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

Commissioner ‘ 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

February 12, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTICN

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

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

The Governor and Executive Council approved the original contract on October 7, 2015 (Item
#20A) and amendment on March 8, 2017 (Item #21). 85.10% Federal Funds, 13.00% Other Funds and
1.90% General Funds.

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

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

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

Fiscal Class/ Activity Class Title Current | Increase/ Modified

Year Object Code Budget | (Decrease) Budget

2016 | 102-500731 | 49156502 | ContractsforProgram | oo 040 50| $22.000
X Services
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2017 | 102500731 | 49156502 . $22,000 $0|  $22,000
Services

2018 | 102-500731 | 49156502 | ContractsforProgram 1 ers 000 $0|  $22,000 |
Services

2019 | 102500731 | 49157502 | COMTAISIrPIOgREM | gpr000|  (87.693)|  $14,307
Services
Sub-Total | $88,000 ($7.693) |  $80,307

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

Fiscal Class/ Activity Class Title Current Increase/ Modified
Year Object . Code Budget | (Decrease) Budget
Contracts for Program ,
2020 102-500731 49156502 30 $12,000 $12,000
Services
RO IR Sub-Total $0 $12,000 |  $12,000
i S : A : .
A A Total Contract: | $88,000 $4,307 |  $92,307

EXPLANATION.

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

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

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

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

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

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

Area served: Statewide

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

Award Identification Number TI010035, 13.00% Other funds from Governor's Commission and 1.90%
State General Funds.

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

Respectfully submitted,

.

Jeffrey A, Meyers
Commissioner

The Department of Health and Human Services’ Mission is o join communities and families
in providing opportunities for cilizens to achieve health and independence.



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

State of New Hafnpshire
Department of Health-and Human Services _
Amendment #2 to the Workforce Development for Alcohol & Drug Prevention Providers
: : Contract '

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive
Council on October 7, 2015 (Item #20A), as amended on March 8, 2017 (item # 21), 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, the State and the Contractor have agreed to make changes to the scope of work, price
limitation and terms and conditions of the contract; and

WHEREAS, pursuant to Form P'-37. General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 4 the State may modify the scope of work and the payment schedule of
the contract 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, and
modify the scope of services to reflect reduced Prevention Mentorship Program services; and

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

1. - Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$92,307.

3. Form P-37, General Provisions, Block 1.6, Account Number, to read:
05-95-49-491510-2988-102-500731 and 05-95-92-920510-3382.

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White., Director. |

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631. ‘

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

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

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

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

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

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

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

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

State of New Hampshire
Department of Health and Human Services

346 | 9 G VENE e
Date | , g?g?:t §. Fox

The Prevention Certification Board of New Hampshire

2 1\
Date " Narfle: Do rra Arcas
: Title: Loard Pres et

Acknowledgement of Contractor’s signature:

State of M@Mﬁounw of HullSovb, ﬁlb on Ql 1 ’ \9 , before the
undersigned officer, personally appeared the persen identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in
the capacity indicated above.
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Signature/of Notary Public or Justice of the Peace
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My Commission Expires: Au{ [_3 | q Q08
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

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

OFFICE OF THE ATTORNEY GENERAL

Qfaalamﬁr

Date |

Ti

% @su%w

| hereby certify that the foregoing Amendment was approved by the Govermnor 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:

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

Exhibit A-1, Amendmant #2

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

1.5.

This Exhibit A-1, Amendment #2, applies to services provided from October 7, 2015 through
June 30, 2019. '

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

Funding for this contract is dependent upon meeting the requirements of Synar compliance for
the Substance Abuse Mental Health Services Administration (SAMHSA) block grant.

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

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

2. Scope of Work

2.1.

The Contractor shail maintain an affiliation/membership with the International Certification &
Reciprocity Consortium (IC&RC) and provide a current Prevention Board organizational chart
and members list to the Department that includes, but is not limited to:

2.1.1. Board of Directors.
2.1.2. Certification Board.

2.1.3. Education Committee.

2.2. The Contractor shall review and approve or reject Prevention Practitioner Certification

applications. The Contractor shall: .
2.2.1. Maintain applicant records and continuing education credentials/credits.

2.2.2. Safeguard the confidentiality and privacy of applicant and continuing education
certification or recertification records maintained as required by state and federal laws.

2.2.3. Ensure oversight of the prevention certification process in affiliation with the
International Certification & Reciprocity Consortium (IC &RC).

2.2.4. Ensure the applicants’ knowledge, skills and abilities conform to IC&RC standards set
in Prevention Performance Domains and educational disciplines. The Contractor shall;

2241, Determine prevention certification application fees.
2242 Collect initial and renewal application fees.
2243, Administer the appropriate written examination to initial applicants, as

approved by the IC & RC.

The Prevention Centification Board Exhibit A-1, Amendment #2 Contractor Initi
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New Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Providers

Exhibit A-1, Amendmaent #2

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

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

24.

2.3.1.

23.2

Communicating the benefits of the designation, Certified Prevention Specialist, by
increasing marketing efforts to reach a broad base of professionals.

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

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

2.4.1.

242

24.3.

244

245,

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

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

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

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

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

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

The Prevention Certification Board Exhibit A-1, Amendment #2 Contractor Initial
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New Hampshire Department of Health and Human Services )
Workforce Development for Drug & Alcohol Prevention Providers
Exhibit A-1, Amendment #2

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

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

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

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

2.6.1. On-line platforms

2.6.2. Contact lists.

2.6.3. Provider's Association mailing list.

2.6.4. Partnership for Success grantee mailing Iisi.

2.6.5. Regional public health networks membership lists. |

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

2.7.1. Work with partners to locate additional space for meetings or trainings, when
necessary.

2.7.2. Conduct registration through an online platform approved by the Department.
2.7.3. Process and track registration.
2.7.4. Print, copy, and distribute mentorship printed materials.

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

2.9. The Contractor shall implement a mentorship program that supports short and long range
- goals established by mentees and mentors. The Contractor shall ensure:

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

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

2.10. The Contractor's mentorship program plan shall include:
2.10.1. A comprehensive orientation to guide mentors and mentees through the program.
2.10.2. Program requirements of goal setting with measurable outcomes for participants.
2.10.3. A process to match mentors and mentees.
2.10.4. Evaluation tools for mentors and mentees.

2.10.5. Incentives for both mentees and mentors, which shall include, but not be limited to
Six (6) Continuing Education Units (CEUs) toward individual certification as
prevention professional.

The Prevention Certification Board Exhibit A-1, Amendment #2 Contractor Initial
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New Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcoho! Prevention Providers
Exhibit A-1, Amendment #2

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

‘2111, Provide any proposed changes to the mentorship plan to the Department for
approval prior to implementation of a revised mentorship program.

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

3. Reporting Requirements

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

3.1.1. The number of applications for certification received for prevention certification and
further credentialing and actions taken on each type of application.

3.1.2. Alist of current training activities approved for credentialing.

3.1.3. The number and type of marketing venues used to increase number of certified
prevention professmnals in NH

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

3.1.7. A sample of cbmplefed mentor and mentee program evaluations conducted at the
conclusion of mentorships. -

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

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

" 4. Deliverables

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

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

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

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

The Prevention Certification Board Exhibit A-1, Amendment #2 Contractor Initials
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~New Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Providers

Exhibit A-2, Amendment #2

Additional Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2

1.3.

1.4,

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

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

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

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

2. Scope of Work -

2.1.

2.2.

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

2.1.1. Board Qf Directors.
2.1.2. Certification Board.
2.1.3. Education Committee.

The Contractor shall review and approve or _reject Prevention Practitioner Certification
applications. The Contractor shall:

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

2.2.2. Safeguard the confidentiality and brivacy of applicant and continuing education
certification or recertification records maintained as required by state and federal
laws.

2.2.3. Ensure oversight of the prevention certification process in affiliation with the
' International Certification & Reciprocity Consortium (IC &RC).

2.24. Ensure the applicants’ knowledge, skills and abilities conform to IC&RC
: standards set in Prevention Performance Domains and educational disciplines.
The Contractor shall:

2241, Determine prevention certification application fees.
2242 Collect initial and renewal application fees.
12243, Administer the appropriate written examination to initial applicants,

as approved by the IC & RC.

The Prevention Certification Board Exhibit A-2, Amendment #2 Contractor [niﬁ%
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New Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Providers

Exhibit A-2, Amendment #2

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

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

24.

2.3.1.

2.3.2.

Communicating the benefits of the designation, Certified Prevention Specialist,
by increasing marketing efforts to reach a broad base of professionals.

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

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

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

on resources and training opportunities as appropriate. The Contractor shall:

24.1.
24.2.

24.3.

24.4.

24.5.

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

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

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

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

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

The Prevention Certification Board Exhibit A-2, Amendment #2 Contractor Initial
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New Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Providers
Exhibit A-2, Amendmaent #2

3. Reporting Requirements

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

3.2. The Contractor shall subm:t an invoice on a monthly basis that must be recelved by
the Department on the 21 business day of the previous month.

4. Deliverables

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

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

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

The Prevention Certification Board Exhibit A-2, Amendment #2 Contractor Initi
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers

Exhibit B, Amendr_nent #2

Method and Conditions Pfecedent to Payment

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

2. This contract is funded with general funds, other funds from the Governor's Commission on
Alcohol and Drug Abuse Prevention, Treatment and Recovery as well as Catalog of Federal
Domestic Assistance (CFDA) (https://www.cfda.gov) #93.959 US Department of Health & Human
Services, Substance Abuse and Mental Health ‘Services Administration, Substance Abuse
Prevention and Treatment Block Grant.

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

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

5. Payment for said services shall be made as follows:

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

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

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

Laurie Heath, Financial Manager, _
Department of Health and Human Services, BDAS
105 Pleasant Street .

- Concord, NH 03301
Laurie.Heath@dhhs.nh.qov.

