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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-SS2-3345 Ext 9544

Fax; 603-271-4332 TDD Access; 1-800-735-2964 www.dhtis.nh.gov

December 27.2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into Retroactive, Sole Source amendments to existing agreements with the Contractors
listed below to continue providing Crisis Respite Shelter Services to Individuals with Opioid and/or
Stimulant Use Disorder, by increasing the total price limitation by $2,869,813 from $8,608,500 to
$11,478,313 and by extending the completion date from September 29, 2022 to September 29.
2023, effective retroactive to September 29, 2022 upon Governor and Council approval. 100%
Federal Funds.

below.

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

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0; 1U6/19

(Item #11)

Granite

Recovery
Respite, LLC

312218 Statevinde $3,011,250 $853,188 $3,864,438

A1:1/22/21

(Item #16)

A2:5/5/21

(Item #9)

A3:10/13/21

(item #29)

0:11/6/19

(Item #11)

NH Respite,
LLC

310939 Statewide $5,597,250 $2,016,625 $7,613,875

A1: 1/22/21

(Item #16)

A2;5/5/21(lt
em #9)

A3:10/13/21

(Item #29)

The Department of Health and Human Services' Mission is lojoincommunities andfariiilies
in providing opportunities for citizens to achieve health and independence.
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Total: $8,608,500 $2,869,813 $11,478,313

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department was notified by the federal awarding
agency on September 23. 2022 of the availability of funding beyond the current contract
completion date of September 29,2022. Due to the delayed notification from the Federal awarding
agency, the Department was unable to present this request to the Governor and Council prior to
the contracts expiring. This request is Sole Source because the Department is seeking to extend
the contracts beyond the completion dates and there are no renewal options available. In addition,
MOP 150 requires all amendments to agreements previously approved as sole source be
identified as sole source. Due to the limited timeframe between the funding notification from the
Federal awarding agency and the contract expiration date, the Department was not able to re-
procure for these services. Any delays or gaps in service provision may result in reduced or loss
of access to services and supports for individuals In need of these critical services.

The purpose of this request is to continue providing a safe and secure location with non-
clinical. non-medical supervision, to individuals in crisis due to opioid and/or stimulant use who
are seeking treatment services. Crisis Respite Shelter Services are needed to keep individuals
safe and supported after seeking care that is not yet available. This service is critical to engaging
individuals who request support when moving into needed substance use treatment and recovery
supports. Continuing these services with the Contractors will reduce the number of overdoses as
well as reduce the number of individuals who currently utilize other community services due to a
lack of service availability, which may include hospital emergency rooms, law enforcement and
emergency medical services.

Approximately 3.500 Crisis-respite bed nights were provided to more than 1.039
individuals in the past contract period. A total of 37 beds will continue to be available each day
specifically for Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham,
and NH Respite will provide 26 beds in Nashua between September 29. 2022 and September 29,
2023.

The Department will continue to monitor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients by each Contractor. Data reporting includes:

•  Number and demographics of clients served.

•  Length of time In shelter for each person.

•  Discharge reason and where the clients were discharged to.

•  Staffing ratios.

•  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. Additionally.
It may lead to an increase in the number of individuals who utilize other community services, which
may Include emergency rooms or detention facilities.
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Area served; Statewide

Source of Federal Funds: CFDA #93.788, FAIN H79TI085759

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS;

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

100% Federal Funds

Vendor Name Granite Recovery Vendor# 312218

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 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 $705,375.00 $0.00 $705,375.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00

2023 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $640,475.00 $640,475.00

2024 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $212,713.00 $212,713.00

Subtotal $2,712,875.00 $853,188.00 $3,566,063.00

Vendor Name NH Respite LLC Vendor# 310939

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $701,304.00 $0.00 $701,304.00

2021 102-500731 Contracts for Program Services 92057040 $406,446.00 $0.00 $406,446.00

2021 102-500731 Contracts for Program Services 92057046 $978,101.00 $0.00 $978,101.00

2021 102-500731 Contracts for Program Services 92057048 $547,399.00 $0.00 $547,399.00

2022 102-500731 Contracts for Program Services 92057048 $273,000.00 SO.OO $273,000.00

2022 102-500731 Contracts for Program Services 92057046 $318,500.00 SO.OO $318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $1,667,250.00 SO.OO $1,667,250.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 SO.OO SO.OO SO.OO

2023 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $1,513,850.00 $1,513,850.00

2024 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $502,775.00 $502,775.00

Subtotal $4,892,000.00 $2,016,625.00 $6,908,625.00

05-92-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS:

100% Federal Funds

Vendor Name Granite Recovery Vendor #312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel rBD (COVIDSUP $48,125.00 $0.00 $48,125.00

2023 074-500585 Grants for Pub Asst and Rel FBD (COVID SUP $70,875.00 SO.OO $70,875.00

2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $179,375.00 $0.00 $179,375.00

Subtotal $298,375.00 $0.00 $298,375.00

Vendor Name NH Respite LLC Vendor #310939

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel rBD (COVID SUP $113,750.00 SO.OO $113,750.00

2023 074-500585 Grants for Pub Asst and Rel FBD (COVID SUP $167,250.00 $0.00 $167,250.00

2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $424,250.00 $0.00 $424,250.00

Subtotal $705,250.00 $0.00 $705,250.00

TOTAL $8,608,500,00 $2,869,813.00 $11,478,313.00

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 #4

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11), as amended on January 22, 2021 (Item# 16), as amended on May 5,
2021 (Item #9), and as most recently amended on October 13, 2021 (Item #29), 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2023

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

$3,864,438

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit A, Scope of Services. Section 3, Staffing, to read:

3.2. The Contractor shall ensure staff obtain training in CPR, Suicide Prevention, and Addiction
101.

3.3. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
center twenty-four (24) hours per day, seven (7) days per week based on the number of
individuals in need of safe, stable housing.

5. Modify Exhibit A. Scope of Services, Section 4, Reporting, Subsection 4.1, Paragraph 4.1.4, to
read:

4.1.4. Staffing ratios.

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

6. State Opioid Response (SOR) Grant Standards

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

6.1.1. Establishes formal information sharing and referral agreements with all
Doon/vays for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2; and

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

6.2. Reserved. f
4?

Granite Recovery Respite, LLC A-S-1,3 Contractor Initials

SS-2020-BDAS-11-CRISi-01-A04 Page 1 of 5 Date
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6.3. Reserved.

6.4. Reserved.

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

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

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

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

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

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

requirement.

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

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

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

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

6.12. The Contractor shall refer to Exhibit B, Amendment #3, Methods and Conditions

Precedent to Payment, for grant terms and conditions including, but not limited to:

6.12.1. Invoicing.

6.12.2. Funding restrictions.

6.12.3. Billing.

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 Fentanyl strips;

6.13.2. Distribution methods and frequency; and

6.13.3. Other key data as requested by the Department.

6.14. The Contractor shall collaborate with the Department and other SOR funded
Contractors, as requested and directed by the Department, to improve GPRA
collection.

7. Modify Exhibit B - Amendment #3, Methods and Conditions Precedent to Payment, SectiOBbI, to

4'
Granite Recovery Respite, LLC A-S-1.3 Contractor Initials

TZ77777072
SS-2020-BDAS-11-CRISI-01-A04 Page 2 of 5 Date
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read:

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

1.1. 90% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018, by
the U.S. Department of Health and Human Services (DHHS), Substance Abuse and
Mental Health Services Administration (SAMHSA), CFDA #93.788, FAIN H79TI081685:
as awarded on 09/30/2020, FAIN H79TI083326, as awarded on 08/09/2021, FAIN
H79TI083326, and as awarded on September 23, 2022, FAIN H79TI085759.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG
FY21 COVID Emergency Funds , CFDA #93.959, FAIN B08TI083509 and B08TI083955,
as awarded on 03/11/2021 by the U.S. DHHS, SAMHSA.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $212.50 per day for a maximum of 11 beds as required in Exhibit A, Scope
of Services for Doorway clients with Opioid Use Disorder (DUD) or Stimulant Use Disorder
(StimUD). The Contractor shall:

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

3.2. Coordinate ongoing client care for ail 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

Granite Recovery Respite, LLC

SS-2020-BDAS-11-CRISI-01-A04

A-S-1.3

Page 3 of 5

Contractor Initials

Date

T277777tJ22
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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 retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

12/23/2022

Date

DoeuSigntd by:

Wji*. S-
Name: Katja s. fox

Title, rector

12/22/2022

Date

Granite Recovery Respite, LLC
— DoeuStgotd by:

D'SiAjyia
70t)076C607<04DC-!

Name: Gilbert o'Andria

Title. Treasurer

Granite Recovery Respite, LLC

SS-2020-BDAS-11 -CRISI-01-A04

A-S-1.2

Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

12/27/2022 -
L  ■?4B73494404M60

DoeuSign«d by:

Date NameiRobyn Cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Granite Recovery Respite, LLC A-S-1.2

SS-2020-BDAS-11 -CRISI-01-A04
Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' ofSlate of ihe Slate of New Hanipshirc, do hereby certify thai GRANITE RECOVERY RESPITE,

LLC 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 Secretarj' of State's office have been received and is in good standing as

far as this ofllcc is concerned.

Business ID: 828636

Certi ficaic Number: 0005911745

0&

4^

Uo

%

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 22nd dav of December A.D. 2022.

David M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

1, Eric Ekberg , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Granite Recovery Respite. LLC .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 11/23/2022 , 2022. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Gilbert D'Andria (may list more than one person)
(Name and Title of Contract Signatory)

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

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

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

Dated: 12/7/2022

Signature of Elected Officer
Name: Eric Ekberg
Title: Chief Executive Officer

Rev. 03/24/20



DocuSign Envelope ID: 7F55EC9D-BB16-455A-A04A-58EF4912F3DO

ACORCf CERTIFICATE OF LIABILITY INSURANCE
DAT6 (MM/DOnmrY)

11/30/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

IMA, Inc. - Colorado
1705 17th Street, Suite 100
Denver CO 80202

NAMEf'^^ IMA Denver Team
F.I1- 303-534-4567 I wc. No):

AonRFSfi: DenAccounlTechs(®imacorD.com

INSURER(S) AFFORDING COVERAGE NAICXI

INSURER A: Berkshire Hathawav Homestate Insurance ComDany 20044

INSURED BAYMHEA-01

Granite Recovery Respite. LLC
1720 Lakepointe Drive, Suite 117
Lewisville, TX 75057

INSURER B; Steadfast Insurance Company 26387

INSURER c: Bhdaewav Insurance Company 12489

INSURER D; National Indemnity Companv 20087

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER; 503187524 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AOOLl!
INSQ

?D5J?
WVDTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/DD/YYYYl

POLICY EXP
IMM/OO/YYYYI LIMITS

INSR
UTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
8HA7MM000218700 10/1/2022 10/1/2023 EACH OCCURRENCE

OAMACETOREMTEO
PREMISES (Efl occurrencal

DEDIX;TI8LE:S150K MED EXP (Any one person)

LSR lnclud«d PERSONAL & AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER:

LOCPOUCY

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

$1,000,000

S 50,000

$ 5,000

$ 1.000,000

$3,000,000

$ 3.000.000

AUTOMOBILE LIABILITY

ANY AUTO

70APB005281 2/22/2022 2/22/2023
COMBINED SINGLE LIMIT
lEa ecddcmi $1,000,000

BODILY INJURY (Per parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accideni)

PROPERTY DAMAGE
(Per acddentl

UMBRELLA LIAS

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

8HA7UM000203400 10/1/2022 10/1/2023 EACH OCCURRENCE $4,000,000

AGGREGATE $ 4.000.000

RETENTION $ Retro Dele; 8/1/1998

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. descrttw under
DESCRIPTION OF OPERATIONS Iwlow

BAWC331427 10/1/2022 10/1/2023
PER
STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDENT $1,000,000

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

E.L. DISEASE • POLICY LIMIT $1,000,000

Cyt>er Llablllly SPR321427201 8/13/2022 8/13/2023 Each Claim
Aggregate
Reienuon

$5,000,000
$5,000,000
$250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramarlis Schedule, may l>e attached if more space Is required)

Excess Cyber Liability Coverage: Policy #7200003110001
Eff Dale: 8/13/22 - 8/13/23 Insurer: Homeland Insurance Company of New York
$5,000,000 Occurrence Limit; $5,000,000 Aggregate Limit; Claims Made

See Attached...

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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AGENCY CUSTOMER ID: BAYMHEA-01

LOC »:

ACORCf ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

IMA, Inc. - Colorado

NAMED INSURED

Granite Recovery Respite, LLC
1720 Lakepointe Drive, Suite 117
Lewisville, TX 75057POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 form titi f- CERTIFICATE OF LIABILITY INSURANCE

Sexual Misconduct Coverage: Policy #8HA7MM000218700
EffDate: 10/1/22-10/1/23 Insurer C: See Above
51,000,000 Each Claim; S3,000,000 Aggregate; SI 50,000 Deductible

Professional Liability Coverage: Policy #8HA7MM000218700
EffDate: 10/01/22-10/01/23 Insurer 0: See Above
SI ,000,000 Each Claim; S3,000,000 Aggregate: SI 50,000 Deductible

RE; 244 High Watch Rd., Effingham, MM 03882.

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH OJiOl
^^271-9544 l-«)(^652*3345 Ext 9544

Pox: 603-271^332 TDD Access: 1-600-735-2964 www.dhhj.ob.80Y

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 Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the vendors listed below to provide crisis respite services, by
exercising contract renewal options, by increasing the total price limitation by $3,376,250 from
$5,232,250 to $8,606,500, and by extending the completion dates from September 29, 2021 to
September 29. 2022 effective upon Governor and Council approval. 100% Federal Funds.

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Granite
Recovery

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

NH Respite
LLC

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

Total: $5,232,250 $3,376,250 $8,608,600

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

77i« Department of Health and Human Struicti' Miesion ie to join communiliee and families
in providing opportuniiiti for eititene to achieve health and independence.



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

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

•  Numt>6r and demographics of clients served.

•  Length of time in shelter for each person.

•  Discharge reason and where the clients were discharged to.

•  Staffing changes.

•  Time between requests for shelter and admission.

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

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

Area served: Statewide

Source of Funds: CFDA #93.788. FAIN #H79TI081685, H79TI083326. and CFDA
#93.959, FAIN # B08TI0a3509 and B08TI083955.

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

Respectfully submitted,

Lori A. Shibinette (/

Commissioner



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 o'lV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
lOOVtFodoral Funds

Vendor Name Granite Recovery . Vendor #312218

State Fiscal

Year
Class /Account Class Title Job Number Current Amount

Inaease

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 5638.000.00 $0.00 S638.000.00

2021 102-500731 Contracts for Program Services 92057040 S365.750.00 SO.OO S365.750.00

2021 102-500731 Contracts for Program Services 92057046 $260,149.00 SO,00 S260.149.00
2021 102-500731 Contracts for Program Services 92057048 $493.351.00 SO.OO S493.35t.00

2022 102-500731 Contracts for Program Services 92057048 S2S0.250.00 SO.OO S250.2S0.00

2022 074-500585 . Grants for Pub AssI and Rel 92057048 SO.OO S705.375.00 $705,375.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 SO.OO SO.OO SO.OO

Sub Total . $2,007,500.00 S705.37S.00 $2,712,875.00

Vendor Name NH Respite LLC Vendor #310939

. Slate Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Deaease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 S701.304.00 SO.OO $701,304.00

2021 102-500731 Contracts for Program Services 92057040 S406.446.00 SO.OO S406.446.00

2021 102-500731 Contracts for Program Services 92057046 S976,101.00 SO.OO $978,101.00

2021 102-500731 Contracts for Program Services 92067048 5547.399,00 SO.OO $547,399.00

2022 102-500731 Contracts for Program Services 92057048 5273.000,00 SO.OO S273.000.00

2022 ■ 102-500731 Contracts for Program Services 92057046 S318.500.00 SO.OO - S3t8.500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 SO.OO 51.667.250.00 $1,667,250.00

2023 074-500585 Grams for Pub Asst and Ret 92057048 SO.OO SO.OO SO.OO

Sub Total $3,224,750.00 S1.6$7.2$0.00 $4,692,000.00

05-92-92.920510-19B10000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS;

100% Federal Funds

Vendor Name Granite Recovery Vendor# 312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel TBO (COVID SUP . $0.00 S48.125.00 S48.125.00

2023 074-500585 Grants for Pub Asst and Rel rSO (COVID SUP SO.OO $70,875.00 570.875,00

2023 074-500585 Grants for Pub Asst and Rel TBO (ARPA) SO.OO '  S179.375.00 5179,375.00

Sub Total SO.OO $298,375.00 $298,375.00

Vendor Name NH Respite LLC Vendor #310939

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP SO.OO 5113,750.00 •  S113.750.00

2023 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP SO.OO .$167,250.00 $167,250.00

2023 074-500585 Grants for Pub Asst and Rel TBD(ARPA) . SO.OO S424.250.00 S424.250.00

Sub Total $0.00 $705,250.00 5705,250.00

Overall Total $5,232,250.00 $3,378,250.00 $8,606,500.00

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 Stale of New Hampshire. Department of Health and Human Services ("Stale" or "Department") and
Granite Recovery Respite LLC ("the Contractor").

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

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

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

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

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

September 29, 2022

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

$3,011,250

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

6.2. Reserved

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

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

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

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

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

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

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

6.13.1. Internal policies for the distribution of Fentanyl strips;

6.13.2. Distribution methods and frequency; and

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

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

A-S-1.0 Page 1 of 4 Dale
9/2/2021
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6. Modify Exhibit B. Methods and Conditions Precedent to Payment. Amendment #1 by replacing it
in Its entirety with Exhibit 8. Methods and Conditions Precedent to Payment, Amendment 3. which
is attached hereto and incorporated by reference herein.

ss
SS-2020-BOAS-11-CRISI-01-A03 Granite Recovery Respite. LLC Contractor initials

9/2/20Z1
A-S-1.0 ' Page 2 of 4 Gate
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/3/2021

Date

r— DocuSlgrMd by;

Title; Director

9/2/2021

Date

Granite Recovery Respite. LLC

y  OocuSlg/ifd by;

Name: sasserson
Title: chief Executive officer

SS-2020-BDAS-11 -CRlSI-01 •A03

A-S-1.0

Granile Recovery Respite. LLC

Page 3 of 4
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the preceding Amendmenl, having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL

-OocuSlgn»d by;

9/8/2021 J. (Jjiyi^dfLu- f^Uy4ju>Jl
.nmrMMFMmiQj -

Lnr'siopher MdrihdI I
Date Name:

Title; Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

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

A-S-1.0 Page 4 of 4
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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 H79TI083326.

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

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

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 SCR funds have a
documented history of. or current diagnosis of OUD or StimUD.

3.2. Coordinate ongoing client care for all clients with documeinted 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: ( "

ss
Granite Recovery Respite, LLC Exhibit 6 Amendment Contractor Initials.

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

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:

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

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

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

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

4.1.3. Invoices supporting expenses reported:

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

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

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

4.1.3.1.6. Fines, fees, or penalties.

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

4.1.3.1.8. Cell phones and cell phone minutes for clients.

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

4.1.5. Cost center reports.

4.1.6. Profit and loss report.

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

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

fss
GfBnile Recovery Respite. LLC Exhibit B Amendment #3 Contractor Initiate

9/2/2021
SS-2020-80AS-11-CRISI-OVA03 ' Pa9®2of4 Dale

Rev. 01/08/19
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New Hampshire.Department of Health and Human Services
Crisis Respite Shelter Services - Opiold 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 (FDA).

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

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

Concord, NH 03301

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

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

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

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

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

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

13.Audits

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

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

ss
Granite Recovery Respite, LLC Exhibit B Amendment ̂ 3 Contractor initials _

9/2/2021
SS-2020-BDAS-11-CRISI-01-A03 PaBo3ol4 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

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

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

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

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

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

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

Graniie Rocov«(y Respite. LLC Exhibit B Amendment »3 Contractor Initials

SS.2020-BDAS-11.CRISI-01-A03 Pago 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENTOF HEALTH AND HUMAN SERVICES

DI VISION FOR BEN A VIORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 0J3OI

603.27I.9.M4 1.800^52-3345 Exi. 9M4

Fax:603-27M332 TDDAcrcxs-. 1-800-735-2964 Hw.dhh^.nh.cov

April 19. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite, LLC

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

NH Respite
LLC

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

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

Funds are available in the following account for State Fiscal Year 2021. and are
anticipated to be available in State Fiscal Year 2022, 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 Dcporhntni efHtoUh cmd Human Servieet' Miuicn it lojoin caitimiinilitt and fomiliet
in providing opporluniliet for cUuent 10 oehieue health and inde/Mndenee.
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Hit Excellency. Governor Chrittophor T. Simunu
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OS-95-92-920S10-7Q40, Health and Social Servlcea. Dopt of Health and Human Svs,
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIOID RESPONSE GRANT

State

Fisca

1 Year

Class /

Account
Class Tide

Job-

Number

Current

Budget

Increased

(Decreased)
Amount '

Revised

Budget

2020
102-
500731

Contracts for

Prog Svc .
02057040 $1,339:304 $0 $1,339,304

2021
102-

500731

Contracts for

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

2021
102-

500731

Contracts for

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

2021
102-

500731

Contracts for

Prog Svc
92057046 $1,460,000 ($439,250) $1,040,750

2022
102-

500731

Contracts for

Prog Svc
92057046 $0 $318,500 $318:600

2022
102-

500731

Contracts for

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

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

EXPLANATION

This request is Retroactive b.ecause 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 ayoid 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 opiotd epidemic. Additionally, services provided by the Contractors
reduce the number of individuals who would otherwise utilize other community services
due to a lack of crisis respite service availability, which may Include hospital emergency
rooms.

Approximately 500 individuals will be served from December 11, 2020 to
September 29, 2021.
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The indfviduals 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-
identrhed aggregate data including:

•  Number and demographics of clients served.

» Average time In shelter.

• Discharge reason and where the clients were.discharged.

• Staffing changes.

• Reason for admission denials.

• Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request. Doorways
clients may not have aixess 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 ff93.788: FAIN #TI0B1685 and TI083326

Respectfully submitted,

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

0&*9S-92«920510-7040. Health and Social Servlcea, Dept of Health and Human Svs, HHS:
BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE
100% Federal Funds. _% General Funds. _% Other Funds (Nemo of Source)

State Fiscal Class / Account Class Title Job Number Current Amount-
Increase

lOecrcase)
Revised Amount

2020 102/500731 Contracts for Program Services 92057CMO $638,000 $0 $638,000

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

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

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

2022 102/500731 Conlracis for Program Services S20S7O48 - S360.000 ■$109,750 $250,250

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

NH Resplie LLC Vendor #310939

Stale Fiscal
Year

Oass/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2020 102/500731 Cont/acis for Program Services 92057040 S701.304 $0 $701,304

2021 102/500731 Conirecis for Program Services 92057040 $406,446 SO $406,446

2021 102/500731 - Contracts for Program Services 92057046 S274.601 $703,500 -  $976,101

2021 102/500731 Conlracis 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 Conlracis for Program Services 92057046 $0 $318,500 $318,500

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

Overall Total $4,666,250 - $366,000 $5,232,250

Governor and Council Letter Attachment
Financial Detail

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

Amendment U2

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

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

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

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

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

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

$2,007,500.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rale of $250 per" day for a maximum of eleven (11) beds as required in 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 QUO or SlimUD. .

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

• Doorways in accordance with 42 CFR Part 2.

SS-2020-BOAS-I l-CRISI-01 •A02 Graniie Recovery. Respite. LLC Contractor Initial

A-S-1.0 Page 1 ol 3 Date
J

ss
77T2021
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All terms and conditions of the Contract and prior amer>dments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to Decemt>er 11, 2020 upon the
date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

4/7/2021

Dale

G-OocuSign*^ ky:
-Nsm©tl5^3.? POX

Title: Director

4/7/2021

Date

Granite Recovery Respite, LLC.

-0«(v>i9'M4ky:

-di)8m9)(

Title: chief operation officer

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

A-S-I.O

NH Respite LLC

Page 2 of 3 •

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

OFFICE OF THE ATTORNEY GENERAL

4/16/2021 .

Dite Pmos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Dale Name:
Title:

SS-2020-BDAS-I l-CRlSl-01 NH Respite LLC Conlfaclor Initial^ SS
A-S-1.0 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPAKTMENTOF HEALTH AND HUMAN SERVICES

COl^Rr^OR'SCOMM!SSIOf^Of>f ALCOHOL & OTHER DRUGS

129 PLEASANT STREET. CONCORD. NH 03301
603-27I-OS64 1.800-804^09

Fes: M3-2714103 TOO Arrni: l'S)0'73S-2964 m*-w.ehhj.nb.totyd(bn/bdu

November 30. 2020

His Excellency, Governor Chr^stopher T. Sununu
And the Honorable Council j

Stale Mouse

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Oepartmeni of Health and Human Services, Division (or Behavioral Health,
to Rotroacllvoly amend existing Sole Source contracts vnih the vendors listed below to provide
crisis respite beds, by exercising renewal options and by increasing the total price llmliation by
$2,754,750 (rpm $2,111,500 to $4,866,250 and by extending the completion dates (rorri
September 29. 2020 to September 29. 2O2i'effecliv0 retroactive to September 30. 2020 upon
Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6. 2019.
itemT^II.

Vendor Name Vendor

Code

Area Served Current

/Vn'ount

Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite. LLC

312218 Salem $1,003,750 $1,340,149 $2,343,699

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

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

Funds are available in the following account for State Fiscal Year 2021. and are
anticipated (d be available in Stale Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with'the authority to adjust budget line hems
within the price limilalion and encumbrances betv^een state fiscal years through the Budget C^ce.
If needed and justlRed. ' r

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

Slate

Fiscal

Year

Cies's/ '

Account
' Class Title

Job

Number

Current

Budget

Increased

(Decreasod)
Amount

Revised

Budget

2020 102-500731 Contracts for

Prog Svc
92057040 $1,339,304.' $0 $1,339,304

77if Ocpcrfmcflf.a/Nto\ih c»d Huttion Sendee*' Miuitn it lo}oin eontmuniiift end fomiliet
in ptewdirn epperiuniiiti fee cilittnt iooef>te>K h<ollf>ond indeptfidtnet.
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Ms Excellency. Governor Oi/lstopher T. Sunvnu
And (he Howobid Council

Ffl0O2of3

2021 102-500731 Contracts for

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

2021 102-500731 Contracts for

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

2021 102-500731 Contracts for

Prog Svc
92057040 $0 $1,460,000 $1,480,000

2022 102-500731 Contracts for

Prog Svc
92057046 SO $740,000 $740,000

Total 52,111,500 $2,754,750 $4,666,250

EXPLANATION

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

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

•  Approximately twenty-three (23) respite bed's will be available each day specifically for
Doorways dienis. From November 2019 through September 2020. 454 individuals have utilized
these respite, beds. The Deparlment cannot determine the number of individuals thai will be
senred through the contract completion dales.

The contracts Increase capacity to provide respite beds for individuals in crisis situations.
The individuals will benefit from having access to respite beds that enable them to be housed in
8 safe and stable environment that may be safer than their corTeni'silualion. which gives them a
more stable (oundetion on which to pursue treatment end recovery.

The Oepartmenl will continue to monitor services through monthly reporting of de-
IdentiHed aggregate data Including;

•  Number and demographics of clients served.

•  Average time In shelter.

•' Discharge reason and where the clients were discharged.-

•  Staffing changes.

»  Reason (or admission denials.

•  Time betweer^ requests for sheiler ar>d edmission.
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Hte Excellency. Gv^emor Chri»iopher T. Sununu
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As referenced in Exhibit C-1 of the onginal contracts, the parties have the option to extend
the agreements for up to two (2) additional years, contingent upon salisfaclory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Oepadment is exercising its option to renew services for one (1) of the two (2) years avaiiabte.

Should the Govemor arxJ Executive Council not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wait for substance use treatment
which may lead to an increase in the number of deaths due to overdose and the number of
Individuals who. utilize other oommunlty services which may be inappropriate (o their, situation,
such as en^rgency rooms or jail.

Area served: Statewide.

Source of Funds: CFDA IW3.788. FAIN«H79Tf081685 and H79TI083326

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

Respectfully submitted.

Lori A. Weaver

Associate Commissioner
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DEPARTMENT OP HEALTH AND HLRMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 20ie FtNANClAL DETACL

0>-«S-l2-9]flilO-7040 HEALTH AND SOCIAL BCRVICeS. OCPT Of HEALTH AND HUMAN SVS, KHS:

BEHAVIORAL HEALTH OIV, BUREAU OP ORUC A ALCOHOL SERVICES. STATE OPIOlO RESPONSE
GRANT. CfDAtSS.TSI, FAIN TTMIilS And n'OIS)»
toon PMiral PwnSt

Cw<ii< R»c»w Rwpto LLC V*ndo( ASlllll

SuttPbcaJ

YAA/
CUAA'AOAAV Cti>} TlOt JOONurrMi CvTtni /LmouH inert A»« (OocroAM) AovttoO Amo«^t

7070 •  101/500731 ConanKti lor ProoTAfn S«rHc«« A20S7M0 U3A 000 M U34.000

7071 102/500731 CO'MrAcU for Proerim A7057040 1345 750 to I5A5.TSO

7071 102/500731 Contrscti tor Preonm SaMc** cn570<« SO SMO.UO tno.146

9071 «e3/»007>l Conwcti lor Prooro/n S«rvlc«» A70S704A AO >720 DOC >710 000

7037 102/500731 CennACit for Proortm Sa/vIcaa «»570<ft 10 5300.000 1300.000

OwbToto At 003.750 • 1.340.149 I3.343.00A

SiAti FUes)

roAT
Cb93/A«00\P1l ClAM TWe /OONimOO/ Cuntni/Uneuni incr«m (D«e/UM) RavIaaO AnioiAil

3020 102/500731 Coni/KH lor Proarom StrHcea 02057040 5701.304 to 50

K2I 102/500731 Coni/ACii for Preonm SoivIcaa 07057010 5400.440 50 5400.440

3021 102/500731 Convtat 'or Preorvm Servleei 02057040 to 5274.001 5274.001

3021 102/500731 ConVACI* 'or Preorvn S«nrlen '  02057040 50 5700.000 0700.000

3032 102/500731 Convaai lor Preoram Strvlut 03O57O4B 50 5310.000 5300.000

' SuOTeui 51.107 750 51.414.001 I2.022.3S1

I  0»«fllTom| H.m.SOoT SI.y54.TSOj S4.eAft.T80l

AnAtfMtAi • Svtiv el BihAvM HiaTA

FlninclAi DaiaB

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

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Crisis Respite Shelter Services - Oploid Use Disorder Contract

This l"'Amendment lo me Crisis Respite Shelter Services - Oploid Use Disorder contract (hereinafter referred
to as 'Amendment 01*) is by and between the Stale of New Hampshire. Deparimeni of Healih aryj Human
Services (hereinafter referred to as the "Stale" or "Departmenf) and Granite ReScovery .Respite, LLC.
(hereinafter referred to as "the Conlraclor"), a limited liability company with a place of business at 6 Manor
Parkway. Salem. NH 03079. . • .

WHEREAS, pursuant io an agreemenl (the ".Contracf) approved by the Governor and Executive Council on
November 6, 2019. (Item 011). the Contractor agreed to perform ceriairf services based upon the terms end
condlilons specified in the Conlracl end In consideration of certain,sums specified; artd

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

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

NOW THEREFORE. In conslderalipn of the foregoing and the mutual covenants and conditions contained in
the Conlracl and set forth herein, the parties hereto agree to amend as (oIIowg:

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

September 29.2021.

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

52.343,899.

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

4.2. The Contractor shall be required to prepare and submit ad hoc data reports, respond'lo periodic
surveys, and other data collection requests as deemed necessary by the Department andyor
Substance Abuse and Mental Heatth Services Administration (SAMHSA).

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

. 5.3 The Coniractor shall collaborate with the Department to enhance conirad management,
improve results and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services. Seclior) 6. State Oploid Response (SCR) Grar>t Standards, lo
read:

6. Stale Opioid Response (SOR) Grant Standards

€.1. In order to receive payments for services provided through SOR grant fur^ded initiatives, the
'  Contractor shall ensure each Site:

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

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

6.2. The Contractor shall provide the Department with a budget narraWe within thirty (30) days of
the contract effective dale.

■ 6.3. The Coniractor shall meet with the Department within sixty (60) days of the contract effective
date (0 review contract implementation.

fss
Cran'Ao Recovery Respite. LLC Amendment 01 ' Contractor Iniiisis

SS-2020-8OAS-lvCRlSI-01-A0t Pfl9elof4 ' Date ^^/74/2Q20
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opiold Use Disorder

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

6.5. The Contractor and/or referred providers shall ensure that all uses of flexible n^eds funds
and respite shelter funds are in compliance with the Oepartmer^t and SAMHSA requirements.

6.6. The Contractor and/or referred providers shall assist clients with enrollir>3 in public or private
health insurance, if the client is determined eligible for such coverage and will have staff
trained in Presumptive Eligibility for Medicaid.

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

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

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

6. to. The Contractor shall collaborate with the Department to understand and comply with ail
appropriate Departrrieni, State of NH. Substance Abuse and Mental Healih Services
Administration SAfiAHSA. and other Federal terms; conditions, and requirement.

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

6.11.1. Treatment In this context includes the treatment of opioid use disorder (QUO).

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

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

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

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

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

6.12.1. Invoicing;

6.12.2. Funding restrictions; and

6.12.3. Billing.

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

jiCranlieRocovoryRespite, LLC Amendments Contractor inliiels,
SS-2020-BOAS.U-CRlSl.Ot-AOt Pege2 oU Date
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4

All terms and conditions of the Contract not incor^sistenl with this Amendment «1 remain In full force and
etfecl. This amendment shall be effective upon the dale of Governor and Executive Council approval.

IN WITNESS whereof, the parlies have set their hands as of the date written below.
State of New Hampshire v

Department of Health and Human Services

12/1/2020

Dale

I  lUtfd

Title; Director

Granite Recovery Respite. LLC

11/24/2020

Date
ite¥;5:''iWW"5asserson .

Chief Operation officer

Granite Recovery Respite, LLC

SS-2020-BOAS-U-CRISl-01-AOt

Amondmenl 01

Pogd3o[4
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The preceding Amendment, having been reviewed by this office, is approved as to fomn. substance, and
execution.

OFFICe OF THE ATTORNEY GENERAL

X2/1/2020 ■ ^
'r*

Date
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE .

Date Name:
Title:

Cffir^ito Recovery Rcspiie, LLC Amortdmenl 01

SS-2O2D.0OAS-1 t-CftlSI-Ot-AOl Page 4 oU
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EXHIBIT 8 Amendment #1

f^ethods 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. OHMS, Substance Abuse and Mental Health Services Administration. CFOA

#93.788. FAIN H79TI081685, and as awarded on 09/30/2020. by the DHHS. Substance

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

2. For the purposes of this Agreement:

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

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

2.3. The de.minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §20.0.414;

3. The Contractor shall Invoice the Oepanment for.Crisis Respite Shelter Services at an all-
inclusive rale 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 (CUD). The Contractor shall:

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

3.2. Coordinate ongoing client care for all client's "with documented history of/or current
diagnoses of CUD. receiving services rendered from SCR funds, with Doorways in
accordance with 42 CFR Part 2. ■

4. The Contractor shall submit an invoice in a form satisfactory to the Stale by the fifteenth (I5lh)
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:

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

1.1.1. Genera) 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/reflect the work
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EXHIBIT B Amendment#!

performed.

