\ ;| SEP10°21 fr1 4:18 Roun) 94 .‘(&V

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
139 PLEASANT STREET, CONCORD, NH 03301

. 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.ch.gov

- Katja 8. Fox
Director

August 25, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Heaith,
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 Govemor and Council approval on May 5, 2021,
item #9.

Vendor

Vendor Name Area Served Current Increase Revised
Code Amount {Decrease) Amount
Granite ..
Recovery 312218 Salem $2,007,500 $1,003,750 $3,011,250
Respite, LLC
NH ffgp"e 310039 |  Nashua $3,224,750 | $2,372.500|  $5,567.250
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 services 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 Services’ Mission is to join communities and families
in providing opportunilies for cilizens 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 avaitable
for Doorways clients within each Contractor's scope of services. Data includes:

+ Number and demographics of clients served.

s Length of time in shelter for each person.

» Discharge reason and where the clients were discharged to.
« Staffing changes.

e Time betw;en 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 Governor and Council approval. The Department
is exercising its option to renew services for one (1) of the one (1) 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 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, H79TI1083326, and CFDA
#93.959, FAIN # BO8TIOB3509 and BOBTI083955.

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

Respectfully submitted,

Lon A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT,

100% Federal Funds

Vendor Name Granite Recovery . Vendor # 312218
State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount

Year i (Decrease)
2020 102-5007 31 Contracts for Program Services 92057040 $638,000.00 $0.00 $638,000.00
2021 102-500731 Contracts for Program Services 92057040 $365,750.00 $0.00 $365,750.00
2021 102-500731 Contracts for Program Services 92057046 $260,149.00 $0.00 $260,149.00
2021 102-500731 Contracts for Program Services 92057048 $493,351.00 $0.00 $493,351.00
2022 102-500731 Contracts for Program Services 92057048 $250,250.00 $0.00 $250,250.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $705,375.00 $705,375.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00
‘ Sub Total . $2,007,500.00 $705,375.00 $2,712,875.00

Nendor Name T NH Respite LLC Vendor # 310939
- State Fiscal Ciass / Account Class Title Job Number Current Amount Increase Revised Amount

Year {Decrease)
2020 102-500731 Contracts for Program Services 92057040 $701,304.00 $0.00 $701,304.00
2021 102-5007 31 Contracts for Program Services 82057040 $406,446.00 $0.00 $406,446.00
2021 102-500731 Contracts for Program Services 92057046 $978,101.00 50.00 $978,101.00
2021 102-500731 Contracts for Program Servicas 92057048 $547,399.00 $0.00 $547,399.00
2022 102-5007 31 Contracts for Program Services 92057048 $273,000.00 $0.00 $273,000.00
2022 102-5007 31 Contracts for Program Services 92057046 $318,500.00 $0.00 . $318,500.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $1,667,250.00 . $1,667,250.00
2023 074-500585 Granls for Pub Asst and Rel 92057048 $0.00 50.00 $0.00
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

Tt ——
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f,Vendor Name Granite Recovery Vendor # 312218
State Fiscal Class / Account Class Title Job Number Current Amount . Increase Revised Amount
Year - {Decrease) -
2022 074-500585 Grants for Pub Asst and Rel TBD (COVID SUP . $0.00 $48,125.00 $48,125.00
2023 074-500585 Grants for Pub Asst and Rel TBD (COVID SUP $0.00 $70,875.00 $70,875.00
2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $0.00 $179,375.00 $179,375.00
Sub Total $0.00 £298,375.00 $298,375.00
Mendor Name T T NH Respite LLC R vendor # 310939
State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year (Decrease)
2022 074-500585 Grants for Pub Asst and Rel TBD (COVID SUP $0.00 $113,750.00 $113,750.00
2023 074-500585 Grants for Pub Asst and Rel TBD (COVID SUP $0.00 $167,250.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) . $0.00 $424,250.00 $424,250.00
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
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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
* Granite Recovery Respite LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 6, 2019 (ltem #11), as amended on January 22, 2021, (ltem #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, Staté 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 (OQUD).

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 prior to implementation. The Contractor shall ensure the utilization plan includes:

6.13.1. Internal policies for the distribution of Fentany! strips;
6.13.2. Distribution methods and frequency; and '
6.13.3. Other key data, as requested by the Department.

$8-2020-BDAS-11-CRISI-01-A03 Granite Recovery Respite, LLC Contractor Initials

A-8-1.0 . Page 1 of 4 . Date
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6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1 by replacing it
in its entirety with Exhibit B, Methods and Conditions Precedent to Payment, Amendment 3, which
is attached hereto and incorporated by reference herein. '

:DS
5$5-2020-BDAS-11-CRISI-01-A03 Granite Recovery Respite, LLC Contractor Initials
A-5-1.0 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 parfies have set their hands as of the date written below,

i
!

9/3/2021

Date

9/2/2021

Date

$8-2020-BDAS-11-CRISI-01-A03
A-5-1.0

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
Katja Fox
EAW7
Name; "atJa Fox
Title:  pirector

Granite Recovery Respite, LLC

DocuSigned by:

Seatt Sasserson.

AS7FIFAFCIAALIG
Name: SCOtt Sasserson

Title: chief executive Officer

Granite Recovery Respite, LLC

Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
9/8/2021 3. (wristophor Marsdeall
—QMWWWMW——
Date ‘ Name:

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
' Title:
5§8-2020-BDAS-11-CRISI-01-A03 Granite Recovery Respite, LLC

A-5-1.0 Page 4 of 4
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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 H79T1083326. '

1.2.10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds , CFDA #93.959, FAIN BO8TI083509 and
B08T1083955 as awarded on 03/11/2021by 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 (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.

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: [”
Granite Recovery Respite, LLC Exhibit B Amendment #3 Contractor Initials

9/2/2021
$5-2020-BDAS-11-CRISI-01-A03 Page 1 0f 4 Date

Rev. 01/08/19
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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:

General Ledger showing revenue and expenses for the contract.

4.1.1.

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

41.2.1. 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.

os
| $S
Granite Recovery Respite, LLC Exhibit B Amendment &3 Contractor Initials
. 9/2/2021
§5-2020-BDAS-11-CRISI-01-A03 Page 20f4 Date

Rev. 01/08/19
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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.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

7. The Contractor agrees that billing submitled 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 serwces 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, durlng the
most recently completed fiscal year, cc

Granite Recovery Respite, LLC Exhibit B Amendment #3 Contractor Initials
9/2/2021
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New Hampshire Department of Health and Human Services

Crisis Respite Shelter Services — Opioid Use Disorder

Exhibit B — Amendment #3 -

13.2.

13.3.

13.4.

13.5.

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

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.

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

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

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

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

C
Granlte Recovery Respita, LLC . Exhibit B Amendment #3 Contractor Initials

. 9/2/2021
§5-2020-BDAS-11-CRISI-01-A03 Page 4 of 4 Date

Rev. 01/08/19
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the Siate of New Hampshire, do hereby certifv that GRANITE RECOVERY
RESPITE, 1LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on October 04,
2019. 1 further certify that all fees and documents required by the Secretary of State’s oflice have been received and is in good

standing as far as this office is concerned.

Business 1D: 828636
Certificate Number:; 0005388405

IN TESTIMONY WHERLEOF,
! hereto set my hand and causc 1o be allixed
the Scal of the State of New Hampshire,

this 30th day of June A2, 2021.

(7 .é.;‘f ()
N e T\

Sriavin g o y
oy - o
2,
= w7
L - {/
LA o

Wiltliam M. Gardner

Secrctary of State




Limited P hip or LLC Certification of Authori

I, Scott Sasserson , hereby certify that | am a Partner, Member or Manager
(Name)
of Granite Recovery Respite. LLC a limited liability partnership under RSA 304-B,
(Name of Partnership or LLC)

a limited liability professional partnership under RSA 304-D, or a limited liability company
under RSA 304-C.

I certify that | am authorizedto bind the partnership or LLC. 1 further certify thatitis
understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupies the position indicz.ued and that they have full authority
to bind the partnership or LLC and that this authorization shall remain valid for thirty (30)
days from the date of this Corporate Resolution

DATED:_09/02/2021 ATTEST: _ Aot hastirees

(Scott Sasserson CEQ)
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE Pl

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

PRODUCER ' CQM"‘CT Maria Nixon
USI Insurance Services LLC PN, £xy: B55 874-0123 {Alc, Noy: 781-376-5035
12 Gill Street Suite 5500 ) ) EE;ADRESS: Mana_N'xon@usi_com '
Woburn, MA 01801 INSURER(S) AFFORDING COVERAGE NAIC ¥
855 874-0123 INSURER 4 : Selactive Insurance Company of SC 19259
INSURED . . INSURER B : AmTrust North Amaerica, Inc. 52421
Granite Recovery Respite LLC INSURER © .
244 High Watch Rd
INSURER D ;
Effingham, NH 03882
INSURERE ;
INSURER F : ‘ .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

PN ‘TYPE OF INSURANCE m POLICY NUMBER - (MM BN FrY ¥YY) uﬂ’ RBON ) UMITS
A | XiCOMMERCIAL GENERAL LIABILITY $2334215 03)‘17.’2021 03/17/2022 eACH OCCURRENCE $1,000,000
| cuams-mane Izl OCCUR BRI L0 elirence) | $100,000
| MED EXP (Any ona person) | $5,000
|| PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE £3,000,000
X| poLicy D fecr I:I Loc PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: s
A | AUTOMOBILE LIABILITY 52334215 03/17/2021(03/17/2022 FNEINED SINGLELMIT 1 4 000,000
X| ANy auTO | BODILY INJURY {Per person} | $
: OMEC v [ | SCHEDULED BODILY INJURY {Per gccident) | $
| X| 5SS oy [ X ] NoToeoney N $
H
A | X|UMBRELLALIAB | X | ocCur 52334215 03/17/2021|03/17/2022 £ACH OCCURRENCE $9,000,000
EXCESS LAR CLAIMS-MADE AGGREGATE $9,000,000
oeo | X| rerentions10000 $
B | WORKERS COMPENSATION WWC3523007 03/17/2021(03117/2022 X [88Rrre | [BR™
3’;}',8@%@5{3%%’%{3‘3R"EXECUT""EE NiA : E.L. EACH ACCIDENT $500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE . POLICY LT [ $500,000
A |Professional Liab §2334215 03/17/2021|03/17/2022Z $1,000,000 Each Claim
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If meore space 13 raquired}
Re: Operations usual to a substance abuse treatment and recovery center

CERTIFICATE HOLDER CANCELLATION

1
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate o THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Department of Health and ACCORDANCE WITH THE POLICY PRQOVISIONS.
Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3857 '

| b

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S31730193/M31451922 MXNCD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ex1. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

Lori A. Shibiaette
Cemmissioner

Katja §. Fox
Director

April 18, 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 fnos; recently amended with - Governor and Council approval on
January 22, 2021, Item #16. '

Revised

Vendor ' Vendor | Area Served Current Increase
Name Code Amount (Decrease) Amount
Granite '
Recovery 312218 Salem $2,343,899 | ($336,399) $2,007,500
Respite, LLC
NH ffcsp“e 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 Department of Heolth und Human Serviccs’ Mission is to join communities and families
in providing opportinities for citizens to ochieve health ond independence.
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05-95-82-920510.7040, Health and Social Se;'vlces Dept of Health and Human Svs,

HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES
STATE OPIOID RESPONSE GRANT

State . ] increased
| Fsca | Clomel | clasaTite | uoh | Gurert | Decrensen) | Toveet
2020 | 305731 | rog ave . | 82057040 | $1.339:304 $0| $1.339,304
2021 | J02- gg’;’gﬁ‘: for | 92057040 | $772,108 | s0| $772,196
2021 . gg‘;’gﬁf“’ 02057046 | $534.750|  $703.500 | $1.238.250
2021 | oo gl?o’;’gs‘: or | 92057048 | $1,480,000| ($439,250) | $1,040,750
2022 | $02011 | hreeaue " | 92057046 | $0| $318500| $318.500
2022 | 192, gf’:;’gg‘: for | 92057048 $740000| (5216750) |  $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 Depariment identified a funding source
in order to avoid a gap in direcl 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 28, 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.
N Stéﬁing_ 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 #T1081685 and T1083326

Respectfully submitted,

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-92-920510-7040, Hoalth and Soclal Services, Dept of Health and Human Svs, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE
100% Federal Funds, _% Genoral Funds, _% Other Funds (Namo of Source)

Granile Recovery Respite LLC Vendor # 312218

State Fiscal Class f Account Class Tive Job Number Current Amount - Increase Revised Amount
Year {Decrease)
2020 102/500731 Contracts for Program Services 92057040 $6238,000 $0 $£638,000
2021 102/500731 Contracts for Program Services 92057040 $365,750 $0 $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 102/5007 31 Contracts for Program Services 92057048 © $360,000 -$109,750 $250,250

Sub Tetal $2,343,899 -$336,399 $2.007.500

NH Respile LLC Vendor # 310939

State Fiscal | ¢35 1 Account Class Title Job Number | Current Amount Increase Revised Amount
Year {Decrease)
2020 102/500731 Conlracts for Program Services 92057040 $701.304 - $0 $701,304
2021 102/500731 Cantracls {or Program Services 92057040 $406,446 $0 $406,446
2021 102/500731 Contracis for Program Services 92057046 $274,601 $703,500 $978,101
2021 102/500731 Cantracts for Program Services 92057048 $750,000 -$212,601 $547,399
2022 102/500731 Contracls for Program Services 92057048 $380,000 -$107,000 $273,600
2022 102/5007 31 Contracts for Program Services 82057046 30 $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

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

This Amendment to the Crisis Respite Sheller 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 #18), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amencded 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 Govemor and Executive Council; and

WHEREAS, the parties agree to decrease the price hmttatlon to suppon continued dehvery of these
services; and

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

1. Form P-é?, General Provisions, Biock 1.8, Price Limitation, to read:
$2,007,500.
2. Exhibit B Amendment #1, Methods and Con;:litions 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 eleven (11) beds as required in Exhibit A,
Scope of Services for. Doorway clients with Opioid-Use Disorder (OUD) or Stimutant 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.

o8
$5-2020-BDAS- I-CRISI-01-A02 Granile Recovery. Respite, LLC - Contraclor Iniiial[‘ SS
A-5-1.0 Page 10l 3 " Date 021
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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,

4/7/2021

Date

4/7/2021

Date

$35-2020-BDAS- I-CRISI-01
A-5-1.0

State of New Hampshire
Department of Health and Human Services

DocuSignad by:
Katis For
Napmyptasia Fox
Title: oirector

Granite Recovery Respite, LLC,

CocuSigned by:
ESNMJE%%EQ SaSS€erson

Title: ¢hief operation officer

, D3
NH Respita LLC Contractor InitialE SS

Page 20f3 - . Datg?7 772021
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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

. Doculligned by:
4/16/2021 5342 %

- Date dameiatherine Pinos
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ‘ Name:

Title:
. Ds
$5-2020-BDAS-! I-CRISI-01 NH Respite LLC Contractor lnitial[ SS
2021

A-S-1.0 ' Page 3of 3 _ Dale
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALT.H AND HUMAN SERVICES
GOVERNOR'S COMMISSION _ON ALCOHOL & OTHER DRUGS
Lort A. Shiblacie ' 129 PLEASANT STREET, CONCORD, NH 02301

Commlissioner 60)-271-9564  1-800-B04-0909 .
Fex; 603-271-6105 TDD Access: 1-500-715-1964  www.ghhs.nh, govidcbea/bdos

November 30, 2020

. His Excellency, Govemor 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,
1o Retroactively amend exisling Sole Source contracts with the vendors listed below lo provide
crisls 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 exiending the complétion dates from
September 29, 2020 to September 29, 2021" effective relroactive to September 30, 2020 upon
Govemor and Council approval. 100% Federal Funds.

The ongmal conlracts were approved by Govemor and Council on November 6, 2019,

item 811, _
Vondor. Name | Vendor | Area Served Current Increase Rovisod
Code Amount | {Decrease) Amount
Granite ’
Recovery 312218 Salem $£1,003,750 $1,340,149 $2.343,899
Respite, LLC .

NH Respile 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 (0 be avallable in Stale: Fiscal Year 2022, upon the availability and continued
appropnation of funds in the future operating budget, with the authority to adjust budget line ilems
within the price limitation and encumbrances between state fiscal years through the Budgel 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 | - Increased

Class/ | Job Current . Revised
Fiscal | - Class Title (Decreased)
Year Account Number Budget Amount Budget
2020 | 102-500731 | Contracts for 1 92057040 | $1,339,304. 30| $1,339,304
Prog Svc '

The Department of Health und Humon Scruleea’ Mission is 16 join communitics and fumilier
In providing opportunitics for cititcna lo achicuc heolth and independence.
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Hi; Excellency, Governor Christopher T. Sununu

And the Honorable Council
Pago2of3
2021 | 102-500731 | Contracts for | 92057040 $772.196 - $0| $772.196
Prog Svc ) I -
2021 | 102-500731 | Contracts for | 92057046 $0 $534.750 | §534.750
Prog Svc '
2021 | 102-500731 | Contracts for | 82057048 $0| $1.480,000 | $1.480,000
Prog Svc '
2022 | 102-500731 | Contracts for | 92057048 SO  $740,000| $740,000
Prog Svc _ .
Total $2,111,500 | $2,754,750 | $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 Heallh Services Administration approval of New
Hampshire's requesis for continued Stale Opioid Response Grant lunding, which delayed the
‘ Department's ability to prasent these contracts. This requesl is Sole Source because the
contracts were originally approved as sole source and MOP 150 requures 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 opiocid use who are seeking
treatment services. Crisis respite services are needed to combal the Opioid Crisis and reduce the
number of overdosas in the Stale of New Hampshire as parl of a comprehensive approach to the
oploid epidemic. Additionally, services provided through the attached contracts will reguce the
number of individuals who currently utilize other communily services due to a lack of service

_availability, which may include hospital ernergency foOms,

- Approximately twenty-three (23) respnle beds will be available each day specur ically for
Doorways dients. From November 2019 through Seplember 2020, 454 individuals have utilized
these respite. beds. The Department canno! determine the number of individuals that will be
sarved through the contract completion dates.

The contracts increase capacily to provide respite beds for individuals in crisis situations.
The individuals will benefil from having access to respite beds that enable them to be housed in
a safe and stable environment that may be saler than their current situalion, which gives them a
more stable foundation on which to pursue treatment and recovery.

The Depadment will continue to monitor services through monthly reporting of de-
{denlified aggregate data inciuding: '

¢ Number and demographics of clients served.

+ Average time in shelter.

o Discharge reason and where the clients were discharged.-
+ Staffing changes.

¢ Reason for admission denials.

+ Time betwesn raquests for shelle} and admission.
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His Excellency. Govemor Christopher T. Sununu
And the Honorable Council
Pege 3 of 2

As referanced in Exhibit C-1 of the original conlracts, the parties have the option (o 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
Depantment 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 number of deaths due 10 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: Slatewide.
Source of Funds; CFDA #93.788, FAIN #H79T1081685 and H79TI(083326

In the event thal the Federal Funds become no longer available. General Funds will not '
. be requestied to suppon this program. .

" Respectfuily submitted.
‘ Now G oA

Lori A, Weaver
> Associale Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2018 FINANCIAL DETAIL

05-95-02-020510-7040 HEALTH AND SOCIAL BERVICES, DEPT OF HEALTH AND HUMAN 5V5, HH3.
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 8 ALCOMOL SERVICES, STATE OPIOID RESPONISE
GRANT, CFDA #9).783, FAIN TIO31443 and TICBIIZ8

100% Fadarsl Funds

Granite Recovery Reapils LLC Vendor 9312218
m;:.: W Ciaas 7 Account Class Toe Job Numdat Current Amount tncreasa {Docrosse) RMM Amount
2020 1020500731 Contracts lor Program Sarvices 92057040 3818 000 30 1534.000
2021 102/500731 Contracts for Program Servicas 02041040 $345 750 30 £385 750| -
2021 102500731 Congacts Tor Progrmum Sandices L5708 10 §280.14% 5280140
2021 102/$00731 Conyacts lor Program Services 92057048 [T $720 000 372,060
2022 102/500731 Contracts for Program Services 02057048 50 360,000 $ 350,000
Sub Tolal $1,003 730 $1.340,14% 32,343 869
NH Resghe LLC Vendor # 310039
State Fiscal . ' . a
Yeur Class / Accoum Class Thie _ Job Numper  [Cumenl Amount  |incressa {Decrease) wvized Armount
2020 102/5007 31 Contracts {or Program Services 92057040 $701%,304 80 $0
2021 102/500731 Coniracts for Program Sanvices 92057040 $405,448 30 $406,448
7021 1021300731 Conlracis for Program Services 02037048 30 $274.001 $274.601
2021 102500731 Contracls for Progrem Services  |© 92057048 w $780.000 $760,000
2022 102500731 Coniracs for Program Services 02057040 $0 $380,000) $380 00O
: © Sub Tois $1107 750 31 414,801 31252235
[ OveratiTotal $2.111 5001 - 32,754 750] ' 34 838 750) )

Anschment - Buresu of Bahpviors! Hestth

Flaencial Detall
Pepel ol
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Oploid Use Disorder

State of New Hampshire
Department of Heaith and Human Services
Amendment #1 to the Crisis Respite Shelter Services - Opioid Use Disorder Contract

This 1%'Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract (hereinafter referred
to as "Amendment #1°) is by and between the State of New Hampshire, Depariment of Health and Human
Services (hereinafter referred to as the "State” or “Department’) and Granite Recovery Respite, LLC,
{hereinafier referred to as "the Contractor”), a Itmned lability company with a place of business at 6 Manor
Parkway, Salem, NH 03079. .

WHEREAS, pursuant-to an agreemenl (lhe "Contrad‘) approved by the Governor and Executive Council on
November 6, 2018, (tem #11), the Contractor agreed lo perform certairf services based upon the terms and
conditions specified in the Contract and in consid eration of ceriain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revusxons lo Standard
Contract Language, Paragraph 2, Renewa!, the Conlract may be’ amended and extended upon wnrten
agreemenit of the parties and approval from the Governor and Execunve Council; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual cavenants and conditions contasned in
the Contract and sét forth hereln, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 28, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitalion, to read:
$2,343,899. ' .
3. Modify Exhibil A, Scope of Services, Section 4. 'Reponing by adding Subsection 4.2, (o read:

4.2. The Contractor shall be required to prepare and submit ad hoc dala reports, respond’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 coliaborale with the Department to enhance contract management,
improve results and adjust program delivery and policy based on successful oulcomes,

5. Modify Exhibit A Scope of Services, Section 6. State Opioid Response {SOR) Grant Standards, lo
read:

6. State Opioid Response (SOR) Granl Standards

6.1. Inorder lo receive payments for services provided through SOR grant funded initiatives, the
Contraclor shall ensure each Site:

6.1.1, Establishes formal infarmalion sharing and referral agreements with all Doorways for
subslance use services thal comply with all applicable confidentiality laws, including
42 CFR Part 2.

6.1.2. Cbmpletes client referrals to applicable Doorways for subslance use services within
f two (2) business days of a clienl’s admission to the program.

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

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

. 03
Granite Recovery Respite, LLC Amendment #1 * Contractor Initials [ SS

§5-2020-B0AS-11-CRISI-01-A01 Page 1014 Dale _11/24/2020
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New Hall'npshlre Department of Health and Human Services
Crisis Respite Shelter Services - Oploid Use Disorder

6.4

6.5

6.6.

6.7.

6.8.

6.9.

6.10.

6.12.

6.12.1. Invoicing;

The Conlractor shall provide the Department with limelines and implementation plans

-associated with SOR funded activities 10 ensure services are in place within thirty (30) days

of the contract effective date, |

The Cantractor and/or referred providers shall ensure that all uses of fiexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA requirements.

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

The Contractor andior referred providers shall accept clients on Medicaid Assisted Freatment
{(MAT) and facilitate access to MAT on-site or through referra! for all clients supported with
SOR grant funds, as clinically appropriate.

The Conlractor andlor referred providers shall coordinate with the NH Ryan White HIV/AIDs
prograrm for clients idenlified as al risk of ar with HIV/AIDS.,

The Contractor andlor referred providers shall ensure that all clients are regulary screened
fof lobacco use, trealment needs and referral lo the QuilLine as pan of ireatment planning.

The Coniractor shall collaborate with the Department 1o undersland and comply with all
appropriate Department, State of NH, Substance Abuse and Menlal Health Services
Administration SAMHSA, and other Federal terms, condilicns, and requirement.

. The Contractor shall atlesl the understanding that SOR grant funds may not be used, directly ‘

or indireclly, to purchase, prescribe, or provide marijuana or treatment using manjuana The
Contractor agrees that:

6.11.1.  Treatmentin this context includes the treatmenl of oploid use disorder (OUD).

6.11.2.  Grant lunds also cannol be provided to any individual who or organization that |
prowdes or permits manjuana yse for the purposes of lreat:ng substance use or
mental disorders. :

§.11.3. This marijuana restriclion applies to af 5ubcontracts and” memorandums of
understanding {(MOU) that receive SCR funding.

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

6.11.5.  The Contracior shall oo;nplele and submit all anestations to the Dépanment within
thirty {30) days of contract approval.

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

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 Paymenl, which is attached hereto and
incorporated by relerence herein.

Granile Recovary Respile, LLC Amendment #1 . Conlraclor Inllials SS
§5-2020-BDAS-11-CRISI-01-A01 Page 2 of 4 Dote 11/24/2020
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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 Govemor and Execulive Council approval.

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

State of New Hampshire |
Depariment of Health and Hurman Services

' : Cetusignes vy
12/1/2020 Kazja Fou
Date ’ ’ ama: ox
Title: Oirector

Granite Recovery Respite, L"LC

Il

11/24/2020 | ! Sialt Sassrim .
Date ame: Sasserson .

Title: ‘Chief Operation Officer

Granite Recovary Raspite, LLC Amendment #1
$5-2020-BDAS-11-CRISI-01-A01 Pagedotd ' ‘ ‘
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

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

OFFICE OF THE ATTORNEY GENERAL

: Decutigaed Iy,
12/1/2020 %‘ .
- DAL AR NTIEAPCALE

- Date . Name:Catherine Pinos
Tille: attorney :

| hereby cenify that the foregoing Amendment was approved by the Govemor and Executive Council 6f.
the Stale of New Hampshire al the Meeting on: - {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ) Name:
‘ . Title:
!
Granite Recovery Respile, LLC Amandmenl #1
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

.EXHlBIT 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 .
#93.788, FAIN H79TI081685, and as awarded on 09/30/2020, by the DHHS, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

2. For the purposes of this Agreement:
2.1, The Department has identified the Contraclor as a Subrecipient in accordance with 2
CFR 200.330.

2.2. The Depariment has identified this Contracl as NON-RED, 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 each of the eleven (11) beds as required in Exhibit A, Scope -
of Services for Doorway clients with Opioid Use Disorder (OUD). 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 offor current
) di_agnbses of OUD, receiving services rendered from SOR funds, with f)oorvyays 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 requésts reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfilment of this agreement.
The Conlraclor shall ensure;

1.1. Backup documentation includes, butis 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)(1) Charges to Federal awards for salaries

and wages must be based on records that accurately ct the work
Grenite Recovery Respha, LLC Exhidh B Conlracior Inklals SS
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New Hampshire Department of Health and Human.Services
Crisis Respite Shelter Services — Opioid Use Disorder:

EXHIBIT B Amendment #1

1.1.3

1.1.4.
1.1.5.
1.1.6.
1.1.7.

1.1.8.

1.1.9..

performed.

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

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 prdgrams.
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, lees, or penalties.

1.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowabte unless they are an integral-part of a conference
grant or specifically stated as an aliowable 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.
Receipts for expenses within the applicable state fiscal year.
Cost center reports. ' |
Proﬁl and loss report,

Remitlance 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.

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

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 compllying with further

o3
Granite Recovery Reaplle, LLC Exhibh B Conlractor inftizhs l SS
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B. Amendment #1

10.

11,

12.

restrictions included in the Funding Opportunity Announcement (FOA).

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

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

- The Contractor adrees that billing submitted for review after twenty (20) business days of the

last day of the billing month may be subject to non-payment.

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

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

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

The Contractor agrees that funding under this Agreement may be withheld, in whole orin 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.

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

Audits
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 Coniractor 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, lil-b, peraining to charilable organizations receiving support of
$1,000.000 or more.

[} 3
Gianila Recovery Respite, LLC Ehbi 8 Contracior Inflials | SS
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

12.2.

12.3.

12.4.

12.5.

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.

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

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

Any Conlractor that receives an amount equal to or greater than $250, 000 from the
Department during a single fiscal year, regardless of the fundmg source, may be
required, at a minimum, to submil annual financial audits performed. by an
mdependent CPA if the Depariment's risk assessmenl determunahon indicates the
Contractor is high-risk.

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

. . os
Granite Recovery Respile, LLC Exhibk B Conlractor Inktials | SS '
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH.AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

JofTrey A Meyeey
Cemdaslener 129 PLEASANT STREET. COKCORD, NH 0)0)
. . ) 60)-271.9443 1 800-852-3)43 ExL M43
"‘D'!' S Fos Fax: 603-17143)1 TOO Acceas: 1-800-7)5-1944  www.dhhs.ab gov
heecher : A

- October 23, 2019

His Excollency. Govemor Christopher T. Sununu
- and the Honorable Coundil

State House

Concord, New Hampshire 03301

w
1. Authonzo the Dapanmeoni of Health ang Human Services, Division for Behaworai Healih, (o enter
into sole source agreements with the vendors listed below o provide crisis respite beds in an
amount nol to exceed $2,111,500, eHective upon Gownmmr and Executive Council epproval through
Seplomber 29, 2020, 100% Federal Funds. :

Vendor Name ’ Vondor Number | Locatlon Contract Amount
Granhe Recovery Rospite, LLC - ¥Ta0 Selem $1,003,750
NH Respite LLC_ ) 310939 Neshua 31,107,750

' Total: $2,119,500

2 Contingent upon opproval of Requesled ‘Action 81, puthorize an advance paymen! in an mount not
to exceed $65,304 to NH Respite LLC for start up oosis hiring staff and readiness activities effective
upon Gowe_mor and Council approval. 100% Federal Funds.

Fund3 are available in the following account for Stote Fiscal Years 2020 and 2021, with guthority to
"adjust amounts within the price limitation and adjust encumbrances between Stala Fiscal Years through lhe
Budgel Office if needed and justified. -
05-85-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 8 ALCOHOL SERVICES STATE OPIOID RESPONSE

GRANT
Stote . -
Flacal ClassiAccount - | Class Title ; . Job Number Total Amount
Yoar . .
2020 102-50073y Conlrocts for Prog Sve 92057040 $2,111,500
2029 102-5007 Conlrects fos Prog Sve - | 92057040 $0
R ) Tota! $2.111,500

-

EXPLANATION
This reques! is sole sourced because thd Depantment required immedinte coverage dué to the
current scarcity of respite beds and identified these two (2) vendors as vnllmg o p.'ovuda SEIVICOSs.

