sources es ware available or
required, e.g., the Unlted States Department of Health and Muman Services.

Prior Approval and Copyright Ownarshlp: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval fram DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, bul not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce eny materials produced under the contractwithou!
prior written approval from DHHS. )

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for.providing services, the Conlractor shall comply with all laws, orders and regulations of federa!,
stale, county and municipal authorities and with any direction of eny Public Officer or oficers
pursuant to laws which shali impose an order or duly upon the conlraclor with respect to the
operation of the facility or the provision of the services at such facilily. If any governmental license or
permit shail be required for the operation of the said facility or the performance of the said services,
the Contractor will procure ¢aid license or permit, and will at all limes comply with tha tarms and
conditions of each such license or pemit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facliities shall
comply with all rules, orders, regulations, end requirements of the Stale Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. '

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunily Plan {(EEQP) to the Office for Civil Rights, Office of Justice Programs {OCR).'if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibil € - Specia! Provisions Contractor Initialy

onIng Pogeldol s Date q



DocuSign Envelope ID: BC3CC3A4-FED0-4E15-A4A9-5609A4946835
DocuSign Envelope ID: DF1D0D4BE-4966A-41DA-95E1-49807F54959C

New Hampshire Department of Health and Human Sorvices

’

Exhibit C

17.

18.

18,

more employees, il will maintain a current EECP on file and submit an EEOP Certification Form to the
OCR, cenifying that its EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Centification Form to the OCR certifying it Is ncl required to aubmiit or meintain sen EEOP. Non-
profil arganizalions, Indian Tribes, and medical and educalional institutions are exemp! from the
EEOP requirement, bul are required to submit a certification form to the OCR to claim the exemption.
EEOP Cenification Forms are available at: hitp:/Awww.ojp.usdoi/about/ocr/pdisicen.paf.

Limited English Proficlency (LEFP): As clarified by Executive Order 13186, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Sate Streels Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancoment of Contractor Employee Whistlehlower Protoctions: The
foliowing shall apply to all contracts that exceed lhe Simplified Acquisilion Threshold as defined in48
CFR 2.101 (currently, $150.000)

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

(e) This contracl and emptoyees working an this tontract will be subject to the whislleblower rights
and remedies in the pilot program on Conlractor employee whistleblower protections established at
41 U.5.C. 4712 by section 828 of the Nationg! Delense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(b) The Contractor shall inform its employees in writing, in the predominant language of he warkiorce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{¢) The Contractor shell insert the substance of this clause, including this paragraph {(c), in &fl
subcontracts over the simplfied acquisition threshold.

Subcontractors: DMHS recognizes that the Conlractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Conltractor shall retain the responsibility and accountability for the funclion(s). Prior to
subconiracting, tha Contractor shall evaluate the subcontractor's ability to parform the delegated
function(s). This is accomplished through e writtan agreement that specifies activities and repating
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions-if

the subconlractor's gerformance is not adequale. Subcontraciors are subject to the same conlractua)

condilions 88 the Contractor and the Contraclor is responsible to ensure subconlractor compliance
with those conditions.

When the Contractor delegates a funclion to a'subconlraclor. the Contractor shall do the foliowing:

19.1. Evaluate the prospectwa subconiractor's ability to perform the activities, before delegaling
the function

19.2.  Have a wrilten agreement with the subcontraclor that specifies aclivities and reporting
rasponsibliities and how sancuonslrcvocation will be managed If tha subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance ori an ongoing basis

Exhittl C ~ Special Pravisions Coniractor Inlllaly C
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19.4.
19.5,

Provide to DHHS an annual schedule identifying all subcontractors, delegated functiansand
responsibilities, and when the subcontrector's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

Il the Contractor idenlifies deficiencies or ereas for impruvérnenl are identified, the Contractor shall
take corrective action.

20. Contract peﬂnltlons:

20.1.

20.2.
203

20.4.

20.5.

206,

anyie

COSTS: Shall meen those direct and indirect items of expense detemmined by the Department
to be aliowsbla end reimbursable in accordance with cost and accounting principles esiablished
in accordance with state and federal laws, regulations, rules and orders.

OEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If epplicable, shall mean ths document submitted by the Conlractor on a

form or forms required by the Dapartmen! and containing a description of the services and/or
goods o be provided by the Conlrector in sccordance with the terms and conditions of the
Conlracl and setling forth the tolal cost and sources of revenua for each service to be provided
under the Contract, ‘

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

FEDERAL/STATE LAW. Wherever lederal or state laws, regulations, rules, orders, and
policies, elc. are referred to in the Contract, the said reference shall be deemed to mean
8l such laws, regulations, etc. as they may be amended or revised from time to time.

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

Exhibll C — Specia! Provisions Contractor Inltlats alc
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REVISIONS 7O STANDARD CONTRACT LANGUAGE

1. Rovislons te Form P-37, General Provislons
1.1. Section 4, Conditional Nature of Agreement is replaced as follows: .
s, F AGREEMENT.

Notwithstznding any provision of this Agreement to the contrary, gll obligations of tha State
hereunder, including. withoul limitation, the conlinuance of payments, in whole or in pan,
under this Agreemen! gre conlingent upon continued appropriation or availability of funds,
including any subsequent changes lo the eppropriation or avallability of funds affected by
any state or federal legisiative or execulive ection that reduces, eliminales, or otherwise
modifies the eppropriation or aveilabilily 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 shal) the
State be liable for any payments hereunder in excess of appropriated or available funds. In”
the event of a reduction, terminalion or modification of appropriated or available funds, the
Stale shall have the righl to withhokd payment until such funds become available, if ever.
The Stale shall have the right lo reduce, terminate or modify services under this Agreament
immediately upon giving the Contractér notice of such reduction, temination or
modification. The State shall not be required to lrarsfer funds from any other source or
account into the Account(s) identified in block 1.8 of the Genere! Provisions, Account
Number, or any other accoun! in the event funds are reduced or unavallable.

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

10.1 The State may lerminate the Agreement at any time for any reason, at the sole discretion of
the Stste, 30 days sfier giving the Conliractor written notice that the State is exarclsmg its
option to terminate the Agreemant, .

10.2 In the event of early temmination, the Contractor shall, within 15 days of notice of eary
termingtion, develop and submil to the Siate a Transilion Plan for services under the
Agreement, including but ot limited 1o, identifying the present and future needs of clients
receiving services under the Agresment and establishes a process 1o meet those nseds.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide delaited
information to support the Transilion Plan including, but not limited to, any information or
dala requeasted by the State relaled to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 in Ihe event that services under Lhe Agreement, including bul not limitéd to clients recelving
services under the Agreement are transitioned to having services delivered by another’
entily including contracted providers or the State, the Conlractor shall provide a process for
uninterrupted delivery of services in the Transition Plan. -

10.5 The Contraclor shall establish 8 method of nolifying clients end other affected indiwduals
about the transition. The Contractor shall include the proposed communications in ils
Transilion Plan submiltted to lhe State as described above,

2. Ronowal

2.1. The Depanment reserves the right 1o extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, wrilten agreement of the
paries and approval of the Governor and Executive Council. .

Exnidit C-1 - Revislons/Exceptions 1o Standard Controct Lenguege- Contrecior Inflials
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CERTIFICATION REGARDING DRUG FREE WORKPLACE REQUIREMENTS

The Vendor idontified in Section 1.3 of the General Provisicns egrees 10 comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.5.C. 701 el s6q.), and further agrees to have the Conltractor's represaentative, as idenlified in Sections
1.11 and 1.12 of the Generg) Provisions execute the lollowing 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. 100-590, Titls V, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Parl It of the May 25, 1890 Federa! Register (pages
21681-21691), and require certificalion by grantees (and by inference, sub-grantees and sub-
contractors), prior 16 award, hat they will mgintain a drug-freeé workplace. Seclion 3017.630{c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thal is & State
may alacl to make one cerification to the Departmant In each federa! fiscal yaar in lieu of certificates for
each grant during the fedaral fiscal year covered by tha certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when tha agency awards the grant, False
certification or violation of the cartificaticn shal! be grounds for suspension of payments, suspension or
termination of grants, or govemment wida suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Hoaith and Human Services
129 Pleasan! Sireet,

Concord, NH 03301-6505

1. The grantee certifies that It will or will conlinue lo provide e drug-fres workplace by:

1.1.  Publishing a stalement nolifying employees that the unlawful manufacture, distribution,
dispensing. possession or use of a conlrolled substance is prohidited in the grantee's
workplace and specifying Ihe aclions that will be teken against employees for violation of such
prohibilion;

1.2. Establishing an ongoing drug-free awareness program lo inform employees aboul
1.2.1. The dangers of drug abuse in the workplace;

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

1.23. Any evallable drug counsaling, rehabilitation, and employee assistance programs; and

1.24. The penallies that may be iImposed upon employees for drug ebuse viofations
occurring in the workplace;

1.3.  Making it 8 requirement thal each employee o be engaged in the performance of lhe grant be
given a copy of the slatement required by paragraph (a);

1.4. Nolifylng the amployee in the statemeant required by paragraph (a) thal, as a condition of
employment under the grant, the employes will
1.4.%, Abide by the lerms of the statement; and '
1.4.2. Notily the employer in wriling of his or her conviction for a violation of a crimina! drug

statute occurring in the workplace na laler than five catendar days efier such
conviction;

1.5.  Nolifying the agency In writing, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employee or olherwlse receiving actual notice of such conviclion.
Employars of convicted empiloyees must provide notice, including position litle, lo every grant
officer on whose grani aclivily the convicted employee was working, unless the Federsl agency

Exhibit O - Certificaton regarding Drug Froe Vendor inlilaly
Workpiace Requiremaents
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has designated a central point lor the receipt of such notices. Notice shall include the
idenlification number(s) of each effected grant;
1.6." Taking one of the lollowing actions, within 30 calendar days of roceMng notice under
subparagraph 1.4.2, with respect to any smployee who Is so convicted
1.6.1. Taking appropriate personnal aclion againsl such an employes, up to and including
tarminalion, consistent with the requirements of the Rehabilitation Act of 1973, as
amanded; or
1.6.2. Requiring such employee to panidpate satisfactorly In a drug abuse assistance or
rehobilitation program approved lor such purposes by e Faderal, State, or local health,
law enforcement, or other appropriale agency;
1.7. Making a good faith ‘effort to conlinue to maintain & drug-frae workplace through
implemantation of paragraphs 1.1, 1.2,1.3, 14,15 and 1,6,

2. The grantee may inserl in the space provided below the site(s) lor the parformance of work done in
connection with the specific grant.

Place of Performance (sirest address, city, counly, slale, zip code) (list each location)

5 trospect S+ Tilhn, NH 03270 e

Check O il there are workplaces on file that are nol identified here.

Vendor Name:
G[2 S G Contbea C’aajfc‘/

Dald . Nan: (I, nFA 1o Coolc

e T reasurer
}
Exhibi D - Certification rogarding Orug Froe Vondor tnitigls | C_
. Workplace Requirements q
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CERTIFICATION REGARDING LO

The Vendor identified In Sectlon 1.3 of the Ganeral Provisions agrees 1o comply with the provisions of -
Section 319 of Public Lew 101-121, Govermnment wide Guidance lor New Restrictions on Lobbying, end
31U.5.C. 1352, and further egrees to have the Conlractor's represeniative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execule lhe following Certification:

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

Programs (indicate gpplicable program covared).
*Temporary Assistance to Needy Families undar Tille IV-A
*Child Suppon Enforcement Program under Tile IV-D
*Socia! Services Block Grant Program under Tille XX
*Medicaid Program under Tifle Xi1X

*Community Services Block Grant under Title VI

*Chilg Care Development Block Grant under Title IV

The undersigned certifies, 10 Ihe bes! of his or her knowledge and beliel, that: {

1. No Federa! appropriated lunds have been paid or will bo paid by or on behalf of the undersigned, to
any person flor inflyencing or attempting lo influence an officer or.employee of any agency, a Member
of Congress, on officer or employee of Congrass, or an employee of a Member of Congress in

= connaction with Lthe awarding of any Federal coniract, continuslion, renawal, emendment, or
modification of any Federal contract, grent, loan, or cooperative agreement (and by spacilic meantion
sub-grantee or sub-contractor). .

2. If any funds other than Federal approprialed funds have been paid or will be paid to any person {or
influencing or attampiing to influence an officer or employes of any agency, a Membar of Cangress,
an officer or employes of Congress, or an employes of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agraement (and by specific mention sub-grantee or sub-
contractor), the undersignad shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instruclions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Inlo. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails lo fite the required
certification shall ba subjac to a chvil penafty of not less than $10,000 and not more than $100,000 for
each such faiture.

Vendor Name:

(o] 3S]19 Conthos. Conbe
Oaleo Nat«e:,cg ntHua (ool

Tile: ] Feqglre

Exhibit E - Centlfication Regarding Lobbying Vendor Inilip!s
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c RMENT, SUSPEN
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provislons agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, end Other Responsibility Malters, and further agrees to have the Contractor's
reprasentative; as idenlified in Sections 1.11 and 1.12 of the Genéral Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (cantract), the prospective primary parhcnpanl is providing he
- certification sat cul balow,

2. The Inabilily of & parson to provige the certificaiion required below will not necessarily resull In denial
of participation in this covered transaclion. If necessary, the prospective paricipant sha!l subrnil en
explanation of why il cannot provide the cerificaton. Tha certification or explanation will be
considered in conneclion with the NH Depariment of Health and Human Services’ (DHHS)
determination whelher to enter into this transection. However, failure of the prospeclive primary

" participant to fumish a cemﬂcatnon or an explanation shall disqualify such person from participation in
this transaction.

3. The certificalion in this clause is a malterial representation of facl upon which reliance was placed
when DHHS determined to enter inlo this transaction.- If it is later determined that the prospective
primary participant knowingly rendered an erronsous certification, in eddition to olther remedies
available to the Federa) Government, DHHS may terminate this transaction for cause or defaull.

4. Thae prospeclive primary parlicipant shail provide immediate wrilten notice to the DHHS agency 10
whom this prapesal (contract) is submitted if at any lime the prospeclive primary participant learns
thal Its cartification was arroneous when submitted or has becoms erroneous by reason of changed
circumstances,

5. The tsrms “coverad fransaction,” "dabarred,” *suspended,” “insligible,” *lower tiar coverad
ransaction,” “participant,” “person,” “primary covered transaction,” *principal.” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set oul in the Dafinilions and
Coverage sections of the rules implementing Execulive Order 12549; 45 CFR Parl 76. See the
atiached definilions.

6. The prospective primary parucupant agrees by submitting this proposal (contract} thal, should the
proposed covered iransaction be eatered into, it shall not knowingly entér into any lower lier covered
transaction with a person who is debarred, suspended, daclared inaligible, or voluntarily excluded
from participation In this covered transeclion, unlsss authorzed by DHHS.

7. The prospeclive primeary paricipanl further agrees by submitting this proposa! that it will include the
clause ltled “Cerlificalion Regarding Debamment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lowar Uer covered transactions.

8. A participanlin B coverad transaction may rely upon a certification of a prospective participant in a
lower tlar covered lransaction that it Is not debarred, suspended, ineligible, or involuntarly excluded
from the covered transaction, unless it knows that the certification [s erronéous. A participant may
decide the method and frequency by which it determines ihe eligibility of its principals. Each
participant may, but is not required to, check the Nonprocuremenl List (of excluded partias).

9. Nothing contained in tha faregoing shall be construed 1o require astablishment of a system of records
in order to render in good faith the cenificalion required by this clause. The knowledge and

Exhibil F - Certification Regarding Debarment, Suapongion Vandor inflinly
And Other Responsibility Matters
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information of & perticipant is nol required lo exceed (hat which is nom;\ally possessed by a prudent
perscn in the ordinary course of business deslings.

10. Except for transectlons authorized under paragraph 6 of these Instructions, If 8 participant In o
covered transaction knowingly enters into a lower tier covered transaclion with a person who is
suspended, debarred, inefigible, or voluntarily excluded from participation in this trangaclion, in
addition to other remedias available o the Federal govemmenl, DHHS may lerminate this lransaclion
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospactive primary perticipant cartifies to the besl af lis kriowledge and beliof, that Il and its
princlpals: '

11.1. are not presently debamed, suspended, proposed for debarmant, declared Ineligible, or °
voluniarly excluded from covered transaclions by any Feders! department or egency;

11.2. have not within a three-year period preceding this proposal (coniract) been convicled of or had
a civil judgment randered against them for commission of fraud or a criminal offense in
conneclion with oblaining, attempling to oblain, or performing a public (Federal,. State or local)
transaction or 8 contract under a public transaclion; violation of Federal or State antitrust
stalutes or commission of embezzlement, lhelt, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are nol presenlly indictéd for otherwise criminally or civilly charged by a governmental entily
(Federeal, State or local) with commission of any of the atanses enumeraled in paragraph (I}{b)
of this certification; and

11.4. have nol wilhin a thrae-year period preceding this application/proposal had one ar more public
transactions (Federgl, State or local) terminated for cause or defautl.

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

LOWER TIER COVERED TRANSACTIONS :

13. By signing and submitting this lower tier propasal (contract), the prospective lower tier participant, as
dofined in 45 CFR Part 76, certilies to the best of its knowledge and betief that it and its principals:
13.1. are nol presently debarred, suspended, proposed lor debarment, declared ineligible, or ~

voluntarily excluded from participation in this transaclion by any federal depariment or agency.
13.2. where the prospective tower tier participant is unable to cartify to any of the above, such
prospective participant shall attach an explanation to this proposal (coniract).

14. The prospeclive lower tier participant further agrees by submilling this proposal (coniract) that it wil
include this clause entitled ‘Centification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” wilhout modification in all lower lier covered
transactions and In ali solicitations for lower ter covered transactions,

Vendor Name;

©lasha 2
Date ' - Namé/(/ n-}'h,a (bo}c

And Other Responsibiity Manters
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CERTIFICATION OF COMPLIANCE WITH REQUIRgMENTS PERTAINING TO

‘EEOERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
‘WHISTLEBLOWER PROTECTIONS

The Vondor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerification; . . '

Vendor will comply, and will require any subgrentees or subcontraclors 1o comply, with any spplicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Acl of 1968 (42 U.S.C. Section 37854) which prohibits
reciplents of federal funding under this stetute from discriminating, either in employmant practices or in
the doluvory of services or benefils, on the basis of raca, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

< the Juvenile Justice Delinguancy Prevenlion Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reforence, the civil rights obligations of the Safe Streets Act. Recipients of federal-funding under this
slatute are prohibiled from discriminaling, either in employmsnl praclices or in the delivery of services or
benefils, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in eny program or activity);

- the Rehabifitation Act of 1973 (29 U.S:C. Section 794), which prohibits recipients of Federa! financial
assistance from duscnminatmg on the basis of disability, in regard lo ‘employment and lhe delivery of
services or benefits, in eny progrom or activily,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons wilh disabilities in employment, State and loca!
government services, public eccommodations, commercis facilities, and transportation:

- the Educalion Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which pn.:»hihils
discdmination on the basis of sex in federalily assisled education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Seclions §106-07). which prohibits discriminetion on the
basis of age in programs or eclivities racewmg Fedetal financial assistance. It does not include
employmaent discrimination;

-28 CFR. pt. 31 (U.S. Department of Justice Regutahons - OJJDP Grent Programs); 28 C.F.R. p!. 42
(U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employment Opponrtunity; Policies
and Procedures), Execulive Order No. 13279 (equal protection of the laws for falth-based and community
organizations), Executive Order’'No. 13559, which provide fundamentsl principles and policy-making
«criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulalions — Equal Treatment for Falth-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Dafense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pitot Program for
Enhancement of Contract Employee Whistieblower Prolections, which protecls employe€s against
reprisal for centain whistle blowing activities in conneclion with federal grants and coniracts.

The certificate set out below is a materia) representation of fact upon which reliance is placed when the
agency awards the grant. Faise centification or violalion of the cetification shall be grounds for
suspension of paymenls, suspensson or tarmination of grants, or govemment wide suspension or
debarment.

Extinli G R
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In the event a Federal or Stale court or Federal or Stale administrative egency mekes a (inding of
discrimination efter 8 due process hearing on the grounds of race, color, religion, national origin, or sex .
against e recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, 1o
the gpplicable contracting agency or division within the Department of Health and Human Sesvices, and
to the Department of Health and Humean Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the General Provisions, 1o execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated ghove,

Vendor Name:

’ )25 | M%V
Dat _ arte: (¢t alool
. me:%e()&ulf'(_’/
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CERTIFICATION REGARD[.NQ ENVIRONMENTAL TOBACCO SMOKE

Publlc Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1934
(Act). requires that sroking not be permitted in any portion of any indoor facllity owned or leased or
contracted for by an enlily and used roulinely or regularly for the provision of health, day care, educalion,
or library services to children under the age of 18, if the services are funded by Federal programs either
direclly or through State or locel governments, by Federal grant, conlract, loan, or loan guarantse. The
law does nol apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid furkis, and portions of facililies used for inpatient drug or alcohol treatment, Failure
lo comply with the provisions of the law may resull in the imposition of a civll monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compllanco order on the responsible enlity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature-of the Contracior's
represenlative as identified in Section 1.11 and 1.12 of the General Provisions, 10 execute the following
certification:

1. By.signing and submilting this contract, the Vendor agrees to make reasonable efforts to camply wilh
all applicable provisions of Public Law 103-227, Part C, Imown as the Pro-Children Act of 1994,

Vendor Narrie:

an

Tite:
Treasurer

Exhibi) M - Conllication Regarding Vendor Iniltaty &
Environmentsl Tobacco Smoke ’ q
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HEALTH INSURANCE PORTABLITY 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 end Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Informaltion, 45
CFR Parts 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 protected heallh informalion under this Agreement and "Coveraed Entity”
shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1 Deflinitions.

2. -Breach’ shall have the same meaning as the term *Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Associ g:g has the meaning given such t¢érm in section 160. 103 of Title 435, Code
of Federal Regulaunns

c. “Covered Enlily” has the meaning given such term in sectlon 160.103 of Tlue 45
<. Code of Federal Regulalions.

d. “Designated Record Sel” shall have the same meaning as the term "designated record set”
in 45 CFR Seclion 164.501.

8. “Data Aqaregation™ shall have the same meaning as the term “data aggregallon in 45 CFR
Seclion 164.501.

f. "Health Care Q\ parations” shall have the same rne'aning as the lerm “health care operations”
in 45 CFR Section 164.501.

g. "HITECH Acl’ means the Health Information Tachnology for Economic and Clinical Health
Acl, TilleXIll, Subtitle D. Part 1 & 2.of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA® means the Health Insurance Portabdility and Accountability Act of 19386, Public Law
104-191 and the Standards for Privacy and Securily of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therato.

i. “Individual® shall have the same meaning as the term "individua!” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalwa in accordance with 45
CFR Section 164.501(g).

j. “Prvacy Rule" shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
Information™ in 45 CFR Seclion 160.103, limiled to the information created or received by
Business Associate from or on behal! of Covered Entity.

Y2014 Exhbh | Vendor lnanI:
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Bg_gg,l_r_@_tgy_l,_g_ shall have the same meaning as the term requnred by law" in 45 CFR
Sachon 164,103

"Secrelary” shall mean the Secretary of the Departmeni of Health and Human Services or
his/her designee.

“Security Rula” shall mean the Security Standards for the Protection of Electronic Protected

_Health Information at 45 CFR Pant 164, Subpart C, and amendments thereto.

(2)

“U r Health (nf ion” means protected heailth inforrmation that is not

secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
8 standards developmg organizalion that is accredited by the American National Standards
Institute.

Other Definitions - All terms not ctherwise 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 Associate Use and Disclosure of Protected Health fnformation,

Business Associate shall not use, disclose, maintain or trarismit Protected Health
Informalion (PHI) excep! as reasonably necessary to provide the services outlined under
Exhibil A of the Agreeman!. Further, Business Associale, including but nol limited to all

its diractors, officers, employees and agents, shall not use, disclose, maintain or transmil .
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
i For the proper managemen! and administration of the Business Associate;
. As requirad by law, pursuant (o the terms se! forth in paragraph d. below; or
. For dala aggregation purposes for the heallh care operations of Covered
Entity. . .

To the extent Business Associate is permitted under the Agreement to disclose PHI lo a
third party, Business Associate musl obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH) will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such thirg party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidenliality of the PHI, to the extent it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of ihe Agreement, disclose any PHI in response to a
reques! for disclosure on the basis that itis required by law, without first notifying
Covered Entity s¢ that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Enlity objects to such disclosure, the Business

Mo ' Exhibil | Vendor tnliiots (!QLC
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Associate shall refrain from disclosing the PHI until Covered Entily has exhausted all
remedies.

6. If the Covered Enlity 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 pursuani to the Privacy and Security Rule, the Business Associale
shall be bound by such additional restrictions and shall nol disclose PH in violation of
such additional restrictions and shall abide by any additional security safeguards:

(3) Obligations and Activitias of Businasa Associate.

a. The Business Assoclate shall nolify the Coversd Entity's Privacy Officer immediately
after the Business Associate becames aware of any use or disclosure of protecled
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any securily incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Assaciate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but nol be
limiled to:

]

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

o The unauthorized person used the protecied health mlorrnatlon or to whom the
disclosure was made;

o Whether the protected health information was actually acqu!rad or viewad

o The axtent to which the risk to the protected health information has been
milipated. :

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

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

d. Business Associale shall make available all of its internal policies and procedures, books
and records refating to' the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Covered.Enlity's compliance with HIPAA and the Privacy and
Security Rule. _ y

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

V2014 Exhidil | Vendor Infilahy _____Q_
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pursuant to this Agreement, with rights of enforcement and indemanification from such
business assoclates who shall be govemed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected heslth information. .

f Within five (5) business days of receipt of 8 written request from Covered Entity,
Business Associate sha!l make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PH! to the Covered Entity, for purposes of enabling Covered Enlity to determine
Business Associate’s compliance with the terms of the Agreement. ‘

0. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate’shall provide access to PHI in a Designated Record Set to ths
Covered Enlity, or as direcled:by Covered Enlity, to an individual in order 1o meal the
requirements under 45 CFR Section 164.524.

h, Within ten (10) business days of receiving a wrilten request from Covered Entity for an
~ améndment of PHI or 8 recard about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfil its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 1o raspond to a request by an
individua! for an accounting of disclosures of PHI in accordance with 45 CFR Seclion
164.528.

i within ten (10) business days of receiving a writlen request from Covered Entity for a
request for an-accounling of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Enlity may requlre to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR’
Section 164.528.

k. in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shal! within two (2)
business days forward such request lo 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 Covered Entity or the Business
Associala to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead raspond to the individual's request as required by such law and notify
Covered Entity of such response as soon as praclicable. '

[ within ten (10) business days of terminalion of the Agreement, for any reason, the
Business Associale shall return or destioy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assaciate in. connaction wilh the
Agreement, and shall nat retain any copies or back-up tapes af such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreerment, Business Associale shall continue lo extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those

- . purposes that make the retumn or destruction infeasible, for so long as Businesi
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(6)

12014

Associate maintains such PHI. If Covered Entity, in its sole discrelion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obtigations of Covered Entity

Covered Entity shall nolify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance wilh 45 CFR Section
164.520.to the extent that such change or limilation may affect Business Associate’s
use or disclosure of PHI,

Covered Entity shall promptly notify Business Associals of any changes in, or revocation
of permission provided-to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agresment, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. ' '

Covered-entity shall promptly notify Business Associate of any resliriclions 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 Associale's use or disclosure of
PHI, ' . .

Tormination for Cause

In-addition to Paragraph 10 of the slandard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Businéss Associate of the Business Associate
Agreament set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate o cure the
alleged breach within a timeframe specified by Covered Entily. If Covered Enlity -
determines that neither terminalion nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Miscellaneous . .
Definitions and Requlatory References. All terms used, bul not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule; amended
from tlime to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Seclion as in effecl or as.
amended.

Amendment. Covered Entity and Business Associate agree to 1ake such aclion as is
necessary 1o amend the Agreement, from time lo time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slate law.

Data Ownership. The Business Associate acknowledges that it has no ownershlp rights
wilh respect to the PHI provided by or created on behall of Covéred Entity.

Inlerprelation. The parties agres Ihat any ambiguity in the Agreement shall be resolved
to permil Covered Entity to comply with HIPAA, the Privacy and Security Rule .
~ Exnbit | Vendor wum[hL
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e Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condilion; to this end the
terms and conditions of this Exhibil | are declarad severable.

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

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

Department of Heallh and Human- Services (gﬁggtgr z [ / fa”n &@Q &mfré F&SO’(A rce@éwe
Thae State _ Name.of the Vendpr
° = Lt (ool o
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Signature of Authorized Representalive Sighature of Authorized Representalive
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Name of Abthalized Represenfative Narhe of Authorized Representative
N —
OOz lreasuce
Title of Authorized Representative Tille of Authorized Representative
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Faderal Funding Accountabllity and Transparancy Act (FFATA) requires prime awardees of Indwldual
Federal grants equal to or greater than $25.000 and awarded on or after Oclober 1, 2010, to report on
dala related to executive compensation and associaled first-tier sub-grants of $25.000 or more. If the
initial award is below $25,000 but subsaquenl grant modifications resull in a total award equa! to or over
$25.000, the award Is-subject to the FFATA reponlng requirements, as of the date of the award.

in accordance with 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), the
Oepartment of Heallh and Human Services (DHHS) must raport the following information for any
subaward or contract award sub]ecl to the FFATA repomng requiremenls )
Name of entity .

Amount of award

Funding agency

NAICS code for contracls I CFDA program number for granis

Program source.

Award title descriptive of lhe purpose of the funding action

Location of the entity

Principle place of parfformance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five execulives if:

10.1. Mgre than 80% 'of annual gross revenues are from the Fedaral governmant and those

revenues are greater than $25M anaually and -
10.2. Compensation mfon'nauon is not already available through reporting to lhe SEC.

Jppﬂ@mrwwr

o

Prime grant recipients must'submit FFATA required date by the end of the month, plus 30 days, in which
the eward or award amendment is made:

The Vendor identified in Section 1.3 of the Genaral Provisions agrees (o comply with the provisions of
The Federel Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Conlractor's representalive, as idant:red In Sections 1.11 and 1.12 of the General Provisions
execule 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 Federal Financial
Accountability end Transparency Act.

v

Vendor Name:

gg{as'hg @mﬂﬁw&z&é
Date . Nanfa: %H%IQ_GOOK

Tt
¢ Tr easurer
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EORM A

As the Vendor identified In Saction 1.3 of the Genera! Provisions, | cartify that the responsas Lo the-
below listed questions are true and accurate

1. The DUNS number for your entity is: | ) 7083( ZZ'

2. In your business or organizalion's preceding completsd fiscal year, did your business or organization
raceive {1) 80 percent or more of your annual gross revenue in U.S. federal cantracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and {2} $25,000.000 or more in annual
gross revenues from U.S. faderal contracts, subconlracts, loans, grants, subgrants, and/or
cooperative agreements?

v NO g YES
If the answer to #2 above is NO, stop here
It the answer to #2 above fs YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13{a) or 15{d) of lhe Securilies
Exchange Acl of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 oi the internal Revenue Code of
19867 -

NO YES
If the answaer to #3 above is YES, slop hare

I the answer lo #3 above Is NO, please answer the (ollowing:

4, The names and compansation of the five mosl highly compensaled officers in your businass or
organlzallon are as follows:

Nama: : _ Arnounl:
Name; I Amount:
Name: Amount:
. Name: i Amount:
Name: | Amounl:.

