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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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August 25. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTIQN

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the vendors listed below to provide crisis respite services, by
exercising contract renewal options, by increasing the total price limitation by $3,376,250 from
$5,232,250 to $8,608,500, and by extending the completion dates from September 29, 2021 to
September 29, 2022 effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6, 2019,
item #11. They were subsequently amended with Governor and Council approval on January 22^
2021, item #6, and most recently amended with Governor and Council approval on May 5, 2021!
item #9.

Vendor Name Vendor

Code

Area Served Current

Amount
Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite. LLC

312218 Salem $2,007,^ $1,003,750 $3,011,250

NH Respite
LLC

310939 Nashua $3,224,750 $2,372,500 $5,597,250

Total: $5,232,250 $3,376,250 $8,608,500

See attached fiscal details

EXPLANATION

The purpose of this request is to continue providing crisis respite services specifically for
Doorways clients. As one component of the State's comprehensive approach to the substance
use disorder crisis, respite sen/ices continue to fill a gap identified by the Doorways.

The crisis beds are critical to engaging individuals who request support when moving into
needed SUD care. The respite services continue to reduce the number of individuals who would
utilize other community services due to a lack of SUD service availability, specifically hospital
emergency rooms or criminal justice involvement.

From January 1, 2021 through June 30, 2021 460 individuals utilized a total of 2,110
respite bed nights. A total of 37 beds will continue to be available each day specifically for

The Department of Health and Human Seruices'Miesion i$ to join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham and NH Respite
will provide 26 beds in Nashua between September 30, 2021 and September 29, 2022.

The Department will continue to monitor contracted services through monthly reporting of
de-Identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doonways clients within each Contractor's scope of services. Data includes:

•  Numt>er and demographics of clients served.

•  Length of time in shelter for each person.

•  Discharge reason and where the clients were discharged to.

•  Staffing changes.

•  Time between requests for shelter and admission.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2,
Renewal, Subsection 2.1 of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemor and Council approval. The Department
is exercising its option to renew services for one (1) of the one (1) years available.

Should the Govemor and Executive Council not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wait for substance use disorder
treatment, which may lead to an increase in the number of deaths due to overdose and the
number of individuals who utilize other community services which may be inappropriate to their
situation, such as emergency rooms or incarceration.

Area served: Statewide

Source of Funds: CFDA #93.788, FAIN #H79TI081685, H79TI083326. and CFDA
#93.959, FAIN # B08TI083509 and B06TI083955.

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

Respectfully submitted,

Lori A. Shibinette v

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds

Vendor Name Granite Recovery Vendor #312218

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-600731 Contracts for Program Services 92057040 5638,000.00 50,00 5638,000.00

2021 102-500731 Contracts for Program Services 92057040 5365,750.00 50,00 5365,750.00

2021 102-500731 Contracts for Program Sen/ices 92057046 5260.149.00 50,00 5260,149.00

2021 102-500731 Contracts for Program Services 92057048 5493,351.00 50.00 5493,351.00

2022 102-500731 Contracts for Program Services 92057048 5250,250.00 50,00 5250,250.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 50,00 5705,375,00 5705,375,00

2023 074-500585 Grants for Pub Asst and Rel 92057048 50.00 50,00 50,00

Sub Totsf $2,007,500.00 $705,375.00 $2,7f2,S75.00

Vendor Name NH Respite LLC Vendor #310939

. State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 5701,304.00 50.00 5701,304.00

2021 102-500731 Contracts for Program Services 92057040 $406,446,00 50.00 5406,446.00

2021 102-500731 Contracts for Program Services 92057046 5978,101,00 50.00 5978,101.00

2021 102-500731 Contracts for Program Services 92057048 5547.399,00 50.00 5547,399.00

2022 102-500731 Contracts for Program Services 92057048 5273.000.00 50.00 5273,000.00

2022 102-500731 Contracts for Program Services 92057046 5318,500,00 50.00 5318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 50.00 51,667,250.00 .51,667,250.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 50.00 50.00 50.00

Sub Total $3,224,750.00 $1,667,250.00 $4,892,000.00

05-92-92.920510-19810000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS;

100% Federal Funds

Vendor Name Granite Recovery Vendor# 312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP . 50.00 548,125,00 548,125,00

2023 074-500585 Grants for Pub Asst and Rel FBD (COVID SUP 50.00 570,875,00 570,875,00

2023 074-500585 Grants for Pub Asst and Ret TBD (ARPA) 50.00 5179,375.00 5179.375,00

Sub Total $0.00 $298,375.00 $298,375.00

Vendor Name NH Respite LLC Vendor# 310939

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Inaease

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP 50,00 5113,750,00 •  5113,750.00

2023 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP 50.00 5167,250,00 5167,250.00

2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) . 50.00 5424,250.00 5424,250.00

Sub Total $0.00 $705,250.00 $705,250.00

Overall Total $5,232,250.00 $3,376,250.00 $8,608,500.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-BOOD-6DB4BD465C2B

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Granite Recovery Respite LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6. 2019 (Item #11), as amended on January 22, 2021, (Item #16), and as amended on May
5, 2021, (Item #9) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

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

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

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

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

September 29, 2022

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

$3,011,250

3. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.2 to read:

6.2. Reserved

4. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.11 to read:

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

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

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

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

5. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
by adding Subsection 6.13, to read:

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

6.13.1. Internal policies for the distribution of Fentanyl strips;

6.13.2. Distribution methods and frequency: and

6.13.3. Other key data, as requested by the Department.

SS-2020-BDAS-11 -CRISI-01-A03 Granite Recovery Respite. LLC ' Contractor Initials

A-S-1.0 Page 1 of 4 Date.
9/2/2021



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6DB4BD465C2B

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1 by replacing it
in Its entirety with Exhibit 8, Methods and Conditions Precedent to Payment, Amendment 3, which
is attached hereto and incorporated by reference herein.

ss
SS-2020-BDAS-11 -CRISI-01-A03 Granite Recovery Respite. LLC Contractor Initials

9/2/2021
A-S-1.0 Page 2 of 4 Date



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6DB4BD465C2B

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

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

State of New Hampshire
Department of Health and Human Services

9/3/2021

Date

— OocuSIgntd by;

^Mrmnn'inn

Title: Director

Granite Recovery Respite, LLC

9/2/2021

Date

— OocuS^nad by:

Swff
R<7P1CJPriHAJ.O

Name' scott sasserson
Title: chief Executive officer

SS-2020-BDAS-11 -CRISI-01 -AOO

A-S-1.0

Granite Recovery Respite. LLC

Page 3 of 4



DocuSign Envelope ID; 5C9A47E2-E4C9-4A7D-B00D-6DB4eD465C2B

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

OFFICE OF THE ATTORNEY GENERAL

■>DocuSlgn*d by:

9/8/2021 J. CkyiitfLw
stopher Marshall

Date Name:
Title: Assistant Attorney General

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:

SS-2020-BDAS-11-CRiSI-01-A03 Granite Recovery Respite, LLC

A-S-1.0 Page 4 of 4



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6D84BD465C2B

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit B - Amendment #3

Method and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1.90% Federal funds from the State Opioid Response Grant, as awarded on
09/30/2018, by the U.S. Department of Health and Human Services (DHHS),
Substance Abuse and Mental Health Services Administration. CFDA #93.788, FAIN
H79TI081685; as awarded on 09/30/2020, FAIN H79TI083326; and as awarded on
08/09/2021 FAIN H79TI083326.

1.2.10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds . CFDA #93.959, FAIN B08T1083509 and
B08TI083955 as awarded on 03/11/2021 by the U.S. DHHS, Substance Abuse &
Mental Health Services Administration.

2. For the purposes of this Agreement:

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

2.2. The Department has identified this Contract as NON-R&D, in accordance with 2
CFR §200.87.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an
all-inclusive rate of $250 per day for a maximum of 11 beds as required in Exhibit A,
Scope of Services for Doorway clients with Opioid Use Disorder (CUD) or Stimulant
Use Disorder (StimUD). The Contractor shall:

3.1. Ensure that clients receiving services rendered from SCR funds have a
documented history of, or current diagnosis of CUD or StimUD.

3.2. Coordinate ongoing client care for all clients with documented history of, or current
diagnoses of CUD or StimUD receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2.

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

ss
Granite Recovery Respite. LLC Exhibit B Amendment #3 Contractor Initials^

9/2/2021
SS-2020-BDAS-11-CRISI-01-A03 Page 1 of 4 Date

Rev. 01/08/19



DocuSign Envelope ID; 5C9A47E2-E4C9-4A7D-B00D-6DB48D465C2B

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services -Opioid Use Disorder

Exhibit B - Amendment #3

4.1. Backup documentation includes, but is not limited to:

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

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

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

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

4.1.3. Invoices supporting expenses reported:

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

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

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

4.1.3.1.6. Fines, fees, or penalties.

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

4.1.3.1.8. Cell phones and cell phone minutes for clients.

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

4.1.5. Cost center reports.

4.1.6. Profit and loss report.

4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available
upon request.

r-os
SS

oraniie Kecovefy Kespiie. llo txnioii a Mmenameni ooniracior iniiiais

9/2/2021
SS-2020-BDAS-11-CRISI-01-A03 Page 2 of 4 Date

Rev. 01/08/19



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6DB4BD465C2B

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit B - Amendment #3

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

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

5. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to DHHS.DBHInvoicesBDAS@dhhs.nh.qov. or invoices may be mailed to:

SCR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

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

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

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

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

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

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

13. Audits

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

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

ss
Granite Recovery Respite, LLC Exhibit B Amendment #3 Contractor Initials.

9/2/2021
SS-2020-BDAS-11-CRISI-01-A03 Page 3 of 4 Date

Rev. 01/08/19



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6DB4BD465C2B

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit B - Amendment #3

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

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

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

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

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

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

r—DS
ss

v^wMiiaciui miiiais

SS-2020-BDAS-11-CRISI-01-A03 Page4of4 Date
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DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-BOOD-6DB4BD465C28

State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Sccrctan.' of Siaic of the Slate of New Manipshirc, do hereby certify that GRANITF RFCOVIZRY

RliSPITR, LLC is a New Hampshire Limited Liability Compan)' registered to transact business in New Hampshire on October 04.

2019. 1 further certify that all fees and documents required by the Secreiar>' of State's olllce have been received and is in good

standing as far as this olTlce is concerned.

Business ID: 828636

Certificate Number: 0005388405

Off}

I

%

IN TI-STIMGNY WH1-RI-0I-,

I hereto set my hand and cause to be alVixed

the Seal of the State of New Hampshire,

this 30lh davof June A.D. 2021.

William M. Gardner

Secretarv of Stale



Limited Partnership or LLC Certification of Authority

I. Scott Sasserson hereby certify that 1 am a Partner, Member or Manager
(Name)

of Granite Recovery Respite. LLC a limited liability partnershipunderRSA 304-B,
(Name of Partnership or LLC)

a limited liability professional partnership under RSA 304-D, ora limited liability company

under RSA 304-C.

I certify that 1 am aulhorizedto bind the partnershipor LLC. I further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the

person listed above currently occupies the position indicated and that they have full authority

to bind the partnershipor LLC and that this authorization shall remain valid for thirty (30)

days from the date of this Corporate Resolution

DATED: 09/02/2021 ATTEST;
(Scoll Sasserson CEO)



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6pB4BD465C2B GRANIREC

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

4/07/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such e'ndorsement(s).

PRODUCER'

USl Insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801

855 874-0123

nSme^^^ Maria Nixon
(»^o. Ex,): 855 874-0123 no): 781-376-5035
A^DRFss: MaHa.Nixonlgusi.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Selective Insurance Contpany of SO 19259

INSURED

Granite Recovery Respite LLC

244 High Watch Rd

Effingham, NH 03882

INSURER B AmTrust North America. Inc. 52421

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADOL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DDfYYYYl

POLICY EXP
(MM/DO/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

S2334215 03/17/2021 03/17/2022 EACH OCCURRENCE

:Ml5ES TEa occurrence)

MED EXP (Any one parson)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

COMBINED SINGLE LIMIT
(Ea accidenl)

s1.000.000

$100,000

1^000

$1.000.000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY S2334215 03/17/2021 03/17/2022 c1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per parson)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

S2334215 03/17/2021 03/17/2022 EACH OCCURRENCE $9.000.000

AGGREGATE $9.000.000

X RETENTIONSlOOOO
WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y , ̂
ANY PROPRIETORIPARTNER/EXECUTIVEl 1
0FFICERIMEM8ER EXCLUDED? N
(Mandatory In NH)
If yas. describe under
DESCRIPTION OF OPERATIONS below

WWC3523097 03/17/2021 03/17/2022
V PER
* STATUTE

OTH-

£B_

NfA
E.L. EACH ACCIDENT $500.000

E.L. DISEASE • EA EMPLOYEE $500.000

E.L. DISEASE - POLICY LIMIT $500,000

Professional Llab S2334215 03/17/2021 03/17/2022 $1,000,000 Each Claim

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Re; Operations usual to a substance abuse treatment and recovery center

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and

♦

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

Human Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord. NH 03301-3857

1

ACORD 25 (2016/03) 1 of 1
#S31730193/M31451922

(g) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MXNCD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 033OI
603-271-9544 1-800-552-3345 Exi. 9544

Fax:603-271-4332 TOD Access: 1-800-735-2964 wvvw.dhhs.nh.gov

April 19, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to amend existing Retroactive, Sole Source contracts with the vendors listed
below, to provide crisis respite beds by increasing the total price limitation by $366,000
from $4,866,250 to $5,232,250, with no change to the contract completion dales of
September 29. 2021 effective retroactive to December 11, 2020 upon Governor and
Council approval, 100% Federal Funds.

The original contracts were approved by the Governor and Council on November
6, 2019, item #11 and most recently amended with Governor and Council approval on
January 22, 2021, Item #16.

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite, LLC

312218 Salem $2,343,899 ($336,399) $2,007,500

NH Respite
LLC

310939 Nashua $2,522,351 $702,399 $3,224,750

Total: $4,866,250 $366,000 $5,232,250

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

The Dcpartmenl of Heollh and Hiiinon Seruicct' Mission is lojoin communities and familieA
in providing opporliinilies for cUUent to achieve heollh and inde/iendenee.
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05-95-92-920510*7040, Health and Social Services, Dept of Health and Human Svs,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fisca

1 Year

Class /

Account
Class Title

Job^

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-

500731

Contracts for

Prog Svc
92057040 $1.33?;304 $0 $1,339,304

2021
102-

500731

Contracts for

Prog Svc
92057040 $772,196 $0 $772,196

2021
102-

500731

Contracts for

Prog Svc
92057046 $534,750 $703,500 $1,238,250

2021
102-

500731

Contracts for

Prog Svc
92057048 $1,460,000 ($439,250) $1,040,750

2022
102-

500731

Contracts for

Prog Svc
92057046 $0 $318,500 $318,500

2022
102-

500731

Contracts for

Prog Svc
92057048 $740,00^0 ($216,750) $523,250

Total $4,866,260 $366,000 $5,232,260

EXPLANATION

This request is Retroactive because after the CARES Act funding was spent, the
contractors agreed to continue providing respite shelter beds for females. The
continuation of services was necessary while the Department identified a funding source
in order to avoid a gap in direct client services.

this request is Sole Source because the contracts were originally approved as
sole source and MOP 150 requires any subsequent amendments to be labelled as sole
source.

The purpose of this request is to adjust funding for the two Contractors to match
their respective capacities to provide crisis respite services.

Crisis respite services are needed to combat the opioid crisis and reduce the
number of overdoses in the State of New Hampshire, as part of a comprehensive
approach to the opioid epidemic. Additionally, services provided by the Contractors
reduce the number of individuals who would otherwise utilize other community services
due to a lack of crisis respite service availability, which may include hospital.emergency
rooms.

Approximately 500 individuals will be served from December 11, 2020 to
September 29, 2021.
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The individuals served benefit from having access to respite beds that enable them
to be housed in a safe and stable environment that may be safer than their current
situation, which gives them a more stable foundation to support treatment and recovery.
A total of thirty five (35) respite beds will be available each day specifically for Doorways
clients.

'  The Department will continue monitoring services through monthly reporting of de-
identified aggregate data including:

•  Number and demographics of clients served.

• Average time in shelter.

• Discharge reason and where the clients were.discharged.

« Staffing changes.

• Reason for admission denials.

• Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request, Doonvays
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use treatment, which may lead to an increase in the number of deaths due to
overdose and an increase in the number of individuals who utilize other community
services,i which may include emergency rooms or detention facilities.

Area served: Statewide.

Source of Funds: CFDA #93.788; FAIN #TI081685 and TI083326

Respectfully submitted,

Lori A. Shiblnette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

0S*9S*92-920510-7040, Health and Social Services, Oept of Health and Human Svs, HHS:
BEHAVIORAL HEALTH DiV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE

100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

Granite Recovery Respite LLC Vendor #312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contracts for Program Services 92057040 $638,000 $0 $638,000

2021 102/500731 Contracts for Program Services 92057040 $365,750 SO $365,750

2021 102/500731 Contracts for Program Services 92057046. $260,149 $0 $260,149

2021 102/500731 Contracts for Program Services 92057048 $720,000 -$226,649 $493,351

2022 102/500731 Contracts for Program Services 92057048 - $360,000 -$109,750 $250,250

Sub Total $2,343,899 -$336,399 $2,007,500

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contracts for Program Services 92057040 $701,304 $0 $701,304

2021 102/500731 Contracts for Program Services 92057040 $406,446 $0 $406,446

2021 102/500731 Contracts for Program Services 92057046 $274,601 $703,500 $978,101

2021 102/500731 Contracts for Program Services 92057048 $760,000 -$212,601 $547,399

2022 102/500731 Contracts for Program Services 92057048 $380,000 -$107,000 $273,000

2022 102/500731 Contracts for Program Services 92057046 $0 $318,500 $318,500

Sub Total $2,522,351 $702,399 $3,224,750

Overall Total $4,866,250 $366,000 $5,232,250

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the Crisis Respite Sheiter Servlces-Opioid Use Disorder contract is by, and between
the State of New Hampshire. Department of Heaith and Human Services ("State" or "Department") and
Granite Recovery Respite. LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councii
on November 6. 2019 (Item #11) as amended on January 22. 2021 (item #16). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1. Section 2.
Renewai. Subsection 2.1, the Contract may be amended upon written agreement of the parties and
approvai from the Governor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation to support continued delivery of these
services; and

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

1. Form P-37. General Provisions. Block 1.8, Price Limitation, to read:

$2,007,500.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rale of $250 per day for a maximum of eleven (11) beds as required in Exhit?it A.
Scope of Services for. Doorway clients with Opioid Use Disorder (OUD) or Stimulant Use
Disorder (StimUD). The Contractor shall:

3.1 Ensure that clients receiving services rendered from SOR funds have a
documented history of, or current diagnosis of OUD or StimUD. .

3.2. Coordinate ongoing client care for all clients with documented history of, or. current
diagnoses of OUD or StimUD receiving services rendered from SOR funds, with

- Doorways in accordance with 42 CFR Part 2.

SS-2020-BOAS-1 1-CRISI-01-A02 Granile Recovery. Respite. LLC Contractor Initial

A-S-1.0 Page 1 of 3 Dale
>
ss
7772021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to December 11. 2020 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

4/7/2021

Date

G—OocuSigntdby;
Fog

Fox

Title: Director

4/7/2021

Date

Granite Recovery Respite. LLC.

-Oo«uSlon«d by:

Title: chief Operation officer

SS-2020-BDAS-I l-CRISI-01

A-S-1.0

NH Respite LLC

Page 2 of 3 •

Contractor Initial

D,ty772021
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

4/16/2021

Date

D6<u$lan«d dy:

Title: Attorney

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: (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2020-BDAS-I l-CRlSI-01 NH Respite LLC Contractor Initial

A-S-1.0 Page 3 of 3 Date

ss
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Commlsileacr

lip /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9564 1-800-604^09

Fex: 603-2714105 TOO Acccti: 1-800-73^2964 tr>«-M-.dhhs.nh.gev/(lcbnA>daj

November 30. 2020

His Exceller^cy. Governor Chrislopher T. Sununu
And the Honorable Council _•

Stale House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed below to provide
crisis respite beds, by exercising renewal options and by increasing the total price limitation by
$2,754,750 from $2,111,500 to $4,866,250 and by extending the corrtpletion dates from
September 29, 2020 to September 29. 2021 effective retroactive to September 30, 2020 upon
Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6. 2019,
itemf^ll.

Vendor Name Vendor

Code

Area Served Current

/Vnbunt

Increase

(Decrease)
Revised

Amour^t

Granite

Recovery
Respite. LLC

312216 Salem $1,003,750 $1,340,149 $2,343,899

NH Respite LLC 310939 Nashua $1,107,750 $1,414,601 $2,522,351

Total: $2,111,500 $2,754,750 $4,866,250

Funds are available in the following account for State Fiscal Year 2021. and are
anticipated td be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating txjdget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. ' r ■'
05.95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HNS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIOID RESPONSE GRANT

State
Fiscal
Year

Class/ '
Account

Class Title
Job

Number
Current
Budget

Increased
(Decreased)

Amount

Revised
Budget

2020 102-500731 Contracts for
Prog Svc

92057040 $1,339,304 SO $1,339,304

77i( 0<ponmtnl,o{ HsoUh uud Humon Servltc*' Miuion is to Join communities and /uini/ies
In prowding opportunities for cititens to achicoc Aco'iA ond independence.
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2021 102-500731 Contracts for

Prog Svc
92057040 .$772,196 $0 $772,196

2021 102-500731 Contracts for

Prog Svc
92057046 $0 $534,750 $534,750

2021 102-500731 Contracts for

Prog Svc
92057040 $0 $1,480,000 $1,480,000

2022 102-500731 Cpntracts for
Prog Svc

92057048 SO $740,000 $740,000

Total $2,111,500 $2,764,750 $4,866,250

EXPLANATION

This' request is Retroactive to avoid a gap in direct client services. Additionally, there was
a delay in Substance Abuse and Mental Meatlh Services Administralion approval of New
Hampshire's requests for continued Stale Opioid Response Grant funding, which delayed the
Department's ability to present these contracts. This request is Sole Source because the
contracts were originally approved as sole source and MOP 150 requires any subsequent
amendments to be labelled as sole'source.

The purpose of this request is to continue providing a safe and secure location, with non«
clinical, non-medical supervision, to Individuals in crisis due to opioid use who are seeking
treatment services. Crisis respite services are needed to combat the Opioid Crisis and reduce-the
number of overdoses in the Stale of New Hampshire as part of a comprehensive approach to the
opioid epidemic. Additionally, services provided through the attached contracts .will reduce the
number of individuals who currently utilize other community services due to a lack of service
availability, which may include hospital emergency rooms.

Approximately twenty-three (23) respite beds will be available each day specifically for
Doorways dients. From November 2019 through September 2020, 454 individuals have utilized
these respite, beds. The Department cannot determine the number of individuals thai will be
served through the contract completion dates.

The contracts Increase capacity to provide respite beds for individuals in crisis situations.
The individuals will benefit from having access to respite beds that enable them to be housed in
a safe and stable environment that may be safer than their current situation, which gives them a
more stable foundation on which to pursue treatment and recovery.

The Depaiimenl will continue to monitor services through monthly reporting of de-
identifted aggregate data including;

•  Number and demographics of clients served.

•  Average time in shelter.

•" Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

•  Time between requests for sheller and admission.
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As referenced in Exhibit C-1 of the original contracts, the parties have the option to extend
the agreernertts for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wail for substance use treatment
which may lead to an increase in the numt>er of deaths due to overdose and the number of
individuals who utilize other oommunlty services which may be inappropriate to their, situation,
such as emergency rooms or jail.

Area served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326

In the event that the Federal Funds become no longer ayailable. General Funds will not
be requested to support this program.

Respectfully submitted.

Loii A. Weaver

Associate Commissioner
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

OS-9S-I2-920$10-7040 HEALTH AND SOCIAL SERVICES. DEFT OP HEALTH AND HUMAN SVS. HHS:

BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE

GRANT, CFOA tS3.7U, FAIN TIMIMS and nOB3)2«

I00« Fadani Fundl

G«ariha Rac»^ Raipilo LLC Vandof a3l221B

Suta FlacaJ

Year
Claaa'Acoouni Cta»» Tloa Job NumOet Current AmoiW Increase (Decrease) fTavlsed/Unouni

2020 102/500731 Contfacli lor P/ogram Sa/vlce* 02057040 5636.000 50 5636.000

2021 102/500731 CdVacta for Preoram SaMeat 020570*0 5385.750 50 5365.750

2021 102/500731 Contract* for Preonun Sarvic** 020570*6 50 5250.140 1260.140

2021 102/500731 Contract* lor Prooram Sarvica* e20S7o*e 50 5720 000 S720 000

2022 102/500731 Contract* (or Proortm Sanrlcas 020570*6 10 5360.000 5360.000

Sub Total Sl.003.750 51.340.140 52.343.600

NHRatollaLLC Vendw a 310030

Slata FUcsl

Yea/
Ctaas/Accouni ClBsaTUe 300 Nurrtoer Ct/rreni Amoiml increase (Decrease) Revised Arrwuni

2020 102/500731 Contracts tor Prooram Services 02057040 5701.304 to 50

2021 102/500731 Contracts for Preoram Servlca* 020$70i0 5406,446 50 5406.446

2021 102/500731 Convaci* lor Prooram Service* 020570*6 50 5274.601 5274.601

2021 102/500731 Conirads for Prooram Services '  020570*6 50 5760.000 5760.000

2022 102/500731 Convaa* for Proortm Sarvlcei 020370*6 50 5380.000 5360.000

' Sub Toisl 51.107.750 51.414.601 12.522.351

I  QyafallTotall S2.MVS00I »2.7S4,750| »4.eaa;^

AnaeAmant • Buraau of Bahavloral Haaivi

FIninclal DaiaO

Paea I of I
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use Di&order

State of New Hampshire

Department of Health and Human Services
Amendment #1 to the Crisis Respite Shelter Services - Opioid Use Disorder Contract

This l^ Amendment to me Crisis Respite Shelter Services • Opioid Use Disorder contract (hereir^after referred
to as 'Amendment #1') is by and between the State of New Hampshire. Department of Health ar»d Human
Services (hereinafter referred to as the "Stale" or "Departmenr) and Granite Recovery .Respite, LLC.
(hereinafter referred to as 'the Contractor"), a limited liability company with a place of business at 6 Manor
Parkway. Salem. NH 03079.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
November 6. 2019. (Item #11). Ihe Contractor agreed to perform cerialrf services based upon me terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

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

September 29. 2021.

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

52.343.899.

3. Modify Exhibit A. Scope of Services, Section 4. Reporting, by adding Subsection 4.2. to read:

4.2. The Contractor shall be required to prepare and submit ad hoc data reports, respOf>d'to periodic
surveys, and other data collection requests as deemed necessary by the Department and/or
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A. Scope of Services, Section 5.' Performance Measures, by adding Subsection 5.3. to
read:

. 5.3 The Contractor shall collaborate with the Department to enhance contract management.
Improve results and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services. Sectiori 6. State Opioid Response (SCR) Grant Standards, to
read:

6. State Opioid Response (SOR) Grant Standards

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

6.1.1. Establishes formal information sharing and referral agreements with all Doorways for
substance use services that comply with all applicable cohndenliality laws, including
42 CFR Part 2.

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

6.2. The Coniracior shall provide the Department with a budget narrative within thirty (30) days of
the contract effective date.