The purpose of this requesl 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 trealment services. As
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His Excellency. Govemor Christopher T, Sununu
and the Honoratie Councl
Page20f 2

one component of the State’s comprehensive approach o the Opioid Crisis, these crisis respite
services are needed'to fill a gap identified by lhe Doorways These beds are crlical lo retammg
individuals in treatment and keeping individuals engaged in their communities. An additional purpose is
to reduce the number of individuals who currently utilize other community services. due 1o a lack of
service availability, specifically, hospllal emergency rooms or arrests and incarceration for pubiuc
intoxication or vagrancy.

. Approximately twenty-three {23) beds will be available each day The rate per bed per day wnll -
be $250 regardless of whether the bed is being ulilized or not as the beds are being se! aside
spedifically for Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham for men
and wormen. NH Respite will provide 12 beds in Nashua for men.

- These contracts will benefit the Depaniment through increased capacity 1o provide respile beds
for individuals in crises. The individuals will. benefil from having access to respite beds that enable
them to be housed in a safe and stable environment that may be safer than theif current situation and,
which gives them a more stable foundalion on which to pursue treatment and recovery. In addition to
these services, a robusl level of clienl-specific data will be available, which will be collected in
coordination with the Doorways. :

The State Opioid Rasponsa grant is being used to make critical investments in the substance
use disorder system in order lo reduce unmet lrealment needs, reduce opioid overdose falalities, and -
increase access to medicalion .assisted ireatment. Through collaboralive agreements with these

. Contractors, the Doorways will be responsible for gathering data on clienl-related oufcomes including,

but no! limited 1o, recovery status; criminal justice involvement, employment, and housing needs at the
time intervals listed above. This dala will enable the Department to measure shont and long-term
outcomes associated with SOR-funded initiatives and to delermine which programs are generating the

‘best resulls for the clients served,

As referenced in the Exhibit C-1 of these agreenients, the parties have the oplion to extend
coniract services for up to two (2) addilional years, conltingen! upon satisfactory delivery of services,

available funding, agreement of the parties and approval of lhe Governor and Executive Council,

Should the Governor end Execulive Council not authorize this request, clients of the Doorways -
may not have access to.a safe and secure space lo wait for substance use treatment, which may lead
to an increase in the number of deaths due to overdase and the number of individuals who ‘utilize other
community services which may be inappropriate to their situation, such as emergency rooms of 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 will not be
requesled 1o support this program.

espectfully submitted,

firey A. Mayers
~ommissioner

The Depariment of Health and Human Services' Mission is to r;r.un communities and families
in providing opportunities for citizens to ach:eve heaslth and independence.
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FORM NUMBER P.37 (ventien $/8/18)
Subjent: Crisis Reanits Shehice Scrvices - Opioid Usg Disgorder (35:2020- BDAS-11-CRISI-ON)
Natice: This sgreement and all of its ariachments shall become public upoo submission (o Govemor and

Executive Council for approvel. Any informetion thet is private, confidentia) or proprietary must
be clearly ideatified to the agency snd sgreed 10 in writing prior to signing the contracl.

ACREEMENT
The State of New Hampshire and the Conirector hereby mutually agree 23 follows:

GENERAL PROVISIONS
1. TDENTIFICATION.

1.1 Suate Agency Name 1.2 State Agency Address
NH Ocpartment of Health and Human Services- (29 Pleasan Streat
Concord, NH 031301.3857
1.3 Commoior Name 1.4 Contracior Address
Granite Recovery Respite, LLC : 6 Manor Purkway
Salem, NH 03079
1.5 Contrector Phone 1.6 Account Number 1.7 Complciion Dalc 1.8 Price Limitation
Number .
601-505-0364 035-93-92-920510-70400000 | September 26,2020 $1,003,750
500731 .
1.9 Comnumg On'wer for Staie Agency 1.10 State Agency Telephone Number
Nathan D. White, Direclor 603—2? 19631
111 Contrector Signatur 112 Name and Title of Contracior Signatory

AZ? Y ONAM m?ﬂﬂuw ‘ﬁp @;@&CJZW

Dirf Acknowlcd;em:m Sulc of @w » County of aw
On fa /;{/ 019 before the undersigned officer, personally appcuc; the petson identified in  block 1, 12, or satisfactorily

_PFOVU\ 10 ¢ person whosc name is signed in block 1.11, and scknowledged that s/he executed this document in the capacily
) :_)nd:;n:d in'block 1.12.
St NEF) l' "Signiturs of Notwry Public or Justice of the Peate

-2 T o :

'_1\2 “Name end Title l’ or Justice ol‘l}ic Peace
Liurie By -Nyrry Ralic

1.14 Slalc Agcncy Signeture | 1.15 Name snd Title of State Agency Signatory

YT e m,,'f“/'“) 9 |l S A Digetor—

1.16  Approval by the N.K. Depastment of Administration, Division of Persanne! (If applicable}

By: Director, On:

117 Approval by the Atlormey General (Form, Substente and Execution) (if applicable)

By: . . On: /
: NI CRTHOLNVE PINOS /0)18/1%
1.1 ApproYalby the Governor and Executive Council (if zpplicable)

- By: On:

Page l of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, scting
through the agency identified in block 1.1 {"State'), engoges
contractor identificd in block 1.3 (“Contrector”) to perform,
and the Contractor shall perform, the work or sale of goods, or

bolh, identificd end more panticulasly described in the anached-

EXHIBIT A which is incorporaied herein by reference
(“Servicer™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provisian of this Agreement 10 the
contrury, and subject to the approva!-of the Govemnor and
Eaccutive Council of the Statec of New Hampshire, if
wpplicable, 1his Agreemeni, and oll abligations of the panies
hereundes, shoil become efTective on the date the Governor
and Executive Council approve this Agrecment as “indicated in
block 1.18, valess no such approval is requiced, in w‘hu:h case
the Agreement shall become ¢ fMective on the date the
Agreement is signed by the Siate Agency os shown in block
1.14 (“EfTective Date”).

).2 Ifthe Contracior commences the Services prior to the
Effective Date, o) Services performed by the Contructor prior
10 the Effeclive Date shall be performed at the sole nsk of the
Conlracior, and in the cvent thet this Agreement docs not
become effective, the Staic shall have no linbility to the
Conirector, including withous limitation, any obligation to pay
the Contractor for any costy incurred or Services porformed.
Contrecior must complete ell Serviees by |hc Comptetion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwilhstanding tny provision of this Agreemens to the
contrary, sll obligations of the Sime hereunder, including,
wilhoul fimitation, the continuance of payments hereunder, are
contingent upon the aveilability and conlinued sppropristion
of funds, and in 0o event shall the Susie be liable for any |
paymenis hereunder in excess of such available eppropristed’
funds. In the event of a reduction or termination of
eppropristed funds, the Staie shall have the right to withhold
paymeni until such funds become svailable, if evel, and sha!l
have (he righi 1o terminate this Agreement immediately upon -
giving the Contrecior notice of such termination, The State
shall no1 be required o transfer funds from any ather account
to the Account identified in block 1.6 in the event funds in that
Aocount are reduced or unavsilable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrect price, method of payment, and terms of
payment are identilied and more paniculerly desedbed in
EXHIBIT B which i incerporaicd hercin by reference.
5.2°The payment by the Staig of the contract price shall be the
only end the complete reimbursement to the Contrector far all
expeiises, of whatever nalure incurred by the Contractor in the
perfomnance hereol, end shall be the only and the compleie
compensslion 1o the Centrector (or the Services. The Sieic
shall have no liability 1o the Contractor other than the contrct
price.

Page20f 4

5.3 The State reserves the right 1o offset from any smounts
ctherwise paynble 10 the Contractor under this Agreement
those liquidated emounts required 6+ permilted by N.H, RSA
20:7 through RSA 80:7< or any ather provision of [aw.

5.4 Norwithqianding any provision in this Agreement 1o the
contrary, and notwithsianging uncapected circumsances, in
no event shall the 10tal of ell payments authorized, or ectually
made hercunder, eaceed the Price Limitation st forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
QPPORTUNITY.

6.1 In conneclion with ihe performance of the Services, the
Contractor shall comply with 8l) statules, laws, regulations,
and orders of [edersl, siate, county or municips) euthostics
which impos¢ any obligation or duty upon the Contracior,
including, but not limited 10, ¢ivil ights end equet cpponunity
laws. This may include 1he requirement 10 utilize sunilisry
aids and scrvices to ensure that persons wilh cammunication
dizabilitics, including vision, hearing and speech, can
communicote with, receive information from, and convey
information 10 the Contractor. 1n addition, the Contractor
shali comply wilh 8ll applicable copyright laws,

6.2 During the term of this Agreement, the Contracior shall
not discriminale ugainst employces or applicants o
employment beceuse of rece, color, religion, croed, age, tex,
handicap, seaunt orientation, or nalionn) erigin and will take
sffirmative sction 10 prevent guch diseriminstion.

6.3 I this Agreement is funded in any pant by monics of the
United States; the Comracior ghall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employmenl Cpponunity™), as supplemenicd by the
regulntions of the United Stales Depanment of Labor (41
C.F.R. Pan 60), and with ony rules, regulations and guidelines
as the Stete of New Hampshire or the United Siales issue (o
implement these regulations. The Contrector funther ngrees to
permit the Siate or United Suntes eccess to any of the
Contrecion's books, records and eccounts for the purpose of
ascerwining compliznce with all rules, regulmions and orders,
end the covenaats, 1erms end condition$ of this Agreement,

7.PERSONNEL.

7.1 The Contructor shall o1 its own expense provide sl)
personnel necessary Lo perform the Services. The Contractor
warants thot all personnel engeged in the Services shal be
qualified 1o perform the Services, and shell be properly
licensed and otherwise suthorized 1o do so under all applicable
lews. s

7.2 Unless otherwise euthorized in writing, during the term of
this Agreement, end for e period of six {6) months ofer the
Completion Date in block .7, the Contraclor shail not hire,
end shall not permit any subcontruetor or other person, firm or
corporstion with whom it is engaged in & combined ¢Mort 1o

" perform the Services 1o hire, any person who is o State

cmployoe or official, who is maerially involved in the
procuremeat, administration o performance of this

Contractor [nitials




DocuSign Envelope 1D: 5C9A47E2-E4C3-4A7D-B00OD-6DB4BD455C28
DocuSign Envelope 1D: FA3EBBCF-23FD-4M8-BB?9-168437907737

OocuSign Envalope 10: B0DCEB0B-BORD4938-AFER-CI2GT4TEF4EY

Agresment. This provision shall sunvive terminetion of this -
Apreement.

7.3 The Contracting OfMicer specified in block 1.9, or his or
her successor, shall be the Sune's representative. In the cvent
of eny dispute conceming the interpreistion of this Agreemens,
the Cantracting Officer's decision shal) be fined for the State.

.8, EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acis or omissians of the
Contrector shell constituie & evenl of defaul hereunder
("Event of Defoult™):
8.1.1 failure 1o perform the ScMca nusfnctonly oron '
schedule;
£.1.2 failure to submit any repon required hereunder; and/or
8.1.3 feiture to perform eny other covenant, term or condition
of this Agreement, :
2.2 Upon the occurmence of eny Event of Defsul, the State
may take any Oac, or morc, or all, of the following ections:
8.2.1 give the Controcior o written notice specifying the Event
of Dlault and requiring it Lo be remedied within, in the
ebsence of 5 grenter or lesser spetification of time, thirty (30)
days from the datc of the notice; and if the Event of Defaull is
not timely remedied, 12nminsle this Agreement, cffective two
{2) days sficr giving the Controcior notice of termination;
8.2.2 give the Contractor & written notice specifying the Event
of Defauli and suspending all payments to be made under this
Agreement end ordering that the portion of Lhe contraet price
which would otherwise eccrue to the Contractor duning the
period from the date of such notice until such time a3 the State
determines that the Contracior hus cured the Event of Deloult
shall-never be paid to the Contractor;
8.2.3 zc1 ofT egainst any oiher obligations the Staic may owe lo
the Contracior any damages the Stste suffers by reason of any
Event of Oeleult; endfor
0.2.4 treat the Agreement as breeched end pursue any ornu
rcmcdn:s at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, )

9.1 As used in this Agreement, the word "dats™ shall mean olf
information end things developed or abteined duning the
pecformance of, or ecquired or developad by reason of, this
Agroement, inclieding, bul not limiied to, sli studies, reports,
files, formulze, surveys, maps, chans, sound recordings, video
recordings, plclonll reproductions, drewings, enalyscs,
grophic representstions, compuler programs, compuler
printouts, notes, letiers, memomnda, papers, nnd documents,
&l whether finished or unfinished.

9.2 AJt date and eny property which has been received from
the Statc or purchased with funds provided for thal purpose
under this Agrecment, shall be the propenty of the Siate, and
shali be retumed to the State upon demend or upon
terminglion of Lhis Agreemen for any rcason,

9. Confidentislity of duta shall be governed by N.H. RSA
chepier 91-A or other existing law. Disclosure of dae
requires prior written approval of the State.

10. TERMINATION. [n the even! of an early termination of
this Agreemeni for eny reason other han the completion of the
Scrvices, the Contractor shall deliver 10 the Contrecling
Officer, not later than Gifteen (15) days aRer the date of
termination, o repon (“Termination Repon™) descriding in

- detail ell Services performed, and the commct price eamed, o

and including 1he datc of termingtion. The form, subject
maner, content, and numbér of copies of the Termination
Repont shall be identical 10 those of any Fmal Repon
described in the ensched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in el
respects an independent conleactor, and i3 neither en egent not
an employce of Ihe Swre. Neither the Coniractor nor eny of its
officers, employecs, egenLs of members shall have suthorily to
bing the Stste or receive any benefits, workens' compensation
or other emoluments provided by the Staie 10 its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contracior shall no) essign, or otherwise transfer any
intercsl in this Agreement without the prior writien notice and
conserk of the Stete. None of the Scrvices'shall be
subcontrecicd by the Contracior withourt the prior writien
nolice and coasent of the Stale.

1). INDEMNITFICATION. The Contractor shall defend,
indemnify and hotd harmiess the State, its ofTieers and
employees, from end againn any and oll losses suffered by ibhe
State, its ofTicers snd employcos, and eny and el claims,
liabilities or penatiies agserted against the State, its officers
and employces, by or on behalf of eny person, on account of,
based or resulting from, arising out of {or which may be

.claimed to arise out of) the acts or omissions of the

Contractor. Notwithsianging ihe foregoing, nothing herein
cantained shall be deemed 10 constitute o waiver of the
sovereign immunity of the State, which immunity iy hercby
rescrved to the State. This covenam in parsgroph 13 shall
survive the wermination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, ot its sol¢ expense, obtain and
meintain in force, and ghall rcquire any subconrecior of
usagm:e 10 obigin and munmn in forcc, the follounng
insurance:

14.1.1 comprehensive generst lllbllllymsurlncc ngnm.n all
claims of bodily iajury, desth o property damage, in amounts
of not Jess then $1,000,000per occumence and $32,000,000
aggregate ; ond

14.1.2 specisl couse of loss covernge form covering n!l
property subject to subparsgraph 9.2 herein, in an amaunt nol
less than 80% of the whole reptacement valug of the property.
14.2 The policics described in subparsgraph 14.1 herein shell
be on policy forms and endonements approved for use in the
Stete of New Hempshire by the N.H. Department of
Lnsurance, and issued by insurers Jicensed inthe Siste of New
Hampshire.

Pege3 of 4
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14.3 The Controctor shall furnish 1o the Contracting Officer
idemified in block 1.9, or his or her successor, o cenificate(s)
of insurance for 8!l insurtnce required under this Agrecment,
Contrector shall nlso furnish to the Contracting Officer
identificd in block 1.9, or his or her sutcessor, cenificatels) of
insuronce for ali renewsl(s) of insuronce required under this

Agreemen no letes than thirty (30) days prior 1o the expination

date of cach of the insurance policics. The centificate(s) of
insurance and any rencwals thereof shall be anached end ore
incorporuted herein by reference. Each centificuie(s) of
insurence shall contain s ¢lause requinng the insurer to
provide the Contracting OfMcer identified in block 1.9, or his
or her successor, no less than thirty (30) days priar wriiten
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.) By signing this agreement, the Contratior agrees,
cenifies and warrants that ¢he Contractor is in compliance with
or exempi from, the requirements of N.H. RSA chapier 281-A
(“Workers' Compensotion™),

15.2 To the cxtent the Conlractor is gubject 1o the
requirements of N.H. RSA chepler 281-A, Contractor shall
maintsin, and require any subcontractor or assignee to secure
end maintain, payment af Workers' Compensation in
connection with ectivitics which the person proposes to
underizke pursurnt Lo this Agreement. Contracior shall
fumish the Contracting Officer identified in bleck 1.9, or his
or her successoe, proof of Worken® Compensation in the
manner described in N.H, RSA chapicr 281-A end any
applicedle rencwal(s) thercof, which ghail be ansehed and are
incorporsied herein by reference. The Siate shall not be
tesponsible for payment of sny Workers' Compensation
premiums or for any other claim or benefit for Contracior, or
any subconiractor or employee of Contractor, which might
wise under appliceble State of New Hampshire Workens'
Compensnion lews in cannection with Lhe performance of the
Services under this Agrecment.

16, WAIVER OF BREACH. No lzilure by the Siatc to
enfarce eny provisions hercof sfier any Event of Default shal)
be deemed a waiver of its rights with regard 10 that Event of
Defeult, or any subsequent Event of Defoult. No express
feilure to enforce any Event of Default shall be deemed o
waiver of the right of the State 1o enforce cach and sll of the
provisions hereof upon eny further or other Event of Defoult
on the pan of the Contractor,

17. NOTICE. Any notice by e party harcto 1o the oihee panty
shall be deemed to have been duly delivered or given ai the
time of mailing by centificd meil, postage prepaid, in o United
Sio1es Post Office eddressed ta the panies ot the oddresses
given in blocks 1.2 end 1.9, herein,

18, AMENDMENT. This Agreement moy be amended,
woived or discharged only by an instrument in writing signed
by the panics hereso and only sfter approval of such
amendmen, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no

Paged of &

such approval is required under (he circumsiences pursuani to
State law, rule of policy,

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement sha!l be consinued in sccordance with the

“laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the parties and heir respective

- successors and assigns. The wording used in this Agreemen

i3 the wording chasen by the partics 10 express their mutua)
intent, and no rule of construction shall be applied sgainst or
in favor of eny pany, .

20. THIRD PARTIES. The partics hereto do not intend to
benelit any third panics and this Agreement sholl not be
construed t0 confer any such benefit.

21. HEADINGS. The headings throughout the Agrecmens
tre for referente purposes only, and the words contained
therein shall in no way be held 1o exptain, modify, amplify or
aid in the interpreation, consiruction or meaning of the
provisions of this Agreement.

1L SPECIAL PROVISIONS. Addiional provisions sel
forth in the attached EXHIBIT C arc incorpornted herein by
reference.

13. SEVERABILITY. In the event any of the provisions of |
this Agreement are held by o coun of comperent jurisdiction (o
be contrary (0 any $iate or federal law, the remaining
provisions of this Agreement will remain in full force ond

" effect.

24. ENTIRE AGREEMENT. This Agreemen, which may
be executed in o number of counlerpans, each of which ghall
be deemed an original, constilutes the eatire Agreement ond
undersiending between the pastics, end supersedes ol prior
Agreements and undarsiandings relating hereto,

Contractor Lnitia R
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Scope of Services

1. . Provisions Applicable to All Services

1.1. The Contractor will submit @ detailed descriplion of the language assistance servicas
they will provide to persons with limiled English proficiency to ensure meaningful
access o their programs and/or sarvices within ten (10) days of the contracl oHective

date.

1.2. The Contractor egrees thotl, to the extenl fulure leglslatwe action by the New

- Hempshire Genearal Court or fodernl or stale courl orders moy have an impact on the

Services described herein, the Stats Agency has the right to modity Service prorties

ond expenditure requirements under this Agreement 50 as to echigve compliance
therewith,

2. Scope of Services

2.1.  The Contractor shall provide crisls respite shetter to individuals who do not have safe:;
stable housing. Tha Conlramor shall;

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

2.1.2. Provide crisis respite sheller servicas to cliénts for up to saven (7) days from
the dete of admission 10 the respile center, with the goal of having clients

_ discharged into an appropriate level of care for oplold use disordar trealment,

2.1.3. Provide breakiast, lunch, dinner and snacks (o’ clients while in crisis respile
care, ' .o . .

2.1.4.  Obain approval from the Departmant to provide crisis resplte shelter services
to clients for.more than seven (7) deys as outlined in Section 2.1.2 above.

2.1.5. Monitor clisnts to ensure their safety, bdenmy medical emergencies. and call

. first responders as needed.

2.1.6. Work with the Doorways to find gllamative ovemlght respite shelter care for

< clionts who are denied admission to the cantef due to lack of capacity.

2.1.7.  Notify or attemp! to notify, clients who were denied admission due to lack of
cepecity when o bed becomes avmlablu

2.1.8. Work withthe Doorways client represeniatives and other community providers
1o ensure continuity of care for clients of Docrways \hal may (nctude, bul ere

- not limlled to coordinaling transportation.
) 2.1.9. Provide secure storage for individuals’' prescription medications.
2.2.  The Contractor shall ensure policies and procedures are'in place that include, but are
not limited to:

2.2.1. Clignt Safety;

2.2.2. Intake and Admission;

2.2.3. Denlal for Admission and Walt List; and

2.24. Discharge. g

\ Grontie Recovery Reapi, LLC Eoivn A - Contractor maﬁ\'gz_
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2.3. The Contrictor shall provide the policies and procadures ldentified in Section 2.2
above for Department review within thirty (30) days of the contract eflactive dale.

2.4. The Contrector shall provide facililies for personal hygiene for use by Doorways
. cliants during residency at the crisis respite shelter, which include but are not limiled
1o: :

2.4.1.  Shower facilities,
2.4.2.. Toilel facilitiss.
2.43. Leundry facililies.

25.  The Conuactor shali provide & personal hygiene kit for each client as needed which
Includes, but Is nol imilad to; .

25.1. Bath towels..
2.5.2. Wash cloths.
25.3. Soap.

2.5.4.  Doodorant.
2.55. TYoolh brush,
2.5.6. Toolh pasle.

2.6. The Conlractor shall ensure compliance wilh the citytown health and salety
requirements lor crisis respite sheler and housing standards for health and salety.

3. Staffing '

3.1, Tha Contractor shall ensure quatifisd stal is on duty twenty-four (24) hours per day.
seven (7) deys per week.

3.2. The Contractor shall ansure slaf! oblain training In CPR, Suicide Prevention, snd
Addiction 101, '

3.3.  The Contract shall ansure that no lass than two {2) staff members are on duty ot the
crisls center twenty-four (24) hours per day, seven (7) days each week.

-4. Reporting

4.1. The Contractor ghall submit 8 monthly report 1o the Oepanment by the Ie-nlh {(10%)
day ol each month that will include, but is'not fimited to, the following de-identified
apggregate dala; .

4.1.1.  Number end demographics of clients served.

4.1.2. Average tims in sheller. ‘

4.1.3. Oischarge reason and whers tho clienls ware discharged
4.1.4. Staffing changes. o

4.1.5. Reason for admission denials.

4.1.6. Time betwoen requests for shalter and admission.

Granite Recovery Reaphs, LLC Exdbh A Contractor infllaly
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5. Performance Measures

5.1. The Contractor shall ensure thai he following performance indicalors are achieved
annually and monitored monthly 10 measure the effectivenesas of the agreement:

5.1.1. Provide the minimum number of bed nights and meest sll requiréments
established in accordance with Saclion 2, Scope of Services, above,

5.2. Annually, the Contractar shall develop and submit a correctivo action plan 1o the
Depariment for any performanco moasure not achievad.

6. State Opiloid Response (_SOR) Grant Standards

6.1. In order o receive paymants lor services provided through SOR gran! funded
initiatives, the Contractor shall ensure each Site:

6.1.1. Esieblishes formal Information sharing end reforral agreements with ell
Ooorways for substance use services that comply wilh ail appliceble
confidentiality laws, includjng 42 CFR Pant 2.

6.1.2. Completes clien! referrals lo sppliceble Doorways for substance use services
within two (2) business days of a clienl's admission to the program.

' 6.2. The Conlractor shatt provide the Departmeant with timelines and implementation plans
essociated wilh SOR funded aclivilis lo ensure services are in place within thirty {30)
days of the contract eHeclive date.

Gronlzs Racovery Reaphls, LLC Etbll A Contracior Inidals
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Method and Conditions Precedent to Payment

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

2. This agreement is funded by 100% Federa! Funds from the United States Department
of Health and Human Services, Substance Abuse and Menia! Health Services
Administration State Opioid Response Grant, Catalog of Federal Domestic Assistance
(CFDA) #93.788, Federal Award idenlification Number (FAIN) T1081685.

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

4. The Contractor shall provide the services in Exhibit A, Scope of Services in
compliance with the federal funding requirements.

5. The Coniractor shall invoice the Deépartment 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 Services, Section 2.1.1 for Doorway clients with Opioid Use Disorder
(OUD). The.Contractor shall:

5.1.Ensure that clients recaiving senices rendered from- SOR funds  have a
documentied history of, or current diagnoses of Opioid Use Disorder.

$.2. Coordinale ongoing client care for all clients with documented history offor current
diagnoses of Opioid Use Disorder, receiving services rendered from SOR funds,
with Doorways in accordance with 42 CF R Part 2.

6. .Payment for said services shall be.made monlhly as follows:

6.1.The Contractor shall submit an invoice In a form sausfactory to the State by lhe
tenth (10") working day of each month, which idenlfies and requests
reimbursement for authorized expenses incurred in the prior month.

" 6.2.The Contractor shall ensure the.invoice is completed, signed. dated and retumed
to the Department in arder to iniliate payment.

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

6.4.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.

Grenlip Recovery Reaplte, LLC Exu © Contrncuor wﬂhﬂﬁ
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7. !nvoices must be malled to:
SOR Finance Manager
NH Department of Heallh and Human Services
Bureau of Drug and Alcohot Services
.105 Pleasant Street
Concord; NH 03301

8. The Contractor shall keep detailed records of their aclivities relaled to Department-
funded programs and services and have records available for Oepartment review, as
requested. . .

9. Paymenls fnay be wilhheild pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8.

10.Notwithstanding anything fo the conlrary herein, the Coniractor agrees that funding
under this agreement may be withheld, in whole or in pan, in the event of non-
compliance with any Federal or State 1aw, rule or regulation applicadle to the services
provided, or i the said services or pragucts have nol been salisfactorily completed in
accordance with the terms and conditions of this agreement.

LY

Grontis Rocovory Resplle, LLC Exhta B Controctor Lty
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SPECIAL PROVISIONS

Contraclers Obligotions: The Contraclor covenants and agrees Lhal ofl funds recetved by ths Contractor
vnder the Contract shall be used only as payment lo the Contraclor for senvices provided to eligible
individuels and, in Ihe furherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: .

1.

Complisnce with Fodaral and State Laws: If the Contractor is permitted to determine the eligibBily
of individualc guzh #ligibllity determinalion shall be made in accordance with epplicable fademl ond
siote lsws, rogulations, orders, guidalines, policies end procedures.

Timo and Manner of Dotermination: Eltg'blllty dotorminplions shall be mode an forms provided by
the Depantmont for that purpose and shall be mado end remade el such limes os are prascrbed by
the Department.

Documentation: In 2ddition to the delsrmination forms required by Ihe Departmeant, the Conlractor
ghal maintein o data fits on sach recipient of services hereunder, which file shall include 8!l
information necessary to suppan an oliglbility determination and such other information as the
Departmenl requesls. The Contractor shall fumish the Departmént with all forms and documentaton
regarding ellgibility delarminations that the Depertment may reques! o require.

Falr Hoarings: The Coh:m_étor undersiands tha! all applicants for services hergunder, 89 wall s
individuals declored nelgible have's Aght to & fair hearing regarding that delermination. The
Contractor hereby covengnts and agraes that &l applicants for services shall be permitied to fil out

.en applicoton form end that each applicant of re-gppticant shall be informed ol hisMar right to afeir

hearing in sccondance unlh Depariment regutations.

Gratultlos or chkbacks: Tha Conlractor agrees that it is & hresch of this Cortracl to accept or
make 8 paymen, gratuity or offer of employmen! on boehall of the Contractor. eny-Sub-Conlvactar or

* the Slote in order ta influence the perdformance of the Scope of Work detailed in Exhibit A of this

Contracl. The State may tarminate this Coniract ond any sub-contract or sub-agreementif It Is
determined thal poymentis, gmluilies or olers ol emplayment of eny kind were oHered or received by
any officizls, officers, employnes or agents of the Conlraclor or Sub-Conlractor.

Rotroactive Paymonto: Notwilhstanding anything to the controry contained in the Contract or inany
other documenl, conlracl or understanding, it is expressly undersiood.and agreed by the partias
herelo, thal no payments will ba mode hereunder to reimburse the Coniractor for ¢costs incurmed for
any purpose or for any services provided to any individual pricr to the Efieciive Date of the Contract
and no paymaents shall be made for expenses incurred by the Contractar {or any services provided
prior (o the date on which the individual applies for services or (except os otherwise provided by the
lederal raguiations) prior to 8 delermination thal the individua! is eligible for such services, -

Conditlons of Purchese: Notwithsianding anything 1o the contary conlsined in-the Conlrecl, nothing
herein contelned shall be deemed lo obligats of require the Departmenl to purchase services -
hereunder ot o rote which reimburses the Contrecior in excess of the Contractors cosls, at o rate
which exceeds the amounts reasonable and necossary to assure the quality of such senice, or at a
rote which exceods the rote charged by the Controclor to ineligible individuals or other third party
funders far such service. If a1 any lime during the term of this Contract or ofier receipt of tho Fingl
Expenditure Report heroundsr, tho Department shell determine that the Contractor has used
paymanis hereunder to raimburse items of expense other than such Costs, or hos received paymont
In excess of such cosis or in excess of such rotes charged by the Contraclor to Inehg!b!e individuals
or other third pernty funders, the Dapartment may elecl to:

7.1. Renegotinte tho rates for payment hereunder, In which avent new rales ghall be esloblishad;

7.2. Deduct from sny future payment to the Contragtor the amount of any pror reimbursamentin
excess of costs; ] _/,

€xhibh C - Spoclal Provsions Contractor inflal,
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RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

13

Demand repoyment of the 0XCaSG payment by the Coniractor in which avent failure to make

such repayment shall constitute an Event of Defoull hereunder. When the Contractor is
peamitted to determing the eligibiity of indmduals for servicas, the Conlractor agrees o
reimburse the Department for all funds paid by the Deparimént to the Contractor lor sarvices
provided 1o any individual who is found by the Department Lo be ineligible for such sarvices a)
ony ime during the period of retention of records established herein.

8 M alntonance'oi Records: In addition (o the eligibility records specified obove, the Contractor v
covengnts and agreas to malntain the following records during the Contract Pedod:

T e2

10.

8.1.

8.2,

8.3

Fiscol Records: books, records, documents and olher dila avidencing and reflecting oll cosls
and other expansas incurred by the Contractor in the performance of the Contract ond all -
income received or callectad by the Contrector during the Contracl Period, soid records to be
mginlained in Bccordonce with accounting procedures and praciices which suffcienlly gnd
properly refloct all such cosls and expenses, ond which.are acceploble 1o the Department, and
to Include, without limitalion, all edgers, books, records, and origing) evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventorles, valuations of
in-kind contributions, tabor time cards, peyrolls, end other reoords requesied or required by the
Dapanmen.