Exhibit J - Certificatlon Regarding the Feders! Funding Vendor Intdals
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DHHS Information Security Requirements

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

1. “Breach™ means the 1oss of contral, compromise, unautharized disclosure,
unauthorized acquisition, unauthorized access, of any similar term referring to
_Situations where persons other than authorized users and for an olher than
suthorized purpose have access or potential access to personally identifiable
informallon, whether physical or electronic. With regard 1o Protected Heaith
Information, * Breach” shall have the same meaning as the lerm *Breach® in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information® or “Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financia!, public
assistance benefils and personat information including without limitation, Substance
Abuse Treatment Records, Cese Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and .ail information owned or managed by
the State of NH - created; received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted.
services - of which collection, disclosure, protection, and disposition is govérned by
state or federal law or regutation. This information includes, but is not limited to
Protected Health information (PHI), Personal Information (Pl), Personal Financial
Information (PF!1), Federal Tax Information {FTI), Social Security Numbers (SSN),:
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User” means any person' or entity {e.g., contractor, contractor's amployee,
‘business associate, subconiractor, other downstream ‘user, etc.) that recewes
DHRS 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 promulgated thereunder,

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to 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 lo system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, Incidents include the loss of data through thett or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or. electronic
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mail, all of which may have the polential to put the dala at risk of unauthonzed
access, use, disclosure, modification or destruchon

7. "Open Wireless Network® means any netwo:k or segment of a nelwork 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 Pl, 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 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is finked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. *Protected Health Information® {or "PHI") has the same meaning as provided in the -
definition of “Protected Health Informalion® 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. Pan-164, Subpant C, and .amendments
thereto.

12. "Unsecured Protected Health Information” means Protected Health information that is
not secured by a technotogy standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and s
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A, 8u§iness Use and Disclosure of Configential Information.
1. The Conlractor must not use, disclose, maintain or transmit Confidential ‘Informa!ion
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to al! its directors, officers, employees and agents, must not

use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor mus! .not disclose any Conﬁdenlia__l Information in response to a
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request for disclosure on the basis that it is required by law, in.response to a
subpoena, etc., without first notifying DHHS s0 thal DHHS has an opportunity lo
consem or object to the disclosure,

3 If DHHS notifies the Contractor that ODHHS 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 Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHi in violation of such additional
restrictions and.musl abide by any additiona! security safeguards.

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

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

6. The Contractor agrees o grant access to the data to the authorized representatives
of DHHS for the purpose of ingpacting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Porlable Storage Devices. End User may not use computer disks
or pertable storage devices, such as a thumb drive, as 8 method of transmitting DHHS
data.

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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10.

11.

A,

wireless network. End User must employ a virlual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is: employing remote communication to
access or transmit Confidential Data, a vintual 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), slso known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access prvileges to prevent inappropriate disclosure of
informalion. SFTP folders and sub-foiders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleled every 24
hours).

Wireless Devices. If End User is lransmitting Confidential Data via wireless davices, all
data must be encrypted to preven! 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 faw or permitted
under this Contract. To this end, the parties must:

Retention

1. The Contractor agrees il will not store, transfer or process data collected in
connection with the services rendered under this Contracl ouiside of the United
States. This physical location requirement shalt also apply in the implementation of
cloud computing, cloud seivice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contraclor agrees to provide security awareness and education for-its End

Users in support of protecting Department confidential 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 & Cloud must be in a
FedRAMP/HITECH compliant solution and comply wilh all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currenlly-supported and hardened operaling systems, the latest anti-viral, anti-
-hacker, anti-spam, anti-spyware, and anti-matware ulilities. The environment, as a
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whole, must have aggressive intrusion-detection and firawall protection.

6. The Conlractor agrees to and ensures its complete cocperation with the State's
Chiet Information Officer in the detection of any security vulnerability. of the hosting
infrastructure,

B. Disposition

1. If the Contractor will maintein any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon requesi or contract termination; and will
obtain written certification for any State of New Hampshira data destroyed by the
Contractor of any-subcontractors as a parl of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contammg State of

- New Hampshire data shall be rendered unrecoverable via a secure wipe pragram
in accordance with industry-accepted standards for secure deletion and media
sanitization, or’ otherwise physically deslroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidetines
for-Media Sanitization, Nalional Institute of Standards and Technology, V. S.
Department of Commerce. The Contractor will document and cerlify in wriling at
time of the data destruction, and will provide written certification to the Department
upon request. The written cedification will include all delails necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requzrements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain pelicies and procedures to prolect Depariment
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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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential-information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH sysltems and/or
Depariment confidential information for contractor provided systems.

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

6. If the Contractor will be sub-contracting any core funclions of ‘the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at @ minimum
match those for the Contractor, including breach netificalion requirements. )

7. The Confractoi 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 compuler use agreements as part of
obtaining” and maintaining access to any Department system(s). Agreements will be

. completed and signed by the Conlractor and any applicable sub-contractors prior to
systern access being authorized.

8. It the Department determines the Contractor is a Business Associate pursuant 1o 45
CFR 160.103, the Contractor will execute a HIPAA Business ‘Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. L

8. The Contractor will work with the Depariment af 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 Depariments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Slates unless
prior express written consent is obtained from Ihe Information Security Office
leadership member within the Depariment. )

11. 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 recover from the Conlractor all costs of response and recovery from
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12.

13.

14.

15.

16.

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

Contractor must, comply with all applicable statutes and regulal:ons regarding the
privacy and security of Confidential Information, and must in all other respects

‘maintain the privacy and security of Pl and PHI at a level and scope that is not less

than the level and scope of requirements. applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secufity Rules (45
C.F.R. Parts 160 and 164) thal govern protections for individually identifiable health
information and as applicable under State Iaw :
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 must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/www.nh.gov/doitvendorfindex.htm
for the Department of Information Technology policies, guidelines, standards and
procuremenl informalion relating to vendors.

Contractor agrees lo 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 Section VI. This includes a confidentia! information breach, computer

" security incident, or suspected breach which affects or includes. any State of New

Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access lo the Confidential Data 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 safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DOHHS
under this Contract from loss, theft or madveﬁent disclosure,

b. safeguard this information at all times.

c. ensure thatl laptops and other electronic devices/media containihg PHI, P1, or
PF| are encrypted and password-protected.

d. send emails containing Confidential Information only If gncrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitied by law.

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

g. only_authorized End. Users may transmit the Confidential Deta, including any
. derivative files contalning 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 other instances Confidential Data must be maintained,. used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used lo 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 monilor compliance with this

Contract, including the privacy and security requirements provided in herein, HIPAA, '
and other applicable laws and Federal regulations until such tlme the Confidential. Data

is disposed of in accordance with this Contract. .

V. LOSS RE PO RTING

The Contractor .must notify the State's Privacy Offi icer and Security Officer of any
Security Incidents and Breaches immediately, at the emanl addresses provided in -
Section Vi.

The Conlractor must further handle and report Incidents and Breaches involving PHI in

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

1. Identify Incidents; .
2. Determing if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Inci\dents as required in this ExRibit or P-37;

4 Identify and convene a core response group to determine the risk levet of Incidents
and determine risk-based responses o Incidents; and

t
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5. Determine whether Breach notification is required, and, if so, identity appropriéle
Breach notification methods, timing, source, and- contents from among different

“options, and bear costs associated with the Breach notice as well as gny mitigation
measures..

-Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable. in accordance with NH RSA 356-C:20.

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer: :
- DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHHSInfdrmationSecurItyOfﬁce@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Workforce Readiness & Vocational Training Programs for Individuals with OUD
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or "Department”} and Granite Pathways ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on September 18, 2019, (Item #19), as amended on February 17, 2021 (ltem #20), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$497,873.

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

6.2. Reserved.

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

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

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

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

6.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.
5. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.12., to read:

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

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

Ds
| kB
RFP-2019-BDAS-12-WORKF-01-A02 Granite Pathways
A-S-1.0 Page 1¢f 5 8/3/2021
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6.

Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards by
adding Subsection 6.13., to read:

6.13. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:
6.13.1. Invoicing;
6.13.2. Funding restrictions; and
6.13.3. Billing.

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

1. This Agreement is funded by:

1.1,  100% Federal funds from the State Opioid Response Grant, as awarded on
09/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79T1081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79T1083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to

read:

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

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5, to
read:

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

5.1.  Backup documentation includes, but is not limited to:
5..1 .1. General Ledger showing revenue and expenses for the contract.

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

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

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

5.1.3. Invoices supporting expenses reported.
5.1.3.1. Unallowable expenses include, but are not limited to:
5.1.3.1.1.  Amounts belonging to other programs. C
&8

RFP-2019-BDAS-12-WORKF-01-A02 Granite Pathways
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5.1.3.1.2.  Amounts prior to effective date of contract.
5.1.3.1.3.  Construction or renovation expenses.
5.1.3.1.4.  Food or water for employees.

9.1.3.1.5.  Directly or indirectly, to purchase, prescribe, or-prowde
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

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

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for expenses within the applicable state fiscal year.
5.1.5. Cost center reports.

5.1.6. Profit and loss report.

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

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

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

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 11, to
read:

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

11. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 12, to
read:

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

12. Add Exhibit B-6 Amendment #2, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit B-7 Amendment #2, SOR |l Budget, which is attached hereto and incorporated by
reference herein.

Ds
&
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
9/3/2021 Katja Fox
EDODOSBO4CA2442,..
Date Name:Katja Fox

Title: pirector

Granite Pathways
DocuSignad by:

9/3/2021 A pmnATE 64;(4“’
Date Name: Kenneth Brezenoff
Title: General Counsel
RFP-2019-BDAS-12-WORKF-01-A02 Granite Pathways

A-5-1.0 ) Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

9/7/2021 | ). (nistoplear Marslall

DSBOASEER0DA403...
Date Name'J° CAristopher Marshall

Title: assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
RFP-2019-BDAS-12-WOQRKF-01-A02 Granite Pathways

A-S-1.0 Page 5 of 5
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Exhibil -8 Budget Amendment 2

SOR 1 Budget

Corntractor Name: Granits Patineays

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

Budget Request for: J Randy i Training Progr with OUD
Bucdget Perlod: SFY 22 9/30021-630122
Total Program Cost Corration Shate ] Match - Funded by DHAS cortract share
Line #em Dirwet -~ Indirecl Totsd Dirwct - Intirwct Total Direct A indirect Totsl
1._Tolal Ssnry/Weges 3 58,100.00 5 58,100.00 - - - 58,100.00 - 58, 100.00
2 oy P 15,700.0% - 19,700.00 - N 5 19.700.00 N 19.700.1X
3. Consutarts 13,100.0C - 13,100,00 D - - - 1310000 [ §- N 13,100,0C
[4. Equipmert: - - . 5 - - - - - -
Rertal 1,600.00 p 1800001 § - - - 1.800.00 B ] 1,800.00
Ruepalr ard Maictenance - - - - - - - - -
Puchsse/Depseciation 1,000.00 - 1,000.00 - - - 1,000.00 - ] 1,000.00
5. Supples: - - - - - - - - -
Educational 1,600.00 p 1.800.00 - . - 1,000.00 - 3 1.6800.00
Lab N B - - . - - N ~
Pharmecy - - - - -+ - - - -
Medical . - - - B B - - -
Office 2.000.00 . 2,000.00 - - - ,000.00 - 000.00
[_Trave 8,400.00 B €,400.00 - - s 400 00 - | 400.00
|7. Occupancy 8,700.00 - 8.700.00 - - - .700.00 - ,700.00
8. Curent Expenss - - - - - - - - ] -
Telophors 2,800.00 - 2,600.00 - - - 2.600.00 - [] 2,800.00
Postage 300.00 - 300.00 - - - 300.00 - [] 300.00
S i) - - + - - - 3 -
Audil ant Legal - 5 - . - - - - - 3 -
inwrance 2.000.00 - 2.000.00 - - - 2,000.00 - 3 2,000.00
Board Exparmas - - - + - . - - -
0. Software 1.000.00 - 1 00 + - . 1,000.00 - .000.00
10._ Marketing/Communications 1.200.00 - 1,200.00 . . . 1,200 00 - .200.00
[13._Stafl Education and Training 1,600.00 f 1,000.00 B f - 1,000.00 - ,000.00
12, Subcortracia/Agreoments - - - . - - - - -
13, Ot {3pecific deleds mandsoryt - - - - - - - - -
B N B - B - s N .
Indect Cost Amount Based on Federally Negotiated|
Rats 3 - 3 18,200.00 19.200.00 | $ - ] - - 19.20000| 3 16.200.00
3 - $ - - 3 - - $ - - - ] -
o - TOTAL . - ; s 120,300.00 | ~19,200.00 139,500.00 ] §_ s N - s - 120,300,08 19,200.00 | & 139,500.00
Indtirect As A Percent of Direct 16.0%

Ganite Pathweays.
RFP-2019-BDAS-12.WORKF -O1-AD2
Exhitbit B-8 Amerdiment #2 SOR H Budget
Page 1011

ad
Cortracior Initiads

9/3/1021
Dute.



Exhibit B-7 Budget Amandmant 52
SOR 1 Budgel

New Hampshire Department of Health 2nd Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Hame: Granks Paitrwzys
Budget Request for: force Resdiwss & ¥ Traiing Programs lot with QUD
Budget Perlod: SFY 23 TH22-57372
. - T otsl Program Coxt Contracior Share | Match . Fmdybhﬁcwundd\un
Line Rem Dirnct. ~ ingirect - - Totsd - e Direct indirect - T otal Dirmtt Indirect - T otal i
1. _Toinl Salery/Waces 19.400.0C - 19.400.0C - - - 19,400.00 - S 19,400.00
Employse Benefits 8.600.00 - 6.800.0¢ - - - 6,800.00 - ,000.00
Al 440000 - 4,400 O B - - 4,400.00 - 400.00
4. Equipmert: - - - - - - 13 - I3 - -
Rertal 500,00 - $ 500.00 - - - $ 500.00] § - 500.00
Repak and M - - B - - B E - - -
Purchasa/Deprecistion 300.00 - 300.00 - - - 3 300.00 - 300.00
E_Supps - f B - 5 s - - -
el 500,00 - 500.00 - - - 3 500.00 - 500.00
Lab - - - - - - s - - .
Phatrady - - - - - - $ - + -
Madical - - - - - - - - -
Office 700.00 . 700.00 - - - 700.00 - 100.00
Iﬂ, Travel 2.100.00 - 2,100.00 - - - 2,100.00 - 2,100.00
7. Occuparcy 2,000.00 B 2,000.00 o 3 . . 2,800.00 . 2,900.00
8. Current Exparsad - - - - . - - -
Telephone 3 000.00 N 900,00 - P P 800.00 . 600.00
Posisgs S 10000] $ 100.00 - + - 100.00 - 100.00
Subwcripb B |3 - N N L - . B N
Audit ard Legel - - - A + . . . -
Ircwrance T00.00 - 700.00 - - - 700.00 - 700.00
. Saftwar 300.00 - 300.00 - - 00.00 - 300,00
10. Marknting/Communications 400.00 - 400.00 - - - 400.00 - 400.00
[T1. St Educetion and T 300.00 - 30000 - - - 360.00 - 300.00
[12. Subconiracts/Agresments - - - - - - - - -
13. Cithes {: Hlc detass mandmory) - - - - - - - - -
intirect Cosl Amount Based on Federaly Negotiated
Retn 3 - 3 8.400.00| § B.40000] § - 13 - 13 - ] - $ 840000 § 8,400.00
3 - - [] - [] - ]S - 5 - $ - |s - 3 -~
— p—
- s - - TOTAL s $ - - 40,100.00 | % - G.M.E 3 45,500.00 | $ - $ . . $ - $ -- 40,100.00 | $ 6,400.00 1 46,500.00 l
Indirect As A Parcent of Direcl 16.0%
Grarits Puthwerys ~8
RFP-2018-BDAS-12-WORKF.01-A02 Corntracior Initieds
Extitit B-7 Amondment #2 SOR N Budget 27372024
Page 10f 1 Date
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby centify that GRANITE PATHWAYS is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 08, 2009, 1 further certify that all fees
and documents required by the Secrctary of State’s office have been received and is in good standing as far as l‘his office is

concerned.

Business ID: 613581
Certificate Number: 0005359576

IN TESTIMONY WHEREOF,

I hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day of April A.D. 2021,

Dor ok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, William Rider, hereby certify that:
1. am a duly elected Officer of Granite Pathways LLC.

2. The following is a true copy of a vote taken via email with the Board of Directors/shareholders, duly called and
held on August 26, 2021, at which a quorum of the Directors/shareholders willingly voted to approve the DHHS
contract, RFP-2019-BDAS 12WORKF-01-02.

VOTED: That Kenneth Brezenoff, General Counse! is duly authorized on behalf of Granite Pathways, LLC to enter
into contracls or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,

or modifications thereto, which may in his/her judgment be desirable or necessary to affect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment lo which this certificate is atlached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authorily. | further cerlify that it is understood that the State of
New Hampshire will rely on this cerlificate as evidence that the person(s) listed above currently occupy the
position(s) indicaled and thal they have full authority to bind the corporation. To Lhe extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitalions are expressly stated herein.

Dated: _%/ 24 /771 MI/\

Signalure of Elected Officer
Name: Willlam Rider
Title: Interim BOD Direclor

Rev. 03/24/20
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W ITLIT. 1 d i U

ACORD.

FEDCAREH1

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
12/10/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policios may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Services LLC

333 Westchester Ave, Suite 102
White Plains, NY 10604

MY Carolyn DiMarco

PN . 914 459-6200

[TA% woy; 610 537-4220

EMAL . Carolyn.Dimarco@usi.com

INSURER{S} AFFORDING COVERAGE NAIC #
914 459-6200 INSURER A : Berkshire Hathaway Spacialty Ins Co. 22276
INSURED INSURER 8 : Berkshire Hathaway Homestate Ins. Co. 20044
Granite Pathways, Inc.
INSURER C :
633 3rd Avenue, 6th Floor INSURER D -
New York, NY 10017-6943 '
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[ TYPE OF INSURANCE W POLICY NUMBER ¢£3r'i:'; W) J&HS EXP) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 47SPK25564205 09/30/2020| 09/30/2021| EACH OCCURRENCE 1,000,000
| cLamsmape E] OCCUR BRI L Seonce) | 31,000,000
|| MED EXP (Any one pason) | $25 000
|| PERSONAL & ADV INJURY 31,000,000
 GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 53,000,000
__ | Poucy I:] Jpgt% ‘:] LOC PRODUCTS - COMPIOP AGG | 33,000,000
OTHER: b

A | AuTomoBILE LiABILITY 47SMA14808006 09/30/2020(09/30/2021) 3 MeReL SWSLETMT T 4 600,000

A | X| anyauto MA only BODILY INJURY (Per person) | §
| X| 207 oy SCHEDULED 4TRWS14808206 09/30/2020|09/30/2021| BODILY INJURY (Per accident) | $
| X| A5 onuy AITO2 ONiLy All other states [Pec actany MAGE $

s
A | X|umBrELLaLaB | X | occur 475UM14808306 09/30/2020 | 09/30/20:2 1| EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000

oen | X/ rerentions10000 .

B |JjORKERS COMPENSATION N FEWC115677 12/11/2020{12011/2021 X [S50ryre_ [ [OR
Aoﬁg'gg'%r;‘lggﬂ%ggﬁmgﬁgmwwlﬂ RIA (Excl NY & TX) E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH} E.L. DISEASE . EA EMPLOVEE| $1,000,000
i yos, describe undes
DESCRIPTION OF OPERATIONS balow E.L DSEASE - PoLcY LM | $1,000,000

A [Professional Liab 475PK25564205 09/30/2020|09/30/2021| $1M per occ/$3M Agg

A |Sexual Abuse/Mol 475PK25564205 09/30/2020(09/30/2021) $1M per occ/$3M Agg

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACCRD 101, Additional Ramarks Schedula, may be attached H more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New

Hampshire,Department of Health
and Human Services

129 Pleasant Street
Concord, NH 03301

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

ACCORDANCE WITH THE PO

LICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e deel

ACORD 25 (2016/03) 1

of 1
#530599844/M30597832

) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

AXYZP
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MISSION STATEMENT

Our mission is to support individuals with substance use disorders and
mental illness in achieving their life goals as valued members of their
community.

Granite Pathways develops innovative, and sustainable solutions that are
changing people’s lives.
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Consolidated Financial Statements and
Supplementary Information Together
with Report of Independent Certified
Public Accountants

The FEDCAP Group

September 30, 2020 and 2019
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@ Grant Thornton

GRANT THORNTON LLP
757 Third Avenue, 8 Floor
New York, NY 10017

o +12125900100
K +1 212370 4520

GT.COM

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of
The FEDCAP Group:;

We have audited the accompanying consolidated financial statements of The
FEOCAP Group (collectively, “FEDCAP") which comprise the consclidated statements
of inancial position as of September 30, 2020 and 2019, and the related consolidated
statements of activities, functional expenses and cash flows for the years then ended,
and the related notes to the consoclidated financial statements.

Management's responsibility for the financial statements

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

Auditor’s responsibility

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

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

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

Grant Thomton LLP is the .S, member firm of Granl Thomton Intemational Ltd (GTIL). GTIL and sach of its member firms
arg saparata legal entities and are not a worldwide partnership.
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@ GrantThornton

Oplnion

In our opinion, the consolidated financial statements referred to above present fairly,
in all material respects, the financial pesition of The FEDCAP Group as of
September 30, 2020 and 2019, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Other matters

Supplementary information

Our audits were conducted for the purpose of forrming an opinion on the consohdated
financial statements as a whole. The accompanying supplementary information is
presented for purposes of additional analysis and is not a required part of the
consclidated financial statements. Such supplementary information is the
responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures.
These additional procedures included comparing and reconciling the information
directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the
supplementary information is fairly stated, in all material respects, in relation to the
consolidated financial statements as a whole.

DA Thovden LLP

New York, New York
March 18, 2021
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The FEDCAP Group

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

ASSETS

CURRENT ASSETS
Cash and cash equivalents

As of September 30,

Accounts receivable (net of allowance for doubtful accounts of
approximately $4,394,000 in 2020 and $2,180,000 in 2019)
Contributions and grants receivable {net of allowance for
uncollectible contributions of approximately $250,000 in 2020 and 2019)

Inventories, net
Prepaid expenses and other assets

Total current assets

Investments

Goodwill

Property, plant and equipment, net
Beneficial interest in trusts

Other assets

Total assets
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable and accrued liabilities
Deferred revenues
Advances from government agency
Current portion of revolving loans
Current portion of obligations under capital leases
Notes payable, current

Total current liabilities
Capital lease obligation
Notes payable
Revolving loans
Payroll Protection Program notes payable
Other liabilities

Total liabilities

Commitments and contingencies

NET ASSETS
Without donor restr'ictions
Without donor restrictions - non-controlling interest

With donor restrictions
Total net assets

Total liabilities and net assets

2020 2019

$ 24,926,770 $ 9,821,462
56,865,665 54,652,438
2,131,974 4,352,341
407,002 111,693
8,321,637 8,655,835
92,653,048 77,593,769
9,317,759 8,703,912
842,860 761,776
84,033,493 86,739,150
4713515 4,512,345
478,067 478,062

$ 1892038742 $ 178789014

$ 30200021 $  39.601,357
6,066,207 1,772,430
3,620,421 433,397

A - 3,000,000
2,159,924 2,155,006
1,501,527 1,117,418
43,548,100 48,079,608
34,181,372 34,773,486
30,515,955 30,368,846
26,653,273 23,653,273
12,481,054 -
6,586,501 4,274 856
153,966,255 141,150,069
29,925,809 29,006,372
{440,118) 133,033
8,586,795 8,499,540
38,072,487 37,638,945

$ 192038742 $ 178789014

The accompanying notes are an integral part of these consolidated financial statements.
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Revenues
Confract services and products
Rehabilitation and vocationa! programs
Contribution revenues
Inherent contribution
Realized and unrealized gains {losses) on investments
Interest income
Miscellaneous revenue
Net assets reteased from restrictions

Total revenues
Expenses
Program senvices:

Contract services and products
Renhabilitation and vocational programs

Supporting services:
Management and general
Development

Total expenses
Change in net assets
Net assets at beginning of year

Net assets at end of year

The FEDCAP Group

CONSOLIDATED STATEMENTS OF ACTIVITIES

For the years ended September 30,

The accompanying notes are an integral part of these consolidated financial statements.
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2020 2019
Without Donor With Donor Without Donor With Donor
Restrictions Restrictions Total Restrictions Restrictions Total

5 112,977,906 $ - $ 112,977,906 $ 117,957,318 $ - $ 117,957,318
153,984,201 - 153,984,201 157,515,208 - 157,515,208
5,619,460 - 5,619,460 19,615,745 25,000 19,640,745
263 .- 263 4,771,572 - 4,771,572
391,942 201,169 593,111 23,299 {15,139) 8,160
205,383 - 205,383 757,089 - 757,089
130,321 - 130,321 231,885 - 231,885
113,913 {113,.913) - 144,754 {144,754) -
273,423,389 87,256 273,510,645 301,016,870 {134,893) 300,881,977
97,048,935 - 97,048,935 105,974,532 - 105,974,532
136,046,180 - 136,046,180 151,992,240 - 151,992,240
233,095,115 - 233,095,115 257,966,772 - 257,966,772
36,383,728 - 36,383,728 38,307,140 - 38,307,140
3,598,260 - 3,598,260 4,011,241 - 4,011,241
39,981,988 - 39,981,988 42,318,381 - 42,318,361
273,077,103 - 273,077,103 300,285,153 - 300,285,153
346,286 87,256 433,542 731,717 (134,893) 556,824
26,139,405 8,499,540 37,638,945 28,407,688 8,634,433 37.042121
$ 29485691 $ 8,586 796 $ 38072487 $ _ 29,139405 s 8,499,540 g 37,638,945
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The FEDCAP Group
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the year ended September 30, 2020

Program Services Supporting Sarvices
Contract Rehabllitation
Services and and Vocational Management Total
Products Programs Total and General Development Total Exp

Salaries and related expenses $ 74,358,692 $ 82121489 $ 156,480,161 $ 13,141,708 3 1,478,745 $ 14,620,453 $ 171,100,614
Professional fees 152,185 20,662,291 20,814,476 2,260,231 794,585 3,054,816 23,869,292
Professional development and evaluation 11,472 360,983 372,455 227,208 5.382 232,588 605,043
Materials and supplies 3,445,688 2,007,974 5,453,662 146,699 15,591 162,290 5,615,952
Commissions 2,514,416 12,459 2,526,875 - - - 2,526,875
Telephona 86,175 331,392 417,567 1,002,765 5,194 1,007,959 1,425,526
Postage and shipping 171,723 78,718 250,441 42,182 131,337 223,519 473,960
lnsurance 1,034,048 1,272,779 2,306,827 B46,226 22,442 868,668 3,175,485
Occupancy costs 2,250,654 10,961,025 13,211,679 2,836,553 178,884 3,015,437 16,227,116
Equipment rental and maintenance 967,444 608,978 1,576,422 254,953 35717 230,670 1,867,092
Equipment purchases 320,484 119,100 439,584 41,580 1,036 42,616 482,200
Client transportation and travel 242,530 1,490,685 1,733,215 415,420 88,195 503,615 2,236,830
Subscription and printing 49,070 296,847 345917 503,126 40,841 543,967 889,854
Technology 329,854 1,683,260 2,013,114 2,264 647 31,918 2,296,565 4,309,679
Interest expense - 18,6809 18,609 4,219,963 - 4,219,963 4,238,572
Bank charges and processing fees 79,239 43,677 122,916 741,665 17,144 758,809 881,725
Bad debt expense - 193 193 1,204,034 - 1,204,034 1.204,227
Subcontractor expense 0,632,908 7,420,600 18,053,508 2,222177 13,421 2,235,598 20,289,106
Stipends 26,605 3,805,756 3,832,361 59,704 11,362 71,066 3,903,427
Security guard expense 1,200 221,556 222,756 27,602 224 27,826 250,582
Other 67,224 1,586,078 1,653,302 248172 717,277 965,449 2,618,751

Total expenses before depreciation and amortization 96,741,611 + 135,104,429 231,846,040 32,756,613 3,589,295 36,345,908 268,191,948
Depreciation and amortization 307,324 941,751 1,249,075 3.627,115 8,965 3.636,080 4,885,155

Total expenses $ 97,048,935 5 136,046,180 S 233095145 $ 36383728 $ 3598260 3 39981988 $ 273077103

The accompanying notes are an integrat part of this consclidated financial statement.
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The FEDCAP Group
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the year ended September 30, 2019

Program Services Supporting Services
Contract Rehabilitation
Services and and Vocational Management Total
Products Programs Total and General Davelopment Total Expenses

Salaries and related expenses $ 75112041 § 92028205 5 167,140,246 § 13482595 $ 1,321,359 § 14,800,954  § 181,944 200
Professional fees 190,014 16,794,601 16,984 615 4,155,799 773,764 4,929,563 21,914,178
Professional development and evaluation 52,176 760,002 812,178 486,894 8,354 495,248 1,307 426
Materials and supplies 4,608,212 2,294,309 6,902,521 272,753 21,424 294177 7,196,698
Commissions 2,983,026 4,969 2,987,995 b - - 2,987 995
Telephone 190,887 850,894 T 1,041,781 714,266 16,490 730,756 1,772,537
Postage and shipping 127,982 200,267 328,249 31,436 6,129 37,565 365,814
Insurance . 1,170,764 957,823 2,128,587 1,049,952 14,847 1,064,799 3,193,386
Occupancy costs 2,789,676 13,459,134 16,248,810 2,010,115 136,043 2,146,158 18,394,968
Equipment rental and maintenance 1,190,342 759,425 1,949,767 311,275 42,037 353,312 2,303,079
Equipment purchases 312,686 113,267 425953 56,833 8,761 62,594 488,547
Client transportation and travel 355,593 3,537,161 3,892,754 842,055 130,157 973,212 4,865,966
Subscription and printing 85,901 297,125 383,026 596,854 23,104 620,048 1,003,074
Technology 422,832 1,584,234 2,007,066 3,057,023 82,864 3,139,887 5,146,953
Interest expense - 31,347 31,347 4,547,252 - 4,547,252 4,578,599
Bank charges and processing fees 137,624 37.119 174,743 799,792 34,665 834,457 1,009,200
Bad debt provision - 55,371 55,371 9771 - 9.771 65,142
Subcontractor expense 15,701,994 9,751,574 25,453,568 1,492,608 130,670 1,623,278 27,076,846
Stipends 24,586 4,730,195 4,754,781 80,113 1,338 81,451 4,836,232
Security guard expense 1,672 604,506 606,178 55,127 272 55,399 651,577
Other 173,575 2,160,645 2,334,220 605,829 1,255,001 1,860,830 4,195,050

Total expenses before depreciation and amortization 105,631,583 151,012,173 256,643,756 34,659,342 4,004,369 38,663,711 295,307 467
Depreciation and amortization 342,949 980,067 1,323,016 3,647,798 ) 6,872 3,654,670 4,977,686

Total expenses $ 103974532 S 151,992240 $ 257966772 $ 38,307,140 $ 4011241 $ 42,318,381 $ 300,285,153

The accompanying notes are an integral part of this consolidated financial statement.
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Tha FEDCAP Group
CONSOLIDATED STATEMENTS OF CASH FLOWS

For the years ended September 30,

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets 3 433,542 $ 596,524
Adjustments to reconclle change in net assets to net cash provided by

{used in) operating activities: .
Depreciation and amortization . 4,885,155 4,977,686

Amortization of goodwitl 118,911 -
Bad debt provision 1,204,227 65,142
Inherent contribution - (4.771,572)
Realized and unrealized gains on invesiments (593.111) (8,160)
Changes in assets and liabilities:
Accounts receivable (3.517.454) (9,347,783)
Contribution receivable 2,320,367 (3,004 ,961)
Inventories {295,309) 133,256
Prepaid expenses and other assets 334,198 1,612,193
Beneficial interest In remainder trust {201,170} 134,394
Accounts payable and accrued liabilities (9.401,336) 903,268
Deferred revenue . 4,293,777 {2,392,733)
Other liabilities 2,311,645 (393,777)
Net cash provided by (used in) operating activities 1,893 442 {11,496,223)
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of investments 505,011 19,000,000
Purchase of investments (525,747) (9,468,482}
Cash paid in acquisition ' (200,000} -
Cash received in acquisition - 355,904
Capital expenditures (2,179,498) {5,543,024)
Net cash (used in) provided by investing activities (2,400,234) 4,344,398
CASH FLOWS FROM FINANCING ACTIVITIES
Increase {decrease) in advances from government agencies 3,187,024 {1,051,964)
Change in revolving loans - . 8,800,000
Proceeds from Payroll Protection Plan notes payable . 12,481,054 -
Proceeds from notes payable 531,218 -
Repayment of notes payable - (1,220,124}
Repayment of capilal lease cbligations (587,196) (369,572)
Net cash provided by financing activities ' 15,612,100 6,158,340
Increase {decrease) in cash and cash equivalents 15,105,308 (993,485)

CASH AND CASH EQUIVALENTS

Beginning of year 9,821,462 10,814,947
End of year - § 24926770 3 9,821,462

Supplementa) disclosure of cash flow information:
Cash interest paid during the year $ 2722157 $ 3,053,771

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

.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2020 and 2019

NOTE 1 - ORGANIZATION AND NATURE OF ACTIVITIES

The FEDCAP Group, Inc. {the “Parent”), established on October 1, 2018, is a private, nonprofit organization
incorporated under the laws of the State of Delaware. The Parent is exempt from federal income taxes
under Section 501(c)(3) of the Internal Revenue Code (“IRC"). On July 24, 2019, the Parent became the
sole member of the following affiliates: Fedcap, inc (*Fed Inc.”), Fedcap Rehabilitation Services, Inc
{“FRS"), Wildcat Services Corporation (*Wildcat"), ReServe Elder Services, Inc. (“ReServe"), Community
Workshops, Inc. (*CWS"), Easter Seals New York, Inc. ("ESNY"}, 1184 Deer Park Ave,, Inc. (“1184” or “Red
Mango”), Granite Pathways, Inc ("GP"), Easter Seals Rhode Island, Inc ("ESRI"), Seacoast Pathways, Inc.
(“Seacoast"), Single Stop USA Inc. (“SGST"), Benevolent, MVLE, Easter Seals Central Texas ("ESCT"),
Easter Seals North Texas (‘ESNT’} and Fedcap UK. The Parent and its subsidiaries are collectively
referred to as “FEDCAP.”

