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STATE OF NEW HAMPSHIRE I ;
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

September 26, 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 a Retroactive, Sole Source amendment to an existing contract with the Contractor
listed below in bold for Recovery Housing Services and Supports for individuals with Opioid
and/or Stimulant Use Disorder, by increasing the total price limitation by $170,000 from
$1,258,045 to $1,428,045 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.
The individual contracts were approved by Governor and Council as specified in the table

below.
Contractor | Vendor | Area Served Current Increase Revised G&C Approval
Name Code Amount {Decrease) | Amount

O: 6/19/19 #298

FITINHNH | 157730- | (. croster | $530,119 | $170,000 |  $700,119 | A1: 1722121 #20

Inc. 8001 A2: 10/13/21 #36
Hope on 275119- Q: 6/19/19 #298
Haven Hill, BOO1 Rochester $265,904 30 $265,904 | A1:1/22/21 #20
Inc. A2: 10/13/21 #36
O: 10/23/19 #18
|:1°1";g?effc 31;3315" Boscawen $362,022 $0 | $362022 | A1:1/22/21 #20
' A2: 10/13/21 #36
Dismas Home 290061~
of New oon | Manchester | $100,000 $0 | $100,000 | O: 6/19119 #298
Hampshire

Totals: | $1,258,045 $170,000 | $1,428,045

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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.



| : )

His Excelltency. Go:vemor Christopher T. Sununu _*
and the Honorabje Council
" Page 2of2

| See attached fiscal details.
|
:

EXPLANATION.

This reqfuest is Retroactive because the Depariment was notified by the Federal awarding
agency 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 Depariment was unable to present this request to the Governor. and Council prior to the
contract expiration date. This request is Sole Source because the Department is seeking to
extend the contract, beyond' the completion date, with no renewal option available. The
Department was unable to re-procure for these services due to the limited timeframe between the
funding notification from the Federal awarding agency and the contract expiration‘date. Any
deélays 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 to provide Recovery Housing services and
supports to women with Opioid and/or Stimulant Use Disorder who need safe, stable, substance-
free housing to pursue recovery and transition to independent living. This request also adds
language clarifying coordination with other SOR vendors to improve the Govermment
Performance and Results Act (GPRA) data collection efforts. The Department supports the
development of.recovery housing options, which include specialty populations who have complex
needs and/or gender-specific housing. -

Approximately 15 individuals will be served from September 30, 2022 to September 29,
2023. The current range of time when residents utilize this specific housing is 10 to 18 months.

The Department will continue to monitor services through the review of data reports,
periodic surveys, and other data as requested by the Department. The Department will work with
community partners and other state agencies to collect data on the effectiveness of the services
for longer-term recovery, employment, and housing stability.

Should the Govemor and Executive Council not authorize this request, these critical
services and supports would not be available to women with Opioid and/or Stimulant Use
Disorder. This could impede their recovery journey, increase the potential for future substance
misuse, and add to the burden on the health care system.

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79T1081685,
#H79T1083326, and FAIN #H79T1085759. '

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

Respec;fully s'ubmitted,
A~

Lori A. Shibinette
Commissioner

[
|
!

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



DEPARTMENT OF HEALTH AND HUMAN sERVICES
FISCAL DETAILS SHEET

05-95-92-92051 0-70460000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds

Wendor Name FIT/NHNH, Inc. | Vendor # 157730
State Fiscal Year Class / Account Class Title Job Number Current Amouni (E';;fr?aiz) Revised Amount
2019 102-500731 Contracts for Program Senvices 92057040 $2,970.00 $0.00 $2,970.00
2020 102-500731 Contracts for Program Services 92057040 $127,555.00 $0.00 $127,555.00
2021 102-500731 Contracts for Program Senvices 82057040 $32,633.00 $0.00 $32,633.00
2021 102-500731 Contracts for Program Services 92057048 $36,729.00 $0.00 $36,799.00
2021 102-500731 Contracts for Program Services 92057048 $108,000.00 $0.00 $108,000.00
2022 1062-500731 Contracts for Program Senvices 92057048 $54,000.00 $0.00 $54.000.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $126,121.00 $0.00 $126,121.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $42,041.00 $0.00 $42,041.00
2023 074-500585 Grants for Pub Asst and Rel 92057058 $0.00 $127.500.00 $127,500.00
2024 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $42,500.00 $42,500.00
Sub Total $530,119.00 $170,000.00 $700,115.00
Wendor Name Hope on Haven Hill 1 Vendor # 275119
State Fiscal Year Class / Account Class Title Job Number Current Amount Increase Revised Amount
2019 102-500731 Contracts for Program Services 92057040 $35,332.00 $0.00 $35,332.00
2020 102-500731 Contracts for Program Senices 92057040 $60,442.00 $0.00 $60,442.00
2021 102-500731 Contracts for Program Services 92057040 $26,970.00 $0.00 $26,970.00
2021 102-500731 Contracts for Program Sendces 92057046 $14,356.00 $0.00 $14,356.00
2021 102-500731 Contracts for Program Services 92057048 $42,1332.00 $0.00 $42 133.00
2022 102-500731 Contracts for Program Services 92057048 $21,067.00 $0.00 $21,067.00
2022 074-500585 Grants for Pub Asstand Rel 92057048 $49,203.00 $0.00 $45.205.00
2023 074-500585 Grants for Fub Asst and Rel 52057048 $16,401.00 $0.00 3$75,307.00
Sub Total $265,904.00 $0.00 $265,904.00
Wwendor Name Homestead Inn 1765, LLC Vendor # 312235
State Fiscal Year Class / Account Class Title Job Number Current Amount ([I)r;c;:?:ssz) Revised Amount
2020 102-500731 Contracts for Program Senvices 92057040 $85,500.00 $0.00 $85,500.00
2021 102-500731 Contracts for Program Services 92057040 $22,878.00 $0.00 $22,678.00
2021 102-500731 Contracts for Program Services 92057046 $25,411.00 $0.00 $25.411.00
2021 102-500731 Contracts for Program Senvices 92057048 $74,666.00 $0.00 $74.666.00
2022 102-500731 Contracts for Program Sernvices 92057048 $37,333.00 $0.00 $37,333.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $87,176.00 $0.00 $87.176.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $29,058.00 $0.00 $26,058.00
Sub Total ' $362,022.00 $0.00 $362,022.00
\Vendor Name Dismas Home of New Hampshire i Vendor # 250061
State Fiscal Year Class / Account Class Tille Job Number Current Amount (I;r:‘::r ;Zii) Revised Amount
. 2019 102-500731 Contracts for Program Senvices 92057040 $38,567.00 $0.00 $38,567.00
2020 102-500731 Contracts for Program Services 92057040 - $49,145.00 $0.00 $49,146.00
2021 102-500731 Contracts for Program Senvices 92057040 $12,287.00 $0.00 $12,287.00
Sub Total $100,000.00 $0.00 $100,000.00
|  Overall Total| $1.258,045.00| $170,000.00] $1.428,045.00|

" Governor and Council Letter Attachment
Financial Detai!
Pagelofl
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State of New Hampshire
Department of Health and Human Services
’ Amendment #3 i

This Amendment to the Recovery Housing Services and Supports for Individuals with Opioid Use Disorder
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and FIT/NHNH, Inc. ("the Contractor”).

WHEREAS, pursuant to an.agreement {the "Contract")-approved by the Governor and Executive Council

_on June 19, 2019 (Item #29B), as amended on January 22, 2021 (Item #20), and most recently amended
. on October 13, 2021 (Item #36), 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 Coniract 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 servi_ces 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: B o

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2023 .

2. Form P-37, Geﬁeral Provisions, Block 1.8, Price Limitation, to read:
$700,119 |

3. F'orm 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 6. State Opioid Response (SOR) Grant Standards,
by adding subsection 6.14. to read: ,

. 6.14. The Contractor shall collaborate with the Department and other SOR funded Contractors, és
requested and directed by the Department, to improve the Government Performance and
Results-Act (GPRA) data collection. - C

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

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as

* awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326, and
as awarded on 08/09/2021, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN ‘H79TI083326,
CFDA#93.788, FAIN TBD. '

6. Modify Exhibit ‘B, Amendment #1, Methods and Conditions Precedent to Payment, Section'2, to
read: :

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items, as
~ specified in Exhibit B-1 Budget through Exhibit B-10 Budget — Amendment #3, SOR ill.

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 4,

Subsection 4.1, Paragraph 4.1.3 Invoices supporting expenses reported, Subparagraph ;1’.1.3.'1
FIT/NHNH, Inc. A-5-1.3 _ r Contractor Initials
RFA-2019-BDAS-02-RECOV-02-A03 Page 1 of 4 Date
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e

Unallowable expenses’ mclude but are not Ilmnted to:, Part 41 3.1.4, to read: .
- 41.3.1.4. Food or water '

-8l Modlfy Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment Section 4,
Subsection 4.1, Paragraph.4.1.3. Inv0|ces supporting expenses reported, Subparagraph 4.1 3.1
Unallowable expenses include, but g are not limited to:, Part 4.1.3.1.7, to read:

4.1.31.7. RESERVED

9. Add Exhibit B 9 Budget Amendment #3, SOR I, which is attached hereto and in'corporated by
reference herein.

10. Add Exhibit B-10 Budget Amendment #3, SOR IIl, which is attached hereto and mcorporated by
-_reference herein. !

' ; os
v , . | M) -
. FtTINHNH Inc. . A-8-1.3 . Contractor Initials = ol
’ 07472027

RFA 2019- BDAS-02-RECOV- 02-A03 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 retroactive to September 29, 2022, upon
Governor and Council approval.

IN WITNE§S WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Departmentof Health and Human Services

DocuSigned by:

10/4/2022 aS. Fop
ECPD05B04CE3442....
Date Name: Katla 5. Fox

Title: Dpirector

FIT/NHNH, Inc.

DocuSigned by:
10/4/2022 ‘ Maria Dudin
Date I Name: Maria’ Devlin

Title: President & CEO

FIT/NHNH, Inc. A-S-1.2
RFA-2019-BDAS-02-RECOV-02-A03 Page 3 of 4
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-

The preceding 'Arnehdment, having been reviewed by this office, is approved as to form, ‘substarice. and:
execution. _

OFFICE OF THE ATTORNEY GENERAL

P DocuSigned by:
10/4/2022 | E?\nujm Gunnno

S —zanruaggadnn
.Date ; Name: Robyn Guarino
t# " Title: Attoi_‘ney

| hereby certify that the foregbing Amendment was abproved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meseting) .

OFFICE OF THE SECRETARY OF STATE

Date Name:
: Title:
I
FITINHNH, Inc. A-8-1.2

RFA-2019-BDAS-02-RECOV-02-A03  Pagedofd
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E.

BT-1.0 E;thibil B-9 Budget - Amendment #3, SOR Ill RFA-2019-BDAS-02-A03
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
) FITINHINH, Inc.
Contractor Name:
_ Bu dget Request for Recovery Housing Srves. & Supports for individuals wlth OUD
i - Budget Parlod SFY23 - (September 28, 2022 - June 30, 2023)
Indirect Cost Rate {if applicable)} 9.10%
(L Rew T T v : < | . Piogram Cost . - T
o i TP Program Cost - TOTAL Program'
3 - 4 |:1-_ Item’ e i Fundad by DHHS; Conlraclor Sharah i Cost? ]
Z i) e L T eae . mm o e L, e Ml L .. Match - N .
$21,150 $0 $21,150
1. Salary & Wages
2. Fringe Benefits $3,100 $0 $3,100
3. Consultants $0 $0 $0
4. Equipment $0 50 $0]
‘I5.tay Supplies - Educational $0 §0 $0
5.(b) Supplies - Lab 50 $0 $0
5.(¢) Supplies - Pharmacy $0 $0 $0
5.(d) Supplies - Medical $0 $0 $0
5(e) Supplies Office $0 $0 $0
6. Travel $0 $0 $0
7. Software . %0 "~ 30 $0
8. (a) Other - Marketing/Communications $0 $0 $0]
8. (b) Other - Education and Training $0 ' $0 $01
8. (¢) Other - Other (please specify}
Other (please;specify} _Occupancy i $91,660 $750 $92.410
‘Other (please spedify) 50 50 $0
Other (please specify) $0 50 80
Other (please spedify) '~ £ B 30 30 - $0
9. Subcontracls ' $0 $0 $0] .
Total Dirgct Costs $115,910 $750] . $116.660
Total Indirect Costs $11,590 $0 $11.590
TOTAL $127,500 .$750 $128,250

Page 2 of 2

Contractor Initials,

@

Dale10/4/2022
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RFA-2018-BDAS-02-RECOV-02-A03

BT-1.0. Exhibit B-10 Budgel - Amendment 43, SOR (1l
- vy e /
New Hampshire Department of Health and Human Services
Complate one budget form ‘for each budger pedod e
) . FANANK, me- '
Contractor Nama:
Reoovery Housmg Srvcs & Supports for Indwiduals wfth OUD
Budget Request for "L . an e }
Budget Period SFY24 - (July1 2023 September 29 , 2023} !
lndlrectCost Rate (if applicable) 9. 90% ; ety
Ergees T T T L : ! 'Rrogram’ Cost—= :
L% w7 - Ling’am; : JC" ntractor.Sharel, N
A e e iE T e ‘Ji . Mateh § 1
swom| L
1, Salary & Wages ;
2.- Fringe Benefits ] $1,060 ¢ 80 $1.060
3. Consultants . 50 . .50 $0
4. Equipment’ ‘ * © 80 $0 $0
5.(a} Supplies - Educationa! 30 _ 50 $0
5.(b) Supplies - Lab 30 ‘$0 $0
5.(¢) Supplies - Pharmacy - $0 ~ %0 $0f
5.(d) Supplies - Medical ; $0 - -$0 __ 30}
5.(e) Supplies Office $0 $0 $0|
16.. Travel ‘ . i - 30 $0 $0
7.. Software , . $0 $0]". 5 -+ 80
"|8. (a) Other - Marketing/Commiunications ST ) E ' $0 $0
8.(b) Cther - Education and Tralning " L 80)- -'80 $0
8. (c) Other - Other (please specify) - Ko
.~ Other (please specify}” Occupancy i i $30,553] . $250 $30,803
Other (piease specify} ' C - $0 ~_ %0 - s0]
' Qther (please specify) i ; - ) ~ 80l T * 80 $0
Orher (p!ease spac!fy) e BT ‘s $0]. L ¢ - 80| $0
9. Suboontracts C50]° 50 $0
" Total Direct Costs '$38,663 $250 $38,913
Total Indirect Costs "~ $3,837 . $0 $3,837
TOTAL $42,500 $250 . $42,750|

Page 2 0f 2

. 08
Conlraclor tnitials

S 1o4i22
Dm//‘:)
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certi fy that FAMILIES IN TRANSITION is
a New Hampshire Nonprofil Corporation registered to transact business in New Hampshire on May 13, 1994. | further certify that
all fees and documents required by the Secretary of State’s offics have been received and is in good standing as (ar as this office’is

concerned.

