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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VORIAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

February 12, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

#1) Authorize the Department of Health and Human Services, 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 limitation 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.

05-095-092-92051 OrSSaO HEALTH AND HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL

HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION SERVICES

Fiscal

Year

Class/

Object

Activity
Code

Class Title
Current

Budget

Increase/

(Decrease)

Modified

Budget

2016 102-500731 49156502
Contracts for Program

Services
$22,000 $0 $22,000
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2017 102-500731 49156502
Contracts for Program

Services
$22,000 $0 $22,000

2018 102-500731 49156502
Contracts for Program

Services
$22,000 $0 $22,000

2019 102-500731 49157502
Contracts for Program

Services
$22,000 ($7,693) $14,307

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

Year

Class/

Object

Activity
Code

Class Title
Current

Budget

Increase/

(Decrease)

Modified

Budget

2020 102-500731 49156502
Contracts for Program

Services
$0 $12,000 $12,000

1  1*

Sub-Total $0 $12,000 $12,000

V  -
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
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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 Sen/ices 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 to join communities and families
in providing opportunities for citizens to achieve health and independence.



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

State of New Hampshire
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 Govemor 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 vmtten agreement of the parties and approval from the Govemor 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 hereiri, 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, Generaf 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 entirety 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 Payment 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 U2
16-DHHS-DCBCS-BDAS-OI Page 1 of4



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

Date

r~y<
Katja S. Fox
Director

Date

The Prevention Certification Board of New Hampshire

le: A/v<x

Title:

Acknowledgement of Contractor's signature:

State of UQy>npFi^ilgr-Countv oflT-UKbcVDuriV^ on | before the
undersigned officer, personally appeared the person 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.

I # %%
"  - £W*£8 • E

Signatu'r-e^f Notary Public or Justice of the Peace

^  tOoV-g.^ fu.bi i c
Narhe and Title of Notary or Justice of the Peace

My Commission Expires: , Vx I ^ ̂ ^ .6iOo)9

5  $

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

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

OFFICE OF THE ATTORNEY GENERAL

Date ' I
T

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Prevention Certification Board of New Hampshire Amendment #2
16-DHHS-DCBCS-BDAS-01 Page 4 of 4



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

Exhibit A-1, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

1.2. 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.

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

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

1.5. All services provided by the Contractor shall be subject to the most current proposed or
formalized mies 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 shall 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

Intemational 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:

2.2.4.1. Determine prevention certification application fees.

2.2.4.2. Collect initial and renewal application fees.

2.2.4.3. Administer the appropriate written examination to initial applicants, as
approved by the IC & RC.

The Prevention Certification Board Exhibit A-1, Amendment #2 Contractor Initi.
16-DHHS-DCBCS-BDAS-OI
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New Hampshire Department of Health and Human Services
Workforce Deveiopment for Drug & Aicohoi Prevention Providers

Exhibit A-1, Amendment U2

2.2.4.4. 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:

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

2.3.2. 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.

2.4. 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 training opportunities as appropriate. The Contractor shall:

2.4.1. Maintain current documents related to the certification processes on the NH Prevention

Certification website and through regular communications via email listserv.

2.4.2. Develop and post a webinar on the Prevention Certification website to include

Information oh standards and processes to obtain credentials in order to attain
certification as a prevention specialist in NH.

2.4.3. 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.

2.4.4. 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.

2.4.5. 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. Identification 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 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 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 infonnation 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 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.

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

2.1 o; 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 & Alcohol 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 infonriaily. The Contractor shall:

2.11.1. 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. A list of current training activities approved for credentialing.

3.1.3. The number and type of marketing venues used to increase number of certified
prevention professionals 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 completed 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 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 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 Initiais)
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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. This Exhibit A-2, Amendment #2, applies to services provided from July 1, 2019
through June 30, 2020.

1.2. 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.

1.3. 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.

1.4. 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 (BOAS) pursuant to RSA 541 -A.

2. Scope of Work

2.1. The Contractor shall 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. BoardofDirectors.

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 applicaht 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' kno\vledge, skills and abilities conform to IC&RC

standards set in Prevention Performance Domains and educational disciplines.

The Contractor shall:

2.2.4.1. Determine prevention certification application fees.

2.2.4.2. Collect initial and renewal application fees.

2.2.4.3. Administer the appropriate vyritten examination to initial applicants,
as approved by the IC & RC.

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

Exhibit A-2, Amendment #2

2.2.4.4. Ensure applicants seeking recertrfication every two (2) years have

completed a minimum of forty (40) hours of continuing education

in prevention services.

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

2.3.1. Communicating the benefits of the designation, Certified Prevention Speciaiist,
by increasing marketing efforts to reach a broad base of professionais.

2.3.2. Ensuring ali written and electronic materials distributed to the broad base of

professionais in Section 2.3.1 include the Bureau of Drug and Alcohol services
logo and link to Bureau's website.

2.4. The Contractor shall provide information regarding ICRA approved trainings that meet

specific certification competencies, and privacy and confidentiality training consistent
with ail federal and state laws, to prevention specialists seeking additional information

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

2.4.1. Maintain current documents related to the certification processes on the NH

Prevention Certification website and through regular communications via email

iistserv.

2.4.2. 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.

2.4.3. 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 DoiT 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.

2.4.4. 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.

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

Exhibit A-2, Amendment #2

3. Reporting Requirements

3.1. The Contractor shall provide quarterly evaluation results for workforce assessment
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 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 Contractor Initi
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers

Exhibit B, Amendment #2

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-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) fhttPs://www.cfda.aov) #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 must 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
Laurle.Heath@dhhs.nh.qov.

6. A final payment request shall be submitted no later than forty (40) days from the Form P37,
General Provisioris, 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 vi4iole 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

Exhibit B, Amendment #2
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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, Code 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 all 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 (PI), Personal Financial
Information (PFI), Federal Tax Information (FT!), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
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. "tncidenf 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 mlsrouting 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 potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected 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 Protected 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 organization that is accredited by
the American National Standards Institute.

1. 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

V5. Last update 10/09/18 Exhibit K Contractor Initial
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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.

II. 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 \vill
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 transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or 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 confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The 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

Exhibit K

DHHS Information Security Requirements

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
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 internal 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
agreement.

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 altemate 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 PI 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 govern 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 https://www.nh.gov/doit/vendor/index.htm
for the Department of Infonnation Technology policies, guidelines, standards, and
procurement 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
Harnpshire 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.

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

d. send emails containing Confidential Information only if encrvoted 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

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section iV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropnate 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 patty application.

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

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:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

Vi. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Sccrciary of Stale of the State of New Nampshirc, do hereby certify that THE PREVENTION

CER'flFICATION BOARD OF NEW HAMPSHIRE is a New Hampshire Nonprollt Corporation registered to transact business in

New Hampshire on July 12, 2005. I further certify that all fees and documents required by the Secretary of State's olTice have

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

Business ID; 540512

Certificate Number: 0004406540

a&.

fe)

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal olThe State ofNew Hampshire,

this 1 Ith day of February A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Mary Forsvthe-Taber. do hereby certify that:
{Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 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 into 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 he/she may deem necessary, desirable or appropriate.

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

the7'^ 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.

{S^atiireofYh^'felecte^ dfficer)

STATE OF NEW HAMPSHIRE

County of Merrimack

The forgoing instrument was acknowledged before me this 7th dav of February. 2019.

By Mary Forsvthe-Taber. ;
{Name of Elected Officer of the Agency)

■{NOTARY SEAL)
V' " .1

V

{Notary PippJustice of tne Peace)

/.

" NEY A. CASTRO, NotaiyPubHc
CorhmissiOHvExpires: :nil^g!on Expires November 8,2022

CaWTNEY A. CASTRO, Notanf PubBe
My Oolnmlsslon Bcplres November 8,2022



j^CORD'

JOHNSNO-01

CERTIFICATE OF LIABILITY INSURANCE

PMEANer
DATE (MM/OD/YYVY)

09/04/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL-INSURED, the pollcy(ie8) 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 lieu of such endorsement(s).