FRS is a private, nonprofit organization incorporated under the laws of New York State. FRS is exempt
from federal income taxes under Section 501(c}{3) of the IRC. FRS was the sole member of the above-
named subsidiaries through July 23, 2019, at which point the Parent became the sole corporate member.

FRS was founded to provide a comprehensive range of vocational and related services to individuals with
disabilities, and other work-related disadvantages, who face significant barriers to employment. FRS's goal
is to help each person achieve independence, integration into the community and full participation in the
economic mainstream.

FRS provides contract services and products within custodial, homecare, office services, and industrial
divisions. The primary customers in these divisions are federal, and New York State and City agencies and
certified home health agencies.

As pant of FRS's rehabilitation and vocation programs, FRS provides vocational evaluations, training, and
employment services and other government-funded employment and job search programs. Evaluations
combine aptitude tests, computerized assessments, and vocational counseling, After evaluation, FRS
offers training in mail clerk/messenger services, building/custodiat services, culinary arts/food services,
data entry, office skills, document imaging, hospitality operations, and security operations. FRS then seeks
to employ individuals who have successfully completed FRS's rehabilitation and vocational programs. FRS
also offers the Chelton Loft, a voluntary clubhouse program for people with a history of serious mental
illness. FRS also has a vocational education program and a licensed mental health program.

Wildcat is a nonprofit entity that is located in New York City and provides employment training, jobs
placement and “supportive employment” opportunities for individuals with barriers to employment.

ReServe is a nonprofit entity located in New York City that matches continuing professionals age 55+ with
organizations that need their experlise. Reserve provides direct services, administrative support, and
capacity-building expertise in schools, social service agencies, cultural institutions, and public agencies.

CWS is a nonprofit corporation located in Boston, Massachusetts, whose mission is to help people who
have barriers to work obtain employment and achieve greater self-sufficiency through job training,
placement, and support services.

ESNY is a nonprofit entity whose purpose is to provide programs and services for people with disabilities,
assistance to people with disabilities and their families, assistance to communities in developing necessary
and appropriate resources for residents, and a climate of acceptance for people with disabilities which will
enable them to contribute to the well-being of the community.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

On May 1, 2016, ESNY received a contribution in the form of a Red Mango franchise, incorporated as 1184.
1184 was incorporated as a for profit corporation, operating as a social enterprise which includes a training
center and employment opportunities for veterans. 1184 ceased operations as of September 6, 2019. The
loss related to these cperations did not significantly impact operating results for fiscal 2018.

GP is a nonprofit entity whose mission is to provide services to empower and support adults with mental
illness to pursue their personal goals through education, employment, stable housing, and meaningful
relationships.

ESRI is a nonprofit entity whose purpose is to provide services to ensure that all peopte with disabilities or
special needs and their families have equal opportunities to live, learn, work and play in their communities.

Seacoast is a nonprofit entity whose mission is to support adults living with mental illness on their paths to
recovery through the work-ordered day.

SGST is a nonprofit entity that provides coordinated services to holistically connect people to the resources
they need to attain higher education, obtain good jobs, and achieve financial self-sufficiency.

Benevolent is a nonprofit entity that provides economic wellbeing to individuals and families in need,
through non-government sources.

MVLE is a nonprofit entity that provides employment, support and rehabilitation services to individuals with
disabilities in the Northern Virginia and Washington, D.C. area.

Fed Inc. was established as a private, nonprofit organizations under the laws of the State of Delaware. Fed,
Inc. was formed to provide workforce development opportunities for people who face barriers to economic
well-being.

ESCT provides services to individuals with disabilities throughout the life cycle through outpatient medical
rehabilitation, workforce development and community housing and integration programs in the Central
Texas region.

ESNT provides services to individuals with disabilities throughout the life cycle through outpatient medical
rehabilitation, workforce development and community housing and integration programs in the North Texas
region.

On November 7, 2018, Fedcap UK was established and was registered as a UK Charity. Fedcap UK was
founded to allow for the advancement of social inclusion, by enabling economic independence, employment
and opportunity to participate in society for socially and economically disadvantaged and disabled
individuals through various workforce and economic development, educational and occupational health
initiatives.

On December 3, 2018, Fedcap UK acquired Kennedy Scott, Limited (*"KS"}, a United Kingdom company
through a stock purchase. KS provides high quality job support, placement, retention and related services
to people in the United Kingdom.

On February 22, 2018, Fedcap Employment Limited (*FED") was established under the laws of the United
Kingdom. FED delivers employability solutions across the United Kingdom to build communities through a
blend of local frontline professional teams and like-minded supply chain partners. Fedcap UK is the sole
corporate member of FED.

On March 1, 2019, Fedcap Employment Scotland Limited (*FES") was established under the laws of
Scotland in the United Kingdom. FES delivers employability solutions across Scotland to build communities
through a blend of local frontline professional teams and like-minded supply chain partners. Fedcap UK is
the sole corporate member of FES.

1
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED

September 30, 2020 and 2019

On March 14, 2019, FES became a majority shareholder of Start Scotland Limited (*$S™). SS is a value-
driven organization that strives to put its customers first, understanding their needs and closely engaging
with them on a personal level to help them on their journey to employment and training.

On September 30, 2018, ESNY acquired and became the sole member of These Our Treasures, Inc.
(*TOTST), a nonprofit entity whose purpose is to educate young children with developmental disabilities in
an atmosphere that embraces and accommodates individual differences and helps children to achieve in
the context of the larger classroom and school setting.

On December 17, 2019, FRS formed Fedcap Apex Acquisition LLC, which executed an asset p‘urchase
agreement effective September 18, 2020 for the assets and liabilities of Breton International, Inc. (afk/a
Apex Technical School). Apex Technical School ("APEX"} is an adult vocatienal technical school and offers
seven certificate courses designed to focus on basic trade skills and labor skills for its students.

On January 10, 2020, Fedcap Canada was established as a not-for-profit organization according to the
Canada Not-for profit Corporations Act. Fedcap Canada was founded to advance the economic and social
well-being of the impoverished and disadvantaged by providing educational services, vocational
rehabilitation, job training and job placement services. The Parent is the sole corporate member of Fedcap
Canada.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Presentation

The accompanying consolidated financial statements of FEDCAP have been prepared in accordance with
accounting principles generally accepted in the United States of America {("U.S. GAAP") using the accrual
basis of accounting. All intercompany accounts and transactions have been eliminated in the
accompanying consolidated financial statements,

FEDCAP classifies its net assets in the following categories:
Net Assets without Donor Restrictions

Net assets that are not subject to donor-imposed stipulations and are, therefore, available for the
general operations of FEDCAP. Net assets without donor restrictions may also be designated for
specific purposes by FEDCAP's Board of Directors or may be limited by legal requirements or
contractual agreements with cutside parties.

Net assets without donor restrictions also includes the portion of net assets in a consolidated subsidiary
owned by non-controlling investors and are reflected on the consolidated statements of financial
position as net assets without donor restrictions - non-controlling interests.

Net Assets with Donor Restrictions

Represent net assets which are subject to donor-imposed restrictions whose use is restricted by time
and/or purpose. Net assets with donor restrictions are subject to donor-imposed restrictions that require
FEDCAP to use or expend the gifts as specified, based on purpose or passage of time. When donor
restrictions expire, that is, when a purpose restriction is fulfilled or a time restriction ends, such net
assets are reclassified to net assets without donor restrictions and reported on the consolidated
statements of activities as net assets released from restrictions.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

Contributions with donor-imposed restrictions whose restrictions are met during the same fiscal year in
which the contribution was recognized are presented as contribution revenues without donor
restrictions on the consolidated statements of activities,

Net assets with denor restrictions also includes the corpus of gifts, which must be maintained in
perpetuity, but allow for the expenditure of net investment income and gains earned on the corpus for
either specified or unspecified purposes in accordance with doncr stipulations.

Changes in net assets without donor restrictions and the non-controlling interest in Start Scotland Limited
during the year ended September 30, 2020 is summarized below:

Total without

Danor Without Donor  Non-cantrelling

Restrictions Restriclions Interest
Balance, September 30, 2019 $ 29,139,405 § 29008372 B 133,033
Change in net assets from operatioﬁs 346,286 919,437 {573,151)
Balance, September 30, 2020 $ 20485691 §$ 20,925809 § (440,118)

Cash Equivalents

FEDCAP considers all highly liquid debt instruments with a maturity of three months or less at the date of
purchase, including investments in short-term certificates of deposit and certain money market funds, to be
cash equivalents.

Revenue Recognition

In accordance with FASB Accounting Standards Codification (*ASC") Topic 606, Revenue from Contracts
with Customers ("ASC 606"), FEDCAP recognizes revenue when control of the promised goods or services
are transferred to FEDCAP's clients or cutside parties in an amount that reflects the consideration FEDCAP
expects to be entitled to in exchange for those goods or services. The standard outlines a five-step mode!
whereby revenue is recognized as performance obligations within a contract are satisfied.

FEDCAP has identified contract services and products revenues and rehabilitation and vocational program
revenues as revenue categories subject to ASC 606. FEDCAP recognizes revenues from contracts with
customers, as goods or services are transferred or provided in accordance with ASC 606.

Payments received in advance of FEDCAP satisfying its performance obligations are recorded within
deferred revenue in the accompanying consolidated statements of financial position ($4,951,251 and
$116,014, as of September 30, 2020 and 2019, respectively). The changes in deferred revenue were
caused by normal timing differences between the satisfaction of performance obligations and customer
payments.

FEDCAP's contracts with customers generally contain terms that are less than one year. Accordingly,
FEDCAP elected the practical expedients under ASC 606 to not assess whether a contract has a significant
financing component or disclose the information regarding the remaining performance obligations for
contracts with customers.

FEDCAP's revenue primarily relates to contract services and products, and rehabilitation and vocational
programs. Revenue recognition for these various revenue streams is at the point in time coinciding with
the completion of the corresponding performance obligations to customers.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

Contract Services and Products

FEDCAP’s contract services and products revenue includes HomeCare services, facility services, and other
cost recovery contracts. FEDCAP recognizes such revenue ratably over a contract's term for those with
fixed rates as the performance obligations are fulfilled accordingly over the corresponding contract term.
For performance-based contracts, revenues are recognized in the period when related expenditures have
been incurred, milestones have been achieved, or services have been performed in compliance with the
respective contracts, which are the performance obligations under the contracts. FEDCAP also generates
revenue from the sale of related products, which is recognized at the time of shipment.

Rehabilitation and Vocational Programs

FEDCAP's rehabilitation and vocational program revenue includes medical services, tuition and job training.
‘FEDCAP recognizes such revenue ratably over a contract's term for those with fixed rates as the
performance obligations are fulfilled accordingly over the corresponding contract term. For performance-
based contracts, revenues are recognized in the period when related expenditures have been incurred,
milestones have been achieved, or services have been performed in compliance with the respective
contracts, which are the performance obligations under the contracts. FEDCAP also generates revenue
from the sale of related products, which is recognized at the time of shipment.

Contribution and Grant Revenue

FEDCAP records contributions of cash and other assets when an unconditional promise to give such assets
is received from a donor. Contributions are recorded at the fair value of the assets received and
contributions with donor stipulations that limit the use of donated assets are classified as net assets with
donor restrictions. Contributions with donor restrictions that are received and met in the same fiscal year
are recorded as contribution revenues without donor restrictions. Otherwise, once stipulated time
restrictions end or purpose restrictions are accomplished, net assets with donor restrictions are reclassified
to net assets without donor restrictions as “net assets released from restrictions” in the consolidated
statements of activities. Conditional contributions are recognized as revenue when the conditions on which
they depend are substantially met. Conditional contributions received in advance of meeting the associated
contributions are recorded as deferred revenue on the accompanying consolidated statements of financial
position (31,114,956 and $1,656,416, as of September 30, 2020 and 2019, respectively). There were no
outstanding conditicnal contributions yet to be received as of September 30, 2020 or 2019.

FEDCAP recognizes revenue from contributions, grants and contracts in accordance with ASU 2018-08,
Not-For-Profit Entities (Topic 958): Clarifying the Scope and the Accounting Guidance for Contributions
Received and Contributions Made. Accordingly, FEDCAP evaluates whether a transfer of assets is (1) an
-exchange transaction in which a resource provider is receiving commensurate value in return for the
resources transferred or (2) a contribution. If the transfer of assets is determined to be an exchange
transaction, FEDCAP applies guidance under ASC 606, If the transfer of assets is determined to be a
contribution, FEDCAP evaluates whether the contribution is conditional based upon whether the agreement
includes both {1) one or more barriers that must be overcome before FEDCAP is entitled to the assets
transferred and promised and (2) a right of return of assets transferred or a right of release of a promisor's
obligation to transfer assets.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

Receivables and Allowance for Doubtful Accounts

Accounts receivable are derived from contract services and products, and rehabilitation and vocational
programs. The carrying value of contributions and grants and accounts receivable are reduced by an
appropriate allowance for uncollectible accounts, and therefore approximates net realizable value.
FEDCAP determines its allowance by considering a number of factors, including the length of time
receivables are past due, FEDCAP's previous loss history, the donor’s current ability to pay its obligation,
and the condition of the general economy and the industry as a whole. Receivables outstanding longer
than the payment terms are considered past due. FEDCAP writes off accounts receivable when they
become uncollectible, and payments subsequently received on such receivables are recorded as income
in the period received.

Inventories

Inventories, mainly consisting of distress marker iight products and related components, are valued at the
lower of cost or net realizable value. Cost is determined principally by the first-in, first-out methed.

Fixed Asselts

Fixed assets purchased for a value greater than $5,000 and with depreciable lives greater than one year
are carried at cost, net of accumulated depreciation. Depreciation is provided over the estimated useful life
of the respective asset and ranges from 3 to 40 years. Significant additions or improvements extending
asset lives are capitalized; normal maintenance and repair costs are expensed as incurred. Leasehold
improvements are amortized based on the lesser of the estimated useful life or remaining lease term.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities.. The classification is based on the function
and nature of expenses directly used in the program. Common expenses are allocated to the programs
and supporting services based on the benefit derived. The methods used for the allocation include square
footage and actual percentage of time dedicated to the program or supporting service.

Commissions

FEDCAF pays commissions to an unrelated not-for-profit entity and a New York State entity to provide
information on government contracts that need competitive bids for services. The contracts provide for
commissions to be paid to these organizations in the range of 0.87% to 3.9% of the contract amount.
Commissions paid relating to these contracts amounted to $2,526,875 and $2,987,996 for the years ended
September 30, 2020 and 2019, respectively, and are included within contract services and products
expense in the accompanying consolidated statements of activities.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities, disclosure of
contingent assets and liabilities, and the reported amounts of revenues and expenses. These estimates
and assumptions relate to estimates of collectability of accounts receivable, accruals, useful life of property,
plant, and equipment, and impairment of fong-lived assets. Actual results could differ from those estimates.
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Fair Value Measurements

FEDCAP follows guidance for fair value measurements that defines fair value, establishes a framework for
measuring fair value, establishes a fair value hierarchy based on the inputs used to measure fair value and
enhances disclosure requirements for fair value measurements. It maximizes the use of observable inputs

“and minimizes the use of unobservable inputs by requiring that the observable inputs be used when
available.

Observable inputs are inputs that market participants would use in pricing the asset or liability based on
market data obtained from independent sources. Uncbservable inputs reflect assumptions that market
participants would use in pricing the asset or liability based on the best information available in the
circumstances.

The hierarchy is broken down into three levels based on the transparency of inputs as follows:

Level 1 - Quoted prices are available in active markets for identical assets or liabilities as of the
measurement date. A quoted price for an identical asset or liability in an active market provides
the most reliable fair value measurement because it is directly observable to the market.

Level 2 - Pricing inputs other than quoted prices in active markets, which are either directly or indirectly
observable as of the measurement date. The nature of these securities includes investments for
which quoted prices are available but traded less frequently and investments that are fair valued
using other securities, the parameters of which can be directly observed.

Level 3 - Securities that have little to no pricing cbservability as of the measurement date. These securities
are measured using management’'s best estimate of fair value, where the inputs into the
determination of fair value are not observable and require significant management judgment or
estimation.

Inputs are used in applying the various valuation techniques and broadly refer to the assumptions that
market participants use to make valuation decisions, including assumptions about risk. Inputs may include
price information, volatility statistics, specific and broad credit data, liquidity statistics, and other factors. A
financial instrument's level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. However, the determination of what constitutes “observable”
requires significant judgment by the entity. FEDCAP considers observable data to be that market data that
is readily available, regularly distributed or updated, reliable and verifiable, not proprietary, and provided by
independent sources that are actively involved in the relevant market. - The categorization of a financial
instrument within the hierarchy is based upon the pricing transparency of the instrument and does not
necessarily correspond to FEDCAP’s perceived risk of that instrument.

Beneficial Interest in Trusts

Donors have established and funded trusts held by third parties under which specified distributions are to
be made to a designated beneficiary or beneficiaries over the trusts’ term. FEDCAP’s beneficial interest in
trusts consists of interests in both charitable remainder trusts and perpetual trusts. Under charitable
remainder trusts, FEDCAP will receive the assets remaining in the trust upon the termination of the trust.
Under perpetual trusts, FEDCAP has the irrevocable right to receive all or a portion of the income earned
on the trust assets either in perpetuity or for the life of the trust. FEDCAP recognizes its interest in trusts as
increases to net assets at the fair value of trust assets, less the present value of the estimated future
payments to be made under the specific terms of the trusts. Fluctuations in the fair value of these assets
are recorded as changes in net assets with donor restrictions in the consolidated statements of activities.
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At September 30, 2020 and 2019, FEDCAP's beneficial interest in trusts are reflected at fair value in the
accompanying consolidated statements of financial position and is classified as Level 3 within the fair value

hierarchy.
2020 2019
Balance, beginning of year . $ 4512345 5 4646739
Contributions/additions - -
Distributions (563,160} (58,034)
Appreciation/(Depreciation) 254,330 (76,360)
Balance, end of year $ 4713515 $ 4,512,345

Impairment of Long-lived Assefs

FEDCAP reviews the carrying values of its long-lived assets, including property and equipment and other
assets, for impairment whenever events or changes in circumstances indicate that the carrying amount of
such assets may not be fully recoverable. Recoverability of long-lived assets is assessed by a comparison
of the carrying amount of the asset to the estimated future net cash flows expected to be generated by the
asset.

If estimated future net cash flows are less than the carrying amount of the asset, the asset is considered
impaired and an expense is recorded in an amount to reduce the carrying amount of the asset to its fair
value.

Tax-Exempt Status

FEDCAP follows guidance that clarifies the accounting for uncertainty in tax positions taken or expected to
be taken in a tax return, including issues relating to financial statement recognition and measurement. This
guidance provides that the tax effects from an uncertain tax position can only be recognized in the financial
statements if the position is *more-likely-than-not” to be sustained if the position were to be challenged by
ataxing authority. The assessment of the tax position is based solely on the technical merits of the position,
without regard to the likelihood that the tax position may be challenged.

FEDCAP is exempt from federal income tax under IRC section 501(c)(3), though it is subject to tax on
income unrelated to their respective exempt purpose, unless that income is otherwise excluded by the IRC,
These organizations have processes presently in place to ensure the maintenance of their tax-exempt
status, to identify and report unrelated income, to determine their filing and tax obligations in jurisdictions
for which they have nexus, and to identify and evaluate other matters that may be considered tax positions.
FEDCAP has determined that there are no material uncertain tax positions that require recognition or
disclosure in the consolidated financial statements,

Goodwill

Goodwill was established through the acquisition of APEX in 2020 and KS in 2019. The value reported on
the consolidated statements of financial position represents the residual difference between the
consideration paid and the fair value of the net assets acquired. FEDCAP has elected under relevant
guidance to amortize goodwill on a straight-line basis over 10 years and to perform a goodwill impairment
analysis at the entity or reporting unit level when a triggering event occurs that indicates the fair value of
the entity or reporting unit may be below its carrying amount. No impairment charges were recorded during
fiscal 2020 or 2019.
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NOTE 3 - CONTRIBUTIONS AND GRANTS RECEIVABLE

At September 30, 2020 and 2019, contributions and grants receivable consisted of receivables amounting
to $2,381,974 and $4,602,341, respectively, net of an allowance for doubtful accounts of $250,000 for each
year. Contributions and grants receivable as of September 30, 2020 and 2019 are expected to be collected
within one year. . :

Approximately 356% and 36% of the contributions and grants receivable {gross) is due from one donor at
September 30, 2020 and 2019, respectively.

NOTE 4 - INVESTMENTS

Investments, at fair value, consisted of the following at September 30:

2020 2019
Money market funds $ 320331 % 288,173
Mutual funds ' 8,997,428 8,415,739

$ 9317,759 § 8,703,912

FEDCAP’s mutual fiJnd investments are classified as Level 1 within the fair value hierarchy. FEDCAP's
money market fund investments do not meet the definition of a security under U.S. GAAP, and as such, the
disclosure requirements for fair value measurements are not applicable.

NOTE 5 - INVENTORIES, NET

Inventories consisted of the following at September 30:

2020 2019
Inventories:
Raw materials $ 308,727 % 86,883
Work-in-process and finished goods 188,275 114,810
Reserve ‘ {90,000} {90,000)

3 407,002 § 111,693
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NOTE 6 - PROPERTY, PLANT AND EQUIPMENT, NET

Fixed assets, net, consisted of the following at September 30:

2020 2019

Land § 1617809 § 1,617,809
Building improvements 4,325,368 4,206,798
Buildings 40,342,758 40,342,758
Capital lease - building 35,918,547 35,918,547
Furniture, fixtures and computer systems 20,366,303 18,493,480
Leasehold improvements 10,284,087 9,802,911

112,854,872 110,382,303

Less: accumulated depreciation {(28,821,379) {23,643,153)

$ 84,033,493 § 86,739,150

Depreciation and amortization expense for the years ended September 30, 2020 and 2019 was $4,885,155
and $4,977,686, respectively.

NOTE 7 - CAPITAL LEASES

In May of 2014, FRS entered into a condominium leasehold agreement in a building located at 205 East
42nd Street in New York City for 64,303 square feet of space consisting of the entire second and third floor
and a portion of the ground floor. FRS began occupying the space in December 2014 and the agreement
expires in fiscal 2043. The interest rate is fixed at 4.20%. FRS accounted for this agreement as a capital
lease, and as such, the related cost of $35918,547 representing the present value of the total future
minimum lease payments due at the inception of the agreement, is included within “property, plant and
equipment, net” in the accompanying consolidated statements of financial position at September 30, 2020
and 2019. Depreciation expense of $1,238,571 was recorded in fiscal years 2020 and 2019. The
outstanding principal balance on the lease, inclusive of accrued interest expense, as of September 30,
2020 and 2019, is $35,892,124 and $36,246,919, respectively.

During fiscal 2015, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$22,074, principal and interest are paid monthly. As of September 30, 2020, and 2019, accumulated
depreciation associated with this lease agreement is $22,074 and $19,867, respectively. As of September
30, 2020, the lease liability was paid off in full. The outstanding principal balance on the lease as of
September 30, 2019 was and $2,207. The interest rate was fixed at 6.73%.

During fiscal 2016, CWS obtained financing pursuant to a capital lease to finance vehicles in the amount
of $44,464, principal and interest are paid monthly. As of September 30, 2020, and 2019, accumulated
depreciation associated with this lease agreement is $44,464 and $40,018, respectively. As of September
30, 2020, the lease liability was paid off in full. The outstanding principal balance on the lease as of
September 30, 2019, was $4,446. The interest rate was fixed at 6.73%.

During fiscal 2015, ESNY obtained financing pursuant to a capital lease to finance vehicles in the amount
of $80,785, principal and interest are paid monthly. As of September 30, 2020, and 2019, the accumulated
depreciation balance was $80,785 and § 68,277, respectively. The lease liability was paid off in full as of
September 30, 2020. The outstanding principal batance on the lease as of September 30, 2019, was
$12,508. The interest rate was fixed at 6.97%.
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In 2015 and 2016, ESCT obtained financing pursuant to a capital lease to finance equipment in the amount
of $109,418, principal and interest are paid monthly. As of September 30, 2020, and 2019, the accumulated
depreciation balance was $47,432 and $27,671, respectively. The outstanding principal balance on the
leases as of September 30, 2020 and 2019 was $5,250 and $24,200, respectively. The maturity dates run
through May 14, 2021 with varying interest rates from 0% - 0.99%. ‘

During fiscal 2018, ESNY obtained financing pursuant to a capital lease to finance vehicles in the amount
of $128,298, principal and interest are paid monthly. As of September 30, 2020, and 2019, the accumulated
depreciation balance was $86,892 and $61,233, respectively. The outstanding principal balance on the
lease as of September 30, 2020 and 2019 was $42,042 and $67,702, respectively. The maturity dates are
through June 30, 2022 and the interest rate is fixed at 6.7% and 8.00%.

During fiscal 2018, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$370,074, principal and interest are paid monthly. As of September 30, 2020, and 2019, the accumulated
depreciation balance was $272,309 and $160,373, respectively. The outslanding principal balance on the
lease as of September 30, 2020 and 2019 was $97,233 and $171,435, respectively.

During fiscal 2018, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$82,264 principal and interest are paid monthly. As of September 30, 2020, and 2019, accumulated
depreciation associated with these lease agreements was $48,821 and $31,367, respectively. The
outstanding principal balance on the lease as of September 30, 2020 and 2019 was $34,001 and $51,454,
respectively. The maturity dates are through November 30, 2022 and the interest rate varies from 7.10%
to 7.45%.

On September 14, 2018, FRS obtained financing pursuant to a capital lease to finance office furniture in
the amount of $463,495; principal and interest are paid monthly. As of September 30, 2020, and 2019, the
accumulated depreciation balance was $132,427 and $66,213, respectively. The outstanding principal
balance on the lease as of September 30, 2020 and 2019 was $270,646 and $347,621, respectively. The
maturity dates are through June 2023 and the interest rate is 6.58%.

The following is a schedule by years of future minimum lease payments under capital leases together with
the present value of the net minimum lease payments as of September 30, 2020:

Year Ending September 30, 2020 Amount
2021 ' $ 2,159,924
2022 ' 2,089,325
2023 1,992,851
2024 1,911,084
2025 2,192,944
Thereafter 48,574,418
Total minimum lease payments 58,820,546
Less: Amount representing interest (22,579,250)
Present value of net minimum lease payments $ 36,341,296
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NOTE 8 - REVOLVING LOANS
Israel Discount Bank of New York

FRS entered into a revolving loan agreement with Israel Discount Bank of New York (*IDB") to finance

. working capital needs with an aggregate principal amount not to exceed $25,000,000. The line is
collateralized by FEDCAP’s accounts receivable and was extended during fiscal 2019 to mature on
October 17, 2020. The interest rate for the revolving loan agreement is the Prime Rate. As of September 30,
2020, and 2019, FRS had borrowings on this line of credit of $23,653,273, at an interest rate of 3.94% and
5.50%, respectively. Subsequent to September 30, 2020, the balance of the revolving loan was repaid
through a refinancing with Investors Bank, which is more fully described in Note 22.

RBS Citizens Bank, N.A.

£SNY has an agreement with RBS Citizens Bank, N.A for a $3,000,000 revolving line of credit with FRS as
the co-barrower, which matured on December 15, 2018 and was subsequently extended until May 2019.
As of September 30, 2020, and 2019, ESNY had borrowings on this line of credit of $3,000,000, at an
interest rate of 3.06% and 4.1%, respectively. Subsequent to September 30, 2020, the balance of the line
of credit was repaid through a refinancing with Investors Bank, which is more fully described in Note 22.

NOTE 9 - LONG-TERM DEBT
Notes Payable

On October 21, 2004, TOTS entered into a $700,000 mortgage note payable to finance the acquisition of
the building located in Bronx, New York. The note was secured by the property and all of the assets of
TOTS. The interest rate is 5.0% and principal and interest of $4,960 is payable monthly through the maturity
date of November 1, 2024. At September 30, 2020 and 2019, the outstanding principal balance was
$223,137 and $270,015, respectively.