Slatistical Records: Statislica!, enrollment, attendance or vislt records for each recipiani of

_ sarvicas during the Contract Period, which records shall include all recards of opplication and

eligiblity (Induding gll formms required Lo determine eligibility for aech such recipient), records
regending the provision of services end allinvoices submitied 1o the Depariment io obtain
paymant for such services.

Medical Records: Whers appropriate and os ptescnbcd by the Dopartment regulauons the
Convactor ghall romln medical records on each patisnUreciplent of services. .

Audit: Contractor shatl submn on annual sudil 1o the Depanment within 60 doys nfter the duse of the
sgency liscal year, [ is recommended that the repont be prepared in accordente with the provision of
Office of Managemeni and Budget Circulor A-133; “Audils of Stales, Local Govamments, and Non
Profi Qrganizations® and the provisions of Standards for Audi of Govemmental Organizatians,
Programs, Activilies and Functions, Issued by the US Genera! Accounting Otfice {(GAQ slandards) os
they pertain o financigl campliance audits.

9.1,

Audil end Reviow: During the term of this Cantract and the period lor retention hereunder, the
Oepartment, the United States Oepartment of Health and Humen Services, and any of their
designatad rapresentatives shall have access to all reports and records mainlained pursuanuo
the Convract for purposes of audit, examination, excerpls and onscripls, .

Audit Liabilities: In addition to end not in any way in limitation of obligations ol the Contraci lis
understood and agreed by Lhe Contractor thol the Contractor shell be held Beble for pny state
of federa! audll exceptions and shall retum Lo the Depariment, sll payments mads undear the
Conlract to which exceplion has been aken or which have haen disallownd bacause of such an
oxcepiion.

Confldentlality of Rocords: All infarmalion, reports, and records maintained heraunder or collected
In conneclon with the performance of the servicas and the Controct shatl be confidential and shallngt
be disclosed by the Contraclor, provided however, thal pursuant Lo steto tows and the regulations of
tho Depariment regarding the vse ang disclosure of such information, disclosure may be made to

" putilic officlals requiring such Informalion in connection with their official dulies and for purposes
diractly connecled to the administration of the services and the Controct: andd provided further, that
the uss ar disclosure by any party of any information concerning o recipient for sny purpose not
direclly connected with the adminisiration of the Department or the Contractor's responsiblliies with
respect 1o purchased senicas hereunder is prohibiled except on writlen consant of the reciplent, his
attormey or guardian.

vy
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1.

12,

13,

14.

15.

16.

Notwithstanding anything lo the contrary conlained herein the covenants and condilions contained in
the Paragraph shall survive tha tamination of the Coniract for any reason whatsoever,

Reports: Fisca) and Stetistical: The Contractor sgrees to submit (he followdng reports at melollowhg

imes if reguasted by the Oepariment.

113, Interim Financlal Reports: Written interim financial reports oonummg o detailed doscription of
ali costs ond non-allowable expenses incurred by the Contracior 10 the date of the raport ond
conlaining such other Information as shall be deemed satisfactory by the Departiment to
justty the rate of payment herounder. Such Financial Reports shall be submitted on the form
designated by the Oepartnont or deemed satisfagiory by the Departmant.

11.2.  Fina! Repori: A final report shel! be submitted within thirty (30} deys efter the end of the term
of this Contract. Tha Final Repont shall be in o form satisfactory 1o tho Department and shall
contain 0 summary stalement of progross toward gools and objoctives sisted in the Praposs)

" and other nformalion required by Lthe Departmeant.

Complotion af Services: Disalkowance of Costs: Upon the purchaso by the Depariment of the
maximum number of unils provided for in the Controct and upon paymant ol the price Emitation
hereunder. the Contract and all the obligations of the perties hereunder (except such obligations as,
by ihe térms of Lhe Contract are to be performed ahter the end of the term of this Contract ond/or
survive the terminotion of the Controct) shaoll terminato, provided howéver, thot If, upon reviow of the
Fina) Expanditure Réport the Deparimant shall discllow any expensas claimed by the Contractor s
costs hereunder the Dapariment shefl relain the Aght, el its discration, to deduct the amount of such
expenses 05 are disallowed or to recover such sums from the Controctor.

Crodits: All documents, notices, press releases, research reports and other materials prepared.
during or resulting from iha performanca ol tha services of the Contracl shall indlude the following
siaslement:

13.1.  Tha preparation of this {report, document olc. ) was finonced under o Contracl with tha State
of New Hampshire, Depariment of Haelth end Human Services. wilh funds provided Inpan
by he Stale of New Hampshire and/or such oiher funding sources 8s were availablo or
required, 0.g.. the United States Department of Health and Human Sorvices.’

Prior Approval and Copyright Ownershlp: Al materials (writien, video, oudio) produced ar
purchasad undor the conlract shall have prior spprovol from DHHS bafore printing, production,
distribution or use. The DHHS will relain copyrighl ownership for any and afl original materials
producad, including. but not limited to, brochures, resource directories, prolocols or guidelings,
poslers or reports, Conlroctor shall nol reproduce any rnalanals produced under the conlractwithoul
prior written approval from DHHS.

Oporation of Facilitlas: Compliance with Laws and Regulations: In the operation of eny facilities
for providing servicas, the Conltractor shall comply with gll laws, orders end ragulations of federal,
stole, county and municipp! puthorilies 2nd with ony direction of any Public Officer or officers
pursuan! to laws which shall imposes an onger or duty upon the contractor wilh respect to the
operation of the facility or tho provision of the services at such facility. I} any governmentsi license or
permit shall be required for the operation of the sald facility or the performance of the said services,
the Contractor will procure said license or permit, ond will a1 afl times comply with the larms and
condilions of eech such license or pemil: In coancetlon with the foregoing requirements, the
Contraclor hereby covenants and agrees that, during the term of this Conbroct tho facililies shall
comply with all rules, orders, regulstions, and requirements of the Stote Otfice of tha Fire Marshalend
tha local fire protection agancy, and shell be In conformance with local bullding and zoning codes, by-
laws Bnd regulstions.

Equal Employmont Opportunity Plen (EEOQP): Tha Contractor will provide an Equal Employment
Qpportunity Plan (EEOP) to the Office lor Clvil Rights, Office of Juslice Programs (OCRY), If it has
recaived o single award of $500,000 or mors. Il the recipient recelves $25.000 or more ond has 50 or

Exnibil C - Specis! Provisions Cartractor infd
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- more employees, it will meintain & current EEQP on file and submil an EEOP Cenification Form lo the

12,

18.

OCR, certitding that its EEQP is on file. For reciplents recsiving less than $25,000, or public grontees
with fewer thon 50 employoes, regardless of the emount of the award, tho recipient will provide an
EEQP Cenificalion Form to the OCR centifying itis not required 1o submil or meaintain an EEOP. Non-
profii organizations, Indian Trbes, end medical and educational instiulions are axempt from the
EEQP requirement, but ere required 1o submil & certification foan to the OCR to claim the exemplion.
EEQP Certificalon Forms gre avaitable at: hitp/hwww.ojp.usdolabout/ocr/pdis/can.pdl.

Limitod English Proficloncy (LEP): As clarified by Execulive Order 13180, Improving ACcass 1o
Servicas for persons with Limited English Proficioncy, and resulling agency guidence, rislionalarigin
discriminaton includes discrimination on the basls of imlited English proficiency (LEP). To ensura
compliance with the Omnibus Crime Coniro! onc Safe Sureets Act of 1888 and Tile VI of the Clvil
Rights Act of 1864, Contractors must teke reosonobie steps o ensure thal LEP persons hove
meaningful eccess to its programs. )

Pitot Program for Enhancoment of Contractor Emplloya-a' Whistieblower Protoctions: The
lollowing shall epply lo gll contracts that oxcoed the Simplified ACqunsmon Threshold as defined in48
CFR 2 101 (currontly, $150,000)

Coarrluc*roa EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(0) This contract and employees working on this cantract will ba subject 1o the whisUeblower righfs
and remadias In the pliot program on Contractor employae whistlablower protections established at

41 U.5.C. 4712 by section B28 of the Nationsl Defense Authorzation Act for Fiscal Year 2013 (Pub. L.

112-229) ond FAR 3.908.

(&) The Contraclar shall inform its employees in writing, in the predominant language of the worklorce,

of employes whistisblower rights and protections under 41 U.S.C. 4712, s descnbod in saction
3.808 of the Foderal Acqunstl:on Regulation.

" (c) The Contractor shal hser\ the substance of this clavse, including this paragraph {c}, in el

18

subcontrectls over the simplified acquisition threshold.

Subcontractors: DHHE recognizes that the Contracior may choose 10 use SUDCONtractors with
grester expertise to perform certain health core services of functions for efficlency or convenience,
but the Contraclor shall relain the responsibility and accountabilily for the function{s). Priar 10
subcontracting, the Contraclor shell svaluate tho subcontractor's ebility to perform the delegated
tunction{s). This is sccomplishad through 8 writlon pgreement thal specifies oclivities and reporting
responsibllities of 1ha subcontracior and pravides lor revoking ths delegation or imposing sanclions If
the subcontraclor's performance is nol edequats. Subcontractors ere subject to thp same contractug!
conditions as the Contractor and the Contracior is rasponsible (o ensure subcontractor compiance
with those conditions.

when the Contractor c!olegales a function lo o subcontractor, the Conlractor shall do the following:

18.1.  Evaluste the prospective subcontracior's ebikity to perform the eclvilies, before delegating
the function

19.2. Haove o written ngreement wilh the subconiractor thal specifies nclivities and reporting
responsibliities ond how sonclons/revocetion will be mansged if the subcontracior's
performonce is nol adequale

10.3.  Moniter the'subconVactor's parformonce on an angolng basls -

Exhibit C ~ Spocizl Provislons Contractor Infsn
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19.4.

19.5.

Provide to OHHS on annual schedute identifying all subconlractors, delegaled functonsand
responsibilitios, and when the subcontracior's performante will bo roviewed
DHHS shall, &t ks discretion, roview snd gpprove ol subcontracts.

if the Contractor Identifies deficiencies or aress for improvemeni are identiied, the Contractor shall
take corrective aclion.

20. Contract Definitions:

20.1.

20.2.
20.3.

046

s

COSTS: Shall mesn those direct ond Indirect items of axpenig.delermined by the Depertmant
to be ellowabls ond reimbursable in accordance with cos1 and accounting principles eslablished
in acoordance with siile and federy! laws, rogulations, rulss and orders.

DEPARTMENT: NH Depaniment of Health end Human Services.

PROPOSAL: If opplicable, chall mean ihe document submitied by the Contractor on a

{orm or forms required by the Department end containing 8 descriplion of the services and/or
goods 1o be provided by the Contractor ih accordance with the terms and conditions of the
Conlract and setting forth the total cost and sources of revenue for sach service lo be provided
under the Conlact.

UNIT: For each service thal the Conlratior is to provide Lo eligible individuals hareundar, shall
mean tha! pedod of Ume or Lhat specified aclivity determined by the Depertment and specified
in Exhibit B of the Contract,

FEDERAUSTATE LAW: Wherever federal or stata laws, rbgulations, rues, orders, and
policies, etc. ere refarred to In the Contracy, the. seid reference shall be deomed to mean
all such lows, reguiptions, etc. as they may be amended or revised from Ume to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contactor unde} this
Controct wilt not supptant any exisling federal funds available (or these services.

3
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REYISIONS TO STANDARD CONTRACT LANGUAGE

1. Revislons to Form P-37, Generol Provisions

1.1. Seclion 4, Qﬂnﬂﬂﬂﬂﬂ.ﬂﬂ&ﬂ.ﬂ&ﬂ!ﬁ&m i replaced os follows:

4. CONDITION A F_A M

Nomwithstonding ony provision of this Agreement to the controry. o0 obligations of the State
hereunder, inchuding without limitation, the conlinuonce of poymaents, in whole or In pont,
under this Agreement ore cantingenl upon continued appropriation or availability of funds,
Inctuding any subsequent changes o Lhe oppropration or ovallability of tunds olected by
any state or federa! legislative or execulive action that reduces. eliminates, or otherwiss
modifies the appropriation or dvoilablity of funding for this Agreoment and the Scope of
Services provided In Exhidil A, Scope of Services, in whale or in part. In no event shall the
State be liable for sny payments hareunder in excess of pppropristed or available tunds. In
the avent of o reduction, terminslion or modification of appropristed or available funds, the
State shall have Ihe right to withhold payment until such funds become avallable. il ever.
The Stole sha!l have the right to reduce, lerminats or modily services under this Agreemont
immodiotely upon giving the Conrraclor notice of such roduction, terminalion or
modification. The State shall act be required 1o transier tunds from any olher sowce of
account into the Account(s) idantified In block 1.8 of the Goncral Provislons, Account
Number, or any other account in the event lunds are reduced or unavailable.

1.2. Section 10, Tagnination. is amended by pdding tha following lenguage:

10.1 The Siale may terminate the Agreement a1 any lime lot any reason, ot the sole discrotion ol
the State, 30 days alter giving the Contrecior writen notico that the State is exercising Its
oplion to terminata the Agreement, | .

+  10.2 In the even! of eardy {ermination, the Contraclor shall, within 15 days of notice of serdy
termination, develop and submil to the Stals a Transition Plan, for services under the
Agroement, including bul nol limited lo, identilying the presenl and fulure needs of dients
receiving services undar the Agreeman! and establishes o process 10 meet those neads,

10.3 The Controctar shall lully cooperals with the Stats end shal promply provide detailed
Information to support the Trensilion Plan [ncluding. bul-not limited to, any information ar
data requested by the Siate related to the termingtion of the Agreement and Transidon Plan
and shall provide ongoing commmu:auun and ravisions of the Transitian Plan o the Stals
as requesied.

10.4 In the ovenl that services under the Agraement, including bul not limited to clients receiving
senvicas under the Agreement are ransiloned 1o having senvices delivered by another
entity including contracled providers or the State; the Convrecior shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 Tho Contractor shall establish @ method of natifying dients and other offacted individusls
about the Uansition. The Conuaclor shall include the proposed communicalions bn it
Troasition Pign submitted to the Stale o3 described ebove.

2. Ronowal

~

2.1. The Dapartment roserves the right to exiend this egreemant for up to two (2) additiona) years, '
contingani upon salisloclory delivary of servicos, ovailable funding, wiitten egreement of the
paries and approva! of the Governor and Execulive Council.

Exhidlt C-1 = Rovislona/E xcaplions 1o Standard Conlrct Lenguegs  Contrectior tnitigts
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CERTIFICATION REGARDING DRUG FREE WORKPLACE REGU)REMENTS

_ The Vandor identified In Section 1.3 of the Generat Provisions agrees to comply with the provisions af
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100690, Title V, Subtitle D: 41
U.5.C. 701 et seq.). and further agrees to heve the Conlractor's representalive, 83 identified in Sections
1.11 and 1.12 of the Genera! Provisions execute lhe following Cedification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIOUALS

US DEPARTMENT OF HEALTH AND'HUMAN SERVICES - CONTRACTORS
US DEPARTMENT.-OF EDUCATION - CORTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cerfication is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tils V, Subdtitte D; 41 U.S.C. 701 et seq.). The Jenuary N,
1889 regutations were omendod snd published os Pont Il of tha May 25, 1880 Fodoral Register {papes
21681-21691), end require cenffication by graniees (ond by infergnce, tub-grantees and sub-
conliractors), prior 1o eward, that thoy will mainiain 6 drug-free workplace. Séction 3017.630(c) of the
regulation provides thot a grantee (and by (nference, sub-graniees end sub-conlrectors) thalis & Stote
moy elect to make ona certification to the Department in aach federal fiscal year In tieu of certificates for™
«each grant during the foderal fiscal year covered by tho certification. The cerificale st out bslow is &
moterial reprosentation of foct upon which reliance is placed when the egency awards lhe grant; False
cenification or violation of the certificalion shall be grounds for suspension of payments, suspension of
termination of gronts, or govemment wids susponsion or debamenl. Contractors using this form should
send it to:

Commissioner

NH Deperimaen! of Heglth and Human Sorvices
129 Plepsan! Streot,

Concard, NH 033016505

1. Tho grantee certifics thal & will or will continue to provide a dnug-lree workplace by |

1.1.  Publishing » stotemenl notifying employess thal the unlawful manufacture, distribution, L
dispensing, possession or vse of a controlled eubsience is prohibited in the graniee’s
workotace ond speciying the octions 1hat will be taken against employees for violation of such
prohibition; '

1.2. Estoblishing an ongoing drug-free ewarenoss program to inform employess about
1.2.1. The dangers of drug abuse in Ihe workplace;
1.2.2. The grantee’s policy of maintaining a drug-reo workplace;
1.2.3. Any evailable drug counseling, rehabilitation, end emplayee assistance programs; and
1.2.4. The penalties Ihat may be imposed upon employess for drug nbuse violalions

" oceuming in the workplace, ) .

1.3, Maoking It o requirement that ezch employee to be engaged in the pedormance of the grent ba
given a copy of the statement required by paragreph (o); '

1.4." Notilying the employee in Ihe slatemeni required by paragraph (o) that, as 8 condition'of
employment under the grant, the employas will ’
1.4.1. Abide by the terms of the stetement: and
1.4.2. Notify the employer in writing of his or her conviction for o violatlon-of a criminal drug

statute occurming in the workplace no later than five calendor doys efier such
conviclion;

1.5. Notltying the Bgency in writing, wilhin ten calendar days 8fler rocoiving natice under

' subparagroph 1.4.2 from an employes of otherwiso receiving actual notice of such conviclion.
Employors of convicied employeas must provide notice, including position litte, to overy grant
officor on whose grant activity the conviclod omployee was working, unless the Federsl agoncy

Exhibll D - Centification regandag Dnug Froe
Worptsoe Requiremenls
CUOHeG11071) Papelol




DocuSign Envelope 1D: 5CIA47E2-E4C9-4A7D-B00D-6DB4BD465C28

DocuSign Envelope |D: FAIEBBCF-2BFD-4AAS-BB29-1684B79D7737

DocuSign Envelope 1D: BOOCSBDB-B080-4958-AFESLIZITATEF4EN

New Haompshire Department of Heatth and Human Sorvices .
Exhibit O

has designaled o central point for the receip! of such notices. Notice shali include the
tdentification numbar{s) of each affected grant; :

1.6. Taking one of the tollowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respec! 10 any employee who is 0 convicted

1.6.1. Taking appropriale-personnel oclion egainst such an employee, up to and ncluding
termination, consisient with the requirements of the Rehabilnalion Act of 1972, a3
amonded; or ‘ )

1.6.2. Requiring such employee 10 paricipate salisiactorily in & drug abuse assistanco of
rehobiltation program approved for such purposes by e Federal, Siple. of local hoalth,
law enforcement, o1 othar approprate agency,

. 1.7.  Making o good felth gffort to conlinue 10 meintein & drug-lree wdrkplace through

implemaeniation of paragrophs 1.1, 1.2, 1.3, 1.4, 1.5 oand 1.8,

2. The grar{teé may insert in (he space provided below the site(s) for the berformance of work ‘done tn
connection with the specific grant. : ) )

Place of Pe.dormanca '(ureet oddress, city, county, state, zip code) (tist each.lor.alion}
Grak ?apw{\j Qesg\-h’_ E«Ww_wj\_mm ,NH ol (bm-'j

O22%ba .

Check O # there are workplaces on file thal are no! dontified here. _
R ALY odbdens
TR G Mocor ’%.f V—d&;

Vendor Nama: . S’G.\W,M“ O

7011&‘39‘5 | ﬂ;.{n%q | .
Date | | . T:”oV\LQ,\’pJ\QgEW()@D ‘

Extidh O - Cenfication reganding Drug Froe Vandor Inidals _&

Workplace Requirements
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CERTIFICATION REGARDING L OBBY|NG

The Vendor identifiod In Section 1.3 of the General Provisions egrees lo comply wilh the provisions of
Section 319-of Public Law 101-121, Govemment wide Guidance for New Rastrictions on Lobbying, and
31 U.5.C. 1352, and funther agrees to have the Contractor's representalive, es idenlified in Seclions 1.11
ond 1,12 of the Genersl Provisions exscuta the following Cenification:

Y

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

Programs (indicote applicable program covered):

i *Temporary Assistance o Neady Families under Tdle IV-A
*Chiid Suppont Enforcement Program under Title iV-D
*Socin! Services Block Gront Program under Yille XX
*Madicaid Program undar Titlo XIX
*Community Services Block Grant under Tille VI
*Chitd Care Davelopment Block Grant under Tille IV

The undersigned cerifies, to the best of his of her knowdadge and betief, thot:

1.

12

No Federal appropristed funds have been paid or will bo paid by or on behel! of the undersigned. to
any porson for influencing or attempling to Influence on officor or employee of any agency, 8 Membder
of Congress, an officer or employee of Congress, or an employee of o Member of Congress in
connection with the awarding of eny Fedaral coniract, continuation, renewal, smendment, or
modification of any Federal contract, gran!, ioan, or cooperalive agroomen! (and by specific mention
sub-grantee or aub—com.rnclor)

II’ any | fundg-ather than Federal appropriated funds hnve been paid or will be pand 1o any person for
influencing or gttempling 0 inluenca en offices or employee of any Bgency. 8 Mémber of Congress,
on afficer or employee of Congress, of an employee of a Member of Congress in connection with this
Federal contract, granl, 19an, or cooperative agroement {and by specific mention sub-grantee or sub-
coniractor), tho undersigned shall complets ond submit Standard Form LLL, (Oisclosure Form to
Report Lobbying, in accordenca with s insiructions, attached end idonlifiod as Slandard Exhibit E4.)

The undersigned shall require that the language of this certification be included in the award
document for sub-awards at ali tiers (including subcontracts, sub-granis, and contracts under grants,
logns, and cooperative agreements) and that ol sub-recipients shall cenify and disclose accordingly.

This certification.is a malerial representalion of facl upon which reliance was placed when this transaction
was made or entared into. Submission of this centificotion is b prerequlisite for making o entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any porsan who fails to fiia the required ’
certification shall bo subject lo e civil penelty of notless than $10,000 and not mate than $100,000 for
each such fallure,

Vendor Name:

109D | %’i;m\@mq

Date : m{,u? Ll |%a , AN
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Exhibit F

GERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATIERS

wid

Tho Vendor identifiad in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Office of the President, Execuiive Order 12548 ond 45 CFR Pan 76 regerding Debanment,
Suspension, and Other RespoasiblEly Mahiers, and funther agrees to have the Controctor's
reprasentative, as identified in Sections 1,11 ond 1, 12 of the Genero! Provisions axacuta the {ollowing
Certilicotian:

" INSTRUCTIONS.FOR CERTIFICATION

1.

By signing and submitting this proposal (conlrucl) the prospochvo primary panicipant is providing the

-cartfication set out below.

.The Inabllily of & person to provida the conilication required below will not necesserity resuh in denial

of participation in this covered transoction. If mecassary, the prospeclive panticipant shatl submil on
explenstion of why it connot provide Lhe cerificalion. The certification or explanation will be
considered in connection with the NH Depantmeni of Health and Human Services' (DHHS)
datarmination whether to enter into this transection. However, fziture of the prospective primary:
participant to furnish e cadification or an explanalion shall disqualify such person from participation in
this transaction, .

The cenification in this clause is a malerial representiation of fact upon which reliance was placed
when DHHS determined to enler into this transaction. If it is taler determined thatl the prospeclive
primary panicipan! knowingly rendered en arroneous cedification, In addition 1o ofher remedies
available Lo the Fedeml Government, DHHS may termingie this tranaaction for causa or dafaul, .

The prospeclive primary participent shall provide immediatle wrilten notice to the DHMS agency to
whom this proposal {contrect) is submilted #f 8! eny time the prospeciive primary panicipan! leams
that its certificalion was eroneous when submihed or hus become erroneous by reason of changed
circumstances.

The ler;m ‘covered lransaction,” ‘debamed,” “suspended, ':'ineliglblo,' “lower lier covered
transaction,” 'parlic.ipnn!" “person,’ “primary covored transaction,” ‘principsl,’ *proposal,’ and
“volunlarily excluded,” as used in this clause, have tho meanings et out in the Definitions end

. Coversge soclions of 1he rules lmp!emcnlmg Exocutive Order 12549; 45 CFR Part 76. Sce the

ghachad dafinftions.

The prospective primary participan! ogrees by submitting this proposal {contract) that, should the
proposed coveced transoction be enterad into, it shall not knowingly enter into any tower lier covered
trensaclion with 8 person who is debarred, suspendod, doclared inoligidle, or voluntanly excluded
from participalion in this covered transaction. uniess outhorized by DHHS.

The prospoctive primary participan! further egress by submitting this proposal that i will incivde the

clausa titled *Centification Regarding Debarment Suspension, ineligibllily and Voluntary Exclusion -
Lower Tie: Covered Tronsactions.” provided by DHHS, withowt modification, in all Iower tiar covered
transactions and in &l soliciislions for lower tier coverad ransactions,

A particlpant in 0 covared transaction moy rely upon o cenrﬁcallon of & prospoctive panticipant In o
lower lier coverad lrenzaciion tha! it is not debanad, suspended, molrgiblo or involuntanly excluded
from the covered transaclion, unless il knows that the cenificalion is eroneous. A participant moy
decide the mathod and frequency by which It determines the eligivility of s principals. Eech
participant may, bul is nol required 1o, check the Nonprocurement List (of excluded parties).

Nothing contgined in the foregoing chall be construed to require astablishmen! al a system of reconds
in order lo ronder in good faith the cenification required by this clavse. The knowledge and

Exnibit F - Certlficalon Reganding Dedarment, Stapemion Vengar Initats
Ang OOy Repomaitty Manery s
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information of o panicipani is not required to excaed thal which is normally possesied by a prudent
person in the ordinary course of businoss doalings.

10. Except for transactions gulhorized under paragreph 6 of Lhese instructions, if o pericipan) in o
cavered iranseclion knowingly enters into 8 lower tier covered transaction with & person who is
suspended, debarred, lneligibla, or volunlarily exctuded from padicipation in thi Wansaction, in .
eddilion lo other remedios available lo the Foderal govemment, DHHS may lerminglo this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary panticipant canifias to lhn best of its knowledge and beliel, lhut il and ity
principaly:

11.1. are not presently debared, suspended, p:oposed tor debarment, daclarad ineligible, or
voluniarily excluded from covered transadions by any Federal department or agency.

11.2. have nol within o three-year pesiod proeceding this proposal (coniract) been convicled of or hag

- acivil judgment rendered against them for commission of freud or 8 crimina! offénse in
N connection with oblaining, sttampting to oblaln, or perfomming o pubc (Federal, State or locah
transaction or @ contract under & public transaciion; violalion of Federa! or State ontitrus!
statutes or commission of embeazziement, theR, forgery, bribery, falsification or destruction of
records, moking felse slatemnents, or receiving slolen propeny:

11.3. ore nol presently indicled for otherwise criminally or civily charged by o govemmcnlal entily
(Federal, State or locsf) with commission of any of the olfenses enumaerated in paragraph {i){b)
of this canification; and

11.4. have not wilhin o three-year poriod preceding this applnr.alnoproposal had one or more publn:
transactions (Federal, Siale or local) terminated for causo or default.

12. Where the prospectivé primary pericipant Is unasble to cerify lo eny of the sislaments in this
cerificalion, such prospectivo participanl shall oftach en explanation to this proposal {conlract).

LOWER TIER COVERED TRANSACTIONS
13, By signing tnd submitting this Iower tiar proposal {contract), the prospective lower lier participent, 83
defined In 45 CFR Pan 76, cortifies to the best of ils knowizdge and belie! thal it and its principals.
“13.1. are not presently debared, suspended, praposed lor debarment, declared ineligible, or
voluntorily excluded from panicipolion In this transaction by any federal depariment or agency,
13.2. where the prospective lower Lias patticipent is unable to contily to any of tho above, such
prospective panicipant shall attach an explanation to this proposal (coniract).

14, The prospective tower lier participant further agrees by submitting this proposel (contract) that it will
include this clouse entitled “Cenificalion Regording Dobarmment, Suspension, neligibility, end
Volunlary Exclusion - Lower Tiar Covered Transactions,” without modification in all lower lier covered
Iransactions ond in oll solicitations (or lowar lier covered transactions,

Vendor Name:

Datei ”: i

Exhbh F - Cenfication Regerding Oebasment, Suapension  Viendor Intlsh
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PgRTAJN‘I'NG T0

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS )

The Vendor identified in Séction 1.3 of the Genera! Provisions agrees by signature of the Conlracior's
repressntative a3 identified in Secltions 1.11 and 1.12 of the General Provisions, to executs the [oflowing
* cenificotion;

Vendor will comply,. and will réquire any subgrantees or subconiracion fo comply, wilh any applicable
feders) nondiscrimination requirements, which moy include: .
+ the Omnibus Crimo Control end Safe Sueets Act of 1968 (42 U.5.C. Section 37894d) which prohiblis
recipients of fadera! tunding under this slatute trom discriminaling, either in omploymant practices or In
the defivery of sorvices or benefus, on the basis of rce. color, religion, national origin, end sox. The At
requires cerlain recipionts 1o produce an Equal Employment Opportunity Plan;

- the Juverile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S872(b)) which adopls by
reference, the civil rights obligalions of he Sofe Streets Act. Recipiests of fedaral funding vnder-this
staivte ara prohidliied from discriminating, olther in employment practices or in the delivery of services or
benefds, on the basis of race, color, religion, naliond origin, @nd sex. The Acl includes Equa!
Employment Opponunity Pian requiramants;

- tha Civil Righls Ac) of 1864 (42 U.S.C, Section 20004, whlch prohlb!u reciplents of federal fi nanclal
assistance from discriminoting on the basis of raco. ¢olor, or national ordgin in By program or pctivity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which grohibils recipients of Federa! financia!
assistance trom discriminating on Ihe basis of disabéity, in regard to employment and the delivery of
cenvicac or bensfils, in any program or aclivity,

- the Americans wilh Disabiltias Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discriminalion and ensures equa! opportunity for persons with disabilities in employment, State and locat
-government services, public accommodations, commerclal facilities, and transportetion;

- the Education Amendments of 1972 (20 U.S.C. Sections 1661, 1683, 1685-85), which prohb:ls
discriminalion on the basis of sex in federally assisted education programs:

- tho Age Discrimination Act of 1875 (42 U.5.C. Sociions 6106-07), which prohibits discrimination on the
basis of age In programs or aclivifies receiving Federnl financia) assistance. It does not include
employment discrimination; '

- 28 C.F.R. pt. 31 (L1.S. Department of Justice Regulations — OJJOP Grant Progrems); 28 C.F.R. pt. 42
(U S. Depantment of Justico Regutatidng — Nondiscrimination; Equal Employment Opportunity, Policies
ond Procedures); Execulive Order No. 13278 {oqual protaction of the laws for faiih-based and community
organizelions); Exocutivo Order No. 13559, which provido fundamental principles ond policy-making
criterip for paninerships with faith-based ang neighborhood organizations;

- 28 C.FR. pt. 38 (U.S. Depanmaent of Justica Reguistions - Equal Trealment for Falih-Based
Organizations): and Whistieblower protections 41 U.S.C. §4712 and The Nationa! Oefense Autherizstion
Act (NDAA) for Fiscal Yaar 2013 (Pub. L. 112-239, endcted January 2, 2013) the Pilot Progrom for
Enhancement of Canlract Employee Whistiebiower Protections, which protects employees agains!
raprisel for centain whisite blowing activities in connection with federal granis end conlrects.