PRODUCER

Mason & Mason Technology Insurance Services, Inc.
458 South Ave.
Whitman. MA 02382

cjHJACT Judy Yeary

wONo.Erti: (781) 447-5531 fwc.Noh(781) 447-7230
jyeary@nia8onin8ure.com

INSURERrS) AFPOROING COVERAGE NAtC#

INSURER A Federal Ineurance Comoanv 20281

INSURED

JSI d/b/a Community Health Institute
501 South Street

2nd Floor

Bow, NH 03304

INSURER B Executive Riek Indemnltv 35181

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

INSR
LTR TYPE OF INSURANCE

ADDL

INliP
SUBR

V¥VI> POUCY NUMBER
POUCY EFF
IMM/DD/YYVYI

POUCY EXP
fMM/DO/YYYYI UMITS

A X COMMERCIAL GE NERAL UABILITY

ye 1 X 1 OCCUR 35873320 09/09/2018 09/09/2019

EACH OCCURRENCE
s  1,000,000

CLAIMS-MAC DAMAGE TO RENTED j  1,000,000

MFD FXP fAnv one nersonl
j  10,000

PERSONAL & AOV INJURY
,  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
J  2,000,000

POLICY 1 1 X LOC PR001X:T.S - COMP/OP agg
.  Included

X Combined Agg $10M t

A AUTOMOBILE LIABIUTY

73548634 09/09/2018 09/09/2019

COMBINED SINGLE LIMIT ,  1,000,000

ANY AUTO BODILY INJURY (Per oerson) s

OWNED
AUTOS ONLY

aUIi^ ONLY

X
SCHEDULED
AUTOS

MTn!?

BODILY INJURY (Per acddentl s

X X
PROPERTY DAMAGE
fPer acodenlT $

$

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE 79861066 09/09/2018 09/09/2019

EACH OCCURRENCE
j  20,000,000

AGGREGATE
j  20,000,000

DEO RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE | j
OFFICER/MEMBER EXCLUDED?
(Mandatoryln NH) ' '
ir yas. deacriba under
DESCRIPTION OF OPERATIONS below

N/A

71733182 09/09/2018 09/09/2019

y PER OTH-
A STATIfTF FR

E.L EACH ACCIDEr/T
j  1,000,000

E.L. DISEASE - EA EMPLOYEE
,  1,000,000

E-L, DISEASE - POUCY LIMIT
J  1,000,000

B

A

ERRORS & OMISSIONS

Directors & Officers

82120859

81595534

11/09/2017

11/09/2017

11/09/2018

11/09/2018

EACH OCC/GEN AGG

EACH OCC/GEN AGG

2,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rtmarht Schadida, may ba attichad it mora apaca la raqulrad)
It is understood and agreed that the State of NH Department of Health and Human Services is included as an additional insured as respects General Liability
as required by written contract per the terms and conditions of the policy.

CERTIFICATE HOLDER CANCELLATION

state of NH Department of Health and Human Services
Brown Building
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(aTL-.
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:

•  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;

•  Protects consumers served by credentialed professionals.



1"HE

Prevention Certification Board

OF New Hampshire

February 7, 2019

Fresldent

Donna Arias. CPS

The Youth Council

Vice President

Mary Forsythe-Taber, CPS
Makin It Happen

Treasurer

Carrie McFadden, MPH

NH Institute on Addictive

Disorders

Secretary

Marissa Carlson, CPS

NH Teen institute

Charlotte Scott

Southern Rockingham
Coalition for Healthy Youth

Keiley Gaspa, CPS
Partnership tor Public Health

Administrator

Priscilla Davis

Community Health Institute

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. I 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,

Donna Arias, President

Prevention Certification Board of New Hampshire

The Prevention Cerfiticofion Boord of NH

501 South Street, 2"^ Floor

Bow. NH 03304

603-573-3302

nhpreventcert@gmail.com
wvw.nhpreventcert.org



Form990-EZ

Department ol the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

^ Do not enter social secijrity numbers on this form as it may be made public.

► Go to wwwJrs.gov/Form990EZ for instructions and the latest information.

OMS No. 1545-tlSO

l®17
Open to Public

Inspection

B ChaeklloppOctblft:
1  1 AddrtMCrtana*
Q Namachangt
Q Wtltl return
O FtW retwrVtermlnated
Q Amended return
rn ApplcBtlon pending

C Nameoforgantzatton

The Prevention Certification Board of New Hamoshire
D Employer Identification number

34-2046599
Number and street (or P.O. box. If mail Is not delivered to street address) Room/suite

c/o CHI 501 South Street 2nd Floor

E Telephone number

603-573-3302
City or town, stale or province, country, and ZIP or foreign postd code

Bow. NH 03304

F Group Exemption
Number ^

G Accounting Method; (Z) Cash Q Accrual Other (specify) >
i Website: ► nhpreventcert.orQ •

H Check ► 0 if the organization is not
required to attach Schedule B
(Form 990,990-E2, or 990.PF).J Tax-exempt status (check only one)-□ 501(c)(3) 0 501(c) ( 6 ) 4 (insert no.) □4947(a)(1),or (11527

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are S500.000 or more, file Form 990 Instead of Form 990-E2 ►

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part
Check if the organization used Schedule 0 to respond to any question in this Part I .

1

2

3

4

5a

b

c

6

a

5a

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Investment Income
Gross amount from sale of assets other than inventory . . .
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a}
Gaming and fundraising events
Gross Income from gaming (attach Schedule G if greater than
$15,000) I 6a I
Gross income from fundraising events (not including

5b

$ of contributions

6b
c

d

7a

b

c

8

9

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . .
Less: direct expenses from gaming and fundraising events . . .
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)

6c

Gross sales of inventory, less returns and allowances
Less: cost of goods sold
Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a)
Other revenue (describe in Schedule 0) . .

7

7

a

b

Total revenue. Add lines 1, 2,3,4, 5c, 6d. 7c, and 8 ►

□

38.875

5c

7c

2.877

41.751

10
11

12

13

14

15

16

17

Grants and similar amounts paid (list in Schedule O) . . . .
Benefits paid to or for members .'
Salaries, other compensation, and employee benefits . . . .
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping . ^
Other expenses (describe In Schedule 0)
Total expenses. Add lines 10 through 16

10

11

12
13 37.330
14

15

16 5.233

17 42,563

18

19

Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)
Other changes in net assets or fund balances (explain in Schedule 0)
Net assets or fund balances at end of year. Combine lines 18 through 20 ►

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

20

21

18 -812

19 8.472

20
21 7.660

For Form 990-EZ (2017)



Form990-E2{2017)

Part II

Page 2

Balance Sheets (see the instructions for Part 11)
Check if the organization used Schedule 0 to respond to any question in this Part II

(A) B

□

22

23

24

25

26

27

Partlli

Cash, savings, and investments
Land and buildings • • ;
Other assets (describe in Schedule 0)
Total assets
Total liabilities (describe in Schedule 0)
Net assets or fund balances (line 27 of column (B) must agree with line 21)

eginning ol year

8.472 22

23

24

25 41.751

26 42.563

27 7.660

Statement of Program Service Accomplishments (see the instructions for P^art II
Check if the organization used Schedule O to respond to any question in this Part

What Is the organization's primary exempt purpose?
□

Describe the organization's program service accomplishments for each of its three large^ m
as measured by expenses.. In a clear and concise manner, describe the services provided, the number of

benefited, and other relevant Information for each program title.persons

~28

(B) End ol year

Expenses
(Required for section
501(c)(3) and 501(c)14)
organizatiorts; optional for
others.)