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

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

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

The Prevention Certification Board of NH . Contractor Initial
Exhibit B, Amendment #2 -
Page 1 of 1 Dateﬂ’ 7 \6(



Ruhilall -4, Armaraiuand £7, Budget Shast

Now Hampshirs Departmaent of Health and Human Services

Prevention Cariicstion Bosm

18-OHHS-DCBCS-BDAS-01
Exhitl 84, Amancemant 52, Budget Shast

T



Enivilt -4, Avwerriieont K1, Baniget Svont

Mame;

Busget Regusst for:

Birtget Purtat: Juty 1. WS Juns M, 28

s Department of Health and Human Sarvices

3% ; : = E T P ] Yool
1. Teml - k) - . - - - - -
@ - - : - - - - : :
e : : : : : - - : :
e — - : : : : : : - -
"_%Tﬂ : - - - : - : - :
- é;'“"‘ e : =R : I : %w : T
(150 Lk : : TR - THEw
RS : Lk : : : TR : TR
=X ; TRH - - - 11T - 1@

Prwinien Carthiaton Board

1-0HHE-0CBCE. BDAS-01
Exnindt 83, Aruparreand 82, Botpet Srue

1A



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

3. “Confidential information™ or “Confidential Data” means all confidential information
disclosed by one party to the other such as ali medical, health, financial, public
assistance benefits and personal information including without limitation, Substance |
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable 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 Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers {SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations 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 to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services
’ Exhibit K
DHHS Information Security Requirements

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

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

8. “Personal 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, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
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 United
States Department of Health and Human Services.

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

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

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

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

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services
‘ Exhibit K
DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions 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 must 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 to the terms of this Contract.

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

"~ 6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. '

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

11. Wireless Devices. If End User is iransmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. RETENTION AND_DISPOSITION' OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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. Disposition

1. If the Contractor will maintain 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 request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
‘'sanitization, or otherwise physically destroying the media (for example,

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services
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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 willi ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

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

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

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

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

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

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

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

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

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the 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
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govemn protections for individually identifiable health
information and as applicable under State law.

13. 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/doit/vendorfindex.htm
for the Department of Information Technolegy policies, guidelines, standards, and
pracurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. .
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New Hampshire Department of Health and Human Services
Exhibit K
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |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 to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

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

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

Identify Incidents;
Determine if personally identifiable information is involved in Incidents:

w ™

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

B

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services
Exhibit K
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

'

I, William M. Gardnc.r_. Sccrelary of State of the State of New Hampshire, do hereby certily that THE PREVENTION
CERTIFICATION BOARD OF NEW HAMPSHIRE is a New Hampshire Nonprolit Corporation registered to transact business in
New Hampshire on July 12, 2005. | further certify that all fecs and documents required by the Secretary of Siate’s effice have

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

Business ID: 540512
Certificate Number: 06004406540

IN TESTIMONY WHEREOF,

I hereto sct my_hand and cause 1o be affixed
the Seal of the Siate of New Hampshire,
this 11th day of February A.D. 2019.

Gor ok

Willtam M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Mary Forsythe-Taber, do hereby certify that:
{Name of the elected Officer of the Agency,; cannot be contract signatory)

1. I am a duly elected Officer of The Prevention Certification Board of New Hampshire.
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on June 18, 2018:
(Date)

RESOLVED: That the President
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter inte the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as hefshe may deem necessary, desirable or appropriate.

3. The forgoing resclutions have not been amended or revoked, and remain in full force and effect as of

the-7" day of February 2019.
(Date Contract Signed)

4. Donna Arias is the duly elected President
(Name of Contract Signatory)  (Title of Contract Signatory)

of the Agency.
PR

(Sj ure of the Elected Officer)

STATE OF NEW HAMPSHIRE
County of Merrimack
The forgoing instrument was acknowledged before me this 7th day of February, 2019,

By Mary Forsythe-Taber. ,
{(Name of Elected Officer of the Agency)

—

Justice of the Peace)
14 .

[ P
= 4NOTARY SEAL)
- - il - 1 -
S A YNEY A, GASTRO, Notary Pubiic
iy Commission.Expires: ~.miesion Exnires November 8, 2022

COURTNEY A. CASTRO, Notary Public
My Commission Expires November 8, 2022



JOHNSNO-01 __ DMEANEY
ACORD CERTIFICATE OF LIABILITY INSURANCE 001042018

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, tha policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s).

PRODUCER | EZHEACT Judy Yeary
r;:gg lﬁtliwxeg.n Technology Insurance Services, Inc. FSE'."»fo. £ay. (781) 447-5531 | mé.uoh(n.‘) 447-7230
Whitman, MA 02382 | 5348k ss. Jyeary@masoninsure.com
INSURER(S) AFFORDING COVERAGE NAIC #
. wsurer a: Federal Insurance Company 20281
INSURED NSURER B : Executive Risk Indemnity 35181
.51;)3: dslg:lat :ts:::\en;:jnlty Health Institute | INSURER € :
2nd Flgor INSURER D ;
Bow, NH 03304 | INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OQTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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.

i TYPE OF INSURANCE o POLICY NUMBER DN s | (DO T umITs
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
' | cLams-MapE Izl OCCUR 35873320 09/09/2018 | 09/09/2019 | BRMA L TG RENTED vy s 1,000,000
- MED EXP (Any ons person) 3 10,000
|| PERSONAL & ADVINJURY |3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE s 2,000,000
|| PoLicy t] 5 Iisl Loc PRODUCTS - COMPIOP AGG | 3 Included
X | orrer. Combined Agg $10M s
A | automoeiLe LABILITY ﬁmns'“ﬁ”f uMT T 1,000,000
ANY AUTO 73546634 09/09/2018 | 09/09/2019 | RoDILY INJURY {Perperson) | §
| OWNED SCHEDULED B
|__| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
| X | REYSS onwy AOFRONES . | ePicitany A s
$
A | X |umerenauas | X | occur EACH DCCURRENCE s 20,000,000
EXCESS LIAB CLAIMS-MADE 79861066 09/09/2018 | 09/09/2019 ] , - -oeaare s 20,000,000
OED I I RETENTION § 3
A |WORKERS COMPENSATION ' X | PER e oTH-
AND EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNEREXECUTIVE Y! 71733182 09/09/2018 | 09/09/2019 E.L EACH ACCIDENT $ 1,000,000
&FFICERM%ME%R-EXCLUDED? NIA 1.000.000
zndatory In NH) E.L. DISEASE - EA EMPLOYEH § b
If yas, describe under - 1,000,000
DESCGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § b,
B |[ERRORS & OMISSIONS 82120859 11/09/2017 | 11/09/2018 JEACH OCC/GEN AGG 2,000,000
A |Directors & Officers 81595534 11/09/2017 | 11/09/2018 [EACH OCCIGEN AGG 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may be attached if more space Is required) .
It is understood and agreed that the State of NH Department of Health and Human Services is mcludetnas an additional insured as respects General Liability

as requirgd by written contract per the terms and conditions of the policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
State of NH Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

Brown Building

129 Pleasant Stroet )
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

| .
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Prevention Certification Board of NH

Mission:

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

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

« Recognizes and supports a broad public health approach to behavioral health and
wellness;

e Protects consumers served by credentialed professionals.



President
Donna Arias, CPS
The Youth Council

Vice President
Mary Forsythe-Taber, CPS
Makin It Hoppen

Treasurer

Carrie McFadden, MPH
NH Instilute on Addictive
Disorders

Secretary
Marissa Carlson, CPS
NH Teen Institute

Chariotie Scott
Southern Rockingham
Coalition for Healthy Youth

Kelley Gaspa, CPS
Partnership for Public Health

Administrator
Priscillo Davis
Community Heallh Instilute

THE
PREVENTION CERTIFICATION BOARD

OF NEW HAMPSHIRE

February 7, 2019

Jennifer Hackett

Contracts Specialist/Program Specialist IV
Contracts & Procurement

DHHS, State of NH

129 Pleasant Street

Concord, NH 03301

Dear Ms. Hackett,

As an organization with very limited financial resources, we have not had
an audit done. | have enclosed our most recent 990EZ for year ending
December 31, 2017.

If you need any other further information, please let us know.
Respectfully,
Sincerely,

o

Donna Arias, President
Prevention Certification Board of New Hampshire

The Prevention Certification Board of NH
501 South Street, 20d Floor

Bow, NH 03304

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



: Short Form | | omBNo, 1545-1150
. 990=FZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a)(1} of the Internal Revenue Code {except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

mﬂ&w <P Go to www.irs.gov/Form990£Z for instructions and the latest information. lnSp ectlon
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 20 17 '
B Checkif appacable: C Name of organtzation : D Employer idontification numbar
] addrass cnaage The Prevention Certification Board of New Hampshire ' 34-2046599
D Name changs Number and street (or P.O. box, it mail is not delivered o strest address) Roonvsulia E Telephono number
] :‘::nwl m. aea  1C/0 CHI 501 South Street, 2nd Floor 603-573-3302
L] amended reim Clty or town, stats or province, country, and ZIP or foreign postel code F Group Exernption -
] apntcation pending Bow, NH_03304 . Number P
G Accounting Method: Cash [J Accrual  Other (specity) » H Check » [7]if tha organization is not
| Website:»  nhpreventcert.org . . ' required to attach Schedule B
J_Tax-exempt status jcheck only one) — [] 501(c)(3) 50HcH{ 6 )4 (nsert o) (] 4947(@1).or {_J527| (Form 990, 980-EZ, or 950-PF).
K Form of organization: [ Gorporation O Trust O Assaciation O otrer '
L Add lines 5b, B¢, and 71 to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if tolaf assels
{Part ll, column (B) below) ara $500,000 or more, fila Form 990 instead of Form 980-EZ . . . .. » g
IEZXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduie O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1
2  Program service revenue inciuding government fees and contracts 2 38,875
3 Membership dues and assessments . 3 2.877
4  Investment income c e c . 4
Sa Gross amount from sale of assets other than mventory e e 5a i
b Less: cost or other basis and sales expenses . . . Sh
c Gain or (foss) from sale of assets other than inventory (Subtract Ifne SbfromliineSa) . . . . | 8¢
8 Gaming and fundraising events S
a Gross income from gamlng (aﬂach Schedule G if greater than J,
3 $150000 . . . . . . . . . e T Y ol
o b Gross income from fundra:smg events (not lncludmg $ of contributions o
& from fundraising events reported on line 1} (attach Schedule G if the 1
sum of such grass income and contributions exceeds $15,000) . . 8b RS
¢ Less: direct expenses from gaming and fundraising events . . ., 6c S
d Net Income or (loss) from gaming and fundratsmg events {add lines 6a and 6b and subtract
line6c) . . . . . .. e e e e e e s e e e e
7a Gross sales of mventory, less returns and allowances . . . . . 7a ) j b
b Less:costofgoodssold . . . . 7b i
¢ Gross profit or {loss) from sales of Inventory (Subtract lme 7b from llne 7a) . . . . . . . 17T
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . ... 0L L 8
g Total revenue. Addlines 1,2, 3,4, 5¢c,6d.7c,and8 . . . . . . . . . . . . .Pr |8 41,751
10 Grants and similar amounts paid {list in Schedule L0 I [
11 Benefits paid to or for members .| . . T I |
® 112 Salaries, other compensation, and employee benefits B N R T
2113 Professional fees and other payments to independent contractors . . . . . . . . . . [ 13 37,330
:g' 14  Occupancy, rent, utilitles, and maintenance . . . . . . . . . . . . . . . . . |14
W |15  Printing, publications, postage, and shipping . , 15
16  Other expenses (describe in Schedule 0}y . . . . . . . . . . . . . . . . . . |16 ) 5,233
17 Total expenses. Add lines 10 through16 . . . . T S ¥ 42,563
o | 18 Excess or (deficit) for the year (Subtract line 17 from lme 9} : 812
ﬁ 19  Net asssts or fund balances at begmmng of year (irom line 27, column (A)) (rnust agree w:th
& end-of-year figure reported on prior year's return) .o e e e e e e 8.472
B |20 Other changes in net assets or fund balances (explain in Schedule O)
Z |21  Net assets or fund balances at end of year. Combina lings 18through20 . . . . . . » | 21 7,660