On December 5, 2014, ESNY entered into a $1,980,000 mortgage note payable to finance the acquisition
of certain property located in Valhalla, New York. The note was secured by the property and is guaranteed
by FEDCAP. The interest rate is 3.66% for the first 60 months then, as of the first day of the 61st month,
the interest rate will reset to 1.75% in excess of the then bank's five-year cost of funds. In no event shall
the reset rate be less than 3.66%. Principal and interest of $32,440 is payable monthly through the maturity
date of January 1, 2025. At September 30, 2020 and 2018, the outstanding principal balance was
$1,553,472 and $1,789,338, respectively. Subsequent to September 30, 2020, the note was repaid through
a refinancing with Investors Bank, which is more fully described in Note 22.

On November 4, 2016, MVLE entered into a $350,000 note payable with Union Bank & Trust. The note is
secured by accounts receivable and equipment. The interest rate is 4.5% and principal and interest are
paid monthly. The note matured in November 2019 and was paid off in full. The outstanding principal
balance was $20,725 as of September 30, 2019.

On December 13, 2016, ESCT entered into a $18,558 note payable with J.P. Morgan Chase Bank, N.A.
The note is secured by the assets of ESCT. The interest rate is 6.1% and principal and interest are paid
monthly. The note matures in December 2021. As of September 30, 2020 and 2019, the outstanding
principal balance was $5,188 and $9,080, respectively.
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On September 18, 2020, FRS and Fedcap Apex Acquisition, LLC purchased all of the existing assets and
liabilities of Apex Technical School for an amount of $1,851,658. As part of the initial agreement, $100,000
was paid to the seller on the acquisition date, with another $100,000 to be paid in four increments of $25,000
over the following four months beginning October 2020. The note is uncollateralized and is non-interest’
bearing. The remaining $1,651,658 to be paid within 18 months after the purchase date. The outstanding
balance of this liability as of September 30, 2020 is $1,749,142.

Bonds Payable

In December 2013, FRS entered into a Loan Agreement with Build NYC Resource Corporation
("Build NYC"), a local development corporation, for Build NYC to issue bonds to finance the purchase of
the sixth floor of a building focated at 633 Third Avenue in New York City and refated expenses. Build NYC
issued $18,450,000 of tax-exempt revenue bonds (“Series 2013A"). Monthly payments of interest
commenced in June 2014. The Series 2013A bonds have a coupon rate of 4.2% with a maturity date of
December 1, 2033. The Series A bonds were placed with IDB and, as part of the bond purchase and
continuing covenant agreement between FRS and IDB, FRS must maintain a minimum balance with IDB
of $4,000,000, which is included within investments in the accompanying consolidated statements of
financial position at September 30, 2020 and 2019. At September 30, 2020 and 2019, the outstanding
principal balance of the Series 2013A bonds was $15,975,000 and $16,510,000, respectively.

In December 2010, ESNY in connection with the Monroe County Industrial Development Corporation and
RBS Citizens Bank, N.A. issued $5,250,000 in Series 2010 tax-exempt Revenue Bonds (“Series 2010").
The Series 2010 bonds were used {o.finance the acquisition of certain property located in Irondequoit, New
York and to refinance certain ESNY debt. The Series 2010 bonds are secured by a mortgage on all
properties and improvements financed by the bond and are guaranteed by FRS. ESNY may elect to prepay
some portion or all of the outstanding bonds subject to a prepayment fee as defined in the agreement. The
agreement also requires bank approval prior to ESNY incurring additional indebtedness. The Series 2010
bonds are subject to tender for mandatory purchase at the election of the bondholder beginning June 1,
2016 and thereafter every five years through June 1, 2036. At September 30, 2020 and 2019, the
outstanding principal balance of the Series 2010 bonds was $4,110,260 and $4,257,410, respectively.
Subsequent to September 30, 2020, the bonds were repaid through a refinancing with Investors Bank,
which is more fully described in Note 22.

On February 23, 2011, ESNY entered into an interest rate swap agreement with a bank in connection with
the Series 2010 Bonds. The swap agreement had an outstanding notional amount of $4,099,290 and
$4,245 960 at September 30, 2020 and 2019, respectively. The outstanding notional amount decreases,
in conjunction with bond principal reductions; until the agreement terminates in January 2031. ESNY remits
interest at a fixed rate of 2.99% and receives interest at a variable rate (68% of the sum of the monthly
LIBOR rate plus 2.65% (0.11% and 1.39% at September 30, 2020 and 2019, respectively)). The fair value
of the interest rate swap agreement as of September 30, 2020 and 2019 reflected a liability of $876,764
and $711,129, respectively. The swap is included within other liabilities in the accompanying consolidated
statement of financial position and is classified as Level 2 within the fair value hierarchy.

In December 2017, FEDCAP entered into a loan agreement with Build NYC for Build NYC to issue bonds
to finance the renovation, equipping and furnishing of the improvements of the sixth floor located at 633
Third Avenue in New York City and related expenses. Build NYC issued $9,280,000 of tax-exempt revenue
bonds (“Series 2017A") and $715,000 of taxable revenue bonds (“Series 2017B"). Monthly payments of
interest commenced in February 2018. The Series 2017A bonds have a coupon rate of 3.9% with a maturity
date of December 1, 2042. The Series 2017B bonds have a coupon rate of 4.5% with a maturity date of
December 1, 2027. The 2017A and 2017B bonds were placed with TD Bank. At September 30, 2020 and
2019, the outstanding principal balance of the Series 2017A and 2017B bonds was $9,223,326 and
$9,498,448, respectively. Subsequent to September 30, 2020, the bonds were repaid through a refinancing
with Investors Bank, which is more fully described in Note 22.
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The following is a summary of minimum principal payments due on the notes and bonds at September 30,

2020:
Year Ending September 30, Notes Payable Bonds Payable Total
2021 $ 481699 $ 1019828 $ 1,501,527
2022 2,069,690 1,062,372 3,132,062
2023 422 171 1,105,555 1,527,726
2024 425,007 1,148,618 1,573,625
2025 132,372 1,194 107 1,326,479
Thereafter - 23,778,106 23,778,106
Total $ 3,530,939 29,308,586 32 839 525
Less: current portion (1,501,527)
Less: bond issuance cost (822,043)
Long-term debt, net of current portion : $ 30515955

NOTE 10 - ADVANCES FROM GOVERNMENT AGENCY

During 2020 and 2019, FEDCAP received contract advances from various New York City government
agencies. The refundable balance related to these advances as of September 30, 2020 and 2019 is
$3,620,421 and $433,397, respectively. These advances are non-interest bearing and will be offset by
future receivables within these programs.

NOTE 11 - FORGIVABLE CAPITAL ADVANCES

ESCT has received financial assistance for property acquisition costs from Housing and Urban
Development ("HUD") and the Austin Housing Finance Corporation (“AHFC"). Under the terms of the
agreements, funds were provided to ESCT in the form of forgivable capital advances to purchase 34
housing entities. The principle and any interest are not due and will be forgiven upon maturity, as long as
ESCT continues to meet the requirements to maintain the housing units available for low income persons
with disabilities. ESCT believes that the possibility that repayment will occur is remote and as such that the
treatment of the advance as a contribution upon receipt is appropriate. Accordingly, the advances were
recorded as contributions with donor restrictions that are released from restriction over the life of the
agreement. ’

23



DocuSign Envelope ID: 17FEGEBE-1AC2-448F-BESA-74280FE5CB51
-

The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

The following table summarizes the forgivable capital advances as of September 30, 2020:

Amount of
Original
Advance
Housing |
U.S. Department of HUD, interest rate of 5,375%, due unless forgiven on
October 11, 2045, secured by six rental housing units. At September 30, 2020
and 2019, $258,985 and $269,310, respectively, was included in net assets with
donor restrictions related to the Note. $ 413,000

Housing Il
U.S. Department of HUD, interest rate of 5.250%, due unless forgiven on April 1,
2048, secured by 10 rental housing units. At September 30, 2020 and 2019,
$492,087 and $509,927, respectively, was included in net assets with donor
restrictions related to the Note. ] 713,600

City of Austin passed through AHFC, interest rate of 0%, due unless forgiven on
May 1, 2049, secured by 10 rental housing units. At September 30, 2020 and
2019, $357,292 and $369,792, respectively, was included in net assets with donor
restrictions related to the Note, 500,000

Housing Il
U.S. Department of HUD, interest rate of 4.125%, due unless forgiven on
December 1, 2050, secured by eight rental housing units. At September 30, 2020
and 2019, $558,008 and $576,505, respectively, was included in net assets with
donor restrictions related to the Note. 739,900

City of Austin passed through AHFC, interest rate of 0%, due unless forgiven on
November 30, 2050, secured by eight rental housing units. At September 30, 2020
and 2019, $373,116 and $385,485, respectively, was included in net assets with
donor restrictions related to the Note. 494,740

Housing IV
U.S. Department of HUD, interest rate of 4.125%, due unless forgiven on
February 15, 2053, secured by 10 rental housing units. At September 30, 2020
and 2019, $867,470 and $894,230, respectively, was included in net assets with
donor restrictions related to the Note. _ 1,070,400

City of Austin passed through AHFC, interest rate of 0%, due unless forgiven on
February 28, 2053, secured by 10 rental housing units. At September 30, 2020
and 2019, $506,429 and $522,051, respectively, was included in net assets with
donor restrictions related to the Note. 624,898

Totel $ 455653
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NOTE 12 - COMMITMENTS AND CONTINGENCIES

FEDCAP has leases for offices, program related facilities, and equipment expiring at various dates through
2032. The approximate future minimum lease commitments under existing operating leases are as follows:

Year Ending September 30, 2020 . Amount
2021 $ 12,120,810
2022 11,462,689
2023 ‘ 7,833,871
2024 6,258,148
2025 i 5,136,701
Thereafter 11,202,741
Total commitments and contingencies $ 54,014,960

Certain office leases contain renewal and escalation clauses. For leases with escalation clauses, FEDCAP
recognized rent expense on a straight-line basis and recognized a deferred rent liability of $146,665 and
$467,126 at September 30, 2020 and 2019, respectively, which is included in other liabilities in the
accompanying consolidated statements of financial position. In addition to the base rents, FEDCAP is
obligated to pay additional amounts for increased operating costs.

Rent expense was $11,046,926 and $11,665,549 for the years ended September 30, 2020 and 2019,
respectively. -

FEDCAP sublets a portion of its facilities to tenants under operating leases that expire at various dates
through December 2025. For the years ended September 30, 2020 and 2019, rental income from these
subleases was $1,224,615 and $1,395,310, respectively. The future minimum sublease rental payments
to be received are as follows:

Year Ending September 30, 2020 Amount

2021 $  1.628.231
2022 1,579,431
2023 1,440,344
2024 1,231,623
2025 496,640
Thereafter 64,093

Total $ 6440362

FEDCAP is engaged in various lawsuits incidental to its operations. In the opinion of management, the
ultimate outcome of pending litigation will not have a material adverse effect on the consolldated financial
position and results of operations of FEDCAP.

FEDCAP participates in a number of federal and state programs. These programs require that FEDCAP
comply with certain requirements of laws, regulations, contracts, and agreements applicable to the
programs in which it participates. All funds expended in connection with government grants and contracts
are subject to audit by government agencies. While the ultimate liability, if any, from such ‘audits of
government contracts by government agencies is presently not determinable, it should not, in the opinion
of management, have a material effect on FEDCAP's financial position or change in net assets.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

Accordingly, no provision for any such liability that may result has been made in the accompanying
consolidated financial statements. ‘

NOTE 13 - TUITION REVENUE

FEDCAP receives funding for the Career Design School from the New York State Education Department,
administered by the Bureau of Proprietary School Supervision. Gross tuition income, which equaled net
tuition income, was $186,703 and $619,891 for the years ended September 30, 2020 and 2019,

respectively, and has been included within rehabilitation and vocational programs in the accompanying
consolidated statements of activities.

NOTE 14 - NET ASSETS

Net assets with donor restrictions were restricted for the following purposes as of September 30, 2020 and

2019:
2020 2019
For use in future periods for:
Employment and job search programs $ 116,380 % 116,380
ESCT HUD capital advances 3,413,387 3,527,300
Time restricted - beneficial interest in remainder trust 2,686,453 2,540,391
Time restricted - general 297,767 297,700
6,513,987 6,481,771
Beneficial interest in perpetual trusts and endowment funds
subject to appropriation and satisfaction of donor restrictions 2,072,809 2,017,768
{
Total $ 8586796 $ 8,499,540

Beneficial interest in perpetual trusts and endowment funds are comprised of the following as of
September 30, 2020 and 2019:

2020 2019
Easter Seals - beneficial interest in perpetual trusts § 1990041 $ 1935001
ReServe endowment 75,000 75,000

CWS endowment 7,768 7,768

§ 2072809 § 2,017,769

Net assets released from restrictions during the years ended September 30, 2020 and 2019 were as

follows:
2020 . 2019
Empleyment and job search programs 3 - 5 30,841
ESCT HUD capital advances 113,913 113,913
Total $ 113,913 § 144,754
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

NOTE 15 - RELATED PARTY TRANSACTIONS

Members of the Board of Directors of FEDCAP are associated with a law firm that has provided legal
services to FEDCAP with fees of $162,175 and $247,849 during the years ended September 30, 2020 and
2019, respectively.

A CWS Board member is a trustee of the Eaton Fund. CWS leases its facilities from the Eaton Fund. Rent
paid to Eaton Fund for each of the years ended September 30, 2020 and 2019 was $108,330 and $129,996
respectively.

NOTE 16 - EMPLOYEE BENEFIT PLANS

Effective January 1, 1991, FEDCAP established a Tax Deferred Annuity Retirement Plan under Section
403(b) of the IRC for employee voluntary salary reduction contributions. Employees are eligible to
participate in the plan as of their employment date.

Effective October 1, 1991, FEDCAP established a Tax Deferred Annuity Retirement Plan under Section
403(b) of the IRC for employees working on government contracts with a defined contribution pension plan
based on a contractual formula. Employees are eligible to participate in the plan upon satisfactory
completion of a three-month probationary period.

Effective October 1, 1994, FEDCAP established a Defined Contribution Plan under Section 403(b) of the
IRC for qualified participants, primarily employees who do not work on contracts. In November 1, 2010,
the Defined Contribution Plan was amended to allow all employees to participate in the plan immediately
upon hire. FEDCAP matches employee contributions up to 3% of their salaries. Employer matching
contributions fully vest after three years of employment.

Plan contributions are invested in one or mere of the funding vehicles available to participants under the
plans. Each participant is fully and immediately vested in employee contributions. Employer contributions
to the plans amounted to $9,708,598 and $6,792,107 for the years ended September 30, 2020 and 2015,
respectively.

NOTE 17 - ACQUISITIONS

On December 3, 2018, FEDCAP acquired KS, a United Kingdom company through a stock purchase KS
provides high quality job support, placement, retention and related serwces to peOpIe in the United
Kingdom. This combination was predicated on geographic expansion of core"services into the United
Kingdom. The acquisition was affected by the transfer of consideration in the amount of $610,689. Goodwill
in the amount of $761,776 was recognized, which represented the consideration paid less the excess of
the acquisition date fair values of the identifiable assets acquired over the acquisition date fair values of the
liabilities assumed.

On March 14, 2019, FES became a 51% majority shareholder of SS. SS is a value-driven organization that
strives to put its customers first, understanding their needs and closely engaging with them on a personal
level to help them on their journey to employment and training. This joint venture was predicated on further
geographic expansion into specific regions within the United Kingdom. This transaction was affected without
any consideration, and as such, and inherent contribution of $381,450 was recognized which represented
the excess of the acquisition date fair values of the identifiable assets acquired over the acquisition date
fair values of the liabilities assumed. The minority interest in the joint venture is reflected as non-controlling
interest on the accompanying consolidated statements of financial position.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

On September 30, 2019, ESNY acquired and became the sole member of TOTS, a nonprofit entity whose
purpose is to educate young children with developmental disabilities in an atmosphere that embraces and
accommodates individual differences and helps children to achieve in the context of the larger classroom
and school setting. The combination was predicated on similarities of missions with the Easter Seals brand
and expands the select group of population being served. This acquisition was affected without the transfer
of consideration, and as such, an inherent contribution of $4,390,122 was recognized, which represented
the excess of the acquisition date fair values of the identifiable assets acquired over the acquisition date
fair values of the liabilities assumed.,

On September 18, 2020, Fedcap Apex Acquisition, LLC, executed an asset purchase agreement to acquire
substantially all of the assets of Breton International, Inc (a/k/a Apex Technical School). Apex Technical
School ("APEX") is an adult vocational technical school and offers seven certificate courses designed to
focus on basic trade skills and labor skills for its students. The acquisition purchase price was $1,851,658,
$100,000 of which was paid upon acquisition, $100,000 was to be paid over the following four months and
a $1,651,658 note payable to be paid within 18 months of the acquisition. The total consideration given
exceeded the net assets acquired by $200,000 and as such, goodwill in the amount of $200,000 was
recognized. Under the terms of the asset purchase agreement, $100,000 repayments on the note payable
are due by the 15th of the month following any month in which APEX generates positive cash flows from
operations.

The following table summarizes the estimated fair values of the assets acquired and Habilities assumed at
the date of acquisitions for the year ended September 30, 2019:

Inherent Contribution

TOTS S8 Total KS Total
Cash and cash equivalents $ 628040 $ 307425 § 935465 $ 31,128 § 966,593
Accounts receivables, net 146,372 512,159 658,531 583,083 1,241,614
Contributions receivables 50,852 - 50,852 - 50,852
Inventories 259 - 259 - 259"
Prepaid expenses 2,886 39,879 42,765 78,441 121,206
Other assets - - - 31,478 31,478
Property and equipment, net 3,980,000 61,405 4,041,405 61,690 4,103,095
Accounts payable and
accrued liabilities (113,016) (539,418) (652,434) (936,907) (1,589,341)
Deferred liabilities {35,256) - {35,256) - (35,256)
Notes payable (270,015) - (270,015) - {270,015)
Net assets :
(deficit) $4390122 $§ 381450 $4,771,572 $ (151,087) $ 4,620,485
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

The following table summarizes the estimated fair values of the assets acquired and liabilities assumed at
the date of acquisition for APEX during the year ended September 30, 2020:

Accounts receivable, net $ 2,767,727
Inventories 58,911
Prepaid expenses 209,585
Property and equipment, net 402,358
Accounts payable and accrued fiabilities : (503,954)
Deferred revenues (1,282,969)
Net assets $ 1,651,658

NOTE 18 - CONCENTRATIONS

FEDCAP provides building services for federal buildings, which comprised 23% of total revenues during
the years ended September 30, 2020 and 2019. FEDCAP provides offsite data entry personnel, custodial
and other services to various branches of the state and city government through one New York State
organization, which comprised 6% and 7% of total revenues during the years ended September 30, 2020
and 2019, respectively.

Financial instruments that potentially subject FEDCAP to concentrations of credit and market risk consist
principally of cash and cash equivalents on deposit with financial institutions, which from time to time may
exceed the Federal Deposit Insurance Corporation timit. Management does not believe that a significant
risk of loss exists due to the failure of a financial institution.

NOTE 19 - LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

FEDCAP regularly monitors liquidity required to meet its operating needs and other contractual
commitments. FEDCAP has various sources of liquidity at its disposal, including cash and cash equivalents,
marketable debt and equity securities, and lines of credit. See Notes 8 and 22 for information about
FEDCAP's lines of credit.

For purposes of assessing resources available to meet general expendifures over a 12-month period,
FEDCAP considers all expenditures related to its ongoing activities.

In addition to financial assets available to meet general expenditures over the next 12 months, FEDCAP
operates with a balanced budget and anticipates collecting sufficient revenue to cover general
expenditures.

As of September 30, 2020 and 2019, the following tables show the total financial assets held by FEDCAP
and the amounts of those financial assets that could readily be made available within one year of the
balance sheet date to meet general expenditures: .
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED

September 30, 2020 and 2019

Financial assets available to meet general expenditures over the next 12 months:

Cash and cash equivalents
Accounts receivable, net
Contributions and grants receivable, net

Investments convertible to cash over the next 12 months

Total financial assets available within the next 12 months

Less amounts unavailable for general expenditure due to:
Donor-imposed restrictions
Minimum liquidity requirement under borrowing arrangements

Total financial assets available to meet general expenditures over
the next 12 months

Cash and cash equivalents

Accounts receivable, net

Contributions receivable, net

Investments convertible to cash over the next 12 months

Total financial assets available within the next 12 months

Less amounts unavailable for general expenditure due to:
Donor-imposed restrictions
Minimum liquidity requirement under borrowing arrangements

Total financial assets available to meet general expenditures over
the next 12 months

30

2020

$ 24,926,770
56,885,665
2,131,974

9,317,759

93,342,168

(3,827,534)

(10,000,000)

$ 79,514,634

2019

$ 9,821,462
54,652,438
4,352,341

8,703,912

77,630,153

(3.726,448)

(4,000,000)

$ 69,803,705
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NOTES TQO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2020 and 2019

NOTE 20 - CARES ACY

As of September 30, 2020, FEDCAP's affiliates were granted the following loans, pursuant to the Small
Business Administration Paycheck Protection Program {the “PPP”) under Division A, Title | of the CARES
Act (the “PPP Loans"):

Affiliate Amount Date of Note Maturity Date

Easter Seals New York $ 39298615 7/3/2020 . 71312022
Wildcat Services Corporation 2,438,225 4/10/2020 4/10/2022
MVLE 2,359,900 4/23/2020 4/23/2022
Easter Seals North Texas 1,423,400 41712020 4/1712022
Easter Seals Central Texas 1,356,335 412712020 412712022
Single Stop 329,967 4/10/2020 4/10/2022
Easter Seals Rhode Island 307,757 5f712020 5/7/2022
TOTS 231,600 51212020 51212022
Community Workshop Services 104,255 413012020 4/30/2022
Total $ 12,481,054

i

. The PPP Loans, which are in the form of notes payable, mature 24 months from the date of issuance and
bear interest at a rate of 1% per annum. The PPP Loans may be prepaid by FEDCAP at any time prior to
maturity with no prepayment penalties. Funds from the PPP Loans may only be used for certain costs,
such as payroll costs and occupancy expenses. FEDCAP intends to use the entire loan amounts for
qualifying expenses. Under the terms of the PPP, certain amounts of the PPP Loans may be forgiven if
they are used for qualifying expenses as described in the CARES Act. When FEDCARP is legally released
from the debt, or forgiveness is granted, the extinguishment will be recognized into income at that time.

The CARES Act also allowed for employers to defer the deposit and payment of the employer share of
payroll taxes that would otherwise be due on or after March 27, 2020, and before January 1, 2021.
FEDCAP elected to defer payment of payroll taxes under this arrangement. These deferred payroll taxes
are payable in two equal installments on December 31, 2021 and December 31, 2022, As of September 30,
2020, FEDCAP has recorded $2,098,963 of deferred payroli taxes, which is reflected within accounts
payable and accrued liabilities and other liabilities on the accompanying consolidated statement of financial
position.

NOTE 21 - COVID-19 |

~In March 2020, the World Health Organization officially declared COVID-19, a disease caused by the novel
coronavirus, a pandemic. This caused many local and national governments, including New York State, to
impose restrictions on business operations, travel and public gatherings. The outbreak has adversely
impacted the level of economic activity around the world and disrupted normal business aclivity in every
sector of the economy.

As a result of the pandemic, in mid-March 2020, FEDCAP moved certain programs to virtual program -
services for the remainder of the fiscal year. In order to mitigate the impact of the pandemic, for fiscal year
2021, FEDCAP continues to offer some programs virtually while shifting to in-person programs for others,
The full impact of the COVID-18 outbreak continues to evolve as of the date of this report. External factors,
including the duration and intensity of the pandemic, the shape of the economic recovery and its impact on
potential government funding, as well as timing and widespread adoption of vaccines, could have a material
impact on FEDCAP's future operating and programmatic results.
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NOTE 22 - SUBSEQUENT EVENTS

FEDCAP evaluated its September 30, 2020 consolidated financial statements for subsequent events
through March 18, 2021, the date the consolidated financial statements were available for issuance.
FEDCAP is unaware of any events which would require recognition or disclosure in the accompanying
consolidated financial statements, except as noted below.

On October 27, 2020°FEDCAP entered into an agreement with Investors Bank to refinance certain of its
existing debt arrangements as well as to provide for additional liquidity for operations. In connection with
the refinancing, FEDCAP entered into (1) a revolving line of credit agreement with a borrowing limit of
$42,500,000, with a maturity date of October 27, 2022 and interest payable quarterly at a rate of prime plus
0.75% but no less than 4.00%; and (2) two term loans in the amounts of $6,600,000 and $6,000,000,
respectively, both with a maturity date of November 1, 2030 and monthly payments of principal and interest
at a rate of 4.00%. The revolving line of credit agreement requires that FEDCAP maintain minimum
unrestricted liquid assets of $10,000,000. The proceeds from the revolving line of credit and term loans
were used to repay the existing revolving credit lines held by FRS and ESNY (as detailed within Note 8),
the FRS Series 2017A and 20178 Bonds, ESNY Series 2010 Bonds, and ESNY Mortgage (as detailed
within Note 9).
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This schedule should be read in conjunction with the accompanying consolidated financial stalements and notes thereto.
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BOARD OF DIRECTORS

William Rider, interim Chairman
Board Date 2009

Lynne Westaway, Treasurer
Board Date 8/1/2007

Nick Brattan
Boaord Date 6/13/2018

James Sweeney PhD
Board Date 10/1/2020

Peter Burke
Board Date 4/1/21



DocuSign Envelope 1D:; 17FEBEBE-1AC2-448F-BE9A-74280F65CBS51

WHITNEY BROWN

QUALIFICATIONS/LICENSURE

NH Licensed Acupuncture Detoxification Specialist

Certified Sober Parenting Journey Facilitator (Nov 2018}
Certified Recovery Support Worker Supervisor, (CRSW)

Mental Health First Aid National instructor (certified April 2018)
NH Licensed Nursing Assistant )

EDUCATION

GRANITE STATE COLLEGE Concord, NH
Micre Credential in Addiction Studies Jun 2020 - jun 2021

UNH PROFESSIONAL EXTENSION SCHOOL Durham, NH
Introduction to Grant Writing Sept 2019
Introduction to Basic Project Mgt. Oct 2019

CITY UNIVERSITY OF NEW YORK New York, NY
Marketing Principles Fall 2010
Business Law in the Digital Age Spring 2011

BOSTON COLLEGE Chestnut Hill, MA
BA in International Studies Sept 2004 - May 2008

LOYOLA UNIV. CHICAGO /INTL. UNIV.OF BUS. & ECON.)
Semester Abroad in Beijing, China Jan 2007 - May 2007

EXPERIENCE

JOB LAUNCH OF GRANITE PATHWAYS Sept 2020 - Present Portsmouth, NH

Contract Manager & CRSW
Manage contract deliverables
Qualify and quantify key performance indicators
Supervise staff and interns
Assist in employee professional development and licensure
Ensure HIPAA and 42 CFR compliance
Educate employees and volunteers in confidentiality practices
Support business development
Draft and submit grant proposals
Develop service integration with other Statewide workforce and recovery initiatives
Assist participants in career exploration and development
Place participants in recovery-support work environments & Recovery Friendly Workplaces
Facilitate vocational classes in SUD treatment settings

JOB LAUNCH OF GRANITE PATHWAYS Feb 2020 - Sept 2020 Portsmouth, NH
Employment Specialist & CRSW
Offer direct peer recovery support services through motivational conversation
) Facilitate and coordinate Power of Possible work readiness curriculum
Conduct psychosocial intakes
Establish and maintain client relationships on peer recovery support basis
Initiate and cultivate relationships with client referral sources
Formulate initial comprehensive service plans
Coordinate with and delegate to Job Developer in service of clients’ needs
Structure referral processes
Navigate privacy and confidentiality laws of telehealth and recovery coaching practice
Draft and submit to Contractors quarterly reports

WHB 1
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WHITNEY BROWN

Formulate records retainment procedures
Contribute to creation of programmatic materials including marketing brochure
Assist with work readiness activities including resume drafting and proper interviewing

SAFE HARBOR RECOVERY CENTER Sept 2018 - Feb 2020 Portsrmouth, NH
Facilitator/ Parenting Journey Coord. & CRSW
Assist individuals in defining and articulating their desired pathway of recovery
Monitor and support individuals in achieving desired pathway of recovery
Motivationally interview participants to develop actionable goals
Validate and advocate for recoverees seeking expanded parental rights
Navigation of and proficiency with family court system and parental rights in NH
Leverage existing community resources (o level obstacles in the way of health stability

PRIVATE DUTY HOME HEALTHCARE March 2017 - Sept 2018 Kittery, ME
Personal Care Assistant

MAXIM HEALTHCARE SERVICES March 2016 — March 2018 Manchester, NH
Licensed Nursing Assistant

NEW CASTLE FIRE DEPARTMENT - Oct 2016 — May 2020 New Castle, NH
Member; Support Medical Team '

RISE ABOVE SOBER LIVING Aug - Oct 2015 Nashua, NH
House Manager

GUNDERSON DETTMER, et al Nov 2010 - April 2012 New York, NY
Legal Secretary Nov 2011 — April 2012
Receptionist Nov 2010 - Nov 2011

INTERNATIONAL VENUE GROUP March 2010 - Aug 2010 Shanghai, PRC
USA Pavilion Server & Events Coord.

MANDARIN PRIVATE TUTORING Nov 2009 - Feb 2010 Shanghai, PRC
English Tutor

MANDARIN ORIENTAL HOTEL Sept 2008 - May 2009 Boston, MA
Asana Server

WENTWOQORTH BY THE SEA HOTEL Summers 2002 - 2008 New Castle, NH
Server
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Dustin E. Ward

Summary
I am a motivated and determined individual looking to learn new skills while working with others. | am

confident in my abilities to learn new skills quickly, as well as any operating procedures in new
environments. | work well with other team-oriented individuals and can also operate self-sufficiently if
need be. | am willing to ask questions if | do not know the answer and take direction from a supervisor. |
will maintain appropriate certifications, or acquire necessary ones for the position that | am in. | have a
tendency towards being upfront and honest, while being respectful and professional. | do my best to
meet people where they are at. | am also attending the Fedcap Leadership Academy class of 2020.

Certifications

CRSW (Certified Recovery Support Worker} License number 0079, NPI: 1912445503

BLS (basic life support) Valid until 10/2021

AMGA-CWI (American mountain Buides association climbing wall instructor) Status is valid

Experfence

(Director) Safe Harbor Recovery Center, Granite Pathways November — Present

Oversight of budgeting, contracts, donations, and staff at Safe Harbor Recovery Center. Additional
responsibilities include, program development, increasing medical billing capacity, providing
administrative supervision to staff and volunteers. Developing and maintaining community relationships
and strategic partnerships with stake holders in the tommunity. Actively attending regional task force
and public health networking meetings in the greater seacoast area. Working with Fedcap our parent
agency to develop and deliver professional development training to all staff.