(Grants $ If this amount includes foreign grants, check here
29

30

31

(Grants $ )  if this amount includes foreign grants, check here

28a

29a

(Grants $ If this amount includes foreign grants, check here ► □ 30a

Other program sen/ices (describe in Schedule 0)
(Grants $ ) If this amount Includes foreign grants, check here ► □ 31a

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

Part IV Ust of Officers, Directors, Trustees, and Key Employees pist each one even if not compensaled—see the Instructions for Part l>
□̂

(a) Name and title
(b) Average

hours per week
devoted to position

(c) Reporlable
compensation

(Forms W-2/1099-MISq
(If not paid, enter •0>)

(d) Health benefits,
conlrfbutlons to employee

benelll plans, and
deferred ccmpensallon

(e) Estimated amount of
other compensation

Donna Arias, President
7 0 0 0

Mary Forsyth-Taber, Vice President
6 0 0 0

Carrie It/lcFaddenJTreasurer
4 0 0 0

Marissa Carlson^ecretary
7 0 0 0

Amber Vlolettei Member at Large
5 0 0 0

s



Fonn9S0-EZ(2017)

PartV

Page 3

41

42a

43

44a

C

d

45a

b

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule 0 to respond to any question In this Part V . □

33

34

35a

b
c

36

37a
b

38a

b

39

a

b

40a

Did the organization engage In any significant activity not previously reported to the iRS? If "Yes," provide a
detailed description of each activity in Schedule O
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule 0 (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation In Schedule 0
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice.
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part ill
Did the organization undergo a liquidation, dissolution, teimination, 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 instructions ► 137a I
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?
If "Yes," complete Schedule L, Part 11 and enter the total amount involved . .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 ► ; section 4912 ► ; section 4955
Section 501(cX3), 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 990-E2? If "Yes," complete Schedule L, Part I
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,
4955, and 4958 ►
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization ►
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
Ust the states with which a copy of this return Is filed ►
The.organization's books are in care of ►
Lx)cated at ► -

38b

39a

39b

Telephone no. ►
ZIP+4 ►

33

Yes No

/

34 JL

35a /
35b /

35c /

36

37b

38a

40b

40e

/

/

At any time during the cafendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: ►
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report.of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country: ►
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year 43

Did the organization maintain any donor advised funds during the year? If "Yes," Form" 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year?
If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an
explanation in Schedule 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule, R may need to be completed instead of
Form 990-E2 (see instructions)

Yes No

42b /

42c

1
Yes No

44a
m

/

44b
s

/
44c /

44d /
45a /

45b
M

/
Form 990-EZ (2017)



Form 99<>-e2 (2017)
P«g« 4

Yes

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations onlyPart VI

46 /

All section 501 (c)C3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

47

48

49a

b

50

Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C. Part 11
Is the organization a school as described in section 170(b}(1)(^(ii)7 if "Yes." complete Schedule E . . . ■
Did the organization make any transfers to an exempt non-charitable related organization? .
if "Yes," was the related organization a section 527 organization? — —
Complete this table for the organizatlori's five highest compensated employees (other than officers, directors, trustee, and key
emolovees) who each received more than $100,000 of compensation from the organization. If there is none, enter None.
1 * 1 ' -(d) Haaith benellu

.  . . . □
Yes No

47 /
48 /
49a /
49b /

(a) Name and title of each employee
(b) Average

hours per vre^
devoted to position

(c) Reportable.
compensation

(Forms W-2/1099-MtSC)

.
contributions to employee
beneflt plans, and deferred

compertsarion

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000 . . . . ►
61 Complete this table for the organization's five highest compensated independent contractors who each received more than

-  A.L. . I< mama aa4 "
IIW lOUIC lUI \tt\i MfcAAMVI * V MW ,

$100,000 of compensation from the organization. If there is none, enter "None.
(a) Mama and butlneta address of each Independent contractor Type of aervlce (c) Corr^Mftaatlon

d Total number of other independent contractors each receiving over $100,000 . . ►
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A ►□Yes E) No
UfKler penaftJas of perfwy, I declare that I have examined this return. Irwiudlnfl accompanytng echedulee and statemanti, and to the best of my towwiedge and beBef. It b
true, cdnact, and complete. Declaration of prepirer (other then ofTcer) b based on all Information of which preparer has any knowledge.'

-  - ■ ■■ Iip4
Sign
Here

r  Signature of officerSIgriature of i
ZiL

> Carrie McFadden, Treasurer

Date

Type or print rtame end lltb

Paid
Preparer
Use Only

Prlnt/T^ prcparcris name Preparer'e signature Dste Check □ If PTIN

self-employed

Fkm'i name

Firm's eddress ►

Firm's EIN

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ►□Yes □ No
Form 930*EZ (2017)



SCHEDULE 0

(Form 990 or 990-EZ)

Dapartment of th« Treasuty
Imeinal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responsea to specific questions on

Form 990 or 990-EZ or to provide any additional Information.

Attach to Form 990 or 990-EZ.

> Go to www.ln.gov/Form990 for the latest Informatioa

0M8 No. 1545-0047

1(0)17
Open to Public
Inspection

Name of the organization

The Prevention Certification Board of New Hamoshtre

Employer identification number

34-2046599

IC&RC Conferences:. $2,668.27

jCftRC Exa_ms:_M^^^

Miscellaneous: S596.75

For Paperwork Reduction Act Notice, see the Instructions (or Form 990 or 990-EZ. Cat. No. 51056K Schaduia O (Form 990 or 990-EZ) (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

dariasOnhiaa.ore

603-228-8671

Mary Forsythe-Taber, CPS, Vice President

Makin It Happen

497 Hooksett Road, Suite 207

Manchester, NH 03104

mft(5)mih4u.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

traininglnstitute@nhadaca.org

603-225-7060

KelleyGaspa, CPS

Partnership for Public Health

67 Water St, Suite 105

Laconia, NH 03246

kgasDa@DDhnh.org

603- 528-2145 xl800

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 of regional strategic plans
Participated in and conducted presentations at local and state meetings; conferences; and for local 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 development, 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 ofan 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
Housing Program Director

South Middlesex Opportunity Council, Framingham, MA
Program Director ..,
Residential Supervisor »
Residential Councelor

Department of Psychology/Northeastern University, Boston, MA
Directed Study/Analyst

Department of Residential Life/Northeastern University, Boston, MA
Administrative Assistant

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

2002-2006

1997-2002

2000-2002

1999-2000

1997-1999

1997

1992-1996

1994



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 Uhiversity;^A"lbanypNY72tJtJ/ ~

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

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

COMMUNITY A FILIA TIONS
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 Outreach 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 model -
Assessing the need, Collaborating at local and state levels to develop a Plan for sustainabillty and growth,
Implementing strategies that fit the need of the community and addresses the Issues and Evaluating the
trends, feedback and data to continue assessing, collaborating, planning implementing and evaluation.

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 (MediaPowerl), 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 finished
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 (MediaPowerl), and for
a small graphic design firm (Colburn, Blazok Associates).

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 (Image4Concepts), a mid
sized ad agency (MediaPowerl), and a small graphic design firm (Colburn and Blazok Associates).

Organizational Effectiveness - Over eight years of experience working with internal management
teams 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 solving 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



WORK HISTORY

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

Makin' Tt- Happen Coalition fMIHJ began a Partnership with the Mandiester Hea^^
Department to deliver Substance Misuse Prevention Services and other Health Promotions to the Greater
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 regular 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 sen/ices 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 sustalnability plan for the Greater Manchester
region, along with establishing three support workgroups as required for the regional network I 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
schools 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 Collaborative 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 Enrollment Services Division to assess,
evaluate and recommend vision forward changes. I helped to review and reshape the team, along with



internal workflow procedures, to fall in line with the institutional goal of providing superior customer
service to students and prospects.

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

During the past several years I have provided consu/ting 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/development work for various small companies and non-profit
agencies. I started this venture when my son was born in order to have a more 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. Our client list included: Unilever, Fidelity,
John Hancock, and Time Warner among others.

As the Director of Production Services I 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 I was a member of the Organizationai 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 protocol.

Image 4 Concepts (1994 - 1995)

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 I 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)

MedlaPowerl 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 ftrm 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

EDUCATION

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 Distnct
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 Mobilizing 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 Timing),
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 - I am 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, FileMaker 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 201 1
•  Trained in Youth Leadership Institute's (YLI) "Environmental Prevention & Youth

Initiated Projects"

EMPLOYMENT

2012 - Executive Director, New Hampshire Teen Institute
2009 - 2012 Program Director, New Hampshire Teen Institute

•  Coordinating and training 175+ volunteer staff from NH and the greater
Northeast for 4 overnight and numerous day-long programs around the state
of NH each 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 examining 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 achieve endorsement of the Summer Leadership Program as an evidence-
based prevention program, including 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 volunteer staff in both office and program
settings.