Business ID: 207982
Certificate Number: 0005779491

"IN TESTIMONY WHEREOF,
| hereto set my hand and cause 1o be afTixed
the Seal of the State of New Ham pshire,
this 18th day of May A.D. 2022,

David M. Scanlan
Secretary of State
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g I :
| CERTIFICATE OF AUTHORITY
L _ Roy Tlslev . : : , hereby certify that
(Name of the elected Officer of the CorporattonlLLC canndt be contract mgnatory)

1. Iam aduly. elected CIertdSecretaryIOfﬁcer of - Egmrlles in Transition’
; (Corgoration/LLC Name)

2. 'T[te 'fo_lt_xng is a l.nﬂ;opy of a vote taken at a mesting of the Board of Drrectors/shareholders duly called and

heldon 2022 -, at which a quorum of the Dlrectorslshareholders were present and yoting. -
(Date) . p .
VOTED That Mana Devlm PreadenthEO ' (may list more than one'kper_son)
{Name and Trtle of Contract Stgnatoty) i o
is duly authonzed on behatf of Famllles in Transrtlon to enter into contracts or agreements wtth the State
(Name of Corporahonl LLC) . TooEm

t

of New: Hampshlre and any of |ts agencues or departments and further is authorized to execute any and iall
‘documnents, agreements:-and other instruments, ‘and any amendments, revisions, or modifi cahons thereto which
may in hlelher judgment be desrrable or necessary to effect the purpose of this vote. : :

3t hereby ‘certify that sard vote has ot been amended or repealéd and remains in full force and effect as of the .
daté of the contract/contract amendment to which this' certificate is attached. This authority remalns valld for
thirty (30) days from the date of this Certificate of Authority. | further cerfify that it i is understood that the State of
New Hampshlre will. rely :0n this- certlﬁcate s evidence that the - person(s) listed above currently oceupy, the - -
position(s) tndlcated .and that they_have full authonty to bind the n. To the extent that there -are any. °
‘limits on the authorlty of any listéd individual to bind the corpg i cts with lew Hampshire,

all such limitations &re expressly stated herein, g '

 Dated; lol?\zz-

Signature of Elected Officer
Name: Roy Tilsley _
Title: Board of Director, Chair

Rev. 03/24/30
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ACORD’
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOFYYYY)
08/0972022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the centificate holder Is an ADDITIONAL INSURED, tho policy(ies} must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditlons of the policy, certain policios may require an endorsement. A statement on
thls cartificate does not confer rights to the cortillcnta holdar In fleu of such endorsement(s).

'PRODUCER SONIACT  Jeffray Morrissette
MTM insurance Associates e . {978) 681-5700 T, Moy (978) 881-5777
1320 Osgood Streat EMML & certificales@miminsure.com
) . ) IHIURER(3) AFFORDING COVERAGE HAKC #
North Andover MA 01845 msuURerA; Philadeiphla insurance Company. '
INSURED wsurer n: Granite State Healthcare
Families In Transiion, Inc and FIT/ANHNH INSURER C :
Family Willows Limited Partnership (HSURER D :
122 Market Strael INSURERE :
Manchester NH 03101 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  22-23 REVISION NUMBER:
THIS IS TG 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLFSUT POLICY EFF
T TYPE OF NSURANCE NG LD POLICY NUMBER (MRIDBIY YY) | (MDY Y) LTS
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
TAMAGE TORENTED
| cLamsamne [ZI OCCUR PREMISES (Ea pomumuace) | 3100000
| <] Protessions! Linbiity ind MED EX fany ona parsony | 5:000
A PHPK238507 010172022 | 0120172023 [ prpcomnl anovmuny |3 1:000,000
GENLAGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE ¢ 3,000,000
POLICY o Loc PRODUCTS - COMPIOF AGG | 3 3:000.000
OTHER: - . b
TOMBINED BINGLE LT
[ AUTOMOBILE LIABILITY o noentent G v s 1,000,000
ANY AUTO : 3 BODILY INJURY {Per parson) | §
] ovmeD SCHEDULED
A 5 s LY AToS PHPK2183512 01/01/2022 | O1/01/2023 | RODILY INJURY {Per aceidont) | §
5 HIRED ON-OWNED | PROPERTY CAMASE A
| AN AuTOS OntLY AUTO3 ONLY {Pe1 ecrkioni)
: s
5 UMDRELLA LIAB _& OCCUR EACH OCCURRENCE s 5,000,000
A EXCESS LIAD CLAIMS-MADE PHUBTB8018 04012022 | G0172023 | 4eenecare ¢ 5.000,000
oeo | <] rerenmion s 10.000 ' s
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY T 2| siasune ER s
B e cUTE NiA "HCHS20220000555 0110172022 | 0170172023 [ EL: EAGH ACCIDENT e
plsndatoryin ) - €.1. DISEASE - EA EmPLOYEE | 3 1,000,000
il yeu, describa umd 1,000,000
DESCRIPTION OF 'BPERATIONS bolow L. DISEASE - Pouicy LT[ 3 100U
Lirdt 500,000
Crime Coveroge / Employoe Dishonesl . W
A ¢ ploY ¥ PHPK236507 D1/01/2022 | 01/01/2023 | Deductible 500

DESCRIFTION OF (_PERATIONS 1 LOCATIONS / VEHICLES uco’nn 101, Additional Remarks Schedule, may ba sttached I mors space ts required)

- This cerlificata of insurance represents coverage currently In effect and may or may not be in compliance with any wrilten contract.

CANCELLATION

CERTIFICATE HOLDER

Stale of New Hampshire Departmaent of Heakh

" and Human Services
' 128 Pleasanl Stros!
Concord

NH 03301

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

AUTHORIZED REPRESENTATIVE

G Moo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All fights reserved.
The ACORD name and logo are registered marks of ACORD
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~Our Mission

The mrssmn of Families in TranS|t|on is to prevent and -

break the cycle of homelessness.
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) BerryDunn
tNoEeéNo‘ENT AUDITOR'S REPORT -

Board of Dlrectors, J
Famllles in Transltlon Inc. and Subsndlarles

Optnion

#

We have audlted the  accompanying consotldated financial statements. of Families in Transmon Inc..
and Subsndlarres (the Organization), which comprise the consolidated statement of fi nancial position as
of December 31, 2021 and the related consolidated statements of activities, functional expenses and
cash ﬂows for the year then ended,’ and the related notes to the consolrdated financial statements.

In our oprnlon the" consohdated financial statements referred to above present falny, in all material
respects ~the ‘consolidated -financial ‘position of the ‘Organization as of December 31,-2021, and the
changés’in their consolidated net'asset$ and their. consolidated cash flows for the year then ended in
accordance with U S generally accepted accountmg prlnmples ‘ ‘ g red :

Basis for Oplmon ks P e L

f‘h 'L_. L i, el

We conducted our. audlt in; accordance wrth US generally accepted audltlng‘ standards Our
responsrbllltles under those standards are further descrlbed in the Auditor's Responsmtlrtles for the
Audit. of the Consolldated Financial Statements section of our.report. We aré requ:red to” be
mdependent of the: Orgamzatron and to meet our other ethical responsibilities in accordance with the
relevant ethical requurements relatmg to our audit. We believe that the audit evrdence we have obtalned

is suft' cient and appropnate to prowde a basis for our audit optnlon
Responsibihtles of Management for the Consolldated Flnancml Statements

Management is respon5|ble for the preparatlon and falr presentatlon of these consolzdated financial
statements in accordance with U.S. generally accepted accounting prtncrples and for the design,
, |mplementat|on and maintenance of intérnal control relevant to the preparation and fair presentatton of
consolidated fi nancral statements that are free from material mlsstatement whether due to fraud or

error. : Y

In preparing the consoltdated financial statements, management is requlred to evaluate whether there
are conditions or events, considered in the . aggregate,” that raise substantial doubt about the
Organization's ability to continue as_.a, going . concern ‘within one year after the date that the
consohdated f nanclal statements are ava|lable to be |ssued

‘Meine + New Hampshire » Massachusetts » Connecticut 0 West Virginia 0 Arizona
berrydunn.com
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Board of Directors
Families in Transition, Inc. and Subsidiaries
Page 2 |

Auditor's Responsibiliiies for= the Audit of Ehé Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. generally .
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if . there is ‘a substantial likelihocd that,
individually or in the aggregate, they would influence the judgment made by a reasonable user. based
on the consolidated financial statements. '

In performing an audit in accordance with U.S. generally accepted auditing standards, we:
» Exercise professional judgment and maintain professional ékepticism throughout fh_e audit.

. Idéntify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures -responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts -and
disclosures in the consolidated financial statements. : ' )

¢

+ Obtain an understanding of internal control refevant to the audit in order to design audit
. procedures that are appropriate in the circumstances, but not for the purpose of expressing an
.opinion on the effectiveness of the Organization's internal control. Accordingly, no-such opinion

is expressed. '

» .Evaluate the -appropriateness of accounting ‘policies used and the reasonableﬁess of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization’s ability to continue as a going concern for a

reasonable period of time. :

We are required to communicate with those charged with governance'regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit. m B : -

Re.port on Summariigd Comparative Information

We have previously audited the Organization's 2020 consolidated financial statements and, in our .
report dated March 29, 2021, expressed an unmodified opinion on those audited consolidated financial
statements. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2020 is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.
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" Board of Directors
~ Families in Transition, Inc. and Subsidiaries -
Page 3

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated fnanmal )

_statements as ‘a whole. The accompanying supplementary information, which consists of the
‘consolidating statement of financial position as of December 31, 2021, and the related consolidating
statements of activities and fiuinctional expenses for the year then ended, is presented for purposes of
additional analysus rather than_to present the financial position and changes in net assets of the
individual entities,*and i§ not a reqwred part of the consolidated financial statements. Such information
is the respon5|b|||ty of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The. information
- has been sub]ected to the auditing procedures applied in the audit of the consolidated financial
statements ‘and certain -additional -procedures, including comparing and reconciling such - information
directly to the undenymg accountlng and other records used to prepare the consolidated financial
statements or to the“consolidated fi nanual statements themselves, and other additional procedures in
. accordance with U.S: generally accepted audltlng standards In our opinion, the information, is fairly
stated in‘all materral respects in relatlon to the consolidated fi nanmat statements as a whole. ; 3

Bou? Disrin MMl f Fanden, s

]

. Manchester, New Hampshire
- March 2;“3:'2:02‘? w

—F
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Consolidated Statement of Financial Position

December 31, 2021
(With Comparative Totals for December 31, 2020)

021 2020
ASSETS
Current assets ]
Cash and cash equivalents $. 2,533,606 $ 3536208
Accounts receivable 54,462 67,946
Grants and contributions receivable 779,471 1,691,498
Prepaid expenses 148,305 87,753
Other current-assets 52,054 60,946
Total current assets . . 3,567,898 5,444,351
Replacement reserves 543,800 512,271
Reserve cash designated for properties _ 787,044 847,300
lnvestments 2,704,576 1,235,007
Investment in related entity ; ' 1,000 1,000
Property and equipment, net 33,326,635 34,425,916
Development in process . 416,959 218,835
Other assets . . . -, 30,638
Total assets ' ©§ 41347912 $_ 42715318
LIABILITIES AND NET ASSETS
_ Current liabilities . .
Current portion of long-term debt $ 300,631 § 345,909
Accounts payable 299,996 889,234
Accrued expenses : 281,146 264,583
Other current liabilities ' 80,526 _1 34,693
h Total current liabilities 962,299 1,634,419
Long-term debt, net of current portidn and unamortized deferred costs 15,046,178 15,173,778
Total liabilities 16,008,477 16,808,197
Net assets _ '
Without donor restrictions - controlling interest 22,097,454 22,831,326
Without donor restrictions - noncontrolling interest 2,015,189 2,344 785
Total without donor }estrictions 24,112,643 25,176,121
With donor restrictions - ' 1,226,792 731,600
~ Total net assets : 25,339,435 25,907,121
Total liabilities and net assets ' $__41347912 §__42715318

The accompanying notes are an integral part of these consolidated financial statements.

-4.
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FAMILIES IN TRANSITION INC AND SUBSIDIARIES

Consolldated Statement of Actwntles
Year Ended Decem ber 31, 2021

(Wlth Comparatlve Totals for the Year Ended December 31, 2020)
o : Without Dorior Restrictions  Without Donor Restrictioris  Total Without Donor~ With Doror Total Total
= o T ) ' =Contolling Intevest . MM.LM Restrictions, ) T4 2020
Revenue and support . ’ ’ ' . i . e
Federal, state and other grant support 2,874,142 S - 8 2874142 § 1,082,148 §. 3,956,290 § 4,932,560
Coronavirus Aid, Relief and Economic Security (CARES) N:t N .
‘ grants 1,670,287 - 1,670,287 - 1,670,287 4,183,652
.Renital income, net of vacancies 2,383,369 - 2,383,369 _ - 2,383,369 2,492,680
Thiift store sales 592,005 - 592,005. - - 592,005 410,842
‘Public support - 2,500,288 - - 2500288 - 2,500,288 2,952,468
" ,Spe\‘:lal avents 42,619 - 342,619 - 342,619 420,547
E, iDeveloper fees - - - - - 121,670
JUnrenllzed gam on investments ) 234,210 - . 234310 - 234,310 103,827
;' Losson. dlsposal of proparty and aqulpment (267.413) - (267,413) - {267,413} (1.362)
* Sinterest income . 2,334 - 2334 - 2,334 23,045
. "In-kind donations 42,933 = . 42,933 - - ;742,933 9,244
. Forgiveness of debt R 131,267 - 131,267 - 131,267 131,267
Medicaid reimbursements = - 415,708 - 415,708 - 415,708 488,990
Cther income 147,748 = 147,748 . - 147,748 201,885
* Net assets released from restrictions 588 356 = 586,356 (586,356} i - -
Total revenue and support 11,655 953 = 11,655 953 495702 12.{51 J45 16,471,593
Expenses ’ ' T
Program activities B
Housing 10,274,521 - 10,274,521 - 10,274,521 10,277,005
Thrift store 412,054 = 412,054 - 412,054 415817
Total program activities 10,686,575 -. - 10,686,575 - 10,686,575 10,692,822
Fundraising 809,441 - 809,441 - 809,441 1,074,295
Management and general 1,226,858 - 1,226,858 - 1,226,858 1,186,537
Total expenses . 12722874 = 12,722 874 - 12,722 874 12,953,654
(Deficiency) excess of revenue and support over : . = b
' expenses o {1.066,921)° - {1.066,921) - 495792 {571,129) 3,517,938
. Capital contributions 3751 - 3,751 - 3,751 24,438
Partnership distributions - {308} {308) = (308) (1,410}
Change in net assets before reclassification of portion 3
attributable to noncontrolling interest in .
- subsidiaries (1,083,170) (308) +.{1,063,478) 495792 {667,686) 3,540,967
Change in ne! assets ambtnable to noncontrolling interest in i
subsidiaries - 325,298 - {329.298) F = - -
Change in net assets (733.872) ' {329.608) {1,083,478) 495792 - {567.,686) 3,540,967
Net assets, beginning of year 22,831,326 - 2344795, 25.176,121 731,000 25,807,121 22,366,154
Net assets, end of year $ 22,097,454 -'S__ 2015189 3 74112643 $___ 1 226792 $_ 26339435 § 258907121

N

s

The accompanying notes are an integral part of thesé consolidated: financial statements.