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

1.1.3. invoices supporting expenses reported;

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

.1.1.3.1.1. Amounts belonging to other progrems.

1.1.3.1.2. Amounts prior to effective date of contract.

1.1.3.1.3. Constructjon or renovation expenses.

1.1.3.1.4. Food or waler for employees.

1.1.3.1.5. Directly or. indirectly, to purchase, prescribe, or provide

marijuana or treatment using marijuana.

1.1.3.-1.6. Fines, fees, or penalties.

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

grant or 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.

1.1.3.1.8. Cell phones and cell phone minutes for clients.

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

1.1.5. Cost cenler.reports!

1.1.6. Profit and loss report,

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

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

request.

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

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

2. The Contractor is responsible for reviewing, underslanding. and complying with further
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EXHIBITS. Amendment

restrictions included in the Funding Opportunity Announcement (FOA).

5. in iieu of hard copies, all invoices may t>e assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to;

SOR Finar^cia! Manager

Oepartmer>t of Health and Human Services
105 Pleasant Street

Concord, NH 03301 ■

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

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

8. The final invoice shall be" due to t(ie State no'laler than forty (40) days after the contract
completion date specified in Form P-37. General f'rovisions Block 1.7 Completion Dale.

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

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

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

12. Audits

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

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

completed fiscal year.

2.1.2, Condition B - The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, lll-b. pertaining to charilabie organizations receiving support of
$1,000,000 Of more.
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•  2.1.3. Condition C - The Conlraclor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

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

12.3. If Condition B or Condibon 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,

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

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

12.5. In addition to. and not in any way in limilabon of obligabons of the Contract, it is
understood and agreed by the Conlraclor 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 excepbon.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN'SERVICES

Dl K/5/(3N FOR BEHA y/ORA L HEA L TH

IH pleasant STREET. CONCORO.NH WWI
(OJ-771.944) l40»4J} ))45Cit M4S

F»f;4d3 }7MJ)i TOOA<ttt»i l-«0e-7)V}U4 wvw.ebhs.iib.eo*

■ October 23. 2019

His Excollcncy. Govomor Christopher T. Sunonu
- end the Honorable CourKil

Stale House

Concord. New Hampshire 03301

REQUESTED ACTION

1. Authorixe the Ooparimoni of Health ond Human Services. Division for Behavioral Health, to enter
into sole aoutce agreements with the ver^dore listed beipw to provide chsis respite beds in an
amount not (O exceed S2.111,500. effective upon Governor arid Executive Council approval through
September 29. 2020. 100% Federol Funds.

Vendor Name VendorNumber Location Contract Amount

Gronlie Recovery RoipHa. UC - m-BD Solem SI.X3.7S0

NH Respite LLC 310939 Nashua JI.107.7S0

Tciat: 12.111.500

2. Contingent upon approval of Requested Action 01. outhorixe on advance paymonl tn en amount not
'  to exceed $65,304 to NH Respite CCC for etart up costs, hiring staff end readiness activities effective

upon Governor and Council approval. i00% Fodorel Funds.

Funds are available in the following account (or Slato Fiscal Years 2020 end 2021. wilh authority to
' adjust amounts whhin the prtco limiiatjon and adjust encumbrances between Stele Fiscal Years through the
Budget Ofl^tce rf needed end justified.
05-9S-92-920S10-7040 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVtORAL HEALTH OfV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE
GRANT
Stata

Ffscil

Year

Clasa/Account Class Till#/ Job Number Total Amount

2020 102-5X731 Conirects tor Prog Svc 92057040 $2.111.5X

2021 102-5X731 Conlrocts lor Prog Svc 92057040 X

•
Total $2.111.5X

EXPLANATION"'

This request is aole eource because thb DepaiinMni requirod immodiaie coverage dud to the
current scarcity of respite beds or>d Identified these two (2) vendors as wining to provide services.

The purpose of this request Is to provide a safe and secure locslion, wilh norvcllnical. non*
medical supervision, to Individuals in crisis due to optoid use who are seeking treatment services. As
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one component of the State's compfehensive approach to the Opioid Crisis, these crisis respite
services are needed'to fill a gap identified by the Doorways. These beds are critical to retaining
individuals in treatment and keeping individuals engaged in their communities. An additionat pkjrpose is
to reduce the number of individuals, who currently utilize other community services, due to a lack of
service availability, specifically, hospital emergency rooms or arresis and Incarceration for public

•  intoxication or Vagrancy.

Approximately twenty-three (23) beds will be-available each day. The rate per bed per day will •
be $250 regardless 9' whether the bed is being utilized or not as the beds are ..being set aside
spedficeily for Doorways clients. Granite Recovery Respite will provide 11 beds in Effirrgham for men
and women. NH Respite will provide i 2 beds in Nashua for men.

• These contracts will benefit the Depanment through Increased capacity to provide respite beds
for individuals in ch^s. The individuals will, benefit from having access to respite beds (hat enable
(hem to be housed In a safe and stable environment that may be safer than (heir 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 dieni-specific data wiD be' available, which will be collected In
coordination with the Doorways.

The State Oploid Response grant is being used 10 make critical investments in the substance
use disorder system in order to reduce unmei ireBimeni needs, reduce opioid overdose fatalities, and
increase access to medication assisted treatment. Through collaborative agreements with these
Contractors, the Doorways will be responsible for gathering data on client-related outcomes including.

'  but not limited to. recover status; criminal justice involvement, employment, and housing needs at (he
time intervals listed above. This data will enable the Department to measure short and long-term
outcomes associated with SOR-funded initiatives end to delermine which programs are generating the
'l>est results (or the clients served.

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

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

Area served: Statewide.

Source of Funds: lOOVc Federal Funds from tho Substance Abuse and Mental Health Services
Administration, State Opioid Response Grant (CFDA #93.'788. FAIN TI081685).

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

espectfully submitted.

jl^ffrey A. Meyers
ommissioner

The OepBnm$nt of Health end Humen Services' Mission is to Join co.mmun/f»es end femHies
in providing oppodunities for ciUzerfS to achieve h.eetfh end independence.
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Hwice: Thit •gfcemeni end ell of i>] •iitehmcntt (hill become public upon (ubmiuion lo Govemoi &nd
Executive Council for ipprove}. Any inromtttion ibii is privite, coflfideniitl or propriairy must
be clbtHy identified lo ibe a|cncy end i|rced to in wriiin| prior |o lignir.g ibe contnci.

ACRHMENT

Tlte Slate of New Hintpshirc end the Conirecior hacby mutually agree ts follows:

GENERAL PROVISIONS

1. iOEffTlFiCATION.
l.i State Agency Name
KH Ocpanmcni of Health Human Servicea-

t .2 State Agency Addreu
129 Pleaatni Street

Concord. NV03)0i-3IS7

1.3 Coniricior Name
Craniic Recovery Respite, LUC

1.4 Contractor Address

d Manor Parlcway
Silem. KH 03079

1.5 ConiractorPbone

Number

603-505-43d4

t.6 Account Number

05-95-92-9205IO-70400000

500731

1.7 Completion Date

September 29, 2020

I.S Price Umiiaiion

S1,003,750

1.9 Comnciing OrTtcer for State Agency
Nathan 0. White, Director

1.10 State Agency Telephone Number
d03-27l-963l

i.ll CppiraciorSignatur

iM.Ackftowledgemem; State of .County of y ^

p.n 01 9 • before the undersigned offtccr, persomlly appeared the person ideniified in block l.l2,0' sailtfaciorily
pfQv^70'b</|he'person whose name is signed in block 1.11, and lekAowlcdgcd that t/he executed this document In the capacity
jj^t^edin'block 1.12.

1.12 Name and Title of Coniracioi Signatory

1!^):!' ^*igctlru^'of Notary Public or Justice of (he Peace

i;»-:
vv rsyii

lie of Notary or Juttiu of thel.l>.?oNameendTiileofNoiarYor JwfticeeftAe Pace

Uiiuu6 FMpH
1.14 Stale Agency Signature .

Dale:

i-^U]
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Admininretion, Division of Personnel 0/oppticebU)

By: Director, On:

1.17 Approval by the^(^orney General (Forin, Substance and Execution) (?/oppftcobfej

By: ̂
-  :

p,//os
1.18 Appro^|>f the Governor and Executive CourKtl 0/opplkobU)

■ By; On:

Page I ofd
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1. EMPtOYMENTOFCOKTRACTOIVSERVlCeSTO
BE PERFORMED. ThcSuieofNcwKejnpshift, eciing
(hrov|h ihc iicncy idcntiricd inbtocti I.I ("Sute").cnta|ci
coAlrectov idcitiifitd in block I.) ("ContrMlor'') to perform,
end ihe Corrector Ihall perform, the work or uU.of |bo^, or
bdK idcAiiftcd end more perticule/ly described in ihe inecbed-
CTOnBrr A wtiich is irteerponied herein by reference
("Servieeil.

>. CfrCCTlVE OATC/COMPLETION OF SERVICES.
3.1 NotwiiKsendinf any provision of ibii Aireemeru io ihe
contrary, end subject to lU epprovil of (he Governor and
Ejieculivc Council of ihe Suic of Hew Hempshin. |f
apptieable. iKis A|reeineni, and ell obli|Siioiis of (he panics
hcrcundcr, ahsll become cfTeciiye on (he daic the Governor
and Executive Council epprovc this Atreemcm aslrtdicitcd in
block 1. 18, unless no such approval is required, in w^ch case
the A(rce(neni thai! become cITcciivc on the due ihe
Afrcemeni is signed by (he Sitie Agency as shown in block
1.14 ("EfTectlve Dbic").'
J.2 If the Coniraciorcommenea the Servtces prior lo the
Effective Ooic, oil Services performed by the Contractor prior
to the Effcclive Date shall be performed et the sole risk of the
Conirteioi, and in the event that this Agreement docs not
become effective. Ihe State ahall have rto liability to (he
CoflirictO'. including without limiuiion, any obligation to pay
the COAiraeior for any costs irtcunrcd or Service performed.
Contractor rnust compleie et) SerMecs by the Completion Date
ipeeirted in block 1.7."

4. CONOmONAL nature OF ACREEMENT.

Notwithstanding any provision of this Agreement to the
contra.ry, all obligations of the Siiic hereunder, including,
without limitation, the continuance of payments hcrcundcr. ore
conitAgeni upon the evailabiliry and continuedoppropriation
of funds, and in no event shall the State be liable for any
payntcnu hereurtder in excess of such aviilible appropriated
funds. In Ihe event of a reduction or termination ctf

appropriated funds, the Sicie shall fuvc the right to withhold
payment until such ̂ lnds become available, if ever, and shall
have the righi to tcrminiJe this Agreement immediately upon -
giving the Contractor notice of such icrminiiion. The State
thill not be required to irtnjfer funds from any other account
10 the Account ideniiried in block 1.6 in Ihe event fbnds in that
Account i/c reduced or unavailable.

5. contract PRICE/PRJCE LIMITATION/

PaVMENT.

1.1 ThceonirDCi price, method of payment, and term] of
payment arc tdcniificd and more panicularly described in
EXHlBrT B vdiicb is incoiporilcd herein by rerercrKc.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursemeni to the Conirector for all
expenses, of whatever naiure incurred by the Contractor in the
pcrformanee hereof, and shall be ihc only artd the compleie
compensation to ihc Ccniracior for the Services. The State
shall have no liability to the Contractor osher than the corunci
price.

P«ge

5.5 The State reserva the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permiiicd by N.H. RSA
80:7 through RSA 80:7< or any euher provision of law.
5.4 NorwiiKsinding any provision in this Agreement lo'ihe
eonirary, and notwithstanding uneapceted eircumsianees, in
no event shall the loul of ill piymenu auihoriied, or actually
made hcrcundcr, exceed the Price Umiiaiion set fonh in blo^
I'.l.

d. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECUUnONS' EQUAL CMPLOVMENT
OPPORTUNITY.

6.1 In connection with the pcrformxnee of the Scrvieu. the
Conincior ahill eomply with all Statutes, laws, rcgvtaiions,
and ordcn of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal oppomtniiy
laws. This may include the requirement to uitliae auxiliary
aids and tervicu to ensure that persons with communication
ditabilitio, inclvdi.ng viiloo, hearing and Speech, can
communicate with, receive infonnuion from, and convey
information to Ihe Contractor. In addition, the Contractor
shall comply with all appliuble copyright laws,
6.2 During the term of this Agrcemcni, the Contractor shall
not discriminate agiinsi employees or applicania for
emptoymeni beceusa of race, color, religion, creed, age, sex.
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.) If (his Agreement it funded in any pt/l by monies of the
United Slates,' the Conirector shall comply %v<ih ell the
pmvisions of Executive Order No. 1 1246 ("Equal
Employment Opponunley"). as supplemented by the
regulations of ihe United Stales O^anment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelina
as the Stale ofNew Hampshire or the Uruicd States issue to
implemcni these regulations. The Comractor further igrccj to
permit (he Sitic or Uruicd Suiu access to any of the
Contractor's books, records and accounu for (he purpose of
ascertaining compiiartcc with oil rules, rtgulaiioru and orders,
and ihe covenants, terms and condiiioni of this Agreement.

7. PERSONNEL.

7.1 The Conirector shall el its own expense provide all
persprinel necessary lo'pcrform the Services. The Contractor
wamnts that ail personnel engaged in the Servicea shall be
qvalified to perform the Servicu, and shall be properly
licensed and otherwise luihoritcd to do so under all applicable
laws.

7.2 Unless otherwise auihorixcd in writing, during the term of
this Apcemcni. ondfo' a period of six (6) months e/la the
Completion Due in block 1.7, the Contractor shall not hire,
and chill not permit ony cubcontrecior or other person, Hrm or
corporotiort with whom it Is engaged in a combined cITdrt lo
perform the Services to hire, any person who is a State
employoe or ofTicial, who is materially involved in the
proeuremeni, admiruprstion or pcrlormincc of this

2or4

CoQtractor Inilisls

Dflle Voy/V/^^iyf
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A|roemeAt. This provition'shall curviw lerminttionorIhii ■
Agretmwvi.
7.) The Comnciini OfTiUf tpecifiod in block 1.9, or his or
her sutceisbr, shall be 0\t Suie'i reprcictuiiivc. in ihc event
of any dispute concenilnt the interp/cuiion of ihis Afrccrneni,
(he Cenlrectinj OfTiccr'i decision shall be finol for the Sti'c.

. e. EVEfO" OF OEFAUtT/REMEOieS.
1.1 Any one Of mere of the foilowtns acii or omitsions of the
Contractor shall constitute on event of defiuli hotunder

. ("Event of Default"):
I.I .1 failure to perform the Services uilifictorily or on
icheduk:

I.I.) failure(osubrrui arty rtpon rtouircd hc/eunde/; and/or
8.1.) failure to perform any other covcrAni, term or conditiort
of (his Agreement.
1.) Upon the occurrence of any Event of Ocfauli, the State
may take any one, 0' more, or all, of (he foHownng actions:
8.).l give (he Contractor a %mltcA notice specifying the Event
of Ocfiuli and ret^uiring it to be rerrKdied within, in the
absence of a gicotcr or lesser spocifiuiion of time, thirty ()0)
days from the dale of (he notice; and if the ̂ veni of Defiuli is
not timely remedied, lenmineie this Agrumeni. cfTcciive two
(2) days aAci giving the Contractor rtoticc of tenninaiion;
1.2.) give the Coniracior a written noiiee specifying the Event
of Defauli and suspending all payments to be made under this
Agreement and ordering ihii the portion of the contract price
v^ich would otherwise accrue to (he Contractor during the
period from the due of such notice until such time as the State
daermincs thai the Contncior hu cured the Event of Oefiuh
ihillvKvcr be paid to the Contractor;
8.2.2 scJ off against any oiha obligations the State may owe to
the Contractor any damages Ihc Stale suffcn by reason of any
Event of Ocfauli; and/or
8.2.4 ucai the Agrecmem is breached and pursue any of its
remedia at law or in equity, or both.

9. 0ATA/ACCeS5/C0NFIDENTlALrryf
preservation.

9.1 At used in this Agreement, (he Mord "diu" shall mean all
infonmaiion and things developed orobuincd during the
performance of. or acquired or developed by reason of, this
Agrctmeni, irKluding, but not limlicd to, all studies, reports,
ftki. formulae, surveys, maps, charts, sound recordings, video
rocordinp, pktonil rcprodueiions, drawihis, inalyia,
grephie representjiions, cornpuier progrtms. computer
printouts, notu, Icttca. memoranda, pipcri, and documents,
all whether finished or unfinUhod.

9.2 All data end any property which has bocn received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and.
ihall be returned to the Stale upon demand or upon
Icrminaiion of this Agrcemcfti for any reason.
9.) Confideniialityordaia shall be govemed by H.H. RSa
chapter 91 -A or other caistirtg law. Disclosure of data
requires prior written approval of the Stale.

Pflg€3

10. TERMINATION, in the event of in early termination of
this Agrconeni for any reason other than the completion of the
Servica, the Contractor shall delivt/ to the Conirtciing .
Officer, net iata than fifteen (15) days after the dale of
terniinaiion. »report ('Terminition Report") describing in

' detail all Sennees performed, and the contract price eimcd. to
and including the date of icrmirulion. The form, lubjeci
mtner, content, and numbcrefcopiaof the Termirtaiion
Repon shall be identical to (hose of any Final Repon
described in the anicKcd EXHIBIT A..

11.CONTSUCTOR SRELATlOreTOTMC STATE. In

the performance of (hit Agrcernerti ihe Contractor Is in all
mpccu an irtdcpcndeni contractor, and is neither en agent nor
an employee of the State. Neither ilW Coniractoi nor my of its
ofTicert. employees, agents or members shall have autlt^ty to
bind the State or receive any beneftis, workers' compensation
or o(her cmolurtKnis provided by the State to its employe^.

12. ASSlGNMEf^/DELECATiON/Sl/BCONTRACTS.
The CorMraeior shall not auign. or otherwise transfer any
inicrcn in this Agicemcni witherut (he prior wrillen rtotice and
consent of the State. None of (he Serviccs'ihitl be

subcontracted by the Coniracio' without the prior wriiicn
notice and consent of the State.'

I). INDEMNIFICATION. The Contraeier shall defertd.

indemnify and hold harmless the State, its ofTiccn and
employees, from and against any and all losses luffcrcd by the
State, its ofTiccra and empioyeo. and my and ell claims,
liabilities or penalties assefled against (he State, iu ofTiccra
and employees, by or on behalf of any pcraon, onoccouni of.
based or resulting from, arisirtg Out of (or which may be
.claimed to anse Out oO (he acts or omissions of the
Coniracior. Notwithstanding the foregoing, nothing herein
contained shell be deemed to constitute a waive; of the
sovereign immunity of (he State, which immunity is hereby
reserved to the State. This covenmi in paragraph 12 shall
survive (he termination o.f (hii Agreement.

14. INSURANCE.
14.1 The Contractor shall, ei its sole expense, obtain and

maintain in force, and ihall require any subcontractor or
assignee to obtain and mtimain in force, the following
insurance:

14.1.1 comprehensive general liability insvrince against all
clairrts of bodily injury, death or propcAy damage, in amounts
of not IcssthanSl.OOO.OOOperoceurrenceand S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subpartgraph 9.2 herein, in an amount not
less than 80% of the w^le replacement value of the property.
14.2 The polieiu described in subparagrnph 14.1 herein shall
be on policy forms and cndorumcnis approved for use in the
State of New Hampshire by (he N.H. Department of
lASura/Ke, and issued by irmircn licensed in ihc Stale of New
Hampshire.

ofd
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.  14.3 The ConirecidirthtJl fumithioihe ConiruitnjOffker
idcmified in block 1.9, or hit or her tvcccsnr, • ccnirice(e(i)
of inAjrtncc for ill iruurance required under this Atrccmeni.
Contrecior ih&ll ilto fumiih lo ihc Conireciing OfTieeV
idcniiried in block 1.9. or hli or he cutcuior,ceniriut<<t)Of
injurorrcc for ill renewtl(i) of iniunnee required under (hit
Airccrrtcnl no lote/ (han (hirty (30) diyt prior lo ihc cipinllon'
dale of och of the inturincc p^icia. The ccniriaie(() of
ifuunnee and any rene«*rals thereof chill be aiuchcd and are
ineorporwcd herein br reference. Each cenir«caic(») of
insurance tha)) coniiin a clause reqvihn| the insurer, to
provide Ihe Conln<iin| OITicer identir«cd in bkxk 1.9. or hit
or her luceeuor, no icis than ihiny <)0) dayi pn«r wtiticn
notice of eanecllation or medirication of the policy.

15. WORiKCRS'COMPENSATION.
IS.I By lifning ihit agroenunt, the Conirocior agrees,
cenifKs and urananu that (he Coniruior is in compliance «*iih
or ciempi from, (he requiromcnu of N.H. RSA chapter 3S)>A
("Werkirt' Comptnjoti'on
/3.2 To the eilcnt the Coniracior is cubject to the
rcquirtmcnu ofN.H. RS'a chapter 261-A, Contractor shall
mainiDin, and require any aubconiracior or Assignee lO lecure
and mainiain, payment of Wo/ken' COmpensitton in
connection with activities which the penon proposes to
undertake purrvant to this Agroemeni. Contractor shall
fufflith the Coninuing OITiccr identified in block 1.9. or hit
or her tutceitor. proof of Woiten' Compcnution in the
manner d^ribcd in N.H. RSAchapTcr 281-A and any
applicable renewotft) thereof, which shall be aiiachcd and arc
incorponied herein by rcfacnec. The State shall rtot be
rttponsiblc for payment of any Worktrt' Compentaiion
premiums or for any other claim or benefit for Coniricior, or
any subconiracior or employee of Contmeior. which might
uisc undci Applicable Slate of New Hampshire Wdrkcn'
Compcnution laws in connection with Ihe perforrrtanee of (he
Scrvica under this Agreement.

16. WAi VCR OF BR£aCB. No failure by the State to
cnforrc any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to thai Event of
Defouli.or any subsequeni Event ofOcfevlt. No express
failure to enforce any Event of Oefiuli iKall be deemed a
waiver of the right of the State to enforce each and all ofthe
provision) hereof upon eny further or other Event of Ocfauti
on (he pan of ihe Corurwior.

17. NOTICE- Any notice by a party hocto lo the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
Sieta Post OrTtce addressed to the panies at Ihe Addrosos
given in blocks 1.2 end 1.4, herein.

18. AMCNDM ENT. This Agreement may be emended,
waived or discharged only by en insuvment in writing signed
by the panics hereto artd only after approval of such
Amendment, waiver or diteKv|c by ilu Governor and
Ejicculivc CouxilofthcSuie of New Hampshire unless rtt

rueh approval is required under the circumsianeca puituant lo
State law, rule or policy.

)9". CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement ihall be construed in oceordarKC with the

- laws of the Stale of New Hampshire, and is binding upon and
imiru to the benefit of (he partiiis and their respeciivt

. successors and assigAi. The wording used in (his Agreement
is the wording chosen by the parties to cipreas their mutual
intern, and no rok of conBrueiion shall be applied againp or
in favor of any piny.

10. TBtRO PAitTtCS. The pa/tiei hereto do not. intend to
benefit any (hird panicf and Ihii Agrccmcni shall rvei be
conprucd to confer Any such benefit.

21. 6EADINCS. The headings throughout the AgrcsrrKni
arc for reference purposa only, and the words contairted
therein shall in no way be held to eaplain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions ofihis Agrocmcni.

22. SPECIAL PROVISIONS. Additiorul provisions set
forth in Ihe aiiached E)iKIB)T C arc incorporated herein by "■
reference.

23. SEVERAfilLfTV. Ln the event any of the provisions of.
this Agreement arc held by e court of compaetit jurisdiction to
be comryy.to any state or federal taw, the remaining
provisiorts of this Agreement will remain in full force end
cfTect.

, 24. ENTIRE agreement. This Agreemcni, which may
be eaecuied in e number of counierpsrts, coch of which ihaii
be deemed an original, contiiiuics the entire Agreement and
undcrsiandiAg bciwecn (he paAics, and tupcrtedej all prior
Agrecmcnu and undcmandings relating T^cto.

Page 4 of fl
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Exhibit A .

Sc<)pe of Services

1. Previsions Applicable to All Services

1.1. The Contractor will submit a deidiied descripiion of the languaoe assistar\ce services
they will provide to persons'vsith limited English proficiency to ensure meaningful
access to their programs ortd/or services v^thin ton (10) days of the coniroci offoctlve
dale.

1.2. The Contractor agrees that., to the exteni future lagisiotlve action py the New
Hampshire General Court or fodoroi or ctaie couii ordaro moy hove on Impact on iha
Services doscrfbed herein, the State Ager^cy has the right to modify Service pdorttloo
and expenditure requiremtanls uivier (his Agreement so os to .achieve compliance
therewith.

2. Scope of Services

2.1. The Contractor shall provide cdsis respite sheiier to individuals who do not have sate;
atable housing. The Contraclor shsll;

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

2.1.2. Provide crisis respite sheiier services to cOents for up to seven (7) days from
the data of admission to the respite center, with the goal of living clients
d'ischerged irilo an appropriate level of care for opiold use disorder irealmeni.

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

2.1.4. Obtairi approval from the Oeparlmonl to provide crisis respite shelter services
to clients for.more than seven (7) days as outlined in Section 2.1.2 above.

2.1.5. htoniior cf'ienls to ensure their safety, Ideniify medical emergencies, end can
rirst respo'nders as needed.

2.1.6. Work with the Doorways to find allemative overnight respile shaltar care for
clienis who are denied admission to the center due to lack of capacity.

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

2.1.6. Work with the Doorways diom ropreseniatives end oUier community providers
to ensure continuity of cero for clients of Doorways that may include, but are
not limlled to coordinating tninsportatlon.

2.1.9. ProvtdO'SCCure slorago for individuals' prescription medications.

2.2. The Contraclor shall ensure policies end procedures are'in placa thai include, but are
not limited to; '

2.2.1. Client Safety;

2.2.2. Inteke end Admission:

2.2.3. Denial for Admission end Walt List; end

2.2.4. Discharge. yy
0/w«* R*c0»«> UC EvrViA Cenfrecto Utiam
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Exhibit A

2.3. The Conjrocior shall provide the poDctes and procedures Identified In S^ilon 2.2
above for Department review within thirty (30) days of the contract effective dele.

.2.4. The Contrector sheli provide facliilies lor pereonai hygiene for use by Doorways
clients during residency at the crisis respite shelter, which include but are not limited
to:

2.4.1. Shower facBities.

2.4.2.- Toilet fecililies.

2.4.3. Loundry facilities.

2.5. The Contrector shaO provide a personal hygiene Wt for each dieni es needed which
iTKluOes. but Is not Cmiied to:

2.5.1. Bathtov^ls..

2.5.2. Wflshclolhs.

2.5.3. Soap.

2 5.4. Doodoreni.

2.5.5. Toolh brush. ■

2.5.6. Toothpaste.

2.6. The Contrector shall ensure complionce wt'ih the city/town health end e.efety
reQutromonts for chsls respite shelter and housir»g standards for health and safety.

3.. Staffing

3.1. The Contrector shall ensure quaiifiad staff Is on duty twenty-four (24) hours per day.
seven (7) days per week.

3.2. The Contrector shall ensure staff obtain training In CPR. Suicide Prevention erxJ
Addiction 101.

3.3. The Contract shall ensure lhat no less than two (2) staff membors are on duty at the
crislscenter twonty-four (24) houn per day. seven (7) days each week.

4. Reporting

4.1. The Contrector chatl submil a monthly report to the Oopartmenl by the tenth (10*')
day of each month thai wli) Include, but Is not limited to. the following de-ldeniified
oggregate data:

4.1.1. Number end demographics of clients served.

.  4.1.2. Average time in sheller.

4.1.3. Discharge reason end where the ctienis were discharged
4.1.4. Staffing changes.

4.1.5. Reason for admission dentals.

4.1.6. Time between requests for shelter and admission.

CfljrtiiftioiMnrftweftfcUC Emuia Cannc»iH
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5. Performance Measures

5.1. The ConlQctor &hal) ensure (hei ihe .following pertormerKO Irxficalors ere achiovod
ennually orvl monUored monthly to measure the effectiveness of the aflreemoni:

5.1.1. Provide the.minimum number of bed nlghis ond meet ell requirements
established in eccordance wlih Section 2, Scope of Services, above.

5.2. Annually, the Contractor ehaii develop end submit e corrective oction plan to the
Oopedment for ar>y pei^ormenco moosure nol achieved.

6. State Opiold Response (SOR) Grant Standards
6.1. In order to receive payments for oervices providod through SOR grant funded

initiatives, the Contractor shall ensure each Site:

6.1.1. Establishes formal Informstion sharing end referral agreements with cQ
Doorways for substance use services that comply iMth oil epplicsblo
confidentiality laws, inciuding 42 CFR Pot 2.

6.1.2. Completes client referrals lo eppitceble Oocrwoys for substonco use services
within two (2) business days of a clienl'e admission to the program.

6.2. The Coolractor shall provide the Oepaivnent with limelines end implementation plans
essoclatod with SOR funded ectivilisB lo ensure services era In place within thirty (30)
days of iho contract effective dete.

Crtf«jA»eo^A«(#l«.LlC CoWtaarWaa»K J /
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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 1.6,
Price Lirnitatipn for the services provided pursuant to Exhibit A. Scope of Services.

.2. This agreement Is funded by 100V« Federal Funds from.tho United States Oepartmenl
of Heeilh and Human Services. Substance Abuse and Mental Health Services
Administration State Opioid Response Grant. Catalog of Federal Domestic Assistance
(CFOA) <#93.766. Federal Award Identification Number (FAIN) TI06166S.

3. Failure to meet the scope of services may jeopardize the funded Contractor's current

and/or future funding.

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

5. The Cpniractor shall Invoice the Oepartmenl for C.risis Respite Shelter Services at an
all Iridusive rale of $250 per day for each of the eleven (11) beds as reqoired 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 receiving services rendered froni'SOR funds-have a
documented history of. or current diagnoses of Opioid Use Disorder.

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

6. .Payrrienl for said services shall be made monthly as follows:

6.1.The Contractor shall submit an Invoice in e form satisfactory to the State by the
tenth (10''*) wording day of each month, which Identifies and reouesls
reimbursement for auUiohzed expenses Incurr^ in the prior month.

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

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

6.4. 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.

OrvrAiAMOoVrAMfA*. llC EtftlMe Corffsoor tnlOiti,
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7. Invoices must.be'malled to:

SOR Finance Manager

NH Departmeni of Healih and Human Services

Bureau of Drug and Alcohol Sen^lces

105 Pleasant Street

Concord; NH 03301

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

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

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

<V«<<4Aiieet«nrR«3fnf. I.IC EtfVPIfi CcnCmdor Irfibli
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SPFriAL PRnVlSIQNS

Contracion ObllgeUons: The Conuacior covenanis and agrees Ihai on funds received by the Controctor
under the Contract ahafl be used only at paymenl to the Contrsctor for terv^cea provided to eliglbla
hdMduats ond. (n ihe funherance of the aforesaid covenonts. the Controctor hereby covertartts ond
ogroet OS fooows:

1. Compliance whK Federal end Steta Lewe: It (he Contractor is permined to delermina iha etigibBiiy
of indMduolc such eirglbdiiy determination shen.be mode In eccoroenco wtih epplicabia (ederoi and
tloie lews, roguiotions. oroera. guidelines, poilciss ond procedures.

3. Time arvd Martnar ol Oetermlnetlon: EligibUiiy determlnotions sholl be mode or) forms provided by
the Deparimeni for that purpose and shsG be made and remade oi such times os ore prescrt'bcd by
the Oepanment.

3. Oocumentflllon: In addition to the determtnelion forms r^ulred by the Oeportmant. the Conlrocior
ohaD maintain o data fite on each redpieni of lervlceB her'eunder. which file shall indirde all
Information necesse^ to suppon on eligibiliiy dctcrmiruition and such other Informotion as the
Oeparimenl requesis. The Contractor sholl furnish the Oepartmeni with eO forms end documentation
regarding eligibility dciormbialions that the Ocpsrvnent may requosi or require.

4. Fo'r Hoertnge; The Cohtrqcior understands that oO oppliunis for services hcraunder, os woli os
(rultvidusts declared trteOglble hava'o righi to o ftir heartrvg regardirtg that detenrn<nattor>. The
Contractor hereby covenants, and ogrees that ail appliconis for services shaD be permitted to fJi out
.on opplicotion form and that each opplicanl or r^appllcanl shaD be Intoimed of his/her right to e fair
hearing in occordartco with Ocpartment regulations.

5. Cratultlo's or Kickbacks: The Conlrpctor egrees that it Is e breach of this Corivoci to accept or
mska a payment, gratuity or oHer ol emptoymertt on behalf of (he Contmctor. any-Sub-Conl/aclor or

' the Slate In order to influertcc the performance of the Scope ol Work detailed In Eklubil A of this
Contract. Ttto State may terminate Dvs Contract end ony subcontract or lub-agreemenl (f It Is
determlnod that payments, graiuiiies or offers ol employment of eny klrvd were offered or received by
ony ofTicials. ofTicers. emptoyeas or agents of the Controctor or Sub-Coni/acler.

6. Retroactive Poymonta: Notwiihstondlrsg onyihtng to the cor^t/ory cortiainod in the Contract or Inany
other document, conlrpct or undcrslar^ding, it is expressly imderttood ond agreed by the parties
hereto, that no payments vUl) bo mode hercunder to retrnburse the Contractor for costs Incurred for
any purpose or for any services providod to arty individual prtor to (he Effective Date of Ihe Contract
and no payments that) be made for expenses Irtcurrod by the Controctor for any services provided
prior to the dote on which the individual oppiies for services or (except os otherwise provided by the
federat rogulalions) prior to a dolermtnatlon thai (he individuel is eligible for tuch services. -

7. Conditions of Purchase: Notwithstandlrvg enythirvg to the contrary conlained'in-lhe Conlrocl, rvothing
herein contained shall be deemed lo obligate or require the Oepartmeni to purchase services -
hcreunder at o rate whlcfrreimburses Iho Contractor in excess ol (ha Contractors costs, bt a rate
wty'ch exceeds (ho amounts re.asonable and nocassory to assure the quoiity of tuch sendee, or at o
rota which exceeds the role charged by the Coniracior to Ineliglbte individuals or other third party
furtdert for su^ service. If at any lime during the term of (his Contract or oHcr receipt of (ho Firuil
Expendituro Report herounder, iho Department shall determine that (ha Contractor has used
payments hereundar to reimburse items ol expense other than such costs, or has recaiycd paymoni
in excess of such costs or in oxcoss of such rotes charged by the Coniracior to Ineligible individuals
or other third pety funders. the Oopartment may elect lo:

7.1. Renegoliold (he rotes (or payment hereundar. In which event new rotas shall be established;
7.2. Deduct from eny future peymont to (ho Contractor the omouni of ony prior reimbursamentln

excess of costs;

EtfAO C - Specljl Pn><slaru CcnUscter MUiU,
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7.3. Demand repoymoni of ihe oxcaso paymc/M by l^e Comnicior in wmicTt ovont foSuro to moke
such repayment iKon constitute on Event of Deiouli hereimder. wnen the Contractor is
permitted to determine t^« eCgibiliiy of indMduais for sonAcos. the Coni/ector egreet to
reimburse (he Department for di funds paid by the Oepartmeni to the Contractor for servicos
provided to any indrviduei v^o Is found by the Department to be irtdiglbte for such servicesat
eny time during ihe period ol reteniion o( rKords established herein.