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

KsGran'AeRecovery Respite. LLC Amendments ' Contractor Irwiials

SS-2020-8OAS-lvCRlSi-0l-A0l Page 1014 Date
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

6.4. The Contractor shall provide the Oeparlment v/ith timelines and implementation plans
associated with SOR funded activities to ensure sen/Ices are in place within thirty (30) days
of the contract effective date. .

6.5. The Contractor and/or referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are In compliance with the Department and SAMHSA requirements.

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

6.7. The Contractor and/or referred providers shall accept clients on Medicaid Assisted Treatment
(MAT) and facilitate access to MAT on-site or through referral for all clients supported with
SOR grant funds, as clinically appropriate.

6.8. The Contractor and/or referred providers shall coordinate with the NH Ryan White HIV/AIOs
program for clients Identified as at risk of or with HIV/AIOS.

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

6.10. The Conlraclor shall collaborate with the Departmeril to understand and comply with all
appropriate Dcpartrrient. State of NH. Substance Abuse and Mental Health Sen/ices
Administration SAfi^HSA. and other Federal terms; conditions, and requirement.

6.11. The Contractor shall attest the understanding that SOR grant funds may not be used, directly
or indirectly, to purchase, prescribe, or provide marijuaria or treatment using marijuana. The
Contractor agrees that:

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

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

6.11.3. This marijuana restriction applies to all subcontracts and'memorandums of
understanding (MOU) that receive SOR funding.

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

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

6.12. The Conlraclor shall refer to Exhibit B for grant terms and conditions Including, but not limited
to:

6.12.1. Invoicing:

6.12.2. Funding restrictions; and

6.12.3. Billing.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment, by replacing in its entirety with Exhibit
B Amendment #1, Methods and Conditions Precedent to Payment, vvhich Is attached hereto and
incorporated by reference herein.

ss
Craniie Recovoiy Res(Nle. LLC Amendment 1^1 Conlraclor Initials.

SS-2020-8DAS-11-CR)Sl.01-A01 Page 2 of 4 Date 1V24/2020



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6DB4BD465C2B

DocuSign Envelope 10: PA3EBBCF-2BFCMAAd-B829-l684B7907737

OocwS'fln EnveJope 10: eOOCeBOB.^CMW6^Ee-C9»747EF4ei

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use Disorder

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

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

State of New Hampshire \
Oepartnrtent of Health and Human Services

12/1/2020

Date

I

Title, oi rector

Granite Recovery Respite, LLC

11/24/2020

Date

—OeevSfgwe •

|^r?%';''SWTt"sasserson .

Title: chSef operation officer

Granite Recovery Respite, LLC

SS-202(VBOAS-1 l-CRISl-Ol-AOt

Amendrner>t <11
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The preceding Amendment, having been reviewed by this office, is approved as to foim. substance, and
execution.

•  OFFICE OF THE ATTORNEY GENERAL

12/1/2020

Date Name:C"^8'"^"«
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Cranite Recovery Respile. LLC Amendment
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EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,

by the U.S. DHHS, Substance Abuse and Mental Health Services Administration. CFOA
#93.788. FAIN H79TI081685, and as awarded on 09/30/2020, by the DHHS. Substance

Abuse and Mental Health Services Administration, CFOA#93.788, FAIN H79TI083326.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipieht in accordance with 2
CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR

§200.87.

2.3. The de.minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §20,0.414'.

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-

inclusive rate of $250 per day for each of the eleven (11) beds as required in Exhibit A, Scope

of Sendees for Doorway clients with Opioid Use Disorder (DUD). The Contractor shall:

3.1. Ensure" that clients receiving services rendered from SOR funds have a documented
.  history of, or current diagnosis of OUD.

3.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of OUD. receiving services rendered from SOR funds, with Doorways in
accordance with 42 CFR Part 2.

4. The Contractor shall submit an invoice in a form satisfactory to the Stale by the fifteenth (15th)
working day of the following rrtonth. which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the Invoice is

completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.

The Contractor shall ensure:

1.1. Backup documentation includes, but is not limited to:

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

1.1.2. Timesheets and/or time cards that support the hours employees worked for

wages reported under this contract.

1.1.2.1. Per 45 CFR Part 75.430{i)(l) Charges to Federal awards for salaries

and wages must be based on records that accurately/reflect the work

Crenite ftocovery Resplia. LLC EidvibD 6 ContrscJor Iniiiab
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New Hampshire Department of Health and Human Services
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EXHIBIT 8 Amendment #1

performed.

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

1.1.3. Invoices supporting expenses reported;

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

.1.1.3.1.1. Amounts belonging to other programs.

1.1.3.1.2. Amounts prior to effective date Of contract.

1.1.3.1.3. Construction or renovation expenses.

1.1.3.1.4. Food or water for employees.

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

1.1.3.1.6. Fines, fees, or penalties.

1.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral-part of a conference

grant or specificdiiy stated as an allowable expense in the

FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

1.1.3.1.8. Cell phones and cell phone minutes for clients.

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

1.1.5. Cost center reports'.

1.1.6. Profit and loss report.

1.1.7. Remittance Advices from the insurances billed. Remittance Advices-do not

need to be supplied with the invoice, but should be retained to be available upon
request.

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

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

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

r"riHlah I SSGranitt Rccovory ReipOt, U.C Eidiibll B Coniraclor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B Amendment #1

restrictions included in the Funding Opportunity Announcement (FDA).

5. In lieu of hard copies, ail invoices may be assigned an electronic signature and emailed to
melissa.9irard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

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

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

8. The final inyolce shall be' due to t^e State no later than forty (40) days after the contract
completion date specified in Form fJ-37. General Provisions Block 1.7 Completion Date.

9. The Contractor must provide the services In Exhibit A. Scope of Services, in compliance with
funding requirements'. I

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

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

12. Audits

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

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

completed fiscal year.

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

0»

SSG(«nli« Recovery ftttplie. LLC E«WMB Cont/aciwlnaiate, ̂

SS-2020-8DAS-11-CRISt-Oi-AOi P*9® 3 o* * Dale 11/24/2020

Rev.0l/0fiM9



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6DB4BD465C2B

OocuSign Envelope ID: PA3EBBCP-2BFD-4AA5-BB29-1634B79D7737

OocuSign Envelope ID: BOOC68D6-BOftCM9S6-AfES^9?9747EP4ei

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use.Disorder

EXHIBIT B Amendment #1

■  2.1.3. Condition C - The Contractor is a public company and required by Security and

Exchange Commission (SEC) regulations to submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days

after the dose of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor,shall submit an annual finandal

audit performed by an independent CPA within 120 days after the dose of the
Contractor's fiscal year,

12.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardi.ess of the funding source, may be

required, at a minimum, to submit annual financial audits performed, by an
independent CPA .if the Department's risk assessment determination Indicates the
Contractor is high-risk.

12.5. In addition to. and not in any way In llmiiation of obligations of the Contract. It is
understood and agreed by the Contractor that the Contractor shall be held liable for

any state or federal audit exceptions and shall return to the Department all payments
made under the" Contract to which exception has been taken, or which have been
disallowed because of such an exception.

ssCranii* Racovtry Rcsplia. LLC Exhibit 8 Cont/aciw Initials.
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STATE or NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN'SERVICES

0/ yJSION FOR BEHA VIORA L HEA L TH

12$ PLEASANT STREET. CONCORD. NH 03301
i03-27l-9445 1400^2-3345 Cit>44S

F«x;M3-}TI-4331 TOO AectJt. 1400-735:2944 www.dkhMib.sov

- October 23. 2019

His Excellency. Governor Christopher T. Sununu

- and the Honorable Cour>dl

State House

Concord. New Hampshire 03301

REQUESTED ACTION

1. Authorize the Oepahment of Health end Human Services. Division for Behavioral Health, to enter
into eole source agreements with the vendors listed below to provide crisis respite beds in an
amount not to exceed S2.t 11,500, effective upon Governor arid Executive Council approval through
September 29. 2020. 100% Federal Funds.

Vendor Name Vendor Number Location Contract Amount

Granhe Recovery RotpHe. LLC 0760 Selem lt.OO3.7S0

NH Respite LLC 310939 Nashua 51,107.750

Total: 12.111.500

2. Contingent upon approval of Requested Action 01. authorize an advance payment in an amount not
'  to exceed S6S.304 to NH Respite L'lC for start up oosls, hiring staff and readiness activities effective

upon ̂ vemor and Council approval. 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2020 end 2021. with authority to
' adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through the
Budget OfTrce if needed end justified.
05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
BEHAVIORAL HEALTH DfV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE CPIOID RESPONSE
GRANt
State

Ftscal

Year

Ctass/Account Class Tilif/ Job Number Total Amount

2020 102-500731 Contrecis lor Prog Svc 92057040 52,111,500

2021 102-500731 Conlrocts lor Prog Svc 92057040 50

Total 52.111,500

EXPLANATION

This request is aole source t>ecause the Department required immediate coverage due' to the
current scarcity of respite t>ed5 and Identitied these two (2) vendors as witling to provide seoiiices.

The purpose of this request is to provide a safe and secure location, with non-clinical, non-
medical supervision, to individuals in crisis due to opioid use who are seeking treatment services. As
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His Excellency. Governor Christopher T. Sununu
and (he HonoraWe Council
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one component of the State's comprehensive approach to the Opioid Crisis, these crisis respite
services are needed'to nil a gap identined by the Doorways. These beds are critical to retaining
individuals in treatment ar^d Keeping individuals engaged in their communities. An additional pkjrpose is
to reduce the number of Individuals who currently utilize other community services, due to a lacK of
service availability, specificelty, hospital emergency rooms or arrests and incarceration for public

'  intoxication or vagrarKy.

Approximately twenty-three (23) beds will be available each day. The rate per bed per day will
be S250 regardless of whether the bed Is being utilized or not as the beds are being set aside
Spedficaily for Doorways clients. Granite Recovery Respite will provide 11 beds In Effinghiam for men
and women. NH Respite will provide 12 beds in Nashua for men.

- These contracts will benefit the Depadmenl through Increased capacity to provide respite beds
for individuals in crises. The individuals will, benefit from having access to respite beds that enable
them to be housed in a safe and stable environment that may be safer than iheir current situation and.-
which gives them a more stable foundation on which to pursue treatment and recovery. In addrtibn to
these services, a robust level of clieni-specif)c data win be' available, which will be collected In
coordination with the Doorways.

The State Opioid Response grant Is being used to make critical Investments in the substance
use disorder system in order to reduce unmet ireaiment needs, reduce opioid overdose fataljties. and
increase access to medication assisted treatment. Through collaborative agreements with these
Contractors, the Doorways will be responsible for gathering data on client-related outcomes including,
but not limited to. recovery status; criminal justice involvement, employment, and housing needs at the
time intervals listed above. This data will enable the Department to measure short and long-term
outcomes associated with SOR-funded initiatives end to determine which programs are generating the
best results for the clients served.

As referericed in the Exhibit 0-1 of these agreerrients. the parlies have the option to extend
contract services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of lhe Governor and Executive Council.

Should the Governor end Executive Coundl not authorize this request, clients of the Doorways
may not have access to a safe and secure space to wait for substance use treatment, which may lead
to an increase in the nurhber of deaths due to overdose and the number of individuals who utilize other
community services which may be Inappropriate to their situation, such as emergency rooms or jail.

Area served; Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. State Opioid Response Grant (CFDA #93.768, FAIN TI081685).

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

espectfully submitted.

ffrey A. Meyers
ommissioner

The Deparlment of Health end Humen Services' Mission is to Join communities end families
in providing opportunities for citizens to achieve h.ealfh end independence.
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Notice: This ogreemeni ond til of iis inichmcntj shtll l^omc public upon submission lo Governor tnd
Executive Council for epproveJ. Any inrorrrution thtt is privtte, confidentitl or propriettry musi
be cictriy identified to ihc tfcncy tnd ejrced to in «vriiing prior to sigrting the contract.

~  AGREEMENT
The Sitte of New Htmpshirc tnd the Coniftcior hacby mututily tgrcc as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
KH Ocptrtmcni of Hcslih tnd Humtn Services-

1.2 Sittc Agency Address
129 Pleistrti Street

Concord. KN 033010857

1.3 Coniricior Narrte

Granite Recovery Respite. LLC
1.4 Contractor Address
6 Mtnor Parirway
Satem. KK 03079

1.5 CorwraciorPhor*

Number

603-505<4364

1.6 Account Number

05-9S-92-920510-70400000

500731

1.7 Completion Date

September 29, 2020

I.I Price Limitation

51,003,750

1.9 Contracting Officer for State AgerKy
Nathan 0. White, Director

1.10 State Agency Telephone Number
603-271-9631

i.ll ContractorSignatur

.'Acknowlcdgemeni; State of

1.12 Name and Title of Contractor Signatory

^ 0^cJl(AUi
P.n ^ 'be undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
pjoviut'tOJM^cperson whose name is signed in block I.ll, and acknowledged that s/he executed this document in the capacity
ji^^cdiii'felock 1.12.
KO:l' St'gnlrjrs of Notary Public or Justice of the Peace

!/»•.

(Seal]

1 .l'>.2»''N8mc and Ttilc of Notary or Justice of tne Peace

^[jfm - Wi[
1.14 Stale Agency Signature .

Dale;

1.15 Name and Title of State Agency Signatory

1.16 Approval by thcN.H. Ocpartmeni of Administration. Division of Personnel 0/fipp^iceble)

By: Director. On:

1.17 Approval by Ihe^^omey General (Form, Substance ar>d Execution) (;/opph'co6fe.J

... On:
P/MOS

1.18 Appro>^^>f the Governor and Executive Council (ifopplieabit)

By: On:

Page I ofd
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2. EMPLOYMENT OF contractor/services TO

BCPERfORMED. ThcSuieofNewKampshirt,eciing
ihrough ihe egcncy identined in btock I.I ("Si4te"),<ftgogct '
confnctor idcniified in block 1.3 C*Comf»c(or"] lo perform,
end (he Comreetor iMIl pcrfonn, the wort or ule of goods, or
boiN idcniincd end more perticulvly described in the inecbed-
CXHlBnr A svtiich is ineorponiied herein by reference
("Servieei"*).

3. EFFECTIVE DATEyCOMPLETION OF SERVICES.

3.) Notwithstanding any provisionofthis AEreemem to the
contrary, and subject to the approval of (he Governor and
Ejicculivc Council of the State of New Hampshire, if
applicable, this Agrccmeni, and all obligations or the panics
hereundcr, shall become ciTcctiva on the date the Governor

and Executive Council approve this Agreement as'indicated in
block 1.18, unless no such approval is required, In which case
the Agrccmeni (hall become cfTcciivc on the due the
Agrcemeni is signed by the Slate Agency as shown in block
1.14 ("EfTeciive Dale").
3.2 if the Comreciorcornmencu the Services prior to the
Effective Dote, all Services performed by the Conlmctor prior
to the Effeelive Date shall be performed at the sole risk of the
Contractor, and in the event that this AgrccmcAt docs not
become efTactive. the State shall have no liability to (he
Conirtctor, including without limitation, any obligation to pay
the Contractor for any cosii incurred or Services performed.
Contractor must complete el) Services by the Completion Date
specified in block 1.7.'

4. CONOmONAL NATURE OF agreement.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he Slate hercunder, including,
without limitation, the continuance of paymenli hereundcr, ore
contingent upon the evailabiliry and continued appropriuion
of funds, and in no cvoM shall the State be liable for any
paymcnu hercunder in excess of such available appropriated
hrnds. In Ihe event of a reduction or termination of

appropriated funds, the Slate Shall have Ihc right to withhold
payment until such funds become availsble, if ever, and shall
have (he righi to terminue this Agreement immediately upon ■
giving the Contractor notice of such icrmiiuiion. The State
shall noi be required to irajtsfer ̂ inds from any other account
to the Account ideniificd in btock 1.6 in Ihe event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRJCE/PRJCE LIMITATION/

Payment.

3.1 Thccomreci prke, method of payment, and terms of
paymern arc identined and more panicularly described in
EXHTBtr B which is incorponlcd herein by reference.
3.3 The payment by Ihc Stale of (he contract price shall be the
only and the complete reimbursement to the Contractor for all
expertscs, of whatever nature incurred by (he Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for (he Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

3.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated emounu required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
3.4 Norwithsianding any provision in this Agreement to'the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ell payments authorized, or actually
made hercunder, exceed the Price Limitaiion set forth in blo^
r.8.

6. COMPLIANCE BY CONTRACTOR Wrm LAWS

AND REGULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY.

6.1 In connection with the performartce of the Services, the
Contractor ihali comply with all sxatules, laws, regulations,
and orders of rtdcral, slate, county or municipal authorities
which impose any obliguion or duty upon the Contractor,
including, but not limited to, civil rights arv) equal opportuniry
laws. This may irvlude the requiremeni to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, irtcludi.ng vision, hearing and speech, can
communicoie with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not d'tscriminale against employees or applicanis for
employment beceuse of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
arfirmative action to prevent such discrirmnalion.
6.3 If this Agreement is funded in any part by monies of the
United States,' the Coniracior shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Cmploymeni Opponunity"). as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or Uiuicd States access to any of the
Contractor's bocks, records ar>d accounts for (he purpose of
ascertaining compliance with all rules, rtgulaiio'ns and orders,
and (he coveninis, terms and cortdiiioni of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
wvnnts that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise auihorized to do so under all applicable
laws.

7.3 Unless othcrwik auihorized in writing, during the term of
(his Agreement, and for a period of six (6) months ol^er the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit ony subcontractor or other person, Hrm or
corporation with whom it is engaged in a combined effbrt to
perform the Services to hire, any person who is a State
cmployoe or official, who is maicrially involved in the
prDcurcmeni, administration or performarKc of this
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Afreemeni. This provision'shall survive lermin8tiorto((his ■
AgretmcAi.
7.3 The Cofttnciins OfTicer specifia} in Mock 1.9, or hit or
her suceessbr. shell be the Suie'i reprcierueiive. In the event
o( eny dispute concerning the imerpmetion of this Agreement,
(he Contrecling OfTicer's decision shell be finel for the State.

•  EVENT OF DEFAUUT/HEMEOIES.

1.1 Any orve or more or the r^lowing scis or omisiions of the
Corrector shall constitute on eWni of defiuli hereunder
("Event orOcrauM"):

(.1.1 failure lo perform the Servicea laiisfectorily or on
tcheduk:

8.1.2 failure (o submit any report required hereunder; and/or
8.1.3 failufc (0 perform any other covtrtani, term or condition
of (his Agreement.
8.2 Uport (he occurrence of any Event of Default, the State
may take'any one, or more, or all, of (he following actions:
8.2.1 give (he Contractor a written notice speci^ring the Event
of Default and requiring it to be remedied within, in the
absence of a grcolcr or lesser specification of time, thirty (30)
days from the dale of the notice: and if the Event of Defiull is
not timely remedied, lermiriaie this Agreement. cfTcciivc two
(2) days aRer giving the Coniracior notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the coninei price
wrhich would otherwise accrue to (he Contractor during the
period from (he date of such notice until such time as (he State
determine* thai the Contractor has cured the Event bf Default

thall-never be paid to (he Contractor;
8.2.3 scJ off against any oihe/ obligations the State may owe to
the Contractor any damages the State siifTen by reason of any
Event of Default; and/or
8.2.4 uai the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. OATA/ACCESS/CONFIDENTlALrrV/

preservation.

9.1 As uKd in this AgTceincni, (he word "data" shall mean all
Information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ail studies, reporu.
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawing, analyses,
grephic represenuiions. computer programs, computer
printouts, notes, letters, memomnda, papers, artd 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 thai purpose
under this Agreement, shall be the property of (he State, and
shall be returned to (he Stale upon demand or upon
termination of this Agreemcni for any reason.
9.3 Confidentiality ofdata shall be governed by N.H. RSa
chapter 91-A or Other existing law. Disclosureof data
requires prior writien approval of the Stale.

Page 3

10. TERMINATION. In the event of an early termination of
this Agrcemeni for any reason other than the completion of the
Services, the Contractor thill deliver to the Contracting
OfTicer. not later than fifteen (15) day* after the dale of
termination, a report ("Termination Report") describing in
' detail all Services performed, and the contract price carTred, to
and including the date of lomirtalion. The form, subject
mancr, content, and number of copia of the Termination
Rq>on shall be identical to those of any Final Report
described in the anached EXHEBIT A.

11. CONTRACTOR S RELATION TO THE STATE. In

the performaiKe of (hit Agreement the Conuaeior ij in all
rcspecu an independent contractor. ar>d is neither an agent nor
an employee t>f the State. Neither the Contractor nor any of its
oflicer*. employees, agenu or member* shall have auihoriiy to
bind the State or receive any benefiu, worken' oompcnsaiion
or other emoluments provided by the State to its cmployceis.

12. ASSICNMENT/DELECATION/Sl/BCONTRACTS.
The Contractor shall not auigri. or otherwise transfer any
interest in this Agreemcni without (he prior written notice and
consent of the State. None of the Scrviccs'shall be

cubconcracicd by the Coniracior without the prior written
notice and consent of the Stale.'

13. INDEM/flFICATION. The Contrtclor shall defcrrd.

indemnify and hold harmless the State, its offieer* and
employees, from and against any and all losses suffered by the
State, its officers and employees, end any and ell elaims,
liabilities or penalties asserted ogainsi the State, its officer*
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
.claimed to arise out oO the acts or omissions of the
Contractor. Notwiihpanding the foregoing, nothing herein
contained shall be deemed to consiltute a waiver of the
sovereign immunity of (he State, which immunity ii hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination o.f (his Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain ar>d
maintain in force, and shall require arty subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than % 1,000.000per occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policiu described in subparagraph M.I herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurer* licensed in the Stale of New
Hampshire.
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14.3 The Controcto'r sK&ll furnish lo (he Coniraciins Officer
idaniAed in block 1.9, or his or her successor, d ccni(]ce(c(i)
of insurance for ell insurance required under (his Asrccmeni.
Conirseior shall also furnish lo (he Coniraciing Officer
identified in block 1.9, or his or her successor, certiricate<s) of
insuronce for all renewtlfs) of insurance required under ihis
Agrecrneni no later than thirty (30) days prior to (he espiralton'
dale of each of (he insurance policies. The ccnifiatefi) of
insurance and any rerteurals thereof shall be anached and ara
incorporated herein by reference. Each eenirtcatc<s) of
insurance shall eoniain a clause requirin| the instirer. to
provide Ihc Contrecting Officer ideniified in block 1.9, or his
or her cucccasor, no leas than thirty (30) days prior wriiien
notice of cancellation or modifieaiion of the policy.

15. WORKERS'COMPENSATION.
IS.I By signing (his agreement, the Contractor agrees,
certifies and warrams thai <hc Contractor is in compliance with
or ccempi from, (he rcquiremenu of N.H. RSA chapter 261 ̂A
("Worktrs' Cotnpensofi'on ').
I).2 To the extent the Contractor is subject to the
fequiremcnuofN.H. RS'A chapter 261-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
corvtection svith activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OfTicer identified in block 1.9, or his
or her succctsoe. proofof Wotkcn' Compensation in the
manner described in N.H. RS A chapter 281 • A and any
applieable renewal(s) thereof, which shall be attached and arc
incorporaied herein by reference. The State shall not be
rctponsiblc for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any tubconiractor or employee of Coniracior, which might
a.rise under applicable State of New Hampshire Workers'
Compcnuiion laws in connection with the performance of the
Scrvica under this Agreement.

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

17. NOTICE- Any notice by a pany hereto to the other party
shall be deemed (ohave been duly delivered or given at the
lime of mailing by ccrtiftcd mail, postage prepaid, in a United
States Post OrTice addressed to the parties at the addresses
given in blocks 1.2 end 1.4, herein.

18. AMENDMENT. This Agreement may be emended,
waived or discharged only by an insirumeni irt writing signed
by (he parties here(o artd only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless rto

sueh approval is required under (he circumstances pursuant to
Slate law, rule or policy.

19'. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrccmcni shall be consrued in accortfartcc with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the bencfii of (he parties and (heir respective

■ successors and assigns. The wording used in (his Agreement
is the wording chosen by the parties to express ihor mutual
intent, ar>d no rule of construction shall be applied against or
in favor of any party.

20. TB(R£> PaRTIC-S. The parties hereto do not. intend to
beneri any (bird parties and ihii AgrecrtKni shall net be
construed to confer eny such bcncftl.

21. BCADINCS. The headings throughout ihc Agreement
arc for reference purposes only, artd the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpreuiion, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additiortal provisions set
forth in the attached EXHIBIT C arc incorporated herein by "
reference.

23. SEVERAfilLITV. In the event any of ihc provisiorts of.
this Agreement ere held by a court of competent Jurisdiction to
be contra^ (0 any state or federal law, the remaining
provisiorts of this Agreement will remain in full force and
effect.

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

Scope of Services

1. Provisions Applicable to All Services

1.1. The Conirector will submit e detailed description of the language assistance services
they will provide to persons'with limited English proficiency to ertture meaningful
access to their programs end/or services within ton (10) days of the controct offectrve
date.

1.2. The Conirector agrees thol., to the extent future legislative ectlon by the New
Hampshire General Court or foderel or stale court orders moy have an impaci on the
Services described herein, the Slate Agency has the right to modify Service priorities
ond expenditure requirements under this Agreement so es to .achieve compliance
therewith.

2. Scope of Services

2.1. The Contractor shall provide crisis respite shelter to Individuals who do rwt have safe,
stable housing. The Contraclor shall:

2.1.1. Provide eleven (11) beds for the exclusive use of clients referred by the
Department's Doorways contractors (hereinafter referred to as "Doorways')
twenty-four (24) hours a day. seven (7) days a week.

2.1.2. Provide crisis respite shetier services to cGenis for up to seven (7) days from
the date of admission to the respite center, with the goal of having clients
discharged into an appropriate level of care for opiold use disorder treatmeni.

2.1.3. Provide breakfast, lunch, dinner and snacks to" clients while in crisis respile
care.

2.1.4. Obtain approval from the DepartmeN to provide crisis respile shelter services
to clients for.more then seven (7) days as outlined in Section 2.1.2 above.

2.1.5. hlonilor clients to ensure their safety, Identify medlcel emergencies, end call
first respo'nders 68 needed.

2.1.6. Worti with the Doorways to find allemallve overnight respite shelter care for
clients who ere denied admission to the center due to lack of capacity.

2.1.7. Notify or attempt to notify, clients who were denied edmlssion due to lack of
capacity when a bed becomes available.

2.1.0. Work with the Doorways client representatives and other community providers
to ensure continuity of care for clients of Doorways that may Include, but are
not limited to coordinating transportation.

2.1.9. Provide-securestoragoformdiyiduals'prescriptionmedicaiions.

2.2. The Contractor shall ensure policies end procedures are'in place that include, but are
not limited to:

2.2.1. Client Safety;

2.2.2. Intake end Admission;

2.2.3. Denial for Admission erxJ Wait List; and

2.2.4. Discharge. ^
O/qtA* Rncn*. UC EtfTBTiA CMb»et» lnm»»
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Exhibit A

2.3. The Coniractor shall provide the policies and procedures Identified in S^ilon 2.2
above for Department review within thirty (30) days of the contract effective date.

.2.4. The Contractor shall provide facilllles for personal hygiene for use by Doorways
clients during residency at the crisis respite shelter, v^ich include but are not limilad
to:

2.4.1. Shower facilities.

2.4.2.- Toilet facilities.