For Paperwork Reduction Act Notice, see the separate instructiens. Cat. No. 10542 Form 990-EZ po1n



Form 990-E2 (2017)

Page 2

PYYIE  Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part li . .. ... 0O
{A) Beginning of year (8) End of year
22  Cash, savings, and investments ga72(22| °
23 Land and buildings. . . . . . . 23
24 Other assets (describe in Schedule O) 24
25 Totalassets. . . . . . . - . - 25 41,751
26 Total liabilitfes (describe in Schedule O) e e e e e 26 42,563
27  Net assets or fund balances {line 27 of column (B} must agree with line 21) 27 1,660
Statement of Program Service Accomplishments {(see the instructions for Part [I) -
by . 0O Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl

"What is the organization’s primary exempt purpose?
Describe the organization's program ‘service accomplishments for each of its three largest program services,
as measured by expenses., In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title. '

equired for section
501 (c)3) and 507{c)id)
organizations; optional for
others)

28 )
{Grants $ B ) If this amount Includes fareign grants, check here » [] |28a

29 L d
.(.G"r%\nts $ }1f this amount includes foreign grants, check here . . » [ |29a

30 wamw S ————— PP YL TR S SR SR LT Ol St bttt S b
(Granis $ J If this amount includes foreign grants, check here » [] [30a

31 Other program services {describe in Schedule O) e e e e e e e ce
{Grants § J It this amount includes foreign grants, check here » [] [31a

32 Total program service expenses (add lines 28a through 31a) . . .. . > | 32 .

not compensated—see the instructions for Part IV}

List of Officers, Directors, Trustees, and Key Employees (list each one even ff

) Check I the organization uséd Schedule O to.respond te any question in this Part IV ]
() Aversge {¢) Reporiabla {d} Hazhth banefits,
(2} Name and titie hours per week compensation conifbitions to employee| {a) Estimated amount of
devoted I position (Forma W-2/1099-MISC) benelit plans, and other compensation
. {if not pald, enter «0-) | defered compensation

Donna Arias, President .
16 Pasadena Ave., Nashua, NH 03064 7 0 0 0
Mary Forsyth-Taber, Vice President
19 Sunbeen Parkway, Raymond, NH 03077 6 0 0 0
Carrie McFadden, Treasurer
113 Oak Street, Northwood, NH 03261 4 0 0 . 0
Marissa Carlson, Secretary .
52 Lawrence Drive, #5607, Lowell, MA 01854 7 0 0 0
Amber Violette, Member at Large
315 Dowhoro Rd., Pittsfield, NH 03263 5 0 0 [}

Form 980-EZ @oi7



Form 980-EZ {2017) Page 3
T Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule Q to respond to any question in this PartV . [

33

34

35a

36

37a

38a

39

40a

41
42a

45a

Did the organization maintain any doner advised funds during the yeal’? If “Yes,” Form 990 must be

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? i "Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . e . 33| | v

Woere any significant changes made to the organizing or govem:ng documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatwn s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34 Y
Cid the organization have unrelated business gross Income of 31 000 or more durmg lhe year frorn busmess
activities (such as those reported on lines 2, 6a, and 7a, among others}? . . . . . . 388 v
If "Yes" to line 35a, has the organization filed a Form 980-T for the year? If "No, " provide an explanat:on in Schedule O [35b Y
Was the organization a section 501{c){4), 501(c)(5), or 501{c}{E) organization subject to section 6033(¢) notice,
reporting, and proxy tax requirernents during the year? If "Yes,” complete Schedule C, Partlll . . . . 35¢ Y

Did the orgamzation undergo a liquidation, dissotution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the :nstructlons P |37a |
Did the arganization file Form 1120-POL for this year? . . . .

Did the organization borrow from, or make any loans to, any offlcer dlrector tmstee. or key employee or.were [E2g
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If *Yes," complate Schedule L, Part If and enter the total amountinvolved . . . . |38b

Section 501 (c)(7) organizations. Enter: . ;

Initiation fees and capital confributions included onlined . . . . . . . . . . 39a |«

Gross receipts, included on line 9, for public use of club facilities . . . 38b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 ; section 4912 ; section 4955

Section 501{c}(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-E27 If "Yes,” complete Schedule L, Part |

Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

40955, and 4958 . . . . . »
Section 501(c)(3), 501(c)4), and 501(c){29} orgamzatlons Enter amount of tax on Iine
40c reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the organizatuon a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T . e e e e e e e e

List the states with which a copy of this return is filed b
The. organization's books are in care of » e Telephone no. »

Located at » ZiP+4 »
At any time during the calendar year, did the organization have an mterest inora sngnature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
i *Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report.of Foreign Bank and |
Financial Accounts (FBAR). :
At any time during the calendar year, did the organization maintain an office outsmte the United States?
If “Yes,” enter the name of the foreign country: b
Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exemnpt interest received or accrued during the taxyear . . . . . P | 43 i

completed instead of Form 990-EZ .

Did the organization cperate one or more hospltal fa0|[|t|es durmg the year? If “Yes Form 990 must be
completed instead of Form 990-E2 .o .. . .

Did the organization receive any payments for mdoor tanmng services dunng the year’? .

If “Yes® to line 44c, has the orgamzatlon filed & Form 720 to report these payments‘? If "No prowde an
explanation in Schedule O . . e e e
Did the organization have a controlled entnty w:thm the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e .

Form 990-EZ o7



Form §90-EZ (2017)

Did the grganization engage, directly or Indirectly, in political campaign activities on behalf of or in opposition

46
to candidates for public office? If “Yes,” complete Schedule C, Part! .
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartV__ . . . . . . . - - O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
yeaﬁIf'Yes,"completaScheduieC,Partll e e e e e e e e 47 v
48 |3 the organization a school as described in section 170N IHAIET I “Yes,” complete Schedule € . . . . 48 Y
48a v

493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
b If “Yes," was the related organization a section 527 organization? ! 48b v
50 Complete this table for the organization's five highest compensat

ed employees {other than officers, directors, trustees, and key
tion from the organization. If there is none, enter “None.”

employees) who each recelved more than $100,000 of compensa
. Heakh banefits,
[b) Average {c) Réportable ::nltd)ﬁhl tions o ¢np :' e0| (o) Estimated emount of
{a) Neme and title of each employes hours per week compensation \ ns to em ¢ 4 o) m e
’ devoled to position (Forms W-2/1095-MISC) u;omlpmi:n other persation
f Total number of other employees paid aver $100,000 . »

Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None." )
(b} Type of service {c) Compenzztion

51

(a) Name and business address of each Independent contractor

L}

d Total number of other independent contractors each receiving over $100,000 >
62 Did the organization complete Schedule A? Note: All section 501(ck3) organizations must attach a
completed Schedule A © . . .. . . . . . S e e e e i e e e o . OYes [[No

Und_erperdﬂuofpoduy.Idochmf.muhmeiunkuduuanmm.lmlmgmompuﬂyin‘gMumdmmm.mdlomobwofmth-dmmdbthf,hb
ofpnpar-r(othcrmnoﬁnﬂhbuodwdlhfwmﬂono!whbhmmhuwmmeu

+

true, correct, end compiete. Dectaration

Cahraa. TV P2 dA [ __Aj1g/1&
Sign Signature of officer Date | !
Hereo Carrle McFadden, Treasurer .

Type or print name and title
Paid Print/Type preperer's neme ) Preparer's signature Date c Ow PTIN
Preparer _ zellempioyed
Use Only [Fmm'sneme b Fim’s EIN -
. Firm's eddress » Phone no.
May the IRS discusa this retum with the preparer shown above? See instructions . . . . . . . . . . » [JYes [JNo
Form 880-EZ (2017



SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047

{Form 990 ar 890-EZ) ., Complete to provide information for responses to specific questions on '
Form 980 or §90-EZ or to provide any additional Information. ’ 2@ 1 7

P Attach to Form 990 or 990-EZ. Open {o Public

Department of the Treas:

.mgm,."‘nm s,:ﬁmw » Go to www.lrs.gov/Form390 for the latest information. Inspection
Namae of tha organization Employer idantification number
The Prevention Certification Board of New Hampshire 34-2046599

Line 16/Qther Expenses Detail:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51058K Schedula O (Ferm 990 or 990-E2) (2017}



Prevention Certification Board of NH

Board of Directors:

Donna Arias, CPS, President
Life of an Athlete, Program Director
251 Clinton'Street, Concord NH 03301

darias@nhiaa.org
603-228-8671

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

497 Hooksett Road, Suite 207
Manchester, NH 03104

mft@mihdu.org
603-686-6844

Marissa Carlson, CPS, Secretary
NH Teen Institute, Executive Director

Carrie McFadden, Treasurer

NH Training Institute on Addictive Disorders
130 Pembroke Road

Concord, NH 03301
traininginstitute@nhadaca.org
603-225-7060

Kelley Gaspa, CPS
Partnership for Public Health
67 Water St, Suite 105
Laconia, NH 03246

kgaspa@pphnh.org
603- 528-2145 x1800

Charlotte Scott
Southern Rockingham Coalition for Health
Youth



Donna Arias

PROFILE ~

Experienced Public Health professional with extensive network development, program implementation
and coordination experience, focused on finding solutions by utilizing the social capital garnered
through community collaboration.