RECORDS: MAJNTENANCE. RCTENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

e. frfelntenence of Records: Ineddltior) lo (7>e etigit>'iiiy records specinod obovo. theContrecior
covenonis end agrees to msintain the (obowtng records during the Contract Period:

8.1. Fiscal Records', boohs, records, documents end other dale evidancir»o and refleciirto ell cosis
end other expenses Incurred by (he CortirDClor in (he performance of (he Contract, end ell
Income reeded or coitected by the Corttnctor during (he Contraci Period, said records to be
moiniamod In eccordorice with accounting procedures or^d pracices which sufTcieni}/ and
property reflect an such costs ond expcnsss. ond which-ere accepleble lo the Deportment, ertd'
to include, without ilmiielion. eii ledgers, boohs, records, end original evidence of costs such as
purchase requisiUons snd.orders, vouchers, requisiiions (or rriateriDls. inventories, voluaiiohs of
in-kind ccnlributlons. labor time cerds. poyrotl3.,ond olher records requcsled or required by (he
Oepa'rtmoni.

6.2. SlalisScel Records: S'letisticet. entoilmenL attendance or visit records lor eech redpienl of
services during (ho Contract Period, which records shall Include oD records of application end
oD^blllry (Ir^uding all farms required to determine eligit^ity (or oach such redpienl). records
regarding tho provision of services end ell invoices submined lo the Oepanmeni to obtain
^ymoni for such servicei.

8.3. Mcdlce) Records: Where opproprtate and as prescn'bed by the Department regulations, the
-  ConuectorahelirotelnmedicelrecordsoneachpdileniAecipienlofservices.

9. Audit: Conireci'or shell submit on annual audit to the Oeparvnsni within 60 days ofter the dose of the
agency fiscal year, it is recommended thai the report be prepared in eccordanM with the provision of
Office of Menegemeni end Budget Circular A-133; 'Audits of Stales, Local Govenvneois. and Non
Prdfii Organizations* ond the provisions of Standards for Audit of Govemmentai Oroaniiations.
Programs. Activiiies ond Furtciions. Issued by (ha LfS General Accounting Offico (GAG standards) as
(hey pertsir) lo rmandel compliance audits.

9.1. Audit ond Review: During Ihe term of this Conuoct end (he period for roteniion hereunder. the
Department, the Lfniied States Oepartmertt of Health end Human Services, end any of their
desigrtated roprosentoUvcs shall have oxess to at) reports end records maintained pu'rauantto
Ihe Contract for purposes of audit, examination, excerpts end i/onscrlpts. .

' 9.2. Audit LlabiiiUet: In adtf lion to end not in any way in limitation of obiigaUons of (ho Controci, il is
•  understood end ogreod by Iho Contractor ihot (he Coniracior ihail be held Ooble for ony itole

or foderol eudll exceptions end shall return to the Depertmeni. ell peymenls made under the
Coniract to wtVch exceplion has been taken or which have been disoQowod because of such on
oxcepiion.

to. Confldenilality of Records: All information, reports, ond records niolntalned hereunder or collected
In connection with the performance of (he services and the Coniraci shaD be cpnfideniial ond shallnot
be disclosed by the Contractor, provided however, thai pursuam to sieie lows ond the regulations of
tho Department regordlrvg the use end disclosure of such information, disclosure may be made to

' public officials requiring such Informaiiorf In connection wlih.iheir ofTtciai duties ond for purposes
dirocdy connected to the administration of (he services end ihe Contract: ond provldod further, that
the use or dlsdosuro by ony party of ony informsllon concerrdng o recipiani for any purpose not
<£recUy connected with the Bdminisiration of the Department or the Contractor's reiponslbdiiies with
respect lo purchased aervlcos hereunder Is prcNbltod oxccpl on wrinen consent of Iho recipient, his
attorney or guardian.

EiNaiiC>Sp«dil Provisions CorVrscttr iNUob |
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NofwithslondlnQ onything to U^e conirary conmined herein iho covcmints ond conditions contained In
Iho Pdi^'cph fthaP euMve the lerminaiJon oI the Contrect for ony reoson wtialaoever.

tr. Reports: Rscotend SlaDstical: The Contractor egroos to submit the fotIowfr>g reports et thefdlowtng
times if requested by the Department.
ll.t. Interim Financial Reports: Wrtnen interim rirvar«al reports conujWr^ o ootoaoddoscnptioftol

oD costs end neo-onovmWo eip<r\s«s incurred by the Conuector lo iho date of the report or>d
conieirvng such other lnlom>ation es shall be deemed satlsfectory by (he Department to
justify the rote of poyment herourtdcr. Such PlrwrKiel Reports shal) be submined on the fomi
doslgneted by the Oepertmoni o' deemio Botisfoctory t>y the Oeparvnent.

11.2. Flnei Reports A final report shall bo mbmlnod withtn thiny (30) days eher tho ond of iho term
of tWs ContTTJCt. The Final Report shoD be in o form setlsfociory lo tho Deportment and aTxefl
contain 0 flummery ctatomont of progrota ttwrard gootfl and cbjoctves atatod In ihaProposol

'  grK} other Informaiion required by the Oepartmenl.

tj. Complallon of Sorvtcoo: Disallowance ol Costs: Upon the purcheso by the Department olihe
meiimum number of units provided for In the Contract and upon payment of tho price KmitaUon
hcreunder. the Controci and ad the oWigationj ol the parties hereunder (except such obligations es.
by the terms of the Contract are to b« performed after the end o' the term of this Contrtct ond/o'
auMve the termVwdon of the Conlroct) shall lennlnolo. provided however, (hot If. upon roviow of the
Final Expenditure Report the Deparvnent shall diicllow ony expenses claimed by the Conirocior es
costs hereunder the Department ihall retain the right, at its discretion, to deduct the amount of such
oxpertses os ore disallowed or to recover such sums from the Contractor.

13. Credits: AD documents, notices, press releases, research reports ond other materials prepared,
during or resulting from iha performeree of tho lervlces of the Conuoci shell indude ihcfollowtng
statement: ■ ■ c
13. t. Tho preparation of this (report, document elc.) was financed under o Contract with the Slate

of New Hampshire. Department ol KaaJih end Human Services, with funds provided In pan .
by the Siola ol New Hampshire and/or luch' other funding sources os were available or
required, e.g.. the Untied Slates Oepartmenl ol Health and Human Services.

14. Prior Approval and Copyright Ownorehip: AUmoler1ols(wrtnon, vrideo. audio) produced or
purchased orxdor the contract shall have prior approval from DHHS before printing, production,
dislrlbulion or use. Tho DHHS will retain copyright ownership for any and tf l original materials
produced, including, but not Gmlied to. brochurei. resource directories, protocols or guidelines,
posters, or reports. Coniroctor shaD not reproduce ony materials produced under the cor^iractwtthout
prior written approval from DHHS.

15. Operation of FacltUtos: Compliance with Lowe and Rogulatlone; In the operolion ol ony facilities
for providing services, the Conlreclor ihall^mply with all laws, orders end regulations of federal,
state, county and munldpol outhoriiies and with ony direction of any Public Officer or ofTioers
pursuant to lews which shaD impose an order or duty upon the coniroctor wUh respect to the
operolion of the focillty or tho provision ol tho services at such fodliiy. tl ony governmental Ikenso or
permit shaD be requlrod for the operation ol the said fodtiry or tho performance ol the said services,
(ho Coniroctor wlD procure said feenso or permit, ond will at all times comply with the terms end
conditions ol each such Hcarise or permit: In connection with the foregoing requirements, the
Conlreclor hereby covenant* and agrees that, dunng tho icrm of this Conboct the lodlilics shall
comply with c» rules, orders, regulations, end requirements of the State Offke of the Fire Marshal end
the local fue ^otectlon agency, and shell be In conformance with local building ond zoning codes, by
laws and regulations.

15. Equal Emptoymont Opportunity Plan (EEOP): Tha Contractor win provide on Equal Employmeni
Opportunity Plan (EEOP) to the Ofr<e for Civil Rights. Office of Justice Prcgromfl (OCR). U It has
received e single award ol $500,000 or more. 11 tho recipient receives $25.^ or more and has 60 or

EiHtnC-Se«d»lPravW«u Cflft/*<acvW3
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• mwo empJoyeei. Il will maiiUain a curiont EEOP on fife pnO sobmli an EEOP Certircaiion Fonn lo (he
OCR. cerUfyinQ'thai iU'EEOP is on Tdo. For r^cnis rocpiving lass ihen 125.000, or pubOc Qfonieos
wilh fewer ihon 50 employees, fogardleis of INe amount of the ©ward. Iho recipient will pro^^e on
EEOP Cenifeation Form to me OCR certifying il is not required lo aubmli w meiniaif> on EEOP. Norv
profil brganizaltons. indien Tribes, end medical md educatiorwi institutions are exempt from me
EEOP reouircmenl. but ere rcouired to submli a certification form lo iho OCR to claim the exemption.
EEOP CcrtlTicolion Forms ore available ai; hnp:/Ai»wv«.o]p.usOoVflbout/ocrfpdf»/cen.p<si.

17. Limited Engllah Proficiency (L6P): As dortned by Execuiive Order 13106, improving Access to
Services for persons wtm Limited EngBsH Prbficlorwy. orvl reiuliing agency gui'dsnce. neiionaloftgm
dlacrtmlnailon IfKiudes discrtmlnaOon on the basis of BmUod English proficiency (LEP). To eniuro
c»npllanco wtih (he Omnlbuo Crime Control or^ Sole Sireeis Aa of ond TIUo VI of the Cfvil
Rights Aci of 1b04.Cor\(rttctor* must laVe roosonoble steps to ensure thai LEP persoris hove
meaningful ecccu to Its programs.

18. Pilot Program (or Enhancomant of Contractor Employee WhIstloblower Protections: The
following shall apply lo ell contracts mat oxceodmo Simplined Acquisition ThreshoW as defirted in 48
CFR 2.101 (currofiUy. $150,000)

COHTRAdOA EuPLOree WHISTLCBL0W£R RCHTS AKDREOUrRfiMENT TO IWFORM EUPtOveeS OF
WKlSTLHGl.Ovv£P RlCHTSfSEP 2013)

(a) This contratl and employees working on ihiscontroci will be subjad to the whiiUeblower rights
and remedies In the pilot program on Contractor employaa wWsilcbiovrttf protcciions estabftshedal
41 U.S.C. 4712 by section 828 of the Nationsi Defense Authorization Act for Fiscal Year 2013 (Pub. L.
ll2-239)ondFAft3.008.

(b) The Conirocior shall Inform its'employees In vwiting. In the predominant language of ma workforce,
olem^yta whlslleWowor rights and proloc^onj under 41 U.S.C. 4712. as described in section
3.008 of (ho Foderol Acquisition Regulat'«n.-

"  (c) The Contraclor shoB biien the substance of (his clause, including this paragraph (c). in eB
subcontracts over the simplified acquisition thresh^.

, 19. Subcontractera: DMMS recognizes lhai the Coniracior may choose lo use subcontractors wtm
greater expertise to perform certain health care services or functions for efficiency or convenience.

•  but the Contraclor shall retain the responsibility end occoontaWlity lor the tundJon(B). Prior to
subcontracting, the Contractor shall avaluala iho subconiraclor'i ability to perform the delegated
funclion(s). This is occornplished mrough a written ogreemerSt that specifies activities ond reportng
resportsibllilies 61 the subcontractor and provides lor revoking the delegation or Imposlrtg sanctions If

•  (he subcontractor's performaixe is not adequate. Subcontractors are subject to the same corttractuol
contSiions os.ihe Coruracior end the Cohtracior is responsible to ensure subconiraaor compSance
wtm those conditions.

When me Contractor delegates a function (o a subcontractor, me Conirodor shall do me following:

to. 1. Evaluate the prospective subconlroclor's ebiiiiy to perform the ecii^rios. before delog8iir>g
the funcOon

10.2. Hove a written agreement wiih the subcontractor that spocirias ocfrvliles endraportlng
responsibilities ond how sonctions/revocaUorr will be managed If the subcontractor's
pedormonce is rxt odaqudta

10 3. fUoniior the'subcontractor's performo/KS on en ongoing basis

\
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ld.4. Provide to OHHS on enousl schedule tdeniiyng oil subconUaclors. deiegsted fundionsand
responsibaiiiee. end w^n ihe ubconiroclor'e pertormence wAi bo reviewed

19.S. OHHS ehea. el be d«ec/etbn. rovfcw end epprove o» subcontrecls. ■

If lAo. CoAVocior Identifies deftdencies or erees for Improvemeni ere identiriOd. the Contnictor snail
-  uke corrccdve oclJon.

20. Contrect Oennitlone;

20.1. COSTS: Shell meen (hose direct end indireclUems of eKpeme.deiennined by the Ocportmeni
10 be etlowoble end relmbursoble In eccordorKe wtih cost ond occouniing principles esiebiished
in ecoordance with state ond federal laws. roguliUons. rules end orders.

20.2. DEPARTMENT; NH Oepoftmeni of Heelh end Humen Sendees.

20.3. PROPOSAL: If oppQceble. shell moen (he dxument submitted by the Ccnlroctor on o
fom) or forms repiuirod by the Oepartmeni end conietning o descnpiion of the services ond/or
goods to be provided by the Coruractor h eceordance with ihe terms end conditions of tho
Contrect end senfrtg forih the tolsi cost ir>d sources of revenue for eoch service to ̂  provided
under (he Cpniroci.

20.4. UNIT: For eech service (hat the Contractor is to provide to eligible Individuals hereunder. shef)
meert ihol period of 6me or ihet specirtcd octMty determined by the Department end specified
(n Exhibit 6 of the Contrpci.

20.5. FEDERAUSTATE LAW: Wherever federe) or state tews, rbguletions. rvfes. orders, end
poOcfes. etc. ore referred to In the Contrsct. the.soid reference shell be deemed to rncan
011 such lows, regulations, etc. es (hey moy be omendod or revised from time to time.

20.0. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to Ihe Conifoctor under this
Controct will not suppleni any existing federal funds oveilable for these eervices.

EihOibC - So^cUl PnvUoni Contrtdv
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REVISIONS TO STANDARD CONTRACT UNPUAGE

1. 'Revltlone to Form P-S7. Gcftorel Provlslont

1.1. Soctien 4. Cnndii^nel Nah/re of Aereemenl. U replaced es loflowi:

4. CONOITIOMAL NATURF OF AGftgEMENT.

NoMinitanping ony provision ol iMi Afeemeni to the contrary, oo obtigsOons of (he State
'  hereunde/. Inctudlng wlihoot (ImltaUon. the continuonce of poymente. In ̂ ole Of In peit.

undef (Ml Agreement ore contingent upon contirtuod oppropridtion or evsilohitiry ol hjndi.
Including ony tuPie^ent chongei (o the opproprtoiion or ovandbOity ol Kirtds oKected by
ony tuie or federol legislaUvo or execuUva action that raducas. eHmlnaies. or oiherwha
mt^lAai opproprtaiion or ovollebQty of funding for thb Agreement end (he Scope of
Serviced provided In Exhibit A, Scope ol Services, in ««t>ole or in part. In no event ahoD the
Siote be liable (or ony payments heretmder in excess ot opproprleied or ovolteble funds. In
(ho event o'f o reducilon. lermlnolion or modificalion of oppropriatod or available funds, (ho
State shall have the hght to wlihhoid paym.ont until such funds become ovaliobie. K aver.
The Stole ahoil have (he right (o reduce, terminate or modify services under this Agreement
Immedioiefy upon giving (ho Contreclor notice ol such reduction, termlnai'ion or
modificodon. The State shall not be required'to tronsfor funds from ony other source or
ficeount fnio (he Accounl(s) IdentiCed In btoch 1.9 crf (he Goncre). Provisions, Account
Number, or any other account In (he event furujs ore reduced or urNavallabte.

1.2. Section 10. Tarmlnatton. Is emended by oddlng the fo!)oiA4ng longuage:

to. 1 Tho State may terminate (he Agreement et any time for any reason. oi the sole discretion ol
the State. 30 days after giving the Contractor wrinen notice that (he State is exercising Its
option to terminate the Agreement. .

10.2 in the ovcni ol e.ady (ermlnai'ion. (h« Contractor shall, wlihin 15 days of notice ol early
termination, develop end aubmit to the State a Transition Plan, for services imdcr thg
Agreement, indudihg but not limited to. idontifybig the present and future needs ol dienis
receiving tervtces under the Agroemani and establishes o process to meet those needs.

10.3 The Contractor shall fully cooperate t»lih tho State and shaD promptly provide dalaDed
Information to aupporl the TronsiUort Plan Including, but-noi lirmied to. eny IhformeliOA or
data requested by the State related to the termirutlion of tho Agreement end Transition Plan
ond ShaD provide ongoing communlcition ond revisions ol the Transilion Plan to the Stale
as requested.

10.4 In iho oveni that services under iho Agreement, ixluding but not limited to clients receiving
services under the Agreement ore IrertslDoncd to having services delivered by another
ertUfy Including contracted providers or (he State,- the Convacior shall provide a process for
uninterrupted delivery of services in the Trensillon Plan.

10.5 The Contreclor shad establish a method of notifying dionis ond other affected Individuals
about the transition. The Conuacior shod indude the proposed communications In Its
Tronsltion Plan submined to the SiDia as descn'bed ebove.

2. Renewal

2.1. The Dapartmani reserves the right to extend this egreemani for up to Nvo(2) edditi^ai years.
contingent upon sblisfoclory delivory ol scrvlcos. ovoilebie funding. wrtRen egreemeni oi the
parties end opprovel of the Govemor end Exocutivo CourKii.

£mrW]C-1-R#^|lcna^u«oaonit0SunO«'aCon(;taLinou«pl Conuvoor MDsb
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CERTIFICATION REGARDING DRUC-fREE WORKPUCg REQUIftEMENTS

The Vendor WenWied In Section t .3 of iho Canafal Provijiona agreee to comply wtih Ihe provijiona of
Secilons515i-5t60cf thoOfug-Frto Workplace Act ol l9B8(Pub. L. 100«90. rule V, Subthio 0:.4i
U.S.C. 701 el aeq.). ond lurthof ogreee lo hove ihe Comnjcioj'.a rep/ejonmiivo. as identified in Sections
t.11 and t,t2ofihoGone/olProvisionseieculeiheloCowlngCenificclion:

ALTERNATIVE I - FOR ORANTEES OTHER,THAN INDIVIDUALS

U9 OEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS '
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This cartificaliat Is required by the regulations implemonilfig Secliof« 51S1-5160 of the Drug-Free
Workplace Ad of 1988 <Pub. L. tOO-690. Tilla V. SuWKlo 0; 41 U.S.C. 70t el leq.). The January 3t,
1889 regutailons were omendod or»d published as Pan liol iha May 25,1990 Fodciai RejiSier (paflcs
21681-21691). ond require cenification by grantees (and by inference, lub-gramaei ond sub-
controctori). prior lo award, lhal thoy will moWoin adrug-frea workplace. Section 3017.630(c) of the
regololior^ provides that a grenloe (end by Inference, sub-granlooi end s'ub-conlroctors) Ihol is o Slota
may elect to moke'ono certification lo the Oepcrtmenl in each foderol fiscal year In lieu of certificates for
.each grant during the federal fiscal year covered by tho certification. The certificate set out below it o
motaria! represontolten of fact uj^ which roliance It placed whcr» the ogency ewards Ihe grani; Felse
cortificolion or violfltion orthe cartificalion shall ba grounds for suspension of paymartts. auspension or
termination of gronts, or government wide suspension or debermeni. Coniractors usirvg Ihis form should
8er>d ii to:

Commissioner

NH OepBrtmant of Health end Human Sorvices
129 Pleasant Siraol.
Concord. NH 03301-6^05

Tho grantee cartifios lhal 11 will or will continue lo provide 0 drug-free workplace by;
1.1. Publishing a slatcmcnl notifying employoes lhal Ihe unlawful menufbclure, dlstrtbulion.

dispensing, possession or use of o controOod eubslonco is profvbrted in the grantee's
workplace ond specifying the octions thai will bo teken ogainsl employees for violaion of such
prohibition;

1.2. Establishing en ongoing drug-free owerenoss progrem to Inform employees oboui
1.2.1. The dangers of drug obusein ihe workplace;
1.2.2. Tho grantee's policy of moinloining a drug-froo workplece;
1.2.3. Any eva'ilable drug counseling, rehabiiitolion. ond omployeo osslslonce programs; and
1.2.4. The pcnellies lhal may ba imposid upon employees for dn;g abuse violations

occumng in Ihe workplace;
1.3. fvloklng ft o rcqulremenl lhal each employee to bo engaged in Ihe partormonco ol Ihe grenl ba

g'rven a copy of Iho slalcrhent required by paragraph (e);
1.4. ■ Notifying the emplcyee ln Ihe slelemenl required by peregrcph (b) that. OS o cor\dition ol

cmploymenl under Iho granI, the employee w2l
1.4.1. Abide bythotarms of Ihe slelemenl; end
1.4.2. Notify Ihe omployor In wrWng of his or hor conviction for o vioiotlon of a criminal drug .

statute occurring in the workplace no taler than frve calender doys oher such
convlclion;

1.5. Notifying the ogency In wriling. within len calender days after rocofving notice under
sobperagroph 1.4.2 from on employee oroirlefwiso rocetving eclual notice of such conviction.
Empfoyer* of convWed employees must provide nolica. including position litlc! lo every grant
olTicar on whose grant octiviiy the convicted omployeo was working, unloss.tho Fodorel ogoncy

ExNbeO-CcrtlOuSenitecdIriQOivoFrM Vendo> trhlib
Ww^rtcc ReqU/rmciVjI»CC , A

f«9«lel2 Ollt^CUOVQ'iiA'il ^
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hai deiignaied o cont/al point lo# the receipt ot such noticoj. Nolice ihaD include the
identiflceiion numberta) ol each aff^ed g/oni;

1.6. Taking one of ine Wlo*^ acliona. vrtiWh 30 calender day* of recetving notico under
tubporagraph t.4.2, wrilh respect to any employee who it to convicted
1.6.1. Tflking appropfiaie pefionnel ection against such an emptoyee. up to and including

termination, consistent with the roQuircmentx ol the f^chebitrtaiion Act ol 1973. as
amended; w

1.6.2. R'eou'utno xuch emptoyee to participate lotistaclorlV in 0 drug obuta bssstonce oi
fchobilitatioft program approved for euch purposes by o Federal. State, or local heacr»,
law enlorcemant. or other appropriate ogency:

.  1.7. Malilr>g o good faith effon to continue to meinteln a drug-free wdrkploce through
Imptemontation of porogrophi 1.i. 1.2.1.3; 1.4.1.5. or>d 1,0.

2. The grantee may Insert in the space provided below the •tle(s) for ihc perfomnenca of work done In
connection with the specific grant.

Place of Performertce {street address. ciTy. county, stato, zip code) (list each localior^)

Check □ if ihereerewofliplecesonfilolhflioronol tdontified here. ^
j  . (> Ax-ror

Q^\pjm fOV^ o3Crr\Vertdol Name:

or OpefdknJ^Data . Tide;. VuCil

cuoecnmo

&mfbOO-C<nacJdonnpird«e1>n«eFr*e VtflOorWaih M
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CERTIFICATION REGARD1NQ LOBBYINQ

Tho Vendor Wenlffiod in Soction 1.3 of ihe GenofaiProvUtons agrees to comply wilhihe provisions erf
Section 3i9 of PuWic tjw 10M21. Oovemmenl wide Guidance for New Reitiidioni on Lobbying, ond
31 U.S.C. 1352. and further agrees to have (he Contractoi's represenieihre. oa Waniifi^ in Sections i.n
and 1.12 ot the Gerwral Provisions executethe tollorring Certification: ^

US OEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
ijS OEPARTMEfiTT OF EOUCATIQN - CONTRACTORS
US DEPARTMENT OF AORICULTURE - CONTRACTORS

Programs (indlcete epplicabie program covered):
•Temporary Aislslence to Needy Familial undtr T4b iV^
•Child Support Enforcement Program under TitJe IV-0
•Social Services Block Grant Program under Tiile X*
•Madlcaid Program under Taio XIX
•Community Services Bioch Grant urtder Title VI
'Child Cara Oevelopmani Block Gram urtder Title iV

The urtdersigned corlifias. to the best of his or her kn.owiedge end beiref. thai:

1. No Federal appropriated funds have boon paid or will be paid by or on behall of the urMfarsignad. to
ony person for Influerrcing or enempting to lnfli/«nce on officer or empbyce of ony ogcncy. a Member
of Congress, en off«or or emptoyao of Congreii. or on employee of o Member of Congress in
connection with iho awarding of ony Federal cortl/ad. contbuaiion. rertowol omartdmcnl. or
modification ol any Fcdefol contract, grom. toon, or cooparairvo ograemcnt (end by specific mention
aub^rantae or aub-conl/actor).

12. If any funds-other than Federal appropriated funds hove been paid or will be paid to any person for
infiuoricing or eltempling to inflgonco en offcer or employee of any agency" e Member of Congress,
on officer or employee d Cor>gress; ot on employee of o Member of Congress in connKtion wilh this
Federal conitaci. grant, loan, or cooperative egrcatr\enl (and by specific mention sub<granice or sub-
coniractor). Iho undoraignod shot) complete end submh Standard Form LLL. (Oactosure Form to
Report Lobbying. In occc^onco villh Its inslructions. ortached or^ idoniifiod os Stondard Eihibil E-l.)

3. The undersigned shall require that Iho language of ihb certification bo irxctuded in the award
document for aub-awards at all tiers (mduding subconlrscis. sub-grants, end contracts under grsras.
loans, and cooparairvo ogreemenis) ond that ol sub-recipiema shall certify and disclose accordingly.

This certificalion.ls a material represenlation ol fed upon which reliance was placed when this ironsoction
was made or entered into. Submission of this certification is o proroqulsha for making or enlerlAg into this
iransadbn Imposed by Section 1352. Tllo 31. U.S. Co<Jo. Any person who.faiu to file the required
certrficalion shall be subjed to fl civil penally of not lass then JIO.OOO ond not more then $100,000 for
each such faSuro.

Vendor Name:

Date rwa: \Ji^ ^

e - Cwaiobn LoObylne Vardor irOlsti

OLf»«iyiMri) PajslBit Olle I0h^l2£>/^
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CERTIFICATION REQAftDiNQ PEBARMEWT. SUSPENSION

AND OTHER RESPONSIBILITY MAHERS

Tho Vendor identiCed in Section 1.3 of Ihe General Provisions afreet 10 comply wBh the provisions of
executive Office of the President, Executive Order t2S49 ond 45 CFR Port 76 rogordin^ De&anrwnl.
Suipension, and Other ReiponslblEry Mahert. ond further egreoi to hove Ihe Contractor's '
representative, es identified in Sections 1.11 ond 1.1} of the Cenerol ProvHioni execute Ihe tenowlng
CertiTieolion:

INSTftlXTlONS.FQR CERTl'FlCATlON
1. 6y eiBhing end euOmbting thls propose} (conlreci). the prospective primery perticipenl is providing the

-cervncelion letout oetow.

2. .The InebOliy of a person to provtdo Ihe conifcetion reouired below will not necessanfy resitn in dermal
dl perticlpaiion in (hb covered transaclion. If neceisary. the prospective partccipanl shall submi) on
explanation ol why it cannot provide Ihe certificolion. The cedrftcelionoi explanation win be
considered in connection with the NH Depertincni of Health and Human Services' (OHHS)
determination whether to enter Into (his treniection. However, failure of the prospective primory-
participant to furnbh o cerlir£ation or on oxplanslion ehall dbqualify such person from particlpotlon in
thbtransxtlon.

3. The cenification In tfus cleuse is a material representation of.feet upon which refiance was placed
when OHHS determined to enter (nio this transaction. If i is later determined that the prospective
primary participant knowingly rendered en erroneous cenification. In eddition io olher remedies
avsilable to the Federol Government. OHHS may terminate thb treruedion for cause or default. ,

4. The prospective primary participant ohaO provide Immediate written r>oiic« to the OHHS agency Io
whom this proposel (contract] is submined if el any time the prospxlive primery portlcJpenI looms
(hot its certtfioalion was erroneous when submitted or has become erroneous by reason of changed
circumsteneei.

5. Tho terms 'covered Ironsaction.' 'debarred.* 'suspended. Vineligible.* 'lower tier covered
(ransocUon.* 'porticiponl.' 'person.* 'prirrutry covered transaction.' 'priiKipai.' 'proposel.' ond
'voluntarily excluded,' es used in thb dause, have the mearungs set out in the OefmHions and

/ Coverage sxtions of Ihe rules (rnplemenHngExeculryeOrdor12549:45 CFR Pah 76. Seethe
oitachad definitions.

6. Tho prospective primary particrpanl agrees by lubmHting this proposal (contrsci) that, should tho
proposed covered transaction be entered Into. <1 ehal) not knowingly onlor Into any tower lier covored
transaction with a pereon who b debarred, euspendod. dxlared Inofigible. or voluntarily excluded
from porticipolion in this covered Ironsoclion. unlois oul^rlzod by OHHS.

7. Tho prosp^ive primery participant further ogrees by submitting (his proposal lhal it vmD include the'
clause tilled 'Certification Regarding OebormenL Suspension. inefigfbiSiy and Voluttiary Exclusion •
Lower Tier Covered Tronsxlcns.' provided by C>HHS. without rnodification. in at! lower liei covered
transactions and In ell MCcHetions lor lower Her covered transaciions.

8. A particlpoAt in o covered transadion may rely upon o ceitir«aUon of a p'rospxilvo pahlcipahl In a
lower lier covered transadion Ihot h is rx>t debonod. suspended, ineligblo. or involuntarily excluded
from Iho covorod tronsxlion. unless il knows (hat the certificalion is erroneous. A partcipani may
decide the method end frequency by which It determines (he eligibility of its principals. Each
participant may. bul is noi roq\nred to, check Ihe Nonprocuremeni List (of excluded parties).

6. Noih'mg contained in (he foregoing shell be construed to require eslabibhmant ol a system of records
in order to mnder In good fshh the cortificalion required by (hb clauso. The knowledge and

EtfOQ F - CcnbceOon Rtpnfirq Deunrefl Suspemton Vendor irlOiti
And CXyr RnponsKCiy MiQcn

Cuo*0nMr7u Pepeiof] Oii«
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Infoitnalion of o particlpwi l» not fequlred to exeaed ihai s^tiich U nonnaDy potsotied by o prudcni
pe/von in the ordinary course of busineu dealings.

10. Except for Inmscctions authorized wder pcragrtph 6 of those intiructions, ff o partici^xant in o
covered trenseciion knowingly onlers Into a tower tier covered transection wlih e perwn who b
Buspcrtoed. debarred. Ineligtote. or volunloriy eacuded from perticipolion in thb Upn'sactton. in
addition lo other remedies ovoUabta to the Fedemi goverruneiM. DHHS may Icrminalo this tronsoclion
for cause or defauK.

PRIMARY COVERED TRANSACTIONS . ^ „
11. The prospective primery penicip&ni certiriet to tie best of its knoMedge end belief, that ii and as

prtnclpols:
11.1. ere fwl presontiy deberred, «uiper>ded. pr^osed for debonrner\l. docJoted ineCgible. or

voluiMerily excfuded from covered troniadions by any Federal department or ogcncyi
11.2. heve not within o three-year period preceding this propoul (conirect) been convWed olot had

•  e dvii judgmont rortoerod agolnjl them for commission of (reud or e criminal offdnse in
^  connection with obtaining, onempling to obtain, or perforrnlng o pubSc (Federal. State or local)

Iransection or o contract under a public trsnsocton; violation of Federal or Stale oniitrusl
statutes or commission of cmbezzlement.thefl. forgery, bribery, falsircation or destiMClion of
records, mokir\o false sl8temer\is. or receiving stolen properly;

11.3. are not presently indicted for olhcrvriie crlmir\atly or civiBy chergod by a govemmentel entity
(Federal. State or local) with commission of any of the oKenses enumerated In paragreph (0(b)
ol this certlTication: and •

11.4. have not within o throe-year period preceding Ihb oppritatorVproposai hed one or more publtc
treniactions (Federal. Stale or local) lemtineied for cause or default.

12. Where the prospeclrvo prhnery perticipeni is ut^iblo lo certify to any ol the stolemgnis In this
certificolion. such prospective porticiponi chaD attoch on explanetion to Ihb proposal (contract).

LOWER TIER COVEREO TRANSACTIONS
13. By signing and submitting this lower tier proposil (conirect). the prospective tower tier participent. as

defined In 45 CFR Part 76. codifies lo the best ol Its koowledge end belief that It or>d its prirK/pels:
• 13.1. are not presently debarred, suspertoed. proposed for debarmeni. declared ineligible, or

voiunlarfly excluded from padlclpoljoft In this traniacUon by any fcderol deportment or agency.
13.2. where the prospective lower liar peiticiponi is unable to codify to ony of the obovo. euch

proepective participent shall attach on explanation to this proposot (coniroci).

14. The prospective tower tier participant fudher ogroes by lutwriiciing this proposot (conlrort) thai It will
Include thb douse entitled 'Cedificalion Rcgaiding Dobarmcnt. Suspenston. Ineligibilily. end
Volunlory Exclusion • Lower Tier Covered Trantaclions.' without modlftcolion In all tower Her covered
iransaclions and In oV eodcllations for tower Her covered transactions.