2.4.3. Laundry fedlilles.

2.5. The Contractor shaD provide a personal hygiene Wi for each dient es needed which
Includes, but Is nol limited to:

2.5.1. Bathlo^ls..

2.5.2. Wash cloths.

2.5.3. Soap.

2.5.4. Deodorant.

2.5.5. Tooth brush.

2.5.6. Tooth paste.

2.6. The Contractor shall ensure compliance wfih the cityAown health erxJ safety
requirements for crisis respite shelter end housing standards for health and safety.

3; Staffing

3.1. The Contractor shall ensure qualified staff Is on duly twonty-four (24) hours per day.
seven (7) deys per week.

3.2. The Coniractor shall ensure staff obtain training In CPR. Suicide Prevention end
Addiction 101.

3.3. The Contract shall ensure that no lass than two (2) staff members are on duty at the
cn'sls canter twenty-four (24) hours per day. seven (7) days each week.

4. Reporting

4.1. The Contractor shall submit a monthly repoA to the Departmenl by the tenth (10")
day of each month that will include, but Is" not limited to. the following de-ldeniif<ed
aggregate daia:

4.1.1. Number end demographics of ctients served.

.  4.1.2. Average time in shelter.

4.1.3. Discharge reason and where the ctients were discharged
4.1.4. Staffing changes.

4.1.5. Reason for admission denials.

4.1.6. Time between requests for sheltor and admission.
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5. Performance Measures

5.1. The Contractor ehail ensure that the following performance indlcatorB are achieved
annually and monitored monthly to measure the effectiveness of the agreement:

5.1.1. Provide the.minimum number of bed nights and meet all reguirements
established in accordance vitth Section 2. Scope of Services, above.

5.2. Annually, the Conirector shall develop end submit a corrective action plan to the
Department for any parformanco moasure not achievaO.

6. State Opioid Response (SOR) Grant Standards

6.1. In order to receiva payments lor services provided through SOR grant funded
Initiatives, the Contractor shall ensure each Site:

6.1.1. Eslebiishes formal Information sharing end referral agreements with eQ
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2.

6.1.2. Completes client referrals to appltceble Doorways for substance use services
within two (2) business days of a clieni's admission to the program.

6.2. The Contractor shall provide the Department with timelines and implementation plans
associated wilh SOR funded ectivilies to ensure services are In place within thirty (30)
days of the contract effective date.
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Method and Conditions Precedent to Payment

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

,2. This agreement Is funded by 100% Federal Funds from the United States Department
of Health and Human Services, Subsiar>ce Abuse and Mental Health Services
Administration State Opioid Response Grant, Catalog of Federal OomestJc Assistance
(CFOA) #93.768. Federal Award Identification Number (FAIN) TI081665.

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

A. The Contractor shall provide the services in Exhibit A. Scope df Services in
compliance with the federal funding requirements;.

5. The Contractor shall Invoice the Department for Crisis Respite Shelter Services at an
all Iridusive rate of $250 per day for each of the eleven (11) beds as required In Exhibit
A. Scope of Services. Section 2.1.1 for Doorway clients with Opioid Use Disorder
(CUD). The .Contractor shall:

5.1. Ensure that clients receiving services rendered fromSOR funds-have a
documented history of, or current diagnoses of Opioid Use Disorder.

5.2. Coordinale ongoing client care for all clients with documented history of/or current
diagnoses of Opioid Use Disorder, receiving services rendered, from SOR funds,
with Doorways in accordance with 42 CFR Pail 2.

6. .Payrrient for said services shall ba made monthly as follows:

6.1.The Contractor shall submit an invoice In a form satisfactory to the Slate by the
tenth (10''') working day of each month, which identifies and requests
reimbursement for autfiorized expenses Incurred In the prior month.

6.2 The Contractor shall ensure the. invoice is completed, signed, dated and returned
to the Department In order to Initiate payment.

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

6.4. The final invoice shall be due to the Slate no later than forty (40) days after the
contract completion date specified In Form P-37. General Provisions Block 1.7
Completion Date.
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7. Invoices must be mailed to:

SOR Finance Manager

NH Department of Health and Human Sen.nces

Bureau of Drug and Alcohol Services

105 Pleasant Street

Concord; NH 03301 ^

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

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit 6.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld. In whole or In part. In the event of non-
compliance with any Federal or State law. rule or r^uiation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with (he terms and conditions of this agreement.
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SPECIAL PROVISIONS

Contractors ObtigoUons: The Contractor covenants and agrees that off funds rocetved by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in (he furtherance of the aforesaid covenants, the Contractor hereby covenants ar^d
agrees as follows:

1. Compliance whh Federal and State Lows: If the Contractor is permined to deiarmlna the eiigibDIly
of individualc such eligibility determlnaijon shall be made In accordance with applicable federal end
state laws, rogulotions, orders. giMelines, policies end procedures.

2. Time and Manner of Octermlnatlon: EligibUily delormtnotions shall be mode on forms prodded by
the Oepartmeni for thai purpose end sKaD be made end remade el such limes as are prescribed by
the Department.

3. Oocumentotlon: In addition to the determination forms r^ulred by the OepartmenL Iho Ccntroclor
shaD maintain o data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eliglbiliiy detcrmirtation and such other Information as the
Department requests. The Contractor shall furnish the Department with eO forms and documentation
regarding eligibility doiermlnatjons that the Department may request or require.

4. Fair Hoarlnga: The Cwtrqctor understands that oD applicants for services hereunder. as wall as
Individuals declared Irtellglble have a right to a fair hearing regardirtg that delermcnation. The
Contractor hereby covertarvts.artd agrees that ell applicants for services shall be permitted to fJl out
.an application form and that each applicanl or re-appllcani shaD be informed of his/her right to efair
hearing in accordance with Oepariment reguldtions.

5. Gretultlos or Kickbacks: The Conlractor agrees (hat it Is a breach of this Cohtrocl to accept or
make a payment, gratuity or offer o1 employment on behalf of the Contractor. eny Sub-Conl/actor or

' the Slate in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate iNs Contract and ony sub-contract or sub-agreement If It Is
determined that payments, gratuities or offers ol employment of any kirvj were offered or received by
any officifils. officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Peymonto; Notwilhstonding anything to the contrary contained in the Contract or Inany
other document, contract or understanding, it is expressly understood.and agreed by the parties
hereto, that no payments will ba mode hereurtder to reimburse (he Contractor for costs incurred for
any purpose or for any sanrices provided to any individual prior to the Effective Date of (he Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior (0 the date on which the individual applies for services or (except as otherwise provided by the
federal rogulalions) prior to a delerminBtlon thai (he individual is eiiglbia for such services. -

7. Conditions of Purchese: Notwichslarxjir>g enyihing to the conlrery contained iri-lhe Conlrocl.nothing
herein contained shall be deemed to obligate or require the Department to purchase services -
hereunder at a rate which reimburses the Conlractor in excess of the Contractors costs, at a rate
wh'ch exceeds the amounts reasonable and necessary to assure (he quality of such service, or at a
role which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during Ihe term of this Contract or oHer receipt of tho Firtal
Expenditure Report hereunder. (ho Department shall determine that (he Contractor has used
payments hereunder to reimtnjrse items of expense other than such costs, or has received paymoni
in excess of such cosis or in oxcoss of such rotes charged by the Contractor to Ineligible individuals
or other third party funders. the Department may elect to:

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

excess of costs;

£(Nbl) C - Spoclji PrD>4jlaro Contractor biklib.
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7.3. Demorxl repoyment of the excess payment by the Coniracior in which event feilure to make
such repayment shall constitute en Event of Oefeuli hereunder. When the Contractor Is
permitted to determlrte the eGglbility of IrxlMduals for senncas. the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Controctor for services
provided 10 any Individual v^ois found by (he Department to be irteligible for such sarvicesal
any time during the period of retention of records established herein.

RECORDS; MWNTENANCE. ReTENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

e. Maintenance of Records: in addition to (he el<git>iiity records tpeclfled obove.'iheContrector
covenants ar^ agrees to meiniain the followtr>g records during the Contract Period:

8.1. Fiscal Records: books, records, documents end other data evidencirtg end reflecting ell costs
and other expenses Incurred by (he Contractor in the performance of the ContracL end all
Income received or collected by the Contrsctor during the Contract Period, said records to be
moinlarned in accordance with accounting procedures and practices which suffoenlly and
property reflect all such costs and expenses, end which-are acceptable to the Department, er>d'
to Irtclude. without limitation, all ledgers, books, records, end original evidence of costs such as
purchase requlsiiions and.orders. vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls.,end other records requested or required by the
Depa'rtmenl.

6.2. Statistical Records: Statistical. en;ollmer^L aflendance or visll records for each redplani of
services during (he Contract Period, which records shall include oil records of application and
eligibility (Including ell forms required to determine eligibility for each such recipient), records
regarding tho provision of services end all invoices submined to the Department to obtain
payment for such services.

6.3. Medical Records; Where appropriate and ss prescribed by the Department regulations, the
-  Contractor shall retain medical records on each patienifrecipleni of services.

9. Audit: Contractor shell submit on annual audit to the Depanrriant within 60 days after the dose of the
agency Tiscei year, it is recommended that the repon be prepared in accordant viith the provision of
Office of Management and Budget Circular A>133. 'Audits of Steles, Local Governments, and Non
Prorii Organizations' and the provisions of Standards (or Audit of Governmental Qrgartizatlons.
Programs. Activllies and Functions. Issued by the US General Accounting Office (GAG standards) os
they pertain to financial compliance audits.

9.1 ■ Audit and Revlow: During ihe term of this Contract ar>d the period for retention hereunder, the
Department, the United States Department of Health and Human Services, end any of their
designated representatives shall have occess to all reports and records maintained pursuant to
(he Contract for purposes of audit, examination, excerpts and transcripts. .

9.2. Audit Liabilities: In addition to end not in any way in limitalion of obligations of the Controcl. it is
■  understood erxf agreed by the Contractor thoi the Contractor shall be held lleble for any slate

or federal audit excapfions and shall return to the Department, ell payments made under the
Contract lo wT^ch exception has been taken or which have been disaOowod because of such an
exception.

10. Confldenilellty of Records: All informalion. reports, end records rholntalned hereunder or collected
In connection with the performence of the services and the Contmct shall be confidential end shallnot
be disclosed by the Coniraclor. provided howevar, that pursuant to sioto tows and the regulations of
tho Department regarding the use and disclosure of such Information, disclosure may be made to

' public officials requiring such information in connection with iheir official duties ond for purposes
<£rectly connected to the administration of the services end the Contract; and provided funhcr. that
the use or disdosure by any party of any Information concerning a recipient for any purpose not
(Erectly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased servfcos hereunder is prohibited except on wrinen consent of Ihe recipient, his
attorney or guardian.

EmWiC-SpMliiPtuvbions Contractor (NUab j
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NoNvi!h9lond!n9 onything (o the contrary contained herein the covenants ortd conditions contained in
the Peragraph shall suMve the termination of the Contract for any reason whatsoever.

11. Reports: rncal arxJ Statistical: The Contractor agrees to submit the followtng reports at thefdlowtng
times if requested by the Oepartment.
11.1. Interim Financial Reports: Written interim financial reports containing o detailed deschpiion of

aU costs and non-alk^ble expenses incurred by the Conireclor to the date of the report end
containing such other lr>forTnatjon es Shall be deemed satisfactory by the Departrrvent to
jusdfy the rate of peymeni hereundcr. Such Financial Reports shali be submined on the form
deslgneted by the Oepertmoni or deemed sotisfoctory by the Department.

11.2. Final Report; A final report shall be submined within thirty' (30) deys eher the end of mo term
of tNs Contract. The Final Report shoD bo In o form satisfactory to (he Department and ehall
contain 0 summary statement of progress toward pools and objectives slated in the Proposal
arxJ other information required by the Oepartment.

12. Comptetlon cf Services: Disallowance of Costs: Upon the purchase by the Oepartment of the
maximum number of units provided for in the Contract arxj upon payment of the prke limiieUon
hereunder. the Contract end afl the obligations o( the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Con^ct ond/or
survive the termination of (he Contract) shoi) terminolo. provided however, that if. upon review of (he
Final Expenditure Report the Oepartment shall disallow any e;q>enses claimed by the Contractor as
costs hereunder the Department shall retain the right, el its discretion, to deduct the amount of such
expemes as are disallowed or to recover such sums from the Contractor.

13. Credits: AD documents, notices, press releases, research reports and other materials prepared,
during or resulting from the performarNce of the services of (he Contract shall indude IhefoHowtrtg
statement:

13.1. The preparotion of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Oepartment of Heelih end Human Services, with funds provided In part .
by the State of New Hampshire ond/or such other fundir)g sources OS were available or
required, e.g.. the United States Oepartment of Heaiih and Humen Servicos.

14. Prior Approval end Copyright Ownerehip: AU materiels (wrlnen, video, audio) produced or
purchased under the contract shall have prior epprova! from OHHS before printing, production,
distribution or use. The OHHS will rela'in copyhght ownership for any and oil original materials
produced, induding. but not r^nlted to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shaD not reproduce any materials produced under the contract without
prior writien approval from OHHS.

tS. Operation of Facilltlas: Compliance with Lewo and Rcgulationa: in the operation of any facilities
for providing services, the Contractor shall ̂ mply with all laws, orders end regulations of federal,
stale, county and municipal authorities and with ony d'lrection of any Public Officer or officers
pursuant to lews which slull impose en order or duty upon the contractor with respect to the
operation of the faciiiry or tho provision of the services et such feciliiy. If eny governmental licensa or
permit shaO be required for the operelion of the said fodtity or tho performance of the said services,
the Contractor will procure said I'cense or permit, end will al ell times comply wllh the terms end
conditions of each such licarise or permit; in connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during tho term of this Contract (ha fadiilies shall
comply with el! rules, orders, reguletions, and requirements of the State Offke of tho Fire Mershaland
the local fire (detection agency, and shell be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Emplcymont Opportunity Plan (EEOP): Tha Contractor will provide on Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of S500.000 or more. II the recipient receives $26,000 or more and has 50 or
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otnvit Psgs 3oI5 Oaf



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6DB4BD465C2B

OocuSign Envelope 10; FA3£BBCF-2BFD-4AA8-Ba29-iee4879D7737

OocuSlQn Envelope 10:6ODC68O&«O8CM9»^AF60-C9n747£F4E i

New Hempshlro OoportmonI of Heatth and Human Servkea
EihlbltC •

■ more employees, il will mainlfi'm e current EEOP on file end submit sn EEOP Ceruncation Form lo ihe
OCR, cerutyfng thai its EEOP is on r4e. For recipients receiving less then S25,000. or pubQc grantees
with fewer thon 50 employees, regardless of the amount of the award, tho reci(»ent will provide en
EEOP Certiflcstion Form lo the OCR certifying it is not required to submit or meintein an EEOP. Norv
proHt brganizettons. Inidien Tribes, end medical snd educational institutions are exempt from the
EEOP requirement, but ere required to submit e certification form to the OCR to claim the exemption.
EEOP CertiTicaUon Forms ore evatlabie at; hnpyrwww.ojp.usdoj/about/ocr/pdfs/cen.pdf.

17. LImltod English Proficiency (LEP): As clarified by Execulive Order 13166, improving Access to
Services for persons with Limited EhgCsh Proficioricy. er^ resulting agency guidance. heUoneiorigin
discrimination Indudes dlscrlmlnaUon on the basis of ilmtted English proficiency (LEP). To ensure
compllonce with (he OmrUbus Crime Control end Sate Streets Act of 1968 or>d Title VI of the Civil
Rights Act of 1964. Controctors must teke reesonoble steps to ensure that LEP persons hove
meaningful access to its programs.

16. Pilot Program for Enhancemant of Contractor Employee Whlstleblower Protections: The
following shell apply lo ell coruracts that exceed the Simplified Acquisition Threshold as derrned In 48
CFR 2.101 (currently. $150,000)

COWTRAC70A Employee Whistleblower Rights amoRequirement To Inform Employees of
WKiSTL£eLOwER Richts(SEP 2013)

(a) This contract and employees working on (his contract will be subjacl to the whistleblower rights
and remedies in the pilot program on Contractor employae whistleblower protections estabPtshedai
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) ond FAR 3.908.

(b) The Contracior shall inform its' employees in writing. In the predominant language of the workforce,
of employee whlstleblower rights and protec^ons under 41 U.S.C. 4712. es doKribed in section
3.908 of (ho Foderal Acquisition Regulation.

(c) The Conlroctor shall tnseh the substance of Oils clause, including this paragraph (c). In eV
subcontracts over the simplified acquisition ihreshM.

19. Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efTictency or convenience,
but the Controclor shall retain the responsibility end accountability lor the funclion(B). Prior to
subcontracting, (he Contractor shall evaluate tho subcontractor's ability to perform (he delegated
function(s). This is accomplished through a written egreemeht that specirics activities end reporting
responsibilities of ihe subcontractor end provides for revoking (he delegation or imposing sanctions If

-  (he subcontractor's performaixe is not adequate. Subcontractors ere sut^ed to (ho same contractual
conations as.the Contractor and (he Contracior is responsible lo ensure subcontractor compfiance
with (hose conditions.

When the Contractor delegates a function to o subcontractor, the Controctor shall do the foUowtng:

19.1. Evaluate the prospective subcontractor's ability to perform the eclivilies. before delegaimg
the function

19.2. Hove 0 written agreement with the subcontractor that specifies activities end reporting
responslblliiies and how sonciions/revocetion win be managed If the subcontractor's
performance is not adequate

19.3. Monitor the'subcontractor's performance on en ongoing basis

I
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19.4. Provide lo OHMS on ennual schedule identifying all subconUactors, delegated functionsand
responslbOiUee, er^ y^n the subcontractor's pertonnanco wfll bo reviewed

19.5. OHMS Shan, et tts discredon, rovtew and approve el) subcontracts.

II the. Contractor Identifies deficiencies or erees for improvement ere identiried. the Contractor shof)
-  take corrective oclior>.

20. Contract Oeflnitlons:

20.1. COSTS: Shall mean (hose direct ar>d Indirect Items of expense-determined by the Department
to t>c allowable and reimbursable in accord8r>ce with cost and accounting principtes established
in acoonfanca with state and federal laws, rogulilions. rules and orders.

20.2. DEPARTMENT: NH Deportment of Heath end Human Serwces.

20.3. PROPOSAL: If applicable, shall moan (he document submitted by the Contractor on a
fom) or forms raouirod by the Oepartmeni and containing a description of the services ertd/or
goods to be provided by the Cor^tractor h accordance with the terms and conditions of the
Contract and salting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT; For each service chat the Conirador is to provide lo eligible individuals hereunder. shall
mean that period of time or ihat spedfied octMry determined by the Department and specified
in Exhil^t e of the Contract.

20.5. FEDEf^USTATE LAW: Wherever (edere) or state taws, regulations, rules, orders, end
polidcs. etc. ore referred to In the Contrsct, the.said reference shall be deemed (o rnean
all such lows, regulotior^. etc. as (hey may be omended or revised from lime to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to Ihe Contractor under this
Coniroct will not supplant any existing federal funds available for these services.

EmtbbC-SpacUlProvisJoni Conimdof
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revlalont to Form P-37. Gafterel Provisions

1.1. Section 4. Condltionel Nature of AQfeemenl. Is replaced es ioilows:

4. CONOITIONAL NATURE OF AGREEMENT.

NoiwKhstandinp ony provision of ihls Agreemeni to the contrery. oD obligations of (he State
hereunder. IncJuding without limitation, the coniinuonce of polenta, in whole or In pod.
under (his Agreement ore contingent upon continued eppropridtion or evailability of funds.
Including ony tut>aebuent chortget to ihe opproprtation or ovaltability of funds effected by
any state or federal legislative or executive action that reduces, eilminales. or othenwtse
minifies (he opproprtation or evsilabOlty of funding for this Agreemeni end (he Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In rK> event shall the
State be liable for any payments ftereunder in excess of epproprleied or evellabte funds. In
the event o'f a reduction, termination or modiOcaiion of appropriated or available fur>ds. the
State shall have the right to withhold payment until such funds become available, if ever.
The Stale shell have the right to reduce, terminate or modify services under this Agroemont
immodiolely upon giving (ho Contractor notice of such reduction, termination or
m^rication. The Slate shall not be required to transfer funds from any other source or
account Into the Account(s) identiried In bloclr V6 of the General Provisions. Ac^unl
Number, or any olf>er account in (he event furuls are reduced or uriavallabie.

1.2. Section 10, Termination, is amended by adding (he (ollov>itng language:

10.1 The State may terminate (he Agreement at any time for any reason, el the sole discretion of
the Slate. 30 days after giving the Ccntrector written notice that (he State is excrdsing lis
option to terminate the Agreement. .

10.2 in the event of eariy termination, the Contractor shai), within IS days of notice of eariy
termination, develop end submit to the State a Transition Plan, for services under thq
Agreemeni. indudirig bul not limited lo. identifying (he present and future needs of dienis
receiving services under the Agreemeni and establishes o process lo meet those needs.

10.3 The Contractor shall (ully cooperate with the Slate and shall promptly provide detaDed
Informetion to support the Transition Plan Induding. but-noi limited to. any Iriformetion or
data requested by the State related to the termination of the Agreement end Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale
as requested.

10.4 In the evenl that services under the Agreement, including but not limited lo clients receiving
services under the Agreemeni are trensitloned lo having services delivered by another
entity induding contracied providers or (he State,- the Conuecior shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shatl establish a method of notifying dionls end other affected Individuals
about the transition. The Contractor shall indude (ho proposed communications in Its
Tronsilion Plan submitted to the Slate es described et>ove.

2. Renewal

2.1. The Department reserves the right to extend this egreemani for up to two (2) additional years,
contingent upon salisfoclory delivery of servicos. ovollabte funding, written agreement of the
parties end approval of the Govemor and ExecuUvo Council.
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CERTIFICATION REGARDING PRUC-fREE WOBKPUACEBEQUIReMENTS

The Vendor MentiTied In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 515i-5l60ot the Drug-Free Worftptece Ad of I9ft6 (Pub. L. 100-690, Tnie V. Sobtille 0;.4l
U.S.C. 701 et eeq.), end further ogrees to have (he Coniracto^-s represeniative, es identified in Sections
1.11 end 1.12oflhe General Provisions execute the foDowing Cenificetion:

ALTERNATIVE I • FOR GRANTEES OTHER,THAN INDIVIOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS '
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the ̂ ulations implementing Sections Si 51-5160 of the Drug-Free
WorXplace Ad of 1908 (Pub. L. 100-690. Title V. SuWitle 0; 41. U.S.C. 701 el leq.). The January 31.
1909 regutattons were emended and published os Pan II of ihe May 25,1990 Federal Register (pages
21681-2t691). end require certificalion by grantees (and by inference, eub-grantees and sub-
contrectors), prior lo eward, that thay will meintain e drug-free workplace. Section 3017.630(c) of ihe
regulation provides (hot a grantee (and by inference, tub-granlees end sub-contractors) that is a Slate
may elect to make br>e certification to the Depeitment in each federal fiscal year in lieu of certificates for
.each grant during the federal fiscal year co^red by the certification. The certiflcalp eel out below is a
moleriai reprosontallon of fact upon which reliarKe ii placed when the agency awards the grant: False -
certification or violation of the cehificalion shall be grourids for suspertsion of payments, suspension or
termination of grants, or govemment wide suspension or debarmeni. Conlroctors usir>g this form should
send ii to:

Commissioner

NH Department of Haalth end Human Services
129 Pleasant Street,
Concord. NH 03301-6^05

1. The grantee certifies that it will or will continue to provide a dnig-free wodiplace by:
1.1. Publishing a statement notifying employoes (hat the unlawful manufbclure, distribution. '

dispenslr>g, possession or use of o controllod substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohlbitioA;

1.2. Establishing en ongoing drug-freo awareness program to inform employees about
1.2.1. The dangers of drug abuse in ihe workplace;
1.2.2. The grantee's policy of maintaining a drxrg-freo workplace;
1.2.3. Any evailable drug counseling, rehabilitation, end ompioyee assistance programs; end
1.2.4. The penalties lhal may be imposid upon employees for dmg abuse violations

occurring in Ihe workplace;
1.3. Making It a requirement that each ompioyee to be engaged in the performance of the grant be

g'rven a copy of the statement required by paregraph (a);
1.4. ■ Notifying the cmployce in Ihe slatcmeni required by paragraph (a) that, as a condiiion of

employment under the grant, the employee wSI
1.4.1. Abideby the terms of the statement; end
1.4.2. Notify the employer in vrrlting of his or her conviction for o violallon cf 8 criminal drug .

statute occurring bi Ihe workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after rocoivlng notice under
subparagroph l .4.2 from an employee oi otlierwiso receiving actual notice of such conviction.
Emptoyers of convicted employees must provide nollce, including position title! lo every grant
officer on whose grant octivitY the conviclod ompioyee was v«rking, unloss.tho Federal agency

E;rtM 0 - CcitiflMllon Owe Fro* Vendat trfixb ,
WorMlceReqUrtmenli
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has dcsignaied o central point for the receipt of such notices. Notice shaP include the
identiricetion number(s) of each afT^ed grant;

1.6. Taking one of the followir^g actions, within 30 calendar days of ceceivir^ notice under
subparagraph t.4.2. with respect to any employee who is to convicted
1.6.1. Tcking eppropfiate personnel action against such an employee, up to and mciuding

termination, coftsrslcnt with the requirements of the RehcbilHetion Act of 1973. as
amended; or

1.6.2. Requinno sucn employee to participate salisfactority in e drug abuse Assistance or
rehabilitation program approved for such purposes by a Federal. State, or local heattn.
law enforcement, or other appropnate agency;

.  1.7. Making e good fellh effort to conlirtue to meinteln e drug^free wdrkplece Ihrouigh
Jmplementatior> of parogrophs t.i. t.2, 1.3; 1.4, t.S. and 1.0.

2. The grantee may Insert in the space provided below the site($) for the performance of work done In
connection vriih the specrTtc grant.

Place of Performance (ilreel oddress. city, county, stale, aip code) (list each location)

(^(^LTTOll
Check □ if there are workplaces on file thai ore nolidontified here. ^

J  . Cp
VeodorNanta:

Date . v.xatfie; .
Tills:. Vui

cuovenien)
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CERTIFICATION REGARDINQ LQBBYINQ

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with (he provisions of
Section 3i9-of Public t^ 101-121, Government wide Guidance for New Rastridions on Lobbying, end
31 U.S.C. 13S2, end further agrees to have (he Ccncrector's representative, es identified in Sections 1.11
and 1.12 pf the General Provisions execute (he foUpwing Certification: ^

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

(jS DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progroms (indicate eppliceble progrem covered):
'Temporory Aisistence (o Needy Families under Title iV-A
'Child Support Enforcement Progrem under True IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Titio XIX
'Community Services Block Gront under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Fedorol appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for InfiuerKing or attempting to IrVluence on officer or employee of any ogertcy, a Member
of C^gress. en officer or employee of Congress, or on employee of a Member of Congress in
connection with Iho awarding of any Federal conlract. continualion, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperativo agroomcril (and by specific mention
sub-grBAlee or 8ub<OAtroclor).

1 2. If any funds-other than Federal appropriated funds hove been paid or wi]| be paid to any person for
influencing or attempting to inDuenco on office/ or employee of any agency,' a Member of Congress,
an officer or employee of Congress, or en employee of a Member of Cong/ess in connection with (his
Federal contract, grant, loan, or cooperative ag/oament (and by specific nvention sub-grantee or sub
contractor). Iho undersigned shall complete and submit Standard Form LLL, (Disctosure Form to
Report Lobbying, in aocdrdance with Us instructions, attached and idontifiod as Standard Exhibit E-l.)