(Site Manager) Fedcap Inc. Breaking The Cycle June 2020 — November 2020

While working for Breaking The Cycle, | manage 6 staff members and oversee the Sanford Maine
location. | conduct one on one supervisions with each staff bi-weekly. I conduct morning team huddles
to brief the staff on priority goals for the day. | complete and enter staff payroll for each pay period. |
attend ali agency wide trainings and leadership team meetings via Zoom. | coordinate greater agency
efforts with the leadership team of Breaking The Cycle. | send monthly reports to the leadership team
with updates on the Sanford office. | perform monthly customer service observations of each respective
job role in the office. I help staff work through difficult interactions with participants that may be in crisis
and provide support. | document all participant interactions in FedcapCARES, the programs case
management software.

(Manager) The Doorway at Granite Pathways January 2019 - June 2020

In February of 2019 | was promoted to Manager of the Nashua Doorway. | managed 6-7 staff and had
oversight on daily operations. | conducted individual supervision with staff, led staff meetings,
conducted case review, and fielded operational questions when staff was unsure. | also conducted
community outreach and attended local regional meetings such as continuum of care and the Mavyor's
opioid task force meetings. | gave various presentations about The Doorway program throughout the
community and Nashua Public Health region. In August of 2019 [ was asked to be the manager of both
Nashua and Manchester Doorway programs, | officially took the role in the beginning of September of
2019 as Manager for both programs, This position consisted of managing over 20 staff in three offices in
two major cities. Managing the Manchester office included being on call 7 days a week tncluding
holidays until 11pm to field questions and respond to emergency or crisis situations as they would arise.
During thls time, we streamlined daily billing to increase revenue and implemented FedcapCARES.
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Manchester Doorway was a complex, high paced working environment, we saw on average 150-200
clients a month, We implemented a new training process to ensure fully trained staff. | performed
additional duties as asslgned.

{Recovery Specialist) Gronite Pathways Regional Access Points Service February 2018 - Ja nuary 2019
Assisted clients with substance use disorder or SUD in finding treatment within the NH continuum of
care network. Documented all interactions in WITS software and conducted follow-up within our
operating procedure. Assisted case managers in follow-ups with treatment providers to help assist
clients in further services. Worked with mobile crisis response teams when necessary. Assisted with
additional duties as assigned.

(Personal Trainer) The Phoenix (Phoenix Multisport) April 2017 — December 2017

Worked as a personal trainer assisting people with SUD at all stages of recovery, Coordinated outdoor
activities such as surfing, hiking, and camping. Conducted community outreach and spoke at various
treatment facilities to raise awareness. Worked one on one with team members and conducted group
fitness training sessions. Helped team members in times of emotional crisis and encouraged them to

grow.

{Recovery Specialist) Granite Pathways Regional Access Points Service September 2016 - Aprii 2017
Assisted clients with SUD in finding treatment within the NH continuum of care network, Documented
all interactions in WITS software and conducted follow-up within or operating procedure. Conducted
outreach within the community and gave presentations at various public health meetings within the
areas | was assigned.

(Unit Manager) Substance Abuse Residential Rehabilitation Treatment Program Nov. 2015 ~ Feb. 2016
Worked as the unit manager for this program of the VA Boston Healthcare System. Provided a peer
support role. Qrientation of new patients to the program, safety checks of patient bedrooms and
medication storage to ensure compliance with accreditation standards. Ordering food and stocking the
kitchen for the patients as well as restocking the office.

(Recovery Vehicle Operator, Mechanic, Maintenance Supervisor) New Hampshire Army National Guard
February 2008 - September 2014

I supervised maintenance section with four Soldiers, and [ was responsible for maintaining equipment
worth more than 12 million dollars. Instructed, supervised, and trained Soidiers on tasks such as
equipment inspection, repair, and documenting deficiencies on appropriate forms. Trained Soldiers for
field and combat operations while attending Military training courses to improve my techniques and
leadership style in accordance with Army Regulation. While in service | attended classes such as Combat
life saver, Master driver, Vehicle recovery, and a Warrior leadership course. | deployed in 2010-2011 in
support of Operation New Dawn to Kuwait/Iraq.

Education

Fedcap Leadership Academy class of 2020

Southern New Hampshire University, Psychology with a focus in Addictions, 2019-present {Online
classes estimated completion date 2022. Current GPA: 3.89)

University of Massachusetts Boston, Addictions Counseling Education Program, 2015-2016
Plymouth Reglonal High School, 2005

s U T
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Terri Varney

To obtain a position in health and human services for individuals with substance use discrders and/or
mental illness, and provide care services to individuals, families, schools, hospitals and communities.

Work Experience

Recovery Care Specialist
Hope on Haven Hill - Rochester, NH
July 2018 to June 2020

Assisted female residents with daily living and recovery skills.
Resident Assistant

Southeastern NH Services - Dover, NH
February 2018 to June 2019

Conducted psychoeducational support groups in recovery and life management skills.
Adult Education Instructor

York Adult Education - York, ME
2015 to 2017

Taught work readiness and college success skills to young adults and adults in work transition.
Disability Services Coordinator

Great Bay Community College
2008 to 2014

Advised students, conducted workshops with staff and faculty on disability awareness, determined
eligibility for services, provided learning accommeodations and maintained confidential records.

Education

Certified Recovery Support Worker 2020 in Substance Use Disorders
Connecticut CommunityRecovery Services - CT.
2020

University of New Hampshire
2010

MASTER OF EDUCATION
University of Massachusetts - Lowell, MA
2006
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Skills

Interpersonal communication

organizing

collaborating

facilitating learning

Academic Advising

Addiction Counseling

Individual / Group Counseling
+ Intake Experience
Curriculum Development

* Group Therapy

« Social Work
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DONNA KEEFE

EDUCATION | Trinity High School, Manchester, NH
Springfield College — BS Human Services Summa Cum Laude 1995

EXPERIENCE I 12/1/2015 - Present
DIRECTOR OF NEW INITITIVES — GRANITE PATHWAYS NH

Granite Pathways is a subsidiary of Fedcap. As the Director of New
Initiatives, | manage the local day to day infrastructure and work with
referring agencies to identify, develop and maintain relationships
pertaining to billing, community relations and development. | was also
instrumental with the startup program development and implementation of
8 programs in NH, other duties include:; staff supervision, communication
management with our corporate office and BOD communications.

9/2013 — 12/1/2015

NE DIRECTOR OF ADMISSIONS & CLIENT SERVICES

FEDCAP REHABILITATION SERVICES

As the NE Director of Admissions & Client Services, | supervised the
admissions process throughout the Fedcap NE regions working with all
the referring agencies to identify, develop and maintain relationships
pertaining to billing & client services. In this role, | worked in Rl to
systematically manage the federally mandated Interim Settlement
Agreement that shut down segregated workshops for the DD population.
The Fedcap team in Rl developed programs and systems to train the IDD
population to be gainfully employed in the community. This effort is
nationally recognized as Fedcap continues to educate other national
agencies via our RI, National Center Institute for System Improvement
seminars available on the Fedcap website.

1995 - 2013

DIRECTOR OF ADMISSIONS

EASTER SEALS NH, ME, NY, VT

As Director of Admissions for the Adolescent Residential/Educational
Psychiatric & Neurobehavioral Programs | was responsible for the
admissions and transitions process within the continuum of care
programs as well as the final discharges from Easter Seals. | managed
referrals from various states and agencies where | applied knowledge of
differing state and agency placement requirements/laws. In addition to
working with families | managed the monthly billing, file retention,
census/wait list for 6 satellite intensive residential group homes and over
75 foster homes. | implemented many systems to manage the complex
admission/discharge process.

1992 - 1995

City of Manchester NH School Department
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Served as a liaison between team members - parents, teachers,
administrators and students. | was responsible to implement behavior
plans/procedures to transition special education students back into the
traditional classroom from an alternative/self-contained classroom. | also
worked closely and supported low income families through the |IEP
process at the inner-city schools.

1988-1992

SERESC - BIRCHWOOD HIGH SCHOOL

Aided in developing class curriculums in this alternative setting for the
Seriously Emotionally Disturbed students. Taught classes under
supervision of teacher, organized field trips and participated in all goal-
oriented programs working 1:1 with the students if needed.

| AWARDS/RECOGNITIONS/Trainings

1997 — Easter Seals President’s Meritorious Award - for outstanding
service by an employee

2000 — Easter Seals NH, VT, NY, Employee of the Year — Chosen from
1,200 employees

2003 - Easter Seals Service First Award — Customer Service Award
2004 — Crisis Intervention and Physical Restraint Training

2005 — State of NH DCYF/DJJS Directors Award — this award is given
yearly to one NH individual who goes above and beyond to help the state
workers solve their difficult cases

2015 — Mental Health First Aid USA

2016 — CCAR Recovery Coach Academy & Training of Trainers Program
2016 — NAMI NH's Connect Suicide Prevention Training

2016 — Crisis Intervention in the Workplace

2016 — Breaking the Stigma - Language Training

2017 — First Aid/CPR and Narcan Training

2019 - Effective Performance Management Strategies Workshop

PAGE 2
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Tara Mercado

Summary of Qualifications

¢ [CD-10-CM, <EPIC +PCIS <PATCOM <MEDISENSE eMeditech e+Carevoyant eeClinical Works
LMR/Data view * Ebridge #RIS * ScerlS «PaySpan *Emdeon <CPU «QS51 *Wits «Cerner *Microsoft
Office

e Medicare eMedicaid eUnited HealthCare sCigna eAnthem eHarvard Pilgrim »Tufts <BCBS
sCommercial/Workers Comp Insurances = Self-Pay sState Contracts

Education
Seacoast Career Schoo!
Manchester, NH Health Claims Certificate 2007
New Hampshire Community Technical College 2003-2004
Studied Design
Central High School 1999-2003

Professional Background

Financial/Budget Contract Manager
Fed Cap/Granite Pathways * Manchester NH November 2018 to current

»  Create billing operations and structure for multiple State and Federal funded programs

& Oversight and management of billing staff and workflow

Maintain stable cash flow and reduced AR over 30 days

Act as a liaison between multiple recovery programs, billing company and corporate office

¢ Sort and process incoming correspondence for all programs

Responsible for communication with clients, vendors, funders and insurance companies
Developed/Maintain multiple spreadsheets with high volume data entry and measuring metrics
Review, code and submit vendor invoices and employee expenses to accounts payable

»  Maintain risk management processes to ensure revenue is on track and not miscalculated

¢  Track multiple program budget lines/expenses to ensure budgets are maximized

Billing Representative
XRAY Professional Association « Concord NH . October 2017 to October 2018

* Ancillary Billing
High volume posting of payments

® Electronic paper billing/appeals and follow up

®  Process adjustment requests, denial posting, patient and insurance refunds

s Answer high volume patient calls and review monthly statements

® Sort and process incoming correspondence

®  Communicate with hospital/facility staff and or responsible parties of patients

Research payer policies and covered policies via websites
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Billing Representative
US Labs e Lakeville MA August 2016 to April 2017

. @ ® ®

Lab Billing

Assist in reducing A/R for multiple payers over 30 days

Data, Insurance, Order Entry

Electronic paper billing/appeais and follow up

Process adjustment requests, denial posting, patient and insurance refunds
Answer patient calls and review monthly statements

Sort and process incoming correspondence
Research payer policies via payer websites

Billing Representative |l
Mass General Physicians Organization « Bedford, NH December 2012 to July 2016

*» & & o &

Physicians Billing
Assist in reducing A/R for multiple payers over 30 days
Identify trends or inconsistencies with payers

Electronic and paper billing/appeals and follow up

Process adjustment requests, denial posting, patient and insurance refunds, credits
Maintain quality communication with A/R managers within organization

Resolve customer service inquiries for patient requests

Assist GPM with account resolutions with projects or patient/provider concerns

Sort and process incoming carrespondence
Research payer policies via payer websites

Claims Resolution Associate
Affiliated Professional Services » Wareham, MA October 2011 to October 2012

Physicians Billing .

Responsible for high volume collections via electronic remittance as well as paper denials

Complete monthly aging over 45 days on all accounts to improve cash flow

Obtain all-billing information, authorizations, and referrals via phone email and hospital systems
Process mail, payer denials, attorney requests, PIP exhaust letters, bankruptcies, self-pay statements
Perform follow up on cutstanding claims

Process paper and/or electronic appeals

Accounts Receivable/Collections Specialist
Easter Seals » Manchester NH December 2007 to June 2010

Residential and Physicians Billing

Responsible for high volume collections {65 te 70 calls per day)

Complete manthly aging reports over 30 days to improve cash flow

Maintain electronic, web, paper and statement billing for several group homes

Perform data charge entry for residential stays, schooling and special stays

Obtain all billing information, authorizations, and referrals via phone email and hospital systems
Research contracts thru state funded insurances, private carriers, self-pay and responsible school districts
Maintain monthly reports on revenue adjustments
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¢ Research variances
¢ Report monthly cash projections for all insurance carriers

Achievement/Honors

» Recipient of the President’s Award at Easter Seals. Developed and implemented a new procedure for
current staff and state of NH workers to follow. This procedure eliminated revenue adjustments and
saved resources for collecting payments on outstanding claims deemed un-collectable. This procedure
changed the department goal of outstanding claims from 60 days to 30 days. The result was increased
cash flow and reduction in A/R over 90 days. .

s Completed — Effective Performance Management Strategy Workshop - 2019
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PATRICIA M. REED
NEW HAMPSHIRE STATE DIRECTOR

QUALIFICATIONS
Demonstrated executive with more than 30 years' experience serving individuals with disabilities in
children and youth services, addiction services, and residential treatment programs

EXPERIENCE

2018

New Hampshire State Director, Granite Pathways, Inc.

Responsible for overall program management, program expansion and development, fiscal
integrity, quality compliance and external relationships in New Hampshire for Granite Pathways,
Inc.

201710 2018 Consultant

Provide system analysis and consultation for a variety of entities providing services to individuals
with intellectual and other developmental disabilities and behavioral health needs

Led three NH regional agencies serving this population to plan for youth with challenging
behaviors to receive adult services to meet their needs in a community based context

2015 to 2017 Vice President and Chief QOperating Officer, Lakeview Management, Inc., Austin TX

Responsible to provide program and operations consultation and support to Lakeview Specialty
Hospital and Rehabilitation Center in Waterford, W

Directed to develop relationships with funders and providers in other states to pursue program
development to most effectively utilize Lakeview’s resources

Represented the company in all matters for New England, New Jersey and Pennsylvania

Executive Director, Lakeview Neurorehabilitation Center, Inc., Effingham, NH

Responsible to provide program and operations consultation and support to Lakeview Specialty
Hospital and Rehabilitation Center in Waterford, W :
Directed to develop relationships with funders and providers in other states to pursue program
development to most effectively utilize Lakeview’s resources

Represented the company in all matters for New England, New Jersey and Pennsylvania

2014 to 2015 Children’s Director, NH Bureau of Behavioral Health, Concord, NH

Responsible td provide leadership in planning and development of the state children’s behavioral
health system, act as liaison between CMHC Children’s programs and the state office for program
and client specific information exchange and problem solving

Provided support to implement statewide initiatives

Represented the Department of Health and Human Service on the Children’s Behavioral Health
Collaborative Executive Committee, Steering Committee and various workgroups
Co-coordinated the Safe Schools/Health Students grant with the Department of Education
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2011 to 2014 Project Director, Health Profession Opportunity Project, NH Office of Minority Health and
Refugee Affairs, Concord, NH

¢ Directed and implemented a five-year, 512 million-dollar healthcare workforce development
grant to recruit, train and place low income individuals in healthcare jobs

» Developed RFP’s, negotiated and managed contracts, and monitored grant and contractor
budgets

* Worked closely with regional health care providers to understand their workforce needs;
partnered with educational programs and other community groups to ensure that the individuals
are well prepared 10 meet employer expectations for technical and soft skills

* Provided leadership and direction to develop innovative strategies to overcome system based
barriers to education, training and self-sufficiency for NH citizens

¢ Collaborated with other NH workforce programs to efficiently use available resources to achieve
shared employment goals

2002 to 2010 Senior Director of Clinical Services, Easter Seals of NH, Manchester, NH

s Provided leadership and oversight for the design, organization and delivery of clinical services for
Easter Seals NH, including the development of Autism Services, an adolescent program for dua!
disorder treatment, residential DBT program and management of a residential treatment
program for adults with substance abuse issues

e Provided oversight for the DCYF Administrative Case Review contract

» Developed and monitored budgets for programs

e Worked collaboratively with Easter Seals Development to write federal, state, and foundation
grants, progress reports and budget monitoring

» Developed relationships with funders and providers in NH and other states to pursue program
development and effective treatment and services for individuals and families

EDUCATION

» 1982 - 1987 Boston College, Chestnut Hill, MA: Graduate School of Arts and Science Department of
Sociology (Four Year Doctoral Work)

* 1982 B.A. Norte Dame Coliege, Manchester, NH Major- Behavioral Science/ Minor- English Summa
Cumn Laude, Dean’s List

RESEARCH EXPERIENCE

Contracted to assist staff and clients on three community based residential facilities in the development
of client self-government programs through participant observation and didactics. Responsible for both
training and evaluation. Sites included Seacoast Mental Health Center- Portsmouth, NH and Greater
Manchester Mental Health Center- Manchester, NH. Responsible for leading the research design, data
collection and reporting for the evaluation of a partial Hospital Program. The primary methodology was
intensive interviewing.
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Granite Pathways Job Launch ,
Workforce Readiness and Vocational Training

Key Personnel

Name Job Title Salary % Paid Amount Paid
from this | from this
Contract | Contract
Whitney Brown Contract $21.00 hourly © 1 100% $43,680.00
Manager/Employment
Specialist
Dustin Ward Director, Safe Harbor $56,000.00 " | 40% $22,400.00
Teresa Vamey Recovery $18.50 hourly 25% $7,215.00
Coach/Employment
Specialist
Donna Keefe Director of New Initiatives | $77,696.00 40% $31,078.40
Tara Mercado Billing Specialist $55,000.00 20% £11,000.00
Patricia Reed Executive Director $105,000.00 ' 15% $15,750.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLLEASANT STREET, CONCORD, NH 03301

Lori A, Shibioette
Commissloner 603-271.9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Katjn 8. Fox
Dlrector

December 3, 2020

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed below to continue providing
Workforce Readiness and Vocatienal Training Programs for individuals with Opioid Use Disorder,
by exercising renewal options by increasing the total price limitation by $204,962 from
$333,974.48 to $538,936.48 and by extending the completion dates from September 29, 2020 to
September 29, 2021 effective retroactive to September 29, 2020 upon Governor and Council
approval. 100% Federal Funds.

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

below. '
Vendor Name | Vendor | Area Served Current Increase Revised Ga&cC
Code Amount {Decroase) Amount Approval
Greater Tilton
Area Family .
297434- | Greater Tilton O: 08/14/119,
Resource ROO1 Area $138,740 $88,323 $227,063 ftem #10
Center,
Tiltorn/NH
Granite .
Pathways, | 230500" | Statewide | $195.234.48 | 5116639 | $311.873.48 | O 9510
Concard/NH :

Total: | $333,974.48 $204,862 | $538,936.43

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

See attached fiscal detalls.

The Deporimeni of Health and Human Services’ Mission (s 1o join communities and families
in providing opporiunities for citizens to ochieve healih and independence.,
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His Excellency, Govemor Christopher T. Sununy
and the Honorable Council
Page 2 of 3

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to defay by the
Substance Abuse and Mental Health Services Administration (SAMHSA) in approving New
Hampshire's requests for continued State Opioid Response Grant funding, the efforts to add the
-state appropriations were deferred.

The purpose of this request is to continue to provide vocational training supports and
workforce readiness programs for individuals with Opioid Use Disorders who are in treatment and
recovery settings and who are seeking to join and/or re-join the workforce. Employment has long
been recognized as a critical’element in the racovery process, providing people with hope and
opportunity to move forward in the recovery process determined by principles of self-
determination.

Approximately 100 individuals will be served from September 29, 2020 to September 29,
2021,

This vendors will continue integrating workforce readiness programming into treatment
and recovery settings, Including creating vocational profiles in order to determine ;an individual's
skill level, atrengths, and readiness to gain employment. The venders will link the individual to
appropriate vocational trainings with the provision of training stipends and other resources 1o aid
the individua! on the path to employment. Vocational training may include, but is not limited to,
assistance with resume writing, completing job applications, and improving interviewing skills.

Unique to these services is a robust level of client-specific data that will be available, which
‘will be collected in coordination with the Regional Doorways. The State Opioid Response grant
requires that all individuals served receive a comprehensive assessment at several time intervals,
specifically at intake, six (6) months after intake, and upon discharge. Through collaborative
agreements with the vendors under these contracts, the Regional Doorways gather data on client-
related outcomes including; recovery status, criminal justice involvement, employment, and
housing needs at the time intervals listed above. The data collected enables the Department to
measure short and long-term outcomes associated with State Opioid Response-funded initiatives
and to determine which programs are gsnerating the best results for the clients served.

The Department will monitor contracted services using the following performance
measures;

» The Contractors will ensure ninety percent (30%) of individuals complete provided
training programs. .

* The Contractors will ensure seventy-five percent (75%) of Individuals gain
employment.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.
Renewal! of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Govermnor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Govemor and Executive Council not authorize this request, individuals in
recovery seeking a better quality of Iife and employment opportunities would hava limited options.
Workforce participation and consistent employment are critical components of an individual's
ability to remain in recovery and meaningfully participate in their communities.



DocuSign Envelope ID: 17FESEBE-1AC2-448F-BE9A-74280F65CB51

His Excaflency, Govemor Christopher T. Sununu
and the Honorable Coundl
Page 3of3
Arga served. Statewide.
Source of Funds: CFDA #93.788, FAIN #T1081685 and FAIN #T 1083326.

in the event that the Federa! Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

LY
W Wavegu~
Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2018 FINANCIAL DETAIL

05-95-92-920510-7040 HEALTH AND SCCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:
BEHAVIORAL MEALTH DIV OF BUREAU OF DRUG & ALCOHOL SERVICES, STATE QRIQID

RESPONSE GRANT
100% Fodoral Funds CFDA #93.788 FAIN HTSTI051685 and H79T1083328

Greater Tilton Area Famlly Resource Center, TitorvNH Vendor # '

S!ai:cl::cal Class / Account Class Tite Job Number Current Amount Incraase (Decrease) |Rovised Amount
2020 102/500731 Contracts for Program Servicas 92057040 $110,992 {540,911} $70,081
2021 102/500731 Contracts for Program Services 92057040 $27,748 50 $27,748
2021 102/500731 Contracts for Program Services 92057046 50 $29,234 §29,234
2021 102/500731 Contracts for Program Services 92057048 50 $66,667 $66,667
2022 1021500731 Contracts for Program Services 92057048 50 $33,333 $33,333

Sub Total $138,740 $88.323 $227,063

Granite Pathways, Concord/NH: Vendor #

State Fiscal c Class Tit N Revi
Year ass f Account 38 Title .Job umber  [Current Amount  [Increase {Decrease) evised Amount
2020 102/500731 Contracts for Program Services 92057040 $149,895 {677,213} §72,683
021 102/500731 Contracts for Program Services 92057040 $45,338 50 545,338
2021 102/5007 31 Contracts for Program Services 92057046 $0 $43,852, $43,852
2021 1021500731 Contracts for Program Services 92057048 $0 $100,000 $100,000
2022 10500701 Contracts for Progrem Services 92057048 50 $50,000 $50,000

Sub Total $195,234 $116,639 $311,873
Gverall Total] $333.974] $204.662] $538.936)

Atlachment - Buresu of Behindorsl Health

Financial Delei)
Page 1 ol 1




DocuSign Envelope |1D: 17FEGEBE-1AC2-448F-BE9A-74280F65CB51

DocuSign Envetope ID: 3BAG2ACF-40E8-44F 8-8CB4-0230500C0698

New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs fér Individuals with QUD

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Workforce Readiness & Vocational Training Programs for
Individuals with OUD Contract

This 1* Amendment to the Workforce Readiness and Vocational Training Programs for Individuals with
OUD ¢ontract (hereinafter referred 1o as “Amendment #17) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Granite Pathways, (hereinafter referred to as "the Contractor”), a nonprofit with a place of business at 10
Ferry Street, Suite 308, Concord, NH 03301. .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on September 18, 2019, (Item #19), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in considération of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions/Exceplions to Standard Contract Language, Paragraph 2. Renewal, the Contract.may be
amended upon written agreement of the parties and approvat 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:
Sebtember 29, 2021. '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$311,873.48 '
3. Modify Exhibit A, Scope of Services, Section 4. Reporting, by ‘adding Subsection 4.2. 1o read:

4.2. The Contractor shall prepare and submit ad hoc data reports, respond to periodic surveys,
and other data collection requests as deemed necessary by the Department andfor
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 5. Performance Measures, by adding Subsection
5.4, to read:

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

5. Modify Exhibit A Scope of Services, Section 6. State Opioid Response (SOR) Grant Standards,
{o read; .

6. State Opioid Response (SOR) Grant Standards

6.1. In order to receive payments for services pfovided through SOR grant funded initiatives,
the Contractor shall ensure each Site:

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

Granite Pathways ' Amendment #1 Contraclor Initials |,
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6.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) busine§§ days of a client's admission to the program.

6.2. The Contractor shall provide the Departménl with a bddget’ narrative within thirty (30)
days of the contract effective date.

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

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

6.5. The Contraclor and/or referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in comphance with the Department.and SAMHSA
reqmrements

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

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

6.8. - The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clignls idenlified as at risk of or with HIV/AIDS.

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

6.10. The Contractor shall collaborate with the Department to understand and comply with all
appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement.

6.11. The Contractor shali attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment usmg
marijuana. The Contractor agrees that: -

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

6.11.2. Grant funds also cannot be provided 1o any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or
mental disorders. ’

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

6.11.4. Attestations will be provided to the Contractor by the Department.

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

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

6.12.1. Invoicing;

Granile Pathways - Amendment #1 Contractor Initials
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10.

6.12..2. Funding restrictions; and
6.12.3. Billing.

Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment. in order to bring
payment terms into compliance with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporated by reference herein.

Medify Exhibit B-1, Budget Form by reducing the total budget amount by $77,213; which is
identified as unspent funding of which $43,852 is being carried forward to fund the activities in this
Agreement for SFY 21 (September 30, 2020 through December 31, 2020), as specified in Exhibit
B-3 Amendment #1 NCE and for SFY 21 (January 1, 2021 through June 30, 2021} in the amount
of $33,361, as specified in Exhibit B-4 Amendment # 1 SOR .

Add Exhibit B-3 Amendment #1 NCE, which is attached hereto and incorporated by reference
herein. .

Add Exhibit B-4 Amendment #1 SOR Il, which is attached hereto and incorporated by reference
herein. ' : '

Add Exhibit B-5 Amendment #1 SOR I, which is attached hereto and incorporated by reference
herein. . .

s

Granite Pathways Amendmenl #1 Contractor Initials
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective September 30, 2020, upon the date of Govemor and Executive

Council approval.

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

1/19/2021

Date

1/6/2021

Date

Granite Pathways
RFP-2019-BDAS-12-WORKF-01-A01

State of N'ev'v Hampshire
Department of Health and Human Services

Doculigned by:
Katja Fox
L
Name: rox

Title:

Director

GRANITE PATHWAYS

Doculigned by:
l krnndTt. Breaensbf
AGROFZAB4ADOMCS. .

Name; Kenneth Brezenoff
Title: -

General Counsel

Amendment #1
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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:
1/26/2021 _ I C@&:‘ .
Date : Name: Cat er"gn"he Pings

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor 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:
Granlie Palhways Amendment #1
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EXHIBIT B Amendment #1
Methods and Conditions Precedent to Payment
1. This Agreement is funded by:

1.1.

N

2.1,

2.2.

23..

100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79T1081685, and as awarded
on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

For the purposes of this Agreement: )
The Department has identified the Contractor as a Subfecipient in accordance with 2

CFR 200.330. .

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

The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.4i4.

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

4. The Contractor shall seek payment for services, as follows:

. 4.1,
4.2
43..

4.4,

4.5.

First, the Contractor shall charge the client's private insurance or other payor sources.
Second, the Contractor shall charge Medicare.
Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

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

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

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

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

5. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for

. os
. Yl
Granile Pathways Exhiblt 8 Amendment #1 Contractor Inilials
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EXHIBIT B Amendment #1

authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
' completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure: - '

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

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

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

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

51.3.

performed.

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

Invoices supporting expenses reported:

5.1.3.1. Unallowable expenses include, but are not limited to:

51311,
51.3.1.2.
51313
513.14.
5.1.3.1.5.

51.3.16.
5.131.7.

51.3.18.

Amounts belonging to other programs.
Amounts prior to 'effeclive-'date' of contract.
Construction or renovation éxpenses.
Food or water for. employees.

Directly or indirectly, to purchase, prescnbe, or provide -
marijuana or treatment using marijualja.

Fines, fees, or penalties,

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

Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

Granite Pathways

RFP-2018-BDAS-12-WORKF-01-A01

5.1.6. Profit and loss report. o3
| &4
Exhibit B Amendment #1 Conlractor tnilals

- Page2of4 ’ Dale 1/19/2021



DocuSign Envelope'lD: 17FEGEBE-1AC2-448F-BE9A-74280F65CB51

DocuSign Envelope [D: 38A8ZACF -40E8-44F6-8CH4-923050DC069B

New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with
oubD

EXHIBIT B Amendment #1

5.1.7. Remitlance Advices from the insurances billed. Remittarice Advices do not
need to be supplied with the invoice, but should be retained to be available upon
request. -

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

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

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

10.
11,

12.

13,

14.

restrictions included in the Funding Opportunity Announcement (FOA).

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

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

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

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

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

The Contractor must provide the services in Exhibit A-Amendment #3, Scope of Servnces in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Amendment #3,
Scope of Services, including failure to submit required monthly and/or quartery reports.

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

Audits

os
' F¥.
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14.1.

©14.2.

143,

14.4.

14.5.

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

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

14.1.2. Condition B - The Contractor is subject to audit pursuant to the requuremenls of
NH RSA 7:28, lll-b, pertalnmg to charitable orgamzat;ons receiving support of
$1,000,000 or more.