Vendor Name;

EtfOB F • C«/\n<jOon R«ttrding Dtainncnl. Suspentien Vendor ,
Afld Ow*i RciporuiaOy W»B«n vy iJ.,tlonl6
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CERTIFICATION OF COMPLIANCE WTTH ftCQUlREMENTS PERTAINING TO

FEDERAL NONOISCRIMINATION. EQUAL TREATMENT OF FAJTH-flASED ORGAHIZATlONS AND

WHiSTLEeLOWER PROTECnONS

The Vondoj WorilllWd'in Section 1.3 of (he General Provisions agrees by lignalure of the Conlrador's
represeniative es ideniiried in Sectors i.ii and 1.12 of (he Genera) Provisions, to ciecuie trte lonowtrtg
ccnificotioA:

Vertdor wiD comply..or>d will requl/t any subgranteos or subconirBdors to comply, wtlh orry appliceble
federal nondacrlmlnetion requirenienb, wMch may inciude: ,

• (he Omnibus Crtmo Control orv) Safe Sueeia Act of (966 (42 U.S.C. Secl.ion 3769d) which prohibhi
recipients of federal funding under tl^ sleiuie from dlscriminaiing. either in employment practices or In
the detfvery of Borvlces or benertte, cm the basis ol race, color. reCglon. r>et)onei o/^in. er^ aax. -The Act
reRuires'cerlain recipients to produce on Egual Emptpyment Oppcdunity Plan';

• the Juvenile Justice Oelinouartcy Prevention Act of 2002 (42 U.S.C. Section S672(b}) which odopU by
reference, the chrU rights obligalions of (he Sole Streets Act. Reciplenls of federal fuodir>g under thb
fitatuto ere prohibited from discriminating, olther In employment practices or In the delivery of aervicas or
bener^s. on (he bash of race, color, religion, nelonaf origin, and sex. Tho Acl includes Equal
Empioymeni Opportunity Plan requiremonti;

• (ho Civil Rights Acl of 1BG4 (42 U.S.C. Section 2000d. which prohlblii roclplertis of federol firtancisl
ossistence from discriminating on the bosis of roco, color, o; naliorwl orfgin In ony program or octMry);

• the Rehabiliiatton Acl of 1973 (29 U.S.C. Section 794). which prohibits rocipionii of Federal fmartcial
ossistence from discriminating on the basis of disabiity. in regard to emptoymeni end the delivery of
oervlces or benefiis. In any program or ectivfry:

- the Americans with Oisabiiilies Actol 1990 (42 U.S.C. Sections 12I31-34). which prohibits
dbchmlnelion ond ensures oquaf opportunity for persons with disabilHios in cinptoymenl. Stole ond local
-.government services, pubtic accommcdalcrts. commercial facilities, and nansportotion:

• Ihe Educal'on^endmenis ol 1972 (20U.S.C. Sections 1661, 1563, 168S-6&). which prohibits
dbcriminallon on the basis of sox in fodoroPy estistad education programs;

• IhoAgoOiscrtmlnaiion Act of 197S(42US.C. Soalont 610647). which prohibits descrlmirulcrton tho
basis of ago In programs or octrviiies rocalvirtg Federal rinanclal assistance. II does not include
employment discrimination:

• 26C.F.R. pt. 31 (U.S. Geponmeni of Justca Regulallons > OJJOP Grant Programs); 36 C.F.R. pi. 42
(U.S. Oepaiyneni of Justice Regirlations - Nondbchminetioh: Equal Employment Opportunity; Policies
ond Procedures); Executive Order No. 13279 (oqudi protection of lha lav^ for faHh-based end communiiy
organizations); Exocutivo Ordoi No. 135S9. which provido fundamontai principles ond poticy^making
C'itarla for parlnershipi with folth-bosed ond neighbcrhood organizaliorvs:

f

• 36 C.F.R. pi. 36 (U.S. Oeporlmen) of Justice Relations - Equal Treatment for Fehh-Based
Oroonlzatiorts); ondWhlstleblowerprolections 41 U.S.C. §4712 ond The National Oefertse Aulhorizotlon
Act (NOAA) lor Fiscal Veer 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract EmplO)^ Whisiieblower Prcteclioris. which protects employees ogainil
reprisal for certain whisoa biowi/>g ectivhies In conrsection with federal grams and contracts.

Tho coitiTicaie set out below is a material represerttailon of fact upon which retianca is pieced when the
ogerKy awards the grant. False certincation or vlolotcn of the certiticelion shell be grounds for
suspension of payments, suspension or lerminsllon of grants, or govemment wdde suspension or
dobormonl'.

EjN&SO

>  Vender

e7Tn4

, tddint Pipi t of 2 Olt« 2^
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In the event o Fodcrsi Stele cou;t o; Fodenii w Sialo odministr&iK'e ogency moket o findlno o(
dHc^inaUon sftot o duo procott hearing on iho groundt of rece. color, reiigion.'naiional origin, or aex
egoinst a roclpieni of funds, the n>clpioni will forward o copy of the findng to Ihe Otfco for Cm) Rights, to
Iho opplkobte conia}ctii>g egervy or drviaion wlihin the Oopa/tmeni of Heallh end Human Services, ond
to the Oeportmenl of Health ond Human Servicei OTice of the Ombudsman.

The V«r>der identified in Section 1.3 of the Ceneret P/ovitions aQrees by tlgnoturo of Ihs Contrector'a
reprotentalivo as idontified in Seciiona 1.11 ond 1.12 of tho.Gone'rol Provisions, ip execute the following
cenifcetion:

I. By signing end lubmiiiing thlt proposol.fconiroct) the Vendor agreos to comply wtihihe provisions
indicoted above.

Vendor Nome:

11)1 "/I^1%
Date I ' Mwm: \j ♦, »

THte: VLCfi. VlWd

U16

Etftonc

ii*>. ieiin< P»fl» J or 2 ■ 04i»
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CERTIFICATION R£GARO)WG €NVIROWMENTAL TOBACCO SMOKE

Public Lew 10V227. Part C • Envvonmenlo) Tobacco Smoke, elso known ea (he Pm-ChiU^A Act of t994
(Act), requires ihel emoking rtol be permftleO in any portion of any Indoor fecilily ̂ nod or leased or
cool/ecled lor by an entiiy e/Ml used routinely or rogularty lor (he proviston of hoa&h. day caro. educailon.
or library services lo children under the ego of 16. K (he services are (unded by Federel progrems either
directly or through Slate or local goyemmerMs. by Federal grant, contract, loon, or toon gueraniaa. The
(awdoesnol oppfy to children's services provided in private residences, feciiilies funded solely by
Medicare or Medicaid furtdi. and portjor\s of focUUiei used for lr\petlenl drug or elcohol ireetmeni. FeSura
to comply with tho prpvlslor^s Of the law mey result tn the Imposition o' o cMl monetary peneOy oI up lo
$1000 per doy end/or Ihe Imposition of on odmlnlst/stlvo complionce order on the responsible anliry.

The Vendor idenlirted in Section 1.9 of ihe Genorei Pmvtsions agrees, by signaiure of tho Coni/ador's .
represenlalrve as IdenUfied in Section 1.11 and 1.12 of (he Generol Provisions, lo execuloihe following
certification:

1. 6y sorting ond submiRir>g this conlroct, (he Vendor ogrees to make reasonable ofTortS (0 comp^ whh
eD applicable provisions ol Public Law 109-227. Pert C, kncMm os tho ProChildron Act ol 1994.

Vendor Name:

Date

lb lifmiQ /^Lod.

Emui H • CerttcsCen RcgsnUng Vmdoi Irtltsi)
EnUrerwicrSil Teucce SmeSe

cuo4on*«ri) . F«g4 r N1 Bet*
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HEALTH (NSURANCE PORTABIUTY
ACT BUSINESS ASSOCtATE

aoreement

The VerKlor tdenlified m Section 1.3 of the General Provisions of tho Agreement agrees to
comply wilh the'Heellh insurance Portobili^ or»d Accountability Act. Putjiic Low end
with the Slondards for Priva'cy ortd Security of Individually Idenlifiabte Heallh Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected heallh Informetion under this Agreement end-'Covered Entity'
Shall mean the Siote of New Hampshire. Department of Health end Human Services.

(1 Dennltlons.

a. 'Breach* shall hove the seme meaning as the term 'Breach' in section 164.4Q2 of TiUe 45.
Code of Federal Regulatioris.

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

c. 'Covered Entifv' hes the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set' shall have the same meaning as the term 'designated record sot*
In 45 CFR Section 164.501.

€. 'Data Aoerooalion' shall have tho.same meaning as the term 'data aggregation* In 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as "the term 'health care operations'
in45CFR Secyon 164.50l.

Q. 'HITECH Act' means the Health Information Technology for Economic end Clinical Heallh.
Acl. TillaXIII. Sublille 0. Pert i 6 2 of the Amertcen Recovery and Reinvestment Act of
2009.

h. 'HIPAA* means the Health Insurance Portability and Accountability Act 611996. Public Law
104-.101 and the Standards for Privacy end Security of Irtdivlduaiiy idaniifiable Health
Information. 45 CFR Parts 16.0.162 and 164 and amendments thereto.'

(. ' 'Individuat* shall have the same meaning as the term 'individual' In 45 CFR Section 160.103
an.d shall include o person who qualifies as a personal representative In accordance with 45
CFR Section 1&4.S01(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of tndrvldualty ideniifiaDle HeoHh
Information el 45 CFR Parts 160 and ,164, promulgated under HIPAA by the United States
Department 61 Heallh end Human Services.

K. 'Prp^eeted Health Informfltlon* shall hove the same meaning es the term 'protected health
information* In 45 CFR Section 160.103. limited to the intormption .created or received by
Business Associate from or on behalf of Covered Entity. ^/O
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I. *RftQiiifed bv Lbv/ shall have the "same meaning a's the term 'required by 13** in <5 CFR
Section 1&4.103.

m. •SecretAfv' sheD mean the Secretary of the Department of Health and-Human Services or
his/her deaignee.

n. 'Secufitv Rule* shall mean the Security Staridards for the Protection of Etecironic Protected
Health Information at 49 CPR Part 164. Subpart C, and omondmonis therolo. . .

0. 'Unsecured Protacted Health (nformatlpri* tT>eens protected heohh informotion that io not
cocured by o tochnotogy standard that rendare protected health Information unusable,
unreadable, or Indecipherable to unauthcrUed indi^duals dr>d Is developed or ertdorsed by
0 standards developing organl^eiion thai is accredited by the American Nalioria) Slandards
tnsiitule.

p. Other Definitions • All terms not otherwise defined herein shall hove the meaning
estdbtished.u'nder 45 C.F.R. Pads 160. 1S2 end 164. as emended from lime to time, and the
HITECH .

Act.

(2) Bualneaa Aesoclete Use and Plscloaure of Protoctod Hoalth fnfomidtlon.

a. Business Associate shai) not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
ExhibH A of the Agreement. Fudher. Business Associate, including but not limited to all •
iiS'direciora, officers, employees and agenis. shall noi use. disclose, maintain or transmit-
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law.i pursuant to the terms set fodh in paragraph d. below; or
ill. For data eggregation purposes for the health care operaUons of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
• third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable ossurances from (he third party that such PHI will be held conftdentially and
used or fudher disdosod only as required by law or for the purpose for wtiich it was
disdosed to (he third party; end (ii) on agreement from such third party to notify Business
Associaie. in accordance wilh the KlPAA Privacy. Security, end Breach Nolificaticn
Rules of any breaches of the confidentlaliiy of the PHI. to the extent it has obtained
knowledge of such breech.

d. Tho Business Associate shaimot. unless such disclosure is reasonably necessary lo
provide services under Exhlbii A of the Agreement, disclose ony PHI In response to a*
request for disclosure on (he basis thai ci is required by taw, without first notifying
Covered Entity so thai Covered Entity has on oppoduniry to object to the disclosure and
to seek opproprfaio relief. If Covered Entity objects to such disclosure, the Buslnethe Bosmew^,^

STTOH EtflWll v«n0or
HeaSMnatwu Aetuuny Ad -
eviintu AuoeUtt AerKmeni

P«0# 2 Ol 6 04t«



DocuSign Envelope ID; 5C9A47E2*E4C9^A7O-B00D-6OB4BO46SC2B

OocuSIgn Envelope 10: EA3E8BCF-26FO-4Mfr«B29-1684B78D7737

OocuS^ Envetope 10; eobC6BO&608CM9$MrE6-Ctt9747EF4E I

New Hampshire Department of Health end Human Se/vfcee

Eihlbll l

Associate shell refrain from disclosing the PHI unlit Covered Entity has exhausted ell
remedies.

■e.. If the Covered Entity notif)» the Business Associate that Covered Entity has agreed to
be .bound by oddilionai resl/lctiohs over end ebove those uses or discJosures or security
safeguards of PHI pursuant to the Privacy end Security Rule, the Business Associate •
shail be bound by such fl ddhionel restricliorts and shall not disclose PHl in violation of
such eddilionat resl/iclions and shall abide by any odditionet security safeguards.

(J) Obllaatlone and Acttvmos of Buslncia Aeeoelate.

e. • The Business Associate shall noUfy the Covered Entity's Privacy Officcr immcdlaioly
after the Business Associate becomes owere ol ehy use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may-have an impact on the
protected health information of the Covered Entity.

b. The Business Asaodata shall immediately perform a risk assessment when it becomes
aware of any of the above situadons. The risk assessment shall incfude. but not bo
limits to;

0 The nature ond extent of ihe protected health information involved, including the
typos of Idenliriers and the likelihood of roHdenllficalion;

0 The unauthorized person used Uie protected health Information or lo whom the
disclosure was made;

0 father the protected health iniormation was aciuaiiy acquired or viewed
0 the extent lo which the risk to the protected health Information has been

mitigated.

The Business Associato shall comptcio tho ri sk assessment within 48 hours of (he
breach end immedialely report the findings of the ri sk assessment in writing to the
Covered Ertlify.

c. The Business Associate shall comply wHh at) aecik>ns of the Privacy. Security, and
Broach Notification Rule.

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

e. Business Associate shall require aO of its business associates that receive, use or have
, access io PH) under the Agreement, to-ogree in writing to adhere to the same

restrictions end conditions on (ho use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). Tho Covered Entity
shall be considered a direct third party beneficiary of the Conlractor's business associate
agreements with Conlractor's Intended business associates, who will be receiving
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pursuant to this Agreement, with rights of enforcement ond indemnificotion from such
business associates wtw shall be governed by standard Paragraph 013 of the standard
contract provisions (P*37) of this Agreement for the purpose of use and disclosure of
pfotocled health informetion.

(. Within ftve (5) business days of receipt of a written request from Covered Entity.
Business Associate ahai) make available during normal business hours at its offices all
records, books, agreements, policies and procedures reiailng to the use and disclosure
of PHI to the Covered Er>t)iy. for purposes of enebllng Covered Entity to determine
Business Associate's compliance with (he terms of Iho Agreement.

g. Within (en (10) business days of rocoivir)g o wn'Ron request from Covorod Enlity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Enlity, or as directed by Covorod Entity, to an individual in order to meet the
requirements under 4$ CFR Section 164.524.

h. Within ten (10) business days of rc.ccivir>g o written request from Covered Enlity for an
amendment of Phi ci a record about on Individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered. Entity for
emendmeni and Incorporate any such amendment to enable Covered Entity lo fulfill its.
obligalions under 45 CFR Section 164.526.

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

). Within ten (10) business days of receiving a written request frorfi Covered Entity for a'
request for an accounting of disclosures of PHI, Business Associate shall make ovollable
to Covered Entity such Informailon as Covered Entity may require to fulfill ils obligatrorts
to provide en accounting of disclosures with respect to PHI in accordance with 45 CFR
Secllon 164.528.

k. In the event any Individual requests access to. amendment of. or accounting of PHI
directly from the Business Assodate. the Business Associate shall wHhin two (2)
business days forward such requesi to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the-
indivlduars request to Covered Entity would cause Covered Entity or the. Business
Associate to violate HIPAA and ihe Privacy and Security Rule, the Business Associate
Shall instead res^nd to the indivlduarsrequest as required by such law and notify
Covered Entity of such response as soon as preciicable.

I. Wiihin ten (10) business days of lerminaiion of tho Agreement, for any reason, the
Business Associate ahali relurr> or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, end shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate ahali continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Busines!
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Associate mainieint such PHI. If Covered Eniily. in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObtlQattons of Covorcd fentltv

0. • Covered Entity shall notify Business Associate of any changes or limiiatioh(s) In Its
Notice o> Privacy Practices provided to individuals in accordance with 4S CFR Section
1G4.S20, to the extent thot such change or limitation may affeci Busineii Aaaoclote'o
use or disclosure ct PHI.

b. Covered Enlity oholl promptly nolity Buiinoas Assbciato ol any changes In. or revocation
of permission provided to Covered Entity by individuals whose PHI rnay be used or
disclosed by Business Associate under Ihis Agreement, pursuant to 45 CFR Section
t64.506 or 45 CFR Section te4.508.

c. Covered entity shall promptly notify Business Associate ol any restrictions on ihc use or
disclosure of PH) that Covered Entity has agreed to.ir» accordance with 45 CFR 1&4.522.
to the extent that siJch reslricUon may affect Business Associate's use or disclosure of .
PHI.

(6) Termination for Cauae

in addii'ton to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate iho Agrocmcni upon Coverod
Entity's knowledge of o breach by Business Associate of the Business Associate
Agreement set forlh herein as Exhibit I. The Covered Entity may either imniediaiely
terminate the Agreement or provide en opportunity for Business Associate to cure the
alleged breach within a timeframo specified by Covered Entity. If Covered Enlity
determines that neither terminabon nor cure is feasible. Covered Entity shall repon the
violation to the Secretary.

(6) MIscolloneous

a. Deftnilions and Reoulatorv References. All terms used, but not otherwise defined heroin,
shall hove the same meaning as those terms in the Privacy end.Security Rule, emended
from time to time. A reference In the Agreement, es amended to inctude.lhls Exhibit I, to
a Section in the Privacy and Security Rute rneans the Section es In effect or es
amended.

b. Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to emend the Agreement, from time to time as Is r>ec«ss8ry for Covered
Entity to comply wllh the changes in the rcquiremcnls of HIPAA, the Privacy end
Security Rule, and appltcabla federal and slate law.

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

d. Interpretebon. The parties agree that any ambiguity Iri the Agreement shall be resofvcd
to permit Covered Entity to comply with HIPAA. the Privocy and Security Rute. /)^-
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Seofcqailon. if any term or condition of thlt Exhibit l or the epplication thereof to eny
person(s) or circumstance is hdd invelid. euch invalidity shall not affect other terms or .
conditions which can be given effect without the invalid term or condilion; to this end the
terms end conditions of this Exhibit I are declared severabte.

Survival. Provisions In this Exhibit I regarding the i/se arid disclosuro.of PHI. return or
destruction of PHt. extensioris of the protections of the Agreemeni in section (3) I. the
defense and Ir>demniltc8tk>n provisions of section (3) o and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the (erminotion ot the Agreen^ent.

tN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit i.

aOepenmeni of Heelh end Krmon Services
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iortaturd of Authorized Repre:Sigrtaturd orized Representative

Name of Authorized Representative

Title of Authorized Representative

/i^
Gate ' r

name of the Ve
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CERTIFICATION REQARDINC THE FEDERAL FUNDING ACCOUNTABIUTY AND TRAMSPARENCy

ACT fFFATAt COMPLIANCE

The Federol Funding AccounlsbQy end Trensperency Ac( (FFATA) reovires pHme ewardees ol individuB)
Federol granti equal lo or gredier ihsn S2S.OOO and awarded on or after OciotMr i. 2010. lo report on
dole related to executive compeniotion end ost.ociaied fint-lier aub^rents of $25,000 or more. If the
inliial oword b below $25,000 but tubaequeni groni ntod<f>coliont rotull In o tote! oword equal (o or over
$25,000. the eward b au^oet to (he FFATA reporting requlromertlt. oi of ihe date of (ho oward.
in eccordance wtlh 2 CFR Ran 170 (Reporting Subawsrd end ExKulive Con^ponaatlon Informolion). (he
Department of Haehh end Human Scrvtcoi (OHHS) mud repon ine following Information (or arty
auboward or contract award lubject to ihe FFATA reporUng requtrcmonia:
1. Kama of entlt)r
2. Amount of award i?-.-'
3. Funding ogancy
4. NAICS code for corUrada (CFDA program number (or grants'
5. Program sou/ca
6. Award title descripiivo of (ho purpose of Iho funding action ,
7. locationofthoonlhy
6. Principle place of porformanco
0.' Unique identifier ot (ho entity (DUNS 0)
to. Total compenielion end names of Iho top five etocutives if;

10.1. More than BOH of annual gross revenues ore. from the Federal govertvnenl. end Ihose
rovenues ore greater than $25M onnuoDy ond

10.2. Compensation Infivmalion is: no) already ovaHable through reporting to the SEC.

Prime grant recipionta musi lubrrrli FFATA required date by (he end of the month, plus 30 days, in which
•the award or award amendment Is made.

The Vendor identified in Section t.3 of the General Provisions agrees lo comply with the p'OviaiorM of
The Federal Funding Accountability end Transperancy Act. Publ'c Law 109-262 end Public Law. 1,10-252.
end 2 CFR Part 170 (Reporting Subeward and Executive Compenution Informolion). end further ogroos
to have Ihe Contrectorfa representative, as Identified In Sections 1.11 end 1.12 of the General Pio^nsions
execute (he foltowing Cortirication: ^
The bekTw named Vendor agrees lo provide needed Information as outlined obove.lo the NH Oeportment
of Heetth end Human Services .end to comply with ell oppiicabie provisions of the Fodercl Financial
Accounlfibility end Trensparor^cy Act.

Vendor Name:

Date
m

Etf'IbnU-Ccrti.lCitlonRtei/dhgeHfedcrtlfundlrte Vendor (rdOak
AcwxibCir)r*neTnfepe«ncyAa(FFATA)Comj<iifti« ^ i i / fk m

Cuoocviwrn P«9a1cl2 Date
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:  forma

At the VOfidof tdenlif^d In Section 1.3 of the General Proviiions. I certify that the reapoiuea to (he
below iHledqueilione ere Inioo/Tdaccurote.

V The DUNS number for your cnliTy i>:

2. In your buiir>ess or orgonlzoilon's preceding cornpleted Tiacel yeei. did your business or orgonlzotlon
receive (1) 60 percent or more of your onnuei gross revenue in U.S. federei contracts, subccnirads.
loarM, gpronis, aub-gronts. ond/or cooperative egreememti'and (2) (25.000.000 or more in onr^uoi
gross revenues from U.S. federe) corttrecti. aubear\lrocit. loons, gronts, ouOgronii, ond/or
cooporatrve egreements?

NO Y6S

If (he answrir to 02 obovo Is NO. stop here

II the answer to 02 obove is VES. pleese onswer the following;

3. Does the public hove occess to informotion oboul the compensotion of the evecuthroi In your
busir^ess or orgenUolion through periodic reports Tiled u^der•se€(ior^ 13(0) or 1S(d) of (he Securitiee
Exchange Ad of 1934 (IS U.S.C.7em(o}. 76o[(f)) or section 6t 04 of the Iniemoi Revenue Code of
19887

NO YES-

If (he onswer to 03 above is YES. atop here

If the answer to 03 obove 1$ NO, pieose onswer the (oflowing;

4. The names and componsation ql the Tnre most highly compensated olficers (n your business or
organixation ore os follows:

Name:

Name:

Nome;

Nome:

Name:

Amount:

Amount:

Amount:,

Amount:,

Amount:

cuo*ani67o
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DHHS Information Security Requirements

A. Definitions

The following terms may oe reflected ar>d have the described moaning in ihis docurricr^t:

1. 'Breach' means the loss of cent/el. compromise, unouthohxed disdosure.-
unauthohzed ecquisition. unauthorized access, or any similar term refening' to
eltuationo v^oro persons olhor than euthorlzed users ond for an other than
authorized purpose have access or potential access to per$or\aiiy ideniiftabie
Informalion. whether physical or electronic. With regard to Protected Heellh
tnfoimelion. * Breach* shell have the same meaning as the term 'Breach* in section
1&4.402 of TlUe 45. Code of Federal Regulations.

2. 'Computer Security IncWenl' shall have the same meaning 'Compuler'Security
Irtcident' in section two (2) of NIST Publicalion 800«61. Computer Security Irtcldont-
Handling Guide. National inslitule of Standards end Technology. U.S. Department
of Commerce.

3. 'Conficfenlial Informotlon* or 'Confidenlial Data' means ell cohWentlel Information
disclosed by one party to the other such as el) medicel. health, firvenciel. public
assistance benefits end persortsl informalion including without limitalion. Substehce
Abuse Treaimeni Records. Case Records. Protected Hoelth infq/mation end
Porsbnoily Ideniifiebie Information.

Confidential Information eiso includes ony and all information owned or menaged by
the Stete of NH - created, received from or on behalf of tho Depaitmenl of Heellh end
Human Services (DHHS) or eccessed In the couree of perfofmir»g conlrecled
Borvlces • of which collection, disclosure, protection, end disposition is governed by
stale or federal law or regulation. This informalion Includes, but is not limited to
Protected Health Information (PHI). Personal Informalion (PI). Personal Financial
Information (PFI). Federei Tex Information (FTt). Social Security Numbers (SSN).
Payment Cerd Industry (PCI), end or other sensii^e end conftdentiai Information.

4. 'End User' means any person or entity (e.g.. conirector. contractor's employee,
business essodale. subconlrector. other downsi/eam user, etc.) that receives
DHHS dele or derivative data In accordance with the terms of (his Contract.

5. 'HIPAA' means Ihe Heallh Insurance PoilBb'ility and Accountability of 1996 end the
reguieiions promulgated thereunder.

6. 'Incident' means en act that polenilalty violaies en explicit or implied security policy.
' which includes attempts (either failed or successful) to goin uneuthorized access to e
system or Its data, unwanted disruption or denial of eervice. (he unauthorized.use of
8 system for the processing or storege of data: and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include (he loss of dale through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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OHHS Information Security Requirements

mail, ell of Mhich may have (he poieniiai to put (he dale at risk of unauihorized
access, use. disclosure, modirtcalion or desiAiciion.

7. 'Open Wreless Network* means any network or aeemont of a network that is
not desiQnoiod by the State of Now Hampshiro'c Department of InformaUon
Technotopy or delPQale as o protected nefworlt (dos)gnod. (aaldd. er>d
approved, by means of the State, to transmit) will bo oonsidarod on open
netwotk end not adequately secure for (he t/ansmisslon of unencfypted PI. PFI.

. PHI or conrideniial OHHS dais.

8. 'Poraonol Information' (or 'P'*) means Information which' can be used to distinguish
or trace en indrviduars identity, such os their name, social security number, personal
informalion as defmed In New Hampshire RSA 359-C:i9. blomei/lc records, etc..
elono, or whan combined wiih other personal or identifying informalion which Is linked
-or iinkeble to a specific individual, such as dale end. place of birth, mother's maiden
name. etc.

9. 'Privacy Rule' shall moan the Standards for Privacy of Individualfy Idenllfiabte Health
Information at 4,5 C.F.R. Paris 160 end 164. prcmuloaled under HIPAA by the United
Slates Oepanmont of Health end Human Services.

to. 'Protected Health information' (or'PHI*) has the same meaning as provided in the
defrniiion of 'Protected Health Infomnaticn' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Securtly Rule* shall mean the Security Standards for the Protection of Electronic
Protected Heallh intormatlon at 45 C.F.R. Part 16«. Subpart C. and amendments
thereto.

12. 'Unsecured Protected Heallh Information' means Protected Health Information that Is
not secured by a technology standard (hat renders Protected Heatlh Information
unusable, unreadable, or indeo'pherabte to. unauthorized incfividuals end Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Confidoniial information.

1. The Contractor must not use. disclose, maintain or transmit Conrideniial tnlormalion
except as reasonably nocossery os outlined under this Contract. Further. Conirector.
including but not limited to, ail lie drectors. officers, e.mployoos end 0Qenl8..must not
use. disclose, maintain or |rar\smil PHI In any manner ifUt would constitute e vtoialion
of the Privacy end Security Rule.

-  2. The Contractor must nol disclose any Confidenlial Informalion in response- to a
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roquest for disclosure on ihe basis ihat^il is required by law. In response to a
subpoena, etc..-wilhoul first nolifyir^O OHHS so that OHHS hes an opportunity to
consent or object to the disclosure..

■  3. If OHHS notifies the -CoAlractor that OHHS has aproed to bo bour^d by additional
restrictions over and ebove those uses or disclosures or security safeguards of PHi
pursuant to the Privacy end Security'Rule, the Contractor must be bound by such
additional restrictions end rr\usi rto'i disclose PHI In v'lolatJon.of such additional

resirtcdons and must abide by ony addilionsl security eefeguerds.

4. The Contrector eprees that OHHS Oata or derivatfve there from disdosed to en End
User must only be used pursuant to Ihe terms of (his Contract.

■  5. The Contrector agrees DHHS Data obtained under this Contrect may r»ol be used for
any other purposes that are noi indicatad in Ihis Contract.

6. The Contractor agrees to grent aaess (o the'dele (o the euihorized representatives
of OHHS for the purpose of inspectirig lo coririrm compliance with the terms of this
Contrect.

METHODS OF SECURE TRANSMISSION OF OATA

1. Application Encryption. If End User .is transmitting OHHS data containing
Confidential Data between applications, the Contractor attests iha applications have
been evaluated, by an exped knowtedg^abie In cyber security end that said
eppticaiior^'s oncryption capabilities ensure secure transmission via the internet.

2. Computer Oisirs end Portable Storage Oevlcas. End User may not use computer disks
or portebto storage devices, such as a thumb drive, as e method of transmitting OHHS
date.

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

4. Encrypted Wob Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and (he web site must bo.
secure. SSL encrypts dele tronsrnitted via a Web sito.

5. File Hosting Services, also known as Pile Sharing Silos. End User may not use file
hosting 'services, such es Oropbox or Google Cloud Siorege. to transmit
Confidehi!al Data.

6. Ground Mall Servlco..End User may only transmit Confrdentlal Data via certified ground
mall within the continental U.S.-and when sent to e named individual.

7. Laptops end PDA. If End User Is employing porteblo devices to transmit
Confidential Oata said devices must be encrypted and password>protocted.

6. Open Wireless Networks. End User mey not.trensmll Confidential Data via an open
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wireless nofworh. End tJser must employ a virtual private netv^rfc (VPN) when
remotety trensmining via en open wireless nefwcri(.

9. Remote User Communicdllon. It End Usor is employino remote oommunlcalion to
access or (ronsmit Conridential Data, a virtual private notworV (VPN) muol bo
Insteiled on the End User's mobile device(6) or laptop from which inrormdlion will be
trar>smiRed or occessed.

10. S$H File Tror>sfor Protocol (SFTP). eiso krvown os Secure Pile Trartster Protocol. It
End User Is employing .en SPTP to transmit Conhdenlial Oata. End User will

'  structure tho Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub'foiders used (or transmitting Conrtdenllat Data will
be c^ed for 24-hour eulo-deletion cycle (i.e. Conridontial Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dote end any dertvaiive of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the dale end cny
derivative In whatever form It may exist, unless, otherwise .required by law or permlned
under this Contract. To this end. tho parlies musi:

<

A. Retention

1. Tho Contreclor agrees it will'not storo. iranafer or process date collected In
connection with the earvices rendered under this Contract outside of the tjnited
States. This physical location requirement shall also apply In the impJementotion.or
cloud compuUng, cloud service or cloud storage capabilities, end Includes backup
data end Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to deled potential security events thai can Impoct State of NH systems
and/or'Department confidentioi Informallon for contractor provided systems.

3. The Contrador agrees to provide security awareness and education for its End
Users in support of protecting Dopartmani conridential information.

4. The Coritractor agrees to retain ell electronic and hard copies of Confidential Data
In a secure iocalion end Identified in section IV. A.2

* -4

5. The Contractor'agrees Conrdanlial Data stored in o Cloud must be in a
FedRAMP/HlTECH compliant solution end comply with ell applicable atatutes and
regulations regarding the privacy and security. All servers and devices must have
cunantly-supporled and hardened operating systems, the latest anti-viret, antl-
hacker. enU-spam, enli-spyware, end anti-moKvaVo utilities. The environment, as e
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wtiole. must have eggressive intrusion-delection and firewaO protection.

^  6. The Controctor agrees to and ensures its complete cooperation with (he State's
Chief informolion Officer in the delect'iorx of any aecuhty vulnerability of the hosting
Infraslrvcture.

B. Oisposiiion

1. If the Ccnirsctor-wtu maintain any ConfidentiQl Informatjon on its systems (or Its
sub-conlrador systems), the.Contractor wtll maintain o-documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stele of New Hampshire data desUoyad by the
Contractor or any subconlrectori as a part of ongoing, emo'rgoncy. and or disaster
recovery operotlor\s. When no (onger In use. electronic media containing Stale of
Now Hampshire data shall be rendered unrecoveraNe via a secure wipe program
In accordartco with Industry-accepted standards (or secure delelion and media
eanitizaiion. or otherwise physically destroying the media (for exomple.
degaussing) as'described in NIST Special Publication 600-68. Rev 1. Guidelines
for Media Sanitization. National Inslliuie of Standards end Technology. U. S.
Depahmeni of Commerce. The Contractor will document and certify In whiing at
time of the data destruction, and wttl provide written certification to the Department
upon request. The. written certificaiibn will Include aD details necessary to
demonstrate date has boon property destroyed and validated. Where epplicable.
regulatory and professlonol stondards for retention requirements vAW be )oinlly
evaluated by the State end Conl/actor prior to destnjclion.

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

'  3. Unless otherwise specified, within thirty (30) days of the lermir^tion of this
Contract. Contractor agrees to completely destroy ell elecl/onic Confidential Data
by means of data erasure, also known as secure dale wiping.

IV. PROCEDURESFORSECURITY

A. Contractor egrees to safeguard the OHKS Data received under this Contract, end any
dorlvalive data or files, es fdlows:

1. The Contractor will malr^ialn proper security, controls to protect - Oepartmenl
confidential Informai'tdn collecled. processed, managed, end/or stored In the delivery,
of contracted services.

2. . The Conlraclor will maintain policies and procedures to protect Depadmenl
conndonlial information throughout the Information lifecyde. where applicable, (from
creation, transformation; use. storage and secure deslAjclion) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authenUcaUon and access controls to
contractor Gyatema that collect. Iransmii. or store Department confidential Information
-where a'ppPcabta.

4. The Controctor will ensure proper security monitoring copabHilios oro in place to
detect poloniial security events that can impoct Stole of NH syGiems ortd/or
Oeportmont conndontiol Informotion for contractor provided systems.

5. The Contractor wll} provide regular security awareness and education for Its End
Users In support of proiectir>g Oapanment conridentlat Inlormaiion.

6. - if (he Contractor will be sub*conlractir>g any core (unctions, of the cnQagcmenl
supportino the services for State of Now.Hampshire, tha Contractor wD! maintain a
program of an intema! process or procasses that defines specific securlTy
expectations, and monitoring compliance .to security requirements that at a minimum
match Ihosa for the Conirector. (hduding breach notficatlon requirements.

y. The Contractor win worV with the Oeparimenl to sign end comply with eti eppllcable
State of Now Hampshire end Oepanment system access end ai/thorizdUon policies
end procedures, systems access forms, end computer use agreemenis as part of
obielning end melntaining access I'o ony Depaitmont ayst6rn(8). Agreaments tvil) be
compioled and signed by the Contractor end any oppticable.eub-contractora prior to
system access t>eing authorized..

6. If the Oeparimenl determines the Contractor is a Business Associate pursuant to 45
CfR 160.103. (he Contractor witl execute a KIPAA Business Associaie Agreement
(BAA) with the Deportment end is responsible (or mainteinir^ complience with the

.  agreement.

9. Tt>e Conirector wlO worli wiih tho Department at its reque&t to complete- e System
Manegemeni Survey. The-purpose of the survey is to enable the Department end
Contractor to monitor for any Ganges In risks, threats, and vutnarabililies (hat may
occur over (he ,life of (he Contractor ongagcmcni. Tho survey will be completed

' ennuatly, or en allernate time freme al the Oepartmants discretion with agraemani by
the Contractor, or the Oepartmani may roquest (he Survey be completed when (he
scope of the engagement botwaen the Department end the Contractor changes.

to. The Conirector wtl) not store, knowingly or unt(now1r>Qly. any Stote of New Hampshire
or Oepartmani data offshore or outside the bounderles of the United Steles unless
prior express written consent Is Obtained from the Information Security -Office
leadership member within the Department.