-5-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Consolidated Statement of Functional Expenses

Year Ended December 31, 2021
(With Comparative Totals for the Year Ended December 31, 2020)

Program Activities

. Management 2021 2020
Housing Thrit Store  Fundraising and General Total Total
Salaries and benefits
Salaries and wages § 4428713 $ 283,233 § 442872 % 664,307 $ 5,819,125 $ 6,156,201
Employee benefits 498,412 21,465 49 841 - 74,761 644,479 650,333
Payroll taxes 343,091 23293 34,309 51.464 452 157 433,083
Total salaries and :
benefits . 5,270,216 327,991 527,022 790,532 6,915,761 7,239,617
Other expenses . .
Advertising 3,008 13,668 350 525 18,541 36,363
Bad debts 25,698 - -' - 25,698 63,594
Bank charges 12,545 8,246 . 1,207 - 1,811 - 23,809 22,092
Condominium assaciation fees 14,575 - - - 14,575 15,515
Consultants ' 78,629 3,988 7.842 11,763 102,222 144,209
COVID expenses 22,161 .- 2,216 3,324 27,701 428,144
Depreciation ; 1,221,584 3,404 . 93,661 140,492 1,459,141 1,382,232
Events _ 29,137 - - ‘- 29,137 74,371
Food 238,472 - - - 238,472 156,813
General insurance 168,528 2,318 11,537 17,306 199,689 180,501
Interest expense 164,597 .- 17,786 26,679 209,062 238,399
Management fees (1,604} - - - {1,604) -
Meals and entertainment i 4,317 - 432 648 5,387 2,278
Membership dues ' 9,270 - 873 1,309 11,452 13,671
Office supplies - 112,840 9,451 10,553 15,829 148,673 90,214
Operalional expenses - other 362,333 - - - 362,333 156,304
Participant expenses 93,431 - - - 93,431 72,037
Postage 6,880 17 ) 688 1,033 8,618 9,491
Printing’ s . 16,302 818 1,442 2,164 20,726 28,715
- Professional fee 175,249 4,000 14,010 21,014 214,273 183,043
: Rental subsidies’ 265,805 - - - - 265605 301,110
“Repairs and maintenance 662 589 18,418 49,263 73,885 804,163 528,545
Staff development 26,318 187 2,622 3,833 33,060 31,816
Taxes : 332,887 183 - - 333,070 340,333
Technology support . 162,210 117 15,968 23,953 202,248 - 191,943
Telephone 104,863 1,535 10,189 15,284 131,871 148,667
Travel i - 28,865 . 84 2,871 4,306 36,126 28,318
Utilities 568,936 17,631 38,909 58,363 683,839 617,912
VISTA program - - ; - - - 79,431
Workers'.compensation 93,090 - - 12,695 105,785 149,976
Total expenses $10274521 $_ 412054 $ 800441 $_1226858 $12 722,874 $12953654

#—:—-:—_**_-ﬂ—

“The accompanying notes are an integral part of these consolidated financial statements.

- 5 _.6_.
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: _ FAMILIES IN TRANSITION INC. AND SUBSIDIARIES

Consolldated Statement of Cash Flows

Year Ended December 31, 2021

(With Comparative Totals for the Year Ended December 31, 2020)

Cash flows from operating activities >
. Change in net assets
Ad;ustments to’ reconclle change ln net assets to net cash provrded by
operating activities, -
Depreciation and amortization \
Forgiveness,'of‘debt £ i
Unrealized gain on investments
Loss on drsposal of properly and equipment
Decrease (increase) in:
Accounts receivable .
Grants and contributions receivable
Prepaid expenses
Other current assots
(Decreasa) incréase in:
Accounts, payable
Accrued expenses -
Other. cun’ent liabilities

" Net cash prowded by operating actwmes'

Cash flows from |nvest|ng activities -
Purchases of investments
Investment in devetopment in process
Acquisition of property’ and equtpment L

) Net cash used by mvestlng actrwtres

N

Cash ﬂows from fi nancmg activities
: Proceeds from Iong “term debt.
Payments on long:= term debt

Net cash used by ﬁnancmg actrvrtres

Net (decrease) increase in cash and restricted cash
Cash and restricted cash, beginning of year
Cash and restﬁcteoucash ena of year

Compositicn of cash, cash equivalents and resricted cash, end of year
Cash and cash equivalents -
Replacement reserves
Reserve cash desrgnated for properties

II d
]

Supplemental disclosures: .
Acquisition of property and equrpment and development in process through
il accounts payable .
Acqu:smon of property and equrpment through'long-term borrowmgs from seller
Property and equipment transferred from development in process

lnterest pald

2021 2020
$  (567.686) § 3,540,967
1,472,485 1,395,576
{131,267) (131,267)
(234,310) (103,827)
267,413 1 362 _
13,484 (445) )
912,027 - (1,102,280)
{60,552) (22,241)
39,5630 (1,579)
80,826 (46,887)
16,563 (107,455).
(54,167) 75,022
1,754,346 3,496,946
(1,235,259) (7.767)
{450,004) - {63,149)
(1,045,458) (2,227,481)
(2.730.721) _' (2,298.397)
. 265,091 2,452
{320,045) - (268,663)
{54,954) (266, 21 1)
(1,031,329) 932,338
4895779 . __ 3963441
$___3,864450 '$__ 4895779
$ 2533606 $ 3,536,208
543,800 512,271
787,044 847,300
$__3,864450 $__ 4,805 179
A . Tae T ‘. LX3
T I_l. . T 3
$ 08500 § 768,564
$- - . § 25412
$__ 350380 $__- - -
$ 209,062 . $_.- 238,399
Do trelnopir o S0

The accompanying notes are an integral part of these consolidated financial statements.

-7-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

By

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

Qrganization

Families in’ Transition, Inc. (FIT), an incorporated New Hampshire nonprofit,\provides hunger relief,

emergency shelter, safe affordable housing and support services to individuals and families who are

homeless or in need in the State of New Hampshire. The programs and services offered provide

positive outcomes through the incorporation of evidence based-models and practices to meet identified

needs and goals of those they serve and provide an integrated system of care to prevent

homelessness when possible and rapidly rehouse those who become homeless, including both the
- chronically homeless and families with children.

FIT directly.owns’and operates housing programs in facilities located on Amherst Street, Spruce
‘Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing facilities
"are owned and operated by two limited partnerships of which FIT, or one of its subsidiaries, is the sole
general partner. These limited partnerships include Family Bridge Limited Partnership (Family Bridge),
located on Second Street in-Manchester, New Hampshire; and Family Willows Limited Partnership
(Family Willows), located on South Beech Street in Manchester, New Hampshire (collectively referred
to as the Limited Partnerships). i

. During 2021, Family Bridge reached the reached the end of its initial 15-yéar low-income housing tax
credit compliance period. As a result, effective August 31, 2021, BCCC, Inc. and Boston Financial
Corporate Tax Credit Fund XXII, withdrew from the Partnership and transferred their ownership interest
to Housing Benefits, Inc. (Housing ‘ Benefits), a non-profit Community Development Housing

- Organization, located in Manchester, New Hampshlre In January 2022, Second Street Family Mill,
Inc., the general partner, transferred its ownership interest in the Partnership to Housing Benefits. As a
result, all assets and liabilities of the Partnership will have been assumed by Housing Benefits,
dissolving Family Bridge-as a limited partnership.

FIT also owns and operates emergency shelters for homeless individuals in facilities located on
Manchester Street and Lake Ave in Manchester, New Hampshire. In 2020, FIT purchased an additional
property on Lake Ave in Manchester, New Hampshire where it will operate its food pantry formerly
located at the Manchester Street, Manchester, New Hampshire facility.

Housing Benefits, a Commumty Development Housing Organlzatron was created- to identify and
develop new housmg units and refurbish existing. units to meet the persistent need of combating
homelessness. Completed housing units are located on Concord Street, School & Third Street, Lowell
Street, Belmont Street, Market Street, Spruce Street and Hayward Street, in Manchester, New
 Hampshire as well as additional housmg facilities located on Central Avenue in Dover, New Hampshire
(Dover), and at Bicentennial Square in Concord, New Hampshire and an emergency shelter location in
Wolfeboro New Hampshire.

I_-IB-AH, LLC (HB-AH) was, legally formed as a limited liability company organized under the laws of the
State of New Hampshire, which is treated as a disregarded entity for federal income tax purposes. HB-
AH's purpose is to acquire, own,. rent, operate and manage 23 residential apartments located in
Manchester, New Hampshire. HB-AH is to operate exclusively to further the charitable purpose of
Housing Benefits, HB-AH's sole member.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2021
(Wlth Comparative Totals for December 31, 2020)

—~

FIT was the sole member of Manchester Emergency Housing, Inc. (MEH), a New Hampshrre nonprofit
corporatlon prowdlng immediate shelter to homeless families in the Manchester, New Hampshire area.
Dunng 2021 MEH Iegally dlssolved and the program was absorbed by FIT's operations.

FIT also owns 100% of Famlly Ouftfi tters LLC (Outfitters), a limited liability corporatron Outf tters
operates ' an mdependent thrift ‘store in Manchester, New Hampshlre W|th the sole purpose of
generatlng an altemate funding stream for FIT

"FIT is the sole member of The New Hampshlre Coalition to End Homelessness (NHCEH) a statewide
entity, whose mission is to "ellmlnate the causes. for homelessness through research educatron ‘and”.
advocacy 3 ; . '

i Wnlson Street Condomrnlum Association (the Assocratron) was estabhshed for the purpose of
marntammg and ‘preserving ‘a five unit property located--on Wilson Street in Manchester New
Hampshlre FIT is the majority owner of the Association. ; :

FIT has several ‘wholly-owned corporations which include Second Street Family Ml" Inc.!(Family Mill),
. and B|g Shady Tree, Inc.- (Big Shady Tree) (collectively referred to as the General Partners), all of:
.. Which’ are’ ‘New Hampshrre corporatlons -These :wholly-owned corporatrons represent the ~01% sole
general partners in'the Limited Partriérships, whereby Family Mill is a general partner of Famlly Bridge :
and Big Shady Tree isa general partner of Famlly Willows, i

FIT has begun the redevelopment of its property Iocated 'oh, 434 Union-Street in Manchester New
Hampshrre The pro;ect wrll create 11 units of permanent, supportive housing for those experlencrng
homelessness '

1. gmmgg_of Si_qnific‘ant Accﬂmtingpolicies

N

Principles"of' Co'nsolidation ._

Slnce the General Partners have control of the Limited Partnershlps in accordance wrth Financial
‘Accountlng Standards Board (FASB) Accounting Standards Codification (ASC) Topic 810-20-25,
Consolidation, the finandial statements of the Limited Partnerships are required to be consolidated
with these consolidated financial statements. The limited partners' ownership interest is reported in’
the consolldated statement of fi nanC|aI position as noncontrolllng mterest .

The consolrdated i nanclal statements include the net assets of FIT the Limited Partnershlps :
Housing Benefits, HB-AH, Oltfitters, NHCEH, the Association, and the .General’ Partners
(collectively referred to ds the Organlzatron) All significant inter-entity balances and transactlons
are ellmunated in the accompanylng consolldated f nancral statements
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" FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements
_ December 31, 2021
-(With Comparative Totals for December 31, 2020)

Comgara-tive Information

The consolidated financial statements include certain prior year summarized comparative

_infofmation in total, but not by net asset classifications. Such information does not include
sufficient detail to constitute a presentation in conformity with U.S. generally accepted accounting
principles (U.S. GAAP). Accordingly, such information should be read in ‘conjunction with the
Organization's December 31, 2020 consolidated financial statements, from which the summarized
information was derived. i

-

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires’ management to
make estimates and assumptions that affect the reported amounts of assets and fiabilities and
disclosure of contingent assets and liabilities at the date of the consolidated financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Basis of Presentation

The-consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Qrganization to report information regarding to their consolidated
financial position and activities according to the following net asset classifications:
Net assets without donor restrictions: Net assets that are not subject to donor-imposed
 restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
-grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in

_ nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statement of activities.

‘Al contributions are considered to be available for general use unless specifically restricted by the
donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that increases net.assets with
donor restrictions. When'a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donoi-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift. - | '

-10 -



" DocuSign Envelope 1D: DAEZBSCC-C48?-4BbE-BF4B—333593093FBC -
FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notés to"’ConsoI’idatéd:Fin'an'cial Statements
: !
. . December 31, 2021
(Wlth Com paratlve Totals for Decem ber 31, 2020)

The Organlzatlon reports contributions of property or equipment as support w:thout donor
restnctlons unless a ‘donor places explicit restriction on its use. Contributions of cash or other
tassets that ‘must.be. used to acqwre long-lived 'assets are reported as support ‘with dorior

) restnctrons and. reclassuf ed to net assets without donor restrrctrons when the assets are acqunred '
'and placed in sennce

Cash and Cash Equivalents ‘

v

‘The Orgamzatlon con5|ders aIl highly liquid investments with an initial maturity of three months or

Iess to be cash equuvalents The Organlzatlon malntams its cash in bank deposn accounts whlch ,
|nst|tut|ons together with their respectwe cash balances and attempts to-niaintain the potent|a| _
nsk’*at a mlnrmum The' Organlzatlon has “not experrenced any losses |n‘such accounts and
management belreves it i IS not exposed to any srgmf cant nsk on these accounts W,

Lo o
.-

; Reserves are those dep05|ts of cash and cash equuvalents not generally avatlable for operatmg-
costs, but restrlcted to partlcular uses mcludmg operating and replacement resérves’ for rental
.propertres as well as certaln other socnal servrces and programs

\"’

. Ftroperty and Equipment -‘.'-_*T‘

Property and eqmpment'are recorded at cost or; if donated at estlmated fa|r market value .at the
date ‘of donation, less accumulated depreciation. The Organlzatron s capitalization pollcy requires’
the- capitalization " of capital expenditures greater than $1,000, while ordinary  maintenance and
repairs_are charged t6 expense. Depreciation is prowded usmg the stralght -liné. method over the
estimated useful lives of the related assets. Assets not in service are not depremated Followmg is
a summary of estlmated useful I:ves by asset category : i

Land |mprovements - - . 20years - . Sy
. Bundrngs and improvements . ; 3 - 40 years '

Furniture and fixtures © 3-10years

Equupr_nent 3-10years

‘Vehicles . . . Syears

Rental Income

Rentat revenue is recogmzed pro rata over each tenant's period of occupancy. A contract is
entered into” wuth a tenant and covers a period of twelve months All rents are collected: at the
beginning of each month'and are nonrefundable. A tenant has an‘option to cancel a lease at any
time with a mrntmum of 30 days notice, at which time the Organization will prorate the final rent -
payment through a tenant s expected move-out date k '

LS
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EAMILIES IN TRANSITION, INC. AND SUBSIDIARIES =
Notes to Consolidated Financial Statements

- X December 31, 2021 .
(With Comparative Totals for December 31, 2020)

When a contract is entered into with a tenant, the Organization collects a security deposit. The
security deposits are maintained in separate cash accounts and a corresponding liability is
recognized. Upon termination of a tenant's contract, the Qrganization assesses the condition of
the unit being vacated. If it is determined-a unit is vacated in a condition equivalent to when the
tenant occupied the unit, the security deposit is refunded to the tenant. If a unit is determined to be
vacated -in a condition less than equivalent to when the tenant occupied the unit, the security
deposit is retained and recognized as revenue. .