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

If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days’
after the close of the Contractor's fiscal year, conducted in accordance with the,
requirements of 2 CFR Part 200, Subpart F of the. Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

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

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

os
. . &8
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New Hampshire Depariment of Hezith end Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contyactor Nmvw: Granite Peliwrsys

Budgs Requirst for: Werkioros Resdness § Veculd Truinkng Pregr fos inabvichuals with OUO
R HEDAS- 1 2 ORI S .
Bodget Period: SFYZ1 SWI0M0-1231/20 [NCE)

O —_ Yotal Program Cosl Contracior Share | Mstch ; Funded by IHRS contrect share "
[Lire Nam . Diract - Indirsct - T ol Db gt Ineliract Tolel Direct v Testud
. Toral Salury®W ages 28,350 00 - 18.550.00 - - - 24,550 03 - 18,550 00
2. € [ 2,.408°0% - B,494.00 - - - $.498.00 - $.498.00
L EZ?;—“ 75h.60 . 750,00 5 - . 750.00 . 750 00
4. Equiprnent: - -

Pgi : - —15 —3 - ; - ; — : -
& Tiwvsl 138.00 . 135.00 p . - - 135.00 . 00
Y. Ocapancy T.000.00. - 3,000.00 - T - 300000 - 3.605.00
8. Conrarn . . 5 A A A — - - . N

10, Marhatrg/C icwtone 2}le5 - 3 zu:ds e - - 274.4% - |1 iutl:
13, - .
I!. m i datards rendzery) - — - N - - . - .
Jin act As A Percent of Durect - 3.008.53 XD - p g - 308853 300635
N N . A _ . A . ' N 3
“YOTAL 3 35,8045 35S T LY TS TR e Les )]
Indirect Az A Parcent of Direct 10.0% .
-3
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New Hempshirs Deperiment of Heahth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contyector Name: O anite Petiwrays
Budget Request for: Workiorce Readiness 3 ¥ Trpining Pragraas for Individusts with OUD
IS E0AS-F MORKE-# N
Budgel Perdod: SFY21 01/01/11-080071 (SORM)
Yol Prograrn Toai - - —Toriraclor Ehare THach — Tanded by DARS soncrect ahars = _
Line Revn Direct Trdicuct - Toud [T i ect Yolad Direct - AT
1. Total Sateryvy agm £0,100.00 - £0,300.00 - 60,100 00 : - . 100,00
[1. _Emptores Benekts 1873200 - 19,202,560 5 1923300 - WHiod
3" Cormueams 1,500.00 - 1,500.00 - 1,560 00 - 1.300.00
N 4. Equipmen; 3 - ] - - : . :
5. Suppiee: $ . - - - I . .
i Toved k) $20.00 - 470,00 . - 2000 - 20,
7. O ,000.00 - 8,000,00 . 8,000 00 - L0060
5 Cawrerd . - - . 3 .
. Sobwwe - - - . - - . -
10, M s 1,012.19 - 101210 - - 1,012.10 - 101218
[11. Stalt Education snd Trakreng . - N - -
L =1 TRy - - -
, Other (specyisc detats mamdaeryy " N " A " "
Irchrect An A Pwrcent of Deect . - 13 800050 4 1000 . - . [ E $,000.90
TOTAL 3 #0800 |3 3,090.90 TR L] TIRR TR )
Indiract As A Pascont of Direct e
S
o3
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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
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
. Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjn S Fox :
Director

August 28, 2019

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

State House

Concord, New Hampshire 03301

~ REQUESTED ACTION

Authorize the Department of Health and Human Services Division for Behavioral Health, to enter
into agreement with Granite Pathways (Vendor # 228900-B0C1), 10 Ferry Street, Suite 319, Concord,
NH 03301, in an amount not to exceed $195,234.48, to provide Workforce Readiness and Vocalional
Training Programs for Individuals with Qpioid Use Disorder, effective upon date of Governor and Council
approval, through September 29, 2020. 100% Federal 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 fulure
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fisca! Years through the Budget Office, if needed and juslified.

05-95-92-920510-70‘40 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN'SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID

RESPONSE GRANT
State Fiscal Year | Class/Account Class Title Job Npmbe_r T'otal Amount
2020 102-500731 Coniracis for Prog Svc 92057040 $149,896.32
2021 102-500731 Contracts for Prog Svc 892057040 $45,338.16
Total: $195,234.48

EXPLANATION

The purpose of this request is for the design and implementation of vocational training supports
and workforce readiness programs for individuals with Opioid Use Disorders in treatment and recovery
settings who are seeking to join and/or re-join the workforce. This vendor was selected for this project
through a competitive bid process. A Request for Proposals was posted on The Department of Heaith
and Human Services' web site from November 15, 2018 through December 13, 2018. |In addition, a
nolice was sent by email to a wide variely of stakeholders and potential vendors. The Department
received four (4) proposals. The proposals were reviewed and scored by a team of individuals with
program specific knowledge. The review included a thorough discussion of the sirengths and
weaknesses of the proposalslapphcahons The Score Summary is attached. Employmenl has long been
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His Excallency, Govemor Christopher T, Sununy !
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recognized as a critical element in the recovery process, providing people with hope and opportunity to
move forward in the recovery processthat is delermined by principles of setf-determination.

This request represents the final one (1) of two (2) contracts to provide vocational training
supports and workforce readiness programs. The Governor and Executive Council prewously approved
- one {1) contract on August 14, 2019 (item #10).

The State of New Hampshire received funding through the Substance Abuse and Mental Heallh
Services Administration (SAMHSA) State Opioid Response (SOR) grant opportunity. New Hampshire
will use evidence-based methods to expand treatment, recovery, and prevention services 1o individuals

" with OUD in NH. These critical funds will strengthen established programs that have had a positive impact
on the opioid crisis 2as well as expand the. capacity for programs that have shown promlse in helpmg
individuals battling an opioid misuse issue and stem the tide of the addiction epidemic in NH. In 2017,
NH had 488 -opioid-related deaths, 2,774 emergency naloxone {(Narcan) administrations, and 6,684
emergéncy department opioid related visits. NH is ranked as having the third highest overdose rate in
the country at 39 individuals per 100,000 population. The scope of work was déveloped, in part, through
a public comment forum which identified gaps in the system aimed at workforce training opportunities for
individuals with OUD. The services provided through these funds should leverage resources and
facilitate -connections with the mulliple workforce initiatives for individuals with SUD/QUD that have
emerged over the past two years; including the Governor's Recovery Friendly Workplace Program and
the Department of Labor National Health Emergency Demonstration grant for individuals in recovery,
provided under the Workforce Innovation'and Opportunity Act of 2014. '

This agreement will require the vendor to integrate workforce readiness programmmg into
treatment and recovery settings, mcludrng creating vocalional profiles in order to determine an individual's-
skill level, strengths, and readiness to gain employment. The vendor will link the individual to appropriate
vocational trainings with the provision of training stipends and other resources to aid the individual on the
pathto employment Vocational training may include, but is not Iumned to assrstance with resume writing,
job applications, and mprovmg interviewing skills.

Umque to these services is a robust level of client-specific data that will be available, which will -

be collected in coordination with the Regional Hubs that were approved by Govemor and Executive
Council at the October 31, 2018 meeting. The SOR grant requires that all individuals served receive a
comprehensive assessment at several time intervals, specifically. at,intake, six {6) months and upon
tdischarge. Through collaboralive agreements with the vendor under this contract, the Regional Hubs will
be responsible for gathering data on client-related outcomes including; recovery status, criminal justice.
involvement, employment; and housing needs al the lime intervals listed above. This data will enable the

" Department to measure shorl and long-term outcomes associated with SOR-funded initiatives and to
determine which programs are generating the best results for the clients served,

Approximately one hundred (100) individuals will be served fromy Governor and Executive Council
approval lhrough September 29, 2020. ’

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon’ satisfactory delwary of -
. services, available funding, agreement of the parties and approval of the Governor and Council. -

Should the Governor and Executive Council not authorize this request, individuals in recovery
seeking a better qualily of life and employment opportunities would have limited options. Workforce
participation and consistent employment are critical components of an individual's abilily to remain in
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His Excellency. Govemor Chrisiopher T. Sununu
and (he Honarable Coundil
Pape 3of )

recovery and meaningfully participate in their communities.
Area served: Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. State Opioid Response Grant, (CFDA #93.788, FAIN TI1081685)

In the event (hat the Federa! (or Other) Funds become no longer available, Géneral Funds will
not be requested to suppor this program.

Respectfully submitted,

Jetfey A. Meyers
Commissioner

L

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizcas to nchieve health and independence.
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- ' New Hampshire Department of Health and Human Services
- Office of Business Operations

Contracts & Procurement Unit
Summary Scoring Sheet

Workforce Readiness and Yocational Training
Programs for Individuats with Opioid Use ~

Olsordar RFP-2019-BDAS-12-WORKF )
RFP Name . : RFP Number. . . Reviewer Names
1 Jil Burke, Chief of Prevention &
* Educational Services, BDAS
. . , Maximum Actual Melissa Girard, Div Behavioral Hith
Bidder Name : : PasaFail| Points | Points | 2 Bysiness Agministrator It
1 . . ' 3 Gene Patnode, Div Family Assist,
* Greater Tilton Area Family Resource Center ' 750 659 " Business & Industry Mgr.
2 ) ' ) 4 Barry Sandbery, Program
" Headrest, Inc. - 750 515 ' ' Spedialist |V, Div Behavioral Hith
. ’ 5 Lindy Keller, Resources &
3. Granite Pathways, inc. . . 750 583 * Development Admin BDAS
4. Family Resource Center at Gorham 750 443 6
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FORM NUMBER P 37 (vullon S/18%)

Notice: This egreement and all of its anachments shall become pubhc upon submission to Govemor and
Executive Council for approvel. Any information that is private, confidentisl or proprictary must
be clearly identified 1o the agency and agrecd to in writing prior 10 signing the contract.

AGREEMENT
The Statc of New Hampshire and the Contractor hereby mutually agree as follows:

. GENERAL PROVISIONS

1. JIDENTIFICATION. .

1.1 Siete Agency Name 1.2 State Agency Address
NH Depatment of Health and Human Servics 129 Plensant Strect .

. . Concord, NH 033‘01-3857

1.3 Contractor Name : ) . 1.4 ‘Controcier Address ™.
Grunite Pathways : . 10 FeirySi, 51308, 319
Concord, NH, 03301
1.5 Contrector Phone 1.6 Accoun! Number ‘1.7 Complction Date 1.8 Price Limitation
Number 05-95.92-920510-7040 :
603-968-3810 w September 29, 2020 $195,234.48
_ . Q- /7

1.9 Contructing Officer (or State Agency 1.10 State Agency Telephone Number
Nethan D. White, Dircctor 603-271-%631

Bureau of Contracts end Procurement ‘

o 11 Contractor.Si . 1.12 Neme and Title of Contn.clor Signxtary
e .
| 3 . Q ?q‘lmg. (N g
— VY ak 1. an 5L &*cﬁeh\r
113 Acknowledgemen:: SRteof §) 4 «County of V5 \s oyeu &

JOon Q-1 q . .beforeihe undu-ngnod oficer, personilly. dppedréd the pérson identified in block 1.12, or satisfnctorily
proven lo be the person whose nbme is signed in block 1.1, and sckiowledged thal ghie-cxeculed this docyment in the copecity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace ' . DONNA KEEFE s,
ﬂhﬂ Public - New Hampehtro |

O U N Kol e e

l-)3 2 Name ond Title of Notery or Justice of the Pezce

: G p o
1.14 State Agency Signature 1.1S Name and Tnlc of Stale Agenty Signatory.

/'&*:;\ -Dne:g/Z&-LJF_\ \u\"—g Hf‘ LD/Z‘-’]({)F.

1.16 Approval by the N.H. Department of Administrelion, Division of Personak! (1f applicable)

By: ' Drirector, On:

1.7 Approval by the Atlomcy General (Fonn Substance and Excecution) (if applicable)

On: 9/?'9/20/’6

1.18 Approve b eGo or n?l Executwe Council f f applicable)

By: On:

Page 1 of 4

Ba e e ——— — g
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FORM NUMBER P-}7 (verslon 5/8/15)
. -12-WORKF-0

Natice: This egrecment and oll of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is pnivate, confidentinl or proprictery must.
be clearly identified to the agency and agreed o in writing prier lo signing the contract.

AGREEMENT
The State of New Hempshire and the Contractor hereby mutually ogree as follows:”
GENERAL PROVISIONS
I.__ _IDENTIFICATION. )

1.1 Siatc Agency Name ) 1.2 State Agency Address
NH Depanment of Health and Human Services 129 Pleasant Sireet

Concord, NH 03301-1857
1.3 Contractor Name 1.4 Contrecior Address D,
Granile Pathweys : 10 Ferry S, Ste 398, 1q

Concord, NH, 03101
1.5 Contrector Phone 1.6 Account Number 1.7, Completion Dale 1.8 Price Limitation

Number - '

601-568-1810 _ 2974-34-R0O0I September 29, 2020 $195.234.48
1.9 Contrecting Officer for State Agency 1.10 Suate Agency Telephone Number
Nathan D. White, Dircclor 603-271-9613)

' Bureau of Contracts and Procurement

1.12 Neme and Title of Commor'Signatory

?Q*PEQ;CRQCQ .

eof ) Y- .toﬂnw of Mils bomué(\ :

On Q-1 C( , before the undersigned officer, personally sppesred Lhe person identified in block 1.12, or satisfacionily -
proven 1o be the person whose neme is signed in block |41, and scknowledged that s’he executed this document in the capacity

indicated in block 1.12.

1.11 Contractor Si
<

t.13 Acknowledgement:

1.13.1 Signaiure of Notary Public or Justice of the Peace : DONNA KEEFE o,
Notary Putitic - Now Nampettro

P [Sgl]- —D@\M..ﬂ_ ,"&-U—Q(L _ o onmiskonp L

'1.13.2 Name end Title of Notary or Justice of the Peace ©y

I Donna LexRe. OGP Dicechoyr O‘Q New T i L e s

1.13  State Agency Signature 1.15 Name and Title of State Agency Signatory

A A Q Da:e:g/zdm \C-"k("-g g?‘ ;'D"/,ZC-"fﬁf_

1.16 Approval by the N.H. Depaniment of Administration, Division of Personak] (if applicable}

By: Director, On:

1.17 Approvel by the Artomey Genersl (Form, Substance and Execution) (if applicable)

“"%m A " Y20[za5

118 Approva;l bylthe Govfmor u?J Executive Council (if applicable)

By: On:

Page | of 4 g
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stoic of New Hampshire, scting
through the agency identified in block 1.1 (“State™), engeges
controctor identified in block 1.3 ("Contracior”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the sltached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithsianding any provision of this Agreement 1o the
contrary, and subject to the approval of the Governor and

- Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties .
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which casc
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 Contrector commences the Services prior to the
Effective Date, 2]l Services performed by the Contractor prior
to the Effective Date shall be performed a1 the sole Aisk of the
Contractor, and in the event hai this Agreement does nat
become effective, the State shall have no liability 1o the
Contractor, including without limitation, any obligation to pay
the Contrector for any cosis incurred or Services perfonned,
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreeméns 1o the
contrary, all obligations ol the State hereunder, including,
without limitstion, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be Jiable for any
paymenis hereunder in excess of such available approprinied
funds. In the event of a reduction or termination of
eppropriated funds, the State shall have the nght to withhold
paymeni until such funds become aveileble, if ever, and shall
have the right to terminate 1his Agreement immediately upon
giving the Contractor notice of such termination. The State
shali nat be required to trensfer funds from any other account
to the Account identified in block 1.6 in the event funds in thal
Account are reduced or unaveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

5.1 The coniract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporited-hercin by reference.

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

Page 2 of 4

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

5.4 Notwithstanding any provision in this Agreement to the
conrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments suthorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with gll gtatutes, laws, regulations,
and orders of federal, statc, county or municipal authoritics
which impose any obligalion or duty upon the Contractor,
including, bu not limited to, ¢ivil rights and equal opportunity
fows. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicale with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with ali epplicable copyright laws,

6.2 During the term of this Agreement, the Contractor ghall
not discriminate against employees or applicants for
cmployment because of race, color, rchgnon. creed, age, sex,
handicap, sexua! orieniation, or astional origin and will take
nffirmative action to prevent such discrimination.

6.3 If this Agrecment is funded in any pan by manics of the
United States, the Contractar shali comply with el the
provisions of Executive Qrder No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United Stetes Depariment of Labor (4) -
C.F.R. Pant 60), and with any rules, repulations and guidelines
as the State of New Hampshirc or the United Siales issue to
impiement these reguletions. The Contractor funther sgrees to
permil the State or United States access 1o any of the
Contractor’s books, records and accounts for the purpose of
ascertaining complience with &)l rules, regulations end orders,
and the covenants, terms and coaditions of this Agreement,

7. PERSONNEL.

7.1 The Contructor shall ot i's own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwise suthorized 1o do 50 under all applicable
laws.

7.2 Unless otherwise authorized in wmmg, during the term of -

. this Agreement, and for a period of six (6) months after the

Compleiion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
comperation with- whom it is engaged in o combined effont 1o
perform the Services Lo hire, any person who is o State”
employee or official, who is materially involved in the
procurement, cdministration or performance of this

Contractor [nma‘) E

Date -9!-
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Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer spexified in block 1.9, or his or

her successor, shall be the State’s representative. In the event
of eny dispute concerning the interpretation of this Agreement, -
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any on¢ or more of the lollowing 2cts or omissions of the
Contractor shall constitute an event of default hereunder
{"Event of Defoult™): '

8.1.1 foiture 10 perform the Services satisfactorily or on
schedule; . .

8.1.2 fniture 10 submit any report required hereunder; end/or
8.1.3 feilurc to perform any other covenant, term or condilion
of this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the Staic
may teke any one, or more, or all, of the following actions:
8.2.1 give the Contractor & writien notice specifying the Event
of Default and requining it to be remedied within, in the
absence of o greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) doys efier giving the Contrector notice of termination;
8.2.2 give the Contractor 8 written netice specifying the Evenmt
of Defauht and suspending all payments to be made under this
Agreemen! and ordering that the portion of the contract price
which would otherwisc eccrue to the Contractor during the
period from.the daie of such notice until such time s the State
determines that the Contractor has cured the Event of Default
shall never be paid 1o the Contractor;

8.2.3 st ofT egainst any other obligations the Siaté may owe to
ihe Contrector any damages the Siaie suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any ol its
remedics 01 law o1 in equity, of both.

9. DATA/ACCESS/ICONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean sll
information end things developed or obiained during the
performance of, or ecquired or developed by reason of, this
Agreement, including, but not limited to, all sudies, reports,
files, formulae, surveys, maps, charts,-sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic representstions, computer programs, computer
printouts, nates, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confideniiality of dain shall be governed by N.H. RSA
chaptier 91-A or other existing law. Disclosure of data
requires prios writlen epprovel of the State.

Page 3 of 4

10. TERMINATION. In the event of en early terminetion of
this Agreement for any reason other then the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not |ater than fifteen {15) days afier the date of
termination, 8 report {*Termination Repon™) describing in
detail !l Services performed, end the coniract price camed, (o
and including the date of termination. The form, subject
mactter, content, and number of copics of the Termination
Repon shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Controctor is in all
respects an independent contractor, and is neither en agent nor
an employee of the State. Neither the Contrector nor eny of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stete 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Siate. None of the Services shall be
subcontracied by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Coniractor shall defend,
indemnify end hold harmiess the State, its officers and
cmployces, from and ageinst eny and all losses sufTered by the
State, its officers and employecs, and any ond all claims,
lisbilitics or penaltics asserted against the State, its officers
and employees, by or on behalf of any person, on occount of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constituie o waiver of the
sovercign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph |3 shall
survive the terminetion of this Agreement.

L4. INSURANCE.

14.1 The Contractor shal), a1 its sole eapense, obtain and |
maintain in force, end shall require any subcontractor or
assignee to obtain end maintain in foree, the following.
insurance:

14,1,) comprehensive general liability insurance against all
claims of bodily injury, death or property dsmage, in mounts
of not less than §1,000,000pcr occurrence and $2,000,000

aggregate ; and .

© 14.1.2 specinl cause of toss coverage form covering ofl

property subject to subparngruph 9.2 herein, in oan amount not
less than 80% of the wholé replacement velue of the property.
14.2 The policies deseribed in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Staie of New Hampshire by the N.H. Depanment of
Insurance, and issucd by insuress licensed in the Siaie of New

Hampshire.
Contractor [njtialsm__
Date € -3¢ -19
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14.3 The Contractor shafl fumish to the Contracting Officer -
identificd in block 1.9, or his or her successor, 8 centificate(s)
of insurnnce for all insurance required under this Agreement.
Contractor shall also fumnish to the Contracting Officer
identified in block 1.9, or his or hcr successor, certificate(s) of
insurance forall rencwal(s) of insurance requ:red under this

Agreement no iater than thinty (30) days prior to the expiration

date of.cach of the insurance policies. The centificate(s) of
insurance and any renewals thereof shall be attached and ere
incorporated herein by reference. Each certificate(s) of
insurance shall contain s clsuse requiring the insurer 10
provide the Coatraciing Officer identified in block 1.9, or his
or her successor, no less than thiry (30) days prior written
notice of cancellation or modification of the pohcy

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
centifies and warrants that the Contractor is in compliance with
or exempl from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation™).

15.2 To the extent the Contraclor is sub;ect tothe
requirements of N.H. RSA chapter 28}-A, Contractor shall
maintain, end require any subcontractor or assignec to secure
and maintain, payment of Workers' Compensation in
connection with sctivities which the person proposes 1o
undertake pursuam 1o this Agreement, Contractor shall
furnish the Contrecting Officer identified in block 1.9, or his
or her successor, proof of Workens' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thercof, which shall be atiached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for eny other ¢laim or benefm for Contrector, or
any subcontraclor or employee of Contractor, which might
srise under applicable Steic of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16" WAIVER OF BREACH. No failurc by the State to
enforce any provisions heeeof after any Event of Default shal)
be decmed & waiver of its fights with regard to that Event of
Default, or any subsequent Event of Defavlt. No express
foilure to enforce any Event of Default shall be deemed a
waiver of the right of the Staie 1o enforce each and all of the
provisions hereol upon any further or other Event of Default
on the pan of the Contrector.

}7. NOTICE. Any notice by s perty hereto to the other party
shall be deemed to have been duly delivered or given at the
time of meiling by cenified mail, postage prepaid, in a Uniled
Siates Post Office addressed (o the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement mey be amended,
weived or discharged only by an instrament in writing signed
by the pasties hereto and only aRer approval of such
amcadment, waiver or discharge by the Govemnor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

such apﬁmval 18 required under the circumstances pursuant to
Swuue Isw, rulc or policy,

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

*20. THIRD PARTIES. The parties hereto do not intend to

benefit any third parties and this Agreemen shall not be
construed to confer any such benefit.

2}, HEADINGS. The headings throughout the Agreement
are for reference purposes only, end (he words contained
therein shall in no way be held 1o explain, modify, amplify or
aid in the interpretation, consiruction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additions! provisions set
forth in the entached EXHIBIT C are incorporsted herein by
reference. :

13, SEVERABILITY. In the event any of the provisions of
this Agreement are held by a count of competent jurisdiction to
be contrary 10 any state or federel law, the remaining
provisions of this Agreement w:ll remain in full force and
echcl

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterparnts, each of which shall
be deemed an originel, constitutes the entire Apreement and
undersianding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor lnjtialsg. 2
Date ﬁ;ﬁ |-|g.
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Now Hampshire Department of Health and Human Services '
Workfarce Readiness and Vocationa! Tralning Programs for Individuals with QUD

Exhibit A

Scoga of Serwces

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

The Contraclor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure "
meaningful access to their programs and/or services within ten { 10) days of the

confract effective date.

The Contractor agrees that, to the extent future legisiative. action by the New

- Hampshire General Court or federal or state court orders may have an impact.

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.

The Contractor shall provide Workforce Readiness. and Vocational Training
Programs for a minimum one hundred (100) individuals with Opioid Use
Disorder {OUD) in the Seacoast region.

2, Scope of Services

2.1:

22.

The Contractor shall ensure ‘individuals who participate in Workforce
Readiness and Vocational Training programs are referred to treatment and
recovery services when applicable.

The Contractor shall provide workforce readiness programming to individuals
with Opioid ‘Use Disorder (OUD) who are receiving treatment or recovery
support services. The Contractor shall ensure workforce readiness
programming includes, bul is not limited to:

2.2.1.  Job specific skills training.

©222. Resume and cover letler assistance.

223. Communication skills.
224 Time management skills.
2.25. Budgeting and financial management skills.

2.2.6. Customer service training.

227 Job retention approaches.

2.2.8.  Networking skills. |

2.29. Application and interview assistance, including mock interviews.
2.2.10.  Connections to employment resources. '

Granito Pathways Exhibit A Contmctor Idﬂa&
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New Hampshire Departmont of Hoalth and Human Services
Workforce Roadinoss and Vocational Training Programs for Individuals with OUD

Exhiblt A

2.3. The Contractor shall ensure the facility is open weekdays from 8:30 am,
Eastern Standard Time (EST), until each evening's programming ends and on
Saturdays from 8:00 am until 2:30 pm (EST).

2.4. The Contractor shall recruit individuals through methods, that include, but are
not limited to:

24.1. - Sodcia!l media.

242, Regionél Providers.
2.43. Doorways.

2.44.  Community members.
245, Employer groups.

2.5. The Contractor shall implement a process to identify, recruit and engage
individuals with an OUD, including individuals not currently receiving services
from the Contractor, who may be interested in pursuing employment and/or
educational opportunities or who may be underemployed and are seeklng a
living wage.

2.6. The Contractor shall screen potential center participants with OUD who are
unemployed, underemployed or seeking to make a career transition and
schedule same day appointments, when available, with the Employment
Specialist to initiate the intake process.

. . / ",
2.7. The Contractor shall provide information regarding its workforce, job placement
and employer education and support programs via mailings and presentations
to community partners through meetings and other relevant forums to describe
. its workforce program and to promote the quality of its labor pool.

2.8. The Contractor shall refer participants to treaiment to and/or accep! referrals
- from:

2.8.1. Residential providers,
28.2. Recovery housing for mothers and children.
28.3. Other sober houses in their region.

2.9. The Contractor shall ensure all participants are advised, informed or made
aware of all services available, including but not limited to:

2.9.1. Recovery housing.

29.2.  Sober Housing.

293 Aftercare services.

294, Employment support services.

2.10. The Contractor shall ensure all services are provided in a manner that -
demonstrates operalions are managed according to the five (5) tenants of:

Granite Pathways _ Exhioit A Contractor |nuia|2' E
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2.12.

2.13.

2.14,

2.10.1.  Urgency.

2.10.2. Ownership.

2.10.3. Leam by doing.

2.104. Lifelong leaming.

2.10.5. Motivation through productivity.

The Contractor shall accept evaluation results from referring providers and
have an intake process that is comprised of the following: .

2.11.1. Psychosocial evelualion;
2.11.2. Career essentials review; and
2.113. Comprehensive service plan.

The Contractor shall determine appropriate level of program engagement and
activities for each participant based on a comprehensive intake/assessment
process, current life circumstances, and current level of treatment, if any, which
may include:

2.12.1.  Recent detox/inpatientiintensive treatment defined as fifteen (15) or
more hours per waek, that results in an individual being assigned to
receive Work Readiness 101/Career Exploration services.

2.12.2.  Cumrent non-intensive treatment defined as less than 15 hours per
week, that results in an individual receiving concurrent workforce
readiness activities and treatment hours ensuring workforce
activities are scheduled in consideration of the participant's
treatment schedule to avoid any scheduling confiicts.

2.12.3.  No active treatment that results in the individual being placed on a
fast-track ensuring other ancillary barriers to employment are
addressed and accelerated suite of job preparation services are
provided to move individuats rapidly to job placement.

The Contractor-shall ensure services are offered in a flexible manner in mumple
modalities including, but not limited to: -

2.13.1. Instructor led, class-based training.
213.2. Group-based activities.
2.13.3. One-on-one training sessions.

The Contractar shall ensure individuals are enrolled in other.services and
supports that aid individuals in recovery who are seeking to enter the workforce .
for which they are eligible, as appropriate, including, but not limited to:

2.14.1.  The Community Development Finance Authority Recovery Fnendly
Workplace Initiative Program Development Pilot.

Granile Pathways Exhibit A Contractor lnlli.n@_
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2.15.°

2.14.2.  The NH Department of Labor National Health Emergency
Demonstration grant for individuals in recovery.

2.143. The Governor's Recovery Friendly Workforce Initiative.

2.14.4.  NH Works.

2.145. NH Employment Security. ‘ ‘
The Contractor shall provide Power of Possible Work Readiness curricylum,

which includes but is not limited to:

2.16.

217.

2.18.

2.19.

2151,  Access to 240 hours of job search/job readmess content via
FedCap Academy, an online web-based leaming management ool
available 24 hours a day/7 days a week.

2.152. Par‘ltcapatlon in employer-led mock mtemews

2.153. 60 hours of dynamic.instruction and time management activities
designed to produce “employer ready” job seekers.

2.154. Get Hired!.

2.15.5, Exploring My Opportunities.
2.156. Power Interviewing.

2.15.7. Power of Personality.
2.158. Positive Me!

The Contractor shall utilize Single Stop USA to determine if an ind'livldual is
eligible for Supplemental Nutrtion Assistance Program (SNAP), Women,
Infants, and Children (WIC), Eamed Income Tax Credit (EITC) or Child Care

'Tax Credit (CTC), health insurance, and/or Low Income Energy Assistance.

The Contractor shall collaborate with local higher educational and vocational
training institutions in order to identify and provide vocational training and
educational opportunities to individuals in the treatment and/or recovery service
setting. .

The Contractor shall conduct a comprehensive’ vocatlonal assessment to -
determine. ah individual's leve! of skills; strengths, and readiness to seek and

- enter the workforce ensuring the process is based on a person-centered focus

grounded in individual choice and self-determination.

The Contractor shall utilize Diagnostic Vocational Evaluation (DVE) for
conducting vocational assessments. - DVE is an assessment provided to
individuals to determine the following:

2.19.1. Vocational interests;
2.19.2. Aptitudes;
2.18.3. Skills;

Granlte Palhways Exhibil A Contractor Inilia;}) R
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2.20.

2.21.

. 2.22.

2.23.

2.24.

2.18.4. Capabilities; and
2.19.5. Educational attamment levels.

The Contractor shall utilize the vocational assessment and participant inputs to
desngn individua! vocational plans of action that include appropriate levels of
services and resources, including but not limited to; .

2.20.1.  Resume writing.
2.20.2. Job application writing. \
2.20.3. Improving client interviewing skills.

2.20.4. Motivationa! interviewing to increase a client's willingness and
readiness to seek education or employment opportunities may also
be required. .

The Contractor shall ensure all staff-are trained in Motivational Enhancement
Techniques (MET), which includes but is not limited to: -

2.21.1.  Open-ended Question, Affirmations, Reflective Listenmg and
Summarizing (OARS).

221.2.  Four Motivational Interviewing principles: Express Empathy, Roll
with Resistance, Support Self-efficacy, and Develop Discrepancy.

The Contractor shall ensure individuals are assessei:l for and receive, as
appropriate:

2.22.1. Financial assistance for transponation to classes.

2222, Educational supplies, including but not limited to tex1books as
necessary. :

2.223. Access 1o computers and support for electronic job search
functions.

The Contractor shall establish an employment plan for each participant that
addresses previous barriers to employment, including but not limited to:

2.23.1. Poor job history.

'2.23.2.  Substance use disorder impacting performance.

2233. Criminal backéround.

The Contractor shall provide individuals with extemal employment resources
and assist with gaining access to employment through activities that include,
but are not limited to:

2.24.1.  Providing transportation assistance to job fairs.

2.24.2. Providing opportunities tc meet with job coaches.

Granlte Pathways Exhibit A Contrector Initials 3 g
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2.25.

2.26.

2.27.

2.28.

224.3. Providing individuals with job-shadowing and internship
opportunities.

The Contractor shall ensure individuals seeking vocational training or career
development education are provided with resources that support those goals,
including but not hmsted to: :

2.25.1. Training and class stipends.
2.25.2. Financial aid and grant applications.

-2.25.3. Program application submission assistance.

The Contractor shall coordinate wnth the Recovery Fnendly Workforce Initiative
to offer opportunities for local businesses to engage with potential employees
in recovery as a means 1o reduce stigma, identify employment opportunities,
and increase the number of businesses identifying as Recovery F rendly.