11. Oete Security Breach Liability, in (he event of any security breach Contractor shell
moKo efforts to Investigate the causes of the breach, promptly take measures to
prevent future breech end minimize any damage or loss resutUng from the breech.
The Stete shafl recover from the Conioictor ail costs ot response and racovery from

.
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the breach.. indudinQ but not iimtled to: credit mooitorinQ services, mailing costs and
costs associated iviih website end telephone cell center services necessery due to
(he breach.

12. Controctor must, oompty wilh oD oppticabta statutes and roQulations regordlne the
privacy ar>d eocurity of Conridential Inlormation.. ahd must in eU other respects
metntein the privacy and eecurity of PI arvj PHI at a lovel and scope that is not less
than the level end scope of raqutrements Dppiicoble to fedorsi egenciss. including,
but'not limited to. provisions of the Privacy Act ot 1974 (5 U.S.C. § SS2a). OHHS
Prtvocy Act Reguiattons (45 C.P.R. §5b). HIPAA Privacy or^d Security Rutcs (45
C.F.R. Parts, 160 and 164) thei govem protections for Individually idanliriabie hoalih
Informetion and es apprceblo under Stale law.

13. Contractor agrees to establish end maintain appropriate edministrativa, technical, and
physical se.teguerds to protect ina conridentlallty of the Confldehtiei Data and to-
prevent unauthoriied use or access io it. The safeguards must provide e level and
scope of security that Is not less ihon.ihe level and scopo ot security requirements
established by (ha State of. New Hampshire. Department of Information Technology.
Roter 10 Vendor Resources/Procuromont et h?tps:/Vww.nh.gov/doil/vendor/index.hlm
for the Oepartment.of Informalion Tochnology policies, gu'xjelines. standards, and
procurement Informalion reialing to vendors.

14. Contractor agrees to mainiein a documanied breach' notincetlon and Incident
response process. The Coniracior will notify the State's Privacy Officer end the
Stele's Security Officer-of any security breach immedlatety. at the email addresses
provided in Section VI. This Indudes a conridenlial information breech, computer
security incidenl. or suspected breech which aHects or lr>ciudes any Stale of New
Hompshiro systems that connect lo (he Stale of New Harhpshire networX.

15. Contractor must restrict eccass to the Confidential Data obtained under this
Contract to only ihoso auihorUed End tJsere who no.ed such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that bD End Users;

a. compty with such safeguards es relerencod in Section IV A. above,
tmplemented to protect ConfxJaniial Inlormation that is furnished by DHHS
under this Contract from toss, theft or inadvertent disclosure. .

b. sofeguard this infonnation st all times.

c. onsure (hei laptops and Olhor electroruc devices/media containing PHI, Pi. or
PFI ere encrypted and password-protected.

d. send emails .containing Confidenilal information only U er^crvoted and being
sent to end being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure oUhe Cortfldendal (nformalion lo the extent permitted by law.

I. Conrtdentia) Information received under (Ms Coniract end . IndivldueNy
identiheble delp derived from DHHS Dote. m\nt be ctorod irt on erea that is
phytlcalty end t6chnoloojcef)y secure from access by unauthorized persons
dufir^g duty houre as well as r^n-duty hours (e.g., door locks, card keys,
biomei/ic Identifiers, etc.).

g. only authorized Er>d Usors may transrnrt the Conrtdenlial Data, including any
dertyailvo nios-comaining personsDy idenilOeble Informallon. and In oil cases,

'' such' data must be encrypted at ail times when in Iransit. at rest, or when
stored on portable media as required in section iVabovo.

h. In ail other instances Confidential Date must be maintained, used end
disclosed using appropriate safeguards, as determined by a risk-based
e.ssossmcnt of the circumstances involved.

i. understand that their user aedenliats (user name Bivt password) must r>ol be
sharod with anyone. End Users will koop ihoir crodenlial information eecuro.
This applies to credentials used to access the site direciiy or lr>dirdctty through
a third party application.

Contractor is responsible for oversJghi and cornplionca of Ihcir Erx) Users. DHHS
reserves the r.ighi to conduct onsite Inspections to monitor compliance wtih this
Contrect. Including the privacy and security requirements provided in herein. HIPAA.
end other applicable laws and Pederet regulations unlit such time the Confidential Data
is disposed of In eccordanca with this Contrect.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Offtcor end Security Offtcar of any
Security Incidents and Breeches immediately, al the email addresses provided in
Section VI.

The Contractor musi further handle artd report incidents 8r>d Breaches involving PHI irk
accordance with the agency's documented incident Handling and Breach Notificalion
procedures end In eccordanca with 42 C.F.R. §§ 431.300 • 30S. In addition lo. end
notwithstanding. Conlrador's comptiance with at) epplicabJe obligelions and procedures.
Conlroctor's procedures must also address how Ihe Conlrector will;

1. Identify Incidents;

2. Determine If personally tdentifiabla informellon Is Involved In Incidonis;

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

4. Identify and convene a core response group to determine the risk level of Inc'dents
artd delenrtir^e risk-based responses to incidents: end
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5. Oetermine whether Sreech nolcncation is required, end. it so. Ider^tity apprbpiiate
Breech noiiftcetron methods: timlno. source, and oonienis from amor^g different
optior>a. ar^ bear costs associated w<ih the Breach notice as well as any mitigation
measures.

IrKldonts orwifor Breaches (hot Implicaie Pi must t>e adOros'sad and reponed. e»
applicable, Irt accordance with NH RSA 359^:20.

VI. PERSONS TO CONTACT

A. OHHS Privacy 6fficer:

OHH$PrivacyOff»ccr@dhhs.nh.oov

6. OHHS Security Officer;

DHHStnform8tionS6CurlryOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #4

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), as amended on May 5,>«'
2021 (Item #9), and as most recently amended on October 13, 2021 (Item #29), 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, 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, and
modify the scope of services to support continued delivery of these services; and

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

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

September 29, 2023

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

$7,613,875

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit A, Scope of Services, Section 3, Staffing, to read:

3.2. The Contractor shall ensure staff obtain training in CPR, Suicide Prevention, and Addiction
101.

3.3. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
center, twenty-four (24) hours per day, seven (7) days per week based on number of
individuals in need of safe, stable housing.

5. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.1. Paragraph 4.1.4. to
read:

4.1. The Contractor shall submit a monthly report to the Department by the tenth (10th) day of
each month that will include, but is not limited to, the following de-identified aggregate data

4.1.4. Staffing ratios

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

6. State Opioid Response (SOR) Grant Standards

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

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

01
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6.1.2. Completes client referrals to applicable Doorways for substance use
services within two (2) business days of a client's admission to the program.

6.2. Reserved

6.3. Reserved

6.4. Reserved

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

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

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

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

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

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

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

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

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

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

6.12. The Contractor shall refer to Exhibit B, Amendment #1, Methods and Conditions

Precedent to Payment, for grant terms and conditions including, but not limited to:

6.12.1. Invoicing.

6.12.2. Funding restrictions.

6.12.3. Billing.

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 Fentanyl strips;

6.13.2. Distribution methods and frequency; and /—ds

NH Respite LLC A-S-1.3 Contractor Initials ^
SS-2020-BDAS-11-CRISI-02-A04 12/16/2022

Page 2 of 5 Date



DocuSign Envelope ID; 9C5B85BB-DE03-4C1E-AF91-D2E614CAB170

6.13.3. Other key data as requested by the Department.

6.14. The Contractor shall collaborate with the Department and other SOR funded
Contractors, as requested and directed by the Department, to improve GPRA
collection.

7. 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 Opiold 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 (SAMHSA), CFDA #93.788, FAIN
H79TI081685; and as awarded on 09/30/2020, FAIN H79TI083326, and as awarded
on September 23, 2022 FAIN. H79TI085759.

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

SABG FY21 COVID Emergency Funds, CFDA #93.959, FAIN B08TI083509 and
B08TI083955. as awarded on 03/11/2021 by the U.S. DHHS, SAMHSA.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Seryices at an all-
inclusive rate of $212.50 per day for a maximum of 26 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 clients receiving services rendered from SOR funds have a documented history
of, or current diagnosis of OUD or StimUD; and

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.

NH Respite LLC A-S-1.3 Contractor Initials

6/W

SS-2020-BDAS-11-CRISI-02-A04 12/16/2022
Page 3 of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

12/22/2022

Date

-OoeuSigned by:

^ame:Katja s. fox

Title.D-j rector

12/16/2022

Date

NH Respite, LLC
OocuSlgned by:

^  I 0<OA5P9£eM»*00...- ■

Name: Ed Mcoonough

Title:
CEO

NH Respite LLC

SS-2020-BDAS-11-CRISI-02-A04

A-S-1.2

Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'DocuSlgned by:A  uocuaigneo Dy:

nm/im
— . V—.?*07iK9*^Q<H60-

Date Name:Robyn cuanno

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

NH Respite LLC A.S-1.2

SS-2020-BDAS-11-CRISI-02-A04

Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccreian' of Slate of the Stale ofNcw Manipshlrc, do hereby certify that Nil RFSPITl: LLC is a New

Mampshire Limited Liabiliiy Company rcgisicrcd lo transact business in New Hampshire on Sepiember 27. 2019. I further certify

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

oillce is concerned.

Business ID: 828184

Certificate Number: 0005885947

0&

o

A

d)

IN TLSTIMONY WHI-REOI-,

I hereto set my hand and cause to be afllxcd

the Seal of the State ofNew Hampshire,

this l9thdavof October A.D. 2022.

David M. Scanlan

Secretarv of State
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CERTIFICATE OF AUTHORITY

I, Christopher Barnett. hereby certify.that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. i am a duly elected Clerk/Secretary/Officer of NH Respite LLC.
(Corporation/LLC Name)

held on DeTeX 7.'2022°al whrJuoZ'of'IhToSto^^'sharehlts wem
voted: That

is duly authorized on behalf ofN^^^LLC^^^.^

documents, agreemerts Ind other^ instruments°'^anTanvramenTrn^ execute any and all
may In his/her judgment be desirable or necessary to effect the purpose ofThls vote.

date of the^o'fi'tetomra^ ceSi®fs\"ttaSierTh" °"iie
Ni:?'fifn!psm w,: mry^ thL'cisrfs ™c°e'^hit't" "'"i Tf"
position(s) Indicated and that they have full authority to bind the rornS'^ listed above currently occupy the
limits on the authority of any listed individual to bind thP rnm?yJt ^he extent that there are any
ail such iimitations aTe expressly stated corporation in contracts with the State of New Hampshire
Dated: Hjl jlOLX

Signature of Elected Officer
Name: Christopher Barnett
Title: Chief Executive Officer

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

12/28/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Ccnccrd St
Nashua NH 03064

NAME*^^ Jessica Archambault
(A/c^No F.tt. 603-882-2766 wc. noI: 603-886-4230
AM^Fss; iarchambautlOleatonberube.com

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A Eastern Alliance Insurance Group

insured NEWHAMP-aO

NH Respite LLC
do ICBD Holdings, LLC
155 Main Dunstable Rd, Ste 130
Nashua NH 03060

INSURERS

INSURERC

INSURER 0

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 1256535473 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ISoBDSDBrI policy eff policy exp

TYPE OF INSURANCE INSD WVP POLICY NUMBER IMM/DDfYYYYi (MM/DDfYYYY^ LIMITS
INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAJMS-MAOE n OCCUR
EACH OCCURRENCE

DAmA^ETOrEnTeD
PREMISES <Ea ocairrenc«>

MED EXP (Any one parson)

PERSONAL « AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER;

PRO-
J6CTPOLICY LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED

AUTOS ONLY

COMBINED SINGLE LIMIT
lEa acddeni)

BODILY INJURY (Pef person)

BODILY INJURY (Per accideni)

PROPERTY DAMAGE
(Per acddenU

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRlETORff>ARTNER/EXECUTIVE

OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
If yes. descritM under
DESCRIPTION OF OPERATIONS below

01-O000S8691B-03 11f25/2022 11/25/2023

Y/N

m

PER
STATUTE

OTH-
E_R

E.L. EACH ACCIDENT S 500,000

E.L. DISEASE - EA EMPLOYEE S 500.000

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space is requlrsd)

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

CERTIFICATE HOLDER CANCELLATION

State Of NH

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

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

10/20/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed,

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

PRODUCER

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

CONTACT
NAME:

PHONE F/0(
(A/C. No. Exll; (A/C. No);

ADDRESS' FLCertificate(aMarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURERA Certain Underwriters at Llovd's 55555

INSURED IC60HOL0I

NH Respite, LLC
7 Van Buren Street

Nashua NH 03060

INSURERS

INSURER C

INSURERS

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 949230305 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

lAOOLI!
IWSD

[5D5S
xas

TYPE OF INSURANCE POLICY NUMBER
POLICY EFF
IMMfPD/YYYYI

POLICY EXP
tMM/DD/YYYYI LIMITS.

INSR
LTR

COMMERCIAL GENERAL UA8IUTY HAH220934 8/14/2022 8/14/2023

CLAIMS-MADE □ OCCUR

EACH OCCURRENCE
TOKKSETCrREFITED
PREMISES (Ea occufrerKel

Ded: $2,500 MED EXP (Any one person)

Relro: 10/23/19 PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

$1,000,000

$50,000

$5,000

$ Included

$3,000,000

$ Included

AUTOMOBILE LIABILITY

/VNY AUTO

COMBINED SINGLE LIMIT
(Ea accidenn

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/P/\RTNER/EXECUTIVE
0FFICER/MEMBEREXCLUDED7
(Mandatory in NH)
If yes, descritM under
DESCRIPTION OF OPERATIONS below

Y/N

□

PER
STATUTE

OTH-
ER

E,L, EACH ACCIDENT

E,L. DISEASE - EA EMPLOYEE

E,L, DISEASE • POLICY LIMIT

Professional Liability
Sexual Misconduct

HAH220934 8/14/2022 8/14/2023 PL Per Claim
PL Agreoate
Abuse Aggregate

1,000.000
3,000,000
1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional RemarVs Schedule, may be attached if more apace is required)
Re: 320 Hospital Drive Madison. TN 37115 ; 32 Loch Street Nashua, NH 03060
THIS CERTIFICATE PROVIDES PROOF OF INSURANCE ONLY,

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

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

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03MI
603.271.9544 1.80l>4S2-3345 ExL 9544

F»x: 603-271-4332 TDD A<em: 1-800.735-2964 www.dbhj.Dh.gov

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

The original contracts twere approved by Governor and Council on November 6, 2019,
Item #11. They were subsequently amended with Governor and Council approval on January 22,
2021, item #6, and most recently amended with Governor and Council approval on May 5. 2021.
item <f9,

Vendor Name Vendor

Code

Area Served Current
Amount

Increase

(Decrease)
Revised

Amount

Granite
Recovery

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

NH Respite
LLC

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

Total; $5,232,250 $3,376,250 $8,608,600

See attached fiscal details

EXPLANATION

The purpose of this request is to continue providir>g crisis respite services specifically for
Doorways clients. As or^ component of the State's comprehensive approach to the sut>stanc6
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 sen/ices 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 b^s vkril) continue to be available each day specifically for

The Deparlmtnl of Health and Human Struicti' Musion U to join comnunitiet and faniiUa
in prouiding cpportunUies for eilitene to aehieue health and independence.
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H(8 Excellency. Governor Christopher T. Sununu
end the Honorable Council

Page 2 0(2

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 svill continue to monitor contracted services through monthly reporting of
de-ldentifled. aggregate data to erasure the appropriate number of crisis respite beds are available
for Doorways clients within each Contractor's scope of services. Data includes;

•  Number and demographics of clients served.

Length of time in shelter for each person.

Discharge reason and where the clients were discharged to.

Staffing changes.

•  Time between requests for shelter and admission.

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

Should the Govemor and Executive Council not authorize this request, clients of the
Doonvays 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 #H79TI0ai685. H79TI083326, and CFDA
#93.959, FAIN # B08TI083509 and B08TI083955.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

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% Fodoral Funds

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

increase

(Dec/ease)
Revised Amount

2020 102-500731 Contracts for Prooram Services 92057040 5638.000.00 50.00 5638.000.00

2021 102-500731 Contracts for Program Services 92057040 5365.750.00 50.00 5365.750.00

2021 102-500731 Contracts for Program Services 92057046 5260.149.00 50.00 5260.149.00

2021 102-500731 Contracts for Prooram Services 92057048 5493.351.00 50.00 5493.351.00

2022 102-500731 Contracts for Program Services 92057048 5250.250.00 50.00 5250.250.00

2022 074-500565 Grants for Pub Assi and Rel 92057046 50.00 5705.375.00 5705.375.00

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

Sub Total . 52,007.500.00 5705.375.00 S2.712.875.00

iVendor.Name NH Respite LLC Vendor# 310939

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-600731 Contracts for Program Services 92057040 5701,304.00 50.00 5701,304.00

2021 102-500731 Contracts for Program Services 92057040 5406.446.00 50.00 5405.446.00

2021 102-500731 Contracts for Program Services 92057046 5976,101.00 50.00 5976.101.00

2021 102-500731 Contracts for Program Services 92057046 5547.399.00 50.00 5547.399.00

2022 102-500731 Contracts for Program Services 92057048 5273.000.00 50.00 5273.000.00

2022 102-500731 Contracts for Program Services 92057046 5316.500.00 50.00 5316,500.00

2022 074-500585 Grants (or Pub Asst and Rel 92057046 50.00 51.667.250.00 51.667.250.00

2023 074-500565 Grants for Pub Asst and Rel 92057048 50.00 50.00 50.00

Sub Totdl S3.224J50.00 S1.667.250.00 54,692.000.00

0S-92-92-S20S

100% Federal

10-19B10000HEAL

■unds

TH AND SOCIAL SERVICES, HEAL1rn AND HUMAN SVCS DEPT. HHS:

Vendor Name Granite Recovery Vendor# 312218

Slate Fiscal
Year

Class/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel reo (COviD sup . 50.00 S48.125.00 548.125.00

2023 074-500585 Grants.for Pub Asst and Rel reo (COVID SUP 50.00 $70,875.00 570.875.00

2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) 50.00 '  5179.375.00 5179.375.00

Sub Total SO.OO 5296,375.00 5296,375.00

Vendor Name NH Respite LLC Vendor #310939

State Fiscal
Year

Class/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst end Rel rSD (COVID SUP SO.OO 5113,750,00 •  5113.750.00

2023 074-500585 Grants for Pub Asst and Rel reo (COVID SUP SO.OO .5167,250.00 5167.250.00

2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) . SO.OO 5424.250.00 5424.250.00

Sub Total SO.OO 5705,250.00 5705,250.00

Overall Total $5,232,250.00 53,376,250.00 58,608,500.00

Governor and Council Letter Attachment
Financial Detail

Page l 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 Sen/ices ("State" or "Department") and
NH Respite LLC ("the Contractor").

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

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued deiivery 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
.- v-C provide marijuana to treatment using marijuana. The Contractor shall ensure:

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

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

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

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

6.13. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval priori to Implementation. The Contractor shall ensure the utilization plan includes:

6.13.1. Internal policies for the distribution of Fentanyl strips;

6.13.2. Distribution methods and frequency; and

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

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

A-S-1.0

NH Respite, LLC

Page l of 4

Contractor Initials

Date

0^

9/7/20H
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6. Modify Exhibit B. Amendment #1, Methods and Conditions Precedent to Payment. Section 1, to
read:

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

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

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG
FY21 COVID Emergency Funds . CFDA #93.959, FAIN B08TI083509 and B08TI083955
as awarded on 03/11/2021by 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 rale of $250 per day for a maximum of 26 beds as required in Exhibit A, Scope of
Services for Doonway clients with Opioid Use Disorder (CUD) or Stimulant Use Disorder
(StimUD). The number of covered beds to be reimbursed will begin at 23 beds from the
effective date of Amendment #3 through January 31, 2022, and will then be adjusted
according to the provisions below. The Contractor shall:

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

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

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

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

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

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

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

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

Concord, NH 03301

SS-2020-BOAS-11-CRISI-02-A03 NH Respite. LLC Contractor Initials
9̂/7/2021

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

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

State of New Hampshire
Department of Health and Human Services

9/8/2021

Date

-Oo<wSlgn«d by:

Title. Director

9/7/2021

Date

NH Respite, LLC

Docu by:

Title: ceo'

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

A-S-1.0

NH Respite, LLC

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

OFFICE OF THE ATTORNEY GENERAL

•OocuSigntd by;

9/9/2021 J. [kyi^dfiar /Ws(ui(l
Q3tg Namer^'"'^^"''stopher Marshall

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Dale Name:

Title:

SS-2020-BDAS-11-CRIS1-02-A03 NH Respite. LLC

A-S-l.O Page 4 of 4
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Lori A. Sblbtofilf
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STATE'OF new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA ViORAL HEALTH

129 PLEASANT STREET. CONCORD, i\H 03301

603.27I.9MJ I-8M-852-3J45 £.11. 9544

Ftx: 603-271-4332 TDD Aecew:' I-800.735-2964 w»v\v.dhhi.nh.cflv

April 19. 2021

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

State House
Concord. New Hampshire 03301

I

REQUESTED ACTION

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

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

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)

Revised

Amount

Graniite

Recovery

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

NH Respite
LLC

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

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

Funds are available In the following account for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Year 2022, upori the availability and continued
appropriation of funds in the future operating budget, \yith the authority to adjust budget
line items withiri the price limitation and encumbrances between stale fiscal years through
the Budget Office, if needed arid justified.

The Deporlinenl of Htohh ai\d Humon Services' Hiuion it to join eommunilitt ond faniilitt
■ in providing opportiinilitt /or dlaent to achieve health and independence.
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Hl> Excelterwy, Governor CMstophcr T. Sununu
end the Honorable Councfl

Page 2 of 3

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

State

FIsca

1 Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-

500731

Contracts for

Prog Svc
92057040 $1,339,304 $0 $1,339,304

2021
102-

600731

Contracts for

Prog Svc
92057040 $772,198 $0 $772,196

2021
102-

500731

Contracts for

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

2021
102-

500731

Contracts for

Prog Svc
92057048 $1,480,000 ($439,250) $1,040,750

2022
102-

500731

Contracts for

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

2022
102-

500731

Contracts for

Prog Svc
92057048 $740,000 ($216,750) $523,250

Total $4,866,250 $366,000 $5,232,260

EXPLANATION

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

This request is Sole Source because the contracts v/ere originally approved as
sole source and MOP 150 requires any subsequent amendments to be labelled as sole
source.

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

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

Approximately 500 individuals will be served from December 11. 2020 to
September 29,2021.
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His ExcoDericy, Governor Chrlftopher T. Sununv
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Pa^a 3 of 3

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, yyh'ich gives them a more stable foundation to support treatment and recovery.
A total of thirty five (35) respite beds will t^ available each day speoTically for Doonvays
clients.

The Department will continue monitoring services through monttily reporting of de-
identified aggregate data Including:

• Number and demographics of clients served.

• Average time in shelter.

• Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

•  Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request. Doorways
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use treatment, which may tead 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 #93.708; FAIN #TI081685 and TI083326

Respectfully submitted.

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

OS*9&>92>920S10'7040. Health and Social Servlcos, Dept of Health and Human Svs. HHS:
BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE

100% Foderal Funda. _% Oanoral Funds, _% Other Funds (Nemo of Source)

Stale Fiscal

Year
Class / Accouni Class Title Job Number Current Amount

Increase

(Oec/ease)
Revised Amount

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

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

2021 102/500731 Contracts for Program Services 92057046• S260.149 SO $260,149

2021 102/500731 Contracts for Program Services 92057046 5720,000 .$226,649 $493,351

2022 102/500731 Contracts lor Prooram Services 92057046 - $360,000 •$109,750 $250,250

Sub Total $2,343,699 -$336,399 $2,007,500

Stale Fiscal

Year
Class / Accouni Class Title Job Number CurrenrAmounl

Increase

(Decrease)
Revised Amount

2020 102/500731 Contracis for Program Services 92057040 S701.304 $0 $701,304

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

2021 102/500731 Contracis for Program Services 92057046 S274.601 $703,500 $978,101

2021 102/500731 Contracts for Program Services 92057046 $760,000 .$212,601 . $547,399

2022 102/500731 Contracts for Program Services 92057048 $380,000 •S107.000 $273,000

2022 102/500731 Contracts for Program Servicos 92057046 .  $0 $318,500 S318.500

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

Overall Total $4.666,25^ $366,000 $5,232,250

Governor and Council Letter Attachment

Financial Detail

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

Amendment U2

This Amendment 16 the Crisis Respite Shelter Services - OpiokJ Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
NH Respite LLC ("the Contractor").

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

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. and Exhibit C-1. Section 2,
Renewal. Subsection 2.1. the Contract may be amerxJed 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 sen/ices to support
.continued delivery of these sen/ices; 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 arriend as follows;

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

$3,224,750.

2. Exhibit A. Scope of Services. Section 2. Scope of Services. Subsection 2.1. Paragraph 2.11, to
read:

2.1.1. Provide a minimum of twelve (12) beds and a maximum of twenty-six (26) beds
for the exclusive use of clients referred by the Department's Doorways contractors
(hereinafter referred to as "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 duty at each
.  respite location twenty-four (24) hours per day, seven (7) days each week.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Sen/ices at an all-
inclusive rale of $250 per day for a maximum of twenly-six (26) beds as required in Exhibit A,
Scope of Services for Doorway clients with Opioid Use Disorder (DUD) or Stimulant Use
Disorder StimUD. The Contractor shall:

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

3.2. Coordinate ongoing client care for all clients with documented history of. or current
diagnoses of DUD 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 rale does not average at least twenty (20) beds for the
weeks from April 5. 2021 through April 25. 2021; or has not reached twenty-six (26) beds
at least four (4) times during the months of March 2021 and April 2021; that the allowable
bed level shall be reduced to twenty-two (22) beds as of May 3, 2021 through July 31.

■  2021.

3.4. Agree that in the event the reduction in Section 3.3 is implemented, and the bed utilization
rate does not average at least twenty (20) beds for the weeks from July 5. 2021 through
July 25. 2021; or has not reached twenty-two (22) beds al least four (4) timep-dofing the

SS-2020-BOAS-I I-CRISI-02-A02 NH Respite LLC Conlraetor IniUalJ
I

A-S-1.0 Page 1 of 4 Dale
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months of May 2021 and June 2021. that the allowable bed level shall be reduced to
twenty (20) beds as of August 2 through September 29, 2021.

3.5: Agree that in the event the reduction In Section 3.3 Is implemented, and the bed utilization
rate averages at least twenty (20) beds for the weeks from July 5. 2021 through July 25
2021': or has reached twenty-two (22) beds at least four (4) times during the months of
May 2021 and June 2021; that the allowable bed level may be increased to twenty-six (26)
beds as of August 2, 2021 through September 29. 2021, upon Department approval.

SS-2020-eOAS-ll-CRISI-02-A02 NH Respite LLC Contractor

A-S-l .0 2 of 4 Dale
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force "and effect, This Am'eridmeht 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 Ihe dale written below,

State of New Hampshire
Department of Health and Human Services

4/7/2021

Date

r—OMnSit*** kr

Title: Director

4/5/2021

Date

NH Respite LLC

— DocuSlgrw*

— Mamfci&dQU.nd MCO0n(Mcodnough

Title: ceo

SS-2020-BPAS-I I.CRISI-02

A-S-1.0

NH Respite LLC

Pa^e 3 of 4
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.The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

4/16/2021
fry:

Date Nime{fi?.V&er>ne Pinos
Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS.2020.BOAS.I I.CRISI.02 NH Rospito LLC

A-S-t.O Page 4 o! 4
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state of new HAMPSHIRE

DEPAilTMENT OF HEAXTH AND HUMAN SERVICES

COVERNOR'S COMMISSION ON f^LCOHOL & OTHER ORUCS

I2« PLEASANT STREET. CONCORD. NH 03301
MMTI-OSM l-IOO^SOi-OOOO

Fu: 603-27I-4I0S TOD Arcni: i-800*73^2964 «Mrvr.dhh].nh.ge>y(l<bo/bdBt

1(^ y

November 30. 2020

His Excellency. Governor Christopher T. Sunurxj
And the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepartmenl of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existinQ Sole Source contracts with the vendors listed below to.provide
crisis respite beds, by exercising renewal options and by Increasing the total price limitation by
$2,754,750 from $2,111,500 to $4,666,250 and by extending the completion, dates from
Seplember 29. 2020 to September 29. 2021 effective retroactive to September 30, 2020 upon
Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6. 2019.
itcmtfll.

Vondor Namo Vendor

Code

Area Served Current.

ifVnount
Increase

(Decreeso)
Revised

Amourit

Grenlle

Recovery
Respiio. LLC

312218 Salem $1,003,750 $1,340,149 $2,343,899

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

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

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

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV,.BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731 Conlracts for

Prog Svc
92057040 $1,339,304 $0 $1,339,304

77i( Otporimtni 9{Heehh anrf Human Strwett'Mitiion it ro)oin canimuntlk* and familiat
In pravidinf apportuniuet fortilitcnt lootMtae heallh end indeptnd<n{t.
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Ks Excellency. Governor Christopher T. Sununu
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2021 102-500731 Contracts for

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

2021 102-500731 Contracts for

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

2021 102-500731 Contracts for

Prog Svc
92057048 SO $1,480,000 $1,480,000

2022 102-500731 Contracts for

Prog Svc
92057040 so $740,000 $740,000

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

EXPLANATION

This rdQuast is Retroactlvo to avoid a gap in direct client services. Addilior^ally. there was
a delay in Substance Abuse and Mental Healih Services Adnrunistration approval of New
Hampshire's requests for continued Stale Opioid Response Grant funding, which delayed the
Department's ability to present these contracts. This request is Sole Sourco because the
coniracis were onginally approved as sole source and MOP 150 requires any subsequeni
an^ndments 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, (o individuals in crisis due (o opioid use who are seeking
treatment services. Chsis respite services are needed to combat the Opioid Crisis and reduce the
number'of overdoses in the Stale of New Hampshire as part of a comprehens'iye approach to the
op'ioid 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 emergency rooms.

Approximately twenty-three (23) respite beds will be available each day specifically for
Doorways clients. From November 2019 through September 2020.454 individuals have utilized
these respite, beds. The Department cannoi determine the number of individuals that will be
served through the contract completion dates.

'  The contracts increase capacity to provide respite beds for individuals in crisis situations.
The individuals will beneHl from having access lo respite' beds thai enable ihem to be housed in
8 safe and slable environment that may be safer than their current situslion, which gives them a
more slable foundation on which to'pursue treatment and recovery.

The DepaiHment will continue to monitor services through monthly reporting of de-
identified aggregate data Includlng:

•  Number and demographics of clients served.

•  Average time in shelter.

•  Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

•  Time between requests for shelter and admission.
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Poge3ol3

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, contingent upon satisfactory delivery of
services, available funding, agreerrient of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the two (2) years available.

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

Area served: Statewide.

Source of Funds: CFDA #93.788. FAIN ffH79Tl08l685 arxj H79TI083326

In the event that the Federal Funds becorrte no lor>ger available. General Funds will fwt
be requested to support this program.

Respectfully submitted,

Lor) A. Weaver

Associate Convnlssioner
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OEPARTMENT OF HEALTH ANO HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFV 2016 FINANCIAL OETAQ.

0S-69<f242Q610-7M0 HEALTH ANO SOCIAL SERVICeS, OEFT OF HEALTH AND HUMAN SVS. HHS:

BCHAVIDAAL HEALTH OIV. OUREAUOF ORUO 6 ALCOHOL SEAVICES, STATE OFIOtO AeS^ONJE
GPUNT. CFOA ffllTtI, FAM TttllUS $ni TlOtnn

100V FedmiFunei

Reoortnr AwpAe LLC VvnoomUTil

Sut* fhai

Yttt
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New Hampshire Oepartmiant of Health and Human Services
Crisis Respite Shelter Services * Opiold Use Disorder

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Crisis Respite Shelter Services * Oploid Use Disorder Contract

This 1" Amendment to the Crisis Respite Shelter Services * Opioid Use Disorder cpnt/acl (hereinafter referred
to.as 'Amendmcr^t 01*) is by and between the Slate of New Hampshire. Department ol Health and Human
Services (hereinafter referred to as the "State" or "DepartmenD and NH Respite LLC. (hereinafter referred to
as "the Contractor"), a limited liability company with a place ol business at 131 Daniel Webster Hwy. Ste 130,.
Nashua. NH 03060. •

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
November 6. 2019, (Hem »11). the Conlracior agreed to perform certain services based upon the terms and
condilions spoiled In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1. Revisions 10 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 limiiation. or modify the
scope of services to support continued delivery of these services; arid

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 amerxl as follows:

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

September 29. 2021.

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

S2.S22.3"51. ■

3. Modify Exhibit A. Scope of Services. Section 4. Reporting, by adding Subsection .4.2. 10 read; '

4.2. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic .
-  surveys, and other data collection requests as deemed necessary by the Department and/or

^  Substance Abuse and f3enial Health Services Administration (SAfiiAHSA).

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

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

5. Modify Exhibit A Scope of Services. Section 6. State Opipid Response (SOR) Grant Standards, to
read:

6.' State Opioid Response (SOR) Grant Standards

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

6.1.1. Establishes formal information sharing and referral agreemenls with all Doorways for
substance use services that comply'with all applicable confidentiality laws. Including
42CFRPart2.

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

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

6.3. The Contractor shall meet with the Oepartment wllhin sixty (60) days ol the contract effective
date to review contract implementation. '

NH Respite LLC Amendment Bl Contfactor Inliielsl ^
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New HampGhire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use Disorder

6.4. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30) days

• of the contract effective date.

6.5. The'Contractor and/or referred pro/iders shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Oepartment.and SAMHSA requirements.

6.6. The Contractor and/or referred providers shall assist clients with enrolling in pubtic or private
health insurarKe. if (he client is determined eligible for such coverage and will have staff
(rairVed in Presumptive Eligibility for Medicaid.

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

6.6. The Contractor and/or referred providers shall coordinate with the NH Ryan Whiie HIV/AlDs
program for clients identified as at hsit of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are reguiarty screened
for tobacco use. treatment rteeds and referral to the OuiiLine as part of treatment planning.

6.10. The Contractor shall collaborate with the Oepartmeni to understand-and comply with all'
appropriate Department. State of NH, Substance Abuse and Mental Heallh Services
Administration SAMHSA. and other Federal terms, conditions, and requirement.

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

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

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

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

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

6.11.5. The Contractor shall complete and submit all att'eslalions to the Department within thirty
(30) days of contract approval. ^

6.12. The,Contractor shall refer to Exhibit 8 lor grant terms and conditions including, but not limited
to:'

6.12.1. Invoicing;

6.12.2. Funding reslriclions; and

6.12.3. Billing.

6. Modify Exhibit 8. Methods and Conditions Precedent to Payment, by replacing in Its entirety with Exhibit
8 Amendment 01. Methods and Conditions Precedent to Payment, which is attached hereto end
incorporated by reference herein.

NH Respite LLC Amenemeniet Conirsclor iNilais
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All lerms and conditions of (he Contract not Inconsistent with this Amendrhent #1 "remain in full force and
effect. This amendrnent shall t>e effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire ,
Department of Health and Human Services

11/17/2020

Dale

C—DOMttgiMay;

Title: Oi rector

NH Respite LLC

11/17/2020

Date

y—Pet

■6/
Name: Mcoonough
Title; ceo

NH Respite LLC

SS-2020-80AS-11 •CRlSi-02-A01

AmendrrtenlAI

Page 3 of 4



DocuSign Envelope ID: 7F55EC9D-BB16-455A-A04A-58EF4912F3D0

DocuSign Envelope ID: 117266DO-8229-41FD-eF5C-C9AOE2A2l369

DoojSIgn envelope IO:436lC241-FDB4-438E-670F-132AO9F0CF2B

OoouStgn Envetope 10:0O72Bei7.EtFC-47E7.90C0!A5€A4F0E42ei

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

The preceding Amendmenl. having been reviewed by this oHIce. is approved as to form, substance, arxl
execution.