Volunteer Services

A number of voluriteers have donated their time to the Organization’'s various’ programs and

- administrative services. The value of these services has not been included in the accompanying
consolidated financial statements sirice the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2021 and 2020 was
approximately $540,000 and $410,000, respectively.

Functional Expense Alocatibn .

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses: allocated include salaries and
benefits, depreciation and amortization, office and other expenses, which are allocated based on
direct payroll hours by functional cost centers.

: (fhange in Net Assets from Operations

The consolidated statements of activities include a measure -of change in_net assets from
operations. Changes in net assets which are excluded from change in net assets from operations,
include capital contributions and partner distributions which are considered non-operating.

Income Taxes

The Organization is a tax-exempt Section 170(b)(1)(A){(vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. Accordingly, no provision for income taxes’
has been reflected in these consolidated financial statements.

The standards for accounting for uncertainty in income ‘taxes require the Organization to report
any ‘uncertain tax positions and to adjust its.consolidated financial statements, for the impact -
thereof. As of December 31, 2021 and 2020, the Organization determined that it had no tax
positions that did not meet the more-likely-than-not threshold of being sustained by the applicable
tax authority. The Organization files an informational return in the United States. This return is
" generally subject to examination by the federal government for up to three years.

-12-
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: FAMILIES IN TRANSITION INC AND SUBSIDIARIES
Notes to Consolidated Financral Statements

) ‘December 31, 2021 )
(With'Comparative Totals for December 31, 2020)
‘ & |

‘No prowsron for taxes on income is made in the Limited Partnerships' financial statemenits since,
as partnershlps all taxable mcome and losses are allocated to the partners for mclusmn in therr:
.respectrve tax returns : ‘ :
"“'The Assocratlon is ‘not exempt from incomé taxes; however the Code categorizes any profits

realized by the Association from' its. member activities as reductions of members' conitributions
E towards thexoperation of the condomlmum property and not as taxable income of the Association

or'its members; Accordingly, no provision for income taxes has been made inthesé" consolldated

fi nanC|aI statements

‘

’Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
" GAAP the Organization has considered transactions or-events occurring through March 23, 2022

whrch was the date the’ consolrdated financial statements were avarlable to ‘be lssued

Management has not evaluated subsequent events after that date for rncIusron in the consolldated
, financial statements s & . . "

2 '.Availabllrtv and ngurdlty of FInancraI Assets
Y by , O F L
As of December 31 2021 "the Organlzatlon has worklng capital, excludrng current assets with
donor restrlctlons of $1, 402 203 and. average days (based on normal expendltures) cash ahd .
cash equrvalents on hand of 43 L -. T '
'-Fmancral assets and I|qu1d|ty resources avallable wnthrn one year for general expendlture such as
operatirig expenses, scheduled principal payments on long-term debt, and capital acqwsmons not
funded through replacement reserves or financed with debt, were as follows:

MR RS W 2021 2020
Flnanmal assets: : . oL
Cash afid cash equlvalents . $ 2,533,606 $ 3,536,208
: Accounts receivable . 54,462 67,946
" Grants'and contnbutlons recelvable - 779,471 1,691,498
4 Investments 2704 576 1,235,007
Total financial assets - . | 6 072 115 6,530,659
! Donor—rmposed restrrctrons ’ ko .' i W
: Restncted funds _ . (1.226,792) _ (731,000)
o Flnanclal assets available at year end for
current use - . _ i $_4,845323 $_5.799.659

The Organization also has alirié of credit available to meet short-teri needs, as described in Note
6' J - i ' . [TE k -
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020).

The Organization has replacement reserves and cash reserves designated for properties as part
of its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only
available when approved by NHHFA. As a result, these replacement reserves and cash reserves
designated for properties are not considered available for general expenditure within the next year
and are not reflected in the amount above. The goal for the Organization is to maintain a balanced
budget while meeting the requirements of the various financing authorities.

3. Investments and Fair Value Measurement

The Organization reports .investments in the consolidated statement of financial position at fair
value with any realized or unrealized galns and losses reported in the consolidated statement of
activities. Investments are exposed to various risks, including interest rate, market volatility and
credlt rrsks [fe

U.S. GAAP establishes-a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. Fair value is defined as the exchange price that would be received for
an asset or- pald to transfer a liability (an exit price) in the principal or most advantageous market
for the asset or liability in an orderly transaction between market participants on the measurement
date. Fair value hierarchy requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value. The three levels of inputs
used to measure fair value are: '

- Level 1: Quoted prices (unadjusted) for identical assets or Ilabllltles in active markets that
the entity has the ab|||ty to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and
.other inputs that are observable or can be corroborated by observable market data.

Level 3. Significant unchservable inputs that reflect an entltys own assumptions about the
assumptions that market participants would use in pricing an asset or Ilablllty

Investments measured at fair value on a recurrlng basis are summarized below:

Level 1
2021 2020
Cash and cash equivalents ' '$ 24,481 $ - -
Equity mutual funds 123,584 776,600
Equity securities _ 1,791,812 53,820
Fixed income mutual funds 764,699 404 587 |

$ 2704576 $ 1235007 '

The Orgamzatron had no assets measured using Level 2 or Level 3 inputs at December 31, 2021
and-2020.

o
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FAMILIES IN TRANSITION 'INC. AND SUBSIDIARIES

Notes to" Consolldated Flnancral Statements

4. Property and Equipment

Property and equipment consisted of the following:

LY

P )

Land

Land |mprovements
Buildings and improvements
Furnlture and fixtures

Equment
Vehrcles

R

. December 31, 2021 _ .
- (With. Comparative Totals for December 31, 2020) -

Less accumulated depreC|at|on

Property and equlpment net

: 3 At December 31

2021+ and 2020;: the Orgamzatlon held $37 215,560 and $37 334 275

aj respectlvely, of Iand land * rmprovements and burldmgs and |mprovements for’ the ‘purpose - ‘of

"Ieasmg to. mdlvuduals Accumulated deprecratlon on_the land |mprovements \bundrngs and
rmprovements at December 31, 2021 and 2020 was $11, 094 410 and $10 319 415 nespect|vely

5.. Development in Process

At December 31, 2021 and 2020, development in process con5|sted of varlous pro;ects |n process‘
related to all of the propertres owned by the Orgamzatlon ;

6. Line of Cred it

. The Organlzatlon has an unsecuréd line of credlt agreement renewed annually, with-a financial
_institution in the amount of $550,000. During the term of the agreement the interest rate on any
outstanding principal balance shall be equal to the base raté, as defined by the financial institution,

2021 2020
13,764,378 $ 3,764,378
. 812,301 666,247
41,388,854 141,923,542
1,187,879 © 1,057,806
691,474 639,373
307,197 386 565
© 48,152,083 48, 437 911
14,825,448 14,011,995
33,326!635 '8 34,'325 916

with a floor of 4%: There was no outstanding balance as of December 31, 2021 and 2020.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Qonsoiidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

7. .Long-Term Debt

Long-term debt consisted of the following: -

A mortgage loan payable to NHHFA in monthly payments of $680,
including interest at 1% and an escrow of $289. The loan is
collateralized by real estate located: on Amherst Street,
Manchester, New Hampshire. The loan is due and payable in
full in January 2033. ‘

A note payable to NHHFA. The note is noninterest bearing and is
collateralized by real estate located on Amherst “Street,
Manchester, New Hampshire. The note is due and payable
upon sale or refinancing of the property or in June 2042.

A mortgage loan payable to-St. Mary's Bank in monthly payments -

of $883, including interest at 5% for five years. After five years,
the interest rate adjusts to match the then current Federal
Home Loan Bank of Boston 5-year, 20-year amortizing rate
plus 2.50%. The loan is collateralized by real estate on Spruce
Street, Manchester, New Hampshire and is due and payable in
full in May 2034, _ '

A mortgage loan payable to TD Bank, N.A. in monthly payments of
~ $1,123, including interest at 4.1%. The loan is collateralized by
. real estate at-Beech Street, Manchester, New Hampshire. The

loan is due and payable in full in November 2023.

A mortgage loan payable to RBS Citizens Bank in monthly
payments of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in full in April
2024. -

A- mortgage note payable by Housing Behefits to NHHFA,

" collateralized by Bicentennial property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final instaliment due and
payable on May 1, 2034.

L]
b=
N
-
[
(=]

42,847 $ 46492

163,283 , 163,283,
97,682 103,048
23,994 36,401
189,792 196,746
120,869 .- 128,086
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'FAMILIES IN TRANSITION, INC; AND SUBSIDIARIES

Notes to Consolidated Financial Statements

Decdember 31 2021
(With Comparative Totals for December 3, 2020)

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property -and various financing
instruments. Annual payments of 50% of surplus cash are due.
The note is ‘due and payable on May 28, 2034 This note is -
nonrecourse. .

A nonrnterest beanng note payable by Housing Benef ts to NHHFA,
collateralized by Bicentennial property and. various fi inancing
instruments. Annual payments’ of 25% of surplus cash are due.
The note ‘is due and ‘payable on May 28, 2033. This note is
nonrecourse and is subordrnate to the $84,456 note payable.

A noninterest bearing note payable by Housing Benef ts to
Merrimack County, collateralized by Bicentennial property and
various_financing’ rnstruments The note |s due and payable in
fuII in May 2033 T

A noninterest beanng note payable by Housing Benef ts to. NHHFA,
collateralized by Mlllyard [l property and ‘various-fi nancmg '
instruments, Annual payments of.25%.0f surplus ‘cash aré due.

* The note is "due and rpayable upon sale or. ret” nancmg of- the
property orin May : 2031 "This note is nonrecourse. oy

A mortgage hote payable by Housrng Benefts to NHHFA".
collateralized by Millyard |l property Monthty payments of
$1,729 'include pnncrpat and interest at 3.5% -per annum The .
final rnstallment is due and payab!e on September 1, 2032

A note payable by Housrng Benef ts to the Crty of Manchester New,
, Hampshlre collateralized by Millyard' 1 property and various
“financing . instruments, Ar'payment -of interest shall be made
- annually no later than ‘August 1 each year based on 42:5% of

the net cash fiow, as defined. In any year where the Debt
.Coverage . Ratio, as defined, exceeds 1.15 to 1, prrncrpal
payments shall be made no later than August 1 in an amount
that will result in a 1. 15 to 1 Debt Coverage Ratio. All unpaid

L amounts are due and payable in fulI on August 1, 2031 Thrs

note s nonrecourse. .’ ndd , oo
t o Vs - !

A nonrnterest bearrng note payable by Housrng Benef ts to the New
Hampshlre Community Léan-Fund, Inc. (NHCLF) collateralized -
by Millyard Il property. Payment of principal is due and payable
.on December 31, 2031, This note is nonrecourse. -

84,456

336,674

260,000 .

"t 436,958

178,960

212,938

250,000

84,456

336,674

260,000

- 445,068

193,172

" 226,725

]
L

*250,000
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

A mortgage note payable by Housing Benefits to the City of

Manchester Community Improvement Program, collateralized

by Millyard Families | real estate. The note is noninterest
bearing and is due and payable in January 2027.

A second / mortgage note payable by Housing Benefits. to
Community Development Finance Authority (CDFA),
collateralized by Millyard Families | real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on-June 15,
2022.

A mortgage note’ payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
‘surplus cash annually with all remaining principal due on
August 30, 2034.

A promlssory' note payable by Family Bridge to TD Bank. N.A.,
collateralized by real éstate. Monthly payments of $3, 019
include principal and interest at 4.33%. The note is payable in

full in November 27, 2023 and is guaranteed by FIT and Family.

Mill.

A promissory note payable- by Family Bndge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034.
The note is collateralized by real estate and is nonrecourse.

A mortgage note payab!e by Family Willows to NHHFA,
- collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,
2037.

A note payable by Family Willows to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual

payment of $9,091 payable on October 1. All outstanding -

principal is due by October 2029. The note is collateralized by
real estate and is nonrecourse.

230,000

6,686
850,000
375,832
;oo,boo
493,132

63,635

230,000

19,860

850,000

396,436

600,000

505,816

72,726

-18 -



DocuSign Envelope ID: DAE2B5CC-C467-4BDE-8F48-3B3593D03F8C

" FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES -
Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020) .

A note payable by Family Willows to RBS Citizens Bank,
collateralized by real estate. Monthly payments of $1,922
include principal and interest at 3.25%, based on the prime rate
capped at 6%. The note is payable in full on June 27, 2033 and ;
is guaranteed by FIT and Big Shady Tree. . 221,623 - 235,835

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,683 include principal and -
interest at 8% per annum. The note was paid off in 2021. - 9,544

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039. 592,650 617,613

A mortgage ,note payable by Housing Benefits to NHHFA,
collateralized by Belmont Street real estate and personal
property. The noninterest bearing note requires annual
‘payments in amounts equal to 50%: of surplus cash. The note is '
payable in full by December 2040. 395,940 413,575

A" mortgage - note payable from Housing Benefits to NHHFA,
"~ collateralized by Lowell' Street real estate and personal
property. The noninterest  bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is _
payable in full in August 2040. 34,628 - 34,628

A second, noninterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Street real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced 'in October 2012 and continue until the
maturlty date in June 2041. 152,121 156,022

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by 'a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2021 and 2020, $131,267
was recognized as revenue and support in the consolidated
statement of activities. 590,696 721,963
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Notes to Consclidated Financial Statements

December 31, 2021
{With Comparative Totals for December 31, 2020)

A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts

equal to 50% of surplus cash. The note is payable in full by

June 2028, 216,148 .

" A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program; collateralized
by real estate located at 393-395 Spruce Street. Annual
" payments of the greater of 25% of net cash flow, as defined, or
$5,000 are due annually by October 1. The note is due in full by :
October 1, 2045. 562,808

A mortgage note payable to TD Bank, N.A_, collateralized by real
‘estate located at 167 Lake Avenue and personal property
located at 161 South Beech Street, Unit 2. Monthly payments
of $2,137 include principal .and interest at 4.35%. The note is

due in full by April 2024. | 363,729

A vehicle loan payablé in monthly payments of $472, including
- interest at 4.25%. The loan is due in March 2025 and is

collatéralized by the related vehicle. 18,569

A vehicle loan payable in monthly payments of $308, |nc|ud|ng
interest at 4.75%. The loan is due in October 2023 and is

A mortgage note payable to NHHFA, collateralized by the real
estate at Lake Avenue, Manchester, New Hampshire. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by _
June 2045, 750,000

A mortgage note payable to TD Bank, N.A,, collaterahzed by real
- estate located at 641 Hayward Street Manchester, New
Hampshire. Monthly payments of $991 include principal and

" interest at 3.015%. The note is due in full by October 2025. 167,585

" A.mortgage note payable to Peoples United Bank, eollateralized by
Hope House. Monthly payments of $2,283 include principal and
interest at 4.94%. The note is due in full by January 2027. _ 355,288

collateralized by the related vehicle. 6,507

216,148

567,808

372,849

20,560 -

© 9,791

750,000

174,276

364,674
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021

(With Comparative Totals for December 31, 2020}

A construction .loan payable to Franklin .Savings Bank,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability

“to draw up to $825,000 on the promissory note. Monthly
payments including principal, interest and escrow of $6,854 are

" due over a 30 year period starting September 2018 at 4.90%
interest. : :

A noninterest bearing ‘construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a barrowing limit of
$720,000. Annual payments are due in amounts equal to 25%
of surplus cash. The loan is due in full by November 1, 2047.