2004 - 2009 Admissions Intake Coordinator, Hillcrest Educational Centers
•  Processing new referrals for 4 residential and one day program for

psychiatrically-involved students ages 6-18
with aamissions-coilcagucs,

state agencies (DSS, DMH, etc.), school districts, other treatment 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, arid 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
•  Counseling clients seeking emergency contraception or medical assistance
•  Overseeing files and required paperwork for the offices' participation in the

"Keeping Teens Healthy" program of the Mass. Dept. of Public Health
'  • Managing staff members in the absence of the Health Services Manager

•  Ordering and maintaining supplies for both medical and clerical use

2001 -2003 Assistant Director of Programming, Exploration School, Inc.
The Exploration Intermediate 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, 1 worked to
coordinate the program and its 100 staff members. Individually, I was also
responsible for:

•  Coordinating 2-4 evening activities (performances, trips, sports events, etc.)
for the students

•  Overseeing the A/V needs for classes, activities, and events, and supervising
the two AfV 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 2V2-month tours in Fall 1999 and Fall 2001.



Kelleen Gaspa

Qualification Highlights

3>

>

>

>-

Experience 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 1 1/2016-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

Regional 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

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

2013-2015



•  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

Proiect EXTRA/LMS Para. Laconia, NH

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 I: I support for students with specific needs

The Children's Exploratoriurn. Chester, NH
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

2006-2013

1999-2006

EDUCATION

Southern

2018

M.S. Psychology

New Hampshire University, Manchester,

Granite State College, Concord, NH
Bachelor of Science Psychology, cum laude

Castle College, Windham, NH
Associates Degree Early Childhood Education

NH

2014

1999

CERTIFICATIONS/TRAINING

NH Certified Prevention Specialist

Recovery Coach Academy

Prevention Certification Board of New Hampshire Prevention Specialist of the Year

Adverse Childhood Experiences & Trauma Informed Care

DBHRT Volunteer Region III

Current

2018

2017

2017

2016



Ethics in Prevention 2015

HIV Trends and Treatment 2015

Substance Abuse Prevention Specialist Skills Training 2015

l"** Generation Connect Suicide Prevention Trainer 2015

Bridges Out of Poverty Parts I & 2 2014

Restorative Practice and Conflict Resolution Session 1 2013

COMMUNITY LEADERSHIP

Winnipesaukee Partners in Community Wellness 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



Carrie C. McFadden

PROFESSIONAL EXPERIENCE

NH Training Institute on Addictive Disorders, 130 Pembroke Road, Concord, NH 03301
Training Director November 2015-Present

□ 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, ME0484I
Public Health District Liaison September '13 - November 2015

□ Liaison for the MIdcoast 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

□ Supported small physician group credenlialing with payers nationwide. Researched, analyzed and implemented
credentialing and contracting for physician groups and individual providers. Worked collaboralively 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 Coordinatorfor Summer Programs March '07 - December 2012

□ Supported multiple 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

□ 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 Alcohol Spectrum Disorders January '05 - March '07
□ 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

□ 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. Facilitated the implementation of programmatic
changes that result from improvement activities. Developed and coordinated the company Leadership
Development Program.

Project Director, Partnership For A Tohacco-Free Maine Network Initiative January'Ol-October '02
□ Oversaw statewide partnership efforts in recruitment and networking for 31 Healthy 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

□ Coordinated and oversaw hospital wide and medical staff Ql program. Organized and maintained Ql
documentation and provided technical assistance on Ql projects and data management techniques. Educated new
employees, department managers, Ql committee members and Board on Ql process. Assisted hospital
departments in preparation for state licensing survey. Prepared grant proposals for hospital programs as
applicable.

Ofilce of Policy and Legal Analysis, Maine State Legislature, Augusta, ME December 1996-1998
Legislative Analyst

□ 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 committee's decision making. Provided technical assistance on
budgetary, program evaluation and rules review matters

Researcher October 1992-1996
□  Provided technical support for committees and study commissions of the Maine Legislature. Drafted, reviewed

and summarized legislation.

EDUCATION

Vale 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

□ Excellent communication skills
□ Highly organized, task-oriented with excellent time management skills
□ Strong interpersonal skills and professional demeanor in relating to diverse groups
□ 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.



Jeffrey A. Meyen
Commieaioncr

Katja S. Fox
Director

. STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
I

DIVISION OF BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9200 1-800-852-3345 ExL 9200

Fax: 603-271-9200 TDD Acceaa: 1-800-735-2964

January 3. 2017

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

Stale House

Concord, New Hampshire 03301

REQUESTED 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 October 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 OffK^e
without Governor and Executive Council approval, if needed and justified.

05-095-092-920510-3380 HEALTH

BEHAVIORAL HEALTH. BUREAU
SERVICES

AND HUMAN SERVICES, HHS: DIVISION FOR
OF DRUG AND ALCOHOL SERVICES, PREVENTION

Fiscal

Year

Class/

Object
Activity
Code

Class Title
Current

Budget

Increase/

(Decrease)

Modified

Budget

2016 102-500731 49156502
Contracts for Program

Services
$22,000 0 $22,000

2017 102-500731 49156502
Contracts for Program

Services
$22,000 0 $22,000

2018 102-500731 49156502
Contracts for Program

Services
0 $22,000 $22,000

2019 102-500731 49156502
Contracts for Program

Services
0 $22,000 $22,000

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 tjeing matched to seasoned certified substance misuse
prevention mentors. The goal is to start with five (5) pairs of matched mentors/mentees for a
one (1) year commitment. After the first year, there will t>e an evaluation of the first-year
mentors/mentees that have gone through the program. Based on the evaluation results, there
will l)e 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 Certification, 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 t>ehaviorat
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 othenwse
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 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

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



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

Page 3 of 3

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

Respectfully submitted,

Katja S. Fox
Director

Division for Behavior Health

Approved:
Jemey a. Mefyers
Commissioner

The Department of Health and Human Sorvicoa' Mission is tojoin communities and families
in providing opportunities for citizens to achieve health and independence.



Workforce Development for Alcohol & Drug Prevention Providers

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Workforce Development for Alcohol & Drug Prevention Providers Contract

This 1st Amendment to the Workforce Development for Alcohol & Drug Prevention Providers contract
(hereinafter refened to as 'Amendment #1') dated this October 24th of 2016. 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 Govemor 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 performance 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, General Provisions, block 1.7, Completion Date, to read:

June 30. 2019

2. Form P-37. General Provisions, block 18. Price Limitation, to read:

$88,000

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

4. Add Exhibit B-4. Amendment #1

Amendment #1

The Prevention Certification Board of New Hampshire
Page 1 of 3



Worlcforce Developmemfor Alcohol & Drug Preverrtion Providers

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date
iMin

Katia S. Fox '
Director

Bureau for Behavioral Health

The Prevention Certification

Board of New Hampshire

10-31 \io
Date me

7a>

Acknowledgement; ^
State of County of ntnrirDAVk on
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

VjNwiVand TlUe^ Notary or JusUce of the Peace

USA M. BRY^N, Notary Public
My Commlsaion Expires September 3, 2019

Amendment #1

The Prevention Certification Board of New Hampshire
Page 2 of 3



Workforce Development for Alcohol & Drug Prevention Providers

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

OFFICE OFJHE ATTORNEY GENERAL

Date Name: /I im

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amendment #1

The Prevention Certification Board of New Hampshire
Page 3 of 3
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Nlcbelas A. Toampai
Commixsiofter

KaihktD Duno

AsMciatc ConnUsiencr

STATE OFNEWHAMPShSS*^^'^^ nnll:05 Ofts
DEPARTMENT OF HEALTH AND HUM^ SERVICES

DmSION OF COMMUNITY BASED C^ SI^VICES
Bureau of Drug and Alcohol Services

105 PLEASANT STREET. CONCORD. NH 03301
«03.271-«730 1-S00-SO4-O9O9

Fai: 603-271-6I05 TDD Acceu: l-SOO.735-2964 www.dhhs.nh.gov

July 16, 2015

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol Services
to enter Into an agreement with The Prevention Certification Board of New Hampshire (Vendor Code
#16d487-B001) 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,CX)0. 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 biennial 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
.  . ' / ' -r

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
professional 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 alcohol 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 Exceltency, 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 federal
laws A well-trained workforce is the foundation for an effective service delivery s^tem^ A
professional mentoring program will strengthen the newer prevention professional s skills through the
guidance from more seasoned prevention professionals.