OFFICE OF THE ATTORNEY GENERAL

11/30/2020
N mrijrrwne<*t.

Dale Name;c»ther1ne Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title: •

NHReipitoLLC Amenc^eniPi
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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 (he U.S. DHHS. Substance Abuse and Mental Health Services Administration. CFOA
W93.788. FAIN H79TI081685, and as awarded on 09/30/2020. bytheOHHS. Substance
Abuse and Mental Health Services Administration. Cf^DA #93.788. FAIN H79TI083326.

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.

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
■  inclusive rate of $250 per day for each of the twelve (12) beds as required in Exhibit A. S.cope
of Services for Doorway clients with Opioid Use Disorder (DUD). The Contractor shall:

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

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

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

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

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

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

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

•  4 12 2. Attestation and time tracking templates, which are available to the

r"
NHR«p4«.UC Etf>W8 CWflcior Inllbt*
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EXHIBIT B Amendment #1

Department upon request.

4.1.3. Invoices supporting expenses reported:

4.1.3.1. UnaDowable 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 ofcoritracl.

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 requirenrients, meals are generally
unallowable unless they are an Integral part of a conference

grant or specificdily 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. Celt 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 arid loss report.

4.1.7. Remittance Ad^ces from the insurances billed. Remittance Advices do not

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

4.1.8. Information requested by the Department verifying allocatidn or offset based on

third party revenue received.

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

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

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

SOR Financial Manager

Department of Health and Human Services
NHRnpte. LLC E)4tt>ii D Com/ociM inhUb
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EXHIBIT B Amendment #1

105 Pleasant Street

Concord. NH 03301

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

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

9. The final Invoice shall be due to the Stale no later than forty (40) days after the contract

completion date specified In Form P-37. General Provisions Block 1.7 Completion Date.

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

11. The Contractor agrees that funding under this Agreement rpay 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 Slate Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed arid
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 subrecipienl pursuant to 2 CFR Part 200. during the moM recently
completed fiscal year. "

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

13.1.3. Condition C • The Contractor is a.public company and required by Security and

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

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

after the close of the Contractor's fiscal year, conducted In accordance with Ihe

requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative

Requirements. Cost Principles, and Audit Requirements for Federal ̂ g/ds.

NHRopao.UC EnTAb.B Conl/»U0rlA4Ulsj
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EXHIBIT B Amendment #1

13.3. If Condibon 6 or Condibon C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA v^thin 120 days after the dose of the
Contractor's fiscal year.

13.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Oiepartmeni during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an

independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

13.5. In addibon to, and not in any way in llmitabon 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.

NHResplo. LLC ExMbbfi Conlticiw Inllbb
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiONFOR BEHAyfORAL HEALTH

IHfLEASANTyTREET.CONCORO.NH 0)J0l
<0>-I7I >44} l4M-tSM)43 Ci(.M45

F«i; <6).)7I-4)J2 TOD 1400-7J$-1M4 »«v.4h>ii.ntt.c«v

J

Oclo^r23. 2010

Hts Excellency. Governor Chrlstoprier T. Surtunu
and the Honorable Coundl

State Houee

Concord. New Hampshire 03301

REQUESTED ACTION

1. Authorize the Deparlmont ot Health and Human Services. Division for Sehavioral Healih. to enter
into eolo eource egrcoments with the vor^ora listed below to provide crisis rospite b^s in an
amount not to exceed S2.tit.SOD. effective upon Governor and Execubve Council approval through
September 29. 2020. 100% Federal Funds.

Vendor Nemo Vendor Number Locotion Contract Amount

Gronlie Recovery Reiphe. LLC PTBO StPem $1,003,750

NH Respite LLC 310939 Nashua $1,107,750

Total: $2,111,500

2. Contingenl upon epproval of Requested Action oi. authorize on odvance payment in en omouni not
to exceed S6S.304 to NH Respite IIC for start up costs, hiring staff and readiness activities effociive
upon C^vemor and Coundl approval. 100% Foderel Funds.

Funds are pvailabie in the fcl]owir)g account lor Staio Fiscal Years 2020 and 2021. with authority to
adjust emounis wrtthin the price limitation and adjust encumbrances between Stele Fiscal Years through the
Budget OfTica if needed, end justiHed.
05-9S-92-920S10-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE
grant
State

FlKfil

Year

Class/Account Class Titia / Job Number Total Amount

2020 102-500731 CortlmclJ for Prog Svc 92057040 $2,111,500

2021 102-500731 Conlrocis (or Prog Svc 92057040 $0

Total $2,111,500

explanation

This reouest is eoio oourco because Ihe Department required immediate coverage due' to Ihe
current scardty of respite beds and idenii^ed these two (2) vendors as willing to provide serv'ices.

The purpose of this request is to provide a safe end secure location, v^th non-clinical, non-
medical supervision, to individuais in aisis due to opiold use who are seeking treatment services. As
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one component of the Slate's comprehensive approach to the Opioid Crisis, these crisis respite
services are nceded'to fill-a gap identified by the Doorways. These beds ere 'cnitea! to retaining
Individuals in treainneftt and keeping individuals engaged In their communities-. An additional purpose is
to reduce the number of Individuals who currenlly utilize other community services due to a lack of
servic© availability, spedfically. hospital emergency rooms or arrests and incarceration for public
intoxication or vagrancy.

Approximately hventylhree (23) beds will tie available each day. The rate per Ded per day will
be $250 regardless of whether the bed is-being uUliaeO or r>ol as the beds are being set aside
spedfically for Doorways ciianis.. Granite Recovery Respite will provide 11 bods in Effingham for men
and women. NH Respite will provide 32 beds in Nashua for men.

These contracts will benefit the Deparlmcni through inaeased capacity lo provide respite beds
(or 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 ciicni-spccific data wiu be available, which will be coil6cicd in
coordinalion wilh the Doorways.

The State Opioid Response grant Is being used lo make critical investments in the substanca
use disorder system in order to reduce unmet Irealmerrt needs, reduce opioid overdose (aiaUties, and
increase access to medication assisted trealmenl. Through collaborative agreements with these
Contractors, the Doorways will be fcsponsible for gathering data on clieni^relaicd outcomes including,
but not limited to recovery status, criminal justice involvemenl. employnienl. and housing needs at the
time intervals listed above. This data will enable the Department to measure short and long-term
ouicomes associated with SOR-fundcd Initiatives end to delermine which programs are generating the
best results for the clients served.

As referenced in the Exhibit C-i of these agreements, the parties have the option to extend
contract services for up to two* (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of lhe Governor and Executive Council.

Should the Governor 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 ireaimcnt. which may lead
to an Increase in the nurhbcr of deaths due to overdose and the number of ihdividuals who utilize other
community services which may be inappropriate lo Iheir situation, such as emergency rooms or jail.

Area served; Statewide. .

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. Stale Opioid Response Grant (CFOA #93.788. FAIN TI081685).

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

espectfully submitted.

ffrey A. Meyers
ommissione'f

The Depertmeni ot Heellh end Human Servxes' Mission is lo join cofnmunilies and temilies
in providing opponunities for citizens to echteve h.eelfh end independence.
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FORM NUMBER P-37 (vert'Oo S/8/IS)

Subj«l: fritit Rwoin Sticllff ScrvKtt- Qaioid U« Ditortffr fSS-jOK-BBftS-l
ThiJ lyeemeni and all of iu atiachmentJ ihall betome public upon aubmiuion lo Covtmor and
Eiecmivt Council fof appfovil. Any infermiiion ihai ij private, confidential o^ propriciaxy mwji
beclu/ly idcniificd loibc ft|er>cy ftod ag/cedloifl writing prior to signing (he contract.

acrccmcnt

The State of New Hampshire and the Coairactor hereby mutually agree as follows:

CCNERALfRO.VlSlONS

I. iPENTIftCATION.

1,1 State Agency Name ■
NH Ocpartmcni of Health and Human Services

1.3 Cor\trtcior Name

NH Rttpiie LtC

I.S ConiractorPhone

Number

603-943.3323

1.6' Account Number

05-93-92-9205IO-70400000

300731

1.9 Contracting OfTiccr for Suic Agency
Nathan 6. White, Oircclbr

I.M Conrrieior Signature

1.2 Suie Agency Atldrcss
129 PtciMAi Srmei

Concord. NH.0]30I-)I57

1.4 Contractor Addrcu

131 Daniel Webster,Highway, Suite 130
Nashua. NH 03060

1.7 Completion Date

September 29. 202O

l.t Price Limitation

St.107.730

t.lO State AgerKy Telephofte Number
603-271-963I

1.12 Name and Title of Coniractor Signatory

1.13 Acknowledgement: Staie'of Ay. .Countyof tir^\>U»..r^

Oft • before (he undenigncd ofTicer. personiliy appeared the person ideminedinbloch l.l2.0f umfaetorily
proven to be the person whose neme is signed in blocV 1.1 1, and acknowledged Oxumcni in the.cepocity
iivdicaied in bloek 1.12.

1.13.1 Signature of Notary Public or iunicc of the Peace

fScall

1.13.2 Name enVTiile of Notary O' iustice of the Peace

IfiS

l.ia Sine Agcrtcy Signature

Date '/>-< I1=)
I .S N,mc=>fiBnDFE Agency Stgnaiory

eteSte
^ f ̂  \ ^ UO^C. ' f » I _l ^ \ii *^ W . I

1.16 Approval by me N.H. Department of Administration. Oivirion eirpetednei opplicohU)
gy Olrecior, On:

1.17 Approval by the Attorney OerKrol (Form. Substance and Esecuiion) (iJopplkabU)

1.18 Approvi^^y the Governor arid £.tecuiive Council Of oppOcahh)

Dy: 0":

Page I of4
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2. EMPLOYMENT OF COTn-RACTOR/SCRVICtSTO

BE PERFORM CO- Tht Suie ofNew Hsmpifiire.aciing
through the.Bgcncy ideniincd in block I. I ("Swe"). engp(ct
coni/ecior idcntiTicd in Mock 1.2 ("Conirocior") lo prrfom>.
and Ihc ConlnKlor shall perform, ikc wori oi sale of |ood), or'
both, ideniificd and mom panicuiarly dbcribcd in ihc iitachcd
EXHIBIT A which it iincorporaicd herein by rertrenee

C'Scrvicct")-

y EFFECTIVE OATEyCOMPLCriON OF SERVICES.
3.1 Notwithft'inding any pro'riiton of ihit Agrcemeni lo ihe
cenira^. and lubjeci lo the apprevil of (he Governor and
Eiecviive Council of ihe Suiie orNevrHampjhIre. if
applicable, Ihit A^eemeni. and all obllgaiiorxsof ihc pan lea
htrewndcr. shall beoonx effecil'vc on the date ihc Governor
and Enectnivc Council appro«« thii. Agreement at indicated in
block I. II, unleti no luch approval it rtouired, in which c&te
ihe Agreement shall biecome cfTeciive on the ditc the
Agreement is signed by the State Agency as thown in Mock
I.M

3.2 Ifihc Contraeiorcommcncet the Services prior to ihc
EfTociivt Date, all Services performed by (he Coniracior prior
10 (he ETcciivc Date ihail be performed at the sole risk ofthe
C»itrsctor. and in Ihe event ihii this Agrceracni docs not
become eReciivc, the Stale shall have no iiibiiity.to the

Contractor, including without limHaiiort, any obligation to pay
the.Contractor foi any costs incurred or Scrvica paformed. .
Contractor musi cornplttc all Servico by the Completion Date
ipccificd in block 1.7.

4. conditionalnature OFaCREEMENT.

Notwithstanding any provision of this Agietmeni to the
contrary, all obiigaiions ofibc Sisie hereundcr, including.
wiiSoul limitation, (he conlinuancc of paymenu hercunder, arc
conlingeni upon the avoilibllity and conirnued appioprioilon
of funds, and in no event shall ihe State be liable for any
paymcnti hercunder in eic^ of such available tppropriticd
Rinds. In the event of a reduction or icrminition of

epprDpriaicd funds, the Stale shiii have ihc right to withhold •
'payment until such funds bcconx available, if ever, and shall
have the right to lerminite this Agrttment Immediately upon
giving the ConirKior notice of such (erminatlcin. The State
shall not be icguired lo transftr funds from any other account
to Ihc Accouni idcfliified in block 1.6 in ihe event funds in that
Account arc reduced ot unavailable.

5. CONTRACT PRiCe/PRlCe limitation/

payment.

3.1 The contract price, method of payment, and (enru of
payment are identified and mott panicuiarly detcnbed in
EXHIBIT B which is incorpt^ied herein by reference.
5.2 The payment by the State of (he contract price shall be the
only and Ihe complete reimbursemeni to ihe Conimaor for all
capcnset. of whatever nature iacurrcd by the Contractor in the
performance hereof, and shtii be the only end the complete
compensation to (he Contractor for the-Services. The State
shill have no liability to the Contractor other than the contract
price.

Poge2

3.3 The State reserves the right to offset from any amoums
Otherwise payable to the Convacior under this Agrccmem
(hose liquidsied amounu required ot pcrmincd by' N.H. RSA
80:7 through RSA 80:7-c or any other provUion of law.
5.4 NolwiihsUnding any provision in this Agreement to Ihc
contrary, and notwithstanding unexpected circumstances, in
no event shill the total of all paymenis authorised, or actually
madr hereundcr, exceed the Price Limitation set fonh in block
1.8.

6. COMPLIANCC 8V CONTRACTOR WITH LAWS

AND ftCCULATlONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In cenneciioA with the performance of Ihc Servieci, Ihc
Contractor shall comply with all iiaiuicj, laws, regulalions.
and CKdera of federal, italc. couruy or myrtieipal aulhoriltcs
whkh impou any obligiiion or duty upon the Contractor,
including, but not limited to, civil righis and equal opportunity
laws. This rnay IrKlude Ihe requlrtmenc 10 util'tc auxiliary
aids and services to ensure ihsi persons with communication

disabilitiei, including vision, hearing end speech, can
communicate with, receive informiiion-hom. and convey
information lo the Conimcior. In addition, the Contractor
shall comply with all applicable copytight laws.
6.2 During the term of this Agreement, the Coniracior shall
not discriminate against employees oi applicants for
employment because of race, color, religion, creed, age, sex.
ha/tdiup, sexual oricnution, or national origin and will lake
affirmailvc action to prevent such discrimination.
6.3 If ihii Agreement is funded In any pan by moniei of the
United Sutcs, the Conimctor shall comply with oil the
prtsvisioru of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulaiiofls of the United States Ocpanmeni of Labor (41
C-F.R. Pan 60), and with ony ruin, regulations ond guidelines
as the Siitc of New Hampshire or the United Sioia iuuc to
imptcmeni these regulations. The Conimcioi further ogrcct to
pcrmii the Stale or Untied Sutcs access to any of ih«
Ccniractof'i books, records and aeeounts for the purpose of
asccnaifling compliance with all rulcj, regulations aftd orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Conimctor shall at its own e.epcnse provide all,

personnel necessary to perform the Services. The Contractor
warrants (hat all personnel engkgcd in (he Services ihall be
qualified (0 perform the Services, and shall be properly
licensed and oiherwiu auihoriicd (o do so under ail applicable
iswt;

7.2 Unless oihcrwiu authorized in writing; during the term of
this Agretmeni, and for a period of six (6) months efler the
Compleiioo Date in block 1.7, the Conimcior shall not hire,
end shall not permit any subcontractor or other person, firm or
corporation with whom ii is engaged in a combined efrort to
perform the Services to hire, arty person who is a State
employee or DfTieial, who is m'aic/ially involved in the
procurement, adminlstraiion or ptrformxnce of this

Of4

Coniracior Iniiials

Dale
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Asreemeni. Thii ptpvition (h«n uirviv< lenninition of iMi
Agrttmwi.
7.3 The Contracting Officer ipeciTied in hlock 1.9. or hii or
her successor, thali bie the Suie't rtprcjcrtuiive. in the cvcni
ofeny dispute cortceraing the inicrprctedon ofihis Agfctrnent.
the ConirectiflgOlTiocr'i decision (h«li be flflil for the Stetc.

I.EVeNTOFDEFAULT/REfHEOIES. ̂
1.1 Any one or more of the foHowlAS ecu or Offlisrioni of (he
Cofltraeior tholl coniiirute en event of default ̂ reunder
("Evcfti ofDerioli"):
8.1.1 feilure (0 perfonn the Service* wilifBCiorii/ or on

ichcdule:

8.1.2 feiiure lO tubmii i/t/ report required hcrcwrtdCr; «nd/or
8.1.) failure to perfonn any other covenint, lermor eortdition
of this Agreement.
8.2 Upon ihcbccwrrtrvce of any Event ofOcrault. the State
may take any one, or more, or ad. of the following actions:
1.2.1 give the Conireoor a wrtnen no'ikc (pecifying the Event
of-De fault arid requiring it lobe rerrKdicd'wiihin. in the
ebserrceofa greatcror kuer tpecificaiionofiime, thirty ()0)
days frprn the date of the noike: artd If the Event of Defiuli is
rtoi timely remedied, lermiruic this Agreement, effective two
(2) days efler giving the Contractor rtotlce of icrminaiion;
1.2.2 give the Contractor a virinen ttoiice specitying the Event
ofOekuli and suspending all paymenis lobe made under this
Agreemenr ar)d ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Conmcior hu cured the Event of Default
shall never be paid to the Contreeior;
1.2.3 Ml off against any other obligations the Suie may owe to
the Contractor any darrtages the State luffcrs by reason of my
Event of OefDuli; artd/or

8.2.4 tfeel the Agrecrneni as breeched and pursue any of its
rtmediei at law or in equity, or both.

9. DATA^ACCESS/CONflOENTIALtTV/
preservation.

9.1 As used in this Agreement, the word "data*' shall mcart all
informaiion and things developed or obtained during the
performance of. Or acquired or developed by reason of, this
.Agrtcmeni. includirtg. but not limited lo. all sittdici, repons,
files, formulae, surveys, rnips, Chans, sound recordings, video
recordings, pictorial reprdductiorts, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documenu,
all whether finished or unfinished.

9.2 All data end any propcny which hqs been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to the Siita upon demand or upon
lerminBiiofl ofthii Agreement for any reason.
9.) Confideniialiiyofdita shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10: TCRMINATlON.-ln the evcm of an early termination of
this Agreement for any reason oaher thin the cbmpiciion of the
Services, the Contractor shall deliver to the Contracting
Officer, r>ct later thin fifieen (I $) days ofler the dale of
Icrminaiion. a report ('Termination Repon") describing in
detail all Services performed, and ihe contract price eomcd, to
and including the date of icrminaiion. The form, subject
ntanti, content, anil number ofcopics of the Tcrmmition
Report shall be identical to those of any Final Report
described irt the anaehcd EXHIBIT A.

11. COffTRACTOR'S RELATION TO THE STATE. In
lh« pcrformiAOe eriti'i* Agreemcni ihc Coniraeter li in st)

respects an independent contracior, and Is neither an agent nor
an employee of the Siait. Nciiher the Contractor nor any of *u

ofTteera, employees, agents or members shall have authority to
bind the Suie or receive any benefits, workers' compcruaiion
or other emoluments provided by the State to ill employees.

12. ASSICNMEfO-ZDELECATIONrSUBCONTRACTS.

The Coniracior.shiD not assign, or otherwise transfer any
intertsi in this Agreement without the prior wriiicn notice and
conscrii of the Stale. None of ihe Services shall be

tubeonsracied by the Coniracior'wiihoui the pr'or written
notice and consent of the State.

IJ. INOCMNinCATION. The Coniracior shall defend,

indemnify and hold ha/mlcoj the State, its officers ond
employees, from and against any and all losses turfered by (he
State, its officers and employees, and any and atl claims,
liabilities t>r penalties asserted against the State.- its offtccri
and employees, by or on behalf of any person, ort account of,
based or resultii\g'from, arising out of (or which may be
claimed to arise out oO ihe acu o< .omissions of the
Contractor. Notwiihsrandingthe foregoing nothing herein
contained shall be deemed to conniiute a waiver of the

sovereign immunity of the State, which immurtity is haeby
reserved to the State. This covenant in paragraph 13 shell
survive the icrminaiion of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole e.xpcnsc, ohioin tr>d
maintain in force, and shall rcquira any tubconiractor or

assignee loobioin end maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurarKc against all
claims of bodily Injury, death or properry damage, in amounts

.  of not less than S i .OCXl.OOOper occurrence and 82.000,000
eggregaie; end
14.1.2 special cause of loss coverage form covering ell
property subject to tubparagraph 9.2 herein, in on amount not
less than lOV* of the whole replacement value of the propcny.
14.2 The policia ducribcd in subparagraph M.I herein ihali
be on policy fonra and endorsements approved for use in the
State of New Hampshire by the N.H. Ocportmcni of
Insurance, tyid issued by Insurera licensed in the State of New
Hampshire.

Conirecior tniilels

Oai« \0/
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14.) The Conmciof iNill fumish 10 i>ie Cont/ictlng O^iccr
idCAiirtctf in block 1.9, orhij or her <uccctMr, t cer^Ticiic<f)
ofinsuronce for all inwmncc required under ihi) Agrtemeni.
Contrecior thsH olio fumuh id (he Conint(ifl| OfTicer
ideruiricd in block 1.9, or hii Or her succusor. eenificaieftl of
iruurence for ell renewBl(t) oriniurence required under thii
Ayconcni no btcr than thin/ (30) du/i prior to (he cjtpirotion
d&ic ofcach of the insurance policicj. Thec<niriC4ic(s)or
ir)iunnce end my rtn<»-«U(lxreofihill be enoched md arc
irKorporoied herein by refcrci^e. Each cenir»c«ie(>) of
iruurance tholl conuin • cIiuk rcquirinf ihc injurtr >0
provide (he Cent/iciing Officer idcniiricd in block 1.9. or hit
or her uiccoMT. no Ins than thirty (30) days prtor wrinen
notice of cencetlaiion or modificition of the policy.

15. WORKERS'COMPCNSaTION.

I $.1 6/ ligning this agreemeni. the Coniranor egreei.
certifies and warrants that the Contrsclor is in compliinee wiih
or oempi from, the rcquiremcnu ofN.H. RSA chapter 311 -A
("WorXin' Compcnxoilon").
H.i To ihccxicnj'the Contractor iisubjcci loihc
requiremcflU of N.H. RSA chspicr-21 l-A, Contractor ahill
miinuin. tisd require my lubcontrocior or lusignec to secure
and mainteirt. po/mcni of Workers' CompensBtiort in
conrreciion with aciiviiiet which the person proposes to

undertake pursuant to this AgrcenKnl. Coniracior shall
fumish.iheConiractingOITicer idrntified in block 1.9, or his
or her successor, proof of Workers' Cornpensaiionm the
manner described in N.H. RSA chipier 311 'A and any
eppliceble rtncwDl(s) thereof, which sholl be enachcd and are
incorporated herein by reference. The Stale shall not be
mponsible for paynnm of any Woikers' Compensation
premiums or for any other claim or benefit for Contractor, or
any tubconiroaoror employee of Contractor, which might
arise under applicable Sute of New-Hampshire Workers'
Compcntaiion Uwf in connection wiih the performance of the
Ser^cea under this Agreement.

16. WAIVER OF BREACH. No faiiurt by the State to
enforce any provisions hereof aflrr any Evcnl of Oefauil shall
be deemed o waiver of its rights with regard to (hat Event of
Default, or any subsequent Event of Ocfauli/ No cxprcu
failure to enforce ony Event of Oefouli shall be deemed a
waiver of the right of the State to enforce eoch end all of the
proviiloni hereof upon any further or other EvcrtI of Ocfaull
on (he pan of (he Conirecto'.

i 7. NOTICE. Any rtoiice by a party hereto (o (he oihtr party
shall be deemed to have been duly delivered or given at ihe
time of mailing by certified mall, posiage prepaid, in a United
Suia Post Office oddruKd to the panies at the addresses
given in blocks 1.2 w>d 1.4, haein.

IB. AMENDMENT. This Agreement may be amended,
waived or discharged only by an inilrumeni in writing signed
by the paitiej hereto and only afler approval of such
amendment, waiver or discharge by (he Governor and
Cxecviive Council ofihc Suite of New Hampshire unless no

such tppraval is required under the circucrtstanccs poriiAni to
Sute law. rule or policy.

19. CONSTRUCTION OFaCRCEMENT AND TERMS.
Thii Agroemenl shall be conitmed in accordance with the
laws of the State of New Hampshire, and is binding upon md
inures to the benefit of (he patiiet artd Ihcir respective
successors and assigns. The wording used in ihii Agreement
is the wording chosert by the parks to express ihcir mutual
intent, and no rule of construction shall be applied against oi
in ftvor of any party.

20. THIRD PARTIES. The ptnia hereto do not intend to
benefit any third panics and this Agrccnieni shall not bc
consfTved to confer any such bcrKfii.

71. HEADINCS. The headings throughout the Agreement
•re for reference purposes only, and the words contained
therein thill in no way be hcld-io explain, rrwdify, impliiy Or
aid in the interprciaiion. conttruaion or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the oiiachcd EXHIBIT C ore incoiiporeicd.herein by
reference.

33. SEVERaBILITY. In the event any of (he provitions of
this Agreement are held by a court ofeompeicflt jurisdiction to
be contmry lo arty stale or federal law, the remaining
provisions of this Agicemcnt will renvain in full force end
effect.

24. ENTIRE ACRECMCNT. This Agreement, which may
bc executed in a number of counierpsrtt, wh of which shall
be deemed an original, constitutes the eniire Agreement aru)
understor>dingbetween the panics, orwl supersedes ell prior
Ag/ecmcnif and understandings relating hereto.

Paged oTd Coniractor Iniiiots $L-
Dale
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New Hampehire Department of Health end Human Servleee
Crtole Neeplte Shelter Servlcoo ■ Opiold Uoo DIoeorder

Eihlbh A

ScopB o1 Services

1. Provisions Applicable to All Services

i. t. The Contrector wiD submit a detailed deschption of iho lar>guage assistance seivices
they will provido to persons with limited English proficiency to ensure meaningful
access to their prog/ams and/or sen/icos wilhin ten (10) days of the contract effective
date.

1.2. The Contreclor agrees thot. to the extent future legislelivo octton by the Now
Hampshire General Court or federal or state court orders.may have an impact on the
Servtces deschbod herein, the Stele Agency ha&.the right to modify Service priorities
and expenditure requirements under this Agreement ao as to achieve compliance
therewith.

2. Scope of Services

2.1. The Contractor shall provide crisis respite shelter to individuals who do not have safe.
. stable housing. The Contractor shall;

2.1.1. Provide a minimum of twelve (12) beds for the exclusive use of clients referred
by the Ocpartment's Doorways contractors (hereinafter referred to as

.  'Ooonivays*) 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, with the goal of having ciienis
discharged into an appropriate level of care for opioid use disorder treatment.

2.1:3. Provide breakfast, lunch, dinner and snacks to clients while in crisis respite'
cere.

2.1.4. Obtain opproval from the.Department to provide crisis respite sheller.scrvicos
to clients for more than seven (7) days as outlined in Section 2.1.2 above.

2.1.5. -Monitor clients to ensure their safety, ider^tify medical emerpencies. and call
first rosponders as needed.

2.1.6. Work with the Ooorwoys to find alternative overnight respite shelter care for
clients who are denied admission to the center.due to lack of capacity.

2.1.7. Notify or ahempt to notify, clients who were deniod admission due to tack of
capacity when a.bed becomes available.

2.1.8. Work with the Doorways client representatives and other community providers
to ensure coniinuify ot care for clienis of Doorways that may include, but are'
not 'limiied to coordinating t/ansportallon.

2.1.8. 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. Client Safely:

2.2.2. Intake'and Admission;

2.2.3. Denial for Admission and Wak List; and

2.2.4. Discharge.

KH R«l^8 uC A CcfUnov
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2.3. The Contractor shall provide the policies and procedures identified in Section 2.2
above for Departrnent review w'rthtn thirty (30) days of the eoni/act effective date.

2.4. The Contractor shall provide facilities for personal hygiene for use by Doorways
clients during residency at the crisis respite shelter, which include but are rvx limited
to:

2.4.1.. Shower facilities.

2.4.2. Toilet facilities.

2.4.3. Laundry facilities.

-2.5. The Contractor shall provide a persona) hygiene Kit for each client as needed which
includes, but is not limitod to:

2:5.1. Bath towels.

2.5.2. Washcloths.

2.5.3. Soap.

2.5.4. Deodorant.

. 2.5.5. Tooth brush.

2.5.6. Toothpaste.

2-6. The Contractor shall ensure compliance with the city/town health end safety,
reguiremenls for crisis respite shelter and housing standards for health and safety.

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 Contractor shall ensure staff obtain training in CPR. Suicide Prevention, and
' Addiction 101.

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

4. Reporting

4.1. ' The Conlraclor shall submit o monthly report to Ihe DepanmerM by ihe tenth (iC*)
day of each month that will include, bu) Is not limited to, the foHov^ng de-identified
aggregate data:

4.1.1. Number and demographics of clients served.'

4.1.2. Average lime in shelter.

4.1.3. Discharge reason and where ihe clients were discharged

4.1.4. Staffing changes.

4.1.5. Reason for admission denials. .

4.1.6. Time between requests for shelter and admission.

NHReipttLlC EirrbilA InUiU
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5. Performance Measures

5.1. The Contractor shaii ensure that the following pertormance Indicators are achieved
annually and monitored monthly to measure the effectiveness of the agreement;

5.1.1. Provide the minimum number of bed nights and meet an reQuiremenls
established In accordance with Section 2. Scope of Services, above.

5.2. Annually, the Contractor shall develop and submit a corrective action plan to the
Oepahrinent for any performance measure not achieved.

6. State Opiold Response (SOR) Grant Standards
6.1. tn order to receive payments for services provided through SOR grant funded

inHtaiiyes, the Contractor shaD ensure each sue:

6.1.1. Establishes formal Iniormalion sharing and referral agreements vvith all
-Doorways for substance use services that comply with ail appilcable
conridentiality laws. Including 42 CFR Part 2. **

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

6.2. The Contractor shall provide (he Department with timelines and Imptemeniallon plans
associated with SOR funded actlvltias to ensure services are in place vnthln thirty (30)
days of the contract effective date.

NH Retptte UC EtfiAlA Conimciv
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Method and Conditions Precedent to Payment

1. The Slate shall pay the Contractor an amount not to exceed the.Form P-37. Block 1.8,
Price Limitation (or the services provided pursuant to Exhibit A. Scope or Services.

2. This aoreemeni is funded by 100% Federal Funds from the United Stales Department
of Health and Human Services. Substance Abuse and Mental Health Services
Administration State Opioid Response Grant. Cataloo of Federal Domestic Assistance
(CFOA) *(93.788. Federal Award Identification Number (FAIN) TtOBlSSS.

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

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

5. The Contractor may invoice the Department in an amount not to exceed 865,304 upon
Governor and Executive Council approval of this Agreement. The Contractor shall
ensure:

5.1. The invoice clearly slates a request for advance payment for the total advance
payment amount.

5.2-.The invoice includes how funds v/ill be ulilized toward start up costs, hiring staff
and staff readiness activities and furnishings. In accordance with with the
implementaton plan in Exhibit A. Scope of Services. Section 6.- Slate Opioid
Response (SOR).Grant Standards. Paragraph 6.2.

5.3.A report, detailing the actual costs incurred for items in Section 5.2 above, is
submitted to the Oepartmeni prior to submitting invoices for fully implemented
services.

6. Upon full (mplemeo'taiion of services, the Contractor shall invoice the Oepartmeni for
Crisis Respite Shelter Services at an all inclusive rate of $250 per day for each of the
twelve (12) beds as required In Exhibit A, Scope of Services. Section 2.1.1 for Doorway
clients with Opioid Use Disorder (QUO). The Contractor shall.

6.1. Ensure that clients receiving services rendered from SOR funds have a
documented history of. or current diagnoses of Opioid Use Disorder.

6.2. Coordinate ongoing client care for all clients with documented history qf/or current
diagnoses of Opioid Use Disorder, receiving services rendered from SOR funds,
with Doorways In accordance with 42 CFR Part 2.

6.3. The Contractor shall invoice the Department for actual exper^ses incurred in Section
7 above.

KMfict^l»UC 6«N>4e Cowww Ininm *L__
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7. Payment for said services shall be made monthly as follows;

7.1.The Contractor shall submit an invoice in a'form satisfactory to the State by the
tenth (10^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

7.2.The Contractor shad-ensure the invoice is'compleled. eignod. dated and returned
to the Oepanment in order to initiaie payment. '

7.3. The Stale shall make payment to the Coniractof wlihin thirty (30) days of receipt of
* each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

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

6. Invoices must be mailed to:

. SOR Finance f/anager

NH Department of Health and Human Services

Bureau of Drug arid Alcohol Services

105 Pleasant Street

Concord. NH 03301

9. The Contractor shall keep detailed records of their activiites related to Department-
funded programs and sen/ices and have records available for Departrrieni review, as
requested.

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

11. Notwithstanding anything to the. contrary herein, the Contractor agrees that funding
under this agreemeni may be withheld, in whole or in pan, in the'event of non-
compliance with any Federal or State law. rule or regulation appiicable to the services
provided, pr if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.
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Contractor ObligBtions; The Contractor covenenis end egrees thai sD fundi roceived by the Contractor
under the Conireci ihoD be ined only ae peyrheni to the Contractor lor aervtces provided to eligible
individuals and. in (he lurlhero<>ce of the etorcioid coveruints. (he Conlroclor hereby covenants and
ogreet os fodows;

1. Compilirtce with Federal and State Lewt: ii the Controcior ta permined to determine (he eligibility
of IndMOuais euch oitglpliity oetermination «nat1 bo mode in eccordonce vHin applicable foderai ono
elate lewy. reguteik>ns. ordert, guidelirtos, policies and piocodurei.

2. Time and Manner of Ootonnlnition: Eligtbilily doterminations shall be made on forma ̂ ovidod by
Iho OeparVneni for that purpoao and than be made and remade at such limes at are-prescribed by
the Oepariment. • - .

3. Doeumantation; In oddhior> to (he determination forms ropuired by the Oepartmenl. the Contractor
shall maintatn a data fiio on each recipient of cervices hereunder, which Tile shell include oil
(nformaich neceiiary to auppo'h en eligtbility deicrmir>alion and such other lAforrrtaiion os the
Oepartmeni requests. Tho Contractor shall furnish the Oepsrtmeni with oU forms artd documeniotion
regarding efigibiltty dolorminolior^s (hot the Oapartmeni may request or require.

4. Fair Heiringa: The Contraclor understonds thai oB oppl.'canls for eervicos herounder. as well os
Individuals declared irwligible have e hghl (o e fair hearing r^erding thai determination. The
Contractor hereby covenants and 0^03 ihot oU op^iconis for services' shall be permined to Tdi out
an appltcaion form end ihpt each opprconi or re-appt'cant shatt bo Inlormed of hlsfher right to ofair
heorirtg in accordance with Oepartmeni regulations.