The Contractor shali utilize a sector-based approach to job deve!opment and

- target a diverse.range of businesses ensunng activities include, but are not

limited to:

2.27.1.  Conducting personalized initial outreach to a busmass s hiring
managers.

2.27.2.  Explaining the purpose and benefits of the Initiative, ihcluding but
not limited to financial incentives that are available.

2.27.3. Requesting a mesting to explore the possibility of enlisting the
business in the effort.

The Contractor shall educate employers on sarvices available to them for hiring .
individuals which shall include, but is not limited to:

2.28.1. State's transitional bensfits.
2.28.2. Support with transportation.
2.28.3.  Retention case management.
2.28.4. Personal development platform.
2.28.5. Fedcap Academy.

3. Staffing
3.1, The Contractor shall ensure the Program Director manages the day-to-day

program operations whnch includes, but is not limited to
3.1.1.  .Contracts.
31.2. Space.
313 Human resources.
314, Budgeting.

Granite Pathways Exhibit A Contractor lnillals? a
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3.1.5.
3.1.6.

Ensuring efficiency of workflow.

Ensuring implementation and operation of all program services and
operations. . )

J.2. The Contractor shall ensure the Employment Specialist job duties include, but
are nol limited to:

3.21.
3.22
3.23.
3.2.4.

Administering intakes and assessments.
Coordinating employment-related activities and offsite trainings.
Providing barrier remediation services,

Providing employment and training related actlivities and supportive
servicas in a classroom environment.

3.3. The Contractor shall ensure the Job Developer identifies, develops and
maintains relationships with employers in order to creaté employment or on-
the-;obﬁob shadowing opportunities for individuals. -

4. Reportmg

4.1. The Contractor shall track and report, on-a quartery basis, Departmenl data
requirements for programs including, but not fimited to:

4.1.1.
4.1.2

413,
414
4.1.5.
4.16.
417.
418
4.1.9.

4.1.10.

Number and type of recruitment activities for individuals with an
opioid use disorder.

‘Number of individuals in the program with demographics such as

age, gender, race, and ethnicity.

Vocational services provided per individual.

Start date of employment per individual.

Type of position per individual.

Name of employers per individua!.

Length of employmeni per individual.

Aggregate percentage of individuals employed per month.
Number of employers recruited pér month.

Types of supports provided to employers to récruit. hire, and retain
individuals in recovery per month

5. Performance Measures

5.1. The Contractor shall ensure ninéty percent (80%) of individuals complete
provided training programs.

5.2. The Contractor shall ensure seventy-five percent (75%) of individuals gain
employment.
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53.

The Contractor shall ensure contact and coordination with one hundred percent
(100%) of Recovery Friandly Workforce Initiative employers.

6. State Opioid Response (SOR) Grant Standards

6.1.

6.2.

6.3.

In order to recelve payments for services provided through SOR -grant funded
initiatives, the Contractor shall establish formal information sharing and referral

' agreements with all Regional Hubs for substance use services that comply with
- all applicable confidentiality laws, including 42 CFR Part 2.

The Contractor shall complete client referrals to applicable Regional Hubs for
substance use services within two (2) business days of a client's admission to
the program. <

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

6.3.1.  Ifthe Contractor is unable to offer services within the required
timeframe, the Contractor shall submit an updated implementation
plan to the Department for approval to outline anticipated service
start dates.

6.3.2.  The Department reserves the right to terminate the contract and
liquidate unspent funds if services are not in place within ninety (90)
days of the contract effective date.
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Method andﬂconditions_Prece@ent to Paym ént

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with Federal funds as follows: 100% Federa! Funds from the
Substance Abuse and Menta! Health Services Administration, State Opioid Response
Grant, CFDA #93.788, Federal Award Identification Number (FAIN), T1081685.

3. Failure 10 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 item, as specified in Exhibits B-1, Budget through Exhibit B-3.

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

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

4.4.The Slate shall make payment to the Contractor within thirty (30) days of reéeipt 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 avallable for Department review, as
requested.

6. The final invoice shall be due 1o the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1,7 Completion Date.

7. Inlieu of hard copies, all invoices may be assigned an elactronic signature and emauled
to Melissa.Girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
Division of Behavioral Health

129 Pleasant S, 4 FL

Concord, NH 03301

8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B:

9. Notwithstanding anything to the contrary herein, theContractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

Gronlie Pothways Exhibit B Contractor Initials l@
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provided, or if the said services or products have nol been satisfactorily completed In
acoordance with the terms and conditions of this agreement.

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budge| 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 thé Govemor and Executive Council.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenanis end agrees that all funds received by the Contractor
under the Conlract shall be used only as payment lo the Contractor for services provided to eligible
individuals and, in the furtherance of the &foresaid covenants, the Contractor hereby covenants and
agrees as follows: '

1

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility

of individuals such eligibliity determination shall be made in accordance with applicable federal and
state laws, ragulations, orders, guidelines, policles and procedures.

Time and Manner of Detormination: Eligibility determinations shall be made on fonns provided by
the Department for that purpose end shall be made and remeade at such times as are prescribed by
the Depanmenl . .

Documentation: In addition 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 determination and such other information as the .
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligibla have a right to a falr hearing regarding that determination, The:
Conlractor hereby covenanls and agreeas that all applicants for services shall be parmitted to fill out
an applucahon form and thet each applicant or re-applicant shall ba informed of his/her right to afair
hearing in éccordance with Departmenl regulations.

Gratuities or Kickbacks: The Conirar,tor agrees that il is a breach of this Contracl to eccept or
make a payment, gratuity or offer of employment on beha!{ of the Contractor, any Sub-Contractor or
the State in order to influence the performgnce of the Scopa of Work detailed in Exhibit A of this
Contrect. The State may terminate this Contracl and any sub-contract or sub-agreement ifitis
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor,

Retroactive Payments: Nohvithstanding anything to the contrary contained in the Conlract or inany
other documerd, contract or understanding, it is expressly underslood end agreed by the parties
hereto, that no payments will be made hersunder to reimburse the Contractor for costs incurred for
any purposa or lor any services provided to any individual prior to the Effective Date of the Contract
and no payments shatl be made for expenses incurred by the Contractor for any services provided
prior to the date an which the individual applies for services or (except as otherwise provided by the
faderal regulations) prior to a determination that the individua! is ‘eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require;the Depanment to purchasa services |,
héreunder at a rate which reimburses the Contraclor in excess of the Cantractors costs, at a rate

* which exceads the amounts reasonable end necessary to assure the quality of such service,.orat e

rale which exceeds the rate charged by the Contractor to 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 Raport hereunder, the Depariment shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegoliate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Conlractor the amounl of any prior reimbursamentin

excass of costs;
Exhibii C - Speclal Provisions Contractor |mua|.3 7E
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7.3. Demand repaymanl of the sxcess payment by the Contractor in which event fallure to make
such repayment shall constitute an Event of Default hereunder. Whén the Contractor is
permitted lo determine the eligibility of individuals for services, the Contraclor agrees to
reimburse the Department lor a!l funds paid by the Depariment to the Contractor for services
provided to any individugl who is found by tha Department 1o be ineligible for such servicesat
eny ime during the period of retention of records established herein.

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

8.

10.

Meintonanco of Rocords: In pddition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period'

8.1. Fiscal Records: books, records, documents and other data evidenclng and reflecting al! costs
and other expenses incurred by the Contractor in the performance of the Conlract, end all
income received or collected.by the Contrector during the Contract Period, said records to be
mainlained In pecordance with accounling procedures and practicas which sufficiently and
propery reflect all such costs and expensas, and which are acceplable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as

. purchasa requisitions and orders, vouchers, requisitions for materials. inventories, valuations of
in-kind contribulions, labor time cards, payrolls, and other records requested or required by the
Depantiment.

8.2. Statistical Records: Slatisucal enrollmenL attendance or visit records for each racipient of
servicas during the Contrect Period, which records shati include all records of epplicationend
eligibility (including all forms required o determine eligibility for each such recipient), recards
regarding the provision of services and all invoices submitted lo the Department to obtain

payment for such services.

8.3. Medical Racords: Where appropriate and as prescribed by the Deparimant regulahons the
Cantractor shall retain medica! records on each patientrecipient of sarvices,

Audit; Contractor shell submit an annual audit to the Depariment within 60 days after the close of the
agency fiscal yoar. It |s recommended thal the report be prepared in sccordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizalions® end the provisions of Standards for Audil of Governmental Qrganizations,
Programs, Activities and Funclions, .issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compllance audits. .

9.1. Audit and Review: During the term of this Contract and tha period lar retention hereunder, tha
Department, the United States Depariment of Heailth and Humen Services, and any of their
designated representatives shall have access to all reports and records mainiained pursusntto
the Contract for purposes of audit, exemination, excerpts and transcripts.

8.2, Audil Liabilities: In addition 10.and nat in any way in limitation of obligations of the Contracl, it is
understood and sgreed by the Contractor that the Contracior shall be held liable for any state
or federa! audit exceplions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disellowed because of such an
exceplion.

Confidentlality of Rocordae: All information, reponts, and records maintained hereunder or collected
in conneclion with the performance of the services and the Coniract shall be confidential and shalinot
be disclosed by the Contractor, provided however, that pursuant to state taws end the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official dutles end for purposes
direclly connected to the sdministration of the services and the Contract; end provided furthar, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
direclly connected wilh the administretion of the Department or the Contrector's responsibllities with
respect to purchased services hereunder Is prohlbated except on written consent of the recipient, his
attomey or guardian.
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1".

12.

13.

14.

15.

16.

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

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

times if requested by the Depariment.

11.%.  Interim Financial Reports: Written interim financial reports containing a detailed description of
afl costs and non-allowable expenses Incurred by the Contractor to the date of the report and
contalning such other information as shali be deemed salisfactory by the Department to
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Departmant or deemed satisfactory by the Depariment.

11.2.  Final Report: A fina! report shali be submitted within thirty (30) days after the end of the term
of this Contract. The Fingl Report shall be in a form satisfactory to the Department and shall
contaln a summary statement of progress toward goals and ob]ectlves stated In the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Dapartmenl of the
maximum number of units provided for in the Contract and upor payment of the price limitation
hereunder, the Contract and all the abligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed aftar the end of the term of this Contract and/or
survive the lermination of the Contract) shall terminate, provided however, that il, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contraclor as
costs hereunder the Department shall retain the right, at lts discretion, 10 deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Crodits: All documents, nolices, press releases, research reports and othar materials prepared
during or resulling from the performance of the services of the Contract shall include thefollowing
stalsment;’

13.1. The preparahon of this (report, document atc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in par
by ihe State of New Hampshire and/or such other funding sources as were available or
required, e.9., the United Siates Depantmeant of Health and Human Services.

Prior Approval and Copyright Ownorshlp: All materials (written, video, audio) produced or
purchased under the contract shal have prior approva! from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for gny and all original materiats
produced, including, but nol limited lo, brochures, resource directories, protocols or guidelines,
posters or reports, Contractor shall nol reproduce any matenals produced under the contractwithout
prior written approval from DHHS.

Operation of Facllitios: Compiiance with Laws and Regulations: In the operation of any facililies
for providing services, the Contractor shall comply with all laws, orders and regulations of federa),
state, county and municipal authorities-and with eny direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon tha contractor with respect 1o the
operation of the facility or the provision of the services at such facllity. if any govemmental license or
permit shal! be required for the operation of the said facility or the performance of the said services,
the Contractor will procure sald license or permit, and will at all times comply with the terms end
conditions of each such license or permit. In connection with the foregoing requirements, tha
Contractor hereby covenants and agrees that, during ihe term of this Contract tha facilities shall
comply with gli rules, orders, regulations, and requirements of the State Office of the Fire Marshatand
the local fire protection agency, and shall be in conformance with loca! buliding and zoning codes, by-
laws and regulations.

Equat Employment Opportunity Plan (EEQOP): The Contractor will provide an Equal Employment
Opportunity Pian (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received o single award of $500,000 or more. i the recipient receives $25,000 or more and has 50 or

Exhibit C - Spoclal Provisions Contractor m&
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17,

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEQOP Certification Form to the
OCR, certifying that its EEOP s on file. For reciplents receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the eward, the recipient will provide an
EEOP Certification Form to the OCR certifying il is not required to submit or maintain an EEQP. Non-

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Centilication Fonms are available at: hitp:fiwww.ojp.usdojfaboutiocs/pdis/cart. pof.

Limited English Proficloncy (LEP): As clarified by Executive Order 13186, Improving Access lo
Services for persons with Limited English Proficiency, and resu!lmg egency guidance; nationalorigin
discrimination Includes discrimination on the basis of limited English proficiancy (LEP). To ensure
compliance with the Omnibus Crime Control gnd Safe Streets Act of 1968 and Tite Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps (o ensure that LEP perscns have
meaningful access 1o lis programs.

Pliot Program for Enhancement of Contractor Employod Whistloblowor Protoctions: The
following shall apply to.all contracts that exceed the Simplified Acquis:hon Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

(8) This contrect and employees working on this contract will be subject to the whistleblower rights
and remedies In the pitot program on Contrector employee whistlablower proteclions establishedal
41 U.5.C. 4712 by section 828 of the National Defense Authorlzahon Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3,908, .

(b) The Coantractor shal! inform ils employees in wiiting, in the predominant language of the workforce,
of employee whistlablower rights and protections under 41 U.S.C. 4712, es déscribed in section
3.908 of the Federal Acquisition Reguiation,

(c) The Contractor shall insert the substance of this clause, Including this paragraph (€), in all
subconilracts over the simplified acquisition threshotd.

Subcontractors: DHHS recognizes tha! the Contractor may choose 10 use subconiractors with
graater expertise to perform certain health care sarvices or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior 10
subcontracting, the Contractor shall evaluale the subcontractor’s ability 10 perform the delegated.
function(s). This is accomplished-through b writien agreement that specifies activities and reportmg
rasponsibliities of the subcontraclor and provides for revoking the delegatuon or impasing sanctions if
the subcontractor's performance is not adaquale. Subcontraclors are subject to the same contractual
conditions es the Contractor and the Contractor s responsible 1o ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to 8 subcontractor, the Conlractor shall do the following:

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

19.2.  Have a wrilton agreement with the subcontractor that specifies aclivities andreporting
responsibllities.and how sanclions/revocation will be managsd if the subcontractor's
performance is no! adequate .

19.3. Moniter the subcontraclor's performancs on en ongoing basis

Exhiblt C - Specist Provisions Contractor ln!llah} g

oy Pogoa d ot 5 ‘ ‘ Date



DocuSign Envelope ID: 17FESEBE-1AC2-448F-BEYA-T4280F65CB51

. DocuSign Envelope 10: 38BA52ACF-40EB-44F6-8CB4-9230500C069B

Now Hampuhlm Dopartment of Health and Humen Services

Exhibit C

18.4.,
19.5.

Prolvlda to DHHS an ennual schedule Identifying 8!l subcontractors, deloﬁaled funclonsand
responsibilities, and when the subcontractor's performance will be reviewed
DOMHS shall, ol its discrétion, review and approve all subcontracis.

If the Contractor idenlifies deficiencies or preas for :mpmvemenl are identified, the Contracfor shall
lake corrective action.

20. Contract Definitions:

20.1.

20.2.

20.2.

kY 204,

20.5.

208.

o )

COSTS: Shall mean those direct and indirect items of expense determined by the Departmant
to be sllowable and reimbursable in accordance with cost and sccounting principles esteblished
in accordance with slate and federal laws, regutations, rules and orders. )

DEPARTMENT: NH Department of Health and Human Services.

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

form or forms required by the Départment end containing a dascription of the services and/or
goods to be provided by the Conlraclor in accordance with the lerms and conditions of the
Contract and setting forth the tola! cost and sources of revenue for each service to be provided
under tha Contract.

UNIT: For each service that the Conlractor is to provide lo eligible Individuals hereunder, shall
mean that period of time or thai specified activity delermined by the Department and spacifiod
in Exhibit B of tha Contract.

FEDERAL/STATE LAW: Wherever federal or stata laws, regulations, ndes, orders, and
policies, etc. are referred 1o in the Contract, the said reference shall be deemed to mean
gll such laws, regulations, elc. as they may be emended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Conlractor under this
Conlract will not supplant any existing federal funds avallable for these services.

Exhibll C = Spocls) Provisions cmnmlm;? g .
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SIONS TO STANDARD CO c UAG

1. Rovlslons to Form P-37, Goneral Provislons

1:1. Section 4, Condilionp! Natvre gl Agreement, is replaced as follows:
s.  CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding eny provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of paymants, In whole or in pan,
under this Agreement sre conlingent upon continued appropriation or availability of funds,
Including eny subsequen! changes to the appropriation or availability of funds sffected by
any slate or federnl legisialive or executive action that reduces, eliminates, or otherwise
modifios tho appropriation or ovailability of fund:ng for this Agroement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in parl. In no event shell the
State ba liable for any payments hereunder in excess of appropriated or available funds. In
the eveni of a reduction, tarmination or modification of appropriated or available funds, the
State shall have the right to withhald payment until such funds become available, if ever.
The Stats shall have the right to reduce, terminale or modify services under this Agresment
Immediately upon giving the Contractor notice of such reduction, lermination or
modification. The State, shall nat be required lo transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavallable.

1.2. Section 10, Temmination, is amended t;y adding the following language:

10.1 The Slate may terminate the Agreement al eny time for eny reason, at the sole discretion of
the Siate, 30 days after giving tha Conlractor written notice that the State is exercising its
option lo terminate the Agreemeént.

10.2 In the avent of early termination, the Contractor shall, within 15 days of natice of early
termination, develop and submit 10 the State a Transltion Plan lor senices under the
Agreement, including but not limited to, idenlifying the present and future needs of clients
recoiving sorvices under the Agreement end establishes B process to meaet those needs.

10.3 The Contractor shall fully coaperale with tha State and shall promplly provide detailed
. infermation to support the Transition Plan including, but not limited 1o, any information or
data requested by the Stale related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan lo the State

as raquested.

10.4 In the event that services under the Agreement, including but not limited lo clients receiving
seérvices under the Agreement are lransitioned to having services delivered by snother
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish @ method of notitying clients and other sfiacted individuats
about the transition. The Contractor shall include the proposed communications in |ts
Transition Plan submitted 1o the State as described above.

2. Ronowal

2.1, Tha Depariment reserves the right to extand 1his sgreement for up 10 two (2} additional years,
contingent upon satistectory delivery of services, available funding, writlen agreement of the
parties end approvel of the Govamer and Executive Councl),

Exnibli C-1 - Revisions/Exceplions lo Standard Contret Longuope Controctor lnmnt;? Q
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éRfIF[cAnou REGARDING DRUG-FREE . WORKPLACE gggg’]gEMENf '

The Vendor identified in Sectlon 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dmg-Froe Womplece Adt of 1988 (Pub. L. 100-630, Title V., Subtitle D; 41
V.$.C. 701 et.seq.), end further agreés to have the Contractor's repreeenlel:ve 8s |denuﬁed in Sedlons
1.91 and 1;12 df the General Provisions execule the following Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDMDUALS

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

This cerllﬂr.allon is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Ad ol 1688 (Pub. L. 100-690, Tile V. Subtitle D; 41 U.SE.701 e eeq ). The January N,
1689 regulauons were amended ad published as Part I1 of the May 25, 1990 Federal Rogreter (pegee
21681-21691), and requlre certification by grantees (and by inference, sub-granlees and sub- -
contractors), prior to award, thet they will mainlgin g drug-free workplace. Section 3017. 630(c) of lhe
regultion provides that a graritee (end by inference, sub-grantees and eub—conlreclors) thst is & State
may elect to make one tértification to the Deperlmenl in each federal fiscal year in lieu of cortrfacales for
each grant duting the federal fi scel year | covered by the certification. The certificate set out belowis a

. material represéntation of fact upon which reliance is placed when the agency awerds the gronl False
certification or viotation. of the certification shall bs grounds for suspension of psyments, suspension or
tarmination of grente. of government wide suspension or debarment, Contractors using this lorm should
send it to:

Commissioner

NH Deparlment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee ceftifies that it will or will continue 6 provide a drug-free ‘workpldce by:
1.1, Publ:ehlng a gtatément nolrfymg employees that the unlawful manufecture, distribution,
dispeniing; possession or use of a controlled ‘subslance is prohibited In the grantes’s
' workplace and epedfylng the actions thel will be taken againsi employees for violation of such
prohibition;
1.2. Establishing an ongoing drug-free ‘Bwareness program o inform ernployeoa aboul

1.21. The dengem of drug abuse in the workplace;

1.22 The granfee's palicy of memla:mng a drug-lreo workplace,

1.2.3. Any availeble drug counselmg rehabiltation, and employee aeslslance programs and

124. The penellles that may be lmposed upon employees for drig abuse wolallons

. occuring in the workplace; -
1.3. Mehing it a requirement thet each employee to bé engaged in the performance of the grant be

giveh a copy of the statement tequiréd by. paregraph (a);

1.4, Notifying the employee in the stalement required by, pamgreph {a) that, as @ eondmon of
employmenl yndér the grant, the employes will

1.4.1. Ablde by the terms of the statement; end .

1.4.2. Notity the employer in writing of his or her conviction for a violation of a criminal drug
stetuta occuming in the workpbce no later than five calendar days after such
convuctlon

1.5.  Nolifying the agency in wriling, within ten calendar days eller recervmg notice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice ol euch gonviction,

Employem of convicted employees must provide notice, including posmon title, to every grant

officer on whose grant activity the convicted employes was working, unless the Federal agency

Exhibit O - Centfieaton regarding Drug Free Vendor Inftinty I E
‘Workploco Requirements .
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has designated a ceritra! point for the recaipt of such hatices. Notice shall include the
i identification number(e) of each affected grant;
1:8. Taking one of the following ‘actions, within 30 calendar doys of receiving nolice under
subparagraph 1.4.2, with respect to any cmployoe who is 80 oonvicted
1.6.1. Takm. appropnate personne) action aga!nst such an amployee up'to and lncludmg
lemination, consistent with the requirements of the Rehabilitation Act of 1973, es
amendad; or
16.2. Roqulnng such efmployee to panmpate ssfisfectorily in a drug abuse assistance or
rehabililation program approved for such purposes by a Federal, State, or local Health,
law enforcement or othar appropriate agency,
1.7. Making a good faith effort to continue to maintain & drug-froe workplace through
implemeniation of parugraphs 1.1,1.2,1.3,1.4, 1.5 and 1.6.

2. The grantee may insert In the space provided below the eite(s) for Iha performanca of work dons in
connection with the spocif‘ c grant.

Place pf Perfornance (streel address, city, counly, state, zip code) (list each location)

Check O i there are w'o;ﬁp;aces on file tha! are not identified here.

Vendor Name;
Q- -39 2 2 0o k)
Date : Name: :

Title: C, P S*q;\& Ncc\or

. Exhibit © - Certification regarding Drug Free Veqdolr lnlu:ls?. £ .
. : Workplace Roquirements ' . .o
CuDraesn 10713 Pego2of 2 DP"&_ -2!-}9 .



DocuSign Envelope 1D: 17FEGEBE-1AC2-448F-BE9A-74280F65CB51
. DocuSign Envelope [D: 3BA6ZACF 4DEB-44F6-8CB4-823050DC069B

Now Hampshire Department of Health and Human Sefvices
Exhibit €

CERTIFICATION REGARDING LOBBYING
The Vendor identified in Section 1.3 of the General Promiona agrees to comply with the provigions of
Section 318 of Public Lew 101- 121 Govemmant wide Guidance for New Restrictions on Lobbying, end

usc 1352 and further agrees 1o have the Contractor’s representative; as identified in Sections 1.11
and 1.12 of thé Genéral Prowslons execiite the following Cerltﬁcatuon

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

Programg (lndncate ‘applicable program covered):
“Temporary Assistance to Needy Femiliés under Titie V-A
*Child Support Enforcement Program undor Tiie VD
*Social Seryices Block Grant Program under Title XX
“Medicaid Progra.m under nu; XIX

*Community Services B!ock Granl undei Title V)

*Child Caré Developmert Biock Gmnt under Title IV

: - a
The undersigned certifios, 1o the best of his or her knowiedge and belief, that:

1. No Federa! appropriatad funds have béen paid or will be paid by or on béhalf ¢f the undersignéd, to
any person for lnﬂuencing of attempling to Influence &n officer'or employee of any sgency. 8 Member
of Congress, &n officer or emp!oyee of Congress, or an employee of 8 Member of Congress in
connaction with the awsrdmg of ahy Fedéral contract, continuation, renewal, amendment or
modification of any Federal contraci, grant; loan, or cooperative agreemant (Bnd by specific mention
sub-grantee or sub—oontractor) .

2, W enyfunds other than Federal appropnateﬁ funds have been paid or will be pa:d 10 any peruon for
influencing or ‘attemgting to inflience an ofﬁcer of employes of any. ageéncy, 8 Mémber of Congress
an officer or emiployee of Congress, 6/ an cmployoe of 8 Member of Congress in connocllon with this
Federal contract, grant, loan, or cooperative agreement (and by specific mantion sub-graniee of sub-
contracto:) the undersrgnad shall compléte and submit Standard Form.LLL, (Disclosure Form'to
Report Lobbying, In ‘accordirice with its instructions, ettached and identified as Standard Exhibi E-1.)

3. The yndersigned shall require that the langudge of this certification be incluged In the award
document for sub-awards at ofl tiers (mdudmg aubcontmcts sub-grants, and conlradn under. grants,
{oans, and cooperative ngreemenla) and that ali aub—recrp!enls shall cemfy end disclose accordingly.

This certification is @ material representation of fact upon which relisnce was placed when this transaction
was mado or enteréd into., Submlssion of this cerlification is a prerequustte for making or anienng into Ih:s
tranisaction imposed by Setion 1352, Title 31, U.S. Code. Any person who fails to filo the raqulred
caitification shall be subject to a cm’l penalty of npt less than $10,000 dnd fot miore than $100, 000 for

each such faslure
Vendor Name:
R-Jk19 . S (—?@&QQ |
Date
rmo c,'? S-Lde.D“CG*OY‘
Exhidtt E —Cenlificztion Regerding Lobbying vendor INM&
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. CERTIEICATION REGARDING DEBARMENT, SUSPENSION
'AND OTHER RESPONSIBILITY MATTERS .

The Vendor Identified in Section 1.3 of the Genera! vaislons agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Pen 76 regarding Debarment,
Suspension, end Other Responsrbrlrty Matters, and furthar agrees to hove the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cenmcatson

INSTRUCTIONS FOR CERTIFICATION
By eigmng and submitting this proposa! (centrad) the prospective primary pamclpant s pmvid!ng the
certification et oul below. .

2. The Inability of a person to provide the certification required below will nat necessaiily result in denlal
of participation in this coversd transaction. If necessary, the prospective participant shell submit an
explunmnon of why it cennot provnde the contification. The certification or explanation will be
considered in connéction with the NH Depoertment of Health and Human Services’ (DHHS)
dstermination whether to shter into this transaction. However, failure of the pmpectrve primery
participant to fumish & cenrtification or an explanstion shell drsqualrfy such perecn from pamclpatlon in
this fransaction.

3. The certification in lhts claugé is a material representatron of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If &t is later detarmined that thie prospective
primary participant knowingly rendered an emoneous certification, in eddrtion to othés remedies
vailable to the Federal Govenment, DHHS may terminate this transaction for cause or default.

4. The prospective primary porticipant ehall provida immediate written natice 1o the DHHS agency to
whom this proposal (contract) is submitted H &1 any time the prospective primary participant leams
that its-certificdtion was erroneous when submitied or has becofne emmoneous by reason of changed
clreumstances.

5. The terms "covired trensactrcn ® *debarred’ 'nuspended * *ineligible,” “lower tiar éovered
Aransaciion,” 'pemcipent ' *person,” pﬁmary covered transaclion,” *principal,” *proposal,” and
*voluntarily excluded,” es used In this clause, have the meanings set out in the Definitions and
Coverage sections of thé rutes implementing Execulive Order 12549: 45 CFR Part 76. Seg the
attached definttions.

6. The prospective primary partlc:pant agrees by submitting this proposal (contract) that, should the
, proposed covered trensactlon be entered into, Rk shall not knowingly enter into any Iower tier covered
lransecbon with a pérgon who is debarred, suspended, declared ineligible, of volumerﬂy excluc!ed
from panictpeuon in this covered transaction, uniess authorized by DHHS.

7. The prospective primary participant further ogrees by submitling this proposa! thet it will include the
clauge fitléd "Centification Regerding Debarment, Suspension, Ineligibllity and Volunlary Exclugion -
Lower Tigr Covered Transednons provided by DHHS, without miodification, in all towe tier covered
trnnsectrons and in al) soficitations for lower tier covered transactions.

8. A perticipant in 8 covered transact]on may rely upon a ¢ertificétion of a prospective participant in a
fower tier covered transaction that it i is not debarred, euspended Inelrglble or mvoluntenly excluded
frorn the covered transaction, unlees it knowa that the certification i is emoneous. A pamclpnnt may
dec:de the me(hod and frequency by which it determines the ahgib[hty ofits pnncipals Each
participant may, but is not required to, check the Nonprocurement List (of excluded pariies).

9. Nolhlng contained in the foregoing ghall be construed to require estadlishment of o system of records
in order to render in good fath the certification required by Lhis clause. The knawledge and

Exhidit £ - Centification Regarding Oebarment, Suspension Vendor Inltials } E
- And Other Responsibllity Matters oot .
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information of 8 participant is not required to exceed that whlch is wormally possessed by 8 prudent
pereon in tha ordindry course of business dealings. .

10. Excap! for trensactiong euthorized ynder paragraph 6 of these iastructions, ¥ a participant ina
covered transaction ltnowmgly entem into a lower tier covered tiensaction with a pemon who is
suspendsad, dabarred, inoiigible or voluntarily excluded from participation in this transaction, in .
eddition to other remedies availabls 16 the Federa] governmant, DHHS may terminate this transaction
for calss or defaul, .

PRIMARY COVERED TRANSACTIONS
11. Tha prospecim pnmary parhcupant cartifies 10 the best 6f #s knowledge and bélief, that it end its
pnncipals

11.1. 8re not presently debarred, suspanded. proposed for debarment, decizred inal:glble ot
voluntarily exciuded from covered transactions by any Federal departmenit of egency’

11.2. have not within a three-year period preceding this proposal (contract) been convicled of or had
acivl judgment rendered against them for commission of frayd or 8 cnminal oftense in
cohnection with ohtalmng attamptmg to obtain, or performing b public (Federal ‘State or local)
transection of a contracl under B public rensaction; violation of Federol or Stats anwust '
stetutes or commission of embezziomont, theft, forgery. bribery, falsification or destruction of

. records, meking false statements, or receiving stolan property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a govammental entity
¢ (Fedaral, State or local) with commission of any of the offanses enumerated in paragraph {l)(b)
of this cartiﬁc.ation and

11.4. have nol within a threé-yesr period preceding this application/proposal had ohe or more publ:c

transactions (Federat, State or local) terminated for cause or default,

12. Where the prospective primary participant is unable to certify to any of the ststements in this
' céntification,-such proapective participant shall gttach an explanation to this propoaal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower tier proposal (contract), the prespactive lower tier paricipent, as
defined in 45 CFR Paé#t 76, certifies t6 the bast of its knowledge and belief that it and ita pnnclpals
13.1. are not presently debamed. suspended, proposed for debarmeni doc!arod ineligible, or
voluntarily excludéd from panicipation in this transaction by any federal department or egency.
13.2; where tho progpeétive Iow-ar tier participant is unabile to certity to any of the above, such
prospoctive participant shall attach an explanation to this propoaa! (contract)

14. The prospective lower tier participant further egrees by aubmmlng thm proposal (contract) that il will
include this clause entitled *Certification Regarding Debarment, Suspension, ineligibility, and
Volumary Exclusion - Lower ‘ner Covered Trensactions,” without modification in all lower tier covered
transactions and in ali eolicitations for Iower tier covered Iransactions.