3. The undors'igncd shall require that the language of this certification be Included in the award
dxument for sub-awards at all tiers (including lubcontracls, sub-grants, and contracts under grants,
loans, and cooperat'rvo agreements) and that aH sub-recipients shall certify end disctose accordingly.

This certification. Is a malerial representation of fact upon vrhich reliance was placed when this transaction
was made or entered into. Submission of this certification is a proroquisite for making or entering into this
(ransactbn imposed by Section 1352, Title 31. U.S. Code. Any person who,fails lo file (he required
certification shall bo subject to a civli penalty of not less than SlO.OOO end not more than $100,000 for
each such fafluro.

Vendor Name;

Data ' ' " Naihe/ ^ . ,
Tiila:
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION!

AND OTHER RESPONSIBILITY MATTERS

Tho Vendor identirted in Section 1.3 of the Genera! Proylsions agrees tocomplywilh the provisions of
Executive Office of the President, Executive Order 12649 end 46 CFR Pad 76 regerding OebanDent,
Suspension, and Other ResponsiblEly Mahers. end further agrees to have Ihe Contractor's '
representative, as idantcfied in Sections 1.11 end 1.12 of the General Provisions execute (he foOowIng
CertiTicalian:

INSTRUCTIONS.FOR CERTtFlCATION

1. 6y eign'tng end eubmitttng this proposal (conlroci). the prospective primary participant is providing the
certiflceiion set out betow.

2. .The Inability of a person to provido (he ccrtrfcation required below will not necassonty resuti in dermal
of participation in Ihb covered transaction, if necessary, the prospective participant shall submit an
explanation of why it connot provide the certification. The cediTtcaiion or explanation will be
considered In connection with the NH Oepertment of Health and Human So/vices' (OHHS)
determination whethar to enter into this transaction. However, failure of the prospective primory'
participant to furnish o certificaiion or on explanation shall disqualify such person from participation In
this transaction.

3. The certirication in this clause is a material representation of.fect upon which reliarKe was placed
when DHHS determined to enter Into this transaction. If it Is later determined that (he prospective
prima^ participant knowingly rendered en erroneous certincation. in addition lo olher remedies
evailabla to the Fedoml Go^mment, OHHS may tenninate (hb transadion for causa or default, s

4. The prospective primary participenl shaD provide Immediate written notice lo the OHHS egency to
whom this proposal (contract) is submitted if el any time the prospective primary participant learns
thai ils certificaliori was erroneous when lubmitted or has become erroneous by reason of changed
circumstances.

5. Tho terms 'covered transaction,' 'debarred.' 'suspended.'.'ineligible.* 'lower tier covered
transaction.' 'participant.' 'person.* 'primary covered transaction.' 'principal.* 'proposal,* end
'volunlarily excluded,' as used in this dause. have the meanings set out in the OeHnitions ond
Coverage sections of the rules implemeniing Executive Order 12649:45 CFR Pert 76. See the
artached definitions.

6. The prospective primary participanl agrees by submitting this proposal (contract) that, should iho
proposed covered transaction be entered Into, it shall net knowingly enter Into any lower liar covered
transaction wflh a person who is debarred, suspended, declared Inoligible. or vduntarily excluded
from pertlcipolion in this covered transaction, untess authorized by DHHS.

7. The prospective primary participanl further ogrees by submitting this proposal that K wiD include (he'
clause tilled 'Certification Regarding OebarmenL Suspension. Ineligfbilily and Voluntary Exclusion •
Lower Tier Covered Tronsactibns.* provided by OHHS. without modirication. in all lower tier covered
transactions end In all solicitations for tower Her covered transactions.

6. A participant in o covered transaction may rely upon a certificaiion of a p'rospeclfve pahicipahl in a
lower lier covered transaction (hot It is not debaned. suapended, inolgiijo. or involuntarify excluded
from Iho covered transaction, unless it knows (hat the certification is erroneous. A participoni may
decide the method end frequency by which it determines'(he eligibility of Its prirKipals. Each
participant may, but is not required to, check the Nonprocuremeni List (of excluded parties).

9. Nothing contained In (he foregoing shell be construed to require establishment of e system of rocordi
in onder to render in good faith the certification required by this clause. The knowtedge end

ExNbR F - CcnlAuOon RtptnCng Dcurmeni. Suspemlon Vendor IrSOits
And Other ReiponsQGTiy Manen
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lnforrT>ation of o particlponi is not roQutred to exceed ihai which la normally potse^ed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instnictlons. ff a paiticipanl in a
covered trenseclion knowingly enters into a lower tier covered transaction with e perwn who b
8usper>ded, det>8rrad. Inelig'ble, or voluntarily excluded from pa/ticipotion in this transaction. In
addition lo other remedies avsUable to the F^erai government, DHHS may tcrminato this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective prlrharyparticipani eartiriesio the best of its kr>owledge end belief, that it and its
prtrvcipals:
11.1. ore not presently debarred, suspe<y]ed. proposed for debarmer^i. decicrod ineCgibie. or

voluiMarily excluded from covered trons^bns by any Federal depahmeni or agency:
11.2. have not within o three-year period preceding this proposal (contract) been convicfed of or had

-  a dviJ judgment rertdered against them for commission of freud or a crHminol offense <n
^  connection wflh obtai/dng, enempting lo obtain, or performing o pubEc (Federal. State or local)

transaction or a contract under a public trsnsad'cn; violation of Federal or State onlitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsifcalion or destruction of
records, making false statemanis. or receiving sioien property;

11.3. ore not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of (he offenses enumerated in paragraph (Q(b)
of this certification: and

11.4. have not within a three-year period preceding Ihb epplicat'iorVproposal had one or more public
transactions (Federal, Stale or local) terminaied for causa or default.

12. Where the prospective prhnery perticipani Is unable to certify to any of (he slelements in this
certificallon, such prospective partidponi chaD ottach on explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By sigrving and submitting this lower Her proposal (conlract), the prospective lower tier partidpent, as

defined In 45 CFR Part 76, coilifies lo Ihe best of its knowledge er>d belief thel it end its prlrtdpals:
-13.1. are not.prescnity debarred, suspended, proposed for debarmeni, dcxlarod ineligible, or

voluntarily excluded from parilcipolion in (his transaction by any federal department or agency.
13.2. where the prospective lower tier participoni is unable to certify to ony of (ho above, such

prospective participant shall ottach on explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submining this proposol (contract) thai it will
include this clause entitled 'Certrftcalion Regarding Dobarment. Suspension. Ineligibilily. end
Voluntary Exclusion - Lower Tier Covered Transactions.* without modificalion In ell lower Her covered
transactions and In oli soQcllations for lower Her covered transactions.

Vendor Name;

EtfODF-Ccn^OonRestrdlr^OtbAnncnl. Suspension VtndorinUthx
AndOiheiRoporuie^»4anen V-/ . / ,/%
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CERTIFICATION OF COMPUANCE WTTH REQUIREMENTS PERTAINING TO

FEDERAL NONOISCRIMINATION. EQUAL TREATMENT OF FAITH-eASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Idenliflied in Section 1.3 of (he General Provisions agrees by signature of the Contractor's
representative as idenliried In Sections t.ll and 1.12 of the General Provisions, to execute the lonowir>g
cenificotion:

Vendor wit) comply., and will raquire any su^rantees or subconlradors to comply, with any applicabia
federal nondiscrlminetion requlremenis, which may include: ,

• the Omnibus Crimo Control end Safe Streets Act of (966 <42 U.S.C. Section 3789d) which prohibits
recipients of federal turvding under tl^ statute from discriminaling. either In employment practices or In
the delivery of sorvlcea or benehts, the basis of race, color, religion. r\ationai ohgin. end sex. The Act
reguires cetlatn recipients to produce en Equal Employment Oppbrlunity Plan';

• the Juvenile Justice Delinquency Preveraion Act of 2002 (42 U.S.C. Section S672(b}) which adopts by
reference, the cMI rights obligations of the S^e Streets Act. Redplehls of federol funding under this
statute ere prohibited from discriminating, either in employment practices or In the delivery of servicas or
benefds. on the basis of race, color, religion, nalional origin, and sex. The Act bcludos Equal
Employmeni Opportunity Plan requirements;

• (ho Civil Righls Act of 1964 (42 U.S.C. Section 20(X)d. which proNbUt rociplef\ts of federal financial
Dssistartca from discriminating on the basis of race, color, or natioruti origin in cny progrom or octivity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which pr^ibits recipionis of Federal rmanciai
ossistance from discriminating on the basis of dlsab&ly, in rega^ to employment end the deirvery of
cervices or beneFiis, in any program or octrvfty;

• (he Amerlcens with Disabilities Ad of 1990 (42 U.S.C. Sections 12131*34). which prohibits
dbcrimlnalion end ensures equal opportunity for persons with disabilKios in crrtploymertl. Stole end local

■government services, public accommodations, commercial facilities, end transportation;

•the Education Amendments of 1972 (20U.S.C. Sections 1661. 1663, 1685-86). which prohibils
discrimination on the basis of eex in federally assisted education programs;

• tho Age Discrimination Act of 1975 (42 U.S.C. Soaions 6106-07). which prohibits dtscjiminalion on the
basis of age In programs or octrviiies receiving Federal nnanciai assistance. II does not include
employmeni discrimination;

• 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Juslice Regulations - Nondiscnmination; Equal Employment Opportunity; Policiei
and Procedures); Execulrvo Order No. 13279 (equal protection of the lawd for faHh-based end community
organizations); Executive Order No. 13559, which provide fundameniai principles and policy*making
criteria for partnerships with faith-based end neighborhood organizations;

• 26 C.F.R. pi. 38 (U.S. Department of Justice R^ulaiions - Equal Treatment for FaHh-Based
Organizations}; and Whistleblower protections 41 U.S.C. §4712 end The National Defense Authorizclion
Ad (NDAA) (or Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Coniracl Emplo^ Whistleblower Protections, which protects employees against
reprisal for cedain whistte blowing activitieB In conrwdion with fedarat granis end contrads.

The cedificate set out below Is a material representation of fad upon which reliance is pieced when the
agency awards the grant. False cedlOcalion or violation of the codification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
dcbormont.

IMI/H PtpllOi} OStS
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In the event a Fodoral or Stale court or Fedargl or Stale administrative agency makes a Tindlng of
discrimination after a due process hearing on the grounds of race, cotor, reilBion.'national origin, or sex
against a reclpien) of funds, the recipioni will forward a copy of the findinQ to' the Offce for Civil Rights, to
the epplicabta contradlng egency or division within the Department of Health and Human Services, and
lo the Department of HeaRh and Human Services OfTice of the Ombudsman.

The Vendor identified in Section 1.3 of the Genero! Provisions agrees by signoluro of the Contractor's
representative as identified In Sectior\s 1.11 and 1.12 of iha General Provisions, to execute the following
certification;

I. By signing end svbmiRing this proposol.fcorMraci) the Vendor agrees (0 comply with the provisions
indicated above.

Vendor Name:

Date

Title: Vici
j2M

Etftonc
Vender Mdek
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CERTIFICATION REGAROING-gNVIRONMENTAL TOBACCO SM0K6

Public Low 10V227. Port C • Environmenlel Tobacco Smoke, also known as the PrO'CHtdron Act of 1994
(Act), requires thai smoking no) be permitted in any portion of any Indoor fecilily owned or leased or
conlrected lor by an entiiy end used routineiy or regulany lor the provision of heatih. day caro, oducalion.
or [ibrery services to children under the age of 18. H (he services are lunded by Federal programs either
directly or through Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not opply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of (ocilUiai used for Inpalienl drug or eloohof treatment. Feilure
to comply with the provisions of the lew mey result in the Imposition of 0 CM) monetory per\eOy of up to
$1000 per day end/or the imposition of on odmlnisiratlvo compliance order on the responsiNe entity.

The Ver>dor identified in Section 1.3 of ihe General Provisions agrees, by signature of tho Coniroctor's .
represenlaUve as Identified in Section 1.11 and 1.12 of (he General Provisions, to execute the following
cert ifi cation:

1. By signing end submitting this contrect, the Vendor ogrees to make reasonoblo ofTorls to comply with
oU ep^licable provisions ol Public Law 103-227. Part C. known os the Pro-Chtldren Act of 1994.

Vendor Name:

Date

UzTitto

CmtbB H - CcrfhcsCon Regsnilng Vendoi Intllsl)
EmOenmerdal Tobacco SmcSo
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HEALTH INSURANCE PORTABIUnr

ACT BUSINESS ASSOCIATE

AGREEMENT
The Vendor identified in Section 1.3 of (he General Provisions of (he Agreement agrees to
comply with the'Health Insurance Portabi% end Accountability Act. Puttlic Law 104>191- and
with the Standards for Priva'cy and Security of Individually Identifiable Heailh Information. AS
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate* shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement end-'Covered Entity*
shall mean the Slate of New Hampshire. Oepanment of Health and Human Services.

(1 Deflnlllona.

a. 'Breach' shall have (he same meaning as the term 'Breach* in section 164.402 of Title 45.
Code of Federal Regulatioris.

b. 'Business Associate' hds the meaning given "such term In section 160.103 of Title 45. Code
of Federal Regulations;

c. 'Covered Entity' has the meanirvg given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set' shall have the same meaning as the term 'designated record set*
ln45CFRSect)on 164.501.

c. 'Data AQQfeQation' shall have the. same meaning as the term 'data aggregation* In 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations*
ln45CFR Section 164.50l.

g. 'HITECH AcC means the Health Information Technology for Economic and Clinical Health.
Act. TitleXill,'Subtitle 0. Pad i & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Podability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy end Security of Individually Identifiable Health
Information, 45 CFR Parts 16.0. 162 and 164 and amendments thereto.

(. ' 'Individuar shall have the same meaning as the lerm 'Individual' in 45 CFR Section 160.103
an.d shall include a person who qualifies as a personal representative In accordance with 45
CFR$cctionl64.501(g).

j. 'Privacy 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 hove the same meaning as the term 'protected health
information* in 45 CFR Section ISO. 103, limited to the information .created or received by
Business Associate from or on behalf of Covered Entity.

37014 ExNWil Vendor mUtl
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I. 'Reouired 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 designee.

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

0. *Unsecured Protected Health Information* means protected health Informotion that is not
secured by o tochnotogy standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organisation thai is accredited by the American Natiorial Standards
InstHule.

p. Other Definliions - All terms r>oi otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 182 end 164, as amended from lime to time, and (he
HITECH .

Act.

(2) Business Associate Use and Disclosure of Protectod Hoalth Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessa^ 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 dala 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 making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be'held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in occdrdance with the HIPAA Privacy, Security, end Breach Notification
Rules of any breaches of the confidentiality of the PHI. to (he extent it has obtained
knowledge of such breach.

d. The Business Associate shall.not. unless such disclosure is reasonably necessary lo
provide services under Exhibii A of the Agreement, disclose any PHI in response to 8'
request for disclosure on (he basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to (he disclosure and
to seek appropriate relief, if Covered Entity objects to such disclosure, the Businet

S/ZOH EiNUll V«r^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e.. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be .bound by additional restrictions over end ebove those uses or disclosures or security
safeguards of PHI pursuant to the Privacy end Security Rule, the Business Associate >
shall be bound by such addHionel restrictions and shall not disclose PHl in violation of
such additional restrictions artd shall ebide by any eddltionei security safeguards.

(3) Obligations and Acttvttles of Business Associate.

e. ■ The Business Associate shall noUfy the Covered Entity's Privacy Ofncer.immediately
after the Business Associate becomes oware 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 (hat may-have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shal) immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limits lo:

o The nature end extent of the protected health Information Involved, including the
types of Identifters and the likelihood of reHdenliftcalion;

o The unauthorized person used the protected health Information or to whom the
disclosure was made:

0 Whether the protected health iniormation was actually acquired or viewed
o the extent lo vyhich the risk to the protected health information has been

mitigated.

The Business Associate shall comploio the risk assessment within 48 hours of (he
breach end immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply wHh ati sections of the Privacy, Security, and
Breach Notiricalion Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
, access to PHI under the Agreement, (o-agree in writing lo adhere to iho same

restrictions end conditions on the use and disclosure of PHI contained herein, including
the duty lo return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneftciary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P>37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (S) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relaiing to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's com;^i8nce 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, of 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 PKI or a record about an Indlvldua! contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its.
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individudl for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.526.

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 ovoilable
to Covered Entity such informaiion as Covered Entity may require to fulfili its obligatioris
to provide en accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the-
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy end Security Rule, the Business Associate
shall Instead respond to the Indivlduafs 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, all PHI
received from, or created or received by (he Business Associate in connection with the
Agreement, end shell not retain any qopies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business
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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 (hat the PHI has been destroyed.

(4) Obtloattons of Covered Entity

a. ' Covered Entity shall notify Business Associate of any char>ges or limitaiion(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.S20. to the extent that such chango or limitation may affect Business Associate'a
use or disclosure of PHI.

b. Covered Er>tity shall promptly notify Business Associate of any changes in, or revocation
of peimission provided to Covered Entity by indrviduals whose PHI may be used or
disclosed by Business Associate under Ihis Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR S€Ction 164.508.

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

(6) 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 (he
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither terminaiiori nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscollaneous

a. Deftnitions and Reoulatorv References. All terms used, but not olherwise defined herein,

shall have the same meaning as those terms in the Privacy and-Security Rule, emended
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 rneans 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 end
Security Rule, and appircabla federal and state law.

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

d. Interpretation. The parties agree thai any ambiguity iri the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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Seofeaation. If any term or condition of this Exhibit I or the application thereof to any
persort(s) or circumstance is hdd invalid, such invalidity shell r>ct effect other terms or .
conditions whi^ 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 Exhibii I regarding the use arid disclosure.of PHI. return or
destruction of PHI. extensioris of the protections of the Agreemeni In section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, ihe parties hcrelo have duly executed this Exhibit I.

aOepanmeni of Health or\(j Human Services

The Stale

Signalurd of Authorized Repre:

Name of Authorized Representative

Title of Authorized Representative

Representative

/"In /l^
Date I

Name of the Veddpr

ighature of AyUiorize^^epresentatlve

Tw.vc Vr/ry
Name of ̂utbofi^edsB^P^^ameof^iUth resentaiive^

"'AsAitleMrJCj^
Title of Auihoriied Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federei Funding Accounlsbildy end Transparency Act (FFATA) requires prime awardees ol individuai
Federal grants equal to or greater ihan )2S.OOO end awarded on or after October 1. 2010. to report on
dole related to eiecutive compeniotion end oss.octsied first-tier sub-grants of $25,000 or more. If the
inlllai ownrd is below $25,000 but subsequer\l gront modifications result In a total award equal to or over
$25,000. the award is su^ecl to the FFATA reporting roquiremanls. as of the date of the award.
In accordance with 2 CFR Fart 170 (Reponihg Subswsrd and ExKulive Compensation Information), the
Department of Heeflh and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requlrcmonis:
1. Name of entity
2. Amount of aw^
3. Funding agency
4. NAICS code for contracts/CFOA program nurr^r (or grants
5. Program source
6. Award iHle descriptive of (he purpose of the funding action ,
7. Location of (he entity
6. Principleplacoof performance
9.' Unique idcntifior of the entity (DUNS 0)
to. Total compensation end names of the top five executives if;

10.1. More than BOH of ennual gross revenues are. from the Federal governmenl. and Ihose
revenues ore greater than $25M onnuafty end

10.2. Compensolion information is rtol already available through reporting to (he SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
(he award or award amendment is made.

The Vertdor identifted in Section 1.3 of the (General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Publ'c Law 109-282 and Public law. 110*252,
and 2 CFR Part 170 (Reporting SxAaward and Executive Compensation Information), end further agrees
to have the Contractor's representative, as Identified in Sections 1.11 end 1.12 of the General Provisions
execute (he following Certification:
The below named Vendor agrees to provide needed Information as outlined obove.to the NH Department
of Health and Human Servicas .and to comply with til applicable provisions of the Federal Finarwial
Accountability end Transparency Act.

Vendor Name;

Date
m

J - CcrtifluUon RagtrSlnQ the Febertl Funding Vtndwlreisk
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forma

Aa the Vendor tdenlified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions ere true end accurete.

1. The OUNS number for your entity is;

2. In your busirwss or organizolion's preceding completed fiscal year, did your business or orgartlzelion
receive (1)80 percer\l or more of your onnual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, aub-gronts, ond/or cooperative egreemems;'and (2) (25.000.000 or more in ortnuol
gross revenues from U.S. federal contracts. 8ul>car\troctB. toons, grants, tubgronts. end/or
cooparatrva agreements?

NO YES

If the answer to V2 obovo Is NO. stop here

II the answer to U1 above is YES, please answer the followirtg:

3. Does the public hove occo&s to informetion obout the compensation of the executives in your
business or organization through periodic reports Hied under-seclion 13(a) or 1S(d) of the Securities
Exchange Ad of 1934 (IS U.S.C.7fim(a). 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

If the answer to 03 ebove is YES. stop here

If the answer to 03 above is NO. please answer the following:

The names end compensation of the Frve most highiy compensated officers In your business or
organization arc os foliows:

Name;

Name;

Name;

Name;

Name;

Amount:

Amount:

Amount;

Amount:,

Amount;

cuowenteri)

EjCXM J - CtftmcsUon RtgsnSng me FsOersi FunSIng
AceaunutilSry^ Tretup«cflcy AO (FFATA) ComcPinc*

PBgs2of2

vender imsis

Osis 10



DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6DB4BD465C2B

DocuSign Envelope ID: FA3EBBCF-2BFD^AA8-Be29-1684e7907737

DocvSlsn Envelope 10: eOOC<eOfr«0«{>49S^AFeo-C9»747EF4El

New Hampshire Department of Health and Human Services

Exhibit K

OHHS 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 end for en other than

authorized purpose have eccess or potential access to per$or\aily ideniiflabie
Information, whether physical or electronic. With regard to Protected Health
informelion. * Breach' shall have the seme meaning as the term 'Breach' in section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incidenl* shall have the same meaning 'Computer Security
Irtcidenf 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 Informatton* or 'Confidential Data' means all confidential Information

disclosed by one party to the other such as all medical, health. fir\ancial. publ'c
assistance benefits end personal information Including without limitation, Substarice
Abuse Treeimeni Records, Cass Records. Protected Health information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or maneged by
the State of NH • created, received from or on behelf of the Department of Health end
Human Services (DHHS) or accessed in the course of performing conlrected
cervices • 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 Tex Intormation (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), end or other sensitive and confidential inforrnation.

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

5. 'HIPAA* means the Health Insurance Portability and Accountability i^t of 1896 end the
regulations promulgated thereunder.

6. 'Incident' means en act that potentially violates an explicit or implied security policy.
' which includes attempts (either failed or successful) to gain unauthorized eccess to a
system or its data, unwanted disruption or denial of eervice. 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 dala through theft or device misplacement, lo'ss
or misplacement of hardcopy documents, end misroutlng of physical or electronic
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DHHS Information Security Requirements

mail, ell of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modiftcation or destruction.

7. 'Open Wireless Network* means any network or seQment of a network that is
not designated by the Slate of New Hampshire's Department of Information
Technolopy or detegale as o protected nefwork (designed, tested, end
approved, by meens of the Stale, to transmit) will be considered an open
network end not adequately secure for the transmission of unencrypted Pi. PFI.

. PHI or conrideniial OHHS data.

8. 'Personal Information* (or 'PI') means Information which can be used to distinguish
or trace an Indrvlduars identity, such es their name, social security number, personal
information as defined in New Hampshire RSA 35S-C:19. blometric records, etc..
alone, or when combined with other personal or identifying Information which Is linked
-or linkable to a specific individual, such as dale and.place of birth, mother's maiden
name, etc.

9. 'Privacy Rule* shall mean the Standards for Privacy of Individualty Identifiable Health
Information al 45 C.F.R. Parts 160 end 164. promulgated under HIPAA by the Uniled
States Department of Health end Human Services.

10. 'Protected Health Infcrmelion' (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 4S C.F.R. Pah 164. Subpah C. and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health information that Is

not secured by a technology slartdard thai rer>ders Protected Health Information
unusable, unreadable, or indecipherable to. unauthorized inrfividuais end is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Confidential Information.

1. The Contractor must not use. disdose. maintain or iransmit Confidential tnlormalion
except es reasonably necessary as outlined under this Contract. Fuhher. Contractor.
Including but not limited to all ils directors, officeis, 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 Confideniial Information in response- to a
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request for disclosure on the basis Ihal^il Is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that OHHS has an opportunity to
consent or object to the disclosure..

■  3. If OHHS notifies the-Contractor that OHHS has agreed to be bourHd by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy end Security'Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In vioiatJon.of such additional

restrictions end must abide by any addiUonsI security safeguards.

4. The Contrector agrees that OHHS Data or derivative there from disclosed to en End
User must only be used pursuant to the terms of (his Contract.

•  5. The Contractor agrees DHHS Oata 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 OHHS for the purpose of Inspecting to confirm compliance-with the terms of this
Contract.

r^ETHODS OF SECURE TRANSr^fSSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted 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 Confidenliat
. Data, the secure socket layers (SSL) must be used and the web site must be.
secure. SSL ericrypts date (ransrrilcted via a Web silo.

5. File Hosting Services, also known as Rie Sharing Silos. End User may not use file
hosting 'services, such as Oropbox or Google Cloud Storage, to transmit
ConfiderSlial Oata.

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

7. Laptops end PDA. If End User Is employing portable devices to transmit
ConfidenUal Oata said devices must be encrypted and password-protected.

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

V5.LflUupe<l0 lOrOtfie EtfraiX C«nv»ctoflAlUsb
DHHS tnlonnallon

Sacurtty Ra^Uwnants
PsgaSolO

m



DocuSign Envelope ID: 5C9A47E2-E4C9^A7D-B00O-6DB4BO465C2e

DocuSIgn Envelope 10: FA3EBBCF-2BFD-4AA&-aB29-16d467907737

DocuSign Envoiopo ID: B0DC68O&>B0MM95ft-AFEfrC929747EF4Ei

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless networl*. End User must employ a virtual private'netvwrk (VPN) when
remotety transmitting via en open wireless networV.

9. Remote User Cemmunicalion. If End User is employing remote communication to
access or transmit Confidential Oela. a virtual private network (VPN) must be
Installed on the End User's mobile device(8) or laptop from which information will t>e
transmitted or accessed.

10. SSH File Trensfer Protocol (SFTP). else krtown os Secure File Transfer Protocol. If
End User Is emptoying .an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub'folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidenliat Data will be deleted every 24
hours).

•11. Wireless Devices. If End User is transmitting Confidenllsl Oata 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 end any derivative of the data for the duration of this
Contract. After such lime, the Contractor will 'have 30 days to destroy the data end 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. Tho Conlraclor 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, end Inciudes backup
data end Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities ere In
place to detect potential security events that can Impact State of NH systems
and/or Department conndentlal information for contractor provided systems.