The cartificate set out balow is 8 malerial representation of {act upon which refiancae is placed when the
agency ewbrds tha granl. False certification or violslion of the centification shall be grounds lor
suspension of payments, suspension o lermination of grants, or governmant wlde suspension or
debamont.

Exidth G
i Vendor thlllats
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In the event & Fodora! or State court or Federpl or Siate adeministrative pgency mekes & finding of
discrimination eftar o duoe process hearing on tho grounds of race, color, religion, ‘national origin, or sex |
egainst a rociplent of funds, the racipien! will forward 8 copy of the finding to the Offica for Civil Righta, to
1he applicabls contracting egency or division within the Depertment of Health end Human S-emcas end

lo (he Departmen! of Health ond Human Servicas Office of the Ombudsman,

The Vandor identilied in Section 1.3 of the Genera! Provisions agrees by llﬁnnlum of tha Contraciors
reprotentative as idantified in Sections 1,11 and 1,12 of the. Ganeral Provisions, o axecute the following

cadification:

\. By ngmng ond submitting this proposa! (contract) the Vendor agrees (o comply with the provislons

indicated above.

Vendor Name:

Title: :Vl{l JulaAd

Exribh G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227. Pant C - Environmeniel Tobacco Smoke, also known as the Pro-Chitdren Act of 1894
(Act). requires that smoking no! be permiied in any porlion of any Indoor fecilily owned of leased or
coniracted lor by an ontily &and used routinely or regulany for tha provision ol haalth, day care, education,
of librery services to children under the age of 18, Hhe services ara funded by Federa! programs either
directly or through State or loca! governmenis, by Fedaral grant, contract, loan, of loan guaranise, The
law does not apply te children's services provided in private residences, facililies funded solely by
Medicare or Medicoid funds, and portions of lacilitios ysed for inpatient drug or alcohol treatment. Faillure
to comply with tho provisions of the toew may resull in the Imposition of o civl) monetary penahy of up lo
$1000 peor doy and/or the imposition of an administzetivo compliance order on Lho responsibles enlity.

The Vendor identified in Section 1.3 of Ihe Genoral Pravisions agrees, by signature of tho Conlraclor's _
repiesentalive 85 igentified in Seclion 1.11 and 1,72 of the General Provisions, 10 executo he following
centification:

1. By signing and submilting this conlract, the Vendar pgrees to make teasonoble efforts to comply with
all applcadle provisions-of Public Law 103-222, Part C, known 03 tho Pro-Children Acl of 1994,

Vendo/ Name:

Exhit H - Certiestion Regaraing Vendot Inigialy
Emdronmerdal Tobaeco Smoke
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" HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
EME

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability end Accountability Act, Putdic Law 104-19% and
with the Standards for Privatcy and Security of individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business
Associate” shall mean the Vendor ‘and subconiractors and agents of the Vendor that receive,
use or have access to protacted health information under this Agraement and."Covered Entity”
shall mean the State of New Hampshire, Depanment of Health and Human Services.

{1 efipitiona
a. ‘Breach® shall have the same meaning as the term “Breach® in section 164.402 of Tille 45,
Code of Federal Regulations.

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

c. 'Covered Entity’ has the meaning given such term in section 160 103 of Title 45,
Code of Federsl Regulations.

d. "Designpted Record Sei” shall have the same meaning as the term *dasignated record sat’
in 45 CFR Section 164.501.

e. “Dala Aqgreqation” sha!l have the.same meaning as the term “data aggregalion” in 45 CFR
Section 164.501. ) '

‘ f '}igaﬂﬂ_@_am_gg_g@_[m shall have the same meamng as the term "health care operahons
in 45 CFR Seclion 164,501,
g. "HITECH Act” means the Health Information Technology for Economic end Clinical Health
Act, TitleXill,- Submle D, Part 1 & 2 of the American Recovery and Reinvestment Acl of
2009. .

h. "HIPAA" means the Heallh Insurance Portability and Accountability Acl o1 1996, Public Law
104-191 and the Siandards for Privacy and Securily of Individually Identifiablé Health
Information, 45 CFR Parts 160, 162 and 184 and amendments therelo.

. "*|ndivigual’ shall have the same meaning as the term “individual® in 45 CFR Seclion 160.103
and shall include a pérson who qualifies as a personal representalive In accordance wilh 45
CFR Section 164.501(g).

i. “Privacy Rute® shall mean the Standards for Privacy of thdividually Identifiable Health
Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Oepartment of Health end Human Services.

k. “Protecied Heplth [pfermetion® gha[l have tho same meaning es the term “protected health
information® in 45 CFR Section 160.103, limited to the information created or raceived by

Business Assoclale from or on beha!f of Coverad Entity. .
2014 : el | Vandor kst ~
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I W shall have the same meaning as the term requnred by law' in 45 CFR
Section 164,103,

m. ‘Secretary” shall mean the Secretary of the Department of Heailh and Human Services or
hig/her designae. .

n. “Security Rula® shall mean the Security Standards for the Protection of Electronic Protecied
Health Information at 45 CFR Pant 164, Subpad C, end amendments thercto.

o. ‘Un 1 Iih Intermation” means protected health information that is not

cecured by o technology standard that renders protected health infarmation unusoble,
unreadable, or Indecipherable to unauthorized individuals and i$ devetoped or endorsed by
a slandards developing organizalion tha! is accredited by the Amarican National Slandards
Institute, .

p. Qther Definilions - All terms not otherwise defined herein shall have the meaning
established under 45 C_F.R. Parts 160, 162 and 164, as amended from lime to time, and the
HITECH .

Act.

{2) Business Assoclate Use and Dlsgloau;i_e_ of Protected Hoalth Inforrnation,

8. Business Associate shall not use, disclose, maintain or iransmil Protected Health
Information (PH)) excepl as reasonably necessary lo provide the sarvices outlined under
Exhibi1 A of the Agreement. Further, Business Associalg, including bul not imited to all -
its-direclors, officers, employees and agents, shall not use, disclose, maintain of transmit.
PHI in any manner thal would constitule a violation of the Privacy and Security Rule.

b. Business Assoclate may use or disclose PHI:
L For the pcoper management and administration of the Business Associate;
I As required by law, pursuani to the terms sel forth in paragraph d. below; or
. For dala aggregation purposes for the health care operations of Covered
Entity. .

c. To the exient Business Assoclate is permitted under the Agreement Lo disclose PHIto a .

.third party, Business Associate must obtain, prior to mgking any such disclosure, (i)
reasonable assurances from the third party that such PHI will be ‘held confidentially and
used or further disclosed anly as required by law or for the purpose for which il was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in pccordance with the HIPAA Privacy, Security, end Breach Nolification
Ruigs of any breaches of the confidentiality of the PHI, lo the extent it has oblained
knowtedge of such breach,

d. The Business Associste shali.nol, unless such dtsclosura is reasonably necessary to
provide services under Exhibit A of the Agreernanl disclose any PHI in response to -
request for disclosure on the basis thatit is required by law, withou! first nolitying
Covered Enlity so thal Covered Enlity has an epportunity to object ta the disclosure and

to seek appropriate ralief. if Covered Entity objects to such disclosure, the Busine
¥4 Exnibit 4 . Vendor Wﬂh(%
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Associate shall rafrain from disclosing the PHI until Covered Entity has exhausied all
remedies.

‘e.  |fthe Covered Entity nolifies the Business Associate that Covered Enlity has agreed to
be bound by additiona! resuictions over end above those uses or disclosures or security
safeguerds of PHI pursuant to the Privacy and Security Rule, the Business Associate .
shail be bound by such addiional restrictions and shzll not disclose PHI'in violation of
such add:honai resuictions and shall abide by any additional security safeguards

{3) oblig atlons and Activities of Business Associate.

e. - The Business Associate shall nolity the Covered Entity's Privacy Officer.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 that may have an |mpact on the
protected health informalion of the Covered Entity.

b. The Buslness Assodala shall immediately perfdm! a risk assessment when it bacomes
- aware of any of the above situations. The risk assessment shall include, but not be
limitéd to:

o The nature and exient of the protected health Infoemation invalved, including the
typas of identifiers and the lixelihood of re-idenlification;

o The unauthorized person used the protected health lnformatnon or lo whom 1he
disclosure was made;

o Whnether the prolected health information was aclually acquired or viewed

o The extent lo which the risk to the protected health information has been
mitigated,

The Business Associate shall completo the risk assessment within 48 hours of the
breach end immedialely repon the findings of the risk assessmenl in writing to the
Covered Entity.

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

d. Business Assoclate shall make avallable all of iis internal policies and procedures, books
and records retating to the use and disclosure of PHI received from, or ¢reated or
received by the Business Associate on behalf of Covered Enlity 16 the Secretary for
purposes of delermining Covered Enlity's compliance with HIPAA and the Privacy and -
Security Rule.

e Business Associate shall require all of its business associates that receive, use o7 have
., access to PH! under the Agreement, to-agree in wriling to adhere to the same
reslrictions ang conditions on the use and disclosure of PHI contained herein, including
the duty lo return or dastroy the PHI as provided under Section 3 {l). The Coverad Entity
shall be considered a direct third party beneficiary of the Conlractor's business associate

agreemenis with Contractor's intended business associates, who will be raceiving P
2014 Eritite Veraor mmu(ﬂ;
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pursuant to this Agreement, with rights of enforcemenl and indemnification from such
business pssociates who shall be governed by standard Paragraph #13 of (he slangard
conlracl provisions (P-37) of this Agreement for the purpose of use and disctosure of
pratected health information. - .

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

Within ten (10) businass days of receiving a written request from Covered Enlity,
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 arder to meet the
requirements under 45 CFR Saction 164.524,

Within ten (10) business days of receiving a written request from Covered Enlity for an
amendment of PH! or a record about an individua!l contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendmen! and incorporate any such amendment to enable Covered Enlity 1o fulfill its_
ohligations under 45 CFR Seclion 164.5286.

Business Associale shall document such disclosures of PHI and informalion refated to
such disclosures as would be required for Covered Enlity to respond to a request by an
individual for an eccounting of d:sclosures of PHlin accordance with 45 CFR Secuon
164 528. .

Within ten {10) business days of receiving a written request from-Covered Entity for a’
request for an accounling of disclosures of PHI, Business Associate shall make ovailable
to Covered Entity such information as Covered Enlity may require to fulfill its obligations
to provide an accounting of dasclosures wilh respect to PHI in accordance with 45 CFR
Seclion 164.528. -

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Assoclate shali 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 requeslt to Covered Entity would cause Cavered Entity or the Business
Associate (o violate HIPAA and (he Privacy and Security Rule, the Business Associale
shall instead respond 10 the Individual's request as required by such law and notily
Covered Entity of such response as soon as praclicable,

Within ten (10) business days of lermination of the Agreement, for any reason, the

Business Associate shall return or destioy, as specified by Covered Entity, afl PHI

received from, of created of received by the Business Associate in connection with the
Agreement, and shall not retain any gopies or back-up tapes of such PHI. (f return or
destruclion is not feasible, or the disposition of the PHI has been otherwise agreed to in

the Agreement, Business Associate shall conlinue to extend the protections of the

Agreament, to such PHI and limit hurther uses and disciosures of such PHI to those -

puiposes that make the return or destruction inteasible, for so long as Busines
Exneniti : Vendor Inilis
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Asscciate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PH), the Business Associate shall certily to
Covered Enlity that the PHI has been destroyed.

. (4)  Obligations of Cayered Enilty

8.  Covered Enlity shall nolify Business Associate of any changas of limitalion(s) in lis
Notica of Privacy Praclices provided to individuals in accorgance with 45 CFR Section
184,520, to the extent that such changa or limitation may affect Business Assoclate's
use or disclosure of PHI.

b. Covered Entity shall promp8y notity Businass Assbciate of any ¢changes in, or ravocation
' 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 Seclion
164,506 or 45 CFR Seclion 164.508, '

c. Covered entity shall promptly nolity Business Assaciate ol any restrictions on the'use or
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
1o the extent that such restriction. may alfect Business Associale’s use or disclosure of |
PHI.

{6}  Termination for Cause

In addition 10 Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement tha Covered Enlity may Immedialely terminate tha Agroement upon-Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhiblt I. The Covered Entity may either immediately
terminate the Agreement or provide an opporlunily for Business Assaciate to cure the
alleged breach within a timeframe specified by Covered Entity. (f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall repon the
violation to the Secrelary.

(6) Miscollaneous
a. Definitions and Regulatory References. All terms used, bul not otherwise-dafined herain,

shall have the same meaning as those lerms in the Privacy and Security Rule, emended
from time to time. A reference in the Agreement, a5 amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Saction as In elfect or 8s
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action a5 is
necessary to amend the Agreemeni, from time to time as is necessary for Coverad
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable fegeral and state law,

c. - Dala Owpership. The Business Associsle acknowledges thal it has no ownership righls
with respect to the PHI provided by or cresled on behalf of Covered Enlity.

d. |nterpretslion. The parties agree thal any ambiguity in the Agreen;nent shall be resolved
to permit Covered Enlity to comply with KIPAA, the Privacy end Security Rule. .
2014 Extvbit | Vendor tnftlaly 5@
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e Segrenation. [f any term or condition of this Exhibit | or the application thereo! to any
person(s) or circumstance is held invalid, such invalidity shall not effect other terms or
conditions which can be given effect without the invalid term or condilion; to this end the
terms and condilions of this Exhibil | are declared severable.

f. §_y_mga\ Provisions in this Exhibit | regarding lhe use and disclosure.of PHI, return of
! destruction of PHI, extensions of the protections of the Agreemenl in section (3) I. the
detenae and indemnification provisions of section (3) @ and Paragraph 13 of the

standard tarms and conditions (P-37), shall curvive the lermination of the Agreemant.

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

Oepanment of Health ond Human Services
The State

L OALYS

. Signaturé of Authorized Representative 2ture of Ay rized fepresentative
g 1exya & X “hisa ey
: Name of Authorized Representalive” ©  Name of ?orlzedﬁebresen!sﬁve
DA Vet nd

- Tille of Authgrized Represenlative Title of Authorized Represen

lei llc) /0// Y /9
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|0 ARDING TME FEDERAL NG ACCOUNTABILITY AND TRANSPARENC
ACT (FFATA}COMPLIANCE '

The Federe! Funding Accounlabily end Transparency Act (FFATA) requires prime awardses of individua)
Federal grants equal 10 or greater than $25,000 and awarded an o after Oclober 1, 2010, to report on
dola related to execulive compensation and a3zocialed firsl-lier sub-grents of $25,000 or more. Il the
inllia! oward is below $25.000 bul subsequent grant modifications rosull in o total eward equal to or over
$25.000, the award is subjacl to lhe FFATA reporting requiraments, as of the dato of the eward.

In accordance with 2 CFR Part 170 (Reponting Subaward and Executive Compensation Information), the
Depanment of Heefth and Human Servicos (DHHS) must report the following inrormahon for eny
subaward or contract oward sublect Lo ho FFATA reporting requiremonty;

Nams of entlty o
Amount of award - ' ) RIS
Funding agency S
NAICS code lor contracis / CFDA program numbar for grants:
Program source
Award lilla descriplivo of the purpose of tho funding aclion
Location of the entity
Principle place of performance |
Unique identifier of the antity (DUNS 8)

0. Tolz) compenistion end names of tho top five executives il
10.1. More than 80% of ennual groas revenues ar from the Fedcral governmen! and those
ravenues gre greater than $25M onnuslly ond
10.2. Compensltm information is.no! already uva:lable through reporting to the SEC

SN ALN -

Prims grant recipionts must submil FFATA required data by the end of tha month, pm 30 doys, in which
-the award or award emendment is made.

The Vendor identified in Section 1.3 of tha General Provisions agreas to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 ond Public Law, 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensalion laformation), end further agrees
to have Ihe Conlractor's representative, as (dantified in Sections 1.1t and 1.12 of the General Provisions
execuia the following Contification: ’
The balow namsd Vendor ogrees 1o provide needed Infgrmation as oull:ned obove 1o lhe NH Depariment
of Healh snd Humen Servicas .ond 10 comply with ell applicable prov:snons of the Federa] Finoncizal
Accountability and Trnnsparancy Ad.

Vendor Name;

Dale : . .
/aaaﬁw
414 J - Cenlication Regarding the Federx! Funding Vardor w;e%
Account sty And Treraprrency Act (FFATA) Compllance
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: FORMA

As the Vendor idenlified in Seclion 1.3 of the Geners! Provisions, | cerdify thal the reaponses to the
bolow Iisted quesiions sre true and accurste. :

1

2.

The DUNS number fo.r your enlity Is: 08 * ’ QL} ngg

in your business or orgonization’s preceding completed fiscal year, did your business o organizelion
recaive {1) B0 parcenl or more of your annual groas ravenue in U.S, lederal contracts, subcontracts,
loans, grants, sub-gronts, ond/or cooparalive agreemeanis; and (2) $25,000,000 or more In annup)
pross revenves from U.S, federa) contracts, subcontrocts, foons. gronts, subgronts, ond/or
cooparalive agreements? . : '

\/__NO ___YES

f the ansv;e,f to #2 above is NO, slop here

If the answer to #2 ghiove is YES, ploase answer the following:

Does the public havo occess to information cbout tho compensation of the executives in your
businass or organizatian through periadic reports filed under-section 13{a) or 15(d) of the Securities
Exchango Acl of 1934 (15 U.S.C.78m{a), 780(d)) or seclion 6104 of the Inlemal Revenus Code of
19867

NO YES
If the onswer to #3 above is YES, stop hare
il the answer to #3 obove is NO, please answer the (ollowing:

i

The names and compensation of the five most highly compensaled officers In yous business or
organization aro os follows:

Name: - Amount;
Name: ___ - © Amount. '
Name; ' Amount:
Nam;: : Amount:
Name: Amount;
Exhibt J - Certiication Regenting he Feders! Funding Vandor iflals

Actounishilty And Trensparency Act (FFATA) Comalance
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A. Definitlons '
The foliowing terms may be raflacted and have the dascribed meaning in this document:

1. ‘"Breach”™ means the loss of conbol, compromiso, unauthorized disclosure.
unauthorized ecquisition, unauthorized access, o any similar term refeming’ to
gltvations’ whore pergons olher then authorized users ond for an other than
authorized purpose have access or polential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Heahh
informalion, * Breach” shsll have the same meaning as the term 'Breach in section
164.402 of Tille 45, Code of Federal Regulations.

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

3. *Confidential infarmation® or “Confidential Data” means all configential information
disclosed by one party to the other such as all medical, health. financial, public
asslstance benefits and personal information including withou! limitation, Substarice
Abuse Treatmen! Records, Cass Records, Prolecled Health Informstion and
Parsonally Identifiable Informahon

Confidential Informahon also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Dapament of Health end
Human Services (DHHS) or accessed in the course o! padorming conlrected
services - of which collection, disclosure, proteclion, and disposition is governed by
state or federal law or regulalion. This information includas, but is not limited to
Protactad Health information (PHI), Personal Informafion (Pl), Personal Financlal
Information {PF1), Federal Tex Information (FTI), Social Security Numbers.(SSN),
Payment Card Industry (PCI), and or other sensilive end confidential information.

4. "End User' means any person ot enlity {e.g.. contractor, contracto:s employee,
business sssociate. subconlractor, other downsiream user, olc.) thal recelves
DHHS dale or darivative data in accordance with the terms of this Contract.

§. "HIPAA™ means the Health Insurante Poﬁabi!ity end Accountability Act of 1996 and the
regulstions promulgated thereunder,

6. ‘Incident” means an act that polentislly violalas an explicit or implied security policy,
" which includes atternpls {elther lailed or successhul} to gain unguthorized access to & )

system or its data, unwanted disruption or denial of gervice, the unauthorized use of

a system for the processing or storage of data; and changes to system hasdware,

firmware, or softwane characleristics wilhout the owner's knowledge, instruction, or

consent. Incldents include the loss of dala through theh or device misplacemant, loss

or misplacement ol hardcopy documents, and misrouting of physical or electronic

V5. Last updats 100918 © Edimk WlﬂhM
DHMS informatien
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mall, all of which may have the polentia! lo pm the data ot risk of unauihodzed
access, use, disclosura, modification or deslruclion. .

7. “Open Wireless Network® means any network or segment of a network that is
not designaled by the State of New Hampshire's Department of Information
Technology or detegale o5 o protected network (designed. tested, and
approved, by means of the Stale, 1o trangmit) will be considered an open
network and nol sdequately sacure for the transmission of unencrypted P, PFI,
PHior conﬁdonllal OHHS dala.

8. *Personal Information® {or “PI") means Information which can be used to dislinguish
of lrace an individual's identity, such as their name, socigl secwrity number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, elc.,
slone, or whan combined with other personal or identifylng information which Is linked
‘or finkable to a specn!' ic individua!, such as dale and place of bith, mother's maiden
name, etc.

8. "Privacy Rule' shall mean the Standards for Privacy of Individually [dentifiable Health
Information 81 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Unlled
States Department of Health snd Human Services.

10. "Protecied Health Informslion® {or *PHI"} has the same meaning as provided in lhe
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CFR. §
160.102. :

11, “Security Rule® shall mean the Security Standards for the Prolection of Electranic
Protacted Heaalth Information et 45 C.F.R. Pant 164, Subpart C, and emandments
thareto. .

12. "Unsecured Protected Heallh Information™ means Protecled Health Infarmation that is
not secured by B technology slandard that renders Prolectad Health Information
unusable, unresdable, or Indecipharable to  unauthorized individuals end is
daevaloped or andorsed by a8 standards ¢eveloping organizalion thal is accredited by
tha American National Slandards [nstitute.

. RESPONSIBILITIES OF DHHS AND THE CONi’RACTOR
A. Bu;iness_Usa and Disclosure of Confidential Information.

1. The Contractor must nol use, disdose, maintain or transmit Confidential information
axcep! 85 reasonably nacessary as oullined undar this Contract. Further, Coniractor,
Including but not limited to all lls directors, officers, employses end egents, must not
use, disclose, mainlain or lransmil PH! in any manner that would conslilute a violalion
of the Privacy and Security Rule. )

- 2. The Contractor must no! disclose any Confidential Information in response to a

VS, Losl ypdate 100018 Exnbn K Corarector |
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request for disclosure on the basis that_il is required by law, In responseé to a
subpoena, efc., -withou! first nolifying DHHS so that OHHS has an opportunity to
consent or object 10 the disclosure. |

. 3. If DHHS notifies the .Contractor that DHHS has agreed to be bound by additional
reslriclions over and above these uses or disclosures or security safeguards of PH!
pursuant to the Privacy end Security’' Rule, the Conlractor must be bound by such
addittonal restriclions and must ndl disclose PHI in violalion.of such eadditiona!
restrictions snd must abide by any additiona) ucuriry safeguards

4. The Contractor agrees that DHHS Data or derivative there from disclosed to en End
User musl only be used pursuant to the temms of this Contract.

- 5. The Contracter eérees DHHS Data obtzined under this Conlrect may nol be used for
any other purpasas that are nol indicated in this Contract.

6. The Contractor agrees 10 grant 8ccess o the dsla lo the authonzed representalives
of DHHS for the purpose of inspecting to conﬁrm compliance ‘with the terms of this
Conlract.

‘. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS date conlaining
Confidential Data between epplicetions, the Contractor atlests the applications have
been evalualted by an experl knowladgéable In cyber security and that said
applicalion's ancryplion capabiliies ensure secura iransmission via the internet.

2. Computer Disks end Porteble Storage Devices. End User may not use computer disks
or porlabla storage devices. such as a thumb drive. es a method of transmitting OHHS

data. . .
3. Encrypled Email. End User may only employ emall t6 trensmit Conﬁdential Dava if
email is encrypted and being sent to and being recelved by email addresses ‘of

persons suthorized lo receive such information.

’ 4. Encrypled Wab Site. If End User is employing the Web 1o transmit Confdenba1
© . Dala, the secure socket layers (SSL) must be used and the web site must ba.
secure. SSL encrypts date trensmitted via 8 Web site.

5. File Hostmg Services, also known as File Sharing Sites. End User may nol use file
hosling 'servicas, such as Dropbox or  Googte Cloud Slorago to transmit
Canfidental Dala.

6. Ground Mall Service. End Usar may only transmit Confidentlal Data via cantified ground
mall within the conlinental U.5.-and whan sent to 8 hamed individual.

7. Laptops and PDA. If End User Is employing porable devices to transmit
Confidential Data sald devices mustbe encrypted and password-pratected.

8. Open Wiretass Networks. End User may nol.transmit Confidential Data via an open

V5. Lesi updalo 100U 18 €2bil K Contractor inllaly M
DHHS lnfprmation :
Soaurity Requliements
Poge Jol 0 oote L0, /G



Do;:uSign Envelope ID: 509A47E2—E4C94A7D-3000—60B4BD46.5C28

DocuSign Envelope LD: FAJEBBCF-2BFD-4AAB-BB29-168487907737

DocuSign Ervelape ID: BODCERDB-BOSD-4958-AFES-CI29747EFLEN

[

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

wirelass network. End User must employ & virtual private network (VPN) when
- remotely transmilting via 8n open wireless network.

9. Remote User Communicalion. f End User ie employing remole oommunicaﬂon to
access or lrensmit Confidential Data, a virtual private network {(VPN) must be
Installed on the End User's mobile device(s) or laplop from which information will be
transmiltad or accessed.

10. SSH File Transfer Protocol {SFTF). also known os Secure File Transler Protocol. If

End User Is employing .an SFTP to transmit Confidentia! Data, End User will

" struclure the Folder and eccess privileges to prevent Inappropriate disclosure of

information. SFTP folders and aub-folders used for transmitting Confidential Datla will

be coded for 24-hour auto-deletion cycle (i.e. Confidentia) Data will be deleted evary 24
hours).

‘11. Wiraless Devices. If End User is trangmitting Confidential Data-via wireless devices, all
dala musi be encrypled 10 prevent inappropriate disclosure of information,

M. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data end eny derivalive of the data for the duration of this
N Contract. After such lime, the Contractor will 'have 30 days lo destroy the deta and any
derivative in whatever form It may exist, unless, otherwise requh’ed by law or permitted
undar this Contracl To this end, the parties must:

A. Retantion

1. The Contrector agrees it will nol store, lransfer or process data collected In
connection with the services rendered under this Contract outsida of the United
States. This physical location requirement shall ‘also epply in the implementation of
cloud compuling, cloud service or cloud storege capabulmas and Iincludes backup
data and Disaster Recovery locations,

2. The Contractor agrees to ensure proper secufity monitoring capabilut:es are In
place to delect potential security evants thal can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agress to provide security ewareness end educalion for its End )
Users in suppart of protecting Department confidential information.

4. The Contractor sgrees 1o retain all electronic and hard copies of Confidential Data
in a secure localion and kdentified In saction IV, A.2

5. The Contractor’ agress Caonfidentisl Data stored in 8 Cloud must be in &
FedRAMP/HITECH compliant sdlution and comply with all applicabla slatutes and
regulations regarding the privacy and sscurity. All servers and devices must have
currantly-supporied and hardened opemling syslems, the latest anti-viral, gnti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as o
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whole, must have aggressive inlrusion-delection and firewal) protection.

v 6. The Conlractor agrees to and ensures its complele cooperation with the State's
Chisf Information Officer in the detaction of any security vulnerability of the hoslmg
infrastructure.
8. Dlisposition
. 1. It the Contractor will maintsin eny Confidential Information on ils systems (or its

sub-conlractor systems), the Contractor. will maintain 8- documanted process for
securely duspos:ng of such data upon requasl or contract fermination; and will
obtain written centification for any Slate of Naw Hampshire data destroyed by the
Contractor or any subconireclors as a pan of ongoing, emergancy. and or disasler
recovery oparations. When no longer In use, electronic media containing State of
Now Hampshire data shall be rendered unrecoverable vis 8 secure wipe program
in accordance with Industry-accepted slandards for secure delelion and media
sanitizalion, or otherwise physicelly deslroying lhe media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitizetion, Nationg! Insllute of Slandards end Technology, U. S.
Depantment of Commerce. The Contractor will document and certify In wriling at
time of the data destruction, and will provide written centificalion 1o the Department
upon requesl. The. written certification will Include all dstails necessary to
demonsirale data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for relention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified. within thity (30) days of the termination of this
Contrac!, Contractor agrees lo destroy all hard copiés of Conﬁdentnal Data using &
secure method such as shredding.

3. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to complelely destroy a!l eleclronic Confidential Data
by means of dala erasure, also known as securé dala wiping.

Iv. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper securly. controls to protect. Department
confidential informalidn collecled, processed, managed, end/or stored in the delivery.
of contracted services. .

2. The Conlractor will maintain policies and procedures to protect Dapartment
confidantigl information throughout the information lifecycle, where epplicable, (from
craalion, transformation; use, slorsge and secure desltruction) regardless of the
media used lo store the data (i.e., lape, disk, paper, elc.).

VS, Last updats 1000618 Extubt K Contractor (nRless ﬂ
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The Contractor will maintain eppropriate authenlication and accass conirols to
conlractor systems that collect. transmit, or store Depariment confidential in!ormallon

-where applicable.

The Conlroctor will ensure proper security monltoring capabilities are in place to
dotoct polential security events that c¢an impoct Stalo of NH systems ondlor
Depanment confidential information for contractor provided systems.

The Contractor will providée regular securty awareness end education for s End
Users in suppon of protecting Dépanment confidential Information.

- If the Conlractor will be sub-conlracting any core functions. of the engagement

supporting the services for Stale of New.Hampshire, the Contractor will maintain a°
program of an intemal process or procasses thal defines specific securty
expeciations, and monitoring compliance 10 security requirements that st 8 minimum
match those ror tha Conlraclor induding breach notification requiremants.

The Contractor will work with the Department to sign and comply with all applicable
Stata of New Hampshire and Dapantment syslem access and asutharization policies
end procedures, systems access fors, and compuler use egreemenls as part of
obiaining and mainlaining eccess to any Depardment system(s). Agreements will be
compleled and signed by the Conlractor and eny epplicable .sub-contractors prior to
systemn access belng authorized. .

Il the Department detemmings the Con!ractor is8 Business Associate pursuent (o 45
CFR 160.103, the Coniractor will execute a HIPAA Business Associsle Agraemant
(BAA) with the Department and is responsible for maunlammg compliance with the
egreemaent.

The Contractor will wort with the Depantment at its request 1o complete a System
Management Survey. The-purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vuinergbilities that.may
occur over the life of the Conlractor engagement. The survey will be complated

* annually, or Bn allernate time frame a! the Departments discretion with egreament by

10.

1",

the Contractor, or the Departmenl may request the survey be complated when the
scope of the engagemaent between the Depariment and the Conlractor changes.