WORK EXPERIENCE

*

Coordinate program implementation on a local, regional, and state-wide level _
Coordinate Community Partners in development and implementation ercgional.strate;gié plans izei..
Participated in and conducted presentations at local and state meetings; conferences: and forlocal and
state legislators and college classes

Public Policy and Advocacy

Community Organizing

Serve as an active member on community collaborations and boards

Fundraising activities

Analyze trends

Project and Budget Management

Grant Writing and Management

Issue Requests for Proposals and manage contracts

Meeting Coordiantion through facilitation, agenda devetopment, reminders, and minutes

Hire, supervise, and evaluate staff, volunteers, and interns

Generate reports and assure compliance for Local, State, and Federal Partners

Design training and educational programs .

Provide team building and resource trainings

Delegate responsibilities

EMPLOYMENT
New Hampshire Interscholastic Athletic Association, Concord, NH 2013-present
Life of an Athlete, Program Director

United Way of Greater Nashua, Nashua, NH - 2008-2013
Beyond Influence, Regional Coordinator

City Division of Public Health and Community Services, Nashua, NH 2006-2008
Public Health Network Coordinator

Nashua Soup Kitchen & Shelter, Inc., Nashua NH 2002-2006
Housing Program Director

South Middlesex Opportunity Council, Framingham, MA 1997-2002
Program Director ... 2000-2002
Residential Supervisor _ , 1999-2000
Residential Councelor 1997-1999
Department of Psychology/Northeastern University, Boston, MA 1997
Directed Study/Analyst

Department of Residential Life/Northeastern University, Boston, MA 1992-1996
Administrative Assistant e

United Farm Workers of America, AFL-CIO, Los Angeles, CA 1994
Administrative Assistant/Organizer '



EDUCATION :
International Certification & Reciprocity Consortium
New Hampshire Prevention Certification Board
Internationally Certified Prevention Specialist, 2010

Northeast Public Health Leadership Institute
Scholar Project: ‘Advocating for Public Health in New Hampshire, Toolkit

— Albany University; Albany, NY, 2UU/™ T T T

Certificate of Appreciation for completion of New Hampshire Public Health Institute
Manchester, NH, 2007

Northeastern University; Bbston, MA
College of Arts and Sciences, 1997
BS, Psychology

COMMUNITY AFILIATIONS
New Hampshire Prevention Certification Board, President and Past Peer Review Committee Chair, 2010-present
Nashua Rotary West, 2008-present ~
State Epidemiological Outcome Workgroup, 2012-2013
NH Liquor Enforcement Alcohol Workgroup, 2011-2013
Greater Nashua's Community Health Improvement Planning Group, 2011-2013
Gate City Immigrant and Refugee Initiative, 2008-2013
Community Action for Safe Teens, 2008-2013
Hudson/Litchfield Coalition, 2009-2013
Merrimack Drug Advisory Council, 2008-2013
Nashua Prevention Coalition, 2008-2013
Greater Nashua Healthy Community Collaborative, 2006-2013
New Hampshire Public Health Association, 2006-2008
Greater Nashua Regional Public Health Advisory Committee, Chairperson, 2006-2008
Greater Nashua Regional Public Health Emergency Planning Subcommittee, Facilitator, 2006-2008
Greater Nashua Regional Media Advisory Subcommittee, 2006-2008
New Hampshire Diabetes Advisory Committee 2006-2008
Greater Nashua Local Emergency Planning Committee, 2006-2008
Winter Overflow Planning Committee, Facilitator, 2004-2006
Homeless Wraparound Team, Facilitator, 2005-2006
Shelter Providers and Qutreach Workers Meeting, 2004-2006
Continuum of Care, 2002-2006
Ending Homelessness Committee, 2002-2006
Housing Data and Analysis Committee, Chairperson, 2004-2006

TRAININGS AND SKILLS

' Life of an Athlete, Train the Trainer, Olympic Training Center, Lake Placid, NY
Estudio, Word, Excel, PowerPoint, Publisher, Outlook

KITS, PIERS

New Futures, Community Leadership Initiative

Homeless Management Information System

Psychological First Aid

National Incident Management System 700, Incident Command System 100
Risk Communication’

Continuity of Operations

Proficient in Conversational Spanish

REFERENCES FURNISHED UPON REQUEST



Mary Forsythe-Taber

PROFESSIONAL EXPERIENCE

ACPIE Savvy — Over seven years of coalition development experience utilizing the ACPIE mode! -
Assessing the need, Collaborating at local and state levels to develop a Plan for sustainability and growth,
Implementing strategles that fit the need of the community and addresses the issues and Evaluating the
trends, feedback and data to continue assessing, collaborating, pianning implementing and evaluatlon

Prevention Champion — Over eight years of community prevention development.

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

Production Management — Over seven years of marketing communications production management
experience identifying project resource needs, defining goals, assigning tasks, supervising staff, building
schedules, tracking progress, vendor management, troubleshooting problems,.delivering a Fnlshed
product on time and on budget, and measuring success. I have held production management roles for a
Boston-based web/multimedia development firm {Answerthink), for an ad agency (MediaPower!), and for
a small graphic design firm (Colburn, Blazok Assocnates)

Account Management — Four+ years of marketing communication account management experience -
interacting with clients, assessing client needs, defining goals/objectives, outlining project scope to
internal resources, reporting progress, interpreting client feedback, and managing client expectations.
Delivering a high level of customer service, along with industry leading marketing solutions. Held
marketing communication account management roles for a visual display firm (Imaged4Concepts), a mid-
sized ad agency (MediaPower!), and a small graphic design firm (Colburn and Blazok Associates).

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

SKILLS/EXPERTISE

Leadership and accountability

Strong organizational and time management skills

Problem sclving and solution-focused

Strong interpersonal communication skills

Ability to manage multiple projects simultaneously

Dedicated to meeting tight deadlines and staying on budget

Experience in managing the development of multi-faceted marketing initiatives
Working knowledge of Office and design software packages

Practical working knowledge of PIERS reporting system

apm—rn e



WORK HISTORY

Substance Misuse Prevention Coordinator - Greater Manchester Public Health Network (July
2013 - present)

—InJuly.of 201 ol ali MIH) began a partnership with the Manchester Health

Department to deliver Substance Misuse Prevention Services and other Health Promotions to the
Manchester Public Health Network region (GMPHN). Always evolving our work within the GMPHN has
expanded our scope of work leading to new partnerships and fresh approaches to engaging and
collaborating with our regional partners, around the issues connected to substance misuse prevention.
Currently I am holding the dual role of Substance Misuse Prevention Coordinator and Executive Director of
MIH, which gives me a unique view of the need and also what is possible!

Makin’ It Happen Coalition/Greater Manchester Regional Network (February 2011 - present)

The Makin’ It Happen Coalition is the leading regional prevention coalition for the greater Manchester NH
area. Many partners, organizations, businesses and schools come together on a reguiar basis to address
the concerns, needs and opportunities available for our youth, their families and communities with a focus
on positive healthy choices. As the Executive Director, my core focus is on identifying and developing
opportunities for collaboration around bringing behavioral health, prevention, treatment and recovery
information and services to the largest city in the state and the surrounding townships. In addition I have
a dedicated focus on understanding and identifying collaboration opportunities with state lead agencies
and organizations that have a parallel focus of developing healthy communities. I lead the regional effort
to establish committee(s) to help develop a three year sustainability plan for the Greater Manchester
region, along with establishing three support workgroups as required for the regional network [ lead the
effort to conduct Appreciative Inquires throughout the region which assisted us in identifying the well of
assets and challenges that helped form our core strategy selection. Beginning in the summer of 2012,
work began to set short and long term goals for the region along with developing an operating budget. In
2013 we began the important task of developing our partnership with the Manchester Health Department
and moving forward with our Whole Health Model, designed to promote whole health wellness and )
increase our community capacity,

Epping/Newmarket Coalition for Youth and Families (April 2009 - September 2010)

The focus of my work with the Epping/Newmarket coalition was dedicated to developing start-up steps to
build and organize efforts around bringing positive healthy choices to the youth and their families of these
two small, unique communities located within the northern-tier of Rockingham County. Although my time

~ working with the coalition was short, we were able to establish a solid membership base, working with the
schoois we brought in the Olweus Bullying Prevention Program, several youth/family focused events. The
coalition, although scaled back in size and effort due to funding cuts, Is still active and working with the
Greater Rockingham County Regional Network to keep the youth and families informed and engaged in
prevention efforts to encourage positive healthy choices.

WestRock Collaborative Partners Coalition (November 2009 - September 2010)

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

Northern Essex Community College (2007 - 2009)

NECC is a two-year community college with campuses in Haverhill and Lawrence, MA. Operating as a
consultant, my focus was working with existing teams within the Enroliment Services Division to assess,
evaluate and recommend vision forward changes. I helped to review and reshape the team, along with



internal workflow proc'edures, to fall in {ine with the institutional goal of providing superior customer
service to students and prospects,

t

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

During the past several years I have provided consulting and freelance services on a limited basis with
a process and protocol development focus. My work has included staff evaluation and recommendations
along with process and procedure review/devetopment work for various small companies and non- profit
agencies. I started this venture when my son was born in order to have a mare flexible, family-friendly
schedule during his early years.

AnswerThink (1995 - 2001)

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

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

As a Director 1 was a member of the Organizational Effectiveness Team. We led the firm's directive
of developing more efficient cross-departmental process and protocol for all production teams, along with
the development of training presentations.

As the acting Director of Operations I was responsible for managing the daily operations of the Boston
office. I was responsible for the management of all IT/communication systems, staffing and overseeing
the office management team and developing office pratocol.

Image 4 Concepts (1994 - 1595)

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

MediaPower! (1990 - 1993)

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

Eastern Rainbow (1989 - 1990)

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

projects.



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

Sconondoa Press (1980 - 1982) A full service commercial print shop, I worked in pre-press.

SBUCATION e e

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

Olweus Bullying Prevention Program - Trainer (T3) I am currently a conditional OBPP trainer. Working with
another local trainer I have co-trained the Raymond School District, Newmarket School District, Epping School District
and the Hampton School District. .