■me Deoartment of Health and Human Services solicited proposals for of the deyeloprnent andimplementation of a Prevention Specialist Mentorsh^ Prograrn
onsMss A Request for Proposals was posted to the Department s website on March 17, 2015 through^rll 24 2015 One (1) proposal was received. A group of individuals with program specifickLvled^ reviewed the proposal. The Prevention Certification Board of New Hampshire was chosen
to receive funding.

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

Shouid the Governor and Executive Council not approve this request, Prevention Speltsmay not have access to the basic, intermediate and advanced levels of mentorstiip op^rtunto^^^^enhance the quality of services drug and alcohol prevention and behavioral health professionals
provide within the State.

Area Served: Statewide ;

Source of Funds. 100% Federal Funds from the United States Department of Health a^Human Services, Substance Abuse and Mental Health Services Administration, Suteta'Ke ,^us»Prevention and Treatment Block Grant, Catalog of Federal Domestic Assistance #93.959, Federal
Award Identification Number TI010035-15

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

Respectfully submitted.

Kathleen Dunn
Associate Commissioner

Approved by:
Nicholas A. Toump
Commissioner

The Department of Health and Human Services- Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Worfcfarce Devtlopmeet for Alcohol
•nd Drug Pfoventlon Previdoro

RFPNaoM

16-OHHS-OCBC8-eOAS41

RFPNumbor

Bidder Hams

The Prevention Certification Board of NH c/o

Community Health tnetituts

Reviewer Names

-

^' Michele Hartan, Administrator of Community Mental Health Services

Pess/FaU

Maximum

Points

Actual
Points ^ Rhonda Seigel. Administrator 11

276 221 Susan Morrison, HeaRh Promotion Advisor

' Margaret Merrill. Program Specialisl III

Linda Cotoy. Business Adminotraior III

6.
Angie SKafidas. Accountant II



form number P-37 (version 1/09)

Subject-.
for Air nbnl ̂  Orn„ Prrvrlliffl PfOvi<l"i

1.2 SUte Agency Address

agreement

t inFffTlFICATION.

I.I Suite Agency Name

Department of Health & Human Services

1J Contractor Name

The Prevention Certification Board of NH

129 Pleasant Street
ConcordfNH 03301
1.4 Contractor Address

501 South Street 2'^ FL
Bow. NH 03304

IJ Contractor Phone
Number

(603)573-3371

1 6 Account Number
05-95-49-4915I0-298S-102-
500731

1.131.13 ACTmow

1.7 Completion Date

June 30,2017

1.8. Prke Umltatlco

S44,000

1.10 Stale Agency Telephone Number
1.9 Contracting Officer for State Agency

Eric D. Borrin

I.II Contractor SignaUjxt

(603)271-9558

—Name and Title of Contractor Signatory

Donna Arias, President

County of MerrimackoftateiedgemKu*. ■■■ — • • k.ihe

of Notary Pubik or Jurtiai of tharaacT

tSeal)

"Tu sTate Agency SignatureMate /vgcnvy -

h  ' ■ .
T.6 Appr.,.1 by .b, Adm.nb.r.H.o. division .. (.J

715 N.me iiid Till, of Sule Agency sn»,tory

(f VY) ^

DirectCK. On:
By

T.17 Approval by the Attorney General (Form, Substance ano

By:
CouCxecundGovtheby1.18 App ov

On;

By:
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2 employment OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 ("Stote"). enga^
contractor idenUfied in block 1.3 TContractor ) to ̂ rform,
and the Contractor shall perform, the work or mIc oJ 8^^.^
both, identified lind more particularly descnbed in the atuched
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3 iNotwithstandinganyprovisionofthisAgreementtothe
contrary, and subject to the approval of the Governor and
Fjcecutive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Gove^r andExecutive Council approve this Agreement ( Effective Date ).
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Cqtwactor pria
to the Effective Date shall be performed at the sok risk of the
Contractor, and in the event that this Agrwrnent does not
become effective, the Sute shall have no liability to the
Contractor, including without limiution, any obligation to pay
the Contractor for any costs incurred or Se^ices
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT
Notwithstanding any provision of this Agreement to the

,  contnuy. all obligations ofthe State hereunder. i^luding.
without limitation, the continuance of payments hereunder. are
comingcnt upon the availability and continued appropnation
of funds, and in no event shall the State be liable for any
payments hereunder in cx«ss of such avwlable appropriated
funds. In the event of a reduction or termination of
.pproprined ftmds, the Slete 5h.ll h.ve the tight to w.thhoid
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immedwtely upon
ttlving the Contractor notice of such termination, pie State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ^ ̂ f
5 I The contract price, method of payment, and terms ot
payment are identified and more particularly descnbed in
EXHIBIT B which is incorporated herein by reference.
5 2 The payment by the Slate of the contract price shall ̂  the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incuircd by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract

5 3 The Sute reserves the right to offset from any amounts
otherwise payable to the ConUactor under Agreemem
ihose liquidated amounts required or permitted by N.H. RbA
80:7 through RS A 80:7< or any other provision of law.

5 4 Notwithstanding any provision in this Agreement to the
conuary. and notwithstanding unexpected circumstanc^ m
no event shall the total of all payments authorized or «|ctuaJly
made hereunder. exceed the Price Limiution set forth in block
1,8.

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

6.1 In connection with the performance of the Serviws, the
Contractor shall comply with all statutes, laws, regulauons,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
rncludinrb"' "8"" oppo«un,n-
laws In addition, the Contractor shall comply with all

not discriminate against employees or applicants for
employment because of race, color, rcl ipon. weed, ̂e, sex
handicap, sexual orientation, or nauonal origin and will take
affirmative action to prevent such discnminauon.
6.3 If this Agreement is funded in any part by nw"'" "
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246
Employment Opportunity"), as supplemented by t^
regulations of the United States Department of La^r (41
C F R Part 60). and with any rules, regulations and ̂ idelines
as' the'state of New Hampshire or Ae Uni^
Implement these regulaUons. The Contractor further agrees to
permit the Stau or United States access to any of the
Contractor's books, records and accounts fw the
ascertaining compliance with all rules, reguI«ions and^ers,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense P^^'^c all
personnel necessary to perform the Servjccs. The Conmicwr
warrants that all personnel engaged m the^iccs shall be
qualified to perform the Services, and shall be prop«ly
licensed and otherwise authorized to do so under all applicable

7 rUnless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) morwhs «jfter^
Completion Date in block 1.7. the Contractor shall iM h.r^
and shall not permit any subcontractor or
corporation with whom it Is engaged in a wmbin^ effort to
perform the Services to hire, any person who • St^
employee or official, who is materially involved m the
procurement, administration or performance of this
Agitemem. This provision shall survive termination of this
7.fThTcontracting Officer specified In block 1.9. ̂  "
her successor, shall be the Stale's representative^ In the event
of any dispute concerning the
the Contracting Officer's decision shall be final for the State.

Page 2 of4 Contractor Initials:
Date: 7^1405.



8 EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihe following acts or omissi^s of the
Contractor shall constitute an event of default hereunder
("Event of Default");
8.1.1 failure to perform the Services satisfactonly or on

flTmun to submit any report required hereunder, and/or
8.1.3 fitilure to perform any other covenant, term or condition

8^2^UpOT^ occurrence of any Event of Default, the State
may take any one. or more, or all, of the foUowmg ac^ns.
8 2 I give the Contractor a written notice specifyii^ tiK Event
of Default and requiring it to be renwdied 'n the
absence of a greater or lesser specification of time (30)
days from the dale of the notice; and if the Event
not timely remedied, terminate this Agreement, effec ive two
(2) days atter giving the Contractor notice of
8.2.2 give the Contraaor a written notice spcifymg the Event
of Default and suspending all payments
Agreement and ordering that the portion of the contract pnce
which would otherwise accrue to the Contractor ̂ """8 ̂
period from the date of such notice
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8 2 3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Evem of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALI-n/
PRESERVATION.
9 I As used in this Agreement, the word daja shall mean all
information and things developed or obtained dunng the
performance of. or acquired or developed by re^n of.^is
Agreement, including, but not limited to.
fil^fonnulae. surveys, maps, charts, sound rtcorimgs. video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, menroranda, papers, and documents,
all whether finished or unfinished.
9 2 All data and any property which has been received from
the State or purchased with funds provided for
under this Agrcemenu shall be the property of the Sttte, and
shall be returned to the State upon demand or upontermination ofthis Agreement for any reason.