The Conlractor will not store, knowingly or unknowingly, any State of New Hampshire
or Deperimen! dala olfshore or outside the boundartes of the Unitad States unless
prior express wrilten consent is obtained from tha Information Securily -Office
loadership member within the Departmenit,

Data Securily Breach Liability. In lhe event of any security breach Contractor shall
make offonts 1o investigate the causes of the breach, promplly take measures to
prevent fulure breach and minimize any damage or loss rasulting from the breach.
The State shall recover from the Conlractor all costs of rasponse and recovery from

5. Lasl update 100916 Extidti K “Contrecior inkish M
OHNS mformation
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tha breach, including but nol limllsd to: credil monitoring services, mailing costs and
cosls associated with website and lelephone call cenler services necessary due to
the braach.

12, Contractor must, comply with all applicable statutos end regulations regarding the
privacy and security of Confidential Informstion.. snd must in Bl other respects
malntain the privacy and eecurity of Pl and PH1 st 8 lavel and scope Lhal is not less
than the lave! and scope of requirements applicable to federal agencies, including.
but not fimited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Reguiations (45 C.F.R. §50), HIPAA Prvacy and Securty Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually idenlifiable health
information end s applicable under Stale law.

13. Contractor agrees lo establish and malntain appropriate edministrative, lechnical, and
physical safeguards to proteci the confidentiality of the Confidentia! Data and lo.
prevent unauthorized use or access 1o it. The safeguards must provide e level and
scope of sacurity tha! is not lass than. the lave! and scope of securily requirements
established by the State of New Hampsh:re Department of Information Technology.
Refer o Vendor Resources/Procuremant al titps:/iwww.nh.govidoilvendorfindax him
for the Depanment of Information Technology poticies, gundelmes slandards. and
procurement Information relating to vendors.

14. Contractor agrees lo maintain 8 documentad breach notification and Incldent
responsa process. The Contracior will nolify the State's Privacy Officer and the
Stale's Security Officer-of any securty breach immadiately, al the emall addresses
! . provided in Section V1. This incdudes a conlidential information breach, computer
security incident, or suspeciad breach which aHects or Inciudes any Stale of New
Hampshire systems that cannact 10 the Stala of New Hampshire network.

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

16. The Contractor must ensure that sll End Users:

a. comply with such safeguards as referenced in Section IV A above,
implemented 1o protect Confidential Information that is fumished by DHMS
undar this Contract from loss, theft or inadverten! disclosure,

b. safeguard this information at all times.

c. ensure that laptops and olher electronic devices/media containing PHI, PI, or
PF1 are encrypted and password-protaclad..

d. send emails .conlaining Conlidentia! Information only if ‘gencrypted and being
sont to and being racelved by emall addresses of persons authorized to
receive such information,

VS, Last upialo 1009110 Exhinlt K Controcior lmmgﬂ
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e. limit disclosure of. the Confidantis! Information to the extent parmilted by law.

. Configential Information recelved under this Contract and Individually
identifiable data derived Irom DHHS Data, must be stored in en erea that is
physically and tachnologically secure from eccess by unauthorized parsons
during duty hours as well as non-duty hours (&.9., door locks, card keys,
biometric identifiers, etc.). )

9. only authorized End Users may transmit the Confidential Data. including any
derivalive files-containing personally identifiable Information, ang In all cases,

- such data musl be encrypied al all times whan in transit, at rasl; or when
stored on porlable media as required in section IV above.

h. in all other instances Confidential Date must be maintained, used and
disclosed using eppropriate saleguands, as delermined by & risk-based
assessmen) of the circumslances involved.

i. understand thal thelr user credentials {user nams and password) must nol be
shared with anyone. End Users will keep their cradential informalion secure.
This applies to credentials used to rccess the sile directly or indirectly through
' 8 third party application.

Contractor Is rasponsible for oversight and compliance of thelr End Users. DHHS
reserves the right to conduct onslte inspedions to monltor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
end other applicable laws and Fedaral regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSSREPORTING

The Contractor must notify the State's Privacy Officer and Secuiity Officer of any
Security Incidenis and Breeches immediately, al the emall addresses provided in
Section VI

The Conlractor musi further handls and report tncidents and Breachsas involving PHI in
accordance with the agency’s documented Incidem Handling and Breach Nolification
procedures end in gecordanco with 42 C.F.R. §§ 431,300 - 306, In addition lo, end
notwithstanding, Conlractor's compliance with sll applicable obligations and procedures,
Conlractlor's proceduras must lso address how the Conlractor will:

1. Identify Incldents;
2. Detarmine Hf pergonalty Identifiable information is Involved in Incidents;
- )
3. Repornt suspecied or confirmed Incidents as requirad in this Exhibit or P-37;
4

. tdentify and convene a core response group lo determineg the risk levet of Incidents
and delerming risk-based responses 1o Incidents: and .
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5. Determine whether Breach nolification is required, and. if so, identity appropriate
Breach notification methods, liming, source, and contenls from among diffarent
oplions, and bear costs essociated with the Breach notice es wall as any mitigation
measures. .

Incldonts andfor Breaches that Implicale Pl must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Prvacy Officer: _
DHHSPrivacyOfficer@dhhs.ah.gov
B. ODHHS Security Officer: ' .
DHHSInfdrmationSecuririnﬁce@dhhs.nh.gov
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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, (ltem #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 (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:

65.11.1 Treatment in this context includes the treatment of opioid use disorder (QUD).

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.

:08
$5-2020-8DAS-11-CRISI-02-A03 NH Respite, LLC Contractor Initials
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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 Opiocid 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 H79T1083326; 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 BO8TI083509 and BO8TI083955
as awarded on 03/11/2021by 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 Doorway clients with Opioid Use Discrder (OUD) 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 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;

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 thréugh May 31,
2022; or has not reached 26 beds a minimum of four (4) times during the this period,
that the altowable 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.gov, or invoices may be mailed to:

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

Concord, NH 03301

¢ A :os
$5-2020-BDAS-11-CRISI-02-A03 NH Respite, LLC ' iti

Contractor Initials
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All terms and conditions of the Contract and prior ahendments 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. S

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

OocuSigned by:

9/8/2021 ; Kitjx Fox
Date A " Name Rat]a Fox

Title:  pirector

NH Respite, LLC

DocuSigned by:
9/7/2021 | €4 McDomugﬁ,'
Date B Name: nough

Title: ceo

$5-2020-BDAS-11-CRISI-02-A03 NH Respite, LLC
A-S1.0 Page 3-0f 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

BocuSigned by:

9/9/2021 3. Uunstoruar Marsleall

Date Name: J- R¥istopher Marshall

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
’
$5-2020-BDAS-11-CRISI-02-A03 NH Respite, LLC
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- State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of Stare of the State of New Hampshire, do hereby certify that NH RESPITE LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on September 27, 2019. | further certily
that all {ees and documents required by the Secretary of State’s office have been received and s in good standing as far as this

office is concerned.

Business 1D: 828184
Certificate Number: 0005339729

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire.
this 5th day of April A.D, 2021.

Do Sk

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

l, { il \'S'\;O.')Y\(’_( %O&'ﬂ ey ' hereby certify that:

{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.  am a duly elected Clerk;'SecretaryIOfﬁcer of N H Kﬁ S o )[5 Léé

(Corporation/LLC Name)”

2. The following is a true copy of a vote taken a't a meeting of the Board of Directors/shareholders, duly called and
held on 59@393\0;( 7,20_2) , at which a quorum of the Directors/shareholders were present and voting.

) {Date) .
VOTED: That E m ¢ DO NRUIAY (may list more than one person)
Ve

(Name and Title of Contract Sigrjgjory)

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, of modifications thereto, which
may in hisfher judgment be desirable ar 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 remalns valid for
thirty (30) days from the date of this Certificate of Authority. [ further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s} listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
fimits 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 m

Signature of Elected Officer
Name: (e :_s-ro(;‘rtd Baroeyy
Title: o zes

Rev. 03/24/20
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
9/7i2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this cortificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 5 AdEEi *:\CT

Marsh & McLennan Agency LLC PHONE FAX
1000 Corporate Drive E %cﬁnco Exth {AIC, No):
Suite 400 ADDRESS: certificates@mma-fl.com

Fort Lauderdale FL 33334 INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER a ; Certain Underwriters at Lioyd's 55555
{NSURED ICBOHOLOH \eiirer s :
New Hampshire Respite, LLC ]
131 Daniel Webster Highway, Ste 112 INSURERC :
Nashua NH 03060 INSURERD :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 742592460

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THME POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDLTSUBR POLICY EFF | POLICY EXP
LTR TYPE QF INSURANCE MJWD ] POLICY NUMBER {MM/DBAYYY) | {(MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HAH211167 7115/2021 71152022 | BACH OCCURRENCE $ 1,000,000
"GAMAGE TO RENTED
X | cLAMS-MADE I—_—l OCCUR PREMISES (Ea occurrence) | $ 50,000
X | 2500 MED EXP [Any one parson) | 55,000
. PERSONAL & ADVINJURY | § Included
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
roLicy || %S LoC PRODUCTS - COMP/OP AGG | § Included
OTHER: $
AUTOMOBILE LIABILITY &3’;?;5&325'-’“3‘5 TIMIT t
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
TS ONLY ATSS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERT Y DAMAGE s
AUTOS ONLY AUTOS ONLY {Par accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ L
WORKERS COMPENSATION PER QTH-.
AND EMPLOYERS' LIABILITY YIN STAIUTE l | R
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
QFFICERMEMBEREXCLUDED? NIA
LMnndllory in NH) E.L. DISEASE - EA EMPLOYEE| §
@3, dascrive under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A [ Protessional Liability HAH211167 711512021 7/15/2022 gg; Sﬂg ; .ggg.ggg

Proof of Insurance only.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space |s required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health and Human Service

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

129 Pleasant St
Concord NH 03301

AUTHORIZED REPRESENTATIVE

A=Y«

ACORD 25 (2016/03)

© 1988-2015 ACORD CORFPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YYYY)
1211412020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS

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

i

IMPORTANT:
If SUBROGATION 1S WAIVED, subject to the terms and conditions of th

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must hava ADDITIONAL INSURED provisions or be endorsed.

e policy, certain policies may require an endorsement. A statement on

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord St

Nashua NH 03064

]

- MG._N_O "Ext): 803-882-2766

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT Jessica Archambault

[ A% woy, 603-886-4230

M Al .
mpg'éss: jarchambauti@eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Eastern Alliance Insuran¢e Group
INSURED NEWHAMP-80| \\surer B ;
Néw Hampshire Respite LLC ]
131 Daniel Webster Hwy, Suite 130 INSURERC :
Nashua NH 030680 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 786616032

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WIiTH 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,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [ WyD POLICY NUMBER (MMDDIYYYY) | (MMDDAYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TORENTED
CLAIMS-MADE D OCCUR PREMISES (Ea cccurrence) | §
. MED EXP (Any one person) $
PERSONAL & ADVINJURY 1§
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY SR LOC PRODUCTS - COMPIOP AGG | §
OTHER: -
AUTOMOBILE LIABILITY C[E OMBINED SWGLELIMIT |
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED ;
AUTOS ONLY o BODILY INJURY (Per accidant}| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
-
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED [ ‘ RETENTION S 3
A |WORKERS COMPENSATION 01-0000586518-01 111252 11/25/2021 FER QTH-
AND EMPLOYERS' LIABILITY YIN 020 25/202 | Sthrre | | e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

New Hampshire Workers' Compensation Policy. Excluded Officer: Nathan irvine

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlonal Remarks Schadule, may be attached if more space |8 requiced)

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services

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

129 Pleasant Street
Concord NH 03301

AUTHORIZED REFRESENTATIVE

Mo 0oLl

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 BEHAVIORAL HEALTH
Lori A. Shibinente ’ 129 PLE.AS.-\:\'T STREET, CONCORD, NH 0330!

Commissioner : 603-271-9544  1-800-852-3345 Ex!. 9544
Fax: 603-2714332 'TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Katja S. Fox
. Director

April 18, 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. - ' o

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, ltem #16. ' '

Vendor Vendor | Area Served Current Increase Revised

Name Code . ~ Amount {Decrease) Amount
Granite ‘ " :
Recovery 312218 Salem $2,343,899 ($336,399) $2,007,500
Respite, LLC ) ‘
NAResplle | 310939 | Nashua | $2522351| $702399| - $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 Department of Heolth and Human Services’ Mission is fo join communities ond famities
. in providing opporiunities for citizens to achieve health ond independence.
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His Excaellency, Governor Christopher T. Sununu

and the Honorable Council

Page 2 of 3

05-95-92-920510-7040, Health and Soclal Sefvlces Dept of Health and Human Svs,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State ' Increased
Fisce | pccoun | ClessTite | WOl | Budger |(Decreased) | TCCY
2020 333%31 gg'g"gs‘csm’ 92057040 | $1,339,304 0| $1.339,304
2021 | 192 'gfo’;'gsf for | 92057040 | $772,108 $0| $772,196
2021 sy gf;;'gg’;"” 92057046 | $534750|  $703.500 | $1.238.250
2021 | 202 gfo';’gg‘: 0r | 92057048 | $1,480,000 | ($439,250) | $1,040,750
2022 | 102 g:’o‘;"gs‘: for | g2057046 $0|  $318.500 '$318.500
2022 | 192, g;“;’gs‘: for | 92057048 | $740,000| (5216.750)| $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 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 28, 2021.
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His Excallericy, Govemor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

The individuals served benefit from having access 10 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 slable 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 rhoniton‘ng services through monthly reporting of de-
identified aggregate data including:

¢ Number and demographics of clients served.

e Average time in shelter,

+ Discharge reason and where the clients were discharged.
. Stéfﬂng_ changes.

o Reason for admission denials.

s Time between requests for shelter and admission.

Should the Govemor and Executive Council not authorize this requesi, Doorways
cl:ents 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 #T1081685 and T1083326

Respectfully submitted,

Lori A. Shibinette ‘
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05.95.92.920510-7040, Hoelth and Soclal Services, Dept of Health and Human Svs, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHQL SERVICES, STATE OPIOID RESPONSE

100% Federal Funds, _% Gencral Funds, _% Other Funds (Nameo of Source)

Granile Recovery Respite LLC Vendor # 312218
Slat\e,zef;l?cal Class / Account Class Title Job Number Current Amount _ (E')":;Zzs;) 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 $0 $365.750
2021 102/500731 Contracts lor Program Services 92057046 . $260,149 $0 $260,149(
2021 102/500731 Contracts for Program Services 92057048 $720,000 -$226,649 $493,351
2022 102/5007 31 Contracts lor Program Services 92057048 © $360,000 -$109.750 $250,250
Sub Tolal $2,343,898 -$336,399 $2,007,500
NH Respite LLC Vendor # 310939
Sm:,’;':'cal Class / Account Class Title Job Number Current Amount (él‘:rizii) Revised Amount
2020 102/5007 31 Contracts for Program Services 92057040 $701.304 $0 $701,304
2021 102/5007 31 Contracts for Program Services 92057040 $406,446 S0 $406,446
20 102/500731 Contracts (or 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 Tota! $2,522.351] " $702,399 $3,224,750
[ Overall Totel] $4,866,250] $366,000] $5,232,250]

Governor and Council Letter Attachment
Financial Detail

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

This Amendment 1o the Crisis Respite Shelter Services - Opioid Use Disarder contract |§ by and between
the State of New Hampshire, Department of Health and Human Services ("Stale” or "Depariment”) and
NH Respite LLC ("the Contraclor”).

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 specifi ed 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 lo support
_continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mut_lial 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, Paragréph 211, 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 “Doorways") 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 duly 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 Depantment 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 (QUD) or Stimulaat Use
Disorder StimUD. The Contractor shall;

3.1. Ensure that clients receiving services rendered from SOR funds have a documenied
history of, or current diagnosis of QUD 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.

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,

J3.4. Agree that in the event the reduction in Section 3.3 is implemented-, and the bed utilization
rate does nol 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 at least four (4) timeg-dusing the
$8-2020-BDAS- I-CRISI-02-A02 NH Respite LLC Contractor Initiatd M.

A-5-1.0 Page 10f4 Date
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3.5

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 28, 2021.

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 1o twenty-six (26)
beds as of August 2, 2021 through September 29, 2021, upon Department approval.

D3

$5-2020-BDAS-I I-CRISI-02-A02 NH Respite LLC Conltraclor Inil_ial efu’

A-5-1.0

Page 2of4 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 parlies ‘have set their hands as of the-date written below,

4/7/2021

Date

4/5/2021
Date

$8-2020-BDAS-| I-CRISI-02
A-S-1.0

State of New Hampshire .
Depantment of Health and Human Services

Datuligned by:

Katia Fox-
Momwmdadida Fox
Title: pirector

NH Respite LLC

DocuSkined by:

fdmwMLMmuah

m,"e;;‘ﬁdmpnd MCDHHOUgh
Title: ceo

1

NH Respite LLC
Page 3of 4 '
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.The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

.Docul ndd By
4/16/2021 o ‘ﬁé 9 _

Date chasherine Pinos
Title: Attorney

| hereby certify that the foreéoing 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 SECR;ETARY OF STATE

Date . ‘ Name:;
Title:
55-2020-BDAS-I I-CRISI-02 NH Respite LLC

A-5-1.0 Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALT.H AND HUMAN SERVICES
GOVERNGOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
129 PLEASANT STREET, CONCORD, NH 0001

603-271.9361  1-800-804-0909 .
Fax: 603-271-6105 TDOD Accors: |- 500—135-1961 www.dhhs.nh. ;ow’dcbc:lbdns

1ot A. Shiblotuie
Commlssloacr

November 30, 2020

His Excellency, Govemor Christopher T. Sununu
* And the Honorable Council
Stale Kouse
Concord, New Hampshire 03301 :
REQUESTED ACTION

Authorize the Depantment of Health and Human Services, Division for Behavioral Haalih,
10 Retroaclively amend existing Sole Source conlracts with the vendors lisled 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 complétion. dales from
Seplember 29, 2020 to September 29, 2021 effective retroaclive to September 30, 2020 upon
Govemor and Council approval. 100% Federal Funds.

The original contracts were approved by Govemor and Counci) on November 6, 2019
item #11,

Funds are available in the following account for State Fiscal Year 2021, and are
anlacupated to be available in State Fiscal Year 2022, upon the availability and conlinued
appropnation of funds in the future operating budget, with the authonity 10 adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budgel Office,
if needed and justifisd. |

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

Increased

State .
. Class/ . Job Current ‘Revised
Fiscal Class Title : (Decreased)
Yoar Agcount Number Budget Amount Budget
2020 |102-500731 [ Conlracts for | 92057040 | $1,339,304 30 | $1,339.304
Prog Sve

The Department of Health und Human Scrvices’ Mission ia to join communitics and fumilics
In providing opporiunitics for citizens to ochicoe heolth and independence.

1o

Vendor Name | Vendor | Area Served | Current ' Increase Ravisod
Code Amount (Decrease) Amount
Granite : )
Recovery 312218 Salem $1,003,750 $1.340,149 $2.343,899
Respile, LLC . . <o
NH Respile LLC [ 310939 Nashua $1,107,750 $1.414,601 $2,522 351
‘ “TVotal: | $2,111,500| $2,754,750 $4,866,250
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His Excellency, Governor Christopher T, Sununu

And'the Honorable Council
Page 203 ’ .
2021 102-500731 | Contracts f;)r 92057040 $772.196 $0 $772,196
Prog Sve . i .
2021 102-500731 | Contracts for | 92057046 $0 $534,750 $534,750
. Prog Sve
2021 102-500731 | Conlracts for | 92057048 50| $1.480,000 | $1,480,000
Prog Svc
2022 | 102-500731 | Conlracts for | 92057048 50 $740,000 $740,000
. Prog Svc ] ’
Total $2,111,500 $2,754,750 | $4,866,250 |
EXPLANATION

This request is Retroactive to avoid a gap in direct client services. Additionally, there was
@ delay in Substance Abuse and Mental Heallh Services Administralion approval of New
Hampshire's requests for continued State Opiid Response Grant funding, which delayed the
Depariment's ability to present these contracts. This request is Sole Source because the
contracls were onginally appmved as sole source and MOP 150 requlres any subsequent
amendments 1o 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 c¢risis due to opioid use who are seeking
treatment services. Crisis respile services are needed to combat the Opioid Crisis and reduce the
number of overdoses in the State of New Hamgpshire as pan of a comprehensive approach to the
opioid epidemic. Addilionally, services provided through the attached contracts will reduce the
number of individuals who currently ulilize other community services due to a lack of service
_ availability, which may include hospital emergancy rooms. . ,

Approximately twenty-three (23) respile beds will be available each day specircally for
Doorways dlients. From November 2013 through September 2020, 454 individuals have utilized
these respite. beds. The Depariment cannot determine the number of individuals that will be
served through the contract completion dates.

The conlracts increase capacily to provide respite beds for individuals in crisis siluations.
The individuals will benefit from having access to respite beds that enable them to be housed in
8 safe and stable environment thal may be safer than their cutrent situation, which gives them a
- more stable foundation on whnch 10 pursue treatment and recovery.

The Depafment w:l] conlinue to monitor servicas through monthly reporting of de-
identified aggregale data including:

+ Number and demographics of clients served.

e Average time in sheller.

s 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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His Excellency, Governor Christopher T, Sununu
And the Honorable Council
Page 3 of 3

As referenced in Exhibit C-1 of the original contracts, the parties have the option to extend
the agreements for up to two (2) additional years, confingent upon satisfactory delivery of
services, available funding, agreement of the parties and Gavemor and Council approval. The
Depantment is exercising its oplion to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authonze this request, clients of the
Doorways may not have access to a safe and secure space to wail for substance use trealment
which may lead to an increase in the number of deaths due lo 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 #33.788, FAIN #H79TI081685 and H79T!1083326

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

Respectfully submitted,
v G oA

Lor A. Weaver
N Assaciate Commissioner
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OEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
5FY 2016 FINANCIAL DETAL .

05-95-92-010510-7D40 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND MUUMAN $V3, HHS:
BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERYICES, STATE OPIOID RESPONIE
GRANT, CFDA #9).788, FAIN TICO184% and TI08312¢

100% Faders! Funds

Geanite Recovery Respita LLC Vanoos #312218

Su%:;lrscxl Clazs f Account Clasy Tite Job Number Current Amount increase (Decrease)  [Ravised Amount
2020 1027500731 Coniracts for Progrem Services 2057040 38348 D00 30 $638.000
W01 1027500731 Conuracts for Program Servicas 2087040 1353 750 30 $383.750
2021 102/5001 31 Contracts fof Program Services 2047048 . §0 $280.148 3280, 149
20N 10230073 Contracty for Prograun Gervices 02057048 § 10 $720 000 $7 20 000
2022 102/3007 34 Contracts lor P Sarvices 02037048 L 30 $380,000] 1380 600

Sub Eow -$1,003,750 $1, 340 140, $2,343 450

NH Reagite LLC Vendor # 310039

Stata Fiacal '

Year Class / Account Class Tise . Job Number  [Cusrent Amount  |incresse (Decrease) Revised Arnount
2020 1021500731 Conlracty lor Program Services 92057040 $701, 304 - 30 $0
2024 1027300731 Conuacts for Program Services 02057040 $400.448 0 3400,446
2021 10273007 31 Conwacts for Frogram Services 82057048 30 $274 6801 $174 601
2021 102300734 Contracts for Program Services 22057044 w0 $760.000, $740, 000
2022 100300731 Conuadly lor Program Servicas 92087048 30 $180,000 $380 000

T Sub Yois $1,107 1% 31 414,001 32,522,351

[ Gversli Total] 37.131.500] 31754750 94888750

Anpchman - Buresy of Sehaviors! Health
Finantlel Oelall
Pape boin
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New Hampshire Departmant of He%lth and Human Services |
Crisis Respite Shelter Services - Oploid Use Disorder

State of New Hampshire
Department of Health and Human Services )
Amendment #1 to the Crisis Respite Shelter Services - Opiold Use Disorder Contract

This 1% Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract {(hereinafter referred
to.as "Amendment #1°) is by and between the Slate of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "“Depanment”} and NH Respite LLC. {hereinafter referred to
as “the Contractof) a limited liability company with a place of business at 131 Daniel Websler Hwy, Ste 130,
Nashua, NH Q3060.

WHEREAS, pursuant o an agreement (the "Contract”) approved by the Governor and Execulive Counml on
November 6, 2019, {ltem #11)}, the Contraclor agreed to perform certain services based vpon the terms and
¢ondilions specnfied in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuantto Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to Standard
Conlract Language, Paragraph 2, Renewal, .the Contract may be amended upan written agreemenl of the
parties and approva! from the Governor and Executive Council; and

WHEREAS, ‘the pames agree to extend Lhe term of the agreement, increase Lhe price limilation, or modlfy the
scope of services to support conlinued delivery of these services; and

NOW THEREFORE, in consuder_ahon of the foregoing and the mutual covenants and conditions contained in
the Contract and set forth herein, the parties hereto agree 1o amend as follows:

1.. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
Seplember 29, 2021, .
2. Form P-37, General Provisions, Block 1.8, Price Limitalion, lo read:
$2,522,354. ‘
3. Modify Exhibit A, Scope of Semces Section 4. Repomng by adding Subseclion 4.2. 10 read:;

4.2. The Conltractor shall be required to prepare and submil ad hoc data reports, respond to penodic .
surveys, and other data collection requests as deemed necessary by the Depariment andfor
. Substance Abuse and Mental Health Services Adminisiration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 5. Performance Measdres, by adding Subsection 5.3.10
read:

5.3. The Contracter shall collaborale with the Department to enhance contract management;
improve results and adjust program delivery and poticy based on successful cutcomes.

5. Modity Exhibit A Scope of Services, Section 6. State Opioid Response {SOR) Grant Slandards, to
read:

6." State Opioid Response (SOR) Grant Standards

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

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

6.1.2. Completes i:li{ent'referral_s to applicable Doorways for substance use-services within
two (2) business days of a client's admissionto the program.

6.2. The Contracter shall provide the Department with a budget narralive within thirty (30) days of
the contracl effective date. -

6.3. The Conlractor shall meet with the Depariment within sixty (60) days of the conlract effeclive

date to review contract mplemenlauon . L
NH Respile LLC ’ ‘Amendment #1 Conlraclor Inilig's ﬁM
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

-FOB4-438E-B70F-132ADIFOCF28

6.4.

6.5.

6.6,
6.7,

6.8.

6.9.

€.10.

The Contractor shall provide the Department with timefines and implementation plans
associated with SOR funded ectivities to ensure services are in place within thirty {30) days
of the contract effective date,

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

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

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

The Contractor and/or referred providers shall coordmate with the NH RyanWhite HIV/AIDs -
program for clients identified as at risk of or with HIVIAIDS.

The Conlractor and/or referred providers shall ensure that all clients are regularly screéned
for tobacco use, uealment needs and referral to the QuitLine as part of trealment planning,

The Contractor shall collaborale wilh the Department to understand.- and comply with all -
appropriale Departiment, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA and other Federal terms, condilions, and requirement,

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 usmg marijuana. The
Contractor agrees that:

6.11.1. Treatment in this contex! includes the trealment of opioid use disorder {OUD).

6.11.2. Grant funds also cannoat be provided to any individual who or organization that provides
or permits marljuana use for the purposes of treanng subsiance use or mental
gisorders.

'6.11.3. This marijuana restriction applies to all subcontracls and memorandums af

6.12.

understanding (MOU) that receive SOR funding. )
6.11.4. Attestalions will be provided fo the Contractor by the Department.

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

A\

The,Contrac!or shall refer 1o Exhibit B for grant terms and conditions incluging, but not limited
lo:

6.12.1. Invoicing;
€.12.2. Funding resiriclions; and
6.12.3. Billing.

6. Modify Exhibit 8, Methods and Conditions Precedent to Paymem by replacing in ils entirety with Exhibit
B Amendmenl #1, Methods and Condilions Precedént to Payment, which is attached herelo and
incorporated by relerence herein,

NM Respile LLC

Amendment #1 s Coniraclos Inltials ﬁﬂ{.
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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 Govemor and Executive Council approval.

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

State of New Hampshire | .
Depariment of Health and Human Services

' Gaculignes vy:
11/17/2020 l Kalis Fou
Dale Name: Rat)a Fox

Title:  pirector

NH Respite LLC

Dt udigned by:
11/17/2020 [ €L M‘DW
Date ) Name: Ed M;:Donough
* Title:  ¢ceo
i
NH Respite LLC Amendment #1
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

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

" OFFICE OF THE ATTORNEY GENERAL

. Dec. L. g
11/30/2020 [_C%‘
DACAMTTIE I AAG

Date ' Name:iCatherine Pinos
' Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor and Execulive Council of
the State of New Hampshire at the Meeling on: (date of meeting)

‘ OFFICE OF THE SECRETARY OF STATE

Date Name:
Title: -
1
NH Respite LLC Amendment #1
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services ~ Opioid Use Disorder

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 Resporise Grant, as awarded on 09/30/2018,
by the U.S. DHHS, Substance Abuse and Mental Health Services Administration, CFDA
#93 788, FAIN H79TI081685, and as awarded on 09/30/2020, by the DHHS, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

2. Fof 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 Conlract as NON-R&D, 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 ol the twelve (12} beds as required in Exhibit A, Scope
of Services for Doorway clients with Opioid Use Disorder (OUD). The Contractor shali:

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

3.2.Coordinate aongaing client care for all chents with documented history offor current
diagnoses of OUD, receiving services rendered from SOR funds, with Doorways in
accordance with 42 CFR Parl 2.

_ 4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the foliowing month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
compleled, dated and returned to the Department in order fo 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, butis not limited'to: -
4.1.1. General Ledger showing revenue and expenses for the contract.

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

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

4.1.2.2. Attestation and time tracking templates, which are available to the
:1]

NH Resplto, LLC Exhibh B Controcior Inlllats

55-2020-8DAS-11-CRI5I-02-A01 Page 1 0l4 Da1e11/17/2020



DocuSign Envelope ID: 117266D0-8229-41FD-BF5C-CY9A0E2A21369 !

DocuSign Envelope ID: 4361C241-FOB4-438E-B70F-132ADIFOCF 28

OocuSign Envelope 1D: 6072B617-E1FC4TET-Q0COASEA4FCE42B1

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

EXHIBIT B Amendment #1

4.1.3.

414,
415,
4.16.
4.1.7.

4.1.8

4.1.9.

_ Department upon request.
Invoices supporting expenses reported:
4.1.3.1. Unaliowable expenses include, but ére not limited-to:
4.1.3.1.1. Amounls belonging to other programs.
4.1.3.1.2. Amounts prior to effective date of coritract.
4.1.3.1.3. Construction or renovalion expenses.
4.1.3.1.4. Food or water for employees.

4.1.3.1.5. Directly or indirectly, to. purchase, prescribe, dr pr6vide
marijuana or treatment using marijuana.

4.1.3.1.6. Fines, fees, or penalties.

41.317. 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 dients.

Recéipts for expenses within the applicable state fiscal year. ,
Cost center reports.
Profit and loss report.

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,

Informalion requested by the Department verifying allocation or offset based on
third party revenue received. :

Summaries of patient services revenue and operaling 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. Inlieu of hard copies, all.invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to: -

SOR Financial Manager

Department of Health and Human Services

NH Resplte, LLC

o3

Exhibll B8 Coniroctos Inklaks
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

10.

11,

12.

13.

105 Pleasant Streel
Concord, NH 03301

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

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

The final inyoice 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.