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

4. The Coritractor 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 Conr»dential Data stored in a Cloud must be In a
FedRAMP/HITECH complianl solution end 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, onii-spam, anii-spyware, end anti-matwero utilities. The environment, as e
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whole, must have aggressive intrusion-delection arx) firewall protection.

i. 6. The Conlrector agrees to and ensures its complete cooperation with the State's
Chief Information OfTicer in the detection of any oacuhty 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-wtil maintain e documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stele of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operatlor^s. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
(n accordance with Industry-accepted standards (or secure deletion ar>d media
eanilizalion, or othenvise physically destroying the media (for example.
deg8usslr>g) as described in NIST Special Pubiicdtion 600-68. Rev 1. Guidelines
for Media Sanitlzation. National Institute of Standards end Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and wfl) provide written certKicailon to the Department
upon request. The. written certificdtion w1!) Include aH 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 terrnlf%atton of this
Contract. Contractor agrees to completely destroy ell electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Data received un^r this Contract, and any
derivative date or files, as follows;

1. The Contractor will maintain proper security, controls to protect ■ Department
confidential information cotiected. processed, managed, end/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 epplicable, (from
creation, transformation; use. storage and secure destruction) regardless of the
media used to store the dsta (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain eppropriale authentication and access controls to
contractor systems that collect, transmit, or store Department conndential Information
-where applicable.

4. Tho Conlroctor will ensure proper security monitoring capabilities are In place to
dotoct polendal security events that can Impact Stole of NH systems orxi/or
Depa/tmont confidential Informelion for contractor provided systems.

5. The Contractor wtl> provide regular security awareness and education for Us £r>d
Users in support of proiectirtg Oepadment confidential Information.

6. - If the Contractor will be sub-conlracting any core (unctions, of the engagement
supporting the services for State of New.Hampshire, the Contractor will maintain a
program of an internal process or processes thai defines specific security
expectations, and mor^loring compliance .to security requirements that at a minimum
match those for the Conirector. Including breach notincation requirements.

7. The Contractor will worV with the Department to sign and comply with ell applicable
State of New Hampshire and Department system access and authorization policies
end procedures, systems access forms, and computer use agreements as part of
obialning end maintaining access lb any Department systemfs). Agreements wilt be
completed and signed by the Contractor and eny applicable .Sub-contractors prior to
system eccess being authorized.

6. If the Department determines the Contractor Is a Business Associate pursuant to 45
Cf^R 160.103, the Contractor will execute a HtPAA Business Associate Agreement
(BAA) with (he Department and is responsible for maint8(nir>9 compliance with the
agreement.

9. The Contractor will worii with (he Department at its requeit to complete a System
Management Survey. The-purpose of the survey is to enable the Department end
Contractor to monitor for any Changes In risks, threats, and vulnerabilities that .may
occur over the .life of the Conirector engagement. The survey will be comploted
annually, or an allerr^te lime frame at the Departments discretion with agreement by
the Contractor, or the Departnnenl may request (he survey be completed when the
scope of the engagement between the Department end the Contractor changes.

10. The Contractor vrill not store, knowingly or unknowingly, any Slate of New Hampshire
or Departmeni 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 breech end minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Latl upCal* lOrOVlS EtflMK Con&vctorli4(i«b
OhAS mromwVon
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Exhibit K

DHHS Information Security Requirements

the breach., including but not limited to; credit monitoring services, masting costs and
costs associated with website end telephone cell center services necessary due to
the breach.

12. Contractor must, comply with all eppticable statutes ertd regulations regarding (ho
privacy ar>d security of Conridenllal Information., and must in at) other respects
maintain the privacy and eecurity 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 lite Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.f.R. §5b). HIPAA Privacy and Security Roles (45
C.F.R. Paris 160 and 164) thai govern protections for Individuelly tdenliriable 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 Confidehilal Data and to-
prevent unauthorized use or access io it. The safeguards must provide a level and
scope of security that Is not less than, the level artd scope of security requirements
established by the State of. New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.Qov/doit/vendor/tndex.hlm
for the Department, of Informalior} Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contreclor will notify the State's Privacy Officer end 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 Stale of New
Hampshire systems that connect lo the Stale of New Harripshire networX.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who ne.ed such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that eD End Users;

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

b. safeguard this infonrnation at all limes.

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 encrypted ar\d being
sent lo end being received by email addresses of persons authorized to
receive such Information.

vs.ia»<upasio tcvosria e4fi)RK convoavinitfj
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Exhibit K

DHHS Information Security Requirements

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

f. Conndentiai informetion received under this Contract and Indivldually
idenlinabte data derived from OHHS Data, must be stored in en area that Is

physically and te^nolopicaity aecure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biomairic Identifiers, etc.).

g. only authorized Ertd Users may transmit the Confrdential Data, including any
derivative files-containing personally idenilfiabia Information, end In ell cases,

" such' data must be encrypted at all times whan in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Conridential Date must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must r>ol be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor Is responsible for oversight end cornpllanco of their Erx) Users. DHHS
reserves the r^ight to conduct onslte inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA.
and other applicable laws and Pederel 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 OfTicer of any
Security Incidents and Breeches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches lr>volving PHI In
accordance with the agency's documented Incident Handling and Breach NoUrication
procedures end in accordance with 42 C.F.R. §§ 431.300 • 308. In addilron to. and
notwithstanding. Contractor's comptiance with at! applicable obligations end procedures.
Conlractoris procedures must also address how the Contractor will;

t. Identify Incidents;

2. Determine If persortally 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

vs. Lul U9d«l« laOtflB CoMOatt
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DHHS Information Security Requirements

5. Determine whether Breach nolincalion is required, and. if so. Identify appropriate
Breach nolrficdtion methods: timing, source, end contents from among different
options, and bear costs essociated with the Breach notice es well as eny mitigation
measures.

IrKldonts and/or Breaches that Implicaie PI must be addressed end reported, es
appOcabie. In accordart^ with NH R5A 35&^:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

OHHSPrivacyOffrce'r@dhhs.nh.gov

8. DHHS Security Officer:

DHHSlnformalionSecuriryOffice@dhhs.nh.gov

VS.UstuprUUIOOVtS e>Mb)iK Contr»ctorl>4ll
OHHSWormflDon /
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
NH Respite LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6. 2019 (Item #11), as amended on January 22, 2021, (Item #16), and as amended on May
5, 2021, (Item #9) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

September 29, 2022

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

$5,597,250

3. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SCR) Grant Standards,
Subsection 6.2 to read:

6.2. Reserved

4. Modify Exhibit A. Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.11 to read;

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

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

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

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

5. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
by adding Subsection 6.13 to read:

6.13. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval priori to implementation. The Contractor shall ensure the utilization plan Includes;

6.13.1. Internal policies for the distribution of Fentanyl strips;

6.13.2. Distribution methods and frequency; and

6.13.3. Other key data, as requested by the Department.

0A,
SS-2020-BDAS-11-CRISI-02-A03 NH Respite, LLC Contractor Inltials^^^^^^^
A-S-1.0 Page 1 of 4 Date
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6. Modify Exhibit B, Amendment #1. Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1. 90% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018, by
the U.S. Department of Health and Human Services (DHHS), Substance Abuse and
Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685: as awarded
on 09/30/2020, FAIN H79TI083326; and as awarded on 08/09/2021 FAIN H79TI083326.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG

FY21 COVID Emergency Funds , CFDA #93.959, FAIN B08TI083509 and B08TI083955
as awarded on 03/11/2021 by the U.S. DHHS, Substance Abuse & Mental Health Services
Administration. ,

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

3. The Contractor may invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $250 per day for a maximum of 26 beds as required in Exhibit A, Scope of
Services for Doonvay clients with Opioid Use Disorder (CUD) or Stimulant Use Disorder
(StimUD). The number of covered beds to be reimbursed will begin at 23 beds from the
effective date of Amendment #3 through January 31, 2022, and will then be adjusted
according to the provisions below. The Contractor shall:

3.1. Ensure that clients receiving services rendered from SOR funds have a documented
history of, or current diagnosis of CUD or StimUD;

3.2. Coordinate ongoing client care for all clients with documented history of, or current
diagnoses of OUD or StimUD, receiving services rendered from SOR funds, with
DoonA/ays in accordance with 42 CFR Part 2;

3.3. Agree that if the bed utilization rate does not average a minimum of 20 beds for the
period from October 1, 2021 through January 31, 2022; or has not reached 23 beds a
minimum of four (4) times during the this period, that the allowable bed level for
reimbursement shall be reduced to 20 beds as of February 1, 2022;

3.4. Agree that if the bed utilization rate averages a minimum of 20 beds for the period from
October 1, 2021 through January 31, 2022, or has reached 23 beds a minimum of four
(4) times during this period, that the allowable bed level for reimbursement may be
increased to 26 beds as of February 1, 2022, upon Department approval; and

3.5. Agree that in the event the increase in Section 3.4 is implemented, and the bed utilization
rate does not average at least 23 beds for the period from February 1 through May 31,
2022; or has not reached 26 beds a minimum of four (4) times during the this period,
that the allowable bed level for reimbursement shall be reduced to 23 beds as of June

1,2022.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 6, to read:
6." In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to

DHHS.DBHInvoicesBDAS@dhhs.nh.aov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

0A.
SS-2020-BDAS-11-CRISI-02-A03 NH Respite, LLC Contractor Initials^

9/7/2021
A-S-1.0 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/8/2021

Date

— OoeuSfgn«d by:

iCUjA flUt

Title. Director

NH Respite, LLC

9/7/2021

Date

-DocuSionad by

Na 9 h
Title; ceo

SS-2020-BDAS-11-CRISI-02-A03

A-S-1.0

NH Respite, LLC

Page 3 of 4
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The preceding Amendment, having been reviev\/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■DocuSigned by;

9/9/2021

□ate Name'!^^°"°^^"'' stopher Marshal 1
Title: Assistant Attorney General

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:

SS-2020-BDAS-11-CRISI-02-A03 NH Respite, LLC

'A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrctar>' ofSiate of the Stale of New Hampshire, do hereby certify that NH RESPITI: LLC is a New

Hampshire Limited Liability Company registered to transact business in New Hampshire on September 27. 2019. I further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID; 828184

Certificate Number: 0005339729

u.

o

IN TI-STIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5ih day of April A.D. 2021.

William M. Gardner

Sccretarv of State
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CERTIFICATE OF AUTHORITY

ame of the ejected Officer of the

hereby certify that:

(Name Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of,
(Corporation/LLC Name)''

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Spip^r^^oe-T 7. 20_2J_. at which a quorum of the Directors/shareholders were present and voting.

^ ̂  (Date)

VOTED: That

(Name and Title of Contract Slgna^bry)
V) (may list more than one person)

is duly authorized on behalf of NH Respite. LLC to enter into contracts or agreements with the State
•  (Name of Corporation/LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated arid that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 9/7/2021
Signature'^f EledtetfOfficer
Name:

Title: pfTi'cC-r

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

9/7/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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($).

PRODUCER

Marsh & McLennan Agency LLC
1000 Corporate Drive
Suite 400
Fort Lauderdale PL 33334

CONTACT
NAME:

PHONE

E-MAIL
ADDRESS:

FAX
y. lAJC. No):

certlficatesiajmma-fl.com

INSURER(S) AFFORDING COVERAGE NAICK

INSURER A Certain Underwriters at Lloyd's 55555

(NSUREO ICBDHOLOI

New Hampshire Respite, LLC
131 Daniel Webster Highway, Ste112
Nashua NH 03060

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 742592460 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 REOUIREMENT, 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

INS9
SUBR

WYB POLICY NUMBER
POLICY EFF

IMM/DD/YYYYI
POLICY EXP
IMM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E 1 I OCCUR
HAH211167 7/15/2021 7/15/2022 EACH OCCURRENCE S 1,000.000

X CLAIMS-MA£ DAMAGE 10 RENTED
PREMISES (Ea occurrence) $50,000

X 2.SOO MED EXP (Any one person) S 5.000

PERSONAL « ADV INJURY S Included

GEITL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 3.000,000

POLICY 1 1 \ 1 LOG
OTHER;

PRODUCTS • COMP/OP AGO $ Included

S

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

S

ANY AUTO

HEDULED
/TOS
)N-OWNED
TOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) s

NC
Al

PROPERTY DAMAGE
(Per accklenll

s

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, „
ANYPROPRIETORff»ARTNER/EXECLfTIVE 1 1
OFFICER/MEMBEREXCLUOEO?
(Mandatory In NH)
II yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

1 PER 1 OTH-
1 STATUTE 1 ER

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT s

A Prolesslonal Usbility HAH211167 7/15/2021 7/15/2022 Per Claim
Aggregate

1.000,000
3.000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. Addlilonal Ramarha Schadula. may ba atuchad II mora apaea la raciuirad)

Proof of Insurance only.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Health and Human Service
129 Pleasant St
Concord NH 03301

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo^are registered marks of ACORDACORD 25(2016/03)
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

12/14/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACt BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain 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

Eaton & Berube Insurance Agency. LLC ,
11 Concord St
Nashua NH 03064

NAMEt^^ Jessica Archambault
F.ti-603-882-2766 noI: 603-886-4230

AiiDRFSS: iarchambautl(®eatonberube.com

INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A Eastern Alliance Insurance GrouD

INSURED NEWHAMP.60

New Hampshire Respite LLC
131 Daniel Webster Hwy, Suite 130
Nashua NH 03060

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 786616032 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 REOUIREMENT. 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

ADbU
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
IMM/DD/YYYYl

POLICY EXP
(MM/OD/YYYYl LIMITS

COMMERCIAL GENERAL UABILITY

E 1 iOCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE lORbNIbU
PRFMISFS /Ea occiirrencel S

MED EXP (Any one person) S

PERSONAL & ADV INJURY s

GEhTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

policy] \T8t I Iloc
OTHER:

PRODUCTS • COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
lEa accident)

s

ANY AUTO BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED BODILY INJURY (Per accident) s

NON-OWNED PROPERTY (3AMAGE
(Per accidemi

s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR EACH OCCURRENCE s

CLAIMS-MADE AGGREGATE s

DED RETENTIONS s

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y,
ANYPROPRlETORfl'ARTNER/EXECLn'IVE rTn
OFFICER/MEMBEREXCLUDED? ^
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

01-0000586918-01 11/25/2020 11/25/2021
y  1 PER 1 OTH-

i STATUTE 1 ER

E.L. EACH ACCIDENT S 500.000

E.L. DISEASE EA EMPLOYEE S 500.000

E.L. DISEASE POLICY LIMIT S 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Rtmarlis Schedule, may be attached if more apace Is required)

New Hampshire Workers' Compensation Policy. Excluded Officer: Nathan Irvine

*

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
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

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE'OF new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301

603.27l.954'l 1-800-852-3345 E.ti. 9544

F«x: 603-271-4332 TDD Access: I-800-735-2964 wmv.dhhs.nh.gov

April 19. 2021

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

State House

Concord. New Hampshire 03301
(

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to amend existing Retroactive, Sole Source contracts with the vendors listed
below, to provide crisis respite beds by increasing the total price limitation by $366,000
from $4,866,250 to $5,232,250, with no change to the contract completion dates, of
September 29, 2021 effective retroactive to December 11. 2020 upon Governor and
Council approval. 100% Federal Funds.

The original contracts were approved by the Governor and Council on November
6, 2019, item #11 and most recently amended with Governor and Council approval on
January 22. 2021, Item #16.

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite, LLC

312218 Salem $2,343,899 ($336,399) $2,007,500

NH Respite
LLC

310939 Nashua $2,522,351 $702,399 $3,224,750

Total: $4,866,250 $366,000 $5,232,250

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

The Department of Health and Human Services' Mission is to join communities and families
■ in providing oppcrliinities for cUUens to achieve health and independence.
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05-95-92-920510-7040, Health and Social Services, Dept of Health and Human Svs,
HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIOID RESPONSE GRANT

State

Fisca

1 Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-

500731

Contracts for

Prog Svc
92057040 $1,339,304 $0 $1,339,304

2021
102-

500731

Contracts for

Prog Svc
92057040 $772,196 $0 $772,196

2021
102-

500731

Contracts for

Prog Svc
92057046 $534,750 $703,500 $1,238,250

2021
102-

500731

Contracts for

Prog Svc
92057048 $1,480,000 ($439,250) $1,040,750

2022
102-

500731

Contracts for

Prog Svc
92057046 $0 $318,500 $318,500

2022
102-

500731

Contracts for

Prog Svc
92057048 $740,000 ($216,750) $523,250

Total $4,866,250 $366,000 $5,232,260

EXPLANATION

This request is Retroactive because after the CARES Act funding was spent, the
contractors agreed to continue providing respite shelter beds for females. The
continuation of services was necessary while the Department identified a funding source
in order to avoid a gap in direct client services.

This request is Sole Source because the contracts were originally approved as
sole source and MOP 150 requires any subsequent amendments to be labelled as sole
source.

The purpose of this request is to adjust funding for the two Coritractors to match
their respective capacities to provide crisis respite services.

Crisis respite services are needed to combat the opioid crisis and reduce the
number of overdoses in the State of New Hampshire, as part of a comprehensive
approach to the opioid epidemic. Additionally, services provided by the Contractors
reduce the number of individuals who would othenArise utilize other community sen/ices
due to a lack of crisis respite service availability, which may include hospital emergency
rooms.

Approximately 500 individuals will be served from December 11. 2020 to
September 29, 2021.
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The individuals served benefit from having access to respite beds that enable them
to be housed in a safe and stable environment that may be safer than their current
situation, which gives them a more stable foundation to support treatment and recovery.
A total of thirty five (35) respite beds will available each day specifically for Doorways
clients.

The Department will continue monitoring sen/ices through monttily reporting of de-
identified aggregate data including;

•  Number and demographics of clients served.

• Average time in shelter.

• Discharge reason and where the clients were discharged.

• Staffing changes.

• Reason for admission denials.

• Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request, Doorways
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use treatment, which may lead to an increase in the number of deaths due to
overdose and an increase in the number of individuals who utilize other community
services, which may include emergency rooms or detention facilities.

Area served: Statewide.

Source of Funds: CFDA #93.788; FAIN #TI081685 and TI083326

Respectfully submitted,

Lori A. Shibinette

Commissioner



OocuSign Envelope ID: 117266D0-8229-41FD-BF5C-C9A0E2A21369

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05*9S*92*920510-7040, Health and Social Services, Dept of Health and Human Svs, HHS:

BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPiOID RESPONSE

100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

Granite Recovery Respite LLC Vendor #312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

/Decrease)
Revised Amount

2020 102/500731 Contracts for Program Services 92057040 $638,000 $0 $638,000
■2021 102/500731 Contracts for Program Services 92057040 $365,750 SO $365,750
2021 102/500731 Contracts for Program Services 92057046. $260,149 $0 $260,149
2021 102/500731 Contracts for Program Services 92057048 $720,000 .$226,649 $493,351
2022 102/500731 Contracts for Program Services 92057048 '  $360,000 •$109,750 $250,250

Sub Total $2,343,899 .$336,399 $2,007,500

NH Respite LLC Vendor #310939
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contracts for Program Services 92057040 $701,304 $0 $701,304
2021 102/500731 Contracts for Program Services 92057040 $406,446 $0 $406,446
2021 102/500731 Contracts for Program Services 92057046 $274,601 $703,500 $978,101
2021 102/500731 Contracts for Program Services 92057048 $760,000 ■$212,601 $547,399
2022 102/500731 Contracts for Program Services 92057048 $380,000 .$107,000 $273,000
2022 102/500731 Contracts for Program Services 92057046 $0 $318,500 S318.500

' Sub Total $2,522,351 $702,399 $3,224,750

Overall Total $4.866,2501 $366,000 $5,232,250

Governor and Council Letter Attachment
Financial Detail

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
NH Respite LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6 2019 (Item #11) as amended on January 22, 2021 (Item #16), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Section 2.
Renewal, Subsection 2.1, the Contract may be amended upon written agreement of the parties and'
approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$3,224,750.

2. Exhibit A, Scope of Services, Section 2. Scope of Services, Subsection 2.1, Paragraph 2.11, to
read:

2.1.1. Provide a minimum of twelve (12) beds and a maximum of twenty-six (26) beds
for the exclusive use of clients referred by the Department's Doorways contractors
(hereinafter referred to as "Doonvays") twenty-four (24) hours a day, seven (7)
days a week.

3; Exhibit A, Scope of Services. Section 3, Staffing,, Subsection 3.3, to read:

3.3. The Contractor shall ensure that no less than two (2) staff members are on duty at each
.  respite location twenty-four (24) hours per day, seven (7) days each week.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $250 per day for a maximum of twenty-six (26) beds as required in Exhibit A,
Scope of Services for Doorway clients with Opioid Use "Disorder (DUD) or Stimulant Use
Disorder StimUD. The Contractor shall:

3.1. Ensure that clients receiving services rendered from SOR funds have a documented
history of. or current diagnosis of CUD of StimUD. .

3.2. Coordinate ongoing client care for all clients with documented history of, or current
diagnoses of CUD or StimUD, receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2.

3.3. Agree that if. the bed utilization rate does not average at least twenty (20) beds for the
weeks from April 5, 2021 through April 25, 2021; or has not reached twenty-six (26) beds
at least four (4) times during the months of March 2021 and April 2021; that the allowable
bed level shall be reduced to twenty-two (22) beds as of May 3. 2021 through July 31,

■  2021.

3.4. Agree that in the event the reduction in Section 3.3 is Implemented, and the bed utilization
rate does not average at least twenty (20) beds for the weeks from July 5. 2021 through
July 25, 2021; or has not reached twenty-two (22) beds al least four (4) timea-dwing the

SS-2020-BOAS-1 1-CRISI-02-A02 NH Respite LLC Contractor Initiald "6^
A-S-1.0 Page 1 of 4 Dale
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months of May 2021 and June 2021, that the allowable bed level shall be reduced to
twenty (20) beds as of August 2 through September 29. 2021.

3.5". Agree that in the event the reduction In Section 3.3 Is implemented, and the bed utilization
rate averages at least twenty (20) beds for the weeks from July 5. 2021 through July 25
2021; or has reached twenty-two (22) beds at least four (4) times during the months of
May 2021 and June 2021; that the allowable bed level may be increased to twenty-six (26)
beds as of August 2, 2021 through September 29, 2021, upon Department approval.

SS-2020-BOAS-I I-CRISI-02-A02 NH Respite LLC Contractor Initial J
A-S-1.0 Page 2 of 4; Dale
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to December 11. 2020 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

4/7/2021

Date

r—D«eu3teA«d by:

Title: Director

4/5/2021

Date

NH Respite LLC

•DocuSto'^by:

— Chfaim££3Ed5HJnd MC00n(Mcoonough

Title: ceo

SS-2020-BDAS-I l-CRISI-02

A-S-1.0

NH Respite LLC

Page 3 of 4
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•The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■Docu9l(M by:

4/16/2021

Date ^
Title; Attorney

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:

SS-2020-BDAS-I l-CRISI-02 NH Respite LLC

A-S-1.0 Page 4 of 4
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l^rlA. Shlbtaccir

C«mfflli*loarr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET. CONCORD. NH 03301
603-37I.9S64 l-gOO-804-0909

Fax: 603-271<410S TOD Accni: I-800-7JS2964 wnvw.dhtu.nh.goWdcbo/bdas

1^3 /

November 30. 2020

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Rotroaclively amend existing Sole Source contracts with the vendors listed below to.provide
crisis respite beds, by exercising renewal options and by increasing the total price limitation by
$2,754,750 from $2,111,500 to $4,866,250 and by extending the completion dates from
September 29. 2020 to September 29. 2021 effective retroactive to September 30, 2020 upon
Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6. 2019,
item #11.

Vendor Name Vendor

Code

Area Served Current

jfVnount
Increase

(Decrease)
Revised

Amourit

Granite

Recovery
Respite. LLC

312218 Salem $1,003,750 $1,340,149 $2,343,899

NH Respite LLC 310939 Nashua $1,107,750 $1,414,601 $2,522,351

Total; $2,111,500 $2,754,750 $4,866,250

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

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV,, BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731 Contracts for

Prog Svc
92057040 $1,339,304 $0 $1,339,304

7?i( Depanment vf Health and Hunon Servieei' Mitsion ti to join eeninumltletond familice
In prouiding cppariuniiies fereilizent lo achieac health and independence.
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His Excellency. Governor Oirfslopher T. Sununu
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2021 102-500731 Contracts for
Prog Svc

92057040 $772,196 $0 $772,196

2021 102-500731 Contracts for

Prog Svc
92057046 $0 $534,750 $534,750

2021 102-500731 Contracts for

Prog Svc
92057048 $0 $1,480,000 $1,480,000

2022 102-500731 Contracts for

Prog Svc
92057048 SO $740,000 $740,000

Total $2,111,500 $2,754,750 $4,866,250

EXPLANATION

This request is Retroactive to avoid a gap In direct client services. Additior>ally. there was
a delay in Substance Abuse and Mentat Health Services Adrninistration approval of New
Hampshire's requests for continued Stale Opioid Rissponse Grant funding, which delayed the
Department's ability to present these contracts. This request is Sole Source because the
contracts were originally approved as sole source and MOP 150 requires any subsequent
amerKiments to t>e labelled as sole'source.

The purpose of this request is to contiriue providing a safe and secure location, with non-
clinical, non-medicdl supervision, to indiv'iduals In crisis due to opioid use who are seeking
treatment services. Crisis respite services ere needed to combat the Opioid Crisis and reduce the
number of overdoses In the Stale of New Hampshire as part of a comprehensive approach to the
opioid epidenvc. Additionally, services provided through the attached contracts will reduce the
number of individuals who currently utilize other community services due to a lack of service
availability, which may include hospital emergency rooms.

Approximately twenty-three (23) respite beds will be available each day specifically for
Doorways clients. From November 2019 through September 2020, 454 individuals have utilized
these respite, beds. The Oepadment cannot determine the number of Individuals that will be
served through the contract completion dates.

'  The contracts increase capacity to provide respite beds for Individuals in crisis situations.
The individuals will benefit from having access to respite' beds that enable them to be housed in
a safe arid stable environment that may be safer than their current situation. svhlch gives them a
more stable foundation on which to'pursue treatment and recovery.

The Depahment will continue to monitor services through monthly reporting of de-
identified aggregate data inciudlng;

•  Number and demographics of clients served.

•  Average time in shelter.

•  Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

•  Time between requests for shelter and admission.
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As referenced in Exhibit C-1 of the ohginal contracts, the parties have the option to extend
the agreements for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department Is exercising its option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council-not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wait for substance use treatment
which may lead to an increase in the number of deaths due to overdose and the number of
individuals who utilize other community services which may be inappropriate to their situation,
such as emergency rooms or jail.

Area served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326

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

Respectfully submitted.