9 3 Confidentiality of data shall be governed by N.H. KSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

10 TERMINATION. In the event of an early tcrininaiion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date oftermination, a report ("Termination Rcpo^descnbi^m
detail all Scivices performed, and the contract price earned.
md including the date of termination. The fonn, subjwt
mancf, content, and number of copies of the Termination

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

11 CONTRACTOR'S RELATION TO THE STATE. In
the performance ofthis Agreement the Contra^r is in afi
respects an independent contractor, and is neither an »8en» n®'
an employee of the Slate. Ncitha the Contractor nor any of its
officen employees, agents or members shall have euthon^ tobind^e Srate o'r receive any benefits, workers' compcn^ion
or Other emoluments provided by the State to its employees.

12 ASSIGNMENT/DELEGATION/SUBCONT^CTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior
the N.H. Department of Administrative Services. Now of ̂
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. indemnification. The Contractor shall defend,
indemnify and hold harmless the State, its .
employees, from and against any and all ^
Sutc. its officers and employees, and any wd
liabilities or penalties asserted against the State, its officm
and employees, by or on behalf of
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to consumte a waiver of tl«
sovereign immunity of the State, which immunity is ̂ eby
reserved to the Slate. This covenant m paragraph 13 shall
survive the termination of this Agreement

14 shall, at Its sole expense, obtain and
maintain in force, and shall require any
assignee to obtain and maintain in foree. the following
M.ITwmprchcnslve general liability ins^ce
claims of bodily injury, death or
of not less than $250,000 per claim and $2,000,000 per
occurrence; and ,,
14 I 2 fire and extended coverage insurance covering all

subject to subparagraph 9.2 herein in an jrnount not
less than 80% of the whole replacement
14.2 The policies described m subparagraph U.lteremsW
be 00 policy forms and endorsements approved for use in the
State of New Hampshire by the N H.
Insurance, and issued by insurers licensed in the State of New

Contractor shall furnish to the ,
identified in block 1.9. or his or her successor, a certificale(s)
of Insurance for all insurance requii^ under ■
Contractor shall also furnish to the Contracting Orfi^f
rdcnU^d in block 1.9. or his or her successor. «rt.ficat^ of
insurance for all renewaUs) of insurance required under this
Agreement no later than fifteen (15) days pnor to^e
ex^tion date of each of the insurance Jbe
certificate(s) of insurance and any rci«wals thereof sMI be
attached and are incorporated herein by reference. Each

Pige 3 of 4 Contractor Inidtb:
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certificatc(s) of insurance shall contain a clause requinng the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9. or his or her successor, no
(10) days prior written notice of cancellaUon or modification
of the policy.

15. WORKERS' COMPENSATION.
15 I By signing this agreement, the Contracwr agrees,lertifJl aSl — that the Conti^tor 'yn co^
or exempt from, the requirements of N.H. RSA chapter 281 A
("Workers' Compensation").
15 2 To the extent the Contractor is subject to the
Ttquircmcnts of N.H. RSA chapter 281 -A.
maintain, and require any subcontractor or assi^ee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposw to

pursuant to this Agreement. Contractor shall ̂ n.sh
the Contracting Officer identified In block 1.9. or his or her
successor, proof of Workers' Compensation in the manner
desaibcd in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be atuched and ̂
incorporated herein by reference. The State shall not be
responsible for payment of any Workers Com^nsation
premiums or for any other claim or benefit for Con^r or
any subcontractor or employee of ContracK^. whreh might
arise under applicable State of New ^
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

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

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

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

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

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

13 SEVERABILITY. In the event any of the provisions of"is Agrcemon,« held by . court of competent juntdietion to
be contrary to any state or federal law. the reaming
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agree'nent which may
be executed in a number of counterparts, each of which shdl
be deemed an original, constitutes the entire
understanding between the parties, and si^rsedes all pnor
Agreements and understandings relating hereto.

Pige 4 of 4 ContriCior Inilitls:!^^
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Exhibit A
scope of services

, Provtolon. App.lcab.eto AUServlce^^ cooducteci

■5Sgss£»"--
'.=■ ""

Drug and Alcon aooroved survey to

assess sKilte.t^n" ^ v^otXforce baseuand behav-oral beaHh consortiurrr OC&ROestablished by. rtification, Recprocrty Cons

r.;- rr;:«-r:'-:- -^.sssa

.od. plan Within tour (.) —3-iSSSEgf^^ .
SSi::^

'o"utrsa:^'ormilestones.
n«p„v««K,nC.rti««U0"B0.ra

ExNOKA

psge t ^ *



New Hampshire Department of Health and Human Services
Workforce Development for Drug & Alcohol Prevention Pro^ders

2.4. The Contractor shall develop a Drug and Alcohol Prevention Specialist
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. Identification 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. Contact lists.

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 (online).

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 infonnation available on
the following websites:

2.8.1. http://store.samhsa.gov/shin/content//PEP14-LEADCHANGE2/PEP14-
LEADCHANGE2.pdf.

2.8.2. hltp://captus.samhsa.gov/prevention-practice/prevention-and-behavioral-
health/behavioral-health-lens-preventbn/1.

2.8.3. http;//nhpreventcert.org/ Describe the program content that will be
available on-line.

n>« Prevention Certiteaiion Board EicWbit A Contractor In
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N«w Hsmpshire Department of Health and Human Services
WorldPrce Developn>ent for Drug & Alcohol Prevention Providers

2.9. The Contractor shall develop a mentorship program that supports short and
long range goab 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.

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 a prevention professional.

2.11.The Contractor shall maintain ongoing communication and collaboration 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 numt>er of
mentors or mentees to execute a mentorship plan.

3. Reporting Requirements : - ■

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 assistance 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 Certiftcetion Board Exhibit A Cortraclor I
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New Hampshire Dopartmont of Hearth and Human Sorvlces
Workforce Development for Drug & Alcohol Prevention Providers

3.3.4. A sample of comp!ete(J„,mentor and mentee program evaluations
conducted at the conclusion of mentorships.

3.3.5. Evaluation results for both workforce assessinent 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 Departrrient 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 professionai mentorship
plan to the Department for approval within sixty (60) days of the contract
effective date.

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

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

The Prevention Certirication Board
Exhibit A
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Nbw Hampshfa-o Odpartment of Health and Human Servlcee
Worlcfbree Develepmem for Alcohol & Drug Prevention Providers

Exhibit B

Mathod 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 supF>ortlng
funding for this project Is dependent upon the crtterla set forth in the Catalog of Federal
Domestic Assistance (CFDA) fhttDs://www.cfda.QOv) #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 accordance with Exhllxt B-1 and Exhibit B-2.

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 E^iblt 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 rhake 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.
Department of Health arxl Human Services, BDAS
105 Pleasant Street

Concord, NH 03301

lcolby@dhhs.state.nh.us

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 noncompllance with any
State or Federal law, rule or regulation applicable to the services provided, or If the saW
services have not been completed In accordance with the terms and conditions of this
Agreement.

8. Notwithstanding paragraph 18 of tfie 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 approval of the Governor and Executive Council.