CONNECT Prevention and PostVention trainer — active and current

Learning Experience/Trainings: HIV Trends and Treatment 2010, 2013, Frameworks/Connect - Training Program
(T3), KIT Training, NE School of Addiction Studies - Sustaining Your Coalition’s Prevention Efforts, Fostering
Population Level Prevention in Communities, Sustainability: From Philosophy to Practice, Prevention Ethics 101, Social
Media Tools, Evidence Based Prevention Series, Project Success (T3), Communities Maobilizing for Change on Alcohol -
Moving Social Host at the Local Level, Medication Abuse Prevention, Inhalant Abuse Prevention, Poison 101 ~
Community Partner Training, Understanding Bullying - M Smith program (T3), Making Change {Facilitator's Training),
Guiding Good Choices Leader Training, Prevention Ethics 2011,New Futures - Leadership Initiative, (T3), WAIT
Training(T3), CONNECT Postvention (T3) 2013, Core Public Health Concepts 2012, Principles of Epidemiology 2014,
-Leadership Greater Manchester 2014 |

PROFESSIONAL ENGAGEMENT

NH State Suicide Prevention Council - Council member representing Regional Public Health Network Coordinators
NH State Suicide Prevention Council/POLICY - subcommittee member

NH State Suicide Prevention Conference Co-Chair - 2014 and 2015

Life of an Athletic Advisory Council - member

NH Prevention Certification Board - interim Vice President (through June 2015}

Behavioral Health Equity Work Group - member

HOPE for Recovery - 2015 Rally event - committee member

COMMUNITY ENGAGEMENT

Raymond Coalition For Youth - 1am a member of the local prevention coalition for the town which I reside
Raymond Youth Athletic Association - Active parent in the local athletic association, Board member for the 2013,
2014 and 2015 seasons.

REFERENCE

Furnished upon request



Marissa Carlson

QUALIFICATIONS
Have worked as both a teacher and an administrator in a variety of educational settings
Have worked both on-stage and on the production teams of professional and community
theatres in California and across the Northeast
Computer experience includes Word, Excel, Salesforce, Flchaker Pro, SPSS (statistics),
MEDIC+, Publisher, and internet research

EDUCATION ,
Pomona College, Claremont, CA
Bachelor of Arts in Psychology
Psi Chi: International Honor Society in Psychology

In addition:
* Certified Prevention Specialist (CPS) certification since June 2011
* Trained in Youth Leadership Institute’s (YLI) “Environmental Prevention & Youth
Initiated Projects”

EMPLOYMENT :
2012 - Executive Director, New Hampshire Tcen Institute
2009 — 2012 Program Director, New Hampshire Tcen Institute _

* Coordinating and training175+ volunteer staff from NH and the greater
Northeast for 4 overnight and numerous day-long programs around the state
of NH cach year.

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

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

* Co-advising the volunteer Program Advisory Committee, a youth-adult
collaboration cxamining the continued efficacy and efficiency of our
programming,

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

* Heading all aspects of the multi-year Service to Science application process
to achicve endorsement of the Summer Lcadershlp Program as an evidence-
based prevention program, mc]udmg research evaluation, and data entry &
analysis.

* Developing the organization’s annual budget, individual program budgets,
and annual strategic plan update & review in collaboration with the Board of
Directors.

* Managing paid, intern, and voluntecr staff in both office and program
scttings.

R R e



2004 — 2009 Admissions Intake Coordinator, Hillcrest Educational Centers
Processing new rcferrals for 4 residential and one day program for
psychiatrically-involved students ages 6-18

s Coordinating prospective student interviews with admisSions TOHTIEUCS,— —
state agencies (DSS, DMH, etc.), school districts, other trcatment providers,
and families

+ Making travel arrangements for admissions and program staff

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

+  Educating new Hillcrest staff on the admissions process during biweekly
orientations

« Coordinating annual student calendar art contest with 150 students, and
overseeing layout, publication, and distribution of the 2500 resulting
calendars

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

2002 — 2003 Office Manager, Tapestry Health Systems :

+ Coordinating the daily operations of their 3 Berkshire County medical clinics

+  Counscling clients seeking emergency contraception or medical assistance

+  Oversceing files and required paperwork for the offices’ participation in the
“Keeping Tecns Healthy” program of thc Mass. Dept. of Public Health

»  Managing staff members in the absence of the Health Services Manager

»  Ordering and maintaining supplics for both medical and clerical use

2001 -2003 Assistant Director of Programming, Exploration School, Inc.
The Exploration Intcrmediate Program is an academic enrichment summer
program for 8™ and 9™-graders, with 650 students in each of two 3-week
sessions. As a member of the 8-person administrative team, [ worked to
coordinate the program-and its 100 staff members. Individually, I was also
_ responsible for:

« Coordinating 2-4 cvening activities (performances, trips, sports events, ctc.)
for the students

« Qversceing the A7V needs for classes, activities, and events, and supervising
the two A/V coordinators

+  Coordinating the arrivals and departures of students at Logan Airport

*  Working on a team of three Programming administrators to plan three days
of trips a week and 25 different daily activities

»  Co-managing other staff in the Programming Office

ORGANIZATIONS
2013 - NH Prevention Certification Board - Secretary
2004 - Mill City Productions ~ Associate Artistic Director (2013}

Founding company member & Artistic Director (2004-2010). -
1997-2002 Young Americans - Company member
National & international 2%4-month tours in Fall 1999 and Fall 2001.



KELLEEN (GASPA

QUALIFICATION HIGHLIGHTS

YVVYVYVYY

Exberience in non-profit management

Adept in working with and advocating for at-risk populations
Exceptional communication, interviewing, and assessment skills
Demonstrated excellence in community outreach and education
Experienced in implementation of the Strategic Prevention Framework

Accomplished public presenter

PROFESSIONAL EXPERIENCE

Partnership for Public Health, Laconia, NH
Assistant Director/Director of Behavioral Health Initiatives 11/2016-Present

Support state & regional initiatives for addressing substance misuse and suicide
Participate in ongoing regional and organizational strategic planning

Provide supervision and support to PPH staff

Conduct annual performance appraisals

Develop and maintain regional assets & gaps analysis

Promote evidence-based strategies in prevention, intervention, treatment, & recovery
Facilitate regional leadership team meetings

Serve as a content expert on the Winnipesaukee Public Health Council

Plan & facilitate prevention education summits for various community sectors
Maintain records, prepare reports, and submit data for federal reporting (WITS)
Participate in fundraising and sustainability planning efforts

Régional Substance Misuse Prevention Coordinator 08/2015-11/2016

Provide education, training, & technical assistance to schools, organizations & local coalitions
Facilitate Connect Suicide Prevention Trainings throughout the region

Increase awareness of best practices in prevention, intervention, treatment & recovery
Organize DEA Rx Drug Take Back and other various community events throughout the region
Identify, build, and maintain community partnerships in various sectors

Support regional work across the Continuum of Care

Facilitate Partners in Community Wellness team meetings

Maintain records and submit data for federal reporting (WITS)

Ascentria Care Alliance, Manchester, NH : 2013-2015

Outreach/Employment Specialist, Health Profession Opportunity Project (HPOP)

Recruitment and enrollment into the HPOP program

Facilitate Information Sessions throughout New Hampshire

Determine participant eligibility

Assess participant need and provide links to relevant community resources



. Identify, build and maintain community partnerships

. Design and facilitate participant professional development training

. Assist in employment placement of trained participants

. Maintain records and submit data for federal reporting
Project EXTRA/LMS Para, Laconia, NH 2006-2013
Site Director Pleasant Street School, Project EXTRA Program

. Manage daily operation of program

. Oversee curriculum links to Common Core Standards

. Supervise 12 lead staff, junior staff, volunteers and subcontractors

. Handle case sensitive information including disclosures of abuse and neglect ~

. Develop and implement behavior modification plans tailored to student needs

. Design and facilitate professional development for staff and volunteers

. Provide 1:1 support for students with specific needs
The Children’s Exploratorium, Chester, NH 1999-2006
Assistant Director/Kindergarten Teacher

. Manage daily operation of the school

. Curriculum development

. Supervise all staff, volunteers and subcontractors

. Identify professional development pathways with educators

. Assess family needs and provide links to community resources

. Plan and facilitate community events

. Provide technical assistance in marketing & promotion

EDUCATION
Scuthern New Hampshire University, Manchester, " NH
2018
M.S. Psychology
Granite State College, Concord, NH 2014
Bachelor of Science Psychology, cum laude
Castle College, Windham, NH
Associates Degree Early Childhood Education 1599
CERTIFICATIONS/TRAINING

NH Certified Prevention Specialist Current
Recovery Coach Academy 2018
Prevention Certification Board of New Hampshire Prevention Specialist of the Year 2017
Adverse Childhood Experiences & Trauma Informed Care 2017
DBHRT Volunteer Region 111 2016



Ethics in Prevention : 2015

HIV Trends and Treatment 2015
Substance Abuse Prevention Specialist Skills Training : 2015
2"! Generation Connect Suicide Prevention Trainer 2015
Bridges Out of Poverty Parts | & 2 _ 2014
Restorative Practice and Conflict Resolution Session 1 2013
COMMUNITY LEADERSHIP
Winnipesaﬁkee Partners in Community Weliness ‘ - 2015-2018
Winnipesaukee Public Health Council 2015-2018
NH Youth Suicide Prevention Assembly 2015-2018
NHADACA Training Advisory Committee 2017-2018
NH Prevention Certification Board 2017-2018
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Carrie C. McFaddefi

PROFESSIONAL EXPERIENCE

NH Training Institute on Addictive Disorders, 130 Pembroke Road, Concord, NH 03301

Training Director November 2015-Present

O Develop, coordinate and support multiple workforce development training events based on contract specific
priorities. Oversee registration platform, continuing education requirements, onsite coordination for events and
event wrap-up.

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

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

Athenahealth, 3 Hatley Road, Belfast, ME 04949
Enrollment Analyst _ December 12 — September ‘13
O Supported small physician group credentialing with payers nationwide. Researched, analyzed and implemented
credentialing and contracting for physician groups and individual providers. Worked collaboratively with
enrollment team members in information gathering, teaching and improving work processes.

New England Institute of Addiction Studies, 6 East Chestnut Street, Augusta, ME 04332
Assistant Coordinator for Summer Programs March 07 — December 2012
0O Supported muitiple professional training and development events; the largest serving approximately 600

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

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

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

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



!

monitoring, analyzing and reporting of improvement activities. Faéilitated the implementation of programmatic
changes that result from improvement activities. Developed and coordinated the company Leadership
Development Program.

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

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

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

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

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

EDUCATION

Yale School of Medicine, Department of Epidemiology and Public Health, New Haven, CT. Master's in Public Health,
1992; concentration in Health Policy and Resources

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

WORK QUALITIES

O Excellent communication skills

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

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



CONTRACTOR NAME

Key Personnel

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

Donna Arias Board President $0.00 0% $0.00

Mary Forsythe-Taber | Board Vice President $0.00 0% $0.00

Marissa Carlson Board Secretary $0.00 0% $0.00

Carrie McFadden Board Treasurer $0.00 0% $0.00

Kelley Gaspa Board Member $0.00 0% $0.00

The Prevention Certification Board of New Hampshire is a volunteer board. Much of the activity of
the board is performed through volunteer committees. Project management and administrative
functions are provided through a sub-contract with the Community Health Institute/JSI Research and
Training Institute, Inc.