Lori A. Weaver

Associate Convnlssioner
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OEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 201$ FINANCIAL DETAIL

0»-«S-t2'l20SlO-7D40 KEALIH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS. HHS:

BEHAVIORAL HEALTH OIV, BUREAU Of DRUG 6 ALCOHOL SERVICES, STATE OFtOlO RESPONSE
GRANT, CFDA eSS.TM. FAIN TTOIIUS $nd hotnit
100K Fedani Fund*

Rdee»wv RwpHe LLC Venow »3i22ia

Suta Fliai

Year
Ciesaf Aceewit CtaasTltia Joe Number Current Amount fncraaaa (OecraaM) Revised Amount

2020 102/S00731 Conlrecti for Proof*m SaMcea «2OS7<M0 U3$.000 to leto.oco

2021 102/9007SI Conuacts for Proonm Sarvica* 02057040 I3«5.7S0 to 5365.750

2021 102/900731 Coniracii for Prooreni Sarvtcea 9205704$ to t2$0.149 1260.146
2021 102/500731 Contract* for Pregrarri Sarvlea* 0205704$ to >720 000 •720 000

2022 102/500731 Cent/acl* for Proora/n Sarvica* 9205704$ to 5300 000 1360.000
SvO Total ■•1.003.750 • 1.340.149 52.343.699

NHRaaoitaUC Vandor* 310939

Slate Fbcel
Year

C>83} / Account CteasTWa Job Number Ctarent Amount incrcata (Dcc/eaM) Raviaad Amount

2020 I02/50073I Ccntracti for Preortm Service* 92057040 5701.304 to 50
2021 102/500731 Ccniract* for Prooram Sarvica* 92057040 $406.44$ to 5406.446
2021 102/500731 Cenvaci* tor Prooram Service* 92057046 (0 5274601 5274.601
2021 102/500731 Contracu tor Preervm Service* 92057041 10 5760.000 5760.000
2022 102/500731 Coniraat tor Preoram Sarvica* 9205704$ to tsoo.ooo 5360.000

' Sub Tout tl.107.750 51.414.601 12.522 351

0»af>ll Tot»H »2.in.500l • t2.7&4.?soi tA.eea.asol

ARAtfwnani • Ouriui of OahowtorM HtaSA
Fhinclc) 0<iaB
Poe« I of I
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Crisis Respite Shelter Services • Opioid Use Disorder Contract

This 1" Amendment to the Crisis Respite Shelter Services • Opioid Use Disorder cpntract (hereinafter referred
to.as 'Amendment 01*) is by and between the Slate of New Hampshire. Departnent of Health and Human
Services (hereinafter referred to as the "State" or "DepartmenD and NH Respite LLC. (hereinafter referred to
as "the Contractor''), a limited liability company with a place of business at 131 Daniel Webster Hwy, Ste 130.
Nashua. NH 03060. •

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
November 6, 2019, (Item 011), the Contractor agreed to perform certain services based upon the terms and
conditions sp^fled In the Contract and in consideration of certain sums specified; and

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

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

NOW THEREFORE, in consideration .of the foregoing and the mutual covenants and conditions contairied In
the Contract and set forth herein^ the parties hereto agree to amend as follows;

1. Form P-37 General Provisions. Block 1.7. Completion Dale, to read:

September 29. 2021.

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

$2,522,3'51.

3. Modify Exhibit A, Scope of Services. Section 4. Reporting, by adding Subsection .4.2. to read; '

4.2. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic .
•  surveys, and other data collection requests as deemed necessary by the Department and/or

„  Substance Abuse and Mental Health Services Adrhinistralion (SAMHSA).

4. Modify Exhibit A, Scope of Services. Section 5. Performance Measures, by adding Subsection 5.3. to
read:

5.3. The Contractor shall collaborate with the Department to enhance contract management;
improve results and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services, Section 6. State Opioid Response (SCR) Grant Standards, to
read:

6.' State Opioid Response (SOR) Grant Standards

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

6.1.1. Establishes formal information sharing and referral agreements with at! Doorways for
substance use services that comply with all applicable confidentiality laws, including
42 CFR Part 2.

6.1.2. Completes client referrals to applicable Doorways for substance use-services within
two (2) business days of a client's admissioo to the program.

6.2. The Contractor shall provide the Department with a budget narrative within thirty (30) days of
the contract effective date.

6.3. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review contract implemeniatlon. ' /—w

NH Respite LLC Amendmenl 01 Conlraclor Initials

S5-2020-BOAS-11-CRISI-02-A01 .Pa9e1of4 paie 11/17/2020
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use Disorder

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

6.5. The Contractor and/or referred prcTviders shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA requirements.

6.6. The Contractor and/or referred providers shall assist clients with enrolling in public or private
health insurance, if the client Is determined eligible for such coverage and wit! have staff
trained In Presumptive Eligibility for Medicaid.

6.7. The Conlraclor and/or referred providers shall accept clients on Medicaid Assisted Treatment
(MAT) and facilitate access to MAT on>slte or through referral for all clients supported with
SOR grant funds, as clinically appropriate.

6.6. The Contractor and/or referred providers shall coordinate with the NH Ryan Whiie HIv/AIDs
program for clients identified as at risk of or with HIV/AIDS.

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

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

6.11. The Contractor shall attest the understanding that SOR grant funds may not be used, directly
or indirectly, to purchase, prescribe, or provide marijuana or treatment using marijuana. The
Contractor agrees that; '

6.11.1. Treatment in this context includes the treatment of opioid use disorder (QUO).

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

"6.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

6.11.4. Attestations will be provided lo the Contractor by the Department.

6.11.5. The Conlractorshall complete and submit all attestations to the Department within thirty
(30) days of contract approval. ^

6.12. The,Contractor shall refer to Exhibit 8 for grant terms and conditions including but not limited
to: '

6.12.1. Invoicing;

6.12.2. Funding restricllons; and

6..12.3. Billing.

6. Modify Exhibit 8. Methods and Conditions Precedent to Paymenl. by replacing in its entirety with Exhibit
B Amendment #1. Methods and Conditions Preceddnl to Paymeni. which is attached hereto and
incorporated by reference herein.

NH Respite LLC Amendmenifft Contraclor Initials
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All terms and conditions of the Contract not Inconsistent with this Amendrhent #1 remain in full force and
effect. This amendn^ent shall t>e 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 s
Department of Health and Human Services

11/17/2020

Dale

•OtwStqm* My:C-MtuSIl

Title: Oi rector

NH Respite LLC

11/17/2020

Date

y—OeteHgufWe:

I £ji
Name: Ed Mcoonough
Title: ceo

NH Respite LLC

SS.2020-BOAS-11-CRISI-02.A01

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

11/30/2020

OFFICE OF THE ATTORNEY GENERAL

•0«c>rtlBw«« ¥r-

nwuBaTtlttJifct.

Dale Nameicatherine Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title: •

NH Respite LLC Amendmeni fli
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EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement Is funded by 100% Federal Funds, as follows:

1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. DHHS. Substance Abuse and Mental Health Services Administration. CFDA
#93788, FAIN H79TI081685, and as awarded on 09/30/2020, by the DHHS. Substance
Abuse and Mental Health Services Administration. CFDA #93.788. FAIN H79TI083326.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipienl In accordance with 2
CFR 200.330.

2.2. The Department has identified this Contract as NON-RSD. in accordance with 2 CFR
§200.87.

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
'  inclusive rate of $250 per day for each of the twelve (12) beds as required in Exhibit A. Scope
of Services for Doorway clients with Opioid Use Disorder (GUD). The Contractor shall:

"  3.1. Ensure that clients receiving services rendered from SCR funds have a documented
history of, or current diagnosis of QUO.

3.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of CUD, receiving services rendered from SCR funds, with Doorways In
accordance with 42 CFR Part 2.

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

4.1. Backup documentation includes, but is not limited to:

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

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

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

-  4.1.2.2. Attestation and time tracking templates, which are available to the

r"NHRe$p«e.UC E>tf>MB ComrBClor Inttbb 1
SS-202O-eDAS.1l-CRISI-02-A0l P»9« 1 014 Daia 11/1-7/2020
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EXHIBIT B Amendment #1

Departmenl upon request.

4.1.3. Invoices supporting expenses reported:

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

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of coritracl.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

4.1.3.1.5. Directly or Indirectly, to. purchase, prescribe, or provide
marijuana or treatment using marijuana.

4.1.3.1.6.. Fines, fees, or penalties.

4.1.3.1 ;7. Per SAMSHA requirements, meals are generally

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

4.1,3.1.8. Cell phones and cell phone minutes for clients.

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

4.1.5. Cost center reports'.

4..1.6. Profit and loss report.

4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon
request.

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

4..1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

5. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

'  6. In lieu of hard copies, all.invoices may be assigned an electronic signature and emailed to
melissa.girard(gdhhs.nh.gpv. or invoices may be mailed to: ■

SOR Financial Manager
Department of Health and Human Services

NH Resplie. LLC E)^ibli 0 Coniroctot inlilab
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105 Pleasant Street '

Concord. NH 03301

7. The Contractor agrees that billing submitted for review after twenty (20) business days of the

last day of the billing month may be subject to non-payment.

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

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

ip- The Contractor.must provide the services in Exhibit A. Scope of Sennces, in compliance with
funding requirements.

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

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

13. Audits

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

13.1.1.Condition A - The Contractor expended $750,000 or more in federal funds

received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed Hscal year.'

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

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

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

NHReipho. LtC EitfilbH.B CortUicJOf Initiih
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13.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the dose of the
Contractor's fiscal year.

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

Contractor is high-risk.

13.5. In addition to, and not in any way in limitation of obligations of the Contract, It is
understood and agreed by the Contractor that the Contractor shall be held liable for

any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been
disallowed because of such an exception.

NHRespKe, LLC Exhlbbfi Cmlricior InHbb |
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! miON FOR BEHA VIORA L HEAL TH

i« pleasant street, concord. NH OJJOI
403-37I-944S l40O-<S2}J43Cit.P44S

Fai: 46J*)7l-4J32 TOD Acrtit; I-800-72&-3M4 «ww.dbbi.nn.c««

Octo^r23. 2019

Hts ExceNency. Governor Chrtstopner T. Sununu
end (he Honorable Ccurtdl

State Houao

Concord. New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Health and Hurnan Services. Division for Behavioral Health, to enter
into eolo eource iagreemenls with the vorwlors listed below to provide crisis respite beds in an
amount not to exceed S2.t 11.500. effective upon Governor and Execub^ Council approval through
September 29.2020. 10D% Federal Funds.

Vendor Namo Vendor Number Location Contract Amount

Granite Recovery Respite. LLC (tfTBD Soiem $1,003,750

NH Respite LLC 310939 Neshua $1,107,750

Total: $2,111,500

2. Contingent upon approval of Requested Actiort 01. authorize an advance payment in en errTOunt not
10 exceed $65,304 to NH Respite LLC for start up costs, hiring staff and readiness activities effective
upon C^vemor and Council approval. 100% Federal Funds.

Funds are available In the fo!lowir>g account lor Stale Fiscal Years 2020 end 2021. with authority to
'adjust-amounts within the price limitation and adjust encumbrances between Stale Fiscal Years through the
Budget OITice if needed and justifted.
05-9S-92-920S10-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE
GRANt
State

Fiscal

Year

Class/Account Class Title / Job Number Total Amount

2020 102-500731 Conlrocts for Prog Svc 92057040 $2,111,500

2021 102-500731 Contracts lor Prog Svc 92057040 $0

Tola! $2,111,500

EXPLANATION

This request is sole eource because the Department required immediate coverage due' to (he
current scarcity of respite beds and identified these two (2) vendors as willing to provide serv'ices.

The purpose of this request is to provide a safe end secure location, with non-clinical, non-
medical supervision, to individuals in crisis due lo opiold use who are seeking treatment services. As
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one component of the Slate's comprehensive approach to the Opioid Crisis, these crisis respite
services are needed'to fill -a gap identified by the Doorways. These beds are *criiteal to retaining
Individuals in treatment and keepif>g individuals engaged In their communities. An additional purpose is
to reduce the number of individuals who currently utilize other community services due to a lack of
service availability, specifically, hospital emergency rooms or arrests and incarceration for public
intoxication or vagrancy.

Approximately twenty-three (23) beds will be available each day. The rate per bod per day will
be 5250 regardless of whether the bed is being utilized or not as the beds are being set aside
specifically tor Doorways clients.. Granite Recovery Respite will provide 11 beds in EHingham for men
and women. NH Respite will provide t2 beds in Nashua for men.

These contracts will benefit the Departmeni through Increased capacity to provide respite beds
for Individuals in cnses. The Individuals .will, benefit from having access to respite beds that enable
them to be housed in a safe and stable environment that may be safer than their current situation and.
which gives them a more stable foundation on which to pursue treatment and recovery. In addition to
these services, a robust level of cllcnt'Specrfic data will be available, which will be coll6cted In
coordination with the Doorways.

The State Opioid Response grant is toeing used to make critical investments in the substance
use disorder system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, and
increase access to medication assisted treatment. Through collaborative agreements with these
Contractors, the Ddorways will be responsible for gathering data on client-related outcomes includir>g.
but not limited "to recovery status, criminal justice involvement, employrhent. and housing needs at the
time intervals listed above. This data will enable the Department to measure short and long-term
outcomes associated with SOR-funded initiatives and to determine which programs are generating the
best results for the clients served.

As referenced in the Exhibit C-1 of these agreements, the parties have the option to extend
contract services for up to two'(2) additional years, contingent upon satisfactory delivery of ̂ rvices.
available funding, agreement of the parties and approval oflhe Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, clients of the Doorways
may not have access to a safe and secure space to wail for substance use treatment, which may lead
to an increase in the nurhber of deaths due to overdose and the number of individuals who utilize other
community services which may be inappropriate to their situation, such as emergency rooms or jail. .

Area served: Statewide. .

Source of Funds: -100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. State Opioid Response Grant (CFDA #93.788, FAIN TI081685).

In the event that the Federal Funds become no longer available. General Funds vnll not be
requested to support this program.

espectfully submitted,

^ffrey A. Meyers
ommissioner

The Deoerlmenl of Health end Human Services' Mispon is to join commun/fres anc
in providing opportunities for citizens to achieve heelfh and independence.

and families
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FORM NUMBER P-37 (venloo S/8/IS)

Subjeei: pritU Rnoiie ShHier Scrvket ■ Ooioid PlHrilff fSS-20M-BPAS-l l-CftlSI-^2).

Noiiee: Thij Byeemeni and ell of iu wi*chmenu sh&ll become public upon lubmiuion lo Governor and
e*ecm!ve Council for ®pproY«l. Any inforffaiion that is privaic, confidential or proprietary must
be clearly idcnirfied to the ajeocy and agreed lo in writing prior to signing ihe contract.

acreement

The Stnic of New Hampshire and the Coatnclor hereby muiuaJly agree as follows:

GENERAL FROVISIONS

IDENTIFICATION. ^

I.I Slate Agency Name
NH Department of Health and Human Services

1.3 Contractor Nante

NH Rupiie LLC

I.S Contractor Phone

Number

603-945-3525

1.6' Account Number

O5-95-92-920SI0-704OO000

500731

1.9 Contracting Officer for State Agency
Nathan 0. White, Director

1. 1 1 Corvrracior Signature

1.2 Suie Agency Address
129 PtcaMni Street

Concor(J.NH.0330t-3l57

1.4 Cofliracior Addrcu

131 Daniel Webster .Highway. Suite 130
Nashua. NH 03060

1.7 Completion Oote

September 29. 2020

l.t Price Limitation

$1,107,750

1.10 State Agcrtcy Telephone Number
603-271.9631

1.12 Name and Title of Conira'cior Signatory

1.13 Acknowledgement; Stite of Aj»M- , County of

Oft It , before the undersigned ofTicer. personilly appeared the person identified in block 1.12, or setisfMiorily
proven to be the person whose ruime is signed in block l.M, and acknowledged in the capaciry
indicated in block 1.12.

1. 13.1 Signature of Notary Public or Justice of the Peace

lil Title of Notary or Justice of the Peace
fSeall

t.l3.2 Nonte an

fyf ft

1.14 State Agency Signature

Dale

1.16 Approval by mc N.H. Department of Administration. Division of Pcft&4ncl

gy. Director, On:

I.IS N.nx.>rtBiWCc Agency Signatory

ei^e4n( (^appli^blej

1.17 Approval by the Aitomey General (Form. Substance and £.<ecuiion) (ifepplicobU)

1.18 Approv^^y the Governor and E.seojiive Council (if oppiicQhh)

Dy: On:

Page I of 4



DocuSign Envelope ID: 117266D0^229-41FD-BF5C-C9AOE2A21369

OocuSign Envelope 10:436lC241-FDBe-438E-B70F-l32AO9F0CF2B

OocuSign Envelope 10: 0O72B617-EtFC-47E7-90C'O^EA4F0E42Bt

2. EMPLOYMENT OF contractor/services TO

BE PERFORMED. The SuieofNew Hsmp^iie,aciing
through the agency identified in block t.l ("Stiie"). engages
connector tdentified in block 1.3 ("Conirocior") to perform,
and the Contrecior shall perform, the work or sale of goods, or'
both, idcniiried and more particularly described in the attached
EXHIBIT A which Is incorporated herein by reference
C'Servkcj")-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding arty provision of this Agreement to the
contra^, antl subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this A^eement. and ell obligations of the parties
hereunder, shall become ePrecii'vc on the date the Governor
and Esecutivc Council approve this. Agreement as indicated in
block 1. 11, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in bock
1.14 C'Efleciive Date").
3.2 If the Contraeiof commences the Services prior to the
Effective Date., all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk ofthe
Contractor, and in the event ihat this Agreement docs not
become efTcciive, the Stale shall hove no liability. (0 the
Contractor, including without limitation, any obligation to pay
ihe.Coniroctor for any costs incurred or Services performed. .
Contractor must complete ail Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance ofpsymcnts hereunder, are
contingent upon the avoiiability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such availabe appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Stale shall have the right to withhold ■
'payment until such funds become available, if ever, artd shall
have the right to terminate this Agreement immediately upon
giving the ConirKtor notice of such icrminatidn. The State
shall noi be required to trettsfer hrnds from any other account
to the Account identified in block l.C in the event funds in that
Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

3.1 The conireci price, method of payment, end Icrmsof
payment ore identified and more panicularlydescribcd in
EXHIBIT 8 which Is incorponiled herein by reference.
5.2 The payment by (he State of the conirsci price shall be the
only and the complete reimbursement to the Coniroctor for all
expenses, of whatever nature incurred by the Coniracior in the
performance hereof, and shad be the only end (he complete
compensation to (he Contractor for the-^rvices. The Sute
shall hove no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
(hose llquidaied amounts required or permined by'N.H. RSA
80:7 through RSA 80;7*c or any (Mher provision of Jaw.
5.4 Nolvriihstanding any provision in this Agreement to ihe
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authoritcd, or actually
made hereunder, exceed the Price Limitation set fonh in block
1.6.

6. COMPLIANCE BY contractor WITH LAWS

AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the

Comncior shall comply with all lutuiej, tasvs, regulations,
and ordert of federal, ilate. county or municipal aulhorilics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil righis and equal oppof^uniry
laws. This may include Ihe requirement 10 uiilice auxilioiy
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive Infonnation from, cuid convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate againsi emptoyeesor applicants for
erriploymcni because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirtnatlvc action to prevent such discrimination.
6.3 Ifthls Agrcert^ni is funded in any part by monies ofthe
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by ihe
regulations of the United States Department of Labor (4)
C.F.R. Pan 60), and with ony rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Coniracior funhcr agrees to
permit the State or United States access to any ofthe
Ccnirvctor'i books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own e.tpense provide all,
pcrsoniKl necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under ah applicable
taws.

7.2 Unless otherwise authorized in writing; during (he term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not pemiit any subcontractor or other person, firm or
corporation with whom ii is engaged In a combined effort to
perform the Services to hire, any person who is o State
employee or ofTicial, who is m'aieriitly involved in the
procurement, odminlstration or performance of this

Pegc2
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Asreemeni. This provision shell survive terminjtion of this
Agrtemcni.

7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the Suit's rcpresenuUve. in the eveni
ofany dispute concerning the inicrprctstion of ihls Agrccmem.
ihe ConirBCiingOfTiccr's decision shall be final for the Siaic.

8. CVENTOFDEFAULT/REMCDICS. ,
8.1 Any one or more of ihc follovt^ng acts w omissions of ihe
Contracior shall consiirate an eveni of default hereunder

C'Eveni orDefaoU"):
8.1.1 failure 10 perform (he Services saiisfactorily or on
schedule:

6.1.2 failure lO submii any report required hercunder; and/or

8.1.3 failure lo pcrfbrmany other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale
may take any one, or more, or all. of the following actions:
8.2.1 give the Contraaor a wrinen notice specifying the Event
of-Default anid requiring it to be remedied wiihin, in the
absence of a greater or leaser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement. cfTeciivc two
(2) days afler giving the Coniraaor notice of termination;
8.2.2 give the Contractor a vlrinen notice specifying the Event
of Defaull and suspending all payments lo be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrttc to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Conrrictor has cured the Event of Default

shall never be paid to the Contractor;
t.2.3 set offogainsi any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATAyACCeSS/CONFIDCNTIALITV/

preservation.

9.1 As used in this Agreement, the word "data" shall mean all
Information and things developed or obtained during the
performance of. or acquired Or developed by reason of, (his
.Agreement, including, but not limited to. all studies, repons,
Eles, formulae. lurveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leners, memoranda, papen, and documents,
all whether flnishi^ or unEnished.
9.2 All data end any propcny which hqs been received from
the State or purchased with funds provided for ihoi purpose
under this Agreement, shall be ihe propcny of the State, and
shall be relumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentialiryofdata shall be governed by N.H. RSA
chapter 91 - A or other existing law. Oisctosure of data
requires prior written approval of the State.

Page 3

iO: TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contrscilng
OEflcer. not later than EEeen (I S) days afler the date of
termination, a report ('Tefmlnation Report") describing in
deull all Services performed, and Ihe contract price corned, to
and iiKtuding ihc date of icmtinaiion. The form, subject
matict, content, and number of copies of the Termination
Report shall be identical to those of any Final Rcpon
described in the anachcd EXHIBIT A.

M. CONTRACTOR'S RELATION TO THE STATE. In
the performanoe efthis Agree mem the Conireetdr is in atl
respects an independent contractor, and •> neither an agent nor
an employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, worters' compensation
or othtf emoluments provided by the State to its employees.

12.ASS1CNMENT/DELECAT10N/SUBC0NTRACTS.

The Contractor.shall not assign, or otherwise transfer any
intcrtsi in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be
subcontracted by the Contractor without the priof written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify end hold harmleai (he State, its officers and
en\ployc«3, from and against any and all losses Suffered by (he
State, its ofEcars and employees, and any and alt ciairns,
liabilities or penalties asserted against the State,- its officers
end employees, by or on behalf of any person, on account of,
based or rcsuiiiitg'from, arising out of (or which may be
claimed to arise out oO.'he acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he

tovcreign immunity of (he State, which immunity Is hocby
reserved to the Stale. This covenant in paragraph 13 thejl
Survive the icrminaiionofihls Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its solee.xpense, obtain and
malniain in force, and shall require any tubconiracior or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liibility insurance against all
ciairns.of bodily injury, death or property damage, in amounts

.  ofnot leas than SI,OXI.OOOpcr occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to lubparagroph 9.2 herein, in an omouni not
less than lOV* of the whole replacement value of the propcny.
14.2 The policies described in subparagreph 14.1 herein shall
be on policy forms and endorsemenis approved for use irt the
State ofNew Hampshire by (he N.H. Deponmeni of
Insurance, and Issued by insurers licensed in the Stale of New
Hampshire.

Coniracior Initials
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14.) The Conmcior iSill fu^)is^ to the Contrectlng Officer
identified in block 1.9, or hi] or her succeiMr, e cerLTiciie(i)
ofinsurence for all insunnoe required under this Agreemeni.
Contractor shall also fumuh to (he Coniraciing Officer
idc/ulfied in block 1.9, or his Or her successor, ceniftcaie(s) of
iruureiKC for ell renewQl(s) ofinsurence required under this
Agreement no later than thirty (30) days prior to (he expirolion
date of each of the insurance policies. Tlw c«iiificaie<s) of
insurance end my rcncwels (hereof shall be enached and arc
incorporated herein by reference. Each certificaicfs) of
insurance shall contain a ctauK requiring the insurer to
provide the Contnciing Officer identified in block 1.9, or hit
or her uiccessor. no less than ihiny (30) days prior wrinen
notice of cancellation or modifiCBtion of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreemeni, the Coniraaor agrees,
certifies and warrants that (he Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 2t I -A
("Workers' Compensation").
11.2 To the extent'the Contractor is subject to (he
requirements of N.H. RSA chapter 211 -A, Contractor shall
msintain, artd require any subcontrocior or assignee to secure
and maintain, poyment ofWorkcra' (Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreemeni. Contraaor shall
furnish, the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chipier 2t I -A and any
applicable renewol(s) thereof, which shall be eciachcd and arc
incorporated herein by reference. The State shall not be

- retporuible for payoKni of any Workers' Compensation
premiums or for tiny other claim or benefit for Contractor, or
any subconfniaor or employee of Conirecior, which might
arise under applicable Sute of Ncw Kampshirc Workers'
Compensation laws in conneciion with the performarKe of the
Serviees under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any E^nt of Oefault shall
be deemed a waiver of its rights with regard to thai Event of
Default, or any subsequent Event of Default..- No cxpreu
failure to enforce any Event of Default shol) be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Comracior.

i 7. NOTICE. Any rtoiicc by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by ceriincd mall, postage prepaid. In a United
Slates Post OfTice addressed to the panies at the addresses
given in blocks 1.2 end 1.4, haein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by en iniirumenl in writing signed
by the panics hcrcso and only affcr approval of such
amendment, waiver or discharge by the Governor and
C.xecviivc Council ofthc Suic ofNcw Hampshire unless no

such approval is required under the circumstances punuani to
State Isw, rule or policy.

19. COhfyTRUCTTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of (he patites artd their respective
successors and assigns. The wortling used in this Agreement
is the wording chosen by the pan'»<i to express their mutual
inieni. and no rule of construction shall be applied against or
in fevor of any party.

20. THIRD PARTIES. The panio hereto do not intend to
benefit any third panies and this Agreemeni shall not be
construed to confer any luch benefit.

21. HEADINGS. The headings throughout the Agreement
•re for reference purposes only, and (he words contained
therein shill in no way be held io explain, modify, amplify or
aid irt the inierpreiaiion, consiruaion or meaning of the
provisionsoflhis Agreement.

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

2). SEVCRABILITY. In the event any of (he provisions of
this Agreement are held by a court of competent jurisdiction to
be contrvy to any stale or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counierparts. wh of which shall
be deemed an originul. constitutes tl^ eniirc Agreemeni artd
undersiortding between the panies. and supersedes all prior
AgrecmentSand understandings relating hereto.

Page 4 of4
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Scope ot Services

1. Provisions Applicable to All Services

1.1. The Contrectof win submit a detailed description of the laogudge assistance services
they will provide to persons wilh lirfiited English proficiency to ensure meaningful
access to their programs ar>d/or sen/ices within ten (10) days of the contract effective
date.

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

2. Scope of Services

2.1. The Contractor shall provide crisis respite shelter to individuals who do not have safe,
stable housing. The Contractor shall;

2.1.1. Provide a minimum of twelve (12) beds for the exclusive use ot clients referred
by the Department's Doorways contractors (hereinafter referred to as

.  'Doorways') twenty-four (24) hours 8 day. seven (7) days a week.

2.1.2. Provide crisis respite shelter services to clients for up to seven (7) days from
the date of admission to the respite center, wilh ihe goal of having clients
discharged into an appropriate level of care for opiold use disorder treatment.

2.1:3. Provide breakfast, lunch, dinner and snacks to clients while in crisis respite'
care.

2.1.4. Obtain approval from the.Department to provide crisis respite sheiler.services
to clients for more than seven (7) days as outlined in Section 2.1.2 above.

2.1.5. -Monitor clients to ensure their safety, identify medical emergencies, and call
first responders as needed.

2.1.6. Work wilh the Doorways to Hnd alternative overnight respite shelter care (or
clients who are denied admission to the center .due to lack of capacity.

2.1.7. Notify or attempt to notify, clients who were denied admission due to lack of
capacity when a bed becomes available.

2.1.6. Work with the Doorways client representatives and other community providers
to ensure continuity of care for. clients of Doorways (hat may Include, bul are
no! limited to coordinating transportation.