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

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with 1he terms and conditions of Exhibit A, Scope of Services,
including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years

"and budget class lines throigh the Budget Office may be made by written agreement of both

parties, wathout obtaining approval of the Governor and Executive Councﬂ if needed and
justified. .

Audits

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

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

13.1.2.Condition B - The Contraclor is subject to audit pursuant to the requirements of
NH RSA 7:28, lll-b, pertaining to charitable organizations recewmg 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) reguiations to submit an annual financial audit.

132. |If Condition A exisls, the Contractor shall submil an annual single audit performed by
~ anindependent 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 £ of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awgyds.

NH Respite, LLC Exhibit B : Conlracion Intiats
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

EXHIBIT B Amendment #1

13.3.

13.4.

13.5.

NH Resple, LLC

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

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

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

disallowed because of such an exceplion. '

Exhibk @ Contraciof Intiials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

JefTrey AL Meyen

Commisslaner . . 129 PLEASANT STREET CONCORD. NH 01301
, . €03-271.944%  1-900-852-2043 Ext, S448
nuntgnsru Fax: £03:171-4)32 TOD Access: 1-800-735-2964  www.dbhanh.gov
recler

October 23, 2019

His Excellency, Governor Christopher T. Sununu
gnd the Honorable Coundil

State House

Concord, New Hampshire 03301

REQUES CTION

1. Authorize the Depariment of Health and Human Services. Division for Behavioral Health, to enter
into oolo source pgreoments with the vondors listéd below to provide crisis raspile beds in an
amount not to exceed $2,111,500, offective upon Governor and Executive Council approval ihrough

Seplamber 29, 2020, 100% Federa! Funds.

|

Vondor Nemgo ’ . Vendor Number | Location Contract Amount
Granite Recovery Respite, LLC #1780 Solemn - | $1.003,750
NH Respite LLC 310939 Nashua $1,107,750

Total: $2,111,50D

2. Contingent upan approval of Requestad Action .01 sulhotize an advance payment in an amount not
lo excead 365,304 to NH Respite LLC for stant up costs, hiring stalf and readiness activilies eHective

' upon Govemor and Council approval. 100% Fodoret Funds.

Fundk are available in |he follomng account lor Stala Fiscal Yesrs 2020 and 2021, with authority to
‘adjust-amounts within the price limitation and adjust encumbrances between Stale Fiscal Years through the

Budget Office if needed and juslified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HKS:
BERAVIORAL HEALTH DIV, BUREAU CF DRUG & ALCCOHOL SERVICES STATE CFIOID RESPONSE

GRANT
State .
Figcal Class/Account " | Glass Title ; Job Numbasr Total Amount
Yoar . S I .-
2020 102-500731 Conirocts tor Prog Sve 92057040 $2.111.500
2001 102-5007 31 Conlracts for Prog Sve 92057040 30
Total $2.111,500

EXPLANATION

This request is sole source because the Depariment required immediate coverage dug to the
current scarcity of raspite beds and identified these two (2) vendars as willing to provide services.

The purpose of this reques! is to provide 8 sefe end secure location, with non-clinical, non-

medical supervision, 10 individuals in crisis due lo oploid use who are seeking treatment services. As

i
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Mis Excaltency, Govemor Chiislopher T. Sununu
and the Honorabie Councll
Page 2012

one component of the State’s comprehensive approach to the Opioid Crisis, these crisis respite
services are needed'to fill:a gap identified by the Doorways. These beds are ‘crilical lo retaining
individuals in treatment and keeping individuals engaged in their communities. An additionat purpose is
to reduce the number of individuals who currently utiize other community services due to a lack of
service availability, specifically, hospilal emergency rooms or arrests and incarceration for public
intoxi¢ation or vagrancy. . .
Approximately twenly-three (23) beds ‘will be available each day. The rate per bed per day will
. be $250 regardless of whether the bed is-being ulilized or nol as the beds are being set aside
specifically for Doorways clients.  Granite Recovery Respite will provide 11 beds in EHingham for men
and women. NH Respite will provide 12 beds in Nashua for men.

These conlracts will benefit the Department through increased ¢apacity 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 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 clienl-specific dala will be available, which will be collécted in
coordinalion with the Doorways. T

The State Opioid Response grant is béing used to make critical investments in the substance
use disorder system in order to reduce unmet Irgatment needs, reduce opioid overdose fatalities, and
increase access to medication assisted treatment. Through collaboralive agreements with these
Conlractors, the Doorways will be responsible for gathering data on client-related ouicomes 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 and to delermine which programs are generating the
best resuits for the clients served. ) ' .

As relerenced in the Exhibit C-1 of these agreemenls, the parties have the oplion to extend
contract services for up to two (2) additional years, contingent upon satisfactory delivery of sarvicas,
available funding, agreement of the parties and approval of the Governor and Executive Council.

Should the Govemor and Executive Coundil 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 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: 100% Federal Funds from the Subslance Abuse and Mental Health Services
Administration, State Opioid Response Grant (CFDA #83.788, FAIN T1081685).

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

' ’ espectiully submitted,
! ’ Hrey A. Meyers
. OMMiSSIONer

The Depertment of Health end Human Services’ Mission is to join communilies and families
in providing oppontunities for citizens to achieve hesllh and independence.
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FORM NUMBER P-3) (version 5/8/15)
Subject: Crisis Resoile Shelier Services - Ogioid Usc Digorder (55-2020-BDAS-11-CRISI-02).
Notice: This sgreement and ol of its atiachments shell become public upon submission 1o Governor and
Executive Council for approvel. Any information that is private, confidential or proprietary must
be clearly ideniifiéd 10 the agency and agreed Lo in writing prios to signing the coatruct.

ACREEMENT
_ The State of New Hampshire and the Coatractor hereby muluatly agree as follows:
GCENERAL PROVISIONS
1. IDENTIFICATION. .
I.l Siate Agency Name - : 1.2 State Agency Address
NH Depariment of Health and Humen Services 129 Plcasant Strcel
Concord, NH.03301-3837
1.3 Contrecior Name 1.4 Coniracior Address
NH Respite LLC : 131 Daniel Webster Highway, Suite 130
Nashus, NH 03060
1.5 Contracior Phonc 1.6° Account Number .7 Completion Dote . 1.8 Price Limiwiion
Number
603-945-552% 05-95:92-920510-70400000 | Scprember 29, 2020 $1,107,750
50073t -
1.9 Coniracting Officer for Stale Agency 1.10 State Agency Telephone Number
Nathen D. White, Directer | 603-271-9631 ‘

1.1} Contractor Signaiurc . 1.12 Neme and Title of Conrecior Signstory
. Ly l
- 4/93(1%/ foenrd dodn (40

1.13 Acknowledgement: Suatcof AJH. , Counly of “M .

On 1o Irf’r q , before the undersigned officer, personilly appeared the person ider;tiﬁcd inblock (.12, or satisfacionly
proven 1o be the persan whose name is signed in block 111, and ecknowledged tt@WW@)}d this document in the capacity
indicated in block 1.12. SNACOTT ae %, . .
1.13.1 Sipnature of Notary Public or Junice of the Peace §‘$v;°1hzf 6::40%
[Serl] %L ‘ ?0 '-:'-.; :-,{k ANEX gD E :
1.132 Nome aad Title of Notary or Justice of the Peate Z % W ‘,‘\Q‘: §
MpBl. &

(SNOH
2

ey, E-dicott Hashhep iy AP

1.14  Staie Agency Signnture 1.15 Nome nﬂ'fmf‘g‘hle Agency Signaiory

Y Dk om0 | et e SToe S e AN

116 Approval by e N.H. Depanmeat of Administration, Division of Peftodnel (if applicoble)

By: Direcior, On:

147 Approvat by the Altoraey General (Form, Substence ond Execution) {if applicable)

B L {hinn caTHOtVE pivos O 1oa4]17

I.1B Approvhlby the Govemnor and Executive Council (if applicable)

By: . On:

Page ! of 4
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2. EMPLOYMENT OF CONTRACTOR/SERYICESTO
BE PERFORMED. The Sitie of New Hempshire, acting
through the egency identified in black 1.1 (“State™), engages
conuactor identified in block 1.3 (“Cantroctor™) 1o perform.

and the Contractor shall perform, the work or salé of goods, or -

both, identified and more panicularly described in the attached
EXHIBIT A which is incarporsicd herein by reference
(Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
conirary, snd subject (o the approvel of the Governor and
Executive Council of the Staie of New Hampshire, if
opplicable, this Agreement, and al cbligmions of the parties
hereunder, shall become eMeciive on the date the Governor
and Executive Council spprove this, A;rccmcnl a3 indicated in
block 1,18, unless no such approvel is required, in whith cate
the Agreement shafl become effective on the date the
Agreement is signed by the State Agency es shawn in block
1.14 ("Effective Datc™). .

3.2 If 1he Conurecior commences the Services pnor to the
Effeclive Date, all Services performed by the Contracior prior
10 the Effective Date shall be performed st the sole risk of the
Contracior, and in the event 1hat this Agreement does not
become effeclive, the Stole shal have no liability 1o the
Contractor, including without limitation, any obligalion 1o pay
the. Contractor for any costs incurred or Scrvices performed. .
Coniractor must complete afl Services by the Completion Date
specificd inblock 1.7, -

4. CONDITIONAL NATURE OF ACREEMENT,
Notwithscanding eny provision of this Agreement (o the
conirery, oll obligations of the Siaie hereunder, including,
withoul limitetion, the continuence ofpaymems hereunder, are
contingen! upan the avoilsbility and continued lppropnnuon
of funds, and in no eveat shall the Staie be lisble for any
payments hereunder in excéss of such svailable appropriated
funds. In the event df s reduction or Lermingtion of
appropriated funds, the State shall hove the righi to withhold
*payment uanl such funds became available, if ever, and shall
have the right 10 terminase this Agreement immedialely upon
giving the Conirectar nolice of such terminaticn. The State
shall not be required lo transfer funds from ony other sccouni
to the Account identified in block 1.6 in 1he event furds in that
Account ore reduced ar unaveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT, R

5.1 The contreci price, method of paymenl, end terms of
paymen ore identified and mare panicularly described in
EXHIBIT B which is incorpornied herein by reference.

5.2 The psyment by the State of the contract price shall be the
only and the complete reimbursement to the Coatractor for oll
cxpenses, of whotever neture incurred by the Coniracior in the
perfomance hercof, end shel! be the only 8nd the complele
compensation 10 the Contracior for the-Services. The Suate
shalt have no lisbility 1o the Contructor other than the contract
price. .

3.) The Stue reserves the right to offset from sny amounts
otherwise payable 10 the Conurscior under Ihis Agreement
those liquidaled amounts required or permitied by’ N.H. RSA
80:7 through RSA 80:7.c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithsianding unexpecied circumsiances, in
no event shall 1he toral of ali payments authorized, or sciually
made hercunder, exceed ihe Pnc.e Limitation set forth in block
1.6

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EM PLOYMENT
OPPORTUNITY.

6.1 In connection with the p-erfermmu of ihe Services, the
Coniractor shall comply with sll sistutes, taws, regulstions,
end orders of federal, sislc, counry or municipa! suthorities
which impose sny obligation or duty upon the Contrecior,
including, but not limited to, civil rights end ¢qual opportunity
laws. This may include the requirement lo ulilize suxiliory
nids and services 10 ensure the! perions wilh communication
disabililies, including vision, hearing and speech, can
communicate with, receive information from, and convey
information 10 the Contrncior, In addition, the Contracior
shall comply with all opplicable copyright laws.

§.2 During the 1erm of this Agreement, the Contrector shal)
not discriminaic ngoingi employees or applicants for
emiployment becouse of race, color, rtligion creed, oge, sex,
handicap, sexual oricntation, or nationa! origin and will uke
sffirmative action 1o prevens such discrimination.

6.) [Fthis Agreement is funded in any pant by monics of the
Uailed States, the Contracior shell comply with ol the
prévisions of Exccutive Order No., 11246 ("Equa!
Empioyment Oppartunity™), 83 supplemenicd by the
regulations of the United States Cepartment of Lebor (¢)
C.F.R. Pant 60), end with any rules, regulntions and guidelines
o3 the State of New Hampshire or the United Sintes izsuc to
implement these regulstions. The Conlenclor further pgrees to
permit the Siale or United Siates sccess to any of the
Conrirecror's books, records and eccounis for the purpose of
sscernining compliance with all rules, regulations ond orders,
and the covenants, 1erms ond conditions of this Agreement,

1. PERSONNEL. ]

1.1 The Controctor sholl ot its own expense provide o1,
personnel necessary to perfarm the Services. The Contractor
warreats that all personnel engaged in the Services chall be
qualified to perform the Services, and sholl be properly
licensed and otherwise nuthonized 10 do 5o under ol applicsble
laws,

7.2 Unless otherwise suthorized in writing; during lhc term of
this Agreement, and for o period of six (6) months afier the
Completion Date in block 1.7, the Contrncior shall not hire,
and shall a0t permit any subcontracior or oiher person, firm or
corporation with whom i1 is engaged in o combined effort to
perform the Services 10 hire, any person who is b Sinte
employce or official, who is miaterinlly involved in ihe
procurement, administrotion or performance of this

Pege20f4 ‘m
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Agreemenl. This provision shali survive lerrmnanon of this
Agreement.

7.) T™he Contracting Officer specified in block 1.9, or his or
et successor, shatl be the Sware’s represenuative. In the even)
of any dispute conceming the imterpretotion of this Agreement,
the Contracting OfTicer's decision shall be final for the Stalc.

8. EVENT OF DEFAULTREMEDIES. |

B.| Any ont or more of Ihe following acls or omissions of the
Contrucior shall constinute an event of defoult hereunder
(*Event of Delault™):

2.1.1 foiture 10 perform the Services satisfaciorily or on
schedule:

8.1.2 feilure 16 submil eny repon rcqulrod hereunder; and/or
1.1.3 failure 1o perform eny other covenanl, term or condition
of this Agrecment.

8.2 Upon the ccurmence of any Event ochI'uull the Stale
may (eke sny one, or more, of oll, of the following aclions:
8.2.1 give the Contracior b wrinen notice specifying the Event
of Default and requiring it 1o be remedicd wilhin, in the
sbsence of o greater or kesser specification of (ime, thiety (30)
days from the dete of the nolice; and if the Even of Default is
nol timely remedied, 1¢rminate this Agreement, effeciive two
(2) days after giving the Controctor notice of terminstion;
8.2.2 give the Contracior a wrinen notice specifying the Even
of Defoult end suspending all payments 16 be made under this
Agreement end ordering that the ponion of the contract price
which would otherwise sccrue 1o the Contrecior during the
period from (he date of such notice until such Lime as the Sue
determines that the Contracior has cured the Event of Defauli
shail aever be paid o the Contracior;

£.2.3 set off against eny other obligations 1he Staie may owe 1o
the Contragior any damages the Siate suflers by reason of any
Even of Defoult; and/or

8.2.4 tfeot the Awm:m 23 breached and | pursuc any of it
remedies et law or in equity, or both,

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. )

9.1 As used in this Agreemen, the word “dota” shall mean sl
information and things developed or obiained during the
performance of, or sequired or developed by reason of, this
Agreemeny, including, but a0t lirited 10, all studies, repons,
files, formulae, surveys, maps, chens. sound recardings, video
recardings, picterial reproductions, drawings, analyses,
grophic represcntations, compuler progroms, computer
printouts, noles, letiers, memorenda, papers, and documents,
all whether finished or unfinished.

9.2 All deta ond any property which hgs been received from
the Siste or purchased with funds peavided fov that purpose
under this Agreement, shall de the propeny of the State, ond
shal! be returned 1o the Siste upon demand or upon
terminalion of this Agreement for eny reason.

9.3 Confidentinlity of duta shali be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of datn
requires prior wrnitien spproval ol the State,
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10: TERMINATION. In the event of an early lerminstion of
this Agreement for eny reason other then the comptetion of the
Services, the Contractor shall deliver to the Contrecting
Officer, not later than fifeen (13) days after the date of
lermination, a report ("Terminotion Reponr™) describing in
dewnl ell Services performed, and the contracl price eamed, 1o
end including the date of iermination, The form, subject
maner, conleny, and number of copics of the Termination
Repon shall be ideatical 1o thase of any Finel Repant
described in the anached EXHISIT A.

i1.CONTRACTOR'S RELATION TO THE STATE.

the performance of this Agreement the Comtreetor is in -II
respects an independent coniracios, and i3 ngither an agem nor
an employee of the Siate. Neither the Conircior nor eny of its
officers, employees, agents of members shal) have authority to
bind the Suate or receive any benelits, workers' compensation
or other emoluments provided by the State 1o its cmployees.

12, ASSICNMENT/DELECATION/SUBCONTRACTS.
The Conirocior shall ot essign, or otherwise transfer sny
interest in this Agreement withoul the prigr wrilien notice and
consent of the Siate. None of the Services shall be
subcontracied by the Coniractor without the prior writien
nodice and consent of the Siate.

1). INDEMNIFICATION. The Controctor shall defend,
indemnify and hold hermiess the Stale, its efficers and
employces, (rom end against sny and all losses sufTered by the
State, its officers and employees, and any and ol cloims,
lisbilities or penalties asserted sgpinst the State; is officers
end employees, by or on behs!f of any person, on eccount of,
based or resuliing from, eeising out of {or which may be
claimed 10 erise oul of) the octs or omissions of the
Contrycior. Nolwithstending the foregoing, nothing herein
conizined shall be deemed 1o consitute & woiver of the
sovereign immunity of the Staie, which immunity is hereby
reserved 10 the Stale. This covenant in paragraph 13 shell
survive the terminetion of this Agreement.

14. INSURANCE.

14,1 The Contrnctor shall, ot its sole expense, ohioin end
maintain in force, and shall require any subcontracior or
assignee to obigin and mainin in forcc the following
intumace:

14.1.1 comprehensive generst Iu'b:lny insurance ngnmst sl
claims of bodily injury, death or property domage, in smounts
of not less than $1,000,000per occurrence and 32,000,000
eggregate ; and

14.1.2 special cause of loss covernge form covering ell
propecty subjech to subporagroph 9.2 herein, in en amount not
less than 80% of ihe whole replacement value of 1he propeny.
14.2 The policies described in subparegraph 14.1 herein shall
be on policy forms end endorsements spproved for use in the
Suste of New Hampshire by the N.H. Deportment of
Insurance, end issued by insurers licensed in the Siote of New
Hampshire.

Coniractor Initials QU\
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14.3 The Coatrucior shall furnigh 1o the Contracting Officer
identified in block 1.9, or his or her sucgessor, a centificate(s)
of insurance for all insurnnce required under this Agreemen,
Controctar shall eiso fumish 1o the Coniracting Officer
identified in block 1.9, or his or her successor, cenificsie(s) of
insurance for all renewnl(s) of insurance required under this
Agreement no Later than thiny (30) days peior Lo the expirction
date of each of the insurance policies. The cenificaie(s) of
insurence end any renewels thercol shall be ontoched and arc
incorpornicd herein by reference. Ench ecrtihcste(s) of
insurpnce sholl conlein s clause requiring the insurer (o
provide the Contracting Officer idenlificd in block 1.9, or hit
or her successor, no less than thiny (10} days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing 1his agreement, the Contracioe agrees,
cenifies and warrents that the Contructor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 181-A
{"Workers' Compensation”).
13.2 To the extent the Controctor is subject 1o the
requirements of N.H, RSA chapier-281-A, Contrector shall
maintain, end require gny SUBCONIFBCIOr OF A33IGACE LO SeSure
and msinkin, payment of Waorkers' Compenagtion in
connection with aclivitics which the person proposes (o
underuke pursuens 10 this Agreemeni. Contrecior shall
furnish the Contrecting Officer identified in block 1.9, or his
or her successor, proof of Workers” Compensation in the
manner described in N.H, RSA chepier 231-A and any
epplicoble rencwel(s) thereof, which shell be enached ond are
incorpornted herein by reference. The Suste shall not be
-responsible for payment of any Workers' Compensation
premivms or for any other claim or benelit for Contracior, of
any subconiracior or employee of Controcior, which might
erise under ppplicable State of New.Hampshire Workers'
Compensation laws in connection wilh the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the Statc to
enforce ony provisions hereol sficr any Event of Defavlt sholl
be decmed o waiver of its righis with regand 10 thal Eveat of
Defoulr, or eny subsequent Event of Defaul, No express
feilure 10 enforce any Event of Default sholl be deemed &
woiver of the right of the Siate 10 enforce each ond all of the
provisiens hereofl upon any further or other Event of Defauli
on the pan of the Contrucior.

17. NOTICE. Any notice by b pany herclo (o the oiher party
shall be deemed to have been duly delivered or given ol the
time of mailing by centificd mail, posiege prepaid, in 3 United
Sutes Posi Office eddressed to the panties o the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be omended,
waived or discharged only by an instrument in writing signed
by ihe panties heredo 2nd only ofer approvel of such
emendmeni, woiver of discharge by the Governor and
Executive Council of the State of New Hempshire unless no

such appioval is required under the circumstances pursuani 1o
Suie lsw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agroement shell be construed in secordance with the
taws of 1he Siaie of New Hampshire, end is binding upon and
inures to the benefit of the panies and their respective .
successors ond assigns. The wording used in thiy Agreement
is the wording chosen by the partics 1o cxpresa iheir mutual
intenl, and no rule of construciion shall be opplicd agains o
in favoe of eny pany.

20. THIRD PARTIES. The panties hereto do not intend to
benefit any third panies end this Agreement shall noi be
construed o conler any such benefit,

1. HEADINGCS. The headings throughaut the Agreement
are for reference purposes only, and the words conisincd
therein shall in no way be held-io explain, modify, amplify or
eid in the inlerpretalion, consinuction or meaning of the
provisions of ihis Agreement.

22, SPECIAL PROVISIONS. Additions! provisions sei
forth in the onached EXHIBIT C ere incarporeied.herein by
reference.

13. SEVERABILATY. inthe event any of the provisions of
this Agreemen: ere held by 8 coun of campelent jurisdiction 10
be contrury 10 eny state or federnl law, the remaining
provisions of this Agreement will remain in full force and
cflect.

4. ENTIRE ACREEMENT. This Agreement, which may
be executed in 8 number of counterpans, eoch of which shall
be deemed en originul, constitutes the enlire Agreement and
undersianding between the portics, end supersedes oll prior
Agreemenis and understandings relating hereto.

Page 4 of 4
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§copé of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submlt a detailed_description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contrector agrees thet, lo the extent fulure legulalwo action by the New
Hampshire Genera! Count or federa! or state count orders may have an impact onthe
Services described haergin, the State Agency has the right to modify Service priorities
and expendilure requirements under this Agreement so as lo achieve campliance
therewith,

2. Scope of Services

2.1.  Tne Contractor shall provide crisis respite shelter to mdw:duals who do not have safe,
_ stable housing. The Coniractor shall;

2.1.1. Provide a minimum of twelva (12) beds lor the exclusive use of clients referred
by the Department's Doorwdys contractors (hereinafter referred to as
‘Ooorways’) twenty-four (24) hours a 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 the goal of having clients
discharged into an appropriale level of care for opioid use disorder treatment.

2.1.3.  Provide breakfast, lunch, dinner and snacks 1o clients while in crigis respite”
care, .

2.1.4.  Obtain approval from the Department lo provide crisis raspite sheller.servicas
to clients for more than seven (7) days as oullined in Section 2.1.2 above,

2.1.5. Monitor clients to ensure their safety, identfy medical emergencies, and call
first responders as needed. .

2.1.6. Work wilh the Doorways to find altemative ovemight respite sheiter care for
clients who are denieo sdmission ta the center due Lo lack of capacity.

2.1.7. Notify or attempt to notity, clients who ware denied admission due to lack of
capacity when a.bed becomes available,

2.1.8.  Waork wilh the Doorways client representatives and other community providers
to ensure conlinuity of care for clienls of Doorways that may include, bul are’
not fimiled to coordinaling transponration.

2.1.8. Provide secure slorage for individuals' prescription medicalions.

2.2. The Contractor shall ensure palicies and procedures are in place that include, bul are
not limiled to:

2.2.1.  Ciient Salety; )
2.2.2.  Intake and Admission;
2.2.3. Denilal for Admission and Wa't List; and

224. Discharge. ) 1}\
NH Reagite LLC Ext¥oh A Contracior tnllists
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Exhibit A
2.3.  The Contractor shall provide the policies and proceduras identified in Section 2.2
above for Department review wrthm thirty (30) days of the conlract effective date
2.4. The Contractor shall provide facmtlcs for personal hygiene for use by Doorways
clients during residency al the crisis respate shelter, which include but are not llmlied
to:
2.4.1.. Shower facilities.
2.4.2. Taitet facilities.
2.4.].  Leundry facilities.
2.5. The Contraclor shall provide a personal hyglene kit for each cllem as needed which
includes, bul is not limited to:
2:5.1. Bath towels.
25.2. Wash cloths,
253 Soap.
2.5.4. Deodoranl.
.2.5.5.  Tooth brush,
2.56. Tooth paste.
26. The Contractor shall ensure compliance with the city/lown heatth and salety
requirements for crisis respile sheller and housing standards for health and satety,
3. Staffing
' 3.1.  The Contractor shall ensure qualified staff is on duty twenty-four (24) hours per day,
seven (7) days per week.
3.2, The Conlractor shali ensure staff oblain training in CPR, Suicide Prevention, and
" Addittion 101, )
3.3, The Contract shall ensure thal no less than two (2) staff members are on duty at the

crisis cenler twenty-four (24) hours per day, seven (7) days each week.

4, Reponlng

" The Contractor shall submit a” monthly report lo the Deparntment by the: tenth (10%)
‘day of each month that will include, but is nol Eimited o, the following de-identified
Bggregale data:

4.1.1.  Number and demographics 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 sdmission denials. .

4.1.6. Time between requests for shelter and admission.

N Respile u.é . EcdiA Contraciors Inligly L
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5. Performance Measures

5.1, The Conlractor shall ensure that the following performance indicators are achieved
annually and manitored monthly to measure the eHectiveness of the agreement:

5.1.1. Provide the minimum number of bed nights and meel all requirements
established in accordance with Section 2, Scope of Services, above.

5.2. Annually, the Contractor shall develop and submit & corrective action plan 1o the
Depaniment 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
initlatives, the Contractor shall ensure each Site: .

6.1.1. Esladblishes formal informalion sharing and referral agreements with all
- Doorways for substance use services that comply with sll applicable
confidentiality laws, including 42 CFR Part 2. K

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

6.2. The Coniractor shalt provide the Department with timelines and implementation plans
pssociated with SOR funded activities 1o ensure services are in place within thirty (30)
days of the contract effective date.

N
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Method and Conditions ecedent to Payment

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

2. This agreement is funded by 100% Federal Funds fram the United States Department
of Health and Human Services, Substance Abuse and Menlal Health Services
Administration State Opioid Response Grant, Catalkog of Federal Domeslic Assistance
({CFDA) #93.788. Federal Award Identification Number {FAIN) T10B1685.

3. Faiture to meet the scope of services may jeopardize the funded Coniraclor's current
andfor fulure funding.

4.. The Contraclor shall provide the services in Exhibit A, Scope of Services m compliance
with the federal funding requirements,

5. The Contraclor may invoice the Department in an amount not 1o exceed $65,304 upon
Governor and Executive Council approval of this Agreement. The Contractor shall
ensure;

5.1.The invoice clearly slates a requeslt for advance payment for the total advance
payment amounl.

5.2- The invoice includes how funds will be ulilized toward starl up costs, hiring staff
and stafl readinass activilies and furnishings, in accordance wilh with the
implementalon plan in Exhibit A, Scope of Services, Section 6: Stale Opioid
Response (SOR) Grant Standards, Paragraph 6.2.

5.3.A report detailing the actual costs incurred for items in Seclion 5.2 above, is
submitted to the Department prior to submitting mvo:ces for Rlly imptemented
services.

6. Upon full (mplementat:on of services, the Conlractor shall invoice the Depariment for
Crisis Respite Shelter Services al an all inclusive rate of $250 per day for each of the
twelve (12) beds as required in Exhibil A, Scope of Services, Section 2.1.1 for Doorway
clients with Opioid Use Disorder (QUD). The Contractor shali.

6.1.Ensure that clients receiving services rendered from SOR funds have a
documented history of, or cutrent diagnoses of Opioid Use Disorder.

6.2. Coordinate ongoing client care for all clients with documented history offor current
diagnoses of Opioid Use Disorder, recaiving services rendered from SOR funds,
with Doorways in accordance with 42 CFR Pan 2.

6.3. The Contractor shall invoice the Department for actual expenses incurred in Seclion

7 above,
NH Resplte LLC Exhidd B Contrector Inlilaty w
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Exhibit B

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

7.1.The Conlractor shall submit an invoice in a form satisfactory to the Siate by the
tenth (10") 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 compleled, signed, dated and returned
to the Departmant in order to iniliate payment. *

7.3.The State shall make payment to the Contractor within thirty (30} days of receipt of
- eachinvoice, subsequent to approval of the submitted mvome and if sufficient funds
are available.

7.4.The final invoice shall be due to the Stale no Iaier than forty (4Q) days after the
conlract cornp!etlon date specified in Form P-37, General Provisions Block 1.7
Completion Date.,

8. Invoices must be mailed to:
. SOR Finance Manager
NH Department of Heallh and-Human Services
Bureau of Drug and Alcohol Services
105 Pteasanl Streel
Concord, 'NH 03301

9. The Contractor shall keep detailed records of their activilies related to Deparlment-
funded programs and services and have records available for Oepanimenl review, as
raquested.

10.Paymenis may be wilhheld pending receipt of required repons or documentation as
idenlified in Exhibit A, Scope of Services and in this-Exhibit B,

11. Notwithstanding anything to the. contrary herein, the Contractor agrees that lundmg
under this agreement may be withheld, in whole or in pan, in the'event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with tha terms and conditions of this agreement.

¢
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APECIAL PROVISIQNS

Contractors Obligations: Tha Contraclor covenants and agrees tha! all funds received by the Contractor
under the Contrac) shall be vaed only as peyrient to the Contraclor for services pravided 1o eligible
individuals and. in the furtherance nf the aforessid covenanls, the Coniractor heroby cdvenants and
agrees os follows:

1. Compliance with Federal and State Lawe: If the Contraclor is permitted to determine the eligibllity
of individuals such eligibility oetermmination shatl bo made in accordonce with npplncablo federal pnd
siate lows, regulations, orders, gundelmas pohcnes and procedures. '

2. T[mo and Mannor of Dotermination: Eligibilily determinalions shall be made on forms provided by
tha Department for (hat purposa 8nd shatt be made and remade at such limes as are-prescribed by
the Department, - .

3. Documentation: In pddition to the deteminalion forms required by the Departmend, the Contractor
shall maintain a data filo on each recipient of services hereunder, which file shallinclude afl
information necessary (o suppdr an eligibility detarmination and such other information as the
Department requests. The Contracior shall fumish the Oepanment wilh all forms and documaentation
regarding efigibility determinations thol the Oepartment may request or require.

4. Felr Hoaringa: The Contractor understands tho! gl opplicants for services hareunder, a3 well as
individuals declared inaligible have 8 right to & fair hearing regarding thal determination, The
Conlractor horeby covenants and agroos that all epplicants for services shall be permitied to fill out
an gpplicalion form and that each applicant or re-applicant shall be informed of hivner nght to afair
hearing in accordance with Depariment regulations.