L




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

128 PLEASANT STREET, CONCORD, NH 03301

» Jeffrey A. Meyers 603-271-9200 1-800-852-3343 Ext. 9200
Commissioner Fax: 603-271-9200 TDD Accesa: 1-800-735-2064
Katje 8. Fox
Director

January 3, 2017

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

State House

Concord, New Hampshire 03301

. REGUESTED'ACTION,,

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to amend an existing agreement with the Prevention Certification Board of New
Hampshire (Vendor #168487), 501 South Street 2™ Floor, Bow NH 03304, for the provision of
implementing a Prevention Specialist Mentorship Program, by increasing the price limitation by
$44,000 from $44,000 to $88,000 and extending the contract completion date from June 30,
2017 to June 30, 2019 effective July 1, 2017, upon Governor and Executive Council approval,
whichever is later. The original contract was approved by the Governor and Executive Council
on Octaber 7, 2015 (item #20A). 98% Federal Funds and 2% General Funds.

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

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

BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION
SERVICES ‘ .

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

Year Object Code Budget |{Decrease) | Budget

2016 | 102-500731 | 49156502 | ConvractsforProgram 1 oo 159 0| $22.000
Services

Contracts for Program

2017 | 102-500731 | 49156502 : $22.000 0| $22,000
Services

2018 | 102-500731 | 40156502 | COomacts for Program o| $22000| $22,000
Services

2019 | 102-500731 | 49156502 | Convacts for Program ol s$22000! $22.000
Services

Totals: | $44,000] $44,000 | $88,000




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

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

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

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

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

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

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

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

Area served: Statewide

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



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

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

Respectfully submitted,
Ve T~ 5 T

Katja S. Fox
Director
Divigion for Behavior Health

Approved.
J
Cormmissioner

The Department of Health and Human Services’ Mission is to join communitics and families
in providing opportunities for citizens to achicve health and independence.



Workforce Development for Alcohol & Drug Prevention Providers

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Warkforce Development for Alcohol & Drug Prevention Providers Contract

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

WHEREAS, pursuant to an agreement {the "Contract"} approved by the Governor and Executive Council
on October 7, 2015 (item #20A), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the Form P-37 General Provisions, Paragraph 18 and Exhibit C-1 Paragraph 4,
Revisions to General Provisions, the State may renew the contract for up to four (4) additional years by
written agreement of the parties, continued availability of funds, satisfactory perforrnance of contracted
services and approval of the Governor and Executive Council.

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

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

1. Form P-37, Géneral Provisions, block 1.7, Completion Date, to read:
June 30, 2019

2. Form P-37, General Provisions, block 1.8, Price Limitation, to read:
$88,000

'3.  Add Exhibit B-3, Amendment #1

4. Add Exhibit B-4, Amendment #1

Amendment #1
The Pravention Certification Board of New Hampshire
Page 1 of 3



Workforce Development for Atcohol & Drug Prevention Providers

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

State of New Hampshire
Department of Health and Human Services

Yu 17 Ve — S e
Date = Katia 5. Fox '
Director
Bureau for Behavioral Health

The Prevention Certification
Board of New Hampshire

03\ |,

Date

me

Title: Qagss’%

4

Acknowledgement: .

State of ﬂgu_lhwuu_ County of, _ﬂmgg__ on |0 I;l I lle , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

e S —

\ [idmg nnd Title of Notary or Justice of the Peace

LISA M. BRYSON, Notary Public
My Commisslan Expires September 3, 2019

Amendment #1
The Prevention Certification Bogrd of New Hampshire
Pege 20f 3 -




Workforce Development for Alcohol & Drug Prevention Providers

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

Date

7ﬂ7ﬁ7 SV

| 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 QF STATE

Date Name:
Title:

Amendment #1
The Prevention Certification Board of New Hampshire
Page 3of )



Extuiit B-3, Armancmen #1

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

eprarn Mame: [~ Board of New Hinpd hvive

[ tor; Werforre Davelogs .

Sudget Period: July 1, 337 - June 3, M8

BN an

i

TOTAL 21,008.80 -

Tha Pre ion Boavd of New iry

S  el03hlo
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STATE OF NEW HAMPSHIRE 2315 #111:05 pas
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Cb e el
DIVISION OF COMMUNITY BASED CARE SERVICES

Bureau of Drug and Alcohol Services

Nicholas A. Touthpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 0330t

£03-171-6738 1-800-804-090%
Kathleen Dunn Fax: 603-271-6105 TDD Access: 1-808-735-2964 www.dhbs.nh.gov

Associste Commissioner

July 16, 2015
Her Excellency, Governor Margaret Wood Hassan
. and the Hongrable Council
State House
Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Aicohol Services
to enter into an agreement with The Prevention Certification Board of New Hampshire (Vendor Code
#168487-8001) 501 South Street, Second Floor, Bow, NH 03304 for the provision of the development
and implementation of a Prevention Specialist Mentorship Program, in an amount not to exceed
$44,000, effective’ upon Governor and Executive Council approval through June 30, 2017. 100%
Federal Funding.

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

05-95-49-491510.2988-102-500731 DEPT. OF HEALTH AND HUMAN SERVICES. HHS: DIVISION
OF COMMUNITY BASED CARE SERVICES, BUREAU OF DRUG AND ALCOHOL
_ SERVICES;PREVENTION SERVICES

Fiscal Year Class Title Activity Code Amount
2016 102-500731 Contract for Program Scvs 49156502 $22,000
2017 102-500731 Contract for Program Scvs 49156502 $22,000

Total: $44.,000
EXPLANATION

N

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



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 2 .

~

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

The Department of Heaith and Human Services solicited proposals for of the development and
implementation of a Prevention Specialist Mentorship Program through the Request for Proposal
process. A Request for Proposals was posted to the Department's website on March 17, 2015 through
April 24, 2015. One (1) proposal was received. A group of individuals with program specific
knowledge reviewed the proposal. The Prevention Certification Board of New Hampshire was chosen
to receive funding.

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

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

Area Served: Statewide .
R » ' ‘-"_g':..

Source of Funds: 100% Federal Funds from the United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Adminisiration, Substance Abuse
Prevention and Treatment Block Grant, Catalog of Federal Domestic Assistance #93.959, Federal
Award |dentification Number T1010035-15

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

Respectfully submitted,

@y hleen_ b

Kathleen Dunn
Associate Commissioner

Approved by: b ﬂ-A

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Sarvices' Mission is to join communities and families
in providing opportunilies for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 1409)

Subject: Workfor | & Dru vider
AGREEMENT
The State of New Hampshire and the Contractor hereby mutuatly agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Health & Human Services 129 Pleasant Street

Concord, NH 03301
13 Contractor Name 1.4 Contractor Address
The Prevention Certification Board of NH 501 South Street 2™ FL

Bow, NH 03304
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8,  Price Limitation

Number 05-95-49-491510-2988-102-

{603) 573-3371 SG6073N June 30,2017 $44 000

1.9  Contracting Officer for State Agency 1.10  State Agency Telephone Number
Eric D. Borrin {603) 271-9558
1.11 Contractor Signst 1.12_ Name and Title of Contractor Signatory

9

Donna Arias, President

113 AdEnowiedgemeén(: State of_NH_. County of Merrimack

On7/14115, before the undemgned officer, personally appeared the person identified in
person whose name is signed in block 1.11, and acknowledged that s/he executed this

block 1.12, or satisfactorily proven 10 be the
document in the capacity indicated in block

1.12.
1131 Slg:murto{ "dnury:? or Justies-olshe-Beace
156"'1
XXl Name ol the Pence
w Expiros October 16, zma
1.14  State Agency Signature 1.15  Name and Title of State Agency Signatory
e D | K A B
AaSocy et (Do T5ion
1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)
By: Director, On:
117 Appro al by the Mlorncy General (Form, Substance and Eiecution)
On: / / g
, rvuaa\n\ldu " W ACWARS
1.18 App‘Fov‘ﬁ by the Gov@nd Executive Courfkil 1
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 (#State™), engages
contractor identified in block 1.3 (“Contractor™) 10 perform,
and the Contzactor shall perform, the wark or sale of goods, or
both, identified and more panicularly described in the attached
EXHIBIT A which is incorporated herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding ny provision of this Agrecment to the
contrary, and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, end all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become eflective, the State shall have no liability 10 the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractar must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the Statc of the contract price shall be the
only and the complete reimburscment to the Contractor for all
expenses, of whatever pature 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
<hall have no liability to the Contractor other than the contract
price.

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actuaily
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACT OR 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 of federal, state, county oc municipal authoritics
which impose any obligation or duty upon the Contractof,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shail comply with all
applicable copyright laws.

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

6.3 1f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United $tates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stare of New Hampshire or the United States issue to
implement thesc regulations. The Contractor further agrees (o
permit the State or United States access to any ofthe
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shal! at its own expense provide all
personnel necessary ©© petform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shal} be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for 2 period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shail not permit any subcontractor ar other person, firm or
corporation with whom it is engaged in 2 combined effort to
perform the Services 1o hire, any person who is a State
employec or official, who is materially involved in the
procurement, administration of performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his o
her successor, shall be the State’s representative, In the event
of any dispute concerning the interpretation of this Agreement,

the Contracting Officer's decision shal! be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the '

Contractor shall constifute an event of defgult hereunder
{“Event of Defsult™): .

8.1.1 failure to perform the Services satisfactorily or on
schedule;

%.1.2 failure 1o submit any repont required hereunder; and/or
8.1.3 failure to perform any other covenant, term oF condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, OF MOTE, OF all, of the following gctions:
$.2.1 give the Conuractor & written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agrecment, effective two
{2) days after giving the Contraclor notice of termination;
8.2.2 give the Contractor 8 written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be peaid to the Contractor,

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

§.2.4 treat the Agreement as preached and pursue any of its
remedics at law or in cquity. or both. '

9. DATA/ACCESS/CONFIDENTIA LITY/
PRESERVATION.

9.1 As used in this Agreement, the word “daja” shall mean all
information and things developed or obtained during the
performance of, of acquired or developed by reason of, this
Agreement, including, but not limited to, g1l studies, reports,
files, formulae, surveys, meps, chars, sound recordings, video
recordings, pictorie! reproductions. drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contracting
Officer, not later than fificen (15) days after the date of
termination, & report (“Termination Report”) describing in
detail 8!} Services performed, and the contract price eamed. to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
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Report shail be identica) to those of any Final Report
described in the attached EXHIBIT A.