. Vendor Name: ,
Date ;‘:J: &P %+o&e'b \reckor~

Exhiit F - Centffication Regerding Debarment, Suapension Vendor Inflaty t g

And Other Responsibliy Matters”
CLUOHHIA 187 3 Pago 2012 ._:Dt_-i‘l_
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL YREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS ' -

The Vendor identified in Section 1.3 of the Ganaml Provigiohs agiees by signalure of the Contractor's
representative as idantlﬁod in Socbons 1.11 and 1.12 of the Generei Provisions, to execyte the following
cenification;

Vendor will comply, end will require any aubgrantees or subcontraciors to compry with any applicabb
(edoral nonduscmunatnon requirements, which may include:

= this Omnibus Crimo Control and Sefe Streets Act of 'BBB (42 U.S.C. Section 3789d) which prohlblto
reciplents of federn! funding undor this statute from discriminating, either In empioyment practices otin
the delivery of sorvices or benafits, on the basis of race, cotor, rallgion, national origin, and sex. The Act
requires certain recipients 16 produce en Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 u.s.c Seclton 5672(b)) which adopts by
raferanca the civil rights ebligations of the Safe Streets Act. Recipients of tedere! funding under thig
stetute aro prnh:bded from discriminating, either in employment practices or in the delivery of sarvices or
benefits, on the basis of race, color, religion, ‘ngtional origin, ahd sex: The Act includes Equal
Empbvment Opportunity Plan requirements:

- the. CMI Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits récipients of fadaral financial
assistance from discriminating on the basis of rece, color, or national origin in any prograrn or activity);

- the Rehabilitation Act of 1873 (28 U.5.C. Section 784), which prohibits recipients of Federa! financlal
assistance from dlscnmmaﬂng on the basis of disability, in regard o employmem and the del:very of
services or banafits, in any program or activity:

- the Americans with Disabilities Act of 1980 (42 U.S.C. Socbons 121 -34) which prohibits
discrimiinglion .and ensures equsl opportunity for persons with disabilities in employmenl State and local
govemment services, public accommodationa, commaercial facilties, and transportation:

- the Education Amendments-of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohnblts
d:scﬁmlnahon on the basls of gex'in federally assisted education programs;

- the Age Dnscn.mmahon Act of 1875 (42U.5.C. Sections 6106-07) which prohibits discrimination on the
basis of ags in programs or activities receiving Fedérai financiai essistance. It does not include
employment discrimination;

- 28 CF R pt. 31 (U.S. Depariment of Justice Regulations - OJJDP Grant Progrems); 26 C.F.R. pt. 42
{U.S, Department of Justice Regulations - Nondiscrimination; Equal. Employmaent Opportunity. Policiés
and Procédures); Executive Order No. 13270 (equs! proteciion of the laws torfalth-based and commumty
organizations); Execitive Order No. 13559, which provide fundamanlal principlas and policy-maXing
criteria for partnerships with faith-based and neighborhood organizetions;

- 28 C.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Treatment for. Faith-Based
Organuatrons) and Whistleblower protettions 41 U.5.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fisca! Year 2013 (Pub. L, 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whlstleblower Protect:ons which protects employees against
reprisgl for oenain whistle blowing actnntlas in connection with federa! grants and contracts.

The cenificate se! out below is & materia) rapressntation of fact upon which rellanco is placed when the
egency éwards the grant False ceitifi cation or violgtion of the certification shell be grounds for
suspension of payments, uuspansion or lermination of grents, or. govémment wide suspensian or

debarment.
ExbI G
Vendor indlilaly —

Corticaton ot Cormpllance with requirema—nts pertatring 10 Fadiral Nordiecrimineson, Equal Trasytert o Feih-Emed Orpartoadors
nmmm
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In the event a Federal or State court or Fedaral or State administfative egency r makes a finding of

' dlscdmlnatlon after a due process hearing on the grounds of race, color, religlon, national origin, or sex
egamnt a recipient of funds, the recipient will forward 8 copy of the finding to the Office for Civil Righte, to
the applicable’ contmcﬂng agency of division wﬂhln he Dapanmont of Heatih and Human Services, end
1o the Department of Health and Human Services Office of the Ombudsman.

The Vendor dentified in Secllon 1.3 of the Genersi Provisions agrees by signature of the Contractor's
représentative as identified In Sections 1.11 end 1.12 of the Génersl Provisichs, to axecute the following

certification:
1. By signing and submitting this groposal {Contract) the Vendor agrees to comply with the provisions’
Indicatéd above.
Vendor Name:
L-31-1] MMQ
Date Name.
Title: G S%do_ b \ (‘cdm(

Exihii G
. Vendos [nlgly
Orpanizatern

mummwm»rmmmrm-rm
and WiYsSeticew protécions
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Pait C - Environmental Tobacco Smicke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitied in any portion of any indoor facility cwned or leased or
contracted for by an entity and used routinety or regularly for the provision of health, day cere, education,
or library services to children under the age of 18, If the serfvices are funded by Federa! programs elther
directly or through State or local governmients, by Federal grant, contract, loan, or loan guaranles. The
taw does not apply lo children's services provided in private residences, facilities fundeéd solely by
Medicedre or Medicaid funds, and portiohs of facliities used fof inpatient drug or alcohol trestment: Failure
t6 comply with the provisions of the law may result In the imposition of a civil monetary panalty of up to
$1000 per day and/or the impdsition of 8n admifistrative compliance order on the responsible entity.

!

The Vendor identified In Section 1.3 of the Genere! Provisions ggrees, by signature of the Contractors
represertative 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, tha Vendor egrees to make reasonable efforts to comply with
' afl a'p‘plicabla provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1984,

1

Vendor Name:
S 119 | NEQ\Q)Q\__
Tle: % <hale. O fedhor -

Extibit H - Certificaion Regardtng Vendor Idﬂm&_
Environments! Tobacco Smoke . )
cuoresAtor Pege 1ot 1 Dnew
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NS CE PO B C

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees o
comply with the Haalth Insurance Poftabliity and Accountablluty Acl, Publlc Law 104-191 and
with the Standards for Privacy and Security of Indlvlduall'y Identifiable Heatth Information, 45
CFR Parts 160 and 164 applicable t6 business associates. As defined harein *Business
Assoclale shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have accass to protecied hea!lh information under this Agreement and “Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Refintions.
a. “Breach’ shzll have the same meanlng as the term “Breach” in secﬂon 164.402 of Title 45
_Code of Federal Regulations.

b. Mﬂg has the meaning given such tefm in section 160. 103 of Title 45, Code
of Federal Reguletions.

c. 'Covered Entity" has the meaning given such 1en'n in section 160. 103 of Tltlo 45,
Code of Federal Regulations.

d. “Desigpated Retord Sel” shal! have the sgame meaning as the term “designated record set”
in 45 CFR Section 164.501. .

e. "Data Agaregation” shall have the same meaning as the term "data aggregation® in 45 CFR
‘Section 164.501.

f. “Health Care Operations® shall have the same meaning as the term *heatth care operationé'
in 45 CFR Secﬂon 164,501,

9. HITECH Act’ means the Health information Technology for Economic and Clinical Health
© Act, TitleXIll, Subtlt!a D, Part 1 & 2 of the American Recovery and Remvestmant Act of
2009.

h. "HIPAA" means r.ha Heatth Insurance Portabliity and Accountability Act of 1996, Public Lew
104-191 and the Standards for Privacy and Security of Individually Identifigble Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. ‘Individual® shall have the same meaning as the, term “individual® in 45 CFR Section 160.103
and shall.inchide a person who qualifiés as a personal représentative in accordance with 45
CFR Sec'tion 164.501(g).

. | "Priyacy Rule® shall mean the Standards for Privacy of Individually Idennﬁable Heaith
- Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heatth and Human Services.

k. “Protected Health Information” shall have the same meaning as the term protected health
information” In 45 CFR Sectlon 160. 103 limhted to the information created or received by
Business Assotiate from or o1 behatf of Covered Entity.

2372014 Exhidit | Vendor m;?_&_

Hozgfth Ingurance Porlability Act
Buainess Assodste Agreement

Pega 1018 A (4
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)

‘Reauired by | aw" shall have the same meaning as the term requlrad by law® In 45 CFR
Section 164.103,

,S_ggm shall mean the Secretary of the Department of Health and Human Servlcea or
his/her designes.

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

{ ' : means protected health Information that Is riot
socured by a technology standard that renders protéctéd health information unusablg,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a.standards developlng organization that is accrédited by the American National Standards
Institute.

- All terms not otherwise defined herein ghall have the meaning
established under 45C.F: R Parts 160, 162 and 184, as aménded from time to time, and the
HITECH
Act.

Business Assoclhte Use and Disclesure of PJ:o‘tected-Héalgg [nformatlon,

Busmass Assocliate shall not use, disclose, maintain or transmn Protected Heglth
Information (PHI) except as reasohably necéssary o provide the services outiihed 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, mairitain or ‘ransmit
PHI in any manner that would constitute a violation of the Privacy and Secunty Rule

Business Associate may use or disclose PHI:
L. For the proper management and administration of the Business Assoclate;
1} As required by law, pursuant to the terms set forth in paragraph d. below; or
IIL. For data aggregation purposes for the health care operations of Covered
Entity. - .

To the extent Business Associate is permitted urider the Agreement to disclose PHIto a .
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH) will bé hetd conﬁdenhally and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agresment 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. Assodate shall not, uniess such disclosure is reasonably necessary to
provide services undér Exhibit A 6f the Agreement, disclose any PHI in response to
request for disctosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to ebject to the disclosure and
to seek appropriate relief. it Covered Entity objects to such disclosure, the Buslﬁ

. 32014 Extdbh | Vendor tndliats

Hoah Insuruince Portabity. Act :
Busingss Asiociolo Agroement
Page 2 of 8 Dato 5 A
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Assoclste shall refrain from disclosing the PH! until Covered Entity has exhausted all
remadlas

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures of security
safeguards of PHI pursuant to the Privacy and Security Rute; the Business Associate
shall be bound by such addmonal reslrict:ons and shall not disclose PHl in vaola!ion of
such additional resmcuons and shali abide by any additiona! security safeguards.

Opligatto d Activitles j0 ssoclate.

The Business Associate shall notify the Covered Entity's Piivacy Officer immediately
after the Business Associale becomes sware of & any use or disclosure of protecled

health information not provided for by the Agreement including breaches of unsecured
protectéd health information and/or any secunity incident that may have an impact on the-
protected health Informahon of the Covered Enmy .

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

o The nature and extent of the protectéd health information Involved mcludmg the
- types of identifiers and the likelihood of reqdenhﬁcahon .
.0 The unautherized person used the protected Kealth informatien or to whom the
disclosura was made;
o Whether the protectéd health information was actually acquired of viewed
‘o The extent to which the risk 1o the protected heaith Information has been
mitigated.

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

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

Business Associate shall make available all of its intemal policies and procedures books
and récords re!almg to the use and disclosure of PHI received from, or created or
received by the Business Assomate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Secunty Rule.

Business Associate shall require all of Ils business associates lhat receive, use of have
access to PHI under the Agreement to agree in writing 10 adhere to the'same .
restrictions and conditions on thie use and disclosure of PHI contained hérein, including
the duty to return or destroy the PHI as provided under Séction 3 (D). The Covered Entity
shall be considered a direct third paity beneficiary of the Contractor's business associste
agreements with Contractor's intended business associates, who will be reoeiving PHM!

Extibit | ' N Vendor tnailsts E E

Heslth insurence Portabillty Act
Bualness Associalo Agioement
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pursuant to this Agreement, with rights of enforcement and indemnification frem such
bisiness associates who shall be géverned by standard Paragraph #13 of the standard
contract provisions (P 3Nof this Agreement for the purpose of use and d:sclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Assoclate 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 determine
Business Associate’s compliance with the terms of the Agreemenl

g. Within tén ( 10) business days of reoeiving a writlen request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the -
. Covered Entity, or aé directéd by Covered Entity, to an-individugl in order to meét the
reqwements under 45 CFR Section 164.524,

h. Within ten (10} business days of receiving & written request from Covered Entity for an
amendment of PH! o a record about an individual ¢ontained in a Designated Record
Set, the Business Associate shell make such PHI aveilablé to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its

_ obligations under 45 CFR Section 164.526.

i. Business Associate ghall document such disclosures of PHI and information related to,

such disclosures as would be required for Covered Enuty to respond to a request by an
. mdlvudﬁual for an accounting of dlsclosures of PHI in accordance with 45 CFR Section

164,528 .

- Within ten (10) business days of receiving a written raquesl from Covered Entlty fora
request for an accounUng of disclosures of PHI, Business Associate shall make dvailable
to Covered Entity such information as Covered Entity may fequire to fulfil its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164,528, )

k. In the event ary individual requests access to, amendment of,-or accounting of PHI
dlrecuy from the Business Associate, the Business Associate shall within two (2)
bisiness days forward such request to Covered Enmy Covered Entity shall have the
responslblll!'y of respondlng to forwarded requests. However, if forwardlng the
individual's reques! to Covéred Entity would cause Covered 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..

I Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assaclate shall return or destroy, as spécified by Covered Entity, all PHI
recewed from, or created or received by the Busmess Assaciate in connection with the
Agreement and shali not retain any'copies or Back-up tapes of such PHI. I retum or
destruction is not, feesrble or the disposition of the PH! has been otherwise agreed to in
the Agreement, Business Associate_shall continue to extend the protections of the
Agreement, to such PHI and limit futher uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for o lohg as Business

2014 ' Exibit | Vendor inlals
. Hegfth Insurance Portablty Act
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Assocuate maintains such PHI. If Covered Entity, in its sole discreuon requires that the
Business Associste destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been dastroyed.

Obllgetlons of 00vered Entm

Covéred Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to indmduals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Busiriess Associate's
use or disclosure of PHI.

Covered Entity shall gromptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Assoclate under this Agreement, pursuant lo 45 CFR Section
164,506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any reslnctlons -on the use or
disciosure of PHI that Covered Enury has agreed to in accordance with 45 CFR 164.522,
to the extent that such restrictiors may affect Business Associate's use or disclosureé of
PHI.

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

Agreement the Covered Entity may immediately tarminate the Agreement upon Covered
Entity's knewledge of a breach by Busihess Associate of the Business Assoclate
Agreement set forth herein as Exhibit ). The Coveéred Entity may elther immediately
terminate the Agreement or providé an opportunity for Business Assoclate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity -
détermines that neither termination nor cure is feasible, Coveréd Enuty shall report the

viclation to the Secretary.

M_[ggguaneogs
ggfumpong and Regulatory References. All terms used, bul not otherwise deﬁned herein,

shall have the same mieaning as those terms in the Privacy and Securny Rule, amended
from time to time. A reference in the Agraement, as amended 1o include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or-as
amended. :

Amendment. Covered Entity and Bujiness Associate agree to take such action asis
necessary to amend the Agreement fram time to time as [s necessary for Covered
Entity to comply with the changes In the requirements of HIPAA the Privacy and
Security Rule, and apphcable federal and state law.

Data Ownership.- The Business Associate acknowledges that it has no ownership rights
with respéct to the PHI provided- by or created on behalf of Covered Entity.

lnjemretano The.parties agree that any ambiguity in the Agreement shall be resolved
to pafmit Covered Entity to comiply with HIPAA, the Privacy and Security Rule,

Exhibh | Vendor (ndety
Haelth Inguranca Portabillty Act - '

Bualness Associato Agroement .
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e. - Seqreaalion. !f any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance i$ held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

- f. Suryival. Provisions in this Exbibit I regarding the use and disclosure of PHI, réturn or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
_ defense and mdemmﬁcahon provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the terminat;on of the Agroament

IN VWTN'ESS WHEREOQF, the parties hereto have duly executed this Exhibit .

Department of Héalth and Human Services ( 9 can 32Q9\ h\_u aA ‘S .
The State ' ?jsme Vendor

Signature of Authofized Representalwe Signature of Authorized Reﬁreséntative.
~ — _ /
KA)(‘\,@:,_ SHK ggﬂ A ig . Q gg& K

Namé of Amho@ Representative Name of Authorized Representative -
\IAegcd . G P Stade D)y reckol
Title of Authorized Reprasentative Title of Authorizéd Representative

g/za.\ = . ¥ -91-]
Date _ . Date

22014 . Exhibit ) Vendor wuau:S g
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ERT[EICQ!ION REGARDING THE FEOERAL EU[!DING ACCOUNI&BIUI! AND IRANSPARENCI
. ACT (FFATA] COMPLIANCE

The Federa! Funding Accountebility and Transparency Act (FFATA) requires prime awardesa of Individual
Fedéral granis equal to or graater than $25,000 end awarded on of after October 1, 2010, to report on
data related to executive wmpensatlon and associated first:tier aub—grants of 325,000 or more. if the
initial mrd is below $25,000 but subsequonl grant fhodifications resutt in 8 total award equal to or over
$25,000, the eward is subject to the FFATA reporting requiremants, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department o‘! Heanh end Human Servicos {DHHS) musi report thie following information for any
subeward or contrad gward subjoct to the FFATA reporting raqwremenla

Name of entity
Amburit of award
Funding agency ‘ i~
NAICS code for contracts / CFDA program number for granis :
Program source ’
Award fitle descriptive of the purpose of the fundmg action
Location of the entity )
Principle place of performance
Unique idenlifier of the entity (DUNS ﬂ)
. Total compensation and names of the top five executives if:
10.1, More than 80% of enhual gross révenues aré from the Federal government and those
ravenuss ere greater then $25M annually and -
10.2. Compensation mlon'nahon is not already available through reporting to the SEC.

*m@ﬁ@w»wwr

o

Prime grant iecipienis must submit FFATA required dala by the end of the month, plus 30 days, in which
the award or award amendment is made. ‘
The-Vendor identified in Section 1.3 of the General Provisions agrees to compry with the provisions of
The Federal Funding Accountabifity and Tmnspamncy A&, Public Liaw 108-282 and Pubkc Lew 110-252,
and 2 CFR Pad 170 (Reporting Subaward and Executive Compensation Information), and further egrees
to have the Contractor's rapresentative, as idenitified in Sectnons 1.11-and 1.12 of the General Provisions
execute the foliowing Certrﬁcatron

The below named Vendor egrees to provide needed information as outlined ebove 1o the NH Department
of Health and Human Services end to comply with.all appiicable provislons of the Federa! Financial
Acoountabimy and Transparancy Act.

Vendor Name: C9 r{lhé&& C\\,\-\'\\U &,\4\3 .

?—'a\;\q . DN S)

Cate Name:

Tite: G P A ahe L) wweckor -

Exhibh J ~ Certfication Reganting the Feders! Funding vendor tmu'mE Q
Accountebilly And Tramaparency At (FFATA) Complence
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As the Vendor identified in Section 1.3 of lhe Geners! Provmons | cerlify that the raaponm to the
below listed questions are true and accurate.

1. ThaDUNSnumberforyoureanyis' {')lg SQQ 2 '7

2. In your business or organization’s preceding complsted fiscal year, did your business ot organlzatlon
recaive (1) 80 percent or moré of your ennual gross revenue in U.S. fadaro) contracts, subcontracts;
loans, granls sub-grants, and/ar cooperative agroementn and (2) 525,000,000 or mgre In annua!
gross révenues from U.S. federa! contracts, subcontracts, loens, grants, aubgranls and/ar
cooperative sgreements?

- E .__NO YES

It the answer to #2 above is NO, stop here

lf the answer to #2 ebove Is YES, please answer the following:

3. Doesthe pubhc have eccess to information about the compensation of the executives in-your
Business or Grganization through periodic reports filed under sectlon 13(8) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m({a), 780(d)) or section 6104 of the Intemal Ravanue Code of
18867

NO o YES

If the answer to #3 gbove is YES, stop here” -
If the enswer 1o #£3 above is NO, please answer the following:

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

Name: : ' - ‘ Amount:
Name: e Amount:
Name: Amount:
Name: _ Amount:
Neme: - L Aniount;
Exhibh J ~ Cortification Regerding the Federal Funding Vendor mm%&

AcCountobilly And Trensparency Ad (FFATA} CompBance
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" A. Definitions
The following terms may be reflected and have the described maaning in this documaent:

t. ‘“Breach® means the loss of conlrol, compromise, unauthorized disclosure,
unauthorized atquisition, unauthorized access, or any simllar term referring to
situations where persons other than authorized usérs and for an other than
authorized purpose have access or potential access to personally [dentffiable
Information, "whether physical or electronic, WIlh regard to Protected Hoalth
Information, * Breach" shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regutations. ' :

2. -“Computer Securly Incldent” sha!l have the same meaning “Computer Security
“Incident” in section two (2) of NIST Pubtication 800-61, Computer Securlty Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depariment
of Commerce. ' ’

3. "Confidential Information” or *Confidentia! Data® means all confidential information
disclosed by one party to the other such as all medical, health, financia), public
essistance benefits and persona! Information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Parsonally ldentifiable information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accassed' in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govarned by
state or faderal law or regulation. This information Inctudes, but ts not ‘limited to
Protected Health Information (PHI), Personal Information (P1), Persona! Financlsl
Information (PFl), Federal Tax Information (FTI), Secial Security Numbers {SSN),
Payment Card Industry (PCl), and or other sensilive and confidential information.

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

5. °“HIPAA® means the Health Insurance Portability and Accountability Act of 1996 and the
requtations promulgated thereunder. ‘

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either.failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denia! of service, the unauthorized use of
8 system for the processing or storage of data; and changes to systam hardware,
firmware, or software characteristics without the owner's knowladgs, instruction, or
consent. incidents include the loss of data through theft or device misplacement, loss
or misplacement of -hardcopy documents, and misrouting of physica! or electronic

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

7. ‘Open Wireless Network® means any network or segment of a network that Is
not ‘designated by the State of New Hampshire's Department of Information
.Technology or delegate as a protected nelwork (designed, tested, and

* dpproved, by means of the .State, to trarismit) will be consideréd an open
natwork and not adequately secure for the transmission of unencrypted PI, PFI,
PHi or confidential DHHS data.

. B. "Personsl Information” (or *PI") means information which ¢an be ussd to distinguish
or trace an individual's identity, such as their name, social security numbet, persona!
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying Information which is linked

- orlinkable to a specd' ic individual, such as date and place of birth, mother's maiden
name, etc.

8. “Privacy Rule' shall mean the Standards for Privacy of lndw:dually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Prolected Health Information® (or “"PHI" ) has the same meaning as provided in the
i definition of "Protected Health Information” in the HIPAA Privacy Rule at45CF.R. §
160.103.

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
"~ Protected Health Information al 45 C.F.R. Part 164, Subpant C, and amendments
therato.

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 lo unauthonized individusls and is
developed or endorsed by a standards developing orgamzatlon that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHKS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential tnformation.

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

2. The Contractor must not disclose ar\y Confidential Information In responss to a
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request for disclosure on the basis that it is required by Iaw.' In response o a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or-object to the disclosure.

3. If DMHS notifies the Contractor that DHHS has agreed to be bound by additionsl

restrictions over and above those uses or discksures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PH! in violation” of such additional
restrictions and muslt abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant lo the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be usad for

any other purposes that are not indicated in this Contract.

6. The Coniractor agrees to grant access to the data to the authorized representalives‘

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. '

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS dala containing

Confidential Data between app!rcabons the Contractor attests the applications have.

. been evaluated by an expert knowledgeable In_ cyber security and that said

application's encryption ¢apabllities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not dsp computer disks
or ponable storage devices, such as a thumb drive, as a mathod of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sént to and. being received by ematl addresses of
persons authorized to receive such informanon ’

Encryptéd Web Site. If End User i employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web sit¢ must be
secure. SSL encrypts data tl'ansmmed via a Web site.

File Hosting Services, also known as File Sharing Sites. End User rnay not use file
hosting services, such as Dropbox or Google Cloud Siorage, to transmit
Confidentia! Data. ‘ | .

Ground Mail Service. End User may only lransmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named mdmdual

Laptops and PDA. If End User is employing portable-devuces to transmit
Confidential Data said devices mus! bé encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data vié an opsen

V5. Las updata 10/09/18 Exhiblt K ' . Conuractor Inltlaly &

DHHS Information

Security Requirements
Page 3o 9 . CeX -2



DocuSign Envelope ID: 17FESEBE-1AC2-448F-BESA-74280F65CRB51
DocuSign Envelope I1D: 38A82ACF-40E8-44F6-8C B4-923050DC069B

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Securlty Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wirelass network,

" #.. Remote User Commumcabon It End Useér is employing remote communication to
access or transmlt Conﬁdentlal Data, & vinual private nétwork (VPN) must be
installed on the End User's moblle device(s) or laptop from which information will be
Mnsmlnad or accessed.

10. SSH File Transfqr Protoca! (SFTP), also khown as Secure Flle Trarisfér Protocol. it
End User Is eémploying an SFTP to transmit Confidentia} Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmilting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data 'will‘ be delelad every 24
hours).

11. Wireless Devices. it End User is transmitting Confidential Dala via wireless devices, all
data musi be encrypted to prevent inappropnate disclosure of information.

1. - RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the dala 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 exisl, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Restention

1. The Contractor agrees it will not store, transfer or process data collected in
connaclion 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 servica or cloud slorage capablhlles and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detept potential security events that can impact State of NH systems
_and/or Department confidential information for contractor provided systems.

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

4. The Contracior agrees to retain all electronic and hard coples of Confidential Data
in & 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 miust have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anii-malware utilities. The environment, as &
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whole, must have aggressive intrusion-detection and firewall protection.

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

infrastructure.
B. Disposlition
h 1. If the Contractor will maintaln eny Confidential Information on its systems (or Its

sub-contractor systems), the Contractor will maintein 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
recovary operations. When no longer in use, electronic media containing State of

" New Hampshire data shall be rendered unrecoverable via @ secure wipe program

. in accordance with indusiry-accepled standards for secure deletion and madia
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guldelines
for Media Sanilization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will documaent and cerify in writing st
time of the data destruction, and will provide writlen centification to the Department
upon request. The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional siandards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless cotherwise specified, within thity (30} days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidentiat Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will malntain policies and proceduras’to protect Department
confidential Information throughout the information Iifecycle, where applicable, (from
creation, transforrnation, use. storage and secure destruction} regerdless of the
media used o store the data (i.e., iape, disk, paper, étc:).

V5. Lost updoto 10/09/18 . EdbUK Cofll.rucwrhllhl} E

ORHS information . '

Secunty Roguiroments
PogeSole . Delo E_-B_ljﬁ



DocuSign Envelope ID: 17FEGEBE-1AC2-448F -BE9A-T4280F65CB51

DocuSign Envelope 10: IBAB2ACF40E8-44F 8-8CB4-9230500C0698

New Hampshire Department of Health and Human Services

~ ExhibitK :
DHHS Information Security Requirements

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, _or store Dapanmani confidential informalion
whare applicable.

The Contractor will ensure proper security monitaring capabilities are in place 1o
detect polential security events that can impact State of NH systems and/or
Oepartment confidential information for contiactor provided systems. :

The Contractor will provide regular security ewareness and education for Its End ~
Users in support of protecting Department confidential information.

if the Contractor will be sub-contracling any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain &
program of an Intemal process or processes that defines spacific security
expectations, and monitoring compliance to security requirements thal at 8 minimum
match those for the Contractor, inctuding breach notification requirements.

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

If the Department determines the Contractor is 8 Business Associate pursuant to 458
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department end is responsible for 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 Depariment and

* Contractor to.monitor for any changes in risks, thrests, and vulnerabilities that may

occur over the life of the Contractor engagement. The survey will be complatéd

~ @nnually, or an glternate time frame et the Departments discretion with agreement by

0.

11.

the Contractor, or the Department may request the survey be completed when the
scope of the engagement betwaen the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshlre
or Department data offshore or oulslde the boundaries of the United States unless
prior express written consent Is obtained from the Infonnahon Security Office
leadarship member within the Depanment

Data Security Breach Liabllity. In the event of any security breach Contractor shall
make eflorts 1o investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Lest updatn 1008/18 Exhibit K _ Contrector Intiats E : E

DHMS Informetion
Security Roquirements '
PogeSol 9 Dale 2_’32'3



OocuSign Envelope 1D: 17FEGEBE-1AC2-448F-BESA-74280F65CB51
DocuSign Envelope ID: 38A62ACF «40E8-44F6-8C B4-9230500C0680

New Hampshire Department of Health and Human Seérvices

Exhibit K
DHHS Information Security Requirements

12.

13.

4.

15.

16.

the breach, Including but not limited to: credit monitoring services, mailing costs and
costs assoclated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regutations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a leve!l end scope that is not less
than the level 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
Prdvacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable 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 must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Mmww.nh.gov/doit/vendor/index.htm
for the Department of ‘Information Technology policies, guidetines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and Incident
response’ process. The Contractor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, et the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affecls or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Conlract.

The Contractor must ensure that gll End Users:

a. comply with such safeguards as referenced in Section IV A. above,
imptemented to protect Confidentia! Information thal is fumished by DHHS
. under this Conlract from foss, theft or inadvertent disclosure.

b. safeguard this informalian at all times.

ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emalis containing Confidential Information only if encrypted and baeing
sent to and being received by email addresses of persons authorized to
receive such information,
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential iInformation received under this Conitract and individually
identifiable date derived from DHHS Data, must be stored in en ares 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,
biomaetric identifiers, etc.).

9. only authorized End Users may transmil the Confidential Data, including any
destvative files conteining personally identifiable information, and In sll cases,
such data must be encrypted at all times when In trensil, at rast, or when
stored on portable media as required In section IV above.

h. in all other instances Confidentia! Date must be maintained, used and
disclosed using appropriate safeguards, as determined by a8 risk-based
assessment of the circumstances lnvo!ved

i. understand that their user credenllals {user name and password) must not be
shared with anyone. End Users will keep thelr credential information secure.
This applies to credentials used to access tha site directly or indirectly through
a third party application.

" Contractor is responsible for oversight and compliance of their End Users. OHHS
‘reserves the right to conduct onsite inspections lo monitor compliance with this’
Contract, including the privacy and security requirements provided in herain, HIPAA,
and other applicable laws and Faderal regutations until such time the Confidantial Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must nolify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in
Saction VI. '

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

1. Identify Incidents;

2. Determine if personally identifiable information Is involved in Incidents;
3. Report suspecled or confirmed Incidents as required in this Exhibit or P-37,
4

. |dentify and convene a core. response group to delarmine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. .

Incidents end/or Breaches that Impticate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. .

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOHicer@dhhs.nh.gov
B. DHHS Security Officer: - '
DHHSInformationSecurityOffice@dhhs.nh.gov
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