Three vehicle loans collateralized by an activity bus payable to

Ford Credit in- monthly payments of $392 at 5.9% annual
interest rate. The loans are due and payable in March 2022.

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has a borrowing limit of $1,655,323. As costs_are incurred,
Housing Benefits is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, -or $5,000 are due by October 1
commencing October 1, 2019. The note is due in full by
October 1, 2047.

A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, - 3rd Floor. The note is funded by the City of
Manchester's Community Improvement -Program and the City
of Manchester's Affordable Housing Trust Funds. The note has
a borrowing limit of $531,252. As costs are incurred, Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash fiow, as defined,
-are due by October 1 commencing October 1, 2019. The note
is due in full.by December 1, 2047.

A ndninterest bearing construction loan payable to NHHFA,

collateralized by real - estate located in Wolfeboro, New'

Hampshire. The note has a borrowing limit of $780,000. Annual

payments in amounts equal to 25% of surplus cash. The loan is .

due in full by December 1, 2047.

687,042

711,845

841

1,448,182

523,097

780,000

707,638

720,000

15,937

1.453,182°

531,252

780,000 -
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December 31, 2021
(With Comparative Totals for December 31, 2020)

A mortgage note payable to NHHFA and is collateralized by the
real estate and personal property of HB-AH, LLC on Concord
Street in Manchester, New Hampshire. The mortgage is
insured by the U.S Department of Housing and Urban
Development through the Housing Finance Agency Risk
Sharing Program authorized by Section 542(c) of the Housing
and Community Development Act of 1992, Monthly payments
of '$6,745 are due for principal and interest at 4.20%. All
remalnlng pnncnpal is due on May 1, 2059. - 1,525,843 1,642 342

A technical assistance note payable to NHHFA to provide support

_to the Organization for renovations at the Union Street Shelter

in Manchester, New Hampshire. If the renovation project is

approved, NHHFA is expected to be the lead lender -on

renovations. if the renovation project is not approved NHHFA

will forgive the borrowings. The noninterest bearing note
payable is due at the time of closing on the construction loan. 45,000 44,079

A note payable to CDFA, collateralized by real estate located at_
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for-the first 18 months, at which time
monthly payments include principal and interest at 2% will be
_required until December 2021. . 69 9,268

A noninterest bearing construction loan payable to NHHFA,
 collateralized by real estate located in Manchester, New .
- Hampshire. The note has a borrowing limit of $1,134,188. The
" loan is due in full 40 years from the closing date. 157,854 -

A noninterest bearing construction loan payable to City of
Manchester, New ~Hampshire, collateralized by real estate
located in Manchester, New Hampshire.. The note has a
borrowing limit of $275,000. 106,284 -

15,432,087 15,613,873

Less current portion 300,631 345,909
Less unamortized deferred costs . 85,278 94,186

- $15,046,178. $15.173,778

Surplus -cash for the purposes of these disclosures is as defined in the respective loan
agreements.

=22



DocuSign Envelope 1D: DAE2BSCC-C467-4BDE-BF48-383593D03F8C

FAMILIES IN TRA&SITION, INC. AND SUBSIDIARIES -
Notes to Consclidated Financial Statements
December 31, 2021
(With Comparative Totals for December 31, 2020)

Principal maturities of long-term debt over the next five years and thereafter are as follows:

2022 -$ 300,631
2023 ' 551,965
2024 661,132
2025 305,829
2026 ' . 161,341
Thereafter- : 13,451,189

$15.432 087

Interest expense charged 1o operations, including amortization of deferred costs of $13,344, was
$209,062 and $238,399 in 2021 _and 2020, respectively.

8. Net Assets

At December 31, 2021 and 2020, net assets without donor restrictions are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2021 2020
Investments to be maintained in perpetuity, income is
to support general operations $_ 25000 $__ 25000
Funds maintained with donor restrictions temporary in
nature: ) .
The Family Place 53,258 134,190
Scholarships 26,664 19,264
Housing programs.- 164,098 35,000
Direct care for clients - 407,049 147,904
Hope House ; 550,723 369642
Total funds maintained with donor restrictions . :
temporary in nature 1,201,792 706,000
‘Total net assets with donor restrictions - $1,226792 $__731.000

5
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9.

10.

1.

FAMILIES IN TRANSITION, INC'. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

. December 31, 2021
(With Comparative Totals for December 31, 2020}

Net assets released from net assets with donor restrictions were as follows:

2021 2020
Satisfaction of purpose restrictions:
Operating releases k .
The Family Place . $ 80,932 3 19,280
Housing programs 356,000 55,000
Direct care for clients 132,225 103,321
Hope House ] 338,199 21,566
New Horizons for New Hampshire merger 5 - 76,944
Substance use disorder services - - 97.717

586.356

Commitments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Lifnited
Partnership is required to make deposits to various escrow accounts to fund expected future costs.

Each Limited Partnership; has entered into a La'nd Use Restriction'Agreeméht with NHHFA, als a
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
thé Limited Partnerships are required to remain in compliance with Code Section 42 for the

compliance period and an extended use period, unless terminated sooner.

Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greaterthan 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $107,457 and $99,580 during the years ended December 31, 2021 and
2020, respectively.

Noncontrolling Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
investments by limited partners in the Limited Partnerships as follows:

Limited Partner - Property 2021 - 2020
BCCC, Inc. ' Family Bridge $ - 5 10
Boston Financial Corporate Family Bridge = - 607,520
Housing Benefits, Inc. Family Bridge 377,898 T
BCCC, Inc. - Family Willows . 10 10
Boston Financial Midway Family Willows 1,637,281 1,737,255

2015189 $__ 2344705

$*—_ ——————
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes:to Consolidated Financial Statements

December 31, 2021
{With Comparatlve Totals for December 31, 2020)

12. Uncertainty

On March 11, 2020, the World Health Organization declared the coronavirus disease (COVID-19)

. a global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of the global pandemic, COVID-18, by mandating the temporary shut-down of business in
many sectors and imposing limitations on _travel and the size and duration of group meetings.
Many sectors are experiencing disruption to business operations. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and the .
scale of government actions to mitigate them. To date, the U.S. government has passed
legislation which allows for increased funding to states to assist in paying for costs associated with -
‘COVID-19. Therefore, while management expects this matter to impact operating results, the
related financial impact and duration cannot be reasonably estimated.

During 2020, the Organization received $1,188,400 under the CARES Act Paycheck Protection
Program (PPP). The PPP funding has specific criteria for eligibility and provides for forgiveness of
the funds under the program if the- Organization meets. certain requirements. Any portion of the
funds that are not forgiven were to be repaid within 5 years at 1%. In" November 2020, the
Organization received notification of full forgiveness and was included in CARES Act grants in the
consolidated statement of activities for the year ended December 31, 2020.

During 2021 and 2020 the Organization. was awarded $347,447 and $2, 832 815, respectively,
from the State of New Hampshire's Governor's Office for Emergency Relief and Recovery
(GOFERR). The GOFERR grants are pass-through grants provided to the State of New
Hampshire through the CARES Act. The GOFERR grants are to be used by the Organization to
cover eligible costs outlined in the grant agreements. At December 31, 2021 and 2020, the
Organization satisfied the terms and conditions of the grant agreements and recognized the
revenue which is included in CARES Act grants in the consolidated statement activities for the
years ended December 31, 2021 and 2020. .

During 2021 and 2020, the Organization was awarded $1,322,840 and $162,437, respectively,
under the McKinney Emergency Shelter Grant Program. The funds were provided to decompress
the shelters as a result of the COVID-18. The grant was paid on a reimbursement basis as
qualifying expenses were incurred. At December 31, 2021 and 2020, the Organization satisfied the
terms and conditions of the awards and recognized the revenue which is included in CARES Act
grants in the consolidated statement activities for the years ended December 31, 2021 and 2020.
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Current assets
Cash and cash equivalents
Accounts receivable
Grants and contributions receivable
Prepaid expenses
Due from related parties
Other current assats

Total current' assets

Replacement reserves

Reserve cash designated for properties »

Related party notes receivable

Accrued interest receivable on related party
notes

Investments

Investment in related entities

Property and equipment, net

Development in process

Total assets

Current liabilities
Current portion of long-lemn debt
Accounts payable
Accrued expenses
Due to related parties
Other current liabilities

Total current liabilities

Long-term debt, net of current portion and
unamortized deferred costs

Total liabilities

Net assets g
Net assets without donor restrictions -
controlling interest
Net assets without donor restrictions -
noncontrolling interest

Total net assets without donor
restriction

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Consolida-ting Statement of Financ_iai Position

" December 31, 2021

ASSETS

The New
Families In .Hampshire Wilson Street

Transition - Limited Housing Famity Coaliionto End  Condominium With Donor
Qperating Partnerships Benefits Quifitters Homelessness Association Restrictions Eliminations Total i
s 722,833 $ | 45847 8 217,763 $ 10410 & 228822 3 6138 $ 1201792 § ’ - % 2,533,608
84,544 10,636 24,300 879 - - - - (65,897) 54,462
778,471 = - H = - - - 779471
97,886 15177 33,660 - - 1,552 - - 148,305
1,970,270 1,814 26,632. . 86,403 - - (2.085,119) -
3445 15,831 32,678 . - - = - 52,054
3,658,449 89,405 335,063 197,692 228,822 7,691 1,201,792 (2,151,016) 3,567,808
90,178 125,386 . 294 821 o - 33.415 - 543,800
88,427 260,024 438,593 - = = - - 787,044
1,725,798 . - - - - - (1.725,789) -
1,344,742 - - - - - - (1.344.742) -
2,679,576 - : - - - - 25,000 - 2,704,576
1.247,739 - 25,051 - . - - {1,271,790) 1,000
7,420,192 7,114,322 18,755,158 ‘ 18,467 - 18,498 . - 33,326,635
416,959 - - = - = = - 416,959
$ 18672061 § 7589137 $ 15848686 $ 216,159 § 228822 % 59602 % 1226792 § (6493.347) § 41347912

LIABILITIES AND NET ASSETS

101,515 § 67,852 % 131,284 % = (% - 3 - ¥ s - % 300,631
211,220 89,383 52,479 1,352 27,320 921 - (82,679) 299,996
207,768 837,425 569.216 11,479 N - {1,344,742) 281,146
125,946 217,812 1,724,031 - 548 - . {2,068,337) -
6.442 27,506 46,578 E - - - - 80.526
652,891 1,239,978 2,523,568 12,831 27,868 921 - (3,495,758) 962,299
1,860,532 - 5.573,193 11,338,252" = - - = {1,725 793) 15,046 178
2513423 4813.171 13,861,820 12,831 27 868 921 = {5,221,557) 16,008,477
16,158,638 760,777 5,986,868 203,328 200,954 58.681 (1,271.790) 22,097 454
2015189 ! : = = - - 2,015,189
16,158,638 2,775,966 _ 5,986,866 203,328 200,954 58,681 - (1,271,790} .24.112,643
2 ' s - ; 5 = . 1,226,792 : 1,226,792
16,158,638 2775966 5.986 866 ' 203,328 200,954 58.681 1,226,792 (1.271.790) 25,339,435
. 18672061 $ 7,569,137 S 19.8486386 $ 216 ?59 s . 228822 § 59602 . $ 1226792 $ (6.493.347) § 41,347,912
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Yéar Ended December 31, 2021

The New
' Hampshire 1 Without
Families In New Horizons . Manchestes Coalition to Wilson Stree} . Donor ’
Transition - Limited - Housing Family for New Emergency £nd Condominium Restrictions With Donor
Operating Partnerships Benefits Qutfitters Hampshire Housing Homelessness  Association . Eliminations Total Restrictions Total
Revenue arnd support . ' : )
Federal, state and other grant support  $ 2.824.911  § - § 463509 $ - 8 - % - 8 - % - % (414678) $ 2874142 $ 1002148 § 3956290
CARES Act grants 1,670,287 - - i - - - - ‘- - 1,670,287 - 1,670,287
Rental income, net of vacancies ' 289,334 687,127 1,456,682 - - - & 98,190 {147,961} 2,383,369 - 2,383,369
Thiift store sales E - - - 592,005 - - - - - 592,005 - 592,005
Public support - 2,462,321 - 200,135 65 % . 80134 = (242,367) 2,500,288 - 2,500,288
Special events 342,819 - - - - . - - - - 342,619 - 342,619
Property management fees 1,144 686 - ' : - . - 2 - - {1,144 686) - - -
Unrealized gain on investments . 234,310 - - - - - - - - 234,310 234310
Loss on disposal of property and B :
equipment (260.550) * {2,045) {3,463) - - (1,315) . - (267,413) - - (267,413)
Interest income 96,244 286 1,985 - - 29 (96.190) .2,334 - 2,334
In-kind donations 42,933 - - - - = - - - 42,933 - 42,933
Forgiveness of debt : - - 131,267 L - - ¢ = 131.267 - 131,267
Medicaid reimbursements 415,708 - - - - - - - - 415,708 - 415,708
Other income 151,388 41,048 T 119,788 6,191 = . &00 ' co. (171,277} 147,748 - 147,748
Net assets released from restrictions 586,356 - - - - - - - . - 586,356 (586,356) -
Total revenue and support 10,000,514 726,416 2,370,283 588 261 - - 79.419 98,219 {2,217.159) 11,655,953 495792 12,151,745
Expenses !
Program activities ' . 8,425812 1,055,747 | 2697457 © 496,854 - = 54,626 100,813 "(2.144,734) 10,686,575 - 10,686,575
Fundraising 588,381 - 221,060 - - . - v - 809,441 , - 809,441
Management and general . 893,140 - 333718 - . - . - - 1,226,858 - 1,226 858
Total expenses . 9.8907.333 1055747 3,252,235 496.854 = . - 54 626 100,813 {2,144 734) 12,722,874 - 12,722 874
Excess (deficiency) of revenue ' : '
and support over expenses 93,181 {329,331) (881,952) 101,407 - - 24,793 (2,594) {72425} (1.066,921) 495,792 (571,129)
Capital contributions ! - - - - - - - 3,751 - 3,751 - 3751
Member distibutions - - (18,257} - - - - - 18,257 - - -
Partnership distributions - {3.084) - . - - - - 2,776 {308) - (308)
Equity transferred resutting from dissolution 5468159 - - - {5639,571) 171,412 - - = 1 . -
Change in net assets $_5561340 3 (332.415) $__ (900,209 $___101407 § _{5639571) $§__ 171412 3 24793 $ 1157 S (51.392) §_{1,063.478) $__ 495792 $__(567636)
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' FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Year Ended December 31, 2021