2.1.9. Provide secure storage (or individuals' prescription medicaiions.

2.2. The Contractor shall ensure policies and procedures are in place that include, but are
not limited to:

2.2.1. Client Safety;

2.2.2. Intake and Admission;

2.2.3. Denial (or Admission and Walt List; and

2.2.4. Discharge.

KH R«spil8 LLC EjMM a CCfUrUlOt biTJlb
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2.3. The Contractor shall provide the policies and procedures identified in Section 2.2
above for Departrnent review within thirty (30) days of the contract effective date.

2.4. The Contractor shall provide facilities for personal hygiene for use by Doorways
clients during residency at the crisis respite she&er. wttlch include but are not limited
to:

2.4. t.. Shower facilities.

2.4.2. Toilet facilities.

2.4.3. Laundry facilities.

-2.5. The Contractor shall provide a persona) hygiene Kit for each client as needed which
includes, but is not limKod to;

2:S.t. Bath towels.

2.5.2. Wash cloths.

2.5.3. Soap.

2.5.4. Deodorant.

. 2.5.5. Tooth brush.

2.5.6. Tooth paste.

2.6. The Contractor shall ensure compliance with the dty/town health and safety,
requirements for crisis respite shelter and housing standards for health and safety.

3. Staffing

3.1. The Contractor shall ensure qualified slaff Is on duty twenty'four (24) hours per day,
seven (7) days per weeX.

3.2. The Contractor shall ensure slaff obtain training in CPR. Suicide Prevention, and
' Addiction 101.

3.3. The Contract shall ensure that no less lhan two (2) staff members are on duty at the
crisis center twenty-four (24) hours per day. seven (7) days each week.

4. Reporting

4.1. The Contractor shall submit a monthly report to (he Department by the tenth (1C)
day of each month that will include, but is hot limited to, the following de-idenlified
aggregate data:

4.1.1. Number and derTwgraphics of clients served.'

4.1.2. Average lime in shelter.

4.1.3. Discharge reason and where the clients were discharged

4.1.4. Staffing changes.

4.1.5. Reason for admission denials. .

4.1.6. Time between requests for shelter and admission.

NH Retpiie LLC EV^r&ilA ConlractOf InUlU
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5. Performance Measures

5.1. The Contractor shall ensure that the following peitormance indicators are achieved
annually and monitored monthly to measure the effectiveness of the agreement:

5.1.1. Provide the minimum number of bed nights and meet an requirements
established in accordance with Section 2, Scope of Services, above.

5.2. Annually, the Contractor shall develop and submit a corrective action plan to the
Oepartrnent for any performance measure not achieved.

6. State Opiold Response (SOR) Grant Standards

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

6.1.1. Establishes formal informalion sharing and refemal agreements with all
- Doorways for substance use services that comply with all applicable
conridentiality laws, including A2 CFR Part 2.

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

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

\uahi/NHRcipiJeUC EtfftllA CCrtVBClW Wlifllj

SS-202DeOASn-CRISI-03 Dale.



DocuSign Envelope ID; 11726600-8229-41FD-BF5C-C9A0E2A21369

OocuSign Envelope 10:4361C241-FDB4-436E-B70F-132AD9FOCF2B

DocuSign Envelope 10: 0D7288i7-E1FC^7E7.90C^ASEA4F0E42B>

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Olscorder

Exhibit B

Method and Conditions Precedent to Payment

1. The Slate shall pay the Cbnlractor an amount not to exceed the Form P-37. Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A. Scope of Sen/ices.

2. This agreement is funded by 100% Federal Funds from the United States Department
of Health and Human Services. Substance Abuse and (tdenlal Health Services
Administration State Opioid Response Grant. Catalog of Federal Domestic Assistance
(CFDA) #93,788. Federal Award Identification Number (FAIN) Tt081685.

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

4. The Contractor shall provide the services in Exhibit A. Scope of Services in compliance
with the federal funding requirements.

5. The Contractor may invoice the Department in an amount not to exceed (65,304 upon
Governor and Executive Council approval of this Agreement. The Contractor shall
ensure:

5.1. The invoice clearly slates a request for advance payment for (he total advance
payment amount.

5.2-.The Invoice includes how funds will be utilized toward start up costs, hiring staff
and staff readiness activities and furnishings. In accordance with with the
implementaton plan In Exhibit A. Scope of Services. Section 6: State Opioid
Response (SDR).Grant Standards. Paragraph 6.2.

5.3. A report, detailing the actual costs incurred for Items in Section 5.2 above, is
submitted to the Department prior to submitting invoices for fully implemented
services.

6. (Jpon full implementation of services, the Contractor shall invoice the Department for
Crisis Respite Shelter Services at an all inclusive rate of $250 per day for each of the
twelve (12) beds as required In Exhibit A. Scope of Services. Section 2.1.1 for Doorway
clients with Opioid Use Disorder (DUO), The Co^ntractor shall;

6.(.Ensure that clients receiving services rendered from SDR funds have a
documented history of. of current diagnoses of Opioid Use Disorder.

6.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of Opioid Use Disorder, receiving services rendered from SOR funds,
with Doorways in accordance with 42 CFR Part 2.

6.3. The Contractor shall invoice the Department for actual expenses incurred In Section
7 above.

NM Rn0l:4 Lie tftOk a C0fty»C«0/ InUWj ̂
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7. Payment (or said services shall be made monthly as follows:

7.1.The Contractor shall submit an invoice in a'form satisfactory to the State by the
tenth (1(F) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

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

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

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

6. Invoices must be mailed to:

SOR Finance Manager

NH Oeparlment of Healih and Human Services

Bureau of Drug arid Alcohol Services

105 Pleasant Street

Concord. NH 03301

9. The Contractor shall keep detailed records of their activilies related to Department-
funded programs and services and have records available for Departnrient review, as
requested.

10.Paymenis may be withheld pending receipt of required reports or documentatior\ as
idenlified in Exhibit A, Scope of Services and in this Exhibit B.

11. Notwithstanding anything to the. contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part. In the'even! of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, pr if (he said sen/Ices or products have not been satisfactorily completed in
accordance with (he terms and conditions of this agreement.

KH Respits UC Etftiak D Cerundor WJiU
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Contrectofs Obligations; The Contracior covenants and agrees that all funds received by the Contractor
under the Contract shall tie used only as payrhent to the Contractor for services provided to eiigtble
individuals and. in the furtherance of the aforesaid coverwnts. the Contractor hereby covenants and
agrees as foflows;

1. Compliance with Federal and State Lawe: M the Contrector is permined to determine the eligibility
of indrvfduals such eligibility Oeierminatlon shall t>o mode in accordance with eppiicabie federal ertd
state lews^ regulations, orders, guidelines, policies and procedures.

2. Time and (Manner of Ootomilnation: Eligtbilily delerminalions shall be made on forms (xovidod by
tha Department for that purpose and shao be made and remade at such limes as are-prescn'bed by
the Department. • - .

3. Documenuiion: In addition to (he determination forms reguired by the Department, the Contractor
shall maintain a data flio on each recipient of services hereunder, which file shall include all
informatioh necessary to support an eligibility detarmination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding etigibility delorminelior^s thai the Department may request or require.

4. Fair Hosringo: The Contrector understands that oil oppi.icants for services hereunder. as well as
irtdMduals declared Ineligible have a right to a fsir hearing regarding thai determirxalion. The
Contractor hereby covenants and ogroos that all oppticanls (or services' shall be permined to nil out
an applicaiion form and that each applicant or re-applicant than be informed of his/her right to a fair
hearirsg in accordance with Department regulations.

5. Gratultleo or Kickbacks: The Contractor agrees that.it is o breach of this Contract to accept or
make a payment, grotulty or offer of employment on biehalf of the Contractor, any Sub-Contractor or
the Slate in order to influonco the performance of the Scope of Worh dotailod in Exhibit A of this
Contract. The State may terminate this Contract end any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any idnd were offered or received by
ony.ofncials, officers, employees or agents of (he Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood end agreed by the parties •
hereto, thai no payments win be made fvereunder to reimburse (ha Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of (he Contract
and no payments shell be made for expenses incurred by the Contrector for any services provided
prior 10 (he dale on which the individuai applies for sorv'ices or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Condldona of Purchaoo: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contairwd shall be deemed to obligala or require the Oeportmeni to purchase services
hereunder at a rate which reimburses (he Contractor in excess of the Contractors costs, ei a rale
which exceeds the amounts reasonabfo and necessory to assure the quality of such service, or at o
rate which exceeds (he rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If qt any lime during (he term of this Contract or after receipt of the Final
Expenditure Report hereunder, (he Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other then such costs, or has received payment
in excoss of such costs or in excess of such rales charged'by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates (or payment hereunder. In which event new rates shaD be established;
7.2. Deduct from any future payment to the Contractor (he amount of any prior reimbursemoni Iri

excess of costs;
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7.3. Demand repayment of (he eicess payment by the Contractor in which event failure to make
auch repayment ahati constitute en Event of Defauil hereunder. When the Contractor ia
permitted to. determine the eligibility of irvlividuals for servieea, the Coritractor agrees to
reimburse (fie Department for en funds paid by the Department to the Contractor for'services
provided to any individual who Is found by the Deperlment to be ineligible for such services et
any time during the period'of retention of records established herein.

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

8. Maintenance of Records: In addition lo the eligibility records spocrTted ebove. the Contrecior
covenants and egrees to maintain the follovMng records during the Contract Period:'

6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting'a!) costs
or>d olher expenses (ricurred by the Contractor in the performance of the Ccnlrect, and all
income received or collected by the Contractor dunng the Contract Pen'od. said records to be
malntained'in accordance with eccounting procedures end prect'ices which sufficiently and
property reflect an such costs and expenses, artd which are acceptable to the Department. arKf
10 include, without Cmitalion. ail ledgers, books, records, and onginal evidence of costs such as
purchase requlsilions and orders, vouchers, requisil'cns for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Statbticat. enroiimeni. attendance or visit records for each recipient of
services during the Contract Period, which records shall include aP records of application and
eligibility (includ'mg at! forms required io determine eligibility for each such recipient), records
regarding the provision of sorvtcca and all Invoices submined to the Department to obtain
payment for such services.

6.3. Medical Records: Where appropriate and as prescribed by the Dcpariment regulations, the
Coniraclc'shau raiein medical records on each paiient/recipient of services.

9. Audit: Contractor shaU submit an annual audit to the Department within 60 days after the close of Ihe
agency fiscal year. It is recommended tharthe report be prepared in accordance with the provision of
Office of Management and Budgei Circular A-i33. "Audits of States. Locei Governments, end Non

- Profit Organizations* end the provisions of Standards for Audh of Governmental Organlzetioos.
Programs. Activilies and Fuf>ction$. issued by Ihe US General Accounting CfTice (GAD standards) as
they pertain to finaiKiai compliance audits.

9.1. Audil and Review:.During the term of this Contract and the period for retention hereunder. the
Depertment. (he United Stales Department of Health end Human Services, and any of their
designated represcntat'ives shall have access to all reports end records maintained pursuaniio
the Contract for purposes of audit, axamination. excerpts and transcripts.

9.2. Audit Liabilities: in. eddit'cr> to end not in any way in limitation of obligations ol the Contract, it is
understood and agreed by the Contractor that ttve Coniroctor shall be held liable for any slate
or federal audit exceptions and shall return to (he Department, ell payments mado under the
Contract lo which exception has been taken or which have been disaDowed because of such Dr\

' . exception.

10.'Confidantiallty of Recorder Afi irxfomridtion. reports, and records matnta'ined hereunder or coUected
in connection vn'th the performance of (he services and the Contract shall be conftdenital and shall not
be dbciosed by ihe Contrector. provided however, that pursuant to state laws and the regulations of
(ha Department regarding the use and disclosure of such informaiion. disclosure may be mode lo
public officials requiring such informaiion in connection with their official duties end for purposes
directly connected to (he odmlrustretlon of the services ond Ihe Contract; and provided further, (hat
the use or disclosure by any party ol any informaiion concern'ing o recipient for ony purpose not
directly connoclod with the admWslralion of the Oepcrlmeni or the Contractor's responsibilities with
respect lo purchased services hereunder is prohibiied except on wrttten consent of (he recipient, his
attorney or guardian. .
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NotwUhslanding anything to lh« contrary contained herein the covenants and condilione contained in
the Paragraph thaU survive the termination of the Contract for any reason whatsoever.

11. Reporta: Fiscal end Statistical; The Contractor agrees to submit the following reports at the following
limes if requested by the Oepsrtment.
1 t.i. interim Fir\arKial Reports: Wntten Interim rmancial reports containing a detailed description of

8tl costs and non-adowabte expenses incurred by the Contractor to the date of (he report and
conlainirSg such other information as shall be deemed satisfeclory by (he Department to
justify the rote of payrhent hereurtder. Such Fir\ancial Reports shell be sut)mltied on the form
designated by the Department or deemed satisfactory by (he OepcrtmorM.

11.2. Final Report: A final report shoD be submitted wilhin ihirly (30) deys ofler the end of the term
of (his Contract. The Final Report shoil be in a form eatisfactory to the Department and shot)
contain e summary statement of progress toward goals end objocUves stated in iheProposal
end other information required by the O^srtmeni.

12. Completion of Servlceo: 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
herounder, the Contract end aD the obflgstions of the parlies hereunder (except such obligations as.
by the terms of (he Contract are to be performed after the end of Iho term of this Contract end/or
survive (he termination of (he Contract) shall terminate, provided however, thai if. upon review of the
Final Expenditure Report the Department shoit disallow any expenses claimed by (he Contractor os
costs hereunder the Department shall relDir> the rtghl. at its discretion, to deduct the amount of such
expenses as are disallowed or to recovor auch sums from the Contractor.

13. Crodite: Afl documents, notices, press releases, research reports end other materials prepared
during or resulting from the performsrtce of the services of (he Contract shell includo thefotfowing
slatemeni:

13.1. The preparation of this (report, document etc.) was Hnenced under o Contract wilh the Slate
of New Hampshire. Departmont of Health end Human Services, with funds provided In pah
by (he State of New Hampshire and/or such other funding sources as were avallabie or
required, e.g.. Ihe United States Department of Health and Human Services.

14. Prior Approval end Copyright Ownomhip: AD materials (written, video, audio) produced or
purchased ur>der the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS wiD retain copyright ownership for any and Oil original materials
produced, including, but not limiled to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any malerlals produced under Ihe contract without
prior wriRen approval from OHHS.

15. Operation of Facilltlee: Compliance with Laws and Regulationo: In (ho operation of any facliilies
for providing services, (he Contractor ahall comply wilh all laws, orders and regulalioos of federal,
state, county end municipal authorities and with any direction of any Public OfTrcer or ofTtcera
pursuant to laws which shell impose en order or duty upon Ihe contractor wilh respect to (he
operation of (he facility or (he provision of (ho services at such facility, if any governmental license or
permit shall t>e required for the operation of (he said faciHiy or tho performance of the said services,
(he Contractor will procure said license or permit, and will at aU times compty with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
ConlraclO' hereby covenants end agrees that, during Ihe term of this Contract the facHllies shaU
comply with all rules. Orders, regulations, and requirements of Ihe State OfTico of tho Fire Marshfilor>d
the local fire protection agency, and shall be in conformance wim local buildirtg and zoning codes, by-
lows end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor vrill provide en Equal Employment
Opportunity Plan (EEOP) to (he OfTice for Civil Rights. OfTrce of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 o> more and has 50 or
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mo/e employees, it wil molntein a current EEOP on nio end submit an EEOP Certification Form to the
OCR, cortrfying that its EEOP is on Tito. For recipients receiving less than $25,000, or public grantees
with fewer than SO employees, regardless oi the amount of the award, the recipient wiS provide an
EEOP CenrTtcelion fontt to (he OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, end medical end educational Institutions are exempt from (he
EEOP requiremant. but ere required to submit a ceriincaiion form (o the OCR (o claim the exemption.
EEOP Certification Forms ore available at: hnp://www.oip.usdoi/about/ocrrpdf$/cert.pd(.

17. Limits Engllah Pronclency (LEP): As clarified by Executive Order 13166. improving Access to
Services for persons with Limited English Proficiency, and resulting egency guidance, nstionelorigin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control ond Sole Streets Act of 1966 end Title vt of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure thai LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employoo Whiatlebtowor Protoctlone: The
following shall apply lo all contracts thai exceed the Sim^ified AcquisHion Threshold as defined inea
CFR 2.101 (currently. $150,000)

Contractor EMPLOYEeWHisrieeiowERRiCHTSANoReoutReMSNT ToiNFORM employees of
Wmistleblower Rigkts (SEP 20t 3)

(a) This conlraci end employees working on this contract will bo subject to the whistleblower rights
ond remedies in the pilot program on Contractor employee whisllebiower protections established at
41 U.S.C. 4712 by section B26 ofthe National Defense AulhorUetion Act for Fiscal Year 2013 (Pub L
112-239) end FAR 3.906.

(b) The Conlrector shall inform its employees in writing, in (he predominant ianguega of the workforce,
of employoo whisllebiower rights ond protocVions under 41 U.S.C. 4712. as described in section
3.906 of the Federal Acqulsitid'n Regulation.

(c) The Contrectdr ahali insert the substance of this clause, inc'uding'this paragraph (c). in all
subcontracts ovc the stmplifted acquisition threshold.

19. Subcontractora: OHHS recognizes thai (he Contractor may choose to-use subcontractors vriih
greater expertise to perform certain health core services or functions for efficiency or convenience,
but (he Contractor shall retain the responsibility and accountability for the (unciion(s). Prior to
subconiractinB. the Contractor stiaii evaluate the subcontractor's ebility to perform (he delegated
function(s). This is accomplished through e written ogrooment thai specifics activities and reporting
responsibililies of the eubconiractor and provides (or revoking the delegation or imposing sanctions if
(ho subcontractor's performance is not adequate. Sutxontractors are subject to the same contractual
conditions as (he Contractor end (he Contractor is responsible to ensure subconiraclor compliance
with those conditions.

When the Contractor-dctegaies a function to a subconiractcr, the Contraclor shall do (ho following:

19.1. Evaluate the prospective subcontractor's ability to perform the actlviiies. before deiegeting
(he function

19.2. Have a writton agreement with the oubcontractor that specifies acliviiios ond reporting
responsibililies end how sanctions/revocation will be managed if Iho subconiractor's
performance is not adequate

19.3. Monitor (he subcontractor's performance on an ongoing basis
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19.4. Provide to OHHS on ennuai schedule idontifyino ell subconl/actore, delegated functioneand
-  responsibilities, end when the subcontractor's performance wiD be reviewed

19.5. OHHS shall, el its discretion, review end epprove all subcontracts.

If the Contractor identifies deficiencios or areas for improvement ore identified, the Contractor shell
lake corrective action.

20. Contract Oeflnttlono:

20.1. COSTS: Shall mean those direct and Indirect iterns of expense delennined by tl>e Oepanment
to be allowable and reimbursable in accordance with cost and accounting prtneipies established
in accordance with state end federal lows, regulations, rules and orders.

20.2. DEPARTMENT; NH Oepartmont of Hcaflh and Human Services.

20.3. PROPOSAL: If applicable. Shan mean the document submitted by the Contractor on a
form or forms reguired by the Department ortd contairting a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting for^ the total cost and sources of revenue for each 'service to be provided
under iho Contract.

20.4. UNIT: For each service thai the Contractor is to provide to eligible individuals hereunder. shall
mean that period of time or ihei spocKied activity determined by ihe Departmani and specified
in Exhibit 8 of the Contract.

20.5. FEOERALfSTATE LAW: Wherever federal or slate laws, regulations, rules, orders, and •
policies, etc. ere referred to in the Contract, iho said reference shell be deemed to rneen

'  all such laws, regutalions. etc. as Ihoy may be omendcd or revised from t'xne to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS; Funds provided lo the Contractor under this
Contract will not supplant any existing federei funds available for Ihese services.

EihibtiC-SpetiilProvtsioru CoAMctor trifllAl)
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. RevlDlonD (o Form P-ST, Gonorsi Provleione

1.1. Section 4. Condilionel Nature of Aoreement. ii reolaced es foflows:

4. CQNPmONAL NATURE OF AGREEMENT.

Notwiihslanding any provisiort of thb Agrooment to the contrary, oil obligations of (he Stale
hereunder, including without Cmilatior). the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued epproprtetion or evaiiabliity of funds,
including any eubsoquent chonges to the appropriaiion or ovoliability of funds.effected t>y
eny stale or federel legistotive or exscutive action mat reduces, elbnina'tes. or otherwise

■ modines (ho oppropriaiion or oveiiebiity of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shell the
Slate be liable for eny payments hereurtder in excess of oppropriated or available funds. In
the event of o reduction, termination or modificaiion of at^oprialed or available fur>ds, the
State shall have the right to withhold payment unlli such funds become available, if ever.
The Slate ohall have the right to reduce, lerminate or modify services urtder (his Agreement
immedtalely upon giving the Conlraclor notice of ' such reduction, temninatioo or-
nnodification, The State shall not be required to transfer funds from any other source or
occount into the Account(ft) (deniifred in block 1.6 of tho'General Provisions.- Account
Nurnber, or any other account in the event furxfs are reduced or unevaiJoble.

1.2. Section 10, Termination, is amended bv eddino the foflowino larKtuaoe:

10.1 The Slate may terminate the Agreement el eny time for any reason, at the aole discretion of
(he.Stale, 30 days after giving the Contractor written notice that (he Slate Is exercistr^g its
option to lerminato (he Agreement.

~ 10.2 fn the event of early termination, the Contractor shall, within '15 days of notice of early
termination, develop -and submit to (he Stale a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor'shell fully cooperate with the State end shell promptfy provide detailed
Inrormation to support the Transition Plan including, but not limited to, any information or
data requested by the Slate related to the termination of the Agreement end Transil'ron Plan
and shall provida ongoing communication ond revisions of (he Transition Plan to the State
as requastad.

10.4 In the event that services under the Agreement, including bul not Gmiled to clients receiving
serv'ces under the Agreemeni are transllloned to hoving services dolivo/ed by another
entity including coniracled providers or ihe State, the Contractor shell provide o process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other aflecled individuals
about (he transition. Tha Contractor shall include the proposed communications in its
Transition Plan submitted to the Slate as described obovc.

2. Ronowal

2.1. The Oeparvneni reserves the right to extend (his agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement ol Ihe
parlies and epprovel of the Governor and Executive Council.
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CERTIFICATION REOARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identKied in S^ion 1.3 of the General Pro^nsions agrees to comply with the provisiona of
Sections 5151*5160 of the Drug-Free Worlrplace-Act of 1968 (Pub. L. 100490. Tille V. Subtitle 0; 41
U.S.C. 701 et soq.). end further agrees to hovo the Contractor's representative, es identified in Soctions
l.t 1 and 1.12 of the General Provisions execute the following Cert'iftcalion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDfVIOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OP EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certificdtlon Is requlreO by the regulations implementing Seaions 5l5i-5l60 of the Drug-Free
Wodrplace Act of 1966 (Pub. L. 100490. Title V. Subtitle 0; 41 U.S.C. 701 et aeq.). The January 31.
1989 regulations were emended and published as Part 11 of the May 25.1990 Federal Register (pages
21681-21691). end require certification by grantees (and by inference, sub-grantees end sub
contractors). prior to award, that they will moinlain adrug-free worttplace. Soirtion 3017.630(c) of the
regulation provides (hat a grantee (end by Inference, sub-grantees and sub-contractors) thai is e State -
may eieci to mahe one certificalion to the Oepartmeni in each federal fiscal year in lieu of certifrcotes for
each grant during the federal fiscal year .covered by Ihe certification. The certificale set out below is a
maten'al r^esentalion of fact upon which reliance is placed when the agency awards the grant. False
certKication or vk>(ation of the certification shall be grounds for suspension of payments, suspension or
(ennlnation of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

1. The grantee certifies Ihol il will or will continue to provide a drug-free workplace by:
•1.1. Publishing o statement notifying employees lhal the unlawful martufacture, distribution,

dispensing, possession or use of a conir^cd substance Is prohibited in iho grantee's
worttplace and specifying the actions that wit) be talien against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to infom employees about
• 1.2.1. The dar>gers of dorg abuse in the workplace; 1
1.2.2. The grantee's policy of maintaining e drug-free worVptaca;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grani be

given o copy of the statement required by paragraph (a);
1.4. Notifying the employoe in the statement required by paregreph (a) (hat. as a condition of

employment ur>der (he grant, the employee will
1.4.1. Abide by ihe terms of (he slatemenl; and
1.4.2. Notify the employer in writing of his or her conviclion for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days ofter such
conviction:

1.5. Notifying Ihe agency in writing, within len calendar.days oHcr receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Emptoyoro of convicted employees must provide notice. Including position title, to every grant
officer on whose grant actlviiy the convicled employee was working, unloss the Federal agency

EduVi 0 - Ccn'ScJtlon ngknfno Onifl Fret Vendor Inhlsb
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has detignaied a central point for (he receipt of eocTi notices. Notice ehaii include the
idehtifcation number(t) of each affected Qrant;

1.6. Taking one of the following sctione, within 30 calendar days of receiving notice'under
sut>par8gr8ph l .4.2, with respect to any employee who is so convicted
1.6.1. Taxing appropriate pereonnet oction against such en employee, up to and including '

lonminaHon. consistent with the requirements of the Rchebiliialion Acl'of 1973, as
amended; or -

1.6.2. Requiring such employee to panicipaie satisfaciorily In a drug abuse assistance or
rehabilitation program approved for such purposes by o Federol, Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good fahh effort to continue to maintain is druQ'free workplace through
fmplemenlatlofl of paragraphs 1.1. 1.2. 1.3. 1.4. 1.5. and 1.6.

2. The grantee may insen in the space provided below the sitefs) for the performance of work done In
connecrion with the specific grant.

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

Chock □ if there are workplaces on file that ere not identined here.

Vendor Name:

LSS>
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CERTIFICATION REGAROING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on lobbying, end
31 U.S.C. 1332. and further egrees to hove the Contraclor'a representetive. es idenlir«d in Sections 1.11
er>d .1.12 of the Generel Provisions execule the lollowlng Certification:

•US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EOUCATlON - CONTRACTORS
US OEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicote applicable program coverod):
'Tempomry Assistance to Needy Femities under Tllla IV-A
'Child Support Enforcement Program under Title lV-0
'Social Services Block Grani Program ur>der Title XX
*Mcdic8id Program under Title XIX
'Community Setvicas Block Grent under Title VI
'Child Care Oevelopment Block Grant under Title iV

*  f

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 ori behalf of (he undersigned, to -
any person for influerKing or attempilng to influence an officer or employee of any agency, e Member
of Congress, en officer or employee of Congress, or on employee of a Member of Congress in
connection with the awardir>g of any Federel conlrecl. conlinualion. renewal, amendment, or
mor^ficeiion of eny Federal contract, gram. loan, or cooperailve agreement (and by specific mention
eub-grentee or sub-conlrector).

2. If eny funds other than Federal appropriated funds hove been paid or will be paid to any person for
influencing or aflempling to InfluerKe an officer or employee of eny agency, e Member o' Congress,
an offcer or employee of Cor>gress. or on employee of a Member of Congress in eonr>eclion with this
-Federal contract, grant, loan, or cooperativo agreement (end by specific mention sub-grsnlee or sub
contractor). the undersigned shaD complete and submit Standard Form ill. (Disclosure Form to
Report Lobbying. In accordance wilh its inslrx>ctions. onached and idenldied as Standard Exhibit E-l.)