5. Gniiultlea or Klekbacka: Tho Conlroclor og'ees (hot.it is o breach of this Contract to accept or
make a payment, grotulty or offer of employmoni on biehall of the Controctor. any Sub-Contractor or
the Slate in order to mfluonco the performance of the Scope of Work dotoiiod in Exhibit A of this
ContracL The Stole may terminate this Coni/ect and any sub-coniract or sub-agreement if it is
dotcrmmed that payments, gratuities or offers of employment of any kind were offered or rece'tvcd by
ony-offftiols, ofTtcers. employees or ogonts of the Contractor or Sub-Contractor.'

6. Retroactive Paymenta: Notwithstanding anything to the controry conleinod in the Conireci or in any
other document, conireci or undersland'tng. it is axprossly undorstood end agreed by the parlies ■
hereto, that no payments vriO be made fwreunder to re'vnburse (he Contractor for costs IrKurred for
any purpose or for eny services providod to any Individuat prior lo (he EHectfve Dole of (he Contract
ond no payments shell be made for expenses incurred by the Contractor for ony services provided
prior to (ho dato on which the ind'iv'dual opplies (or eorv'ces or foxcopi os othorwiso providod by lha
federal regulations} prior to a determination thai the individual is el'gible for such services.

7. Condldone of Purohaoo; Notwithstanding onylhlng i6 tho contrary contained In the Contract, nothing
herein ccntairted shoD be deemed to obligate or require Iho Ocportmeni to purchase services
her'eunder el e rale which reimburses the Contrector in excess of the Coniraclom costs, at e rato
which exceeds the amounts reasonable and necessory to assure the quality of ouch service, or ol o
rolo which oxcceds (he rate charged by tho Controctor (o ineligible individuals or other third pany
(ur^derc for such service. If Qt ony time during the term of (his Contract c after receipt ol (he Final
Expenditure Report hereunder, the Deportment shall determine ihal tho Contrector has used
poymenls hereunder to reimburse lloms of expense other then such costs, or has received payment
in excess of such costs or in excess of such rales charged'by the Conlrecloi to inetiglbte individuals
or other third party funders. the Department may elaci to;

7.1. Renegotiate tho rates (or payment hereunder. (n which event new rates sheO be established;
7.2. Deduct from ony future poymeni to ihe Contractor Iho omouni of ony prior reimburscmoni Iri

excess of costs;
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7.3. Oemand ropoymenl of (he eicess poymeni by iho Conlrpctof in which oven) failure to moke
such rcpaymoni shoO coniliiule on Evtni el DelsuH hereunder. When the Conlracior is
penniRed to, determine the otiQlbility ol indr/idusls lor torvices. the Contreclor egrees to
reimburse (he Oepenmeni for eil'unds paid by the C>epa<tnerti to the Contractor for'services
provided to ony hdrviduel who is found by ihe Oepertmeni to be ir^ebglble for such services el
ony time during the period'of relentioo of records established heroin.

RECORDS: MAINTENANCE. RCTENTIQN. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Mtlriler\snce of Records: in addition to the eiiglbiliiy records tpecrf«d ebove. the Contractor
covenants end agrees to meintain the following records during the Contract Period:'

6.1. Frscel Records: books, records, documents and other data evidencir^g er^ renecting'allcosts
end oiher expenses tricurTed by the Cor»trscior In (ha performerKO of the Cont/ect, end eii
irtcome rece^d or collected by the Conlracior duhng the Coniroci Pen'od, said records to be
maLnteined'in eccordance wilh eccounting procedures end proct'ccs which sufTiciertUy end
properly reflecl 09 Such costs ond expenses, and which aro acceptable to (he Department. Br>d
10 include, without Cmitalion. oM ledgers, books, records, ond original evidence of costs such as
purchase requlsilions end orders, vouchers. requisH'ons for materials. Inver>todos. valuattons of
ih'klnd conlnbulions. labor time cards, payrolls, ond oiher records regueiled or required by Ihe
Department.

6.2. SlalisUcol Records: Statistical. enrolimenL attendance or visit records for each recipient of
services during the Controct Period, which records shall include ao records of oppUcotioner^j
eligibilily (ncfuding all forms required to determine ebgibSily for each such recipient), records
rogartSng (ho provision of services end el) invoices submined to the Deportment to obtain
payment for such services.

B.3. MadicoJ Records; Where oppropriato ond os prescrfbed by the Department roguloiions. Iho
Controctor'shaU raioin medical records on each paiieni/recipient of services.

9. Audit: Contractor ehau subrnii an ennuol audit to ihe Oepartmoni within 60 days oflar Iho closo of Ihe
agehcy fiscal year. Ii is recommended thol the report be prepared in accordance wilh the provision of
Office of Management er>d Budget Circular A-133. "Audits of Stales. Local Governments, and Non

• Profit Qrganiroiions* ond the provisions of Standards for Audit of Governmental Organiietlons.
Programs. Activities ond Functions, issued by the US Generol Accounting Office {GAG slanda/ds) os
they pertain to finarKiai comptianco audits.

9.1. Audil or^ Roviow;.Ourin9 tha term of (his Contract ar\d Ihe period for-retention hcrcunder. the
DeperVnent. the Unhed Stales Deportmenl of Health ond Human Services, or^d any of (heu
designated reprcscniaiives shall have access to ou reports ond records maintained pursuanito
Ihe Conireci for purposes of audit, examination, excerpts and iranschpis.

9.2. Audit Liabilities: in eddilion to end not in any way in limitaiion of obligolioni ol the Controct. it is
understood end ogreed by the Coniraclorthot the Coniroctor shall be held lidble for any tlole
or federal oudii exccplioni and shall return to iho Departmeni. ell pdymenis made under the
Cont/ect 10 which exception has been taken or which have been disoDowed because of such on

' . oxccplion.

10. Confidontiatliy of Reeorde: Afl informarion. reports, ond records maintained hereunder or coUocted
In connection with the performance of the services ond the Contract shall be confidential and shallr>ot
be disctosed by lha Contractor, provided however, thai pursuant to alole taws ond the roguloiions of
Ihe Departmeni regarding the uso end disclosuro of euch information, discfosuro may be mode to
public officials requiring such infonmelion in connection with ihetr official duties end for purposes
directly connected to (he odmlr^]strot)on of the services ond Ihe Contract; and provided further, (hat
the uso or disclosuro by any party ol ony informilion concerning o recipient for any purpose not
direcUy connoclcd wilh the odmWslrolion of the Oeporlmeni or Iho Contractor's responsibililics with
respect to purchased services hereunder Is prohiblied except on wrfrten consent of ih'e roclplont. his
attorney or guardian.
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NoiwIiKtlendi/tg onyfhing (o lha coniraiY coniained herein the covenants and condiibns conioined in
Uto Paraonsph vhaU lurvfvo the lormtnalion of the Contract tor any rasson whoisoever.

t1. Repona: Fiscal and Slatist'cal: Tha Contractor agrees to lubmit (ho following repots at (hefollowing
limes if requested by the Oepa/tmeni.
n.i. inta/im FinerKtai Repons: Wnnan Iniehm rmsncioi reports conteining a detailed descripiionof

all costs end non-at?owable expenses IrKurred by the Conirocior to the date of (he report and
conisinir^i such other information at shall be deemed seiislaciory by the Oepartmerit to
justify the rate of payrnent hereurxfer. Svch Financial Reports shall be submlQed on the lorm
desigr^aied by the Ocpanmeni or deemed seiislociory by the Oepfirtmcni.

11.2. Fir^al Repod: A final report shoU be submitted within ihi^ (30) days after (he end oKhe term
of this Contract. The Final Report shon be in a form oalialactory to the Department and shall
contain o summary statement of progress toward goals and objoctrvos stated in ihe Proposal
and other Inionmotion roQuired by the O^orvneni.

12. Completion of Servlcea: OltaHowance of Costs: Upon ihc purchase by the (Oepaitntani of the
maximum number of units provided tor in the Contract and upon payment of the price Hmltolion
herounder. the Contract and sD the obtlgotions of the parlies hereunder (except such obligations at.
by the terms of the Contreci ore to be performed after the end of lha torm ol this Contract end/or
suArivQ (he lermlnolion of the Contract) shall temtinole. provided however. IhOI H. upon review olthe
Final Expendhure Report Iho Department shall disallow any expertses claimed by the Contractor os
costs hereunder the Department shall rclein ihe rtghl. ol its discretion, to deduct the amount of such
expensas as are disallowed or to recover siKh sums from the Contractor.

13. Crodita: All documents, notices, press releases, research reports and other materials prepared
durmg or resulting from the perfprmonce of lha services ol (he Contract shafl Include the following
statement:

I3.t. The preparation of this (report, document etc.) was fmancad under o Contract wcih (he Slate
6! New Hampshire. Departmoni of HeeKh end Human Services, with funds provided In part

•  by lha Slate of New Hampshire and/or luch other funding sources as were avaliabta or
required, e.g.. Ihe United Stales Department of Health ar^d Human Sorvicos.'

14. Prior Approval and Copyright Ownorohip: AD materials (written, video, audio) produced or
purchased under the contract ahaD hove prior epproval from OHHS before printing, production,
dislribulion or uso. The DHHS wiD retain copyright ownership for any and Oil original materials '
produced. Including, but not liniiled to. brochu'es. resource directories, protocols or gudaiines.
posters, or reports. Contractor shall not reproduce any malarials produced under the contractwiihout
prior wriRen epproval from DHHS.

15. Operation of FacilUlM: Compliance with Laws end Regulsllona: in (ho operation of any focifilics
for providing services, the Contractor shall comply with all laws, orders and regulations ol federal,
slate, county end municipal authorities and with any direction of any Public Officer or ofTicera
pursuant to taws which ahail impose on order or duly upon Ihe contractor with reapect to (he
operation of the facility or the provision ol (ho services at such fadlily. If any governmental license or
permit shall be required for the operation of (he sad faciHry or tho performance of the sad services,
(he Contractor will procure said license or permit, and will al all times comply with (he terms ond
conditions of each such license or permll. In connection with the foregoirtg requirements, the
Contractor hereby covensnii and agrees (hat, during Ihe lorm of this Coni/oci tha facHiiies shad
comply with all rules, orders, regutations. ard requiremcnit ol the Stale OfTtco ol tho Fl/e Marshalond
Ih'e local firo protection egency, and shall tse in conformance with local building and 2onir>g codes, by-
lows ond regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide en Equal Employmeni
Opportunity Plan (EEOP) to iKc Office lor Civil Rights, Offce ol Justice Programs (OCR), if It has
roceivad a single oword ol 6S00.000 or more. II tho recipient receives S2S.000 or more and fias SO or
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more employeei, it wil molnUlir^ o current EEOP on nio end submii on EEOP CcrtiOcoiiOA Form to the
OCR, certifying (hot its ESOP is on nto. For reciptcnu receiving less iTvon $2S.OOO. or put)lic gronteet
wiUt fewer then 50 ornployees. regardless of the omount of the eword. the recipient win provide an
EEOP Cedifrceljon FornS to (he OCR certifying it is not required to submit or meintein on EEOP- Non-
profn orgBnizetions. Indian Tribes, end medlcel end educationQl Institutions ore exempt Irom the
EEOP requiremonl. but ere required to eutynil o certiTtcalion form to the OCR to cleim the exempiior>.
EEOP CerUicelion Forms ore ovsilobie oi: hRp:/>«vww.oip.usdoi/ObOvirocrrpdfs/cert.pdf.

17. Limits Engilsri Proricloncy (LCP): As ciO'iTied by ExocuUve Order 13166. improving Access to
Services lor po/ions with Limiied Englltn Prorrciency. end resuRi/^ ogency guidcmce. nstionelorigtn
drscrimlnstion Includes discrtminotion on the twvs of limiieo Ertgiish proficioncy (LEP). To cnsuro
compdence with the OmnlOus Crime Conuol s<^d Sole Streets Act of (966 ond TlUe V) of (he CM!
Rights Act of 1884. Coniroctors must take reasonoblo steps to ensure thai LEP persons have
mceningfui access to Its programs.

18. Pilot Progrom for Enhertcement of Contrector Employee Whioltoblower Protectlono: Tha
(oibwing shall opply lo oucontrects (hat exceed the Sim^ified-Acquisition Threshold os defuied cn48
CFR 2.t0t (currently. S1SO.OOO)

CONTRACTOfl EmPvOYECWMISHEBIOWER RlCHTS AM) REOUMEMENT-TO InFORU EUAlOYEESOF
WHlSHEflLOVrtft f^lCKTS (SEP 2015)

(a) This conl/aci end employees working on this coniroci will bo iirbjoci to iho %vhc3Ueblower rights
end remedies in the pilot program on Conirocior employee whisilebiowe' protections established ol
41 U.S.C. 4712 by section 826 ot Iho National Oatonso Authorization Act lor Fiscal Year 20i3(Pub. L.
112-239} end FAR 3.906.

(b) The Contractor shall Inlorm its employees in writing, in the predominenl languogo cl the workforce,
of employoo whislleblovrer rights and prelections under 41 U.S.C. 4712. os described in oectlon
3.906 of tho Federel Acquititio'n Regulation.

(c) The Contrector shall Insert the substance d this clause. Inc'uding'this perogreph (c). in eU
subconifocts over the simpliried ocquisition threshold.

10. Subconlractoro: OHHS recognizes that (ho Controctor may chooso to-use suixontrocto's with
greater expertise to perform certain heolth core services or functions for efficiency or conveniertco.
but the Controctor shall retain the responsibiiiry end occountabiliiy for the function(i). Prior (o
subcontrocting. the Controctor shot! evoluoie Ihs oubconiroctor's ebilily to perform the delegated
function{s), This is occomplished through o written ogrcoment (hot opocffics ociivlllos and reporting
responsibHiiies ol the eubconiroctor ond provides (or revoking the delegation or imposing sonctions il
(he subcontroctor's performance is not adequate. Subcontractors ore subject to tho some conirsciuoi
conditions as the Controctor and (he Contractor is responsible to ensure sut^niroctor compliance
with those conditions.

When the Contraclor-dclegotes a function to o subconirscio'. the Cont/ocior shall do the following:

19.1. Evoluale tho prospective lubconlroclor'i abiSly to perform tho octhriiies. before delogaling
(he function

19.2. Have o writton ogreemeni with the oubeentracior that specifies activities ond repoiling
rosponstblliiios and how sanclionsfrovocatlon will bo managed if tho subcontroctor's
performorxe is not odequate

19.3. Monitor (he subcontroctor's perlorrnonce on an ongoing basis

Emlbl) C - Speclsr Pre«t>'«A} Cenu»cte> Miish
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19.4. Provide to OHHS on annual acheduie idenl'tfylno all eubconlreclore. dete^aied lunctionaend
reiponeibiiities, end %vhen the aubeontrector'ft perfoononce wiD bo reviewed

19.5. OHHS ahall. ol its discretion, re^aw end opprove oO subconirocts.

It the Connector idenitftei deficiencios O' orces for improvement ore tdenilfied. the Contractor shell
lake correctivo oction.

20. Centrecl Doflnhlone:

20.1. COSTS: Shell meen those direct end indirect Herns ol eapenie determined by the Deportment
to bo ollowebte end relmbureobie in occordance wtih cost end accounting principles esiebtished
in eccorOence with stete end tederol lews, reguletions. rules end orders.

20.2. DEPARTMENT; NH Oepartmon! of Hcoflh aivl Human Services.

20.3. PROPOSAL: If applicable, shao mean the document submitted by the Contractor on a
form or forms repuirod by the Doparlmeni and containir^g e descriplion of the tervlcet end/or
goodS'lo be provided by the Contreclor in accordance with the terms end conditions ol the
Contfocl end setting forth Ihr total cost and sources of revenue for each 'service lo be provided
ur^er the Conlroct.

20.4. UNIT: For each service thai the Contractor is to provide to eligible individuals hereunder. shaO
mean thai period of time or thai spocified activity determined by the Department end specinod
in Exhibil 8 of the Conlrsct.

20.5. federal/state LAW: Wherever federal or stale laws, rogulfitions. rules, orden. and
policies, etc. are referred to in (he Conl/scl. (ho said reference shall be deemed to rrieon

'  oD such laws, reguloiions. etc. oi (hoy may be amended or revised from ('me to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Conlractor under this
Contract will nci supplant any exlsling federal funds available for these services.

6mibliC-Saed»iPro\*»ieru ' Cwsciar wnsi>
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REVISIONS TO STANDARD CONlftACT LANGUAGE

1. Revisions (o Form P-sr, Conersi Provisions

1.1. Section 4. ContfUionfll Nalure of Aoreemenl is replaced ea foflowt:

4. CONDfTlONAL NATURE OF AGREEMENT. ■
*

NotwitKtUndino any provision ol (hb Agreement to the conlrdry. oil ofoligalions of Iho Stale
hereunder. including wiihoul Cmitotion. the conlinusnce of psymenit. in wfiole Of in po/1.
under this Aomment ere conlinpent upon continued opproprtelion or evallsblUry of funds,
including ony eubsoquoni cbonges lotTte opproprielion or ovollebUiry of fund*.effected by
eny iiole or fedc'Si legbteiive or exKutrve eciion ihet reduces, elimlAoiea. or otherwise

• modiries the opproprisiion or ovBUablity of furxUng for this Agreemeni end the Scope of
Services provided in Exhibit A. Scope of Services, in whole or <n pert, in no ovenl sfusli the
Stole be Tteble for ony payments hereunder in excess of opproprioted or availdbio funds. In
the event of o reduction, (enrninallon or modirication of S^oprieted or ovgitabte fur>ds. Iho
Slsto shell hove the right to withhold peyment unlit such funds become aveilsble. il ever.
The Stele shell hsvo iho righl to reduce, lermirtaio.o' modify services under this Agreement
immediately upon giving the Corttrecior notice ol ' such reducOon. temtineirort or-
modificotion. The Stele sholl not be leouirod fo transfer funds from any other source or
occounl into the Accounts} (deniified in block 1.6 of the General Provisions.- Account
Number, or any other account in the ereni furxfs ere reduced or unavaiiobto.

1.3. Section 10. Terminotlon is emended bv oddino Iha fotlowlnQ lartouaofl:

10.1 The State moy lerminale the Agrosmenl el eny time for ony reason. 01 the sole discretion of
ihe.Stele, 30 days 'ofler giving the Conlrecior'wrtticn notice that the Slate is exercitlr^g its
option to lerminaio the Agreemer>t.

' 10.3 In the event of early (ermihoiipn. the Contreclor shell, within '15 days ol nolico d carty
(orminolion. develop -and oubmh to the Stale a Tronsition Plan lor services urtder the
Agreement, inctuding but not limited to, identifying the preteni end future needs of clients
receiving services under the Agreement end eslablishes e process to moel those needs.

10.3 The Contractor 'iheU fulfy cooperate wiih the Slate end shell promptfy provide detailed
informelion to suppon the Transilion Plan including, bul noi limited to, eny IntormBtion or ,
data roduBsted by the Stale related to (ho termination of the Agreement end Tronsition Plan
end shall provide ongoing comm'unicaiion end revisions ol the Transilron Plan to the State
OS requested.

10.4 In the ovenl thol services under the Agreement. irKludtng bul nol Ernited to clients receiving
serv'ces under the Agreement ore trensilioned to hoving services dolivared by onother
entity Including conlroclod providers or Ihe Slate, (he Conlroctor shell provide o process (or
unintornrpled delivery of services In the Tronsition Plan.

10.5 The Contreclor shall establish e method of notifying clients and other effected individuah
about the transition. The ContrKlor sholl include Iho proposed communicercns in its
Transition Plan submitted (0 the State as described obovc.

3. Ronowal

2.1. The Oeporvneni reserves the right to extend this ogreemeni for up to two (2) oddiUonoi ycors.
contingent upon selisfactory delivery of services, oveiieble funding, written egroemcni ol iho
panies end epprovat of the Governor end Executive Council.

EiNM C-t - ftovWonit«4piioft> w SuMm) Convaa CwQvsfls Cofttrtaw WiUli
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CERTIFICATION REQAROING DRUG-f REE WORKPLACE REQUIREMENTS

The Vendor idenirfied In Section f .3 of the Generol Pre^n»ion» egreei to comply wiih the provisions of
Sections 51S1-S160 of the Dru^FreeVVot1(plecc-Act of 1966 (PuO. L. 100490. Tlile V. Subtitle 0:41
U.S.C. 701 el soq.). ond further agrees to hove the Contreetor'e represenieiive. os Iderktified in Sections
1.11 ond 1.12 of the General Provisions execute the foUowing Certiftcelion;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

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

Tnis ccrtiTcatlon Is required Oy the regulations in\'pleinenlir>g Se^iotis Si3i-Si60 of the Drug-Free
womplaco Actof 19&6 (Pub. L. 100490. Title V. Sublilio 0; 4i U.S.C. 701 et seq.). The January 31.
1989 ragutatons ware emended ond published ai Pan 11 of the May 2$. 1990 Federal Rogistor (pages
2t681-2t691). and require ccrtlfcatcn by grontees (and by inference, sub-grantees end sub
contractors). prior to eward. thai they will maintain a drug-free womptace. Saction 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees ond out>-conirociois) that Is a Slate -
may elaci to make ona Mniftcaiion to the Oepanmeni in each federal riical year in tieu of cenirfcotcs for
eacA grenl during the federal fiscal year .covered by the ceniftcalion. The cerlificaio oel out below is a
matenal representation of tact upon which reliance is placed wtien the agency owards the grant. Felsa
certKicaiioin or violation of the cenHicatjon ahoU be grounds lor suspension of payments, suspension or
(ermtnetjon of grants, or govcnvneni wide aospcnston or debermeni Contractors usmg this form should
send it to:

Commissioner

NH Oopartment of Heahh and Human Senrfces
129 Pleasant Slreet.
Concord. NH 033014505

1. The gronlee certifies Ihol it will or will continue to provide 0 drug-free worVplace by:
4.1. Pubtishirtg o statemenl noliying employees that the unlawful martufecture. d'rsin'bution.

dispensing, possesaion or use of a conltoQod substance Is prohibited in the grontee s
' wontplece end specifying the ections thai wit] be taken ogalnst employoas (or violation of euch

prohibition;
1.2. Establishing an or>going drug-free owsrenese program to inform emptoyees eboul

■ 1.2.1. The dangers of drug abusa in the workplace: ' )
1.2.2. The grantee's policy of mainiaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assisioncc programs: and
1.2.4. The penalties (hat may be imposed upon ampioyeei for drug abuse violations

occurring in the workplace;
1.3. Making li a requirement thel each employed to ba engaged in the perlormance of the groni be

given o copy of the statement required by paregrapfi (a):
1.4. Notifying the employoe in the statement required by parogroph (a) that, as a condition of

employment urxfer (he gront. ihe employee wD)
1.4.1. Abide by tfio terms of (he staiemeni; and
1.4.2. Notify the employer in wiiiingof his or herconviclcn for a violalion of acrim'inoldrug

statute occurring In Ihe workpbca r>o later than fivo calendar days otter such
convlclion:

1.5. Notifying tfte agency in writing, wlihtn Icrt calendar days aUcr receiving notice under
subparograph 1.4.2 Irom an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grtml
officer on whose grant ectivliy the convicted employee was workirvg. unless the Federal agency

Emibr 0-Cenik4tbni«ganfne0rve Fret Vendor tntUib
Wortptxce Rc^iAemertu
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rvsa doaignaied a control point fof (he receipt o( euc^ rtotces. Notice aNeii Include the
idehilfcoiion number(a) of each aKeded grant;

K6. ToUng one of iho foltowing octiona. within 30 calendar do^ of rocoMng noUce'undor
suOparsgraph 1.4.2, with respccl to ony ampioyee who ■) ao convicted
1.6.1. Taxing oppropnaie per»onneioctior>OQainsi such en employee, op to end including '

lormlnatlon. consistent witr* the requirements of the Rchebilitelion Act"of 1973. es
omendod; or -

1.6.2. Requiring such employee to partcipaie aatisfociorily In e drug obusa asslitance or
rchebilitotion progrom opprovcd (or eiich p<j/poMS by o Federoi. State, o' locei heoitn.
law enforcement, or ol7>er oppropriaie agency:

1.7. MeXIng o good feilh effort lo continue to malntoln e drug^free worXplece through
rmplemcnieiionofperogrephs 1.1. 1.2.1.). 1.4.1.5.and 1.6.

2. rr>e grentee moy in»e/1 In iho space provWed below the #fte{s) for Ihe performence of wortc done in
connection with the specific grant.

Piece of Performance (street eddross. city, county, stale, zip code) (lisi each locaiion)

Check □ if there ore workplaces on file thot ore nol identirred here.

Veridor Namel

L-KD

EefiA 0 - C«n;ric*lbn regirtfrtfl Drug Fff# Vci^tv Iriteta
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CERTIFICATION RECAROINC LOBBYINO

Tho Vendor ider^lified in Section 1.3 ol the General Provisions agrees (o comply wilh ihe provisions of
Section 319 of Public Iffw 101-121. Govcrnmonl wMe Guidance (or NewRflstrlctiOAs on lobbying, end
31 U.S.C. 1352, end funner ogrees tohove iheCont/acioTeropr'asentatrve. esidenlirttdin Sections 1.11
and .1.12 of ine Genorel Provisions eaecuie (he following Ceninceiion;

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

Programs {ind<ote applicable program caverod):
tempomry Assistance to Needy Femilies under Title IV-A
'CMtJ Support Enforcement Prcgrom under Title IV-D
'Sociol Services BlOCK Groni Program under Title XX
*Mcdlcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Cora Development Block Gram under Title IV

The undersignad caniries. .to the best of his or her knowledge and bollof, that;

1. No Federal appropriated funds have beenpsidor wlUbopaidby or oribehaK of the,undersigned, to •
any person for influencing or atlempling to innuenca en officer or employee ol ony ogency. a Member
of Congress, on officer or employee of Congress, or an employed of a Membor of Congress in
connacliort with (ho awarding of any Fedcrel corvlrocl. continuation, renewal, amendmen). or
modification of ony Federal contract, gram. loan, or coopersiiye OBreernem (and by spacifc mention
eub^rontee or 6ub<ontrsctor).

2. If any funds olhor than Fodorol appropriated funds hovo bean paid or will be paid to any person for
influoncing or atlempling to influenco or) officer o< employee of any agency, e Mombei of Congress,
an offcer or employee of Congress, or on employee of a Member of Congress in connection with this
■Foderalcontraci, grant, loan, or cooperaiivo '8oreemont(ond by specific mention eub-grsmee oi sub
contractor), iha undersigned shaD complete and submit Standard Form ILL. (Oisciosure Form to
Report Lobbying, in accordance wiih its instructions, attached end idemrfied as Siaridafd Exhibit E4.)

3. the undersigned shod require that lha language of this cenrficalion bo tnchrded in (he award
document for cub-owards at ol) tiara (including subconiracis. sub-grants, and contracls under grants,
loans, and co^erotNe ograemems) and that ot> sub-reclplonts ihail certify and disclose accordingly.

This coniftcalion is o moteria) rcpreseniaiion of fact upon which reliance was pieced when this transaction
was made or oniercd into. Submission ol this cartifcaiion is a preroQuisita for making or onioring Into Ihis
Uonsacfion imposed by Section i352. Tltlo 3i. U.S. Code. Any person who falls to file (ho required
cenificotion ehatl be subject to o c<vil penally ol nol tass than SIO.OOO and r)o( more than 3100,000 for
each euch failure.

Vendor Nome; nIK

Date / 7 Name:
Tide:

jK

Etftbti E - Ccniscafen Rcfisidi/yjLabbyUto venaot <rnti»
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CERTIFICATION REQARDINC DEBARMENT. SUSPENSION

ANP OTHER RESPOWSIBILITV MATTERS

The Vendor identiried in Section t.3 ot the General Provisions egrees lo comply wim (ho provisions of
Exocutiyo Otfico of the Presldeni. Executive Order 12M9 or>d 4^ CFR Port 76 regarding Oeberment.
Suipension. ery] Olher ReaponitbUty Matters, and further agrees to hov'c the Conirocio'r's
represeniaiivc. as identified in Sccbons 1.tl and t.i2 of ihoGerteral Provis'cns execute ihefoliowing
Cedircetion:

INSTRUCTIONS FOR CERTIFICATION

1. dy aigning and submitting this proposal (contract), lha prospectiva primary participant is providing the
certiricetfon set oui below.

2. The inability of o person lo provide the certification required below wi9 not necessarily result tn denial
Of penicioation in this covered trensaciion. If necessary, the prospective participani shell subrnli on
explanation of why il cennot provide (he cortificalion. The cenificolion or eiplanation will be
considered in connoction with (he NH Department of Health and Humen Sarvicos' (DHHS)
delerminelion whether (o ertter into this transaction. However, feilure of the proipectivo primary
particfpani to furnish a certifrcation or an explanation shali dtsqualify such person from participation in
(his tronsaction.

3. The cenificalion in this clause Is e rnaleriai representation of fact upon which reliar>ce was placed
when DHHS dotorminod to onter into this burisaction. If it H later, determined that Ihe prospective
primary portitipont knowingly rendered an erroneous certifcaiion. in addition lo other remedies
OvoOablO to the Fodcro) Govemmanl. DHHS may termir\ale this tronsaciion for causa or dofoull.

4. The prospectiva primary participani shaO provide immediale written notice lo the OHMS agency lo
whom this proposal (contract) is submitted If ai any lime (he prospective primary participant teams
that its cerirficaUon was errorutous when submrited or has become erroneous by roason of changed
drcumtlarKos.

5. The lerrrt* 'covered transeclion,' 'debanod.* 'suspended.' 'Ineligibte.* 'lower tier covered
imnsection,* 'partcipani.' 'person.' 'primary covered iransaciion.' 'principal.' 'proposal.* oryj
'yolunlanly axcludad.' as used iri this clause, have (ho meanings sol out in the Definitions and
Coverage sections of the rules impiomeniing Execulrve Order 12S49: 46 CFR Pan 76. Sea the
onached deftniiions.

6. The prospective primary partcipdni agrees by submitting this proposal (contract) that, should (he
proposed covered iranseciiort be enierod into, it shall not knowingly enter into any lower tier cpvorcd
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from partlcipaiion in this covered transaction, unless outhorUed by DHHS.

7. The p/ospeclivc primary participan} further agrees by submitilng this proposal thai it will include (ho
clause UUod 'Coilircalion Regarding Oeberment. Suspension. Ineiiglhiliiy and Voluntary Exclusion •
Lower Tier Covered Transactions,* provided by OHHS, wilhoui modification, in ell lower tier covered
(ionseclions and in all solcitalions for lower lie/ covered transactions.

6. A participani In a covered transaction may rely upon a certrficaiion ol o prospective participani in e
lower tier covered (ronsoction thai it is not debarred, auspended, ineligible, or Invofunlarify excluded
from covered transeclion. unless it Imowi Ihat the certiffcation is erroneous. A participani may
decide the method and (reguency by which It determines (he eliglbih'ly of its principals. Each
participani may. but is not required to. chock the Nonprocuremanl List (ol excludod panics),.

9. Nothing contamod in the foregoing ehell bo contt/uod to require establishment of e system ol records
in order to render In good foith (he cenificaiion required by this clause. The knowtodgo and

'  F-C<n2«csilonRep«nnQOeS*nnK*. Sviacnw l'
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[nfomation at t pofWpanl b nc# required to oioeed Ovat wMcfi b nofmaOy poawsod by o prvdeni
person in (Ho ordJnory oouroo of buslneu dealings.

to Ejtcopt for tmnsoctJcrs euthorWd under poragrsph 6 of IHeio insbucOOfij. H o poidcfpai^e
coverod trensecOon kndwtngly ontar* Into o tower dor covered troftioedoft ""tlH 0 ponioAj^ b
suspended, deterred. tooSgtbto, or vohjntetly excfuded from portJdpodon in (hb (rensocOori; In •
oddition (0 eihor remodiee ovolUblo to the Federal govemmem. PHHS may tarmlnflU) this trentoCBon
for cause Of defsulL

PRIMARY COVERED TRANSACTIONS
11. The prropoctVe prtmary poflldpMl carttfioe to Iho teft of tb hnontodgo end teOof. ITtal n or>d l»

p^tndpels:
11.1, ere nol presentfy deterred, euspendod. proposed for debonnort. occtamJ incngi^. orvotunimVy oMhJdod'from covered (roneocOoni by cny Federal dopGrtroont or ogency.
11 2 hevo not wthln o throo-yoer period proceding this proposal (oontroci) been oonvtcted of or hcdB cMI Judomeni rerrdered ogainit ihcm tofcommbslon Of friud or e crfrntnuJ oltertse to .

•connection wtih obtaining, cnomptng lo obtain, or performing a public (Foderel Sob or tocao
trenaecOon or e oontrect under o publk trensectton; violation of Federal or State entrtruet
strtulfls or oorpmbslon of cmbenbmeni. IWft. fWpcry. bribery, f^blftcotfon or destrocUon ol
recettl».mfl»ngf8be.ntatBmcn:8. or receMngettton property;

11.3. «6 not proeently Indicted for otherwlso crlmlnalfy orcfviPy cherged by o govemmentel entity(Fedorel. Sblo or locolj with oommluton of any of the offotttot enumeratDd In p^groph OKfr)
oflAbccrtKicetlon; ond ^

.11 4. hevo not within e threo-yoer period preceding Ihls oppDcattorVpropoael hod one or rrwe puttfe
trunsecltens (Federal Stale or loco!) tarmlnated for cause or detoutl

12. Where the proapecflye primary pfirfldponl Is unabte to cerDly to e^d the etaiamenb inthb
certttoolton. sucH prospeebve parUdpanl shsO citach on ei^tenbton to this proposal (contracl).

LONVER TIER COVERED TRANSACTIONS
13 By ctanlng cnd oubmJtOng Ihb lower Her propoeal (oonirocx). tho prespocOvo tower llor portJcfpn^ as

•d'oflncd In <5 CFR Parl 76, certifies to tho best ol lb hnowtedgc ond belief ihat n end Ibprvxpab:
131 ore not presAnfly detorrod. euspended. proposed tor dcbanncnl tedaied mBltgltte. or

vofurrtartTy orcfudod from partWpsDon In tWi tronoarton by cny fodofo) department or ogsncy.
..135. where iheprospecUvo tower tier parfldparK Is unebietoccniVoo'>yo^lf»«fl^*®-«wch

prospective pertclpanl eheii eheth on enpifiatJoo to this propooel (contrecl).

14 The prospecure tower Oe» partldpont further egrees by submlalng ihb proposal (oontraa) lhal it will
' inctude Ihb douse cntHJed Xcrtificatton Regerding Oebarroem Suspension. IneOolbarty. and

Vofuhtary Exduslon • Lower Tier Covered Treniectlone.* wlUiout moditlcaUon In on tower tier covered
minsedlons crto In oil eoDdimJon# for tower tier covered irensadtona.