Program Activities
The New
Hampshire .
Families In l Coalitionto  Wilson Street Program Management
Transition - Limited . Housing Family . - End Condominium Activities and 4
‘Operating Partnerships Benefits Quffitters  Homelessness = Association Total Eundraising General Eliminations Tota
Salaries and benefits : j ; X
Salaries and wages $ 3849367 5§ - § 579346 % 283233 % - 8 - $ 4711946 § 442872 § 664307 § - % 5819125
Employee benefits 405,748 - - 92,664 21,465 ’ - - 519,877 49,841 74,761 - 644,479
Payroll taxes i . 304,824 - 38,267 23293 - - . 356 384 34,309 51,464 - 452157
Total salades and benefits 4,559,939 - 710,277 327,991 - - 5,598,207 527,022 790,532 E . 6,915,761
Adventising i 3,498 - - 13,668 500 - 17,666 350 525 - 18,541
Bad debts i 7.740 - 17.958 - - - | 25698 - - - 25,698
Bank charges 11,661 404 415 8,246 50 5 20,791 1,207 1,811 - 23,809
Condominium association fees - - 73,104 - - - - 73,104 - - (58,529) 14,575
Consuitants 72,570 - 5.850 3.988 209 - 82,617, 7.842 11,763 - 102,222
COVID expenses 22,161 - - - - - 22,161 2.216 3,324 - 27,701
Depreciation 321,890 280,321 614,718 3,404 L. 170 4,485 1.224,988 93,661 140,492 . - 1,459,141
Events 16,295 - 6,250 N 6,592 - 29137 & - - 29,137
Food . 196,374 = 42,098 - - - 238,472 . - - - 238,472
General insurance 44 994 38,016 70,379 - 2318 742 14,397 170,846 11,537 17.306 = - 199,689
Interest expense 32,608 82,927 145,254 L B B 260,787 17,786 26,679 {96,190} 209,062
Management fees 90,948 243,505 727,203 - 34,420 25972 1,122,049 - - {1,123.653) {1.604)
Meals and entertainment 3921 - 396 - B - 4,317 432 648 - 5,397
Membership dues 8,730 - - - 540 - 9270 . 873 1,309 - 11,452
COffice supplies 82,547 . 3BM 22,983 9,451 3,569 70 122,291 10,553 15,829 - 148,673
Operational expenses - other 362,333 - - - - - 362,333 - . . 362,333
Participant expenses “79,545 2271 6,815 - 5,000 - 93,431 : o - 93.431
Postage 6,770 - 110 17 - - 6,897 688 1,033 - 8618
Printing 14,350 - 72 818 1,830 - 17,120 1,442 2164 - 20,726
Professional fees 80,368 31,952 49729 4,000 - 3.200 179,249 14,010 21,014 - 214,273
Related entity expenses 1,328,050 (100) (611,020) 60,000 : - 776,930 - ) - (776,930) -
Rent 64,632 - - 24,800 - - 89,432 - : {89,432) S
Rental subsidies 265,605 - ’ - - - - 265,605 - : - - 265,605
Repairs and maintenance 223,916 133,698 268,711 18,416 - 36,264 681,005 49,263 73,895 - 804,163
Staff development 22,598 - - 3,620 187 100 - 26,505 2622 3,933 - 33,080
Taxes ) 52,991 70,848 205,048 183 - - 333,070 - - - 333,070
Technology support 157,444 1,837 2,243 117 686 - 162,327 15,968 23,953 - 202,248
Telephone 77,568 719 . 24,324 1,535 - 2,252 . 106,398 10,189 15,284 - 131,871
Travel- : 23,078 - 5,629 B4 158 - 28,949 28T 4,308 - 36,126
Utilities 103,195 165,678 285896 . 17631 - 14,167 586,567 38,909 58,363 - 683,639
Workers' compensation 77.495 - 15,585 - - - 93 090 - 12,695 - 105,785
Total expenses $ 314251812 $ 1055747 S_2i$97.457 §$ 496854 % 54.6§ $ 100813 S 12i831 309 § 809,441 $ 1226858 § (2144734) S 12I722|874
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L7,
Families®
in Transition

Board of Directors

Roy Tilsley, Chair
; Bernstein Shur, Shareholder
’ Board member since 2018

Heather Whitfietd, Vice Chair -
People’s United Bank, Sr. Vice President
Board member since 2018

Frank Saglio, Treasurer
Karr & Boucher, PLLC
Board member since 2018

. Kristi Scarpone, Secretary
FIRST, Director of Corporaté Relations & Field Development Strategy
Board membersince 2018

Dick Anagnost,.At Large
-Anagnost Companies, President
Board meémbet since 2018

Scott W. Ellison, Esquire Prior Chair
COOK, LITTLE, ROSENBLATT & MANSON, PLLC, Partner
Board member since 2018

Bob_ert Bartley
Bartley Financial Advisors, President, CPA, CFP
Board member since 2018

Colleen Cone,
Comcast, Vice President, Human Resources
Board member since.2018

) Alison Hutcheson
Merchants Fleet, AsSociate Diréctor, nga!
‘Board merrbeér since 2018

AnnMarie French
NH Fiscal Policy Institute, Executive Director

Board member since 2018
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FamiliesV
in Transition

Brian Hansen
Worker Bee Fund, Founder
Board member since 2018

) Briar_1 Mikol
Spectrtim Marketing, Co-Owner
Board member since 2018

Kitten Stearns
Realtor, Coldwell Banker Residential Brokerage
Board member since 2018

| Mary Ann Aldrich
Dartmoiith Hitc'hcock; Sr: Advisor Commiinity & Relations, External Affairs
Board member since 2018 :

Raoy Ballentine '
Ballenting Partners, LLC, Executive Chairman,
Board member since 2019

.Sarah Jacobs
AmeriCorps/Portfolic Manoger
Board member since 2018

Sean Leighton
‘City‘of Mdnchester Police Départment, Captain
Board member since 2019

Rev. Gayle Murphy
Minister At Large-United Church of Christ
Board membersince 2020

Michael McCormick
‘Business Development Executive, Capgemini Financial Services
Board member since 2020

Michael Simoneau
‘Members First Credit Union, SVP, Community Qutreach Officer
Boatd member since 2021

Chad Campbell
-~ SitverTech, inc., Vice President of Sales
Board member since 2021

Rev.1/1/2022 RS
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Danielle Pliska
FIRST, Vice President, Finance
Board member since 2021

Robert Bonfiglio
Rise Private Wealth Management, Co-Founder
Board member since 2021

Melissa Szymanowski
Coca-Cola, Beverdges Northeast, Humaon Resources Director
Board member since 2021

Stephen Norton _
Solution Health, Chief Strategy Officer
Board membersince 2021

Susan Harrington

Brewster Academy, Chief Financial Officer
Board member sinée 2022
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Contractor Name
Key Personnel

Name Job Title . Salary Amount Paid from this
Contract :

Stacey Beeley Recovery Housing Operations Manager $15,000

Emiiy Carrara Certified Recovery Support Worker $13,200




PROFILE

I am a natural born leader, full of
passlon and charisma. With a natural
confidence that begets influence, I take
a great deal of pride and joy in guiding
others to work together to improve
themselves and their community.

EDUCATIONAL
TRAINING

University of Rhode Island
Bachelor's of Sclence in Business
Administration/Management
September 2014-May 2018

SKILLS

Strong Leadership

Critical Thinking

Full Microsoft Suite

Clear Communicator
Collaborative

Self-Motivated

Team Development

* Creative i
+ QOrganlzed

e Charismatic

CERTIFICATIONS

CPR/First Aid
April 2021-April 2023
SBC Initial Training .
2021

CHARACTER REFERENCES

Jocelyn Rogers SN
Recrulter, Previous Supervisor

Cell; 978.962.7794 '

Email: Jocelynlrogers@gmall.com

Donna Gamache-Grlffiths
Professor, College of Busingss
University of Rhode Island
Cell: 401.874.4366

Email: donnagg@url.edu

HOW TO REACH ML
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CARELR SUMMARY

FAMILY ENGAGEMENT COORDINATOR

Waypolnt NH | Jan 2021 to Present

s Keeps families engaged, motivated, and Inspired throughout thelr
journey including helping to track accomplishment of milestones and
celebrating successes.

s Able to communicate effectively with all parties In-person, over the
phone, and electronically.

« Point person in a seamless referral process between a referent and
Waypoint to quickly engage families In a case management process.

ASSISTANT STORE MANAGER

Salon Centric | Nov 2019 to Dec 2020

s Develop business driving tactics to meet sales goals.

« Control and manage Inventory through cycle counts and audit
management.

= Interact and meet the needs of 40-70 customers a day, dellvering
superb customer service daily.

¢ Involved with tralning and onboarding new assoclates.

1

PRINT AND MARKETING SUPERVISOR .

Staples | Jul 2018 te Nov 2019

* Managed and fulfilled a $8,000-$10,000 weekly budget.

» Extenslve experlence with SalesForce CRM software.

¢ Addressed customer and assoclate needs and concerns via phone, email
and in person,

« Adhered to company policies with weekly check-ins to corporate. )

» Supervised a!l associate training and onboarding within the department. -

VOLUNTEER EXPERIENCE:

CASA NH

Court Appomted Special Advocate/Guardlan Ad Litem | Ongoing

+ CASAs gather Information from Court documents, social workers® files,
and educational, medical, and therapy records. They also speak with the
“child, family members, school officials, health care provlders and other

professionals involved in the child's life.

e CASAs use this Information, as well as firsthand ubservations to advocate

for the child in Court and school, and in other aspects of their lives.

- FAMILIES IN TRANSITION

FIT | Ongoing

e WILLOWS: Welcome Ambassador, weekly shifts.

o HQ: Administrotive work

THE GRANITE STATE UNITED WAY

Nashua Branch| Ongoing

+ COMMITTEES: Marketing, Events/Fundraising, Soclal Medla, Google
Adwords

* FOOD ASSISTANCE: Pantry Maintenance, Monthly Food Drives

BIG BROTHERS BIG SISTERS
Manchester Branch| Ongoing
» COMPLETED TRAINING, WAITING FOR M_I-'\TCH
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Stacey Beeley

Manchester, NH L ' E:

Authorized to work In the US for any employer

Work Experlence

Clinical Team Lead _
Caregiver Homes - Lawrance, MA
" February 2019 to Present

* Prgvlde coaching and support to Care Teams to mar;age risk related to populaﬂon, track and respond
to changes and identlfy the need for active at-risk case management

* Provide oversight to Care Teams {o ensure compllance with documentation standards requlred through
NCQA and Mass Health guidelines and regulatlons

: Manage and track program admisstons/discharges, quallty Improvement Initlatives and KPI metrics

« Facllitated statewide workgroups designed to improve Consumer and Careglver experlencas, [nternal
and external reporting guldelines and epsure branch efficiencles '

« Led Internal branch tralnlngs oh docu mentation, navigating tech nologlcal challenges. developing goals/
care plans

+» Contlnue to manage Care Manager ac;lvltles listed below

Care Manger o i ”
Careglver Homes - Lawrence, MA :
2015 to Present

-+ Assess Indlviduals to ascertaln Consumer health status and sultability for Mass Health Adult Foster
Care program

+. Facllitate Consumer and Caraglver engagement wlth approprlate community resources to address
Identifled problems or, Issues

« Assist Consumer and Careglvers In identifying needs and developlng person centered plans of care

« Conduct regular home vislts to monitor the health and well-belng of Consumers and Careglvers

+ Providing educatlon, support and coaching to both famliy and non-family Careglvers

« Communlcates with all team members and outside service provlders to ensitre coordination of care

+ Facllitated complex case management to culturatly diverse population

» Offered support and guldance to new team members as a Preceptor

parent Educator Home Visitor
V_Vaypolnt NH - Nashua, NH )
2010 to 2015

* Provide early, Intenslve and comprehensive child development, case managemaent, Infantfparent
relationship and famlly support through in-home services for Medicald-eliglble pregnant women and thalr
Infants to enhance physical, soclal, emotional, and Intellectuat development

» Deliver health, educational, nutritional, and chlld growth and development Informatlon to parents while
facllitating positive Interactions via weekly home vislts -
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Education

Bachelor of Arts In Soclal Work
Unlverslty of New Hampshire Durham - Durham, NH
2004 - '

Skilis

« Crlsls Interventlon

_ » Case Management
+ NCQA Standards
« Behavioral Health -
» Leadership
+ Organizational skiils
» Quallty audits
*» Microsoft Excel

Assessments

N et e e b —

Verbal communication — Expert
hune 2019

Speaking clearly, correctly, and conclsely
Fult results: Exp_e;j;

‘Electronic health records: B'est‘practlces — Highly Proficlent
March 2021

Knowledge of EHR data, asseclated privacy regulatlons, and best pract!ces for EHR use
FuII results: l:IJghb!_Emﬂs:lﬁnI :

Attentlon to detall — Highly Proficlent
March 2021

Identifylng differences In materlals, following Instructlons, and detecting details among distracting
-Information .

Full results: ﬂlgnuﬂmj_l_n_t

Case management & soclal work — Highly Proficlent

March 2021

Prioritlzing case tasks, gathering Information, and provlcllng servlces without Judgment

Full results: Highly Proflclent .
Supe_r\,rlsory skills: Motlvating & sssessing employees — Expert
March 2021

Motivating others to achleve objectives and ldentifying Improverments or corrective actions
full results: Expert ;




Lort A. Shibinette
Commisloner

Kaus §: Fox
Director
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_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
-603-271-9544  1-800-852-3345 Ext, 9544
Fax: 603-2714332  TDD Access: §-800-735-1964 www.dbhs.nh.gov

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

State House

Concord, New Hampshire 03301

September 8, 2021 -

REQUESTED ACTION

2

Authorize the Depanmerﬁ of Health and Human Services, Division for Behavioral Heatth,
to amend existing contracts with the vendors listed below in bold for Recovery Housing services-

and supports to individu
renewal options by increasing the tot
and extendirig the comptletion dates

upon Govemnor and Council approval. 100% Federal Funds.

als with Opioid andfor Stimulant Use Disorder by exercising contract
al price limitation by $350,000 from $908,045 to $1 ,258,045

from September 29, 2021 to September 29, 2022 effactive

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

below.
Vendor Name | Vendor | Area Served Current Increase Rovised G&c |
Code Amount (pecmnae) Amount | Approvsl
FIT/NHNH, O: 6/19118
) -Ing. ‘ . | #298B
.""gg.’ Manchester $381,967 | $168,162 | $530,119 gl
Manchester, | 0-B001 \ At: 1/22/21
- NH #20.
Hopée on 3 |
_Haven HIl, . . Q: 6/19/19
F#275119- ; #20B
Inc. Rochester $200,300 $65,604 | $265,904
BOO1 . At 122121
Rochester, #20
NH
: “
Homestoad - 0: 10/2)18
Inn 1765, LLC . 18
WU [812235- | pogseawon $245788 | $116,234 | $362,022
Boscawen, 8001 - At: 122121
NH - #20
Dismas Home .
of New : 0O:6/19/18
Hampshire  [F299991- | Manchester $100,000 0| s100,000 | #208
Manchester,
NH : _
Total: '$808,045 $350,000 | $1,258,045

The Departmsni of Health ond Humon Services' Mission is to join communities and familics
in providing opportunilies for citizens to achisve heaith and independence.



His Excellency, Governor bhristopmr T. Sununu
and the Honosable Counci!
‘Page20!2-

Funds are avallable in the following accdums for State Fiscal Years 2022 and 2023, 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.