3. the undersigned shatl require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, end cooperetrve agreements) or^d that all sub-recipients shall certify and disclose eccordingiy.

This cenification Is a maieria) rcpresenteiion of fact upon which reliance was placed when this transaction
was mode or entered into. Submission of this certifcelion is a prerequisite for making or entering into this
transaction imposed by Seclioo 1352. Title 31. U.S. Code. Any person who falls to file the required
cerlificotion shall be subject to 0 civil penally ol not less than SIO.OOO and not more than $100.(X)0 for
each such failure.

Vendor Nome: hlK ^4^

Date I / Name:
Tide: (j^

Etfibil E - CcoiScjt'on RepftrdtAOLabbytne Vendoi lfiHlaj» ..
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CERTIFICATION REOAROING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBlLtTV MATTERS

The Vendor ideniined in Section t.3 oi (he General Provisions agrees lo comply wim the provisions of
Exoculiye Office ol (he President, Executive Order 12549 ond 45 CFR Port 76 regarding Oeberment.
Suspension, er>d Other Responsibility Matters, and furtheV agrees to have the Contracior's
representative, as identified in Sections l.t 1 and 1.12 of (he General Provisions execute the roiJowing
Cehiricetion:

INSTRUCTIONS FOR CERTIFICATION

1. 6y signing and submitting (his proposal (coniraci), the prospective primary participant is providing the
certificaUon sei oui below.

2. Tnc inebHiiy of o pefsor> to provide the certification required below win not necessarily resull in denial
of participation in this covered transaction. If necessery. tt>e prospective participani shall subrnii en
exptanation of why it cannot provide the cenification. The certincetion or exptanation will bo
considered in connoction with the NH Oepartmant of Heallh and Human Services' (DHHS)
delerminetion whether to enter into this trensaclion. However, failure of the prospective primary
pertidpani to furnish a certtfrcation or an explanation shall disquelrfy such person from participalion In
this transaction.

3. The certification in this clause is e material representation of fact upon which reliance was placed
when DHHS dolormlned lo enter irtlo this tmrisaction. If it Is later, determined that the prospective
primary pertidpani knowingly rendered on erroneous certifcdtion, in addition to other remedies
ovaQable to the Fodera) Govemmenl. OHMS may termir\ete this transaction for cause or default.

4. The prospective primary participant shaD provide immediale written notice to the DHHS agency lo
whom this proposal (contract) is submlned If at any time (he prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
crrcumstancos.

5. The terms 'covered transaction.' 'debaned,' 'suspended.' 'ineligible.* 'lower tier covered
transaction,* 'participant,* 'person,* 'primary covered transaction.* *prfr>cipal.* 'proposal.* and
'yolunlarily excluded,' as used in this clause, have (ho mearungs sol out In the Definitions and
Coverage sections of (he rules imptemenilng Execut'ive Order 12S49; 45 CFR Pen 76. See the
attached dermiilont.

6. The prospective primary participani agrees by submitting this proposal (contract) thai, should (he
proposed covered transaciion be entered into, it shall not knowingly enter into any lower tier covered
trensaclion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered t/ansaction, unless euthonzed by DHHS.

7. The p/ospeclivc primary participani further agrees by submrttlng this proposal that it will include the
clause tilled 'Cenificalion Regarding Debarmeni, Suspension, Ineliglbilily and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by OHHS, without modificalion, in ell lower tier covered
transactions and in ell solicitations for lower tier covered transactions.

6. A participant In a covered (ronsect'on may rely upon a certificalion ol a prospective participani in a
tower tier covorod transaction that it is not dabar^. euspended, ineligible, or invofunlarlly excluded
from covered transaction, unless it knows that the certir»ca(ion is erroneous. A pahidpant may
decide the method end frequency by which It determines the eligibility of its principals. Each
participani may. but is not required to, check the Nonprocurement List (ot excluded parties).

9. Nothing containad in iho foregoing shall bo construed lo require establishment of a system of records
In order to render In good fa'ith the cetlification required by this clause. The knowtodgo and

gidifte F-CxtiScAtlon RepMlIng Oebwment, Sutpenvo'i Vendor tflditob U
And Other fteepwnftliry Mitien \r\l o! a

coo»»*Srnoro PiaeioTJ 0«>o ̂ /lif/fy
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InfaoTtttion of 6 parWpftnj b nol requlrwJ w oxoeed Uiai b oormaOy possaasod by a prudent
person in the ordlnory oourco of bustneu deaUnge.

10. Except for tmnsecdbns euthortzed under parsgrspb Sof these instrucOons, d o porttefpani in e
covered troroeetJon kn6wir>9ly enter* Into o low ter covered trensedton wtih e poreon who b
suspended, debarred. IneOglbtD. or volunterlly excluded frorh porttdp^Dor) in thb transocdon; In
oddition to other rwnedbe avoIIablQ to the Federal Qovcmment. DHHS may tarminole thb bonsadicn
for cause or defaulL

f»RIMARY COVERED TRANSACTIONS

11. The prospocVve prtmsry parttdpant corttftee to the best Of lb hnvrrtodge end boOof, ITiat 11 end he
prtndpeb:
11.1. ere not presenpy debarred, susper>dod. proposed for debafmord, OcdamJ Inotlgible. or

votuntmlfy excluded'from covered tronsecdon* by ony Federel dopertmertt or ogertcy;
11.2. have not wtlhin a threo-year period preceding this prbpcsa) (oontraci) been convicted of or hed

a cMI Judgmeni rendered against them for commbslon of fraud or a ciimlnfil offense In .
'connection wilh cbleintng, etlfimpdng to obtain, or performing a public (Federeli Stab or locaf)
transaction or e contract under e public trensactior>; violabon of Federal or State entitrxjst
statutes or commbeion of emberrtefnent, Ihefl, fbrgcry. bribery, fablftastJon or destruction ol
records. maMng faba.statamcnb, or recaMr^g etolen property;

11.3. are not presently Indicted for otherwtsa crimlnsily or cfvilly charged by a govemmental onbty
(Faderel, State or local) with oommtsalon of any of the offemes enumeratsd in paregraph (l}(b)
of IhU creation; and

11 .A. have no! within a threo-year period preceding this oppDcatlon/proposBl hod one or rrvore public
transecUons (Faderal, State or local) terminated for catse or defoutl

12. Where the prospective primary pertielponi Is unable to cedlty to any of the statannenb in thb
cerUfbalbn, such pro&pectfve participant ̂ sD attach an expianblian to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13 By eignlng'ond eubmlOlng thb lower tier propoeoi (contract), tho pfoepocUvo lower ller parbclpani, os

•defined In 45 CFR Part 70, certiftea to tho beat ofib hhowtedge end belief that n or>d ib.pryKpab:
13.1. sra not presanfly debarred, suspertded, proposed tordebarmenl declared tnal'tgiUe. or

votumahly excfudod from participation In tNs trenoactfon by ony federal department or agency.
.  .13 where the prospectlvo Iwer tier participant Is unable to certfy to ony of the above, such

prospective p^pani shall attach en exptsnatJon lo this proposal (contract).

14. Tho prospective tower tier participant further egrws by submlaing ihb proposal (oontratl) that It wiU
include thb dause erititled Xertifcation Regarding Oebarmem, Suspension, Ineflglbility, end
Votufttary Exduslon - Lower Tter Covered Tmnsedlon#.' without modifteatteo In an tower tier covered
tmnsadions and In oil eoDcJtatJons for tower tier covered transactlor^

Contrector Neme:

mmh
oa

iL&i
Name:

rille:

f . Cereocssoh RcginSne Oebsinwnt. Suspension Cortredo' In.'Usb
A/iU oe«r ResaonsbSy usQsn
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CERTIFICATION OF COMPLIANCE WTTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISaEeLOWER PROTECTI^

The Vendor idenliried in Section 1.3 of the Gcnerel Provisions agrees by signature of the Contractor'c
representative as identirted in Sections 1.11 end 1.12 of the Generol Provisions, to execute the following
certiftcotlon:

Vendor win comply, and will roouire any suOgrantees or subconiraciore to comply, with any epplicebie
lederol nondiscriminatlon requirements, which may lr>ciudo;

•  the Omnibus Crime-Control and Salo Streets Act of 1S86 (42 U.S.C. Section 3769d) which prohbits
recipienis of federal funding under this stetuto from (fiscrimlnalirtg. either in empioymeni praciices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipienis to produce an Equal Employment Opportuniiy Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which edopts by
reference, the crvil rights obligations of Safe Sireeis Act. Recipients of federal funding under this
statute ere prohibited from discriminating, either in employment practices or In the delive7 of services or
beneftls. on the basis of race, color, religion, naiior^al origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

' the Civil Rights Act of 1964 (42\i.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 from discriminating on the basis of disability, in regard to emptoymeni end the delivery of
services or benefits, in any program or activity:

- the Amehcans with O'isabilitias Act of 1990 (42 U.S.C. Sections .12131*34), which prohibits
dischmlnation and ensures equal opportunity for persons with d'tsebililies in empioymeni. State and local
government services, public accommodations, commercial fociiiiies. and iranspodatlon;

• the Education Amondmenis of 1972 (20 U.S.C. Sections 1661, 1683, 1665*66). which prohibits
discrimination on (he basis of sex in federally assisted education programs;

- the Age Oiscriminalion Act of 1975 (42 U.S.C. Seciioni 6106-07). which prohibits discrimination on the
basis of age in programs or octiviires receiving Federal financial assistanco. M does not include
omptoymeni discrimination;

• 28 C.F.R. pt.- 31 (U.S. Oepodment of Justice Reguldtlons - OJJOP Grant Programs): 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimlnotion; Equal Employment Opportunity; Pobcies
and Procedures); Executive Order No. 13279 (equal protectionof (he laws for foith-based end community
organizations); Executive Order No. 13559, which provide fundamental principles ond poIicy-maKing
criteria for partnerships with faith-based and neighborhood organizatbns;

• 26 C.F.R. pt. 36 (U.S. Deparimen) of Jusllca Reguiaibns - Equal Treotmeni (or Foilh-6osed
Organizoiioris); and Whistlatilower protections 41 U.S.C. §4712 and The Naiior^al Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacled January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistlabiower Protections, which protects employees against

' reprisal for certain whistle blowing acliviiles in conneclion with fedora) gronis and controcls.

The certificate set out below is a material repraseniaiion of fact upon which reliance is placed when the
agency awards the grant. False certificalion or violation of (he cedification shall bo grounds for
suspension of payments, susponsion or termination of grants, or government wido suspension or
debarment.

Vendor Inititb

V)in*
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In (he avent'o Federal or Slate court or Fodorol or Slate administrative ogerKy makes a TirKfing of
discrcmination after a due process hearing on the grounds of race, color, religion, naliortal origin, or sei
against a racipioni of funds, the rocipiant will forward o copy of tho Tirvding to the OfTice for Civil Rights, to
the appEcaOte contracting agency or division within ihe Oepartmenl of Health end Human Services, and
to the Department of Health end Human Services Ofltce of the Ombudsman.

The Vendor identiriod in Section t.3 of the General Provisions agrees by signature of the Contractor's
representaiive as Ideritlfied in Sections t.tt end 1.12 of (he General Provisions, to execute the foliowir>g
ceniricst'on:

1. 8y signing ond submintf>gthi9 proposal (contract) iho Vendor agrocs to comply with (he provisions
mdcated above.

Vendor Name:

Ml
Date

Ml
TiUc;

Eitftnc

Vendor tnlilsii

Win— I ■! pF^ aan
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubCc Low 10.3-227. Pan C • Envifonmenia) Tobacco SmoJia, also known as iho Pro-Childfen Act of 1994
(Ad), reouiras (hat smoking not ba permlned in any portion of any Indoor facility owned or leased or
contracfed for by on entity end used routinely or regularly for the provision of hcallh. doy caro. oducation.
or library tervicas tochildron under the oge of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loon guarantee. Tt^a
taw does not apply to children's sarvtcas provided in private residences, facilities funded solely by
Medicare or Modicatd fur\ds, end porlions of faciUliet used for inpallent drug or eicohol treatment. Failure
to comply wUh the provisions of the law may result in the Imposition of a civil monetary penalty of up lo
$1000 per day end/or the impositioo of an edmtnisirelive compliance order on the responsibfe eniity.

The Vendor identified in Section 1.3 of the GenereJ Provisions agrees, by signature of the Contractor's
representelive as identified In Section 1.11 end 1.12 of the General Provisions, to execute the following
cerbfication:

1. By signing and submitting ihis conirac*. the Vendor agrees lo make reasonabfe efforts to comply with
eD applicable provisions of Public Low 103-227. Part 0. known as the Pro-ChBdren Act of 1994.

Vendor Name;

iXjO

E rittO H - CedScfUon Rcptnltnc Vendor iniiieh
Envtionmeniti Tobeoco Srnoko

cuoodiiKM) ' Page 1 oi 1 Oeit

BL.



DocuSign Envelope ID: 117266D0-8229-41FD-BF5C-C9A0E2A21369

DocuSIgn Envelope ID: 4361C241-FD84^38E-B70F-132AO9F0CF2B

OocuSIgn Envelope ID: QOr26SU-EiFC-47E7.SOCO-A5EA4FO£42Bl

New Hempohiro Oepedment of Keelth and Human Servtcea

Exhibit I

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE •

AQREEMENT

The Vendor identiHed in Section 1.3 of (he General Provisions of (he Agreement agrees to
comply with (he Health Insurance Ponabllity and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CPR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate* shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health inrormatlon under this Agreement and 'Covered Entity*
shall mean the Stale of New Hampshire. Oepartment of Health and Human Services.

(1 PeflnttlonB.

a. 'Breach' shall have the same meanir^g as the term 'Breach* In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the rrteaning given such term in section 180.103 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. 'Desionated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

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

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

g. 'HITECH Ad' means the Health information Technology for Economic and Clinical Health
Act. TitleXni, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identinable Health
Information. 45 CFR Paris 160.162 and 164 and amendments thereto.

I. 'Indiyidya}* shall have the same meaning as the term 'indrvrdual* 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 Heaflh and Human Services. -

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

V2014 Vender (n'tUH
HeMh lnsur»Aoe PorubiCty Aa
BuitAeu AsiodtteAortemeni \Ci/l llA
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I. 'RMuired bvLaw* 6ha» have the same meaning as the term Vequired by law" in 45 CFR
Section 1&4.103.

m. "Secfetarv* shall mean the Secretary of the Oepanmeni of Heatih and Human Services or
his/her designee.

n. 'Security Rule* shall mean the Security Standards tor the Protection of Electronic Protected
Health Information at 45 CFR Part 1S4. Subpart C. and amendments thereto.'

o. 'Unsecured Protected Health Information' moans protected health Information that is not
secured by a technology standard (hat renders protected health information unusable..
unreadable, or indecipherable to unauthorized Indrviduats and 1$ 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 Aasoclate Use and Oloclosure of Protected Health Information.

8. 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 (hat would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper rhanagement and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. 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 oblein, prior lb making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentiatly and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Assodate, in eccordance with the HIPAA Privacy, isecurity, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblalned
knowledge of such breach.

d. The Business Assodate shall not, unless such disclosure is reasonably necessary to
provide sen/ices under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law. without Hrst 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 Business

1/2014 EjtfiiMi Vendor
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Enilty s Prfvacy (^cer immediately
after (he Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement induding breaches of unsecured
protected health information and/or any security Incident that may have an impact on (he
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment whian 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; -

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

0 Whether the protected health information was aclually 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 Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its Internal policies end procedures, books
arxf records relating to the use and disclosure of PHI received from, or created or
received by the-Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HjPAA and the Privacy and
Security Rule. ^

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

3/2014 EjMbU i Vcndoi InJilili
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pursuant to this.Agreement, with rights of enforcement and indemniricatlon from such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this Agreemani for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a wrinen request from Covered Entity.
Business Associate shad make available during normal business hours al its ofTices all
records, books, agreements, policies ar>d 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 Agreenf>eni.

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. Wrthin ten (10) business days of receiving a written request from Covered Eniity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate snail make such PHI available to Covered Entity for
amendment and Incorporate any su^ amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.'

i: Business Associate shall document such disclosures of PHI and information related to
. such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosure's 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 Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responslbllify of responding to forwarded requests. However, if forwarding the
Individual's request to. Covered Entity would cause Covered Eniity or the Business
Associate to violate HIPAA end the Privacy ar>d 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.

*

t. 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, ail 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 disposliion of the.PHi has been otherwise agreed to'm
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction,infeasible. for so long as Business '
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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 Covgred Entity

a. Covered Entity shall notify Business Associate of any changes or timitalion(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CPR Section
164.520. to (he extent that su^ change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptfy notify Business Associate of any restrictions on (he use or
disclosure of PHI that Covered Entity has agreed to in accordance with-45 CFP 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 timefrarhe specified by Covered Entity. If Covered Entity
determines (hat neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary:

(6) fifllscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein.
' shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. .A reference In the Agreement, as amerced to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as ir> 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 wilh the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

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

d. Inteforetation. The pa/ties agree that any ambiguity In the Agreement shall be resolved
to pcnmit Covered Entity to comply wilh HIPAA. the Privacy and Security f^ule.
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SMfeoation. If any lerm or condition of this Exhibit I or the application thereof to any
per$on(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

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

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

Department of HeoHh end Human Servicei via lie
The State

Signature of Aulnorized 1Representative'

Name of Aotnohzed Repre^ntative

Title of Authorized Representative

lo/'a-rl
Date ' '

_ Name of the Veridor

Signature of Authorized Re'pres^fiiative

Name of Authorized Representative

Op
Tilie of Authorized Representative

Dale ' '

3/2014
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CERTIFICATION REOARPING THE FEDERAL FUNDING ACCOUNTABILn> AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Fundir>9 Accouniability arvJ Transparency Acl (FFATA) requiros prime awardees of indrvidual
Federal grants equal to or greater (har> $2S.000 and awarded on or after October 1. 20t0. to report on
data related todxecuUve compensation and essodaied first-tier sub>granisof $2S,000.or rT>ore. If the
initial award is below 125.000 but subsequent grant modrrcaiiorts result in e total award equal to or over
$25,000. the award is eubjecl to the FFATA reporting requirements, as of Itie date of the award.
In accordance with 2 CFR Pad 170 (Reporting Suboward and Executive Compensation Information), the
Department of Health and Hurnen Services (OHHS) must report (he following intormation tor any
subaward or contract award subject to tha FFATA reporting requiremonis:
1. f>teme of entiry
2. Amount of award

3. Fur>dtr>9 agency
4. ftAlCS code for contracts / CFOA program numt>er 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 performartce
9. Unique identifier of the entity (OUNS 0)
10. Total componsalion and names of tho top five executives if:

10.1. More than 60% of annual gross revenues oro from the Federal government, ond those
revenues are greater than $2 SM ennuatly end

10.2. Compensetion information is not already ovailabta through reporting to the SEC.

Prime grant rocipienis must aubmrt FFATA required data by the end of the month, plus 30 days, in which
the oward or award arT>er>dmenl is made.

The Vendor identified in Section 1.3 of the General Provisiohs agrees to comply with the provisions of
The Federal Funding Accouniability and Transparency Ad. Public Law 109-262 ond Public Lew 110-252,
and 2 CFR Pad 170 (Reporting Subaward end Executive Compensation Information), and further agrees
(0 hove the Contractor'o representative, es tdenliAed in Sections 1.11 and 1.12 of the General Provisions
execute the followtng CertiTicatioo:
The below named Vendor agrees to provide needed inlormation as outlined above to (he NH Department
of Heahh end Human Services end to comply with all oppr«ab!e provisior^s of the Federel Financial
Accountability ond Transparency Ad.

V«m)orN3me:

IM>
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As (he Vendor identified in Section 1.3 of the Ger>er8l Provisions. I certify (hat the responses to the
below listed questions ere true end eccurete.

1. The OUNS number for your entity is;

2. In your business or orgenizailon's preceding completed ftscal yeer, did your business or crganlulion
receive (1) 60 percent or more o1 your annual gross revenue in U.S. federal conirects. subconirocts.
Icens. grants. »ub-grante, ortd/or cooperative egreemenis; and (2) S2S.000.000 or mora in annual

gross ravenuas from U.S. federal contracts, subconirocts, toons, grants, subgranis, and/or
cooperative agreements?

NO ves

If the ertswer to 02 atwve is NO. stop here

If the answer to 02 above is YES. please answer the following:

3. Does the public have access to informaiion about the compensation of (he executives in your
business or organization through periodic reports filed under section 13(a) or 1 S(d) of (he Securities
Exchange Act of 1634 (15 U.S.C.76m(a). 76o(d)) or section 6104 of (he Internal Revenue Code of
19867

NO )0 YES

If the answer to 03 above is YES. stop here

If the answer to 03 above is NO. please answer iho following:

4. The names end compensatiOA of (ho five most highly compensated officers in your business or
organization ore as foitows: -

Neme:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount;

Amount:

cuotMSiiiBro
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DHHS Information Security Requirements

A. Oefinilions

Trie following terms may be reflected and have the described meaning In.this document;

1. -'Sreach* means the loss of control, compromise, uneuthorized disclosure,
unauthorized acquishion. 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 Heiaiih
Information. * Breach' shall have the same meaning as the term 'Breach* in section
1S4.402 of Title 45. Code of Federal Regulaiioris.

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 "Ccnfldenlial 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
Personalty Identlfiabte 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, arxi 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
Informaiion (PFl). Federal Tax (nformaiion (FTi). Social Security Numbers (SSN).
Payment Card Industry (PCI). and or other sensitive and confidential Informaiion.

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

5. 'HIPAA* means the Health Insurance Portability and Accountability Acl of 1996 and the
regulations promulgated thereunder.

6. 'Incident* means an act that potentiaDy 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, toss
or misplacemeni of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, end
approved, by means of the State, to transmit) will be considered an open
network end not-adequately seCure for the transmission of unencrypted PI. PPI,
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:l9, biometric records, etc.,
alone,-or when combing 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 Idenlifiable Health
Information at 45 C.F.R. Parts 160 end 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. §
160.10f . . "

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 Infomialton
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.

». 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. Contraclor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that woutd constitute a violation
of (he Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure or^ (he basis that H is required by law, in response to a
subpoena, etc.. without first notifying OHHS so that OHHS has an opportunity to
consent or object to the disclosure.

3. if OHHS notifies the Contractor that OHHS 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 resthctlons and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Oata or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of OHHS for (he purpose of inspecting to confirm compliance with (he terms of this
Contract.

fVIETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS data containing
Confidential Data tetween 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 internet.

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

3. Encrypted Email. End User may only employ email to transmit Ccnfidentidi Oata if
email is encrypted end 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 (he 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 fite
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Oata.

6. Ground Mail Service. End ijser may only transmit Confidential Oata via ce/frZ/ecf ground
mail within (he continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Conficfenbai Oata 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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wireless network. End User must employ a vrrtuai private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communicabon. If Ertd 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(8) or laptop from which information will be
■transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also kf>own as Secure File Transfer Protocol. If
End User Is employing an SFTP lo transmit Confidential Data. End- User will
Structure the' Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-ho'ur 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, alt
data must be encrypted to prevent Inappropriate disclosure oMnfoimaiion.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wilt only retain ihe 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 li may exist, unless, otherwise required by law or permitied
under this Contract. To this end. the parties must;

A. Retention

1. .The Contractor agrees it will not store, transfer of process data collected In
•  connection with Ihe services rendered under this C-ontract outside of the United

Stales. This physical location requirement shall also apply in Ihe implementation of
cloud computir>g. cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees lo ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Slate of NH systems
and/or Department confidential jniormalion 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 lo retain ail electronic and herd copies of Conftdential 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 pnvacy and security. All servers end devices must have
currently-supported and hardened operating systems, the latest anti-vlrat. enil-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its.complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

V  If the Contractor wili maintain any Confidential Information on its systemis (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 wrinen oertification 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 tonger In use. electronic media containing Stale of
New Harnpshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanllaation. or othenArlse physically destroying the media (for example,
degaussing) as described in NIST Special Publication 600-68. Rev 1. Guidelines
for Media SanHization. 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 wrinen ceriificdtion will include all details riecessery to.
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements will be jointly
evaluated by the Stale and Contractor prior to destruction.

2. tJnIess. otherwise specified, within thirty (30) days of the termination of this
Contract, Contraaor 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 SECURITV

A. Contrector agrees to safeguard (he OHMS Data received under (his Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential infomnalion collected, processed, managed, end/or stored in (he delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information llfecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Oeparlment conHdential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities ore in place to
detect potential security events thai can Impact State of NH systems arxl/or
Oepadment confidential information for contractor provided systems.

5. The Contractor win provide regular security awareness and education for Hs End
Users in support of protecting Oeparlment 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 inlemal process or processes (hat defines specific security
expectations, and mortitoring compliance to security requirements that at a mtnimium
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 acceiss to any Department $ystem(s). Agreements will be
completed end signed by the Contractor and any applicable sub-contractors prior to
system access t>etng 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 rhonitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of (he Contractor engagement. The survey will be completed
annually, or an alternate lime 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 (he Contractor changes.

10. The Contractor will riot store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside (he boundaries of the United States unless
prior express written consent is obtained from the Inforrnalion 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 rrieasures 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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the breach, including but not (imiled to; credit-monitoring services, mailing costs end
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 Conndentlal Information, and must in all other respects
maintain the privacy and security of Pi and PHI at a tevei-end scope that is not less
then (he 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. § 552o). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Pa.rts J60 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 Conndentlal Data and to
prevent unauthorised 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.goy/doil/vendor/index.htm
for the. Department of (nformalion Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach nolrfication ar^ Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediatety, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

.security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Slate 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 OHHS 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 Confideniial information that is furnished by OHHS
under (his Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of 'persons authorized to
receive such information.
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e. limit dlftclosure of (he Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and indrviduaUy
identifiable data dertved from OHHS Data, must be stored in an area that is
physical^ and techndlogicaOy secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
blometricidentifiers. etc.).

g. onty author'aed End Users may transmit (he Confidential Data, including any
derivative files containing personalty identifiable information, end in all cases,
such data must be encrypted at all limes when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Conndentiai Data must be maintained, used 8r>d

disclosed using .appropriate safeguards, as delenmined by a risk-based
assessment of the circumstances involved.

I. understand that thejr user credentials (usema^e and password) must not be
shared with anyone. End Users wiD keep their credential information secure.
This applies to credentials us^ to access the site directly or indirectly through
a third party application.

Contractor is resp|0nslble .for oversight and compliance of their End Users. DHHS
resen/es the right to conduct onsite inspectioris to monitor compliance with this
Contract, including the privacy and security requirements provided In herein. HIPAA,
and other applicable lews and Federal regulations until such time the Confidential Data
is disposed of in accordance v^th this Contract.

V. LOSS REPORTINO

The Contractor must notify the State's Privacy Officer arid 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 airapplicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify (ncidents;

2. Determine If personally idenlifiable information is involved in Incidents; .

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

4. Identify and convene e core response group to determine the risk level of Incidents
and determine risk-based responses to incidents; end
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5. Oetermine 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 Pt must be addressed and reported, as
applicable, in accordance with NH RSA 3S9-C;20.

VI. PERSONS TO CONTACT

A. OHHS Privacy Officer:

OHHSPrivacyOfficer@dhhs.nh.gov

B. OHHS Security Officer:

OHHSlnfbrmationSecurilyOffice@dhhs.nh.gov
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