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

11. ASSIGNMENTIDELBGATIONISUBCONTRACI‘S
The Contractor shall not assign, or otherwise transfer eny
intercst in this Agreement without the prior written consent of
the N.H. Depariment of Administrative Services. None of the
Services shall be subcontracied by the Contractor without the
prior written consent of the State. ’

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and eny and 2l claims,
liabilities or penalties asserted against the State, its officers
and employees, by oron 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 foregoing, nothing herein
contained shall be deemed to constitute 8 waiver of the
sovereign immunity of the State, which immunity is hercby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

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

14.1.2 fire and cxtended coverage insurance covering all
property subject lo subparagraph 9.2 herein, in an amount not
fess than 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14.1 herein shalt
be on policy forms and endorsements epproved for use in the
State of New Hampshire by the N H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire. ;

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

" Contractor Iniﬂahi_é'x____
Date:_ TN4I15



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

15. WORKERS' COM PENSATION.

15.1 By signing this agreement, the Contractor agrees.
centifies and warrants that the Contractor is in compliance with
or cxempt from, the requirements of N.H. RSA chapter 281-A
(*Workers' Compensation™). ‘

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcantrastor or assignee to secure
and maintain, payment of Workers’ Compensetion in
connection with activities which the person proposes 10
undertake pursuant 1o this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or het
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor of employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement. :

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof sfier any Event of Default shail
be deemed a waiver of its rights with regard to that Event of
Default, ot any subsequent Event of Default. No express
failure to enforce any Eventof Default shall be deemed 2
waiver of the right of the Siate 10 enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,

_ waived or discharged only by #n instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and

Executive Council of the State of New Hampshire,

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
jaws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be epplied against or
in favor of any party.

Page 4 of 4

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

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

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

13, SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction 1o
be contrary to any statc of federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

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

Contractor lnitilh&__
Date: 4/15

e i ——————



Now Hampshire Departmont of Heaith and Human Services
workforce Development forDrup & Alcohol prevention providers

Exhibit A
scope of Services

)

4. Provisions App“cabte to Al Services

14, All services in this contract are to be conducted with a focus on developing.
cocrdinating and administering an 'mtemationally recognized certification
procedure for aicohol, tobacco and other drug prevention practitioners.

4.2. Funding for this contract is dependent upon meeting the requirements of Synar
compliance for the Substance Abuse Mental Health Services Administration
(SAMHSA) plock grant. '

1.3 The Contractor shall submit 2 detailed description of the language assistance
services they will provide to persons with limited Engtish proficiency to ensure
meaningful access 0 their programs and/or services with ten (10} business

1.4. Al sernvices provided by the Contractof shall be subject 10 the most current
propOsed or formalized rules and regulations promulgated py the gureau of
Drug and Alcohol services (BDAS).pursuant to RSA 541 -A.

2. Scope of Work

24. The Contractor.shat\ design and irnptément a Department-approved gurvey o
assess skills, knowledge and abilities of the current drug and alcohot prevention
and pehavioral health workforce pased on @ set of core competencies

estabtished by.

21.4. The international Cedification. Reciprocity Consostium (lC&RC).
24.2. prevention Certification specialist standards.

243 Substance Abuse and Mental Health Services Admtnistration’s
ral health lens (http_'.Hcaptus.samhsa.goglgrevent‘ron-

SAMHSA behavio
ractice/ revention-and-behavioral-hea\th havrora\ health-lens-
grevention!t ).

22. The Contractor shall meet with the Department to present the survey design for
approva'l prior to imptementation.

23. The Contractor shall comptlete 2 work plan within four (4} months of evaluating

the alcohol and drug prevention workforce assessment. The work plan shall
include, but not be jirmited to, the following components -

231 Describe the areas of need.
232 1dentify objectives to meet the need.
233 \dentify partners that will be engaged 10 meet the objectives.

234 include 2 timeline fof meeting the objectives. which includes expected'
outcomes and/of mitestones. ,

The provention Certihcation goard Exnibit A ' Comrectorl Anitists
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Now Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Prodeon

The Contractor shall develop a Drug and Alcohol Prevention Specialist

2.4.

Mentorship Program that includes, but is not limited to:

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

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

2.4.3. Presenting professional development needs and opportunities to the
Department with evidenced-based mentoring programs that can be used
as models.

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

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

2.6.1. On-line platform (Constant Contact).

2.6.2. Contactlists.

2.6.3. Provider's Association mailing list.

2.6.4. Partnership for Success grantee mailing list.

2.6.5. Regional public health networks membership lists.

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

2.7.1. Work with partners to locate additional space for meetings or trainings,
when necessary.

2.7.2. Conduct registration through Constant Contact (onfine).

2.7.3. Process and track registration detail reports. '

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

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

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

2.8.2. hitp://captus.samhsa.gov/prevention-practice/prevention-and-behavioral-
health/behavioral-health-lens-prevention/t.

2.8.3. hitp:/inhpreventcert.org/ Describe the program content that will be
available on-line.

The Prevention Certification Board ‘ Exhibit A Contracter In
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New Hampshire Department of Health and Human Services -
Workforce Development for Drug & Alcohol Prevention Providers

2.9. The Contractor shall develop a mentorship program that supports short and
long range goals established by mentees and mentors. The Contractor shall
ensure: :

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

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

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

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

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

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

2.10.5. Incentives for both Mentees and Mentors, which shall include, but not
_ be limited to Six (6) Continuing Education Units (CEUs) toward
individua! certification as a prevention professional.

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

2.11.1. Provide a proposed mentorship plan to the Department for approval
prior to implementation of a mentorship program. :

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

3. Reoporting Requirements . -~ = J, e
3.1. The Contractor shall provide quarterly reports that include copies of surveys
conducted and a narrative assessment of the results.

3.2. The Contractor shall present a proposed evidenced based professional
mentorship plan to the Department for approval, based on input from the NH
Certification Board and training and technical asmstance contractors.

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

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

The Prevention Centification Board Exhibil A Contractor |
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New Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Providers

334 A safnple of.@:omb_l_etggﬁi&entor and mentee program evé!uations

conducted at the conclusion 'of mentorships.

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

3.4. The Contractor shall provide a quarterly dashboard report that identifies the
deliverables completed and the related to the scope of work implemented within
this contract.

4, Deliverables ‘
4.1. The Contractor shall provide proof of IC&RC membership to the Department no

{

later than thirty (30) days from the contract effective date and yearly thereafter.

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

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

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

45. The Contractor shall provide a sample report, as described in Section 3.4,
within sixty (60) days of the contract effective date.

The Prevention Certification Board Exnibit A Contractor m@_
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract is funded with general and federal funds. Department access to supporting
funding for this project is dependent upon the criteria set forth in the Catalog of Federal

Domestic Assistance (CFDA) (hitps://www.cfda goy) #93.959 US Department of Health &
Human Services, Substance Abuse and Mental Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant.

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

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

5. Payment for said services shall be made as follows:

5.1. The Contractor shall submit an invoice and monthly reports described in Exhibit A,
Section 4, Reports, by the tenth (10th) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.

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

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

Linda Colby, Financial Manager,

Depariment of Health and Human Services, BDAS
105 Pleasant Street

Concord, NH 03301

Icolby@dhhs.state.nh.us

. 6. Afinal payment request shall be submitted no later than forty (40) ;:.lays from the Form P37,
General Provisions, Contract Completion Date, Block 1.7.

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

8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit B-1 and Exhibit B-2 and within the
price limitation, can be made by written agreement of both parties and may be made
without obtaining approvat of the Governor and Executive Council.

The Prevention Certification Boand of NH Contractor Initiats.
Exhibit B s
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Now Hampshire Department of Hoalth and Human Services

Exhibit C

. SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
egrees as follows: ‘

1

o8z Page 1 ol 8 Date

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

Time and Manner of Detarmination: Eligibility determinations shall be made on forms provided by
tha Department for that purpose and sha!l be made and remade &t such times as are prescribed by
the Department.

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 of require.

Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuats declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be pemmitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept o
make a payment, gratuity of offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
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: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose of for any services provided 1o any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
priof to the date on which the individual applies for services or {(except as otherwise provided by the

federal regutations) priof to @ determination that the individual is efigible for such services.

Condltions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to cobligate or require the Department to purchase sorvices
hereunder at a rate which reimburses the Contractor in excass of the Contractors costs, at arate
which exceeds the amounts reasonable and necessary to assure the quality of such service, of ata
rate 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 sfter receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder lo reimburse itams of expense other than such costs, or has received paymen
in excess of such costs or in excess of such retes charged by the Contractor to inefigible individuals
or other third party funders, the Department may elect to:

7.4. Renegotiate the rates for payment hereunder, in which event new rates shall be established,
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; _
Exhitit C — Special Provisions cm-ml@_
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73 Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determiné the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be inaligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibllity records specified above, the Contractar
covenants and agrees to maintain the following records during the Contract Period:

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

82 Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of R
services during the Contract Period, which records shall include all records of application and * -
efigibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

§. Audit: Contractor shall submit an annua! audit to the Department within 60 days after the close of the
agency fiscal year. Itis recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-1 a3, "Audits of States, Local Governments, and Non
Proft Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAD standards) as
they pertain to financial compliance audits.
$.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
_ the Contract for purposes of audit, axamination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, # 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
exceplion. :

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made 10
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract, and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunde is prohibited except on written consent of the recipient, his
atiomey or guardian.

b
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Exthibit C

1.

12.

13.

14,

18.

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

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

times if requestad by the Department.

141. Interim Financial Reports: Writlen interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Depariment.

11.2.  Final Repor: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satistactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Depariment.

Completion of Services: Disallowance of Costs: 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 all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the tem of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of guch
expenses as are disallowed or to recover such sums from the Contractor. '

Credits: All documents, notices, press releases, research reports end other materiais prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

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

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchaséd under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original matenals
produced, including, but not limited 10, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. . '

Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facililies
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such tacility. If any govemmental license or

- permit shall be required for the operation of the said facility or the performance of the said services,

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

. comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

16.