See attached fiscal details.
EXPLANATION

The purpose of this request is to continue to provide Recovery Housing services and
supports to individuals with Opioid and/or Stimulant Use Disorder who need housing in a safe
erwironment. New Hampshire is suppomng the development of Recovery Housing, but still has
minima! capacity to serve individuals in need of recovery housing options and even fewer options
for specialty populations who have complex needs and/or gander-speaﬁc housing. This request
will allow the contractors to continue providing recovery housing services, statewide, to serve
‘specific poputations with Opioid and/or Stimulant Use Disorder, which include:

» A Recovery Residence for females only;

*+ A Recovery Residence for individuals who have complex criminal backgrounds that limit
access-to other housing options; and

- Recovery Residences o serve the general population.

" The Contractors provided services to 50 individuals from January 1, 2021 through June
30, 2021. The Department anticipates the Contractors will provide services to approxlmately 100
lndlviduals from September 30, 2021 to September 29, 2022.

The Contractors wili continue to provide recovery housing and services to mdmduals 80
that they may be housed in a safe environmerit, which gives them a more stable fOundatlon on

" which to pursue recovery..

The Department will continue to monitor services through ad hoc data reports, periodic
surveys, and other data as requested by the Department. The Department will work with
community partners and other state agencies to ‘collect data regardmg positioning individuals for

" longer-term recovery, employment, and housing stability.

As referenced in Exhibit C-1, Revisions to General Provisions, Secnon 3 of the_original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
. Governor and Council approval. The Depanment is exercising its optlon to renew services for one

. (1) year of the one (1) available yaear remaining. :

Should the Governor and Executive Council not authorize this request, Recovery Housing
services and supports may not be available for some individuals with Oploid and/or Stimulant Use
Disorders. This could impede their recovery joumey, increase the potential for future substance

_misuse, and add to the burden on the health care system.

Area served: Statewide
Source of Funds: Assistance Listing Number #93.788, FAIN #H79T1083326

Respectfully submitted,

Lori A, Shibmett
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-92-82-020510-70400000 HEALTH AND SQQIAL SEIZWICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAL OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Federa! Funds, _% General Funds, _% Other Funds {Namo of Source)

vendor Name FITINHNH, Inc. Vendor # 157730
State Fiscal Class / Acoount Class Title Job Number Current Amount lncrease Revised Amount
Year {Decreasa)
2019 102-500731 Contracts for Program Services 92057040 $2,970.00 $0.00 $2.970.00
2020 102-500731 Contracts for Program Services 92057040 $127.555.00 $0.00 $127.555.00
2021 102-500731 Contracts for Program Services 92057040 $32,633.00 $0.00 $32,633.00
2021 102-500731 Contracts for Program Services 92057046 $368,799.00 $0.00 $36,799.00
2021 102-500731 Contracts for Program Services 92057048 $108.000.00 £0.00 £108,000.00
2022 102-500731- Contracts lor Program Services 92057048 $54,000.00 $0.00 $54,000.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $126,121.00 $128,121.00
2023 074-500585 . Gramts for Pub Asst and Re! 82057048 $0.00 $42,041.00 $42.041.00| |
Sub Total $361,857.00 $71688,162.00 $530,119.00
WVerdor Name Hope on Haven Hill, Inc. Vendor # 275199
State Fiscal Class / Account Class Title Job Number Current Amount Increase Ravised Amount
2019 102-500731 Contracts for Program Services 82057040 $35.332.00 $0.00 . 335,332.00
2020 ' 102-500731 Contracts for Program Services 92057040 $60.442.00 $0.00 $60,442.00
202 102-500731 Contracts for Program Services 92057040 $26.970.00 $£0.00 $28,970.00
202 102-500731 Conlracts Tor Program Services 92057046 _$14,356.00 _$0.00 $14,356.00
2021 . 102-500731 Contracts for Program Services - 92057048 $42,133.00 $0.00 $42,132.00
2022 . 102-500731 Contracts far Program Services 92057048 $21,067.00 $0.00] - $21.067.00
2022 074-500585 Grants Tor Fub Asst and Rel §2057048 ___$0.00 $49,203.00 $43,203.00
2023 . 074-500585 Grants lor Pub Asst and Rel 92057048 £0.00 £16,401.00 $16,401.00
Sub Totai $200,300.00 $65.604.00 $265,904.00
Vendor Name Homestead Inn 1765 LLC { Vendor # 312235
Sialejisea) Class / Accounl Class Title Job Number Current Amount |ocreaEe Revised Amount
Year < - {Decreass)
2020 102-500731 Contracts for Program Services 92057040 $85 500.00 £0.00 $85,500.00|'
2021 102-500731 Contracts for Program Services 92057040 - $22.878.00 $0.00 © $22,878.00
2021 102-500731 Contracts lor Program Services 92057046 $25411.00 £0.00 £25.411.00
2021 102-500731 Contracls lor Program Services 92057048 $74,666.00 $0.00 $74,668.00
2022 102.500731 Conlracls lor Program Services 92057048 $37,333.00 $0.00 $37,333.00
2022 (74-500585 Grants for Pub Asst and Rel 92057048 %0.00 $87.176.00 $87.176.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $29,058.00 $29,058.00{
Sub Total $245,788.00 $116,234.00 $362,022.00 |-
Wendor Name " Dismas Home of New Hampshire i Vendor # 290061
Slat:e?:c.ai Class / Account Ciass Title Jop Number Currenl Amount (g':::ziz) | Reavised Amount
2019 102-500731 Conlracts for Program Services 92057040 $38,567.00 $0.00 $38.567.00
2020 102-5007314 Conlracts for Program Services 2057040 $49,146.00 $0.00 $49,146.00
2021 102-500731 Conlracts for Program Services 2057040 p12,287.00 $0.00 $12,287.00
: . Sub Total $100,600.00 $0.00 $100,000.00
[ Ovorall Total| $908,045.00]. $350,000.00] $1,258,045.00|

* Governor and Council Letter Attachment
Finantial Detail

Pagelofl




DocuSign Envelope ID: 55429C0F -6AC 1-4FFE-86F 2-610B05602933

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

This Amendment to the Recovery Housing for Individuals with QUD contract is by and between the State
of New Hampshire, Department of Health and Human Services ( State" or “Department”) and FIT/NHNH,
“Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 19, 2019 (Item # 29B), as amended on January 22, 2021 (Item #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consmleratmn of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Section 3, Renewal, the Conltract 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 agreemem increasé the price timitation, or modify
the scope of services to support continued delivery of these serwces 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 fo!lows‘:_

1. Form P- 37 General Provisions, Block 1.7, Completnon Date, o read:
Sepiember 29, 2022, '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$530,119. '

3. Modify Exhibit A, Scope of Services, Seclion 6, State Opuoud Response (SOR) Grant Slandards
Subsectlon 6.2, toread: .

6.2. Reserved

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

6.11. The Contractor shall ensure that SOR granl funds are not used to purchase prescnbe or .
provide marijuana for treatment using maruuana 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 individuat who, or organization that, provides
or permits marijuana use for the purposes of trealmg substance use or mental
- disorders,

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

5. Modify Exhibit A, Scope of Services, Seclion 6, State Opicid Response: (SOR) Grant Standards,
‘Subsection 6,12., to. read: :

N

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

6.12.1. Internal policies for the distribu_tion of Fenlanyl strips;.
6.12.2. Distribution methods and frequency; and
6.12.3.0ther key data as requested by the Department.

6. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant St; n&oaBjs by
- adding Subsection 6.13., to read: ‘ '
RFA-2019-BDAS-02-RECOV-02-A02 FIT/ANHNH, Inc. . Contraclor Initials

A-S-1.0 Page 1 0f 5 Date _
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6.13. The Contractor shall refer 1o Exhibit Bfor grant terms and conditions including, but not limited
to: .

6.13.1. Invoicing:
6.13.2. Funding restrictions; and
6.13.3. Billing.

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, 10
read:
1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326, and
as awarded on 08/09/2021, by the U.S. Depariment of Health-and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 2, to
: read: ] '

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in'the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 SOR Il Budget through Exhibit B-7 Amendment #2 SOR Il Budget.

"9, Modify Exhibit B, ‘Amendment #1, Methods and Conditions Precedent td Payment, Section 4, to
read: :

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 Depariment in
order to initiate payment, Invoices shall be net any other revenue received towards,the
services billed in fulfilment 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 andfor time cards that support the hours employees worked for wages
reported under this contract.

4121,  Per 45 CFR Part 75.430(i}{1) Charges to Federal awards for salaries
and wages must be based an records that accurately reflect the work
performed.

. 4.1.2.2. Attestalion and time tracking templates, which are available to the
- Depariment upon reguest. '

413 Invoices supporting expenses reported.

4.1.3.1. Unallowable exbenses include, but are not limited to:
41.3.1.1. Amounts belonging to other programs.
41.3.1.2.  Amounts priolr' to effective date of contract.
'4.1.3.4.3.  Construction or renovation expenses. |

)
873172021

4.1.3.1.4. Food or water for employees.

RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH, Inc. Contractor Initials
AS1.0 Page20l5 Date
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41.315 Directly or indirectly, to purchase, prescribe, or-provide -
marijuana or trealment using marijuana.

4.1.3.1.6. Fines, fees, or penallies.

4431.7. 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 C_ell phones and cell phone minutes for clients.
. 4.1.4. Receipts for expenses within the applicable state fiscal year.
4.1.5. Cosl center reports. o

4.1.6. Profit and loss repon.

. 4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not need
“to be supplied with the invoice, but should be retained to be available upon
request.

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

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

10, Modify Exhibit B, Amendment #1, Methods and Condilions Precedent to ‘Payment, by adding -
Section 14 to read:

_ 14, For the purposes of this Agreement:

14.1. The Department has identified the Contractor as a Subrecrprent in accordance wrth 2
CFR §200.330.

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

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

11. Add Exhibit B-7 Amendment. #2, SOR I Budget which is attached hereto and incorporated by
reference herein.

12. Add Exhibit B-8 Amendment #2, SOR I Budget whrch is- attached hereto and mcorporated by
reference herein.

; 03
| )
RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH, Inc.

Contractor nitials
A-S-1.0 ; Pége 30(5 Date 8/31/2021
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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 Govemmor and Executive
Council approval. ' - '

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

State of New Hampshire A :
Department of Health and Human Services

¥ i DocuSigned bry:
9/1/2021 ) E(.ot,‘ For
Date " Name Kat) a Fox

Titte! pirector

FIT/NHNH Inc.

Docusigned by: }
8/31/2021 : Maria. Dunlin,
: — ASIT2BTAE 140C, .
Date - Namae: Maria Devlin

Tille: president & ceo

RFA-2019-BDAS-02-RECOV-02-A02 FITINHNH, Inc.
A-5-1.0 Page 4 of 5
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The preceding Amendment, having béen reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Oocusigned by:

9/3/2021 ' | 3. (uristopuor Mardhall
Date - . ' Name: 7. c.;;“istopher Marshall

Title: assistant Attorney General

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

OFFl.CE OF THE SECRETARY OF STATE

Date b Name:
Title:
¢
#
RFA-2019-BDAS-02-RECOV-02-A02 FIT/NHNH, Inc.

AS10 | . - Page5oi5
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* New Hampshire Departent of Health and Human Sarvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
v L )
Contracten Hame: FITAMHNH, e
Budget Reques tor: y lor i OUD g
Budget Peciod: WMH-ARNT2 ) .
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Exhilk B-4 Budgu Amendmerd 52
SOR 3 Duxiged

New Hampshire Oepartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD )
Contrector Name: FITINMNMH. Inc. .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinere 129 PLEASANT STREET, CONCORD, NH 01301
Commlssioner . 603-271.9544  1-B00-852-3345 Ext 5544
Fax: 603-271-4332 TDD Access: 1-800-735-2964  www.dhhs.ih.gov
Katfa S. Fox i
t Mrettor

December 11, 2020

His Excéllency, Govemor Christopher T. Sununu
and the Honorable Council
State House ,
Concord, New Mampshire 03301 .
. REQUESTED ACTION

" Authorize the Department of Heailth and Human Services, Division for Behavioral Heallh,
1o Retroactively amend existing contracts with the vendors listed in bold below for Recovery
Housing services and supports 1o individuals with Opioid Use Disorder-(QUD), by exercising
renewal oplions by increasing the total price limitation by $294,850 from $613,095 to $908,045
and by extending the completion dates from Seéptember 29, 2020 to September 29, 2021 effective
.relroaclive to September 29, 2020 upen Govemor and Council approval. 100% Federal Funds.

The ariginal contracts were approved by Govarnor and Council as indicated in the table

beiow. ,
Vendor Name | Vendor | Area Served Current Increase - | Revised G&C
' Code Amount | (Decrease) | Amount Approval
#15773 ' . O: 6/19119
FIT/INHNH, Inc 0-8001 |- Mgnchestar . $195,795 |- $166,162 | - $361,957 #298
Hope on #2751 - 0: 6/19/19
Haven Hill 9-8001 Rochester $200,300 $0| $200,300 4208
"Homestead |#31223 ; O: 10/23/18
Inn 1765, LLC | 5-B001 Boscawen $117,000 | $128,788 | $245,788 #18
Dismas Home ) y
of New #29006 Manchester | $100,000 $0 | $100,000 0:6/13/19
) 1-B001. : #298
Hampshire ) :
‘' Totah $613,095 | - $284,950 | $908,045

Funds esre available in the following accounts for Stale Fiscal Year 2021, and are
~ anticipated to be svailable in Stlale Fiscal Year 2022, upon the availabilily and continued
appropriation of funds in the fulure operating budget, wilh the authority to adjust budget line items
wilhin the price limitation and encumbrances between stale fiscal years through the Budget Office,
if neaded and justified. '

Fiscal Detail Attached

The Department of Health and Human Scrvices’ Mission is to join communilies and fomilics
in providing opportunitics for citizens to ochicue health ond independence.




His Exceliency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

_EXPLANATION

This request is Retroactive because the Department could nat have a lapss in sarvices
for individuals with a substance use disorder. Additionally, there was a delay by the Substance
Abuse and Mental Heallth Services Administration (SAMHSA) in approving New Hampshire's
requests for continued State Opioid Response Grant funding, which resulted in the efforts to add

the state appropriations being delayed.

: ~The purpose of this request is to continue providing Recovery Housing services and
~supports to individuals with Opioid Usa Disorder who nead housing in safe.environment. New
Hampshire has minimal capacity lo serve individuals in need of recovery housing options. There
are few options for specialty populations who have complex needs and/or gender-specific
housing. Services provided through the contracts reduce the number of individuals who seek
other types of services including hospital emergency rooms. This request will allow the contractors
to continue providing recovery housing services, statewide, to service specific populations’ with
~ Opioid Use Disorder, that include:

- ARecovery Rasidence for females only;

. A Recovery Rasidence for individuals who have complex criminal backgrounds that limit
‘access to other publicly funded housing oplions; and

+  Recovery Residences to serve the general population who are in need of housing in a
supported and, safe, recovery environment. - .

Approximately 150 individuals will be served from September 30, 2020 to Seplember 29, 2021.

‘The Contractors have increased capacity to provide respite beds for individuals in crisis
situations. The individuals served benefit from having access to respite beds that enable them to
be housed in a safe environment which gives them a more slabla foundation on which 10 pursue
treatmant and.recovery.

The Department will conlinue to monitor services through monthly reporting of de-
identified aggregate data including: A :

e Number and demographics of clients served.
. Avéra'ge fime in shelter.
+ Discharge reason and where the clients were aischarged.
. Slaﬁir;g changes.
 Reason for admission denials,
« Time betwseen requests for shaltar and admigsion.