S. Gratultion or Klekbacks: The Contraclor pgrees thot it is o breach of this Contract lo accept or
make 8 paymenl, grotulty or offer of employment on behalfl of the Conlieclor, any Sub-Conlractor of
the Stale in order to influnnco the performance of the Scope of Wark detailod in Exhibit A of this
Contract. Tho Stato may terminate this Conlract and any sub-contract of sub-agreement if il ig
determined thol paymenis, graluities or offers of employment of any kind were offered or recaived by
ony.officials, officers, employees or agents of the Contraclor or Sub-Contractor.

6. Rotrosctive Payments: Notwithsionding anything o the contrary contained in the Conltract or inany
olher document, contract of underslanding. it is axprassly understood and agreed by the parties .
hereto, thal no paymenls will be made heraunder (0 teimburse the Conlractor for cosis incurred for
any purpose or for any services provided 10 any individua! prior to the EHective Date of the Contract
and no payments shali be made for expenses incurred by the Contracior for any services provided
prior 10 Iho date on which the individual applios for sorvices or (excop! os otherwise provided by the
federal regulations) prior to a delerminalion thal the individual is eligible for such 'services.

7. Conditons of Purchooo: Notwithstanding anylhing 16 the conlrery conlgined in the Conlracl, nothing
herein contained shalt be deemed to oblgale of require the Deporiment 1o purchase services
hereunder at a rala which reimburses the Contrector in excass of tha Conlraciora costs, 8! @ rate
which exceeds the emounts reasonablo and necessary to assure the qualily of such service, oral o
rote which gxceeds (he rate charged by the Contractor to inetrgible individuals or other third party
fundere for such service. If ot any lime during the termn of this Conlract of attar receipt of the Finpl
Expenditure Report hereunder, the Deporiment shall delarmine thal tho Contractor has used
poyments hereunder lo reimburse ilems of expense other than such costs, or has received payment
in excoss of such costs or in excess of euch rales charged by the Contractor to ineligible individus!s
of other third party funders, the Departmenl may elgel 1o

7.1. Renegoliale the rates for payment hersunder, in which event new rates shall be established;
7.2. Deduct from sny (ulure payment to the Conlractor the amount of any prior ceimbursementin

excess of cosls; \F\
. Exhidli C - Speclel Provbions Controcior iniahy E

- ST Pagerot s Dats \o /g,



DocuSign Envelope ID: 11726600-8229-41FD-BF5C-CIADE2A21369

DocuSign Envelope (D: 4351C241-FDB.4-453E-BTOF-1 32AD9FOCF28

DocuSign Envelope 1D: 0D728617-E IFC4TET-S0CO-ASEALFOE4281

Now Mampahiro Departmont of Health and Humon Serviceo

Exhbit C

-

1.3. Demand repayment of the excess paymend by Ihe Conlractor in which event failure to make
such repayment shell constilute an Event of Default hereunder. When the Contractor is
permitted lo determine the eligidility of individus!s for services, the Conltractor egrees to
reimburse the Department for al! funds paid by the Departmant to the Contractor for services
provided 1o sny individusl who is found by the Depariment to be ineligitle lor such services al
eny lime during the period 'of satention of records esizblished herain,

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

10

Maintenanco of Rocords: In eddition to the eligibility records specified obove. the Contractor
covenanls and ugrees to maintsin the following records during the Contract Period: !

8.1, Fisca! Records books, records, documents and other data evudencnng and reflecting all costs
2nd olher expenses {icurmed by the Contractor in the performance of the Contract, and all,
income received or collacled by the Conlracior during the Contract Period, said records 1o be
maintained’in accordance with accounting procedures and practices which sulficiently and
properly refloct all such costs and expenses, and which are acceplable to the Department, and
to include, without Gmitation, all ledgers, books, records, ond original evidence of costs such as
purchasg requisilions and orders, vouchers, requisilions for matesials, inventories, vatuations of
in-kind contributions, labor time c.ards payrolls, and other records requasled or required by the
Department.

8.2. Stotislicel Records: Stalistical. enrolimen, anendance or visit rccords for cach recipient of
services during Lhe Conlract Period, which records shall include all records of application and
eligibility (including all forms required lo determine ekigibility for each such recipient), records
rogarding the provision of services and all invoices submined to tha Department to obtain
paymeni for such services.

8.3. Medical Records: Where sppropriale and as prescribed by tho Depariment regulations, the
Contractorshall relaln medica! records on each palienlrecipient of services.

Audit: Contraclor shall submil an annual audit to the Oepartment within 60 days ofter the close of (he
agency fiscal year, Itis recommended thal'the uepon be prepared in pccordance with the provision of
Office of Management and Budgel Circutar A-133, "Audils of States, Local Governments, and Non

- Proft Organizations” and the provisions of Standards for Audit of Governmental Organizations,

Programs. Activities and Funclions, issued by the US General Accounting Qffice {GAO standards) as -
they perlain to financial compliance audils, N

9.1, Audil 8nd Roview: During the temm of this Contract and the period for.retention hereunder. the
Department, the United States Departmenl of Health end Humen Services, and any of their
designated represcniatives shall have access (o all reports and records maintained pursuanliio
ihe Contract for purposes of audit, examination, excerpts and Yranscripts.

9.2. Audii Liabilities: In aadition t¢ and nol in any way in timitalion of obligations of the Contract, it is
underslood and agreed by the Contracior thot the Contractor ghalt be held liable for any siote
or federal audit exceptions and shall relurn to the Department, all payments mado under the
Conlract to which exception has been taken or which heve been disallowed because of such on
exceplion,

Confidontiality of Recorde: All informalion, reporis, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by Ihe Contractor, provided however, thal pursuant to atate laws end the regulotions of
the Department regardmg the use and disclosura of such informalion, disclosure may be made 10
public officisls requiring such informalion in cannection with their official duties and for purposes
dirgctly connected lo the administrotion of the services ond the Conlract; and provided further, that
the use or disclosure by eny party of any information concerning o recipient for any purpose not
directly connoctod with the adminislrolion of the Depertment or the Conlractor's responsibililies with
respect 1o purchased services hereundsr is prohibiled excepl on wrilten consent of tha reciptont, his
ottorney or guordian. M
Exnitit C - SnduPromm , Conractor Inlitsly
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i,

12

13,

14,

15.

16,

Notwithstanding anything to (he canirary contgined herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract lor any reason whnlsoever

Reports: Fiscal and Statisticat The Contraclor tgrees to submit the fo!lowung reponty at thafollowing

limes d requested by the Department.

111, Interim Financial Repons: Wrinten inlerim financial reporis containing & delailed descriplionof
all costs and non-alowabie expenses incurred by the Contracio! to the date of the repart and
containing such other information as shall be deemed satisfeclory by the Departmant to
justify the rote of payment hereunder. Such Financial Repons shall be submitied on the form

. designated by tho Department or deemed satisfactory by the Depanimeni,

11.2,  Final Report: A finpl report sho!l be submittod within thirty (30} days ofier the end of tho tam
of this Contract. The Finsl Report sholl be in a lom satisfactory 1o the Dapartment and shall
contain @ summary statement of progress loward goals and objoctives siated in the Proposal
and olher information required by the Depanment,

Completion of Sorvices: Disallowance of Cosls: Upon the purchase by the Departiment of the
maximum number of units provided lor in the Contract and upon paymaent of the price Emitation
herounder, the Contract end ai the obligations of the parties hereunder (0xcopt such obligations os,
by the lerms of (he Contrac! are 1o be performad aftar the and of the tarm of this Contract end/or .
survive the termination of the Contract) shall termingle. provided however, thal H, upon review ofthe
Finol Expenditure Report the Depaniment sholl disgllow any expenses cigimed by Lhe Contraclor og
costs hereunder the Depaniment shall retein ihe righl, a1 its discrelion, to deducl Ihe emount of such
oxpenses 83 are dissilowed or Lo recover such sums from the Conlractor,

Crodits: All documents, notices, prass reteases, research reports and olher malerials prepored
during or resulling from the performance of (he services of the Contract shalt includn the loflowing
statement;

13.1.  The preparation of this (repon, document ete.) was financed under o Contract wilh the Stale
of New Hampshire, Department of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such other lunding sources as were avaliable or
tequired, 8.4.. the United Stales Dopartmeni of Health and Human Services.

Prior Approval ond Copyright Ownorghip: All malerials (wrillen, video, sudio) produced of
puschased under the contract shall have prior approval fiom DHHS belore printing, production,
distribulion or usa. The DHHS will retain copyright ownership for any and o!l original malerials
produced, including, but not limiled to, brochures, resource direciories, protocols or guidelines,
poslers, or repons. Contractor shall not reproduce any malerials produced ungder the contract without
prior written approval from DHHS. .

Oporation of Facilitles: Compliance with Laws and Regulations: In the operation of any facifities
for providing services, the Conlractor shall comply with il laws, orders and regulations of federal,
siate, counly end municipal authorities and with pny direction of any Public Officer or officers
pursuan! to laws which shell impose aon order ar duly upon the contractor with respect (o the
operalion of the facilily or the provision of the secvices at such lacility. If any governmental license or
permil shall be required for the aperation of the ssid facility o tho performance of the said services,
the Contractor will procura said license or pemil, and witl al all times comply with the terms and
conditions of each such license or permil. In conneclion with the foregoing requirements, the
Conlractor haraby covenants and agrees that, during the term of this Contract the facilities shat
comply with all rules, orders, regulalions, and requirerments of the Siate Office of the Flre Morshalond
the locat fire proteclion sgency, and shall be in conformance with loca! building and zoning codes, by-
laws eng regulations.

Equal Employment Opportunity Plan (EEOP): The Controclor will provide an Equat Employment
Opportunity Plan (EEQP) 10 the Olfice for Civil Rights, Office of Justice Programs (OCR), if it has
recoived a singte award of $500,000 or morg. Il the recipient receives $25,000 or more and has 50 or

oA\
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17

18,

19,

mo7e smployees, it wil malntain o currant EEOP on filo and submit on EEOP Cenification Form o the
OCR, cortitying that its EEOP is on fil. Fer recipionts receiving less than $25,000, or public grontees
with fewer thon 50 employees. regardless of the smount of the award, the recipient will provide an
EEQP Cenificalion Form to the OCR certifying it is not required 1o submit or maintain an EEQP. Non-
profit organizotions, indian Tribes, and medcal 2nd educations! Inslitutions are exempt from the
EEOP requiremont, but are required 10 submit o centification form ta the OCR lo ¢laim the exemption,
EEQP Cestificolion Forms ore available at hitp:/iwww. o p.usdoi/aboulocripdis/cen.pdt.

Limited Englieh Proficloncy (LEP): As clorified by Exocutive Order 13166, Improving Access to
Services for persons with Limited English Proficiency. and resulting agency guidance, nationalerigin
discrimination includos discsimination on tho bosis of limited Engilsh proficioncy {LEP). To ensuro
campliance wilh the Omnibus Crime Control and Sofe Streets Act of 1968 and Thie VI of the Civil
Rights Act of 1264, Contractors must Lake reasonable steps 1o ensure that LEP persons have
meaningful access to ils programs.

Pilot Program for Enhancement of Contractor Employoo Whistleblowor Protecliong: The
follavwing shall apply 1o al) contracts thal exceed ine Simplified. Acquisition Threshold as defined ind8
CFR 2.10% (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT. TO (NFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

{8) This conlract and employees working on this contract will bo subjeci 1o the whistieblower rights
and remedies in the pilol program on Contraclor employee whistleblower prolections established at
41 U.5.C. 4712 by soction 828 of the Netionst Defense Aulhorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. .

(b) The Conlrector shall inform its employees inwiiting, in the predominani language of the workiorce,
aof employao whisileblower rights and protections under 41 U.S.C. 4712 s described in seclion
3.908 of the Federal Acquisilioh Regulation, -

{c) The Conlracior sha!ll insert the substonce of (his clause, inciuding this paragraph (), in all
subconiracts over the simplified ecquisilion threshold. :

Subcontractorn: DHHS recognizes that the Conlractor may choose to-uss subcontractors with
grealer expentise to perform certain heolth care services or lunctions for efficlency or convenience,
bul (he Conlractor shall retsin the responsibility and accountabibily for the function(s). Prior to
subcontracting, the Conlractor shall evalusie the subcontrociors ebilily to perform the delegated
tunction(s). This is eccomplished through e written agreoment the! specifies activities and reponing
responsibililias of the subcontractor and provides lor revoking the delegation or imposing sanctions if
the subcontracior's performance is not adequate. Subcontractars are subject 10 the same contractual
conditions as the Contreclor end the Contractor is responsitie 10 ensure subcontractor compliance
with those conditions,

When the Contraclor-delegates a function to a subconiractor, the Contraclor shall do Ihe following:

19.1.  Evsluate the prospective subcontractors ability to perform the aclivities. before delogating
the funclion -

18.2.  Havo o writton ggreement with the subcontractar that epecifies aclivilies and reperting
responsibilities and how sanclions/revocation will be managed it the subconiractors
performance is nol adequale

18.3.  Monitor the subconlraclor's performanca on an ongoing basis

¢
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19.4.

19.5.

Provide to OHHS on annual schedule identifying all subcontraclors, detegated lunctions end

* responsibililies, and when the subcontrector's performanca will be reviewed

DHHS shall, ot its discrelion, review gnd approve all subcanlracts,

if the Contractor identifiss daliciencios or areas lc:'imprcvemenl ora ideniified, tha Contractor shall
lake corrective action.

20. Contract Definitiono:

20.1.

20.2.
20.3.

20.4,
20.5.

20.6.

[t Al

COSTS: Sholl mean those direct and indirect items of expense determined by the Deponment
to be aliowable ond relmbursobie in accordance with cost and occounling principlas established
in sccorgance wilh state and tedern! lows, regulations, rules end ordars.

DEPARTMENT: NH Departmont of Health and Human Servicos.

PROPOSAL: If appliceble, shall mean the document submitted by the Contrector on &

form of torms required by the Departmeni and containing a descriplion of the services and/or
goods lo be provided by the Conlractor in accordance with the lerms and conditions of the
Conltraci ond setting forth the total Cost and sources of revenue {or each service to be provited
under tho Conlrect,

UNIT: For each service thal the Contraclor is 1o provide 1o eligible individuals haraunder, shall
mean that period of ime or Ihel specified aclivity delermined by the Departmant and specifind
in Exhibit B of the Coniract.

FEDERAL/STATE LAW: Wherover federal or state laws, ragulations, rules, orders, ong
palicies, elc. sre referrad to in tha Conlract, the said refarence shall be doemed lo meon
ol such laws, reguialions, eic. os they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Contractor under this
Contract will nol supplant eny existing federel lunds eveailoble for Ihase services.

~
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REYISIONS 1O STANDARD CONTRACT LANGUAGE

1. Roviolonc to Form P-3Y, Goners! Prqvleiono

1.1, Seciion 4, Conditionpl Nature of Agreemen, is replaced as lollows:
4. CONDITIONAL NATURE OF AGREEMENT.-

k- * .
Notwithstanding any provision of this Agieament to the conlrary, sl obligations of tha Stale
hereunder, including withoul {imilation, the continuance of paymaenls, in whole or in par,
undar this Agreemaenti ase contingent upon conlinued approprislion or evailability of funds,
including any subsoquent chonges to the appropridtion or pvallability of funds.ofected by
any swlo or lodoral legistative or exscutive action Lhot rgduces, etiminales, or otherwise
- maodifies the appropriation or ovailabiity of funding for this Agreement: and the Scope of
Services provided in Exhibil A, Scope of Sorvices, in whole of in part. In no avent shall the
Stale be ligble for any payments hereunger in excess of opproprisled or available funds. In
the ovent of o reduction, lormination or modification of appropriated or aveitable funds, the
Stata shatl have the righl to withhotd payment uniil such funds become avaitzble, il ever.
The State shali heve the righi to reduos, lerminale or. modity sefvices under this Agreement
immedialely upon giving the Conlactor notice of “such reduction, terminalion or
modificotion, The State shall not be required to transfer funda from any olher source or
occount into the Accouni(s) Identified in block 1.6 of tho General Provisions, Account
- Number, or pny other account in the event funds are reduced or unavailable.

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

10.1 Tho Siate may lemminate the Agresment al eny time for any reason, al the sole discration of
the_State, 30 days -ofier giving the Conlractor written notice Ihat the State is exercising its
option (0 lerminato tha Agreemenl, .

-10.2 In the event of esrly terminglion, the Contractor shall, within 15 days of nolice of early
terminption, davelop .and aubmit to the Staie a Transition Plan for services under the
Agroement, including but not limited lo, idenlifying the present end fulure neods of clients
receiving services under the Agreement and establishes B process to moet those needs.

10.3 The Contractor thall fully cooperate with the State end shall premptly provide datoiled
information to support the Transition Plan including, but Aol limited 10, any inlormation or .
dala requosted by tha State related to the termination of the Agreement end Transilion Plan
and shall provide ongoing communication and revisions of the Transilion Plan to tho State
8s requasied. '

10.4 In the avenl thal services under the Agreemen, including bul not Emited to clients receiving
services under the Agreemen! are transilioned to hoving servicos dolivered by enother
ontity including contraclad providers or the State, the Contractor shall provide a process for
uninterrupled detivery of sorvices In the Trensition Plan. .

10.5 The Conlractor shall estabiish a melhod of nolifying ¢lignts and other afiected individuats
abou! the lransilion. The Contractor sholt include the proposed communications in ils
Transition Plan submilted to the Stale as described gbove.,

2. Ronowal

2.1. Tha Departmeni reserves the right to extend this agreement for up to two (2) edditions! years,
conlingent upon salisfactory delivery of services, avaiable funding, writlen sgreemaent of the
parties ond approvel of the Governor and Exaculive Council. :

Exhidli C-1 - Revilony/Exceplions 10 Standard Conirpa Language Contratios Inilaly {M.
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A G E

The Vendar identified in Seclion 1.3 of tho Genaral Provisions ggrees 10 comply wilh the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100690, Tilte Vv, Subtitle 0; 41
U.S.C. 701 et s0q.). end further agreés Io have ihe Contractor's representative, as identified in Soctions
1,11 and 1,12 af the General Provisions execute the loflowing Cartification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification {s required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitte D; 41 U.S.C. 701 et seq.). The January 31,

. 1989 regutations were emended and published as Part 1l of the May 25, 1990 Federal Register (pages
21681-21691). and requira certification by grantees (and by inference, sub-grantees and sub-
conlractors), priar to award, thal they will mainlain a drug-free workplace, Saction 3017.630(c) of the
regulation provides (hat & grantee (and by inference, sub-grantees and sub-contractors) thal is a State -
may aleci o make ona cenification to the Depanment in aach ledersl fiscal year In lleu of cedificates for
each grant during the federal fiscal year covered by tha certification, The certificola ot out below is 8
material representation of {acl upon which reliance is placed when the agency owards the grant. False
certification or viotation af the certification shall be grounds [or suspension of payments, suspension o
temmination of grents, or government wide suspension or debarment. Coniraciors using this form should
send il to:

Commigsioner )
NH Dopantiment of Health and Human Services
129 Pleasant Stree,

Concord, NH 03301-6505

1. The grantee cerifies tho) il will or wil) continue 10 provide 8 drug-free workplace by:

1.1, Publishing o statement nolitying employees Ihat the unlawful manulacture, distribution,

dispensing, possession or use of a contralled substanca is prohibited in the graniee’s
" workplace and spacifying the octions that will be taken against employpes for violation of such
prohibition;

1.2.  Esteblishing an ongoing drug-Iree swareness program lo Inform employees obout

.1.2.1.  The dangers of drug abusa in the workplate; }
1.2.2. The grantee’s policy of mainlaining & drug-free workplace;
1.2.3. Any available drug counsgeling, rehabilitation, and employee assistance programs; and
1.2.4. The penallios thal may be imposad upon employges ror drug abuse violations
oceurring in tho workplace;

1.3, Making Il 8 requirement that each empiloyes to be engaged in lhe performance of the grant be
given o copy of the statement required by paragreph (a);

1.4, Nolilying the employee in the slatement required by paragraph (a} Ihat, as 8 condition of
employment under the grant, the employsa will
1.4.1. Abide by lhe lerms of the slatemenl; and
1.4.2.  Notify the employer in wiiting of his o her conviclion for a violalion of a criming) drug

statute occurring in the workplace no later than five calendar days efter such
conviction; '

1.5, Nolifying the agency in wriling, within len calendar days eficr receiving nolice under
subparagreph 1.4.2 from an employee or olherwise receiving actual notice of such conviction,
Employers of canvicied employees musi provide notice, including position tille, to every grant
officer on whose grani aclivity the convicled employes was working, unloss the Fedaral agency

Extityl O - Cenilication regarning Orug Free Vendor Infists E A
Worrplaco Requirementa ]
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has designaled a cantral point-for the recaipt of such notices. Notice shall inc!udo the
identfication number(s) of aach alfeciad grant:
1.5.  Toking one of the following actions, within 30 calandar days of recaiving nouce ‘under
subparagraph 1.4.2, with respect 1o eny amployee who i §0 convicted
1.6.1.  Ta¥ing appropriate personael action against such on employee, up o end including ”
tormination, consistent with the requirements of the Rehabilitalion Act of 1973, as
smendad; or -
1.6.2.  Requiring such employee to panicipate satistactorily in 8 drug abuse assistance or
sehatilitotion program opproved for such purposos by o Federal, State, or local heslth,
law anforcemaent, or olher nppropriate agency;
1.7.  Making a good faith sHort to conlinua 1o malntoln 8 drug-frae workplace lhruugh
mplomentotion of poragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insen |n the space provided below the sile{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street addrass, city, county, siate, zip code) (st each location)

Chock O i there ore workplaces on fila thal are nol identified here.

Qote KL

. Vendor Name: Nl'{ /‘I‘K/
0/m/19

e e £l Wb
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CERTIFICATION REGARDING LOBBY[NG

The Vendor identified in Seclion 1.3 of the General Provisions agreas to comply wilh the provisions of
Section 319 of Public Law 101-121, Governmen! wide Guidance for New Resirictions on Lobbying, and
31 U.5.C. 1352, end further sgrees 1o hove the Contraclore reprasantative, os idenlified in Seclions 1.11
end 1.12 of the Genare! Provisions exacule the lollowing Certification:

'US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACYORS

Programs (ingicote applicable program coverad):
“Temporary Assistance 1o Needy Families under Title Iv- A
*Chiid Suppont Enforcement Program under Tille tv-D
*Socipl Services Block Granl Program under Title XX
*Mcdicaid Program under Titte XiX
*Community Servicas Block Grant under Titla VI

" "Child Caro Development Block Grant under Title IV

The undersigned certifies, 1o Ihe best of his or her knowiedge and belief, that;

1. No Federa! appropriaied funds have been paid or will be paid by ar an beho!! of the undersigned, o -
any parson lor influencing or altempling to inflvenca an officer or employee of any agency, 8 Member
of Congress, on officer or employea of Congress, or an employes of 8 Membar of Congress in
connection with Lthe awarding of any Faderal conltracl, continualion, renewal, amandment, or
modification of any Federal conlract, grani, loan, or cooperalive agreement {and by specific mention
sub-gronies or sub-contractor).

2. [If eny funds other than Fodera! appropriated lunds havo been paid or will be paid 1o any person for
influencing o¢ atismpling 10 influence on officer or employee of any agency. o Mamber of Congross.
an officer or employee of Congress, or an employee of a Member of Congrass in connection with this

-Federal coniract, grant, loan, or cooperalive agroement (ond by specific mention sub-graniee or sub-
contractor}, the undersigned shall complets and submil Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordanca wilh its insiruclions, sached and identified ns Siandard Exhibil £4.)

3. The undersigned shafl require that the language of this certification ba included in the award
document for sud-gwards at all tiers {including subcantracts, sub-grants, and contracls under grants,
laans, and cooperalive agreements) ond tha! all sub-recipients shall certify and disclose sccordingly,

This cantification is o moteria) representation of facl upan which reliance was plsced when this transaction
wps made or antered into. Submission ol this cenificalion is 8 prerequisile for making or enlering inlo this

Iransection imposed by Seclion 1152, Title 31, U.S. Code. Any parsan wha [ails to file tho required
certificolion shail be subject to o civil penalty of not less than $10,000 and nol more Lhan $100,000 for

each guch feilure,
Vendor Nome; ?\m *Q u'(’

\o/ n//‘)

Dale | Name: L
t ame {&z{\;} JMM'S

Tite:

Extibil E - Cenibcsion Reganing Lobbying Vendos Infilds
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The Vendor identlfiad in Section 1.3 of the General Provisions agreas lo comply with the provisions of
Exocutive Offico of the Prasident, Executive Order 12549 ond 45 CFR Pant 76 regarding Debarment,
Suspension, and Olher Responsibility Mafters, and further agrees to have the Contracior's
representative, as identified in Sections 1.11 and 1.12 of tho General Provigions execule (he following
Cenrtification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (conleact), the prospective primary panicipant is providing the
cenificaton set out below. .

2. The ingbiily of o person to provide the certification reqwed below will not necessarity rosul! in denin!
of participation in this covered transaclion. If necessary, the prospective participant shall submit an
explanation of why it cannol provide ths cerification. The certificalion or explanation will be
considersd in connection wilh the NH Department of Heallh and Human Sarvicos' (DHHS)

. determninalion whather to entas into this transaclion. However, failure of the prospoctive primary
participant lo fumish 2 cadrﬁcsbon of an explanation shall disqualify such person from participalion in
this transaclion,

3. The certification in this clause Is @ malerial representation of fact upon which reliance was placed
when DHHS dolormined lo enter into this tronsaction, i it is Later delermined that the prospeciive
primary porticipant knowingly rendered on emoneous cerlification, in addition 10 other remedies
ovailable to the Foderal Governmen), DHHS may termingle this transaction for cause or defpull.

4. The prospective primary parlicipant shall provide immediale written notice to the DHHS agency lo
whom this proposal (contract) is submirted if at any lime the prospeclive primary participant leams
that its cenificolion was errongous when submitted or has become erroneous by reason of changed
circumstancos,

5. The terms “covared transaclion,” ’debaned " “suspended.” ':nelugubla * Tlower tier covered
ransaction,” *participant,” “persan,” “prmary covered lransaction,” *principal.” "propasal.’ and
*voluniarily oxcluded,” as used in this clause, have the meanings 51 oul in the Dafinitions end
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76, Seo the
attached dafinitions.

6. The prospective primary panicpant agrees by submitting this propasal (contract) tha, should Ihe
proposed covered transachion be entered into, it shall nat knowingly enler into any lower tier covered
transaction with a person who is debarred, suspended, declared ingligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospeclive primary panticipani further agrees by submitting this proposal that il will include the
clausoe titled “Cortificalion Regarding Debamenl, Suspension, Inefigidility ond Voluntary Exclusion -
Lower Tier Coverad Transaclions,” provided by OHHS, withou! medification, in a!! lower lier covered
tansactions and in sl solicitalions (or tower lier covered transactions.

8. Aparticipant in b coversd iransaction may rely upon a cenlificalion of o prospective panicipantin g
tower tier coverod Uransaction that it is not dobarmred, suspended, ineligible, or invotuntarity excluded
(rom the covered transaclion, unless il knows that the cerificalion is eroneous. A panicipant may
decide the method and frequency by which il determines the eligibilily of its principals. Each
participant may, bul is nol required to, chack tha Nonprocurement List (ol excluded penies)..

9. Nothing containod in the foregoing shall bo construed o require cstablishmant of & system of records
in orger to render in good faith the certification required by this clause. The knowledge and

. i ’ (\y\

' Exhid2 F - Cenibcsiion Regarding Debamert, Susperaion Vendor Indllats
And Otner Retponiibiity Matiers 0
oute \O/18/1
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A

" Information of @ partcipant Is net requirod to oxteed Mat which is normaly passaassd by 6 prudent
parsan in the erdinary courso of business dealings. . ’

10. Except for tronsactions euthorizéd under paragraph 8 of thess Insguctions, f e perticipant in &
COvered URnsaction kndwingly antars Into o lower tier covered transaction with o penion who b3
suspended, débomed, helgibin, or voluntarily exchuded from porticpation in this transoction: In -
oddltion to other remedies avnllabla to tha Federal govemment, DRHS may tarminato this tonsaction
for causs of dafaull .

PRIMARY COVERED TRANSACTIONS . ’
1. mpwwpmmmmm_mumdmmmammm that 1 gndt n

11.1. am not prosenty dedermed, suspendod, proposad for debamon, dectared inoligible, of
voluntarly oxcfuded from covorud trensactions by gny Fedenl dopartmant of egency.

11.2. hsve not within a three-yenr periad praceding this propasal (cantract) been convictsd of of hed
& cM! judgmeni rendered sgainst them forcommission of frsud or 8 criming offanse In,

"connection with obtalning, attempting to ottaln, or performing o public (Federsl, Stata or locaf)
transaction or 8 conact under a public transaction; viokation of Federzl or State entiyust
stouras or commission of embazziement, e, forgery, bribery, fatsiftcation or destruction of
rocords, maxing faiss.stutsments, of recaiving etolen propery, )

11.3. &6 not prasanty indicted for otherwise aiminally or dlvily charged by o gavernmentsl entity
(Fedoro), Stats or [oca!) with commission of eny of the offensas enumeratsd in parsgraph )
of this certiiication; and ]

11.4. have no! within a three-ymar perod preceding this appleation/proposal had one or more public
transactons (Federal, State or local) terminated for cause or defaull '

12. Where tha prospective primary particlpant is unatie t carttly 1o any of the stataments in this
cartificotlon, such pretpective participant ¢hall attach an explanbtion to this propasa! (contract).

LOWER TIER COVERED TRANSACTIONS . . .
12. By signing'and cubmitting this jower tior proposal (contract), the pfospoctive lowor er participant, as
- duftned In 45 CFR Pant 76, cortifies to tho basi of its knowtedpe and belief ihat 1 and Its principals:
13.1. aro not presanty debamad, suspended, proposed for debarment. deciared tnaligitle, or
voluntanly exctuded from participation in ths reasecton by eny fedonai dopartmant or agency.
. 132. where \he proapactivo lower tier participant is unab's to certly to ony of the above, such
prospective pariicipant shall aftach en expishation Lo this proposal (contract).