Contredor Nems:

h vIAT

Natne:

ritte:

t - ftjywfty Mnrmwe. Saawt»co CwtridOf tn.'Uito i#- —
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CERTIFICATION OF COMPLIANCE WTTM REQUIREMENTS PERTAtNING TO
PEOERAL HOMDISCRfMIMATlON. EQUAL TREATMENT OF FAITH.BASEO OROANIZATIONS AND

WMlSTlEeiOWER PROTECTIONS ^

The VendOf identirted in SecOon 1.3 of the Gcnerel Provisions ogrees ty elgnoiure of the Conirsctor'o
representative es identired in Sections 1.11 and 1.12 of the Gencol Provisions, lo'oxeculo the following
certirication;

Vendor win comply, and wdl require eny sut)grantees or suOcontrectore to comply, wtih ony oppl'cooie
reoeroi nonoitcriminatlon requinomenis. «imlch may Indudo:

• the Omnilxji CdmeControf ar^f Safo Streets Act of 18&6 (43 U.S.C. Section 3709d) which prohtoiit
redplenu of federal funding under tliia siatuto from discrlmlnalirtg. eiiher in empioymeni praciicea or In
(ha delivery of service* or benefiis. on iho bosis of race, cotor. religion, notional origih. end so>. The Act
requires certain reclptenis (0 produce an Equal Employment Opportunhy Plan;

' the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section SS72(b)) which edopis by
refeiertce. Ihe crvil lights obligeljons of the Sefe SlreoD AcL Recipiervts of federal funding under this
sletuie ore prohibited from discrlminatrng, either in omploymoni practices or In the delivery of services or
benefits, on the bails of race, color, religion, rtatonal origin, and sex. The Act includes Equal
Empioymeni Opportunity Plen roquirem'enis;

• the Civil Rights Act of 19&4 (42 U.S.C. Section 2000d. which prohipilt recipients of federal financial
assistance from discriminaiing on the bosis of race, color, or national origin In any program or oclfviiy);

• (ho Rehabilitation Act of 1973 (29 U.S.C. Section 7^). which prohibits recipients of Federal fmaxiot
ossistonce from discriminating on the basis of disobiliiy. in regard to ernptoymoni end the delivery of
services or benefits, in eny progrem or eclivity;

• the Amencens with Otsabditias Act of 1980 (42 U.S.C. Sections .12131>34). which prohibits
dischmlnation end ensures equol opportunity for persons with dis'obiiilies in empioymeni. State end locel
governmeni eervices, public eccommodalions. commercial fociiiiies, ond irontporlalion;

. (ho Education Amendments of 1972 (20 U.S.C. Sections 1661. 1663. IGdS'Sd). which prohibits
discriminoiion on the basis of eex in federutly ossbied education programs;

- the Age Oiscrimtnaiion Act of 167S (42 U.S.C. Sections 6106-07). which prohibits d'scnmination on iho
besis of age in programs or octrvilies receiving Federal fmoncial ossistonco. It does nol include
employment discrimination;

• 28 C.F.R. pi.- 31 (U.S. Oeportment of Justice Regutetioni - OJJOP Grant Programs); 26 C.F.R. pi. 42
(U.S. Oepartmeni of Jusb'ca Regulations > Nondbcrminalion; Equal Empioymeni Opportunity; Policias
end Procedures); Executive Order No. 13279 (equal proteclionof (he laws for foilh.based ond community
orgenlzaltons); Executive Order No. 13559, which provide fundamental principles ond poEcy-maKiog
criterio for pennerihips wlih fellh-besed end neighborhood orpan'aoi'cns;

• 26 C.F.R. p(. 36 (U.S. Depanmen) of Justice Regulations - Equal Treotmeni for Foiih-Based
Orgonizoiior>s): and Whisllablowor prolectiont 41 U.S.C. ̂ 712 and The Nolionei Oofcnso Aulhorlealion
Act (NOAA) (or Fiscal Year 2013 (Pub. I. 112-239. ehecled January 2. 2013) the Pilot Program for-
Enhancemenl of Coniract Employee Whistiabtower Protections, which prciecfs employees against
' reprisal for ccnam whistle blowing ectrviiles in conneclion with fadorel gronis ond controcls.

The cenifrcaie eet out below is e material representaiipn of feci upon which retiarKO it placed when ihe .
ogcncy ewards the grant. Foiso conlficaifon or viotsiion of (he cenificoiion shall bo grounds for
euspension of payments, suspension or lormlnolion of gronis. or government wido suspension or
dobarmenl.

- EtfTMC
Vtndor Irnltb
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In (he ttvoni'o Fede/el o/ State court or Fodoroi or Stale odministraiivo ogency mokes e rtnding ol
discriminoiion after o di.re procoss hearing on Iho grounds of roce.'CObr. religion. noUonal origin, or aei
ogelnst o recip«onl of funds, the rocipionl will forward a copy of (ho Tu^ir^g lo the OfTtce for Crvil Rights. (0
(he eppEcebte contraclirtg egancy or divfsion wiiMn the Oepodmeni o.f Health and Human Services, and
CO the Oepertmeni of Heeith and Human Services Office of the Ombudsmen.

The Vendor identifiod in Section t.3 of the General Provisions ogrees by signature of the Coniroctor's
repretentative es identineo in Sections 1.11 one 1.12 o'lhe General Provisions, to execute the foiiowir>g
cenificotion:

I. By signing end subminir^ ihis proposal (cbntroci) ihe Vendor ogrecs lo compty with the'provisions
'indceted above.

Vendor Nome:

Wift//
Dote

Ml
Tide:

EdTbRC
Vendor trdUsti

Ti**ii' ' 'tTtt■"■r r-'""iri rsrV^mrf-r'tf-fuinnr'n-VT

IMUX PtptJoT} Oslo

M.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pvblrc Cow 10>227. Pan C • Environmenioi Tobacco Smoke, olso known oi the Pro-Children Act of 1694
(Act). roAuireft thst emoking r>ot be permined in eny ponton of ony indoor faciSiy owned cv lesMd oi
cont/octed for by on entity end uted routinely or regutarty for the provision of heolih. doy coro, oducstion.
or b'brsry tervtccs to chtfdrpn under (he oge of 16. M-iho services are funded by Federal prog rams eHhei
direcdy or through State or local governments, by Federal grenc contraa. toon, or loan guamrMee. The
law does noi apply <o cr^■ldre^'e eervlces provtoed in prtvoto/esidencee. (acuities funded aoiety by
Medicare or Medicatd funds, ond ponions of faclb'llet used for inpeilent drug or alcohol t/eetmani. Failure
to comply wtlh (ho provttiona of the (aw may reswH in (he Impoartion of a civil mgr^etory penalty of up lo
61000 per day and/or ihe impositioo of on edminlsirelrve comptianca cider on the responsible.enUiy.

The Vendor idcntiftad in Section i .3 of (ha Genera) Provisions agrees, by signoiure Of the Conirocior'e
represeniaiive as idontifiod in Section 1.11 end i.i2of the General Provisions, to execute Ihe following
certificalion:

1. By signing ond eubmilting lhi$ coniraci. the Vendor ogrees to moke rooson&ble efforts to comply with
eO opplicoble provisions of Public Low 103-227. Part C. known as the Pro-ChUdren Ad of 1994.

VcndorName:

T'- aa jLlwiW
iix>

E MbO H - c<<fOcJtten Argiidlnc Vtndw Mtieh
ErxAieivMcitd Tebtcco Smoks

cuovd/uiin ' Psgaioli Osis
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HEALTH INSURAMCE PORTABILITY

ACT BUSINESS ASSOCIATE •

Thfi Vendor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the HoflHh Insurence Portability end Accountability Act. Public Lew 104-191 and
with (he Standards for Privacy and Security of individually Identifiable Health Information. 45
CFR Parts 160 ar>d 1&4 applicable to business sssociales. As defined herein. 'Business
Associate* shall mean the Vendor and subcontractors arKl ager>is of the Vendor that receive.

' use or have access lo protected health InformsUon under this Agreement and 'Covered Entity*
shall rnean the State of Now Hampshire. Oepariment of Health and Human Services.

(1 Peflnlilona.

8- 'Breach* shall have .the same meaning as the lerm 'Breach* in section 1&4.402 of Tiiie 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 1S0.103 of Title 45. Code
of Federal Regulalions.

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

d. 'Desionated Record Set'shallhave the sarrte meanir>g as the lerm'designated record set*
in 45 CFR Section 164.501.

©. 'Data AQoreqation' shall have the same meaning as (he term 'data aggregation* in 45 CFR
Section 164.501.

f. 'Heatlh Care OQeratlons* shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501.

Q. 'HITECH Act' means the Health information Technology lor Ecoriomic and Clinical Health
Act, TiileXIII. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' moans the Health Insurance Portability and AccounlabiHty Act of 1996. Public Law
104'191 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amer^dments thereio.

I. 'Individual' shall have the same meaning as ihe term 'indivlduar In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Sectioni$4.501(g),

j. 'Pfivacv Rule* shall mean the Standards for Privacy of Individually identifiable Healih
information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Heetih and Human Services. -

N. 'Protected Health informaiior^' shall have the samo meaning as the term •protected healih
information' in 45 CFR Seclion 160.103. limited to Ihe information created or received by
Business Associate from or on behalf of Covered Entity. irik

VW14 Ejtftfll Vef<flCf trt'lUH
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I. 'RcQuired bv Law* Bhali have the seme meaning as Ihe term 'feeuirc^ by lav/ In 45 CFR
Section 154.103.

m. *Secfetarv' shall mean the Secretary ol the Department of Health and Human Services or
his/her oesignee.

n. 'Securltv Rule' shell mean the Securiiy Standards lor the Protection of Electronic Protected
Health Information el-45 CFR Part i64. Subpart C. end amendments (hereto.'

0. 'Unsecured Protected Healtn (nformalion' moans protecled health Information that is r>o(
secured by 8 technology standard (hat renders protected health information unusable.,
unreadable, or Indecipherable to unauihodzed Individudis and Is developed or endorsed by
a standards developing organization that is accredited by (he American National Standards
Institute.

p. Other Definitions • All terms nol otherwise defined herein shall have the meaning
established under 45 C.F.R..-Pan3 i€0.162 and 164. as amended from time to time. and the
HITECH

Act.

(2) Bustnoas Associate Use and Disclosure of Protected Hoatth information.

8. Business Associate shall nol use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide (he services outlined under

• Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit ■
PHI in any manner (hat would constitute a violation of the Privacy and Security Rule.

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to e
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially end
used or further disclosed only as requred by law or for the purpose for wttlch 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, end Breach Notification
Rules of any breaches of the confidentiality of the PHI, to (he extent it has obtained
knowledge of such breach.

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

3/7014 I VcndOf
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AsBociate Shall refrain from disclosing the PKI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notiries the Business Associate that Covered Entity has agreed to
■  be'bound by addltionol restrictions over end above those uses or disclosures or security

safeguards of Phi pursuant to (he Privacy and Security Rule, the Business Assodaie
shaD be bound by such additional restrictions and shall not disclose PHI in violation of
Such Bddittonal restrictions and shall abide by any edditipnai security safeguards.

(}) Obllflatlons and Actlvittes of Business Associate.

a. ' The Business Associate shall notify Ihc Covered Entity's Privacy OfTicer immediatefy
after the Business Assodaie becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information end/or any security Incident that may have en impact on (he
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform p risk assessment whisn It becomes
aware of eny of the above situations. The risk assessmeni shall Iriclude. but not be
limited to:

0  The nature and extent of iho protected health information involved, including the
typos of identifiers and the likelihood of reHdeniificatlon; ■

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

0 Whether the protected health information was actually acquired or wewed
0 The extenl'to which the risk to the protected health information has been

mitigated.

The Business Associate shaD complete the risk assessment within 48 hours of the
breach and immediatefy report the findings of (he risk assessmeni In writing to.the
Covered Entity.

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

d. Business Associate shall make available all of (is internal policies and procedures, books
arxl records relating to the use and disclosure of PHI received from, or created or
received by the-Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compfiance with HjPAA and the Privacy and
Security Rule. . ^

e. Business Associate shall require ali of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions er>d conditions on the use and disclosure of PHI conieined herein, Including .
the duty to return or destroy (he PKI as provided undef Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/IOU Ejh'b'il Vcntfoi MUlli
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pursuant to this. Agreement, with rights of Gnforcement end indemniricelion from such
business associates who shall be governed by starKtard Paragraph Pt3 of the sianderd
contrect provisions (P'37) of this Agreement for (he purpose of use end disclosure of
protected health information.

f. Within f)vo (5) business days of receipt of a wrinen request from Covered Entity.
Business Associate chelt matte evaliablo during normol business hours at its ofTtces el)
records, books, ogrcemehts. policies sod procedures relollog to the use and disclosure
of PHI to (he Covered Entity, for purposes of enabling Covered Entity to determine
Business A'ssociete's compllenca with the terms of the Agreement.

g. Within ten (10) business days of receiving a wfiocn request from Covered Entity.
Business Associate shaii provide occoss to phi in a Designated Record Set to (he
Covered Entity, or as directed by-Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 1&4.S24.

h. • Wrthin ten (10) business days of receiving a wrinen request from Covered Entity for an
' amendment of phi or a record about an individual contained In a Designated Record
' Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any su^ amendment to enable Covered Entity to fuinri its
obligations under 45 CFR Section 164.526.'

i: Business Associate shati document such disclosures of PHI and information related to
. such disclosures as would be required for Covered Entity to respond tp a request by an
individual for an accounting of disclosure's of PHI in accordance with 45 CFR Section
164.528,

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

k. In the even! any Individual requests access to. amendme'nl of. or accounting of PHI
directly from (he Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding (he
Individual's request to. Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy' and Security Rule, the Business Associate
shall instead respond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of term'matlon of the Agreement, for any reaspn. the
Business Associate shall return or destroy, as specified by Covered Entity, at) PHI
received from, or created or received, by the Business Associate in connection with the
Agreement, and shall not retain any copies or back>up tapes of such PHI. If return or
destruction is not feasible, or the disposition of ihe.PHi has been otherwise agreed to'm
the Agreement. Business Associate shall continue to extend the protections of tho
Agreement, to such PHI and limit further uses and disclosures of such PHI to (hose
purposes that matte the return or desiruction.lnfeasible. for so long' as Business '

MOM EtfiWJi VefKJwlrtiUli_WL_
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Associate maintains such PHI. If Covered Entity, in its solo discrotion, requires that the
Business Associate destroy any or ail PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) OblloatlonB of Covorod Entity

g. Covered Entity shall notify Business Associate of any changes or limiialionfs) in its
Notice of Privacy Precticos provided to individuals in eccordsnco wiih 45 CPR Section
1 &4.S20. to the eirtent (hat su^ change or limitation may aflccf -Business Associate's
use or disclosure ot PHI.

b. Covered Entity shaD promptly notify Business Associale of any changes in. or revocation
of permission provided to Covered Entity by individuals wtioso PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CPA Section
AS4.506 or 45 CPA Section t&4.508.

c. Covered entity shall promplfy notify Business Assxiste of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with-45 CPA l&4,522.
to the eirteni that such restriction may efiect Business Associate's use or disclosure of
PHI.

(5) Termlnatton for Cause

In addition to Paragraph 10 of the stahdard terms and conditions (P-37) of this
Agreement the Cbvered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Assxiale of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement-or provide on opportunity for Business Associale to cure the
elieged breach within B timefrerhe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary:

(6) MiscellpgeoiJS

a. OerinitiOQs and Reoulatorv Referencos. All terms used, but nol othenwise defined herein.
• shall have the seme meaning as those lerms in the Privacy and Security Rule, amended
from limo to time. .A reference In the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as ir> effect or as
amended.

b. Amendment. Covered Entity and Business Associale agree to teke such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply wilh the changes in the requirements of HIPAA. tho Privacy and
Secunty Rule, and applicable federal 8r>d state law.

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

d. Interpretation. The parties agree that or)y ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply wilh HIPAA. the Privacy end Sxurity Rule.
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Exhibit I

SMfeoation. If eny term or ccrtditiort of (his Exhibit I or the appticot'on (hereof to eny
persoh(s) or circumstence Is held Invalid, such invalidity shell not effect other (erms or
c^r^dition5 which can be givers effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are decJared severable.

Survival. Provisions in this Exhibit I regarding the ond disclosure of PHI, return or
destruction of PHI, extensions of the proloctlons of'lho Agreement in eeclion (3) I. the
defense and Indemnification provisions of section (3) e and Paragroph 13 of the
standard terms and conditions (P>37). shall survive the termination of the Agreement.

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

Oepsitment of Heoith end Human Servlcei Kid '^eso.-tg lie
The Slate Name of the Vendor

of AutnoriSignature of Authorized Representative' Signature of Authorised Rd'pres^filative

Name
tr. \.rr;
of Aotnoriori

S Pr.
zed Representative

Title of Authorized Representative

\°[
Date ' '

Name of Authorized Representative

gp
Title of Authorized Representative

Dale ' '

V30U Eei&tii
Hoifth Irouranoe Pon«bUt> Act
Ovilntti Auoeui0
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CERTIFICATION REQARDING THE FEDERAL FUNDING ACCOUhTTABILtry AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The FedemI Funding Accountability and Troneparency Act (FFATA) rodutrot pdme owardeet of indrvidual
FedemI grants equal (o or graatar than $25,000 ono owarded on or eRcf October i. 2010. lo report on
data related (odxecullve compensation and associated first-tier sub^ranlsof S2S.000.or'rnore. U the
Initial oward is below $2S.000 but subsequent grant modrfcailorts resuli in o total ovrard equal to O' over
$25,000. the ewerd is eubject to the FFATA repodino requucmients. os of the dale of the oward.
In occordanco wtlh 2 CFR Part 170 (Ropoding Subeword and Executive Compenuiion InroVmoiion}. tno
Oepetmeni of Health end Humen Services (OHHS) must repon the following intormetion lot any
subawan) or contract award subject to the FFATA reporting requiremonia;
t. Nemo of entity

2. Amount of oward

3. Furiding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award tillo deschptrve ol Ihe purpose of the lunding ocdon
7. Location of the enlity
6. Principle place of performance
9. Unique identifier of Ihe entity (OUNS 0)
to. Total componsolon ond names of iho top five executives if:

10. t. More Ihon 60% of ennuof gross revenues are from the Federal government, ond those
revenues ore greater than $2 5M annually and

tO.2. Compensation informoUon is not olready ovaiiabta ihrough reporting to the SEC.

Prfme grant rociplonts musi Submh FFATA roqulrod data by the end of the month, plus 30 days, in which
the oward or oward amendmeni is made.

The Vendor identified In Sedion t.3 of (he Goncrel Provisiori* agrees to comply wilh the provisions of
The Federal Funding Accouniablllfy and Transparency Ad. Public Low t09'282 ond Public Low 1 t0-2S2,
ond 2 CFR Pen 170 (Reporting Suboward ond Executivo Compensalion Information), ond further ogrecs
<0 hove Ihe Conirsdor'D roprosenialive. es ideniiriedin Sections l.t l and l.i2 of (he General Provisions
oxacute the fo<lowlr>g CortiTication:-
Tho below named Vendor egrees lo provide needed inlormation as outlined above lo the NH Department
of Heahh ond Human Services ond to comply with an oppfcable provisions of the Federal Financial
Accountability ond Trsnsparertcy Ad.

Vendor Nama: *

kJ4\0...
'  yr!»'

,u>

ExNW J-C«nlSc«'JenR««irOinatneFtOe«siFi/rdlno VtndorlAUdt
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forma

Aa (ho Vondof iaentiried cn Section 1.3 ol iho General Provisions. I certify (hoi tho responses lo (he
below lisied quesiioru ere (rue end accurate.

I. The OUNS number for your entity is:

2. In your business or orgenizairon's precedlr\g completed ftscel year, did your business or organlaaiion
lece'rve (i ] 00 perceni or more oi your onnuai gross rover>ue in U.S. lederDl conirocts. evbconirocts.
loans, grents. ftub-grar>ts, orwiror eoopefstlve egreemeiMs: end (2) S2S.000.000 o* more in ar^nuel
gross revenues from U.S. federol cortlrocte, oubconirocis. (oerxs. grents. oubgranis. erxd/or
cooparalivB og/eements?

NO ves

(f Ihe enswer to 02 otwve is NO. slop here

tf Ihe eniwer to 02 obove is YES. please answoi iho following:

3. Does (ho public have access to informoiion about Ihe compenseilon of (he eireculives in your
business or orgenizelion ihrpugh periodic reports Hied under eecllon 13(e) or lS(d) of the Secuhties
EKChange Act o( 1934 (1S U.S.C.7em(a). 7eo(d)) or section 61D4 ol the Iniemal Revenue Cc^ of
1BB67

NO )0 YES

If the answer to 03 above Is YES. slop here

If the answer to 03 above is NO. please bnswcr the foDowing;

4. Tho names or>d componsolior) of (ho Tive most highly compensaled officers in your business.or
orgonizolion ore as follows: -

Name:

Nome;.

Name:

Name:

Name:

Amounl:

Amount:

Amount:

Amounl:

Arrxount:

cu»*a'itNi)

Ejtr Oh J - CcliSulien negirSlne the Fedenl Fundino
AocOxrmbOrry And Trsreptioncy Ag (FFATA) Conplanoe
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Vendor INtish

OsleVP^||^



DocuSign Envelope ID; 7F55EC9D-BB16-455A-A04A-58EF4912F3DO

DocuSIgn Envelope ID: 11726600-8229-41FD-BF5C-C9A0E2A21369

DocuSign Envelope ID; 4361C241-FOB4-438E-B70F-l32AO9F0CF2e

OocuSlpn Envelope (0: OOne6l7 El PC-47E7-»OCOA3EA4FO£42e I

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Oennitions

The foilowing terms may be reftectee arid have the described meaning In.this document;

1; -'dreach* means the loss of control, compromiso, unsuthorized disclosuro.
unauthorized acquisnion. unauthorized access, or any similar term referring to
situations where persons other than authorized users end for an other than
authorized purpose have access or jpotentisi occess to personalty identifiable
information, whether physical or electronic. With regard" to Protected' He'alih
Information. * Breach* shall have the same meaning as the term 'Breach* in section
164.402 of Title 46. Code of Federal Regulations.

2. 'Computer Security Incident* shall have the same meaning 'Computer Security
Incident* in section, two (2) of NISI Publication 600-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information' or 'Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal informalion including without limitation. Substonce
Abuse Treatment Records. Case Records, Protected Health information end
Personalfyidentrfiabte Information.

Confidential information also Includes any. and all information owned or managed by
the State of NH - created, received from or on behalf of the Oepahment of Hearth and
Human Services (OHMS) or accessed in the course .of performing contracted
services • of which collection, disclosure, protection. ar>d disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected" Health Information (PHI), Personal information (Pi). Personal Financial
Informalion (PFl). Federal Tax Information (FTl). Social Security Numbers (SSN).
Payment Card industry (PCi). and or other sensitive and confidential information.

4. 'End User* means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontrdcloi. other downstream user, etc.) that receives
OHMS dole or derivative data in accordance with the terms of this Conuect. .

5. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1996 and the
-  regulations promulgated thereunder.

6. 'incident* means an act that potentially violates an explicit or implied security policy,"
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, .or software characten'si'ics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, toss
or misplacemeni of hardcopy documents, and mlsrouting of physical or electronic
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DHHS Information Security Requirements

rrail. all of which may have the potential to put the data at risk of unauthorized
accoss. use. disclosure, modification or destruction.

7. 'Open wireless Network' means any network or segment oi a networit tnat is
not designated by the Stato o> New Hampshire's Department of information
Technology or delegate as a protected network, (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network end not odequalely seCure for the transmission of unencrypted PI. PFI.
PH) or confidential DMHS data.

8. 'Personal lnformation* (or'PI') means information which can be used to distinguish
or trace an indivlduat's identity, such as their name, social security number, personal

.  information as defined in New Hampshire'RSA 3S9-C:t9. biorrietric records, etc..
V ' alor>e,-or when combing with other personal or identifying information which is linked

or linkable to a specific individual, such as date and place of birth; mother's maiden
name, olc.

9. 'Privacy Rule* shall mean the Standards for Privacy .of Irujividually Identifiable Heallh
information at 45 C.F.R. Parts 160 end 164, promuigaled.under HIPAA'by the United
States Department of Health and Human Services.

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

11. 'Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected .HeaUh information at 45 C.F.R. Part 164. Subpaii C. and amendmenis
thereto.

12. 'Unsecured Protected Health Infomiaiion* means Protected Health information that is
not secured by a technology standard that renders. Protected Health Information
unusable, unreadable, or- indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization, that is accredited by
the American National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or'transmit Confcdentiai Information

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

2. The Contractor must not disclose any Conndentlal Information in response to a

VS.Luivpdiio lOWte CitM K ConyidwWltib
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request for disctosuro on (he basis that H is required by law, in response lo a
subpoena, etc.. without first notifying OHHS so that OHHS has an opportunity lo
consent or object to the disclosure.

3. If OHHS notiFiOS the Contraclor ihst OHHS has agreed (o be bound .by add'lior>al
restriciions over and obovo those uses or disclqsures or security aateguords of PHI
purcuoni lo the Privacy ar>d Security Rule, the Contractor must be. bound by such
additional restriciions and must not disclose PHI in violation of such odditional
resthcUons and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an End
User musi only be used pursuant lo the terms of this Contract.

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

6. The Contra.ctor agrees to grant access to ttie data to the authorized representatives
of OHHS for the purpose Of inspecting to confinn compiianco with the terms of this
Contract.

II. f*lETHODS OF SECURE TRANSMISSION OF DATA

t. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data tetween applications, the Contractor attests the appiicabons have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

5. File Hosting Services, also known as File Sharing Sites. End User rhay -noi use file
hosting acrvices, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End liser may only transmit Confidential Data via co/fr//e<f ground
mail within the continental U.S. and when sent to o named individual.

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

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

V5.(,«lwp4»I» (OWl# £rf«lK CenVectwWliih
DKM5 Wo<m>licin

SMurtty a*qtirt/ncni>
P«0« ) of • Oit«.



DocuSign Envelope ID; 7F55EC9D-BB16-455A-A04A-58EF4912F3D0

DocuSIgn Envelope ID: 117266D0-8229-41FD*BFSC'-C9A0E2A21389

DocuSign Envelope ID; 43eiC24l-FDB4-43eE-B70F-l32AO9FOCF2e

OocuSign Envelope ID: OO72e0i7«tFC-47£7.nco>ASEA4fO£42ei

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security. Requirements

wireless f>etwort<. End User must employ a virtual private networl? (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communicetion. If End User Is employing remote communication to
access or transmit confideniioi Data, a virtual private networV (VPN) must be
installed on the End User's mobile device(s) or laptop from wt)lch information will be
• transmitted or accessed.

to. SSm File Transfer Protocol (SFTP). ofso kr*own as Secure File Tfar>sfor Protocol. II
End User is employing an SFTP lo Ironsmit ConfidentJol Oeta. End^ User will
etnjcture the' Folder and access privileges to prevent inappropriate disclosure of
information. S.FTP fotders and sub-folders used for transmitting Confidential Data will
be coded for 24-ho'ur auto-delelion cycle (i.e. Conndentlal Oata will be deleted every 24
hot;re).

11. Wireless Devices. II End User Is iransmihing Gonfideniial Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENKFIABLE RECORDS

The Contractor will only retain ihe data and any derivative of the data for the duration of this
Contract. After such time, the Conlroclor wilt have 30 days lo destroy (he data and any
derivative in whatever forni it may exist, unless, otherwise required by law or pcrmitied
under'this Contract. To this end. the parties musi; .

A. Reienflon

1. .The Contractor agrees it wll not Store, transfer of process data collected In
•  connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in Ihe implemeniatlon of
cloud compulir>g. cloud service or cloud storage capabilities, and includes backup

, data and Disaster Recovery locations.

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

3. The Conlractor agrees to provide security awareness and education for Its End
Users In support of protecling Oepahmenl confidential information.

4. The Conlractor agrees lb retain all electronic and herd copies of Conftdentia) Data
in a secure location end Identified In section IV. A.2

5. The Contractor agrees Gonfideniial Data stored In a Cloud must be In a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers end devices must have
currerilly-supportod and hardened operating systems, the latest anti-viral, anli-
hacker, anti-spam, entl-spyware. and enti-mafware utilities. The environment, as a
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whole, must have aggressive intrusion-delectpon and firewall prolectlon.

6. The Conirador agrees to and ensures its.complete coox'^tion with the Stale's
Chief Information Officer in the detection of any security vuloerebilily of the hosting
infrostructure.

B. Oisposilron

V  If the Contractor wilt maintain eny Confidential Information on its system's (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termirtailon: and will
obtain written oertiftcation for any State of New Hampshire data destroyed by the
Contractor or any subcontroctors as a pad of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containir>g State of
New Harnpshire data shall be rendered unrecoverable via a secure wix program
in accordance with industry-accepted standards for secure deletion and media
sanltization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Sxdal Pubtication 600-68. Rev 1. Guidelines
for Media Sanrtizalion. Netional Institute of Standards and Technology. U. S.
Oepadmeni of Commerce. The Contractor will document and certify In writing at
■iinve of the data destruction, ortd will provide written ceriiftcatlon to the Department
uxn request. The wrinen ceriificdtlon will include all details necessary to.
demonstrate data has been proxrly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. tJnless. otherwise specified, wtthin thirty (30) days of the termlnetion of this
Contract, Contra^or agrees to destroy ail hard copies of Confidential Data using a
secure mothod such as shredding.

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

IV. PROCEDURES FOR SECURlTV

A. CofMrector agrees to safeguard (he OhhS Data received under this Contract, end any
derivative data or files, as-foiiows;

1. The Contractor will maintain proper securiry controls to protect Dopartment
confrdenlial Infornnat'on collected, processed, managed, end/or stored in the delivery
of contracted services.

2. The Contractor will mo'intain policies and procedures to protect Oeparimeni
confidential Intormalion throughout the information lifecyde. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk. paxr. etc.).
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3. The Contractof will maintain app/opiiate authentication and access controls to
contractor systems that collect, transmit, or store Oeparimenl conrKfential information
where applicable.

4- The Contractor will ensure proper security monitoring capaOiliiics oro in place to
detect potential security events that con Impact State of NH systems arxj/or-
Oepanment confidential informslion for contractor provided syslems.

5. The Contractor wiD provide regular security awareness and education for hs End
Users In support of protecting Department conndenilal information.

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45'
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreemerti
(BAA) with the Department and is responsible for maintaining compliarKe wilti the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to rhonitor for any changes In risks, threats, and vulnerabililies that may
occur over (he life of (he Contractor engagement. The survey wilt be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the bepartmeni and the Contractor changes.

to. The Contractor will riot store, knovitngty or unl(r>owingly. any State of New Hampshire
or Department data offshore or outside the boundaries of the United Slates unless
prior express written consent is obtained from (he Infonriaiion Security Office
leadership member within the Department.

11. Data Security Breach (.lability. In the event of any security breach Contractor shad
malie efforts to investigate the causes of the breach, promptly taice rneasures to
prevent future breach end minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breech, including but r>ol limiied to; credii-monitoring services, mailing costs end
costs associated with website and telephone call center services necessary due to
the breach.

t2. Contractor must, comply with ell eppiicaOie stetutec end rcgutatior>s regarding the
privecy and security of Conndenilsl InrormoHon. and must in eU other respects
maintain Ihe pnvacy and security of Pi end PHI ot o tovoi-end ocopo that io not loss
than the level and scope oi requlroments appiicebto to fodcrai agencies. Including,
but.not limited to. provisions of Ihe Privacy Act of 1974 (S U.S.C. § SS2o). OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. P8.rts.160 and 164) thai govern protections (or individually identifiable health
information arid.as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the conCidentiairty of the Confidential Gala and to
prevent uneuthortfed use or access to it. The safeguards must provide a level and
scope of security that is r>ol less than .the level and scope of security requirements
established by the State of New Hampshire. Department of Infonmaiion Technology.
Refer Io Vendor Resources/Procurement at ht1ps;//www.nh.90v/doil/vendor/index.htm
for the. Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach nolificdtion and incident
response process. The Contractor will notify the State's.Privacy Officer.end Ihe
State's Security Officer of any security breach Immedialely,. at the email addresses
provided in Section V). This includes a conndeniial Information breach, computer

. security incident, or suspected breach which affects or includes any State of New
Hampshire systems thai connect to the Slate of New Hampshire networ1<.

15. Contractor must restrict access to the Confideniiai Data obtained under this •
Contraci to onty.those authorized End Users who need such OHHS Data to
perform their official duties in connection with purposes identrfied In this Contract.

16. The Contractor must-ensure that all End Users:

a. compty ;wiih such safeguards os referenced in Section iv A. above.
Implemented to protect Confldenil.al Information thai is furnished by OHHS
under this Contract from loss, theft or fnadverierM disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only If encrvoted and being
scrit to and. being received by email addresses of'persons authorized to
receive such information.
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e. rimii disclosure of iho Conrideniial InforrDdtion to the extent permitted by law.

f. Confidential Informetion received under this Contract and indivlduauy
(dentKiabio data derfved from OHHS Data, must bo storod in an area that is
physical^ end lechnoioglcaOy secure from access by unauthonaed persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
blometric identifiers, etc.).

g. onty euthorized End Users may transmit Che Confideniiiol Oato. including ony
derivative files containing personalty idontrfiablo information, and in all cases,
such data must be encrypted at ail limes wtten in transit, at rest, or when
stored on portage media as required in section IV above.

h. in all other inslancos Confidential Oald must be maintained, used and
disclosed using .appropriate safeguards, as delermined by 'a rtsk-based
assessment ot the drcumstances involved.

I. understand that (heir user credentials (user-name and password) must not bo
shared with anyone. End Users win keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party epplicalion.

Contractor is rosponsible .for oversight and cornpiiance of their End Users. DHHS
resedas the Hghi to conduct onsiie inspections to monitor compliance with this
Contract. Including the privacy end security requiremenis provided In herein. HIPAA.
and other opptlcoble lows and Federal regulations until such time the Confidential Oato
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

•  Tho Contractor must further handle and report Incidents and Breaches involving PHI In
accordance whh the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.30O • 306. In addition to. ertd
notwilhslanding. Contractor's compiionce'wiih atrapplicable obtigations and procedures.
CoAtrsctor's procedures must also address how the Conlraetor will;

1. Identify incidenis;

2. Oetermine If personally idenilfiabie information is involved in incidents; .

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

4. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses lo Incidents: end

\£Avs. U>i tOOQ/ta Eersb K C«nlncier irAiib
OKKS IrrfomiiUoA

StfCtfTryRtoVicmefli}
Peg«eoit Dm



DocuSign Envelope ID: 7F55EC9D-BB16-455A-A04A-58EF4912F3DO

OocuSign Envelope ID: 1.17266OO-8229-41FD-BF5C-C9A0E2A21369

OocuSton Envelope ID: 43eiC24l:FOB4-438E-B70F.132ADfiFOCF2B

OecuSlpn Envelope ID: 0072B8t74iFCa7E7'WC»ASE/uFOE42et

New Hampshire Department of Heelth and Human Services

Exhibit K

OHHS Information Security Requirements

5. Determine viihelher Breach notirication is required, and. if so. identify appropriate
Breacn r>olifiCfition methods, timing, source, and contents from among different

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

Incidents and/or Breaches (hat impiicato Pi must be addressed and reported, as
appiicebte. in accordance with nh RSA 3$9'C;20.

Vl. PERSONS TO CONTACT

A. OHHS P/ivacy Officer:

OHHSPrivacyOfncef@dhhs.nh.gov

6. OHHS Security Officer:

'  OHHSlnl6fmationSecurilyOffico@dhh$.nh.gov
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