Th# Prewrtion CertftwOon Bo«rt of NM Controclof InHlrt'
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New Hampshire Department of Health and

gPFirlftL PROVISIONS

CootHK^or, Ob,«a.K>n,: The contra^or ccvenan,, and ̂
Kakl co«nam,, «,e Conhactor hereby covenant, and

agrees as follcws.

mnA etatA Laws- If the Contractor is permitted to determine the eligibiiity

the Department.

reirding eligibility determinations that the Department may raquest or require.
4  Fair Hearings: The Contractor understand, that all applkants

Individuals declared ineligible h^ a f'®^|f^XVivLs shall be permitted to fill out
snal. be informed of h^ dght to a fa.

hearing in accordance with Department regulations.

any ofTicials. officers, employees or agents of the Contractor or Sub-comracto .

rate which exceeds the rate charg^ by the C^r^r w mej«g o

!^Te» S'Ss'^ orTn ex«s"Ts^Tes charged by the Contracior to inr^^ibte IndMduals
or other third party funders, the -vent new rates shall be established;

S^S'^a^^MTrl^p^nuXc^ractor the amount of any prUtr reimbursement
7.2.

excess of costs;

(W77/1*
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N«w Hampshire Department of Health and
Exhibit c

7 3 Demand repayment of the excess payment by the Contractor in^ e«nt failur^^
such reoayment shall constitute an Event of Default hereundcf. When the Contracts «
oermitted to determine the eligibility of individuals for services, the Contractor agrees tofSSr^eCalent fyatl funds paid by the Department to the C<.ntr«.or f<x s^^
prwided to any Individual who is found by the Department ̂  ̂ ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:
a Maintenance of Records: in addition to the eligibility records specified a^w, the Contractor

cSS bj the Contractor durim, the Contact
maintained in accordance with accounting procedures and practices

and expenses, and which are acceptable to the C^art^. a«^
toinSiL without limitation, all ledgers, books, records, and original evident of coste »
Durchase "requisitions and orders, vouchers, requisitions for matenals. inventories.
in-kind contributions, labor time cards, payrolls, and other records requested or requ

82 S^J^Records- StatislicaI.enrollment. attendance or visit records for each redpe^ , "yy-
"gibirity (including all forms required to determine eligibiMty forprovision of senrices and all invoices submrtted to the Department to obtain

8.3. KE Ee®'appropriate and as
Contractor shall retain medical records on each patient/recipient of services.

s'Si" rrsrjs s ~ Sr

g^l" XC". fe^of fhis conbac and the period lor retent^ha^nder Jhe
Deoartment the United States Department of Health and Human Services, arul any of theSS^StdCa—as .ha^ave access ,o anthe Contract for purposes of audit, examination, excerpts and transcripts. _

exception.

10, Confld««l.llty of Record.: All inform^on,

==~SSS=4=S5H-
attorney or guardian.
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New Hampshire Department of Health and Human Services
Exhibit C

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times If requested by the Department. . j 4- ^
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed descnption or

all costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other information as shan 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 Department

11.2. Final Report: 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 satisfactory 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 Department.

12 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 terrns of the Contract are to be performed after the end of the term 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 shaD disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performarKe 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
t>y the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: Afl materials (written, video, audio) produced or
purchase 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 materials
produced, including, but not limited to. brochures, resource directories, protocob or guidelines,
posters, or reports. Contractor shall not reproduce any materiab produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any fadWies
fa providing senrices. the Contractor shall comply vrith 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 t^
operation of the facility or the provision of the services at such facility. If any governmental license a
permit shall be required for the operation of the said fadlity or the performance of the said services,
the Contractor will procure said license or permit. ar>d will at all times comply with the terms and
conditions of each such license a permit. In connection with the foregoing requirements, theContracta hereby covenants and agrees that, during the term of this Contract the facilfties shall
comply with all rules, orders, regulations, and requirements of the Stale OffiM of the Fire Marshal and
the local fire protection agency, and shall be in confamance with local building and zoning codes, by
laws and regulations.

16 Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the OfTice for Civil Rights. OfTice of Justice Programs (OCR), if it has
received a single award of $500,000 a more. If the recipient receives $25,000 a more and has W or

ExhibU C - Spodal Provisions Controctor
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New Hampshire Depsrtmsfit of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and sutxnit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient wiP provide an
EEOP 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
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/\vww.ojp.usdo)/about/ocr/pdf8/certpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
disalmlnation includes discrimination on the basis of limRed English profidency (LEP). To ensure
compliance widi the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the CMI
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 Whlstleblower Protections: The
following shall apply to aD contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblover Rights (SEP 2013)

(a) This contract end employees working on this contract will t)e subject to the whistleblower rights
arid remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall inform its 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 Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use sut>contractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcorRracting. the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reportir>g
responsibiDties of the sub^ntractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's perfermance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsble to ensure 8ut>oontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1.' Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the sut>contr8ctor that specifies activities and reporting
respor^ibilities and how sanctions/revocation will be managed if the subcontradofs
performance is not adequate

19.3. Monitor the subcontractor's perfonnar>ce on an ongoing basis

Exhibit C - Speci«l Provisiofts Contractor Ink!
7/14/15
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule idenlrfying all subcontractors, delegated functions and
responslbllrties. and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

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

COSTS; Shall mean those direct and Indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders. ' ^. ' .

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled Tinandal Management Guidelines" and which contains the regulations governing 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 t)6 provided to eligible
individuais by the Contractor In accordance with the terms 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 specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAUSTATE LAW; Wherever federal or state laws, regulations, rules, orders, and pdlides, 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.

COhfTRACTOR 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 existirtg federal funds available for these services.

Exhibit C - Provisions Contractor
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N«w H«mp$hlr« Dapartment of Health end Human Services
Exhibit C-l

REVBIOMS TO GENERAL PROVISIONS

1. Subparagraph A of the General Provisions of this corrtract, Corxittional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwi^standing any provision of this Agreement to the contrary, all obligations of the
State hereunder. includirtg widiout limitation, the continuance of payments, In whole or in
part, under this Agreement are contingent upon continued appropriation or availability of
funds, including any sutjsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates, or
otherwise rrK)dtfies the appropriation or availability of funding for this Agreement and the
Scope of Services provided in Exhtoit A, Scope of Ser>^8. in whole or in part. In no event
shall the State be liable for any payments hereunder in excess of appropriated or available
funds. In the event of a reduction, termination or modification of appropriated or avaitat^
funds, the State shall have the right to withhold payment until such funds-become
available, if ever. The State shall 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^nds from any
other source or account into the Accountfs) identified in block 1.6 of the Ger>eral'-
Provisions, Account Number, or 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 tin>e 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 shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, includir>g but r>ot limited to, identifying the present and future r>eeds 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 Transition Plan ̂ eluding, but not limited to, any Information or
data requested by the State related to the termination of the Agreement and Transition
Plan and shall provide ongoing communicdtion 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 transHioned to having services delivered by ,
another entity Including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected irxJividuals
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 contract, is deleted and the following
subparagraph is added:

14.1.1 director's and officers liabilKy in an amount of not less than $1,000,000; and
compreheruive general liability against all claims of bodily ir^ury, death or property
damage, in amounts of not less than $250,000 per claim and $1.000,000 per occurrence
with additional general liability umbrella coverage of not less than $10,000,000 each
occurrence, as Issued to the Community Health Irtstitute. The Contractor is a volunteer

ExNMC-1-Revte>ofi9toStsrtd«rdFVovi3lora Contractor InMi
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New Hampshire Department of Health and Human Services
Exhibit C-1

board who will use the services of the Community Health Institute to complete the Scope
of Services in Exhibit A; and

A. 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.

Ejd)ibitC>i - Revisions to Stindaid Provisions Contractor IniUi ^
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N«w Hampshire Department of Heatth and Human Services
ExhibHO

CERTIFICATION REQARDIHG DRUG-FREE WORKPLACE REQUIHEMENTS

The Contrador Idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sedions 5151-51S0 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 etseq.). and further agrees to have the Contractor's representative, as Identified in Sedions. '
1.11 and 1.12 of the General Provisions execute the'felkawing Certlflcatjon: '

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF H^LTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D: 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Sedion 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
' each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliarwe 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 goverrvnent wide suspension or debarment. Contradors using this form should
send K to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by.
1.1. Publishing a statement notifying employees that the unlawful manufecture. distr^ution,

dispensir)g, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that wilt be taken against employees for violation of such
prohibition;

1.2. Establishing an ongomg drug-free awareness 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 counselirtg. rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon emptoyees for drug abuse violations

occuning in the vA>rkplace;
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
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occuning in the workplace no later than five calendar days after such
conviction;

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

Exhibit 0 - C«niflcation reganSna Or\>g Free Contractor
WorXplice Requirements
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New Hsmpshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) ̂  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 to any employee who is so convicted
1.6.1. Taking appropriate personnel ̂ ion against such an employee, up to arnJ including

termination, consistent with the requirements of the Rehabllrtation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistan» or
rehabilitation program approved for. such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementationof 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(8) for the performar»ce of work done in
connection with the specific grant.