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

Equal Employment Opportunity Pian (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civi! Rights, Office of Justice Programs {OCR), if it has
received 8 single award of $500,000 or more. Ifthe recipient receives $25,000 or more and has 50 or

Exhibit C — Special Provisions Contractor
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEQP is on file. For recipients recaiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOQP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP requirement, but are required to submit a cerification form to the OCR to claim the exemption.
EEQP Cartification Forms are avaitabie at: http:/mwww . ojp. usdoj/about/ocr/pdfs/cert. pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

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

41 U.5.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908.

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

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), inall ""»‘“ﬁq,
subcontracts over the simplified acquisition thresholkd, - RIS

19. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise 1o perform cerlain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shali evaluate the subcontractor’s ability to perform the delegated
function{s). This is accomplished through & written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or impasing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with thosa conditions.

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

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

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

19.3. Monitor the subcontractor's performance on an ongoing basls

Exhibit C - Special Provisions ' Contractor [niti
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibllities, and when the subcontractor's performance will be reviawed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifias deficigncies or areas for improvement are identified, the Contractor shall
take corrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Departmem to be
allowable and reimburaable in accordance with cost and accounhng principles established in accordance
with state and federa! laws, regulations, rules and orders e

DEPARTMENT: NH Department of Health and Human Serwces

FINANCIAL MANAGEMENT GUIDELINES: $Shall mean that section of the Contractor Manual which is
entilled "Financial Management Guidelines" and which containg the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the tems and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specd‘ ied activity detarmined by the Department and specified in Exhibit B of the
Contract.

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

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

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

Exhibit C - Special Provisions Contractor n@i
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Exhibit C-1

REYISIONS TO GENERAL PROVISIONS

1, Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE CF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whola or in
parl, under this Agresment are contingent upon continued appropriation or availability of
funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates, or
.otherwise modifies the appropriation or availability of funding for this Agreement and the
Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event
ghall the State be liable for any payments hereunder in excess of appropriated or available
funds. In the event of a reduction, termination or modification of appropriated or available
funds, the State shall have the right to wilhhold payment until such funds. become
available, if ever. The State shal! have the right to reduce, terminate or modify services
under this Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds- from any
other source or account into the Account(s) identified in block 1.6 of the General -
Provisions, Account Numbar, o any other account, in the event funds are reduced or
unavailable.

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

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

10.2 In the event of early termination, the Contractor shail, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the. Agreement are transitioned to having services delivered by .
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall esiablish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Subparagraph 14.1.1 of the General Provisions of this coniracl, is deleted and the following
subparagraph is added;

14.1.1 director's and officers liabiity in an amount of not less than $1,000,000; and
comprehensive general liabitty against all claims of bodily injury, death or property
damage, in amounts of not less than $250,000 per claim and $1,000,000 per occurrence
with additional general liability umbrefla coverage of not less than $10,000,000 each
occurrence, as issued to the Community Health Institute. The Contractor is a volunteer

Exhbit C-1 - Revisions lo Standard Provisions Contractor tnitatf 1}
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board who will use the services of the Community Health Institute to complete the Scope
of Services in Exhibit A; and ’

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

Exhibit C-1 - Revisions to Standard Provisions Contractor Initi
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections. -
1.11 and 1.12 of the General Provisions axecute the following Certification: ) ‘

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free

. Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
24681-21691), and require certification by grantees {end by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a Slate
may elect fo make one certification to the Depariment in each federal fiscal year in lieu of centificates for

* each grant during the federa! fiscal year covered by the certification. The certificate set out below isa
material representation of fact upon which reliance is placed when the agency awards the grant. False
centification or violation of the certification shafl be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it o

Commissioner

NH Department of Health and Human Services
128 Pleasant Street,

Concord, NH 03301-6505

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

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance ts prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; :

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

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

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

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring in the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.42. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workptace no later than five calendar days after such
conviction; :

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

Exhibit D — Certification regarding Drug Free Contracior
Workplace Requirements 711415
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant:
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect lo any employee who is 5o convicted
1.6.1. Taking appropriate personnel action against such an employee, up 10 and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance of
rehabilitation program approved for. such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making & good faith effort to continue lo maintain 8 drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Contractor Name:

July 14, 2015
Date

Exhib D - Certification regarding Drug Free Contractor Initiats
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Exhiblt E
GERTIFICATION REGARDING LOBBYING

Tha Centractor identified in Section 1.3 of the General Provisions agrees to comply with the provisians of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
~  anofficer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3, The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all liers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreemenis} and that all sub-recipients shall certify and disclose accordingly.

This certification is & material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerlification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such fallure.

Confractor Name:

July 14, 2015
Date - Arif
Tile:  President

Exhibit E ~ Centification Regarding Lobbying Contractor I&
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The Contracior identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Responsibifity Matters, and further agrees 1o have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execule the following
Cenrtification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (coniract), the prospective primary participant is providing the
cerlification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an exptanation shall disqualify such person from parlicipation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erronsous certification, in addition lo other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participani shall provide immediate writien notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction * “participant,” "person,” “primary covered transaction,” “principal,” “proposai,” and
*voluntarily excluded,’ as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pan 76. See the
attached definitions,

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in ali lower tier covered
transactions and in all solicitations for lower tier covered transaclions.

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

8. Nothing contained in the foregoing shall be construed to require estabtishment of a system of records
in order to render in good faith the cestification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initial
And Other Responsibilty Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participani certifies to the best of its knowledge and belief, that it and its
principals: :

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal departmenl or agency, £t

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them far commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federai, State or Jocal)
transaction or a contract under a public transaction; violation of Federa! or State antitrust
statules or commission of embezziement, theft, forgery, bribery, falsification or destruction of

_ records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or iocal) with commission of any of the offenses enumerated in paragraph (I}{b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies 1o the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.
13.2. where the prospective lower tier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
inciude this clause entitled *Certification Regarding Debamment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier cavered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

July 14, 2015
Date

Exhibit F — Cerlification Regaiding Debarmneni, Suspension Coniractor initia!
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The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contracior's
representative as identified in Sections 1.11-and 1.12 of the General Provisions, to exscute the following
certification:

Contractor wilt comply, and will require any subgrantees or subcontractors to comply, with any epplicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
racipients of federal funding under this statute from discriminating, efther in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights cbligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationa! origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; '

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
essistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financia!
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services of benefits, in any program or activity;

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

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

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

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Crganizations), and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees againsl
reprisal for certain whistle blowing activilies in connection with federal grants and contracts.

The certificate set out below is a material representalion of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

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

The Contractor 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
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

July 14, 2015
Date

Exhibt G .
Contractor Initisls
Organizatore
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. Publi¢’Lawg03-227, Pan C - Enviranmental Tobacco Smoke. also known as the Pro-Children Act of 1894
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, # the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guaraniee. The
law does nol apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure
to comply with the provisions of the law may result in the imposition of a clvil monetary penalty of up to
$1000 per day and/or the imposition of an administralive comptiance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contraclor's

representative as identified in Section 1.11 and 1.12 of the General Provisians, to execute the following

certification:

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

Contractor N

July 14, 2015
Date / Donna rigs”
Thle:  president
Exhibit H - Certification Regarding Contractor initlals
Environmentat Tobacco Smoke
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Exhibit |

LTH INSURANCE PORT, cY
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this-Agreement and *Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. 'Breach" shall have the same meaning as the term "Breach in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

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

e. "Data Aggregation” shall have the same meaning as the term "data aggregation™ in 45 CFR
Section 164.501. {

f. "Health Care Operations” shalt ha{re the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g.. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Adt, TitteXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

j. “"Prvacy Ryle® shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promuigated 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 Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. \
32014 Exhibit | Contractor Inki
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Exhibit |

p.

(2)

a.

'Rgggired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

*Secretary” shall mean the Secretary of the Department of Heaith and Human Sarv:ces or
his/her designee.

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
. For the praper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
ll. For data aggregation purposes for the health care operations of Covered
Entity.

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in responseto a-
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Busines
w2014 Extibit | Contractor 1@
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Exhibit (

3)

Y2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Actlvities of Business Assoclate.

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

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

o The nature and extent of the protected health infermation involved, including the
 types of identifiers and the likelihocd of re-identification;
¢ The unauthorized person used the protected heatth information or to whom the
disclosure was made; :
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated. '

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

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rute.

Business Associate shall require all of its business associales that receive, use or have
access 10 PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhitit | Contractor inftiats
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2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information,

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Sectlon 164.524. 3

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH! or a record about an individual contained in a Designated Record
Sel, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. -

Business Associate shall document such disclosures of PH! and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a

- reqguest for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such information as Covered Entity may requlre to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528,

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Busines
Exhibit | Contractor m&
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(6)

{6)

2014

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

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Busmess Associate's
use or disclosure of PHI.

~ Covered Entity shall promptly notify Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assoclate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity sha!l promptly noﬁfy Business Associate of any restrictions on the use or
disclosure of FPHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

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

Miscellaneous
Definitions and Regulatory References. All terms used, but not otherwise defined herein,

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule
Exhibit ) Contractor bniti
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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 condition: to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, 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 .

A lthy Sy

The State
Signature of Authorized Representative

K@K’ttn /4 bﬂ.fl/l Donna Arias

Ndme of Authorized Representative Name of Authorized Representative
)4 550((_4;&: éJnMM President
Title of Authorjzed Rppresentative Title of Authorized Representative
) 25[( July 14, 2015
Date [/ 7 Date

vaone ot ——
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T A P [¢]

Tha Federal Funding Accountability and Transparency Act (FFATA) requires prime awardaes of individual
Federa! grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25.000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in-a tota! award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program gsource

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of peformance

Unique identifier of the entity (DUNS #)

. Total compensation and names of the top five executives if:

10.1, More than 80% of annual gross revenues are from the Federal government, and those
revenues gre greater than $25M annualily and
10.2. Compensation information is not already available through reporting to the SEC.

SPaNOAEWN S

o

Prime grant recipienis must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representalive, as identified in Sections 1.11 and 1.12 of the Genergl Provisions
execule the following Certification:

The below named Contractor 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
Financlal Accountability and Transparency Act.

Contractor Name:

July 14,2015 "
Date e Do iag "

Title: President

Exhibit J - Certification Regarding the Feders) Funding Contractor Initi
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EQRM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS .number for your entity is: 07-978-9255

2. Inyour business or organization's preceding completed fiscal year, did your bu'siness or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X _NO YES )
if the answer 1o #2 above is NO, stop here
Hf the answer 1o #2 above is YES, piease 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 the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount;
Name: Amaount:
Extibit J - Certification Regarding the Federal Funding Contractor Intial
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