14. The prospectve lower Uer pariicipant futher agrees by submitting ihls proposal (contract) thal It wil
Include thia clause entited ‘Certification Regarding Debarment, Suspension, Inefigibility, and
Voluntary Exciualon - Lowet Tiar Coverad Transectiors,” without modification [n all lower Uer covered
transactions end In eil solcitotions for lower tier cavered transactions. o

Contractor Nema: NH p\e_sq-*ﬁ ZLL

1@ / 3y f// i - 4.11.%/
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINAYION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEGLOWER PROTECYIONS :

The Vendor identified in Section 1.3 of the General Provisions sgrees by signature of the Contractor's
repieseniative as identified in Sections 1.11 6nd 1.12 of the General Provisions, to oxeculo the lollowing
cerification:

vandor will comply, and will roquine any subgraniees of subcontraciors (o comply, with any apglicable
tegerol nondistrimination requiremaents, which may includo:

- the Omnibus Crime.Conlrol and Safo Sireols Act of 1568 (42 U.S.C. Soction 37890) which prohibits
rer.lpnenu of fedara! funding under this statuta from discriminaling. sither in employment practicss or in
the dolivery of services or banefits, on the basis of race, cokar, religlon, nalional origin, and sex. The Act
requires cerain recipients to produce an Equal Employment Oppartunily Plan;

< the Juvenile Justice Delinquency Prevention Acl of 2002 (42 U.S.C, Seclion 5672(b)} which adopls by
referance, the civil righls obligations of the Safe Strests Acl. Recipients of federal funding under Lhis
slatute are prohlbited from disciminatng, either in employment praciices or in the delivery of services ar -
benefits, on the basis of roce, color, religion, nationel ongin, and sex. The Actincludes Equal

Employmenl Opportunity Plan requirements;

the Civil Righls Act of 1964 (42 U.5.C. Section 20000, which prohibits recipients of federal financlat
assistance from discriminating on the basis of race. color, or national origin in any program or aclivily);

- the Rehabilitption Act of 1973 (29 U.S.C. Section 754) which prohibits recipients of Federal financial
assislance from discriminaling on the basis of disability, in regard to employmant ond the dellvary of
services or benefits, in any program or aclivity;

- the Americans with Disabditias Act of 1990 (42 U.5.C. Sections .12131. 34) which prohibits
discrimination and ensures equal opportunily for persons with dispbililies in employmenl, State and loca!
government services, public accommodalions, commercial facilities, and lransportation;

- the Education Amondmenis of 1872 (20 U.S5.C. Sactions 1681, 1683, 1685-86). which prohibits
discrimingtion on the basis of sex in federally assisted education programs.;

- the Age Discriminalion Aci of 1975 (42 U.5.C. Sections 6105-07), which prohibits discrimination on (he
basis of ege in progrems or ptiivilies recewing Federpl finpncial assistonco. 11 does nol mcludc
amploymenl discrimination; ’

-28 C.F.R. pl: 31 (U.S. Deponiment of Justice Regulstions — OJJOP Grant Programs); 28 C.F.R. pl. 42
{U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Pobcies
and Procedures); Executive Order No. 13279 (equal protection of the lows for foith-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles ond policy-making
criterio for partnerships with (aith-based and nsighborhood organizations;

-28 C.F.R. pl. 38 {L.S. Departmen of Jusiice Regulations - Equal Treatment for F pith-Based
Organizotions); and Whistlsblower proleclions 41 U.5.C. §4712 and The Noliona! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacled Jenusry 2, 2013) ihe Pilot Program for
Enhancement of Coniraci Employee Whistlablower Protections, which protects employees against
- reprisal for cenain whistle blowing activilies in conneclion with faderal grants and contracts.

The centificaie set out below is 8 material represeniation of (act upon which reliance is ploced whon the

agency ewards the granl. False certification or violation of the certificotion ghall bo grounds for
suspansion of payments, suspansion or igrminalion of grants, or government wido suspension or

debarment.
© Emivh G - f g '
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In tha avent o Federe! or Stale court or Fodaral or State administrative ngency maxes a finding of
discrimination after o due process hearing on the grounds of race. color, ratigian, national origin, or sex
agoeinst o recipiont of funds. the rocipiont will forward o copy of the finding lo the Office for Civil Rights, to
the appEceble conlracting agency or division within the Department ¢f Health end Human Services, and
to the Depantment of Heallh end Human Services Office of the Ombudsman,

The Vendor igentified in Section 1.2 of Ihe Ganers) Provisions agrees by signaiure of the Conlractor's
reprasantalive 83 Identified in Sections 1.11 and 1.12 of the Genera! Provisions, 10 execute the following
certification:

1. By signing ond submitting this proposal (coniract) the Vendor agrees to comply with the provisions
indicated above.

Vengor Nome: Nrk QPSQ*Q LLL '

\olla/l.? o T

Date [ ::'5:0: Q"::a I;M\A

EQHG &L
Vendor Initialy
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CER'ﬂFiCQnOﬂ REGARDING EH!BQEHEE[&L TOBACCO SMOKE

Public Law 103-227, Pan C - Environmenta! Tobecco Smoks, also known as the Pro-Chikdren Acl of 1994
{Act), requirss (hat amoking nol be permitted in any pontion of any indoor (acility owned cr leased o1
contracted for by an entity and used routinely or regularly for the provision of health, doy coro, education,
or library services to childron under the oge of 18, {the corvices are funded by Federzl programs either
direclly or through State or local governmaents, by Feders! grant, contract, loan, of logn guaraniee, The
taw does not opply to childran's services providad in privete residences, facililios funded solaty by
Medicare or Madicold funds, and portions of focitities used for inpatlent drug or aleshol reotment. Failure
to comply with (ho provisions of the law may rosult in (he impasition of i ¢ivil monetary ponelty of up lo
$1000 per day and/er Ihe imposition of an adminisiralive compliance order on the responsibia. eallty.

The Vender identified in Section 1.3 of the Generst Pravisions agroes, by signature of the Controctor's
representalive as idontified in Seclion 1.11 ond 1.12 of the General Provisions, 1o execute (he foliowing
certification:

1. By signing ond submitting this éomrad. the Vendor agrees to make reasonable effons to comply with
&l applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name: Mlt Q_g‘l& ILL

wlefn L

Date _I . %%::o: {; "9 JL’C \’\
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HEALTH INSURANCE PORTASBILITY -
ACT BUSINESS ASSOCIATE :
AGREEMENT .
The Vendor identified in Section 1.3 of the General Prowslons of the Agreemenl agrees (o
comply with the Health Insurance Partability and Accountability A, Public Law 104-19t and
wilh the Standards for Privacy and Security of Individually ldentifiabte Health Information, 45
CFR Parts 160 and 164 applicable to business sssociales. As defined hergin, "Business
Associate’ shall mean the Vendor and subconlractors and agents of the Vendor that receive,
- use or have access lo protected heallh information under this Agreement and ‘Covered Entity®
ghall mean the Stale of New Hampshire, Department of Health angd Human Services.

(1 Cafinitions.

8. 'Breach’ shall have thé same meaning as the term “Breach” in seclion 164.402 of Title 45,
Code of Federal Reguialions.

. ‘Bysiness Agsociate’ has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regutallons

c. Coyered Entity” has lhe'meaning given such term in section 160,103 of Title 45,
Code of Federal Regulations. '

d. “Designated Record Set” shall have 1he same meaning as the lerm "dasignated record sel”
in 45 CFR Section 164.501.

e. "Dala Agaregation® shall have the same meaninb as the term "data aggregation” in 45 CFR
Seclion 164.501. .

f. *Heatth Care Qperptions® shall have the same meaning as the term "health care operations”
in 45 CFR Section 164.501.

g. "HITECH Acl” means the Health Information Technology for Economic and Clinica! Heallh
Act, TitleXil), Subtite D, Pant 1 & 2 of the American Recovery and Reinvestment Act of
2008.

h. "HIPAA" means the Health Insurance Portability and Accounlability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 180, 162 and 1564 and amendments therelo.

i “Individual® shall have the same meaning as the term ‘individual™ In 45 CFR Section 160.103
and shall include a person who qualifies as a persona! tepresentative in accordance with 45
CFR Section 164, 501(9)

j. “Prvacy Rule” shall mean the Slandards for Privacy of Individually Identifiable Heallh
information al 45 CFR Parns 160 and 164, promulgated Under HIPAA by the Umted States
Department of Healih and Human Services. -

k. “Protecied Health Information” shall have the same meaning as the term *protected health
informalion™ in 45 CFR Seclion 160.103, limiled to the information created or received by

Business Associate from or on behall of Covered Entity, m
V014 €l Vendor tritiats _{L

Hestth lnsurance Portabilty A .
Busingss Associata Agreement \0
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‘Required by Law" shall have the same meaning as the term ‘required by law” in 45 CFR
Section 164,103,

. "Secretary " shall mean the Secretary of the Departmeni of Heafth and Human Services or

his'her gesighee.

*Security Rule® shall mean the Securily Standards tor the Protection of Electronic Protected
Haalth Information al-45 CFR Part 184, Subpant C, and amendmenits therelo. -

MW%MM means protecied health information that is not

secured by a technology standard that renders protecied health information unusable..
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. .

Other Definitions - All terms not otherwise defined herein shall have the meaning
established undet 45 C.F.R.-Parls 160, 162 and 164, as amended from lime (o time, and the
HITECH | ' o ' .
Act, -

Business Associate Use and Disclosure of Protecte_d Health |nformation,

Business Associate shall nol use, disclose, maintain or lransmit Protected Heallh
information (PHI) except as reasonably necessary to provide the services outlined under

- Exhibil A of the Agreement. Further, Business Associate, including bul not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or lransmit .
PHi in any manner that would constitute a violation of the Privacy and Security Rule,

Busineéss Associate may use or disclose PHI: ]
1, For the proper management and administration of the Business Associate:
1, As required by law, pursuant to the terms set forth in paragraph d. below; or
il Faor data aggregation purposes lor the health care operations of Covered
Entity, ’

To the extent Business Assoclate is pemitted under the Agreement to disclose PH! to a
third party, Business Associate must obisin, prior 10 making any such disclosure, (i}
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and {ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nofification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

The Business Associate shall nol, unless such disclosure is reasonably necessary to
provkle sarvices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by 1aw, without first notitying
Covered Enlity 50 that Covered Entity has an opportunity to object to the disclosure and
to seex appropriste relief. If Covered Enlity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PKI until Covered Enlity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

The Business Associate shall notity the Covered Enlity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
hezlth information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that may have an lmpacl on the
prolected health information of the Covered Entity. ,

The Business Associaile shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, bul not be
limiled 1o:

© The nature and extent of the protected hezith information involved, including the
types of identifiers and the likelihood of re-identification: -
o The unauthorized person used the protected heaith information or 1o whom the
disclosure was made;
o Whather the protected health information was aclually acquired or viewed
. ¢ The extent to which the nsk lo the protected health information has been
mitigated.

The Business Assoclate shall complete the risk assessment within 48 hours of the
breach and immedialely repon the findings of the risk assessment in writing to. the
Covered Enlity.

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

Business Associate shall make available 3!l of its internal policies and procedures, books
and records relating 1o the use and disclosure of PHI received from, or created or
received by the.Business Associate on behall of Covered Entity to the Secretary for
purposes of determining Covered Entily's compliance with HIPAA and the Privacy and
Security Rule, .
Business Associate shall require all of ils business associates that receive, use or have
access 1o PHI under the Agreement, to agree in writing to adhere to the same

restrictions end conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Seclion 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’'s business associate
agreements with Conlracior's intended business associates, who will be recelving PHI

Exhibi ) Vendos Inlilsls QM
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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 #13 of the standard
contract provisions (P-37) of this Agreemem for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a wrinen request from Covered Entity,
Business Assocliate shall make available during normal business hours al its oHices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Cavered Enlity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement,

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

-Within ten (10) business days of receiving a written reques! from Covered Entity for an
-amendment of PHI or 3 record about an individual contained in 8 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 1o fulfill its
obligations under 45 CFR Section 164,526,

Business Associate shall docurnenlhsuch disclosures of PHI and mtormahén refated to

. such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Seclion
164.528.

Within ten (10) business days of recaiving a written reques! from Covered Entity for a
reguest for an accounting of disclosures of PHI, Business Associale shall make svailable
to Covered Enlity sych information as Covered Enlity may require to hulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528.

In the event any Individua! requasts access to, amendment of, or accounting of PHI
directly Irom the Business Associale, the Business Associate shall within two (2)
business days forward such request to Covered Enlity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if lorwarding the
individual's request to. Covered Enlily would cause Covered Enlity or the Bisiness
Associste 1o violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as 500n as praclicable.

Within ten (10) business days of terminatian of the Agreement, for any reasan, the
Business Associate shall rélurn or destroy, as specified by Covered Entity, all PHi
received fram, or created or received by the Business Associale 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 disposilion of the.PHI has been otherwise agreed to in
the Agreemeni, Business Associate shall continue 1o extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to lhose
purposes that make the return or destruction infeasible, for s0 long as Business,
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Associate maintains such PHI. If Covered Entity, in its s0la discration, requires that the
Business Assoclate desiroy any or all PHI, the Business Associate shall certity to
Covered Entity that the PHI has been destroyed.

Obligations of Covarad Entity

Covered Entity shall notify Business Associale of any changes aor timitation(s) in its
MNotice of Prvacy Practices provided lo individuals in sccordance with 45 CFR Section
164,520, to lhe extent that such change or limitation may aflect Business Assoclate's
use or disclosure of PHI. .

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided 1o Covered Entity by individuals whose PHI may be used or
disclosed by Business Associale under this Agreament, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly noti?y Business Associale of any restrictions on (he use or
disclosure of PHI that Covered Entity has agreed o in accordance with'45 CFR 164,522,
to the extenl that such restriction may aflect Business Associate's use or disclosure of
PHI.

Terminatlon for Cause

In sddition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity’s knowtedge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provids an opportunity for Business Associate to cure Ihe

. alleged breach within a limeframe specified by Covered Entity. if Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary’

Mlscellgngggg
MWQ_{M All terms used, but not othenmse defined herein,

" shall have the same meaning as those lerms in the Privacy and Security Rule, amended

from time fo time. A reference In the Agreement, as amended to include this Exhibil |, to
8 Section in the Privacy and Security Rule means the Seclion as in effect or as
smended.

Amendmen]. Covered Entity and Business Associate agree o take such action as is
necessary o emend the Agreement, from lime to time §s is necessary for Covered
Enlity to camply wilh the changes in therequirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpratation. The parties agree that any ambiguity in the Agreement shall be resolved
to permil Covered Enlity to comply with HIPAA, the Privacy and Security Rule, ’ﬁ A
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. e Seqreqation. If any lerm or condition of this Exhibit | or the application thereo!f to any
persan{s) or circumstance Is held invalid. such invalidity shall not afect other terms or
conditions which ¢an be given effact without the invalid term or condition; 1o this end the
terms and conditions of this Exhibit | are declared severable.

f{ w Provisions in this Exhibil ) regarding the Ljse and disclosure of PHI, retum or
. deslruction of PHI, extensions of the prolections of the Agreement in seclion (3) , the

defense and ingemnlfication provisions ¢f seclion (3) @ and Paragraph 13 of the
. standard temns pnd conditions (P-37), shali survive the termination of the Agreement,

IN WITNESS WHEREOF. the parties hereto have duly executed this Exhibit I.
Department of Heplth and Human Services - ”[\ (QQSQ',‘{'Q LL.C
The State _ Nama of the Vendor
/_‘ .
Yo R < v

Signature of Aulthorized Representative’  Signalure of Authorized Represg fiative

X S prg {-Q""'IQ ﬂ"hwm\/\

Name of Authorized Representative Name of Authorized Representative
Vile R (40
Title of Authorized Representalive Title of Authorized Representalive
10 ala © f8/1
Date T v Date T
\
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€ G DERAL FUNDING ACCO BjL ND TRANSPARE
. ACY {FFATA} COMPLIANCE

The Federsl Funding Accountability and Transparency Acl {(FFATA) requires prime awardees of individua!
Federal grants equal to or greatsr than $25,000 and ewarded on or after Oclober 1, 2010, to report on
data related {o oxeculive compensation and pssocialed first-tier sub-grants of $25.000 or more. If the
initial award is below $25.000 bul subsequent graat modifications result in @ total award equal to or over
$25,000, the ownrd is subject to the FFATA reporting requirements, os of Iha dale of the award.

In eccordance with 2 CFR Pan 170 (Reporting Subeward ond Execulive Compensation Infgrmation), the
Oepariment of Health ond Humegn Services (OHMHS) musi report the following information for any
suboward or contract award subject to the FFATA reporting requnremomu
Namae of entity
Amgunt of awerg
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titte descriplive of the purposa of Lhe funding action
Locstion of the enlity
Principle ptace of perfformance
Unique idontifier of the entity (OUNS #)

0. Tolal compensalion pnd nomes of the top five executives il;
" 0.1, More thon 80% of ennus! gross revenuss sro from the Federnl government, ond lnoso
revenues ore greater than $25M annually andg
10.2. Compensation informalion is no! olready ovailable through reporting te the SEC.

SBLOENPLRELN

Prime gran! rocipients musi submil FFATA requircd date by the end of the month, plus 30 days, in which
the award or eward smendmenl is made.

The Vendor identified in Section 1.3 of the Generg! Provisioris agrees (o comply with the provisions of
The Federat Funding Accounlebility and Transparency Act, Public Low 109-282 and Public Lew 110-252,
end 2 CFR Pan 170 (Reporting Subaward end Executive Compensalion Informalion), and further agrees
to hove the Contractor'o rapresentative, es identifiedin Seclions 1.11 gnd 1.12 of the Ganera! Provisions
execute the lollowing Certification: .

Tha belaw named Vendor egrees to provide needed information as outlined above to the NH Department
ol Haalh and Human Services and to comply with &l applicabla provisions of the Federa! Financial

Accountability and Transparency Adl.
Vandor Name: UH g\@ e uc

\oﬂiﬁﬁ

Date : :illl;;r:o: w," _8 Mo MO-"SL-
A2

Exnibil J = Centlfication Reganding the Feders! Funding Vendor Inllp!s IEEM

Accouniablity And Tronaparency Ad (FFATA} Compllance \‘ o
CuoreoT 3 Page 10f2 Date \D ! ﬂ
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As the Vendor identified in Seclion 1.3 of the Genera! Provisions, | centify thot the responses lo the
below listed questions are lrus and accursle.

1.

2

The DUNS number f6r your entity is; 3(0€; ‘i :

In your business o¢ organization’s precading completed fiscal year, did your business or organizalion
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subconirocts,
loans, grants. sub-grants, and/or Cooperative agreements. and {2) $25,000.000 or more in annval
gross revanues from U.S. federol corilracls subconiracts, loans, grants, subgrants, sndior
cooperativa agreements?

p NO : YES

If the answer (o 82 above is NO. stop here

If the answer to #2 above is YES, please answer the following:
Does tho public have access to information aboul the campcnsinon of the execulives in yout
business or organizstion through periodic reports filed under section 13(8) or 15(d) of the Securities

Exchange Act of 1634 {15 U.S.C.78m(a), 780(d)} or section 6104 of the Intema! Reveave Code of
18867

NO @ YES
H the answer to #3 above is YES, stop here
If the answer to #3 above is NO. please onswer the tollowing:

The nemes end compensalion of the five most highly compensated officers in you} business.or
otganizalion are a3 follows: -

Name: . Amount:
Name: . . Amount:
Name: _ . Amount:
Name: Amount:
Name: Amount;
€2Vl J ~ Centification R;glmth the Fedesal Furding Vender Indlish LC}/\

Accoenatilty And Trarapamnty Act (FFATA) Complance

CUCRW10 1) Page 2 ol 2 oste W 1§
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A. Definitions
The following terms may be reflected and have the described meaning in this document;

1: -"Breach”™ means the loss of control, compromise, unsuthorized disclosuro,
unauthorized acquisiion, unauthorized access, or any similar term referring to
siluations where persons other than authofized users and for an other than
suthorized purpose have access or potential eccess to personally identifiable
information, whether physical or -electronic. With regard to Protected Health
Information, * Breach® shall have the same meaning as the term *Breach’ in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Compmer 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 Inslitute of Standards and Technology, U.S. Department
of Commerca.

3. “Confidential Information” or "Confidentia! Data® means all confidential information

" disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persona! information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiabte tnformation.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course .of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This information includes, but is nol limited 10
Protected  Health inforrnation (PHI), Personal Information (P1), Personal Financial
Information (PFI), Federal Tax (nformation (FT1), Social Security Numbers (SSN),
Payment Card Induslry (PC1), and or olher sensitive and confidential information.

4. “End User means any person or entity {e.g.. contractor, contraclor's employee,
business associate, subcontractor, other downstream user, elc) thal receives
DHHS dale or derivative dala in accordance with the terms of this Contract. . ‘

5. *HIPAA" means the Health Insurance Portability and Accountability Acl of 1996 and the
‘ regulallons promuigated thereunder

6. ‘Incident” means an act thal potentially violates an explicit or implied security palicy,
which includes attempts (either failed or successful) te gain unauthorized access to @
syslem or its dala, unwanted disruplion or denial of service, the unauthorized use of
o systemn for the processing or storage of dala; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement o hardcopy documents, and misrouting of phys:cal or elecironic

' : ﬂih\
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10.

11,

12,

mail, all of which may have the potential to put- the date al risk of unauthorized
access, use, disclosure, modification or destruction,

*Open Wirelass 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 protecled network (designed, tested, and
approved, by means of the State, to transmil) will be considered an open
network and notl -adequately secure for the transmisslon of unencrypted Pl PFI,
PHI or conﬁdentual DHHS data.

“Personal Informatuon (or “PI°) means information which can ba used to distinguish
or trace an individual's idenlity, such as their name, social security number. parsonal
information as defined in New Hampshire' RSA 359-C:19, biometric records, etc.,
alone, or when combined with other persanal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birth, mothers maiden
name, elc.

*Privacy Rule' shall mean the Standards for PﬁvaCy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated. under HIPAA by the United
States Department of Health and Human Services.

‘Protected Health Information® (or ‘PHI") has the same meaning as provided in the -
definition of “Protected Health Infarmation” in the HIPAA Privacy Rule at 4SCFR.§
160.103.

*Security Rule” shall mean the Security Standards for the -Protection of Electronic
Protected Health Informalson at 45 CF.R. Pan 164, Subpan C. and amendments
thereto.

“Unsecured Protected Heatth Information” means Protected Health Information that is
nol secured by a technology standard that renders. Protected Health Information
unusable, unreadable, or- indecipherable to unauthorized mdmduats and is
developed or endorsed by o standards developing orgamzatuon that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information,

1.

2

The Contractor must not use, disclose, maintain or transmit Confidential Information
excep! as reasonably necessary as outlined- under this Contract. Funther, Contraclor,
including bul not limited to all its directors, officers, employees and agents, must nat
use, disclose, maintain or transmit PHI in any manner that would constitute a violalion
of the Privacy and Security Rule.

The Contraclor must not disclose any Confidantial information in response to a

DMMS Information

V3, Lasi updalo 100918 Exhidlt K Contractor tnfligty "Lqm
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request for disclosure on the basis that il is required by law, in response to &
subpoena, elc., withoul first notifying OHHS so that DHHS has an opportumty to
consent or object to the disclosure.

3. If DHHS naotifies the Contractor that OHHS has agreed to be bound by additional .

restrictions over ond above those usas or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contraclor mus! be.bound by such
addttional restriclions and must not disclose PHI in violation of such additional
restrictions and must abide by any addilional security saleguards.

4. The Conlractor agrees that DHHS Data or derivative there from disclosed to an End

User musi only be used pursuan! to the tenms of this Conlract.

5. The Contractor agrees DHHS Data obtainéd under this Conlract may not be used for

any other purposes that are nol indicated in this Contract.

6. The Contractor agrees to grant access (o the dala to the authorized representatives

of DHHS for the purpose of inspecting lo confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

fe

Application Encryption. It End User is transmitting DHHS data containing
Confidential Data between apptications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryplion capabilities ensure secure transmission via the internel.

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

Encrypted Email. End User may only employ email to transmit Confidential Data i!
emai! is encrypled and being sent to and being received by email addresses of
persons authorized to receive such information.

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

File Hosting Services, 3150 known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmil
Confidential Data.

Ground Mail Service. End User may only transmit Confidentia! Data via certified ground
mail within the continental U.S. and when sent to 8 named individual,

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

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

" V5. Last updato (0018 ' EiK Controctor tnlficls ﬁ”\__
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10.

1.

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

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

-transmitied or accessed.

SSH File Transfer Protocat (SFTP), aiso known as Secure File Transfer Protocol. If
End User is employlng 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 wil)
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User Is transmitting Confidentia! Dala via wireless devices, all
data must be encrypled to prevent ingppropriate disciosure of information,

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only relain Ihe data and any derivative of the data for the duration of this
Conlract, After such time, the Contractor will have 30 days to destroy the data and any
derivative in whalever form it may exist, unless, otherwise required by law ar permitied
under this Contrael. To this end, the parties mus!;

A.

Retantion

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

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

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

4. The Contraclor agrees to retzin all electronic and hard copies of Confidential Dala
in a secure location and idenlified in section IV, A2

5. The Contractor agrees Confidential Data slored in a Cloud must be In 2
FedRAMP/HITECH compliant solution and comply with al! applicable siptutes ang
regulations regarding the privacy and security. All servers and devices must have
cumrently-supported and hardened operating sysiems, the latest anli-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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B.

whole, must have aggressive inlrusion-detection and firewal! protection.

The Contraclior agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of tha hosting
infrastructure, .

Disposition

1.

If the Contractor will maintain any Cenfidential informalion on its systems (or its
sub-contractor systems), the Contractar will maintain a documented process for
securely disposing of such data upon reques! or contract temination; and will
obtain written cerification for any State of New Hampshire data destrayed by the
Conlractor ar any subcontractors as 8 pan of ongaing. emergency. and or disaster
recovery operalions. When na langer in use, efactronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in sccordance with industry-accepted standards for secure deletion and media
sanitzation, or otherwise physically desiroying the media (for example,
degaussing) as described in NIST Special Publication B00-88, Rev 1, Guidelines
for Media Sanilization, Nalional Institute of Standards and Technology, U. S.
Department of Commerce. The Conlractor wll dacument and certity in writing at

lime of the data desiruction, and will provide written certification to the Department

upon requesl. The writen cenification will include all details riecassary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional stangards for retention requnremenls will ba |omtly
evaluated by the State and Conlractor prior to destruction.

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.

Unless otherwise -specified, within thity (30) days of the tenﬁination af this
Contract, Contractor agrees to completely destroy all eleclronic Confidential Dala
by means of data erasure. alse known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A,

Contractor agrees to saleguard the OHHS Data received under this Conlract, and any
dervative data or files, os. foliows:

1.

The Contractor will mainlain proper security controls lo protect Debanmen!
confidential information collected, processed, managed, end/or slored in the delivery
of contracted services.

The Contractor will maintain policies and procedures o protect Deparment
confidential intormation throughout the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardiess of the
media used to slore the data (i.e., tape, disk, paper, etc.).
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10.

11.

The Contraclor will maintain appropriale authenticalion and access controls to
contractor systems that collect, transmit, or store Depariment confidentia! infarmation
where applicable,

The Contractor will ensure proper security monitaring capabitities are in place to
detect potential security events thal ¢an Impoct State of NH systems and/or
Department confidential information for conlractor provided sysiems.

The Contractor will provide regular security awareness and education for #ts End
Users in suppont of protecting Department confidential information.

‘i the Conlractor will be sub-contracting any core functions of the engagement

supporting the services lor State of New Hampshire, the Contractor will maintain a
program of an inlemal process or processes that defines specific security .
expectations, and monitoring compliance 1o security requirements that at a minimum
match those for the Contractor, including breach nalification requirements,

The Conlractor will work with the Department to sign and comply with all applicable
State of Mew Hampshire and Department system access and authorization policies
and procedures, systems access forms, end computer use agreements as part of
obtaining and maintaining access lo any Depariment system(s). Agreemenls will be
completed and signed by the Conlractor and any applicable sub-contracmrs pnor to
system access being authorized.

If the Depariment determines the Contractor is @ Business Associale pursuant to 45
CFR 160.103, the Conltractor will execute a HIPAA Business Associate Agreement
(BAA) with the Depantmemt and is responsible for malnlaumng compliance wilh the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is t0 enable the Depariment and
Contractor lo fonitor for any changes in risks, threals, and vulnerabilities thal may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be compleled when the
scope ol the engagement between the Department and the Contracior changes.

The Contractor will nol store, knowingly or unknowingly, any State of Naw Mampshire
or Department dala offshore or outside the boundaries of the United States unless
prior express wrillen consent is oblained from the Informalion Security OHice
leadarship member within the Depariment.

Data Security Breach Liability. In the event of any security breach Contractor shall
make eHorts to investigale the causes of the breach, promptly take measures 1o
prevent future breach and minimize any damage or [oss resuiting from the breach,
The State shall recover from the Contraclor all costs of response and recovery from

. I
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12,

13.

14,

15,

.16

the breach, including bul nol limited to: credil-monitoring services, mailing costs snd
costs associaled with websile and telephone call center servicas necessary due to
the breach.

Comrapior must, comply with all applicable slatules and regulations regarding the
privacy and security of Conlidential Information, and must in all other respects
maintain the privacy and securily of Pl and PHI ot o leve! ond ccope that in not less
than the lovel and scope of requirements applicable to foderal agencies. including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secunty Rules (45
C.F.R. Parts 160 and 164} thal govern proteclions for individually identifiable health
information and as applicable under State law. )
- .

Contractor agrees to establish and maintain appropriate adminisirative, technical, and
physical safeguards lo protect the confidentiality of the Confidential Oata and o
prevent unsuthorized use or access to it, The safequards must provide a level and
scope of security that is nol less than.the level and scope of secunty requirementls
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Avww.nh.gov/doilvendor/index.htm
for the. Department of Information Technology policies, guidelines, standards, and
procurement information relaling to vendors.

Contractor agrees to maintain 8 documented breach nolification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

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

Hampshire systems thet connect to the State of New Hampshire network,

Conlractor mus! reslrict access 1o the Confidential Data oblained under this -
Conlract to only.those authorized End Users who need such DHHS Data 1o
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Seclion IV A. above,
implemented to protect Confidential Information thal is furnished by OHHS
under this Contract from loss, theft or inadvertent disclasure,

b. safeguard this information at al times.

€. ensurg that laptops and oiher electronic devices/media coniaimng PHI, PI or
PFiare encrypted and password-protected.

d. send emails containing Confidential Information only if mm and being
sent to and being received by email addresses of ‘persons authorized to
receive such information.
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.

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

Confidentia! Information received wunder this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {(e.9.. door locks, ¢ard kays,
biometric idantifiars, etc.).

g. only sutharzed End Users may transmit the Confidential Date, including any
denvalive files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transil. at rest. or when
stored on portable media as required in seclion IV above.

h. in all other inslances Confidential Data must be maintained. used and
disclosed using .appropriate safeguards, as delermined by ‘a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user.name and password) must not be
shared with anyone. End Usars will keep their credential information secure.
This applies to credentials used to access the site directly or ingireclly through
a third party apptication.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compfiance with this
Contracl, including the privacy and securily requiraments provided in herein, HIPAA,
and other epplicable lews and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

LOSS REPORTING

The Coniractor must naotify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI, '

The Contractor must further handle and repont Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notlfication
procedures and in accordance with 42 C.F.R. §§ 431,300 - 306, ta addition to, and
nolwithstanding, Contractor's compliance with all applicable obligalions and procedures,
Conlractor’s procedures must also address how the Contractor will.

1, ldentlry Incuden!s

2. Oetermine personally mem.r able information is invoived in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. ldentity and convene @ core esponse group to delermine the risk level of tncidents
and determine risk-based responses to Incidents; and .
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5. Determine whelher Breach notification is required, and, If so, identify appropriate
Breach nolification methods, timing, source, and contents from among difierent
.options, and bear cosis associaled with the Breach notice as weil as any mitigation
measures.

Incidents andfar Breeches thal implicate Pt must be addressed and :eporieo. as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
. OHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHHSInformationSecurityOffice@dhns.nh.gov
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