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

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

Contractor Name:

)ulyl4,2015
Date Don Anas

President

ExWbkD-CertiScatlonregartfngOaiQFf®* ContractorlnlUiti
Requirements 7/14/2015
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N«w Hampshire Depertmerrt of Health and Human Services
ExhIbH E

CERTIFICATION REQARDINQ LOBBYIMQ

The Contractor Identtfled in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certiftcation;

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

Programs (indicate ̂ plicable program covered);
'Temporary AssistarKe to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-O
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Convnunity 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 a employee of any agency, a Member of Congress,
an officer or employee of Congress, a 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 sutxnit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shaD require that the bnguage of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts urvJer grants,
loans, and cooperative agreements) and that aO sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

Iulyl4.20l5 _

Date

Title; President

E>Mbil E - C«rtiflc«tion Regarding Lobbying Contradoi i
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New Hampshire Departrrtent of Health and Human Services
Exhibit F

CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor 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 Part 76 regardirfg Debarment,
Suspension, and Other Responsibility Matters, 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;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certiftcation required below vrill not necessarily result in denial
of participation in this covered transaction. If rmcessary, the prospective participant shall submit an
explanation of v^y 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 explanation shall disqualify such person from participation in
this transaction.

3. The certificatton 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 knovringly rendered an erroneous certification, In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written 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 v^en submitted or has broome erroneous by reason of changed
circum^nces.

5. The terms 'covered transaction,' 'debarred.' 'suspended,' 'ineligible.' 'lower tier covered
transaction,' 'participant.* 'person,' 'primary covered transaction.' 'principal,' 'proposal.* 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 Part 76. Seethe
attached definitions.

6. The prospective primary participant agrees by 8ut>mitting 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 ineligit>le, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled 'Certification Regarding Debarmerit, Suspension. Ineliglbility and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS, without modification, in ad lower tier covered
transactions and in all solicitations for tower tier covered transactions.

6. 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. Ineligibte, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by vrhlch it determines the eligibiii^ of Its principals. Each
participant may. but (s not required to, check the Nonprocurement Li^ (of excluded parties).

9. Nothir>g contained In the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledge and

F - CertiflcctJon ftegsrdlng Oet>«rm«fll. Suspension Contractor Initials
And Other RasponslbiUly It^atteri 7/14/lS
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligble. or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the F^erai government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant 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 department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offertse in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, 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 civiDy charged by a govemmentat entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(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 to 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 to 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 department or agency.
13.2. where the prospective lower tier participant is unable to certify 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
.  include this clause entitled 'Certification Regarding Debarment. Suspension, Ineiigibility. and

Voluntary Exclusion - Lower Tier Covered Transactions,' without m(^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

July 14.2015

Date

President'

Do
itie

Exhibit F-CertlflcaSon Regafding Oebam>enl. Suspension ContraclOf IntUal:
And Other RespontMlty Matters
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New Hampshire Department of Heatth and Human Services
Exhibit 0

CERTlFiCATIQN OF COMPUANCE WITH REQUIREMENTS PERTAINtNQ TO

FEDERAL NOMDISCRfMINATiOH. EQUAL TREATMENT OF FAiTH-BASED ORQAMIZATIOWS AND

. WHISTLEBLOWER PROTECTiONS

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
certrTication;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 37690) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients 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 obligations of the Safe Streets Act. Recpients of federal Ending 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, national 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
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrtminabon and ensures equal opportunity for persons with disabilities in employment State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-66), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (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 discrimlr^ation;

- 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrlmination; Equal Employment Opportunity; Policies
end Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); ̂ ecutive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 26 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower 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, v^ich protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

ExhiMG
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N«w Hampshire Dspartmont of Hsalth and Human Ssrvlcss
Exhibit 0

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, rellgton, 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 O^rtment 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:

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

Contractor Name:

July 14,2015

Date (^Wdrrte: Donn'
Tftle: President

ExNbAG

Contractor Initiaia
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New Hempehire Department of Health and Human Services
Exhibit H

CERTIFICATIQN REQARDINQ ENVIRONMENTAL TOBACCO SMOKE

;Pub!jc-ly^403-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), rediilrea that srryAIng 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 senrices to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not 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 civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor N

July 14,2015

President

Donna WrtaT

EitfiibitH-CeftMcationReoanlIno Contractor Ir^lab
EnWorvnerSal Tobacco Smok*
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT

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.

{^) Definitions.

a. 'Breach' shall have the sante meaning as the term "Breach" in section 164.402 of Title 45,
C<^e 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. tDeslonated Record Set' shall have the same meaning as the term 'designated record set'
In 45 CFR Section 164.501.

e. 'Data Aaareaation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501. i

f. 'Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

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

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

i. '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 Section 164.501(g).

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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
Busirtess Associate from or on behalf of Covered Entity.

V20t4 ExNMI Contractor I
Health Iruurance Portabiity Act
Business Aasodate AQraement 7/14/lS
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New Hampshire Department of Health and Human Services

ExhIbKI

I. 'Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

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

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

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Infofmatlon.

a. 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.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis ̂ at it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BusinessBusiness

3/2QU ExhUtl Contrsctorl

HeaRh insuranc* Portabety Ad'
Businesa Aaaodate Agreemem 7/14/15
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New Hampshire Department of Health and Human Services

ExhIbttI

r.'.

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

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

(3) Oblioations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy OfHcer immediately
after the Business Associate 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.

b. The Business Associate 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:

0 The nature and extent of the protected health Information involved, including the
types of Identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 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.

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

d. Business Assodate shall make available all of Its internal policies and procedures, books
and records relating to the use and disdosure of PHI received from, or created or
received by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 ExNMI Conlnctor
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New Hainpshlre Deptrtment of Health and Human Servlcee

Exhibit I

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

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business As^ciate shall make avail^le'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.

g. 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 Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall rriake such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to futfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document euch disclosures of PHI and information related to
such disclosures as wouid 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.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Bus'ir>ess Associate shall within two (2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forvrarded requests. However, If fonivarding the
lr)dlviduars request to Covered Entity wouid cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ali 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 ftjrther uses arxJ disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business

3'2014 Exhibit I Contr«etOf Ifiltl:
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Exhibit I

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.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(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 Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may k>e used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) 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 I. 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.

(6) Miscellaneous

a. Definitions and Reaulatorv References. AH 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. 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 HIPAA, the Privacy arxl
Security Rule, and applicable federal and state law.

c. Data Owrwrshlo. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. 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,

3/2014 Eihibitl Contractor Initi
Heailh Insurance Ponaoiity Act
Busineu Assodats Agreement 7/14/1S

Page 5 ore Oats



New Hampshire Department of Heatth and Human Services

Exhibit I

Segregation. If any term or condition of this Exhibit I or the application thereof to any
personfs) or circumstance is held Invalid, such Invalidity shall not affect other terms or
condKions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this ExhibK I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and ir»demnification 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 I.

The Prevention Certir^ajion Board of New Hampshire
The State / Name of the /TShtrarfnp'

fhature of TCumor

Donna Arias

fpresentativeSignature of Authorized Representative

A
Nrfme of Authorized Representative Name of Authorized Representative

President
Title of Authoi^ed Representative

V
Title of Authorized Representative

July 14, 2015
Date Date

3/2014 Exhibit I
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CERTinCATION REQARPIWQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRAHSPARENCY
ACTtFFATAICOMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater ̂ an $25,000 and award^ on or after Octot>er 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 total 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:
1. Name of entity
2. Amount of award

3. Funding agency
4. NMCS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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 are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients 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 General 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 representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute 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
Financial Accountability and Transparency Act.

Contractor Name:

July 14,2015

Dale e: Do

President

ExMM J - Certification Regarding the roSortl Fundirtg Centrictor Initi
AccountaMlty And Transparency Act (FFATA) CompSance 7/11/1«
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As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your enfrtv is: 07-978-9255

2. In your business or organization's preceding completed fiscal year, did your business 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?

NO YES

If the answer to #2 above Is NO. stop here

If the answer to #2 above is YES, please answer the foDowing:

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.S.C.7&m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:

Name;

Name:

Name;

Name;

Amount:

Amount:

Amount:

Amount;

Amount:

avOHHS/nori)
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