_ As referenced in Exhibit C-1, Revisions to General Provisions, Section 3 of the original
contracls, the parties have the option to extend the sgreemants for up to two (2) years, contingent
upon salisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its oplion to renew services one (1) of the
two (2) years available. . -



" His E:.(ceﬂency. Governor Christopher T. Sununu
and the Honorebte Coundil
. Poge 3ot i

Should the Govemnor and Executive Council not authorize this request, Recovery Housing
services and supports for.individuals with Opioid Use Disorder who need housing in a supported,
safe recovery housing environmenl may nol be available, which could impede individuals’
recovery processes.

Area served: Statewide. _
Source of Funds: CFDA #933.788, FAIN #479T1081685 and H79TI1083326

Resfzectﬂilly submilted,
Yow G Ueowen

Lon A. Weaver
Deputy Director



05-95-92-020510-7040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF
HHS: BEHAVIORAL HEALTH DIV OF BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
" RESPONSE GRANT

100% Federal Funds CFDA #93.788 FAIN H79TI081685 and H79TI083326

I !
FIT/NHNH, Inc (#157730-B001)
State - Increase,
Fiscel Class Actlvity Current ‘(Decrease) | Modified
- Year Class Title Account Code Budget . Budget Budget
A Contracts for | .
2019 Prog Svs 102-500731 | 92057040 32,632.50 (29,662) 2,970.50
- Contracts for | - , T
2020 Prog Svs 102-500731 | 92057040 130,530 (2,975) 127,555
1 Contracts-for - | - )
2021 Prog Svs 102-500731 | 92057040 32,632.50 -0- | 32632.50
Contracts for '
2021 Prog Svs 102-500731 | 92057045 -0- 36,799 36.799
Contracts for R
- 2021 Proq Svs 102-500731 | 92057048 -0- 108,000 108,000
Contracts lor '
2022 Prog Svs 102-500731 | 92057048 -0- 54,000 54,000
Subtotal : ! 195,795 166,162 261,957
Homestead Inn 1765, LLC (#312235—8001)
‘State Increase
-Fiséal Class - Activity Current {Decrease) | Modified -
Year Class Title Account Code Budget Budgset Budget
Contracls for S ,
2020 Prog Svs 102-500731 [ 92057040 _ 94,122 (8,622) 85,500
. Contracts for : . _
2021 ~_ Proq Svs 102-500731 .1 92057040. 22878 -0- 22,878
Contracts for : : _
2021 Prog Svs 102-500731 | 92057046 -0- 25,411 25411
Contracts for s ; .
2021 Prog Svs 102-500731 | 92057048 -0- 74,666 74,666
~ Contracts for : .
2022 Prog Svs 102-500731 | 92057048 -0- 37,333 37,333
Subtotal ' 117,000) 128,788 | 245788

Recovery Housing Services and Supports

Page 1 of 2




Hopa on Haven Hiil (#275119-8001)

State ’ ‘Increase
Fiscal Class Actlvity Current (Decrease) | Modified
Year -| Class Title Account Code Budget Budget Budpet
Contracts for ’ o _
2019 Prog Svs 102-500731 | 92057040 73,330 {37,998) 35,332
Coniracts for’ .
2020 Prog Svs 102-500731 | 92057040 100,000 (39,658 60,442
Contracts for . ' e
2021 Prog Svs 102-500731 | ' 92057040 / 26,970 -0- 26,970
Contracts for -
2021 Prog Svs 102-500731 92057046 -0- , 14,356 14,356
Contracts for - i
2021 Prog Svs 102-500731 | 92057048 -0- 42,133 42131 |.
: Contracts for ] :
2022 Prog Svs 102-500731 | 92057048 . -0- 21067 . 21,067
Subtotal - 200,300 -0- 200,300
Dismas Home of New Hampshire (#200061-B001) .
State - Increase
Fiscal #a Class . Activity Current (Decrease) | Modified
Yoar Class Title Account | Code _Budget Budget Budget
‘Contracts for £
2019 Prog Svs 102-500731 | 92057040 38,567 -0- 38,567
Contracts for
2020 Prog Svs - | 102-500731 | 92057040 * 49,146 |. -0- 49,146
" Contracts for
2021 Prog Svs' 102-500731 | 92057040 12,287 -0- 12,287
Subtotal : ' 100,000 -0- 100,000
[ Total 613,095 294850 908,045 |

Recovery Housing Services and Supports

Page 2 of 2



DocuSign Envelope ID: 2051F799-8CAS-4205-A07C-H2EASCEB2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD-

State of New Hampshire
Department of Heaith and Human Services
Amendment #1 to the Recovery Housing for Individuals with OUD Contract

This 1% Amendment t6 the Recovery Housing for individuals with OUD contract (hereinafier referred to as
“Amendment #17) is by and between the State of New Hampshire, Deparimen! of Health and Human
Services (hereinafter referred 1o as the "State™ or “Department”) and FIT/NHNH, Inc. (hereinafter referred
10 as "the Contractor”), a New Hampshire nonprofit corporatlon with a place of business at.122 Markel St.
Manchester, NH 03101.

‘"WHEREAS, pursuanl to an agreement (the "Contract”) approved by the Govemor and Executive Council
on June 19, 2019, (Itern 298), the Contractor agreed to performn certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant lo Form P-37 General Provisions, Paragraph 18 Amendment; and Exhibit C-1
Revisions to’ General Provisions, Seclion 3 Renewal, the Conlract may be amended upon written
agreemenl of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree 10 madify the scope of services, increase fundmg and extend the term of
‘the agreement to suppont continued delivery of these services; and.

NOW THEREFORE, in consideration of the forego:ng and the mulual covenanlts and conditions contamed
-inthe Conlract and set forth herein, the parties’hereto agree 10 amend as follows: .

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
Seplember 29, 2021.

2, Form P-37, General Provisions, Block 1.8; Price Limitation, to read:
$361,957. ' C

3. Madify Exhibit A, Scope of Services Seclion 2. Subsecuon 2.7, by adding Paragraph 2.7.19., o
‘ read: ’

2.7.19. The Coftractor shall ensure paliems‘ seeking services receive a Doorway referral for
substance use and ongoing care coordination if the individual:

2.7.19.1  Enters care direclly through the Conltéclor; and .
2:/1 9.2 Consents o information sharing with the Doorway(s).
4." Modify. Exhibit A, Scope of Services, Seclion 4, to read:
4. Reporting Requirements R

41 The Contractor shall prepare and submil ad hoc data reports, respond to periodic
surveys, "and other data collection requests as deemed necessary by the Departmenl
and/or SAMHSA,

5. Modify Exhibit A, Scope of Services, by adding Section 5, Performance Measures; 1o read:

~
S. Performance Meas ures

5.1 The Contractor shall collaborate with the Deparment o enhanoe oonlracl
' management, improve resulls and adjust program delivery and policy based on
successful ouicomes.

6. Modify Exhibit A Scope of Services, by adding Section 6, State Opioid Response (SOR} Grant
Standards, 1o read:

6. State Oploid Response (SOR) Grant Standard

i ) . N
¥ ]
FIT/NFNH, Inc . "Amendment #1 - Contraclor initials m'o
RFA-2019-BDAS-02-RECOV-02-A0} Page 1 of § _ Date 127 2 172020
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New Hampshire Deparimant of Health and Human Services
Recovery Housing for Individuals with OUD

FITINHNH, Inc_
RFA-2015-BDAS-02-RECOV-02-A01 Page 2o!5 Date

-6.1.

6.2.
6.3.

6.4.
65,
'6.6.
6.7.

6.8.

6.9,

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

6.1.1. Establishes formal information shanng -and referral agreements with all
Doorways for substance use services that comply with ali apphcable
confidentiality laws, including 42 CFR Part 2. '

6.1.2. Completes client referrals to applicable Doorways for subslance use
services within two {2} business days of a client's admission to the
program, :

The Contractor shall provide the Depariment with a budgel narrative within thirty (30)

days of the contract effective date. .

The Cbnlrador shall meet wilh the Department within sixty (60) days of the contract
effective date fo review contract implementation. -

The Conltractor shall provide the Department with tirrielines and implementation plans '
associated with SOR funded aclivities to ensure services are in place within thu'ty (30)
days of the contract effective date.

. The Centractor and/or referred praviders shall ensure that aII uses of ﬂexible needs

funds and respile shelter funds are in compliance with the Depanment and SAMHSA

' requ:remenls

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 Presumplive Eligibility for Medicaid.

The Contractor andfor referred providers shall accept clients on Medicaid Assisted-
Treatment (MAT) and facilitale accessto MAT on-site or through referral for all clients'
supported with SOR grant funds, as clinically appropriate.

The Contractor and/or refetred providers shall coordinate with the NH Ryan White
HIV/IAIDs prograrn for clients identified as at risk of or with HIVIAIDS.

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

6.10. The Coniractor shall collaborate with the Department to understand and comply with

{

all appropriate Depaniment, State of NH, Substance Abuse and Mental Health
Services Administralion (SAMHSA) and other Federal terms, conditions, and
- requirement. '

6.11. The Contractor shall attest the underslanding that SOR gran! funds may not be used,

dnrecﬁy or indirectly, to purchase, prescribe, or provide. maruuana or treatment using
marijuana. The Contractor agrees that:

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

~ 6.19.2. Granl funds also cannot be provided to any individual who or organization

thal provides or permns marijuana use for the purposes of |geating

substance use or menlal disorders. Ml}
Amsndment #1 Conlraclar Initials

1 2020



OocuSign Envelope 10: 205\F799-8CAS-4205A07C-62EALCEB2680

New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD .

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

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

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

6.12. The Contractor shall refer to Exhibit B for grant terms and conditions mctudlng but
nol limited to:

6.12.1. Invoicing;
6.12.2. Funding restrictions; and
6.12.3. Billing. '

7. Modify Exhibit 8, Methods and Conditions Precedenl to Payment by replacing in ils entirety with
Exhibit B Amendment #1, Methods and Condilions Precedent 1o Payment, which is atlached
hereto and incorporated by relerence herein.

8. Modify Exhibit B-1 by reducing the tota budget amount by $29,662, which is identified as unspent
funding that.is being carried forward 1o fund the activities in this Agreemenl for SFY 21 as specified,
in part, in Exhibit B-4 Amendment #1 NCE Budget.-

9.. Modify Exhibit B-2 by reducing the total budgel amount by $2,975, which is idenlified as unspeént
funding thal is being carried forward to fund the activities in this Agreement for SFY 21 as speciﬁed
in pan, in Exhibit B-4 Amendment #1 NCE Budget..

10. Add Exhibit 8-4 Amendment #1, NCE Budgel, which is anached hereto and incorporated by
reference herein. . :

11. Add Exhibit B-5 Amendrﬁenl #1, SOR I Budgel which is attached hereto and incorporated by
reference herein,

12. Add Exhibit B-6 Amendment #1, SOR Il Budget, whlch is aftached hereto and incorporated by
reference herein.

i . o} ]
-FITINHNH, Inc _ Amendment #1 Contractor Initials l MD
P 1 2020

RFA-2019-BDAS-02-RECOV-02-A01 - Page 3o 5 ' Date
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD '

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to September 29, 2020 upon the date of Governor
and Executive Council approval.

*INWITNESS WHEREOF, the parties have sel lheir hands as of the date writien below,

'

12/21/2020
Dale

12/21/2020.
Date

FITANHNH, Inc
RFA-2019-BDAS-02-RECOV-02-A01

State of New Hampshire
Department of Health and Human Services

[ Desuligned by:

Kalia f ox

odided FOX
Title:  pirector

FIT/NHNH, Inc

’ Decubigned by: E .
| Marie Dodli,
GBI Devliin

Tille: President & CEO

Amendmeni #1
Page 4 of §
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD i

The preceding Amendment, having been revlewed by this office, is approved as to form; subslance and

execution.
OFFICE OF TH,E ATTORNEY GENERAL
12/22/2020 C
Dale waveeEstherine Pinds

Titte:  Atrtorney

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

'OFFICE OF THE SECRETARY OF STATE

Date . Name:
Tille:
\
FIT/NHNH, Inc Amendmenl #1

RFA-2019-BDAS-02-RECOV-02-A01 Page 5of 5
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New Hampshire Department of Health and Human Se'rvices
Recovery Housing for individuals with OUD

EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S: Departmenl of Health and Human Services, Substance
Abuse and Menta! Health Services Administration, CFDA #93.788, FAIN H79T1081685, and
as awarded on 09/30/2020, by the U.S. Departrent of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93 788, FAIN
H79T1083326.

2. Payrnent shall be on a cost reimburseme_nt basis for actual expenditures incurred in the
) fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #1 Budget.

3. The Contractor shall seek payment for $ervices, as follcws:
3.1, Furst the Contractor shall charge the client's private insurance or other payor sources.
. 3.2 Second the Contractor shall charge Medicare.
3.3 Thlrd, the Contractor shall charge Medicaid enrolled individuals as follows:

3.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO} the Contractor shall be paid in accordance with its contract with the
MCO.

3.3. 2 Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
4 Fee for Service (FFS) schedule.

34 Founh the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program

'3.5. Lastly, if any portion of the amcunt specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

4. The Contractor shall submit an invoice in a form satisfactory to the Stale by the fifieenth (15th)
workung day of the followmg month, -which identifies and requests reimbursement for
authorized expenses incureed 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 lowards the services billed in fulfilmen of this agreement.
The Contractor shall ensure: : '

4.1. Backup documentation includes, but s not limited to: . |
4.1.1. General Ledger showing revenue and expenses for the contracl,

4.1.2. Timesheets and/or time cards that support the hours. employ 5, worked for

wages reported under this contract. )
FIT/NHNH, In¢ Exhiil B Amendment 81 . Conlractor Initials 0
RFA-2019-B0AS-02-RECOV-02-A01 Page 1 of 4 : . Date

Rav. 01/0818 ¥
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New Hampshire Department of Health and Muman Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

4.1.3.

4.1.2.1. Per 45 CFR Part 75.430()(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 avatlable to the

- Department upon request.

Invoices suppomng expenses reported., J

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

4.1.3.1.1. Amounts belonging to other programs.

41.3.1.2 Amounts prior lo effective date of contract.

4.1.3.1.3. Conslruction or renovation expenses.

4.1.31.4. Food or water for employees.

4.1.3.1.5. Direclly or mdlrectty, to purchase prescnbe

marijuana or treatment using marijuana.
4.1.3.1.6. Fines, fees, or penalties.
' 41317 Per SAMSHA requirements. meals

or- prov:de

are generally

unallowable unless they are an integral part of a conference
grant or specrﬁcally stated as an allowable expense in the
FOA. Grant funds may be used for light snacks not to

414,
415,
4.16.
4.14.7.

. 4.18.
4.1.9.

5. The Contractor is responsible for réviewing understanding, and compl

FITINHNN, Inc

RFA-2019-BDAS-02-RECOV-02-A01 , Pego 2 ol4 Date

Rev, 0170819

exceed three dollars ($3.00) per person.for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clients. -

Receipts for expenses within the appl:cable state fi scal year.
Cost center reports
Profit and loss report

L]
i
|
|
]

|
Remittance Advices from the insurances billed. Remrttance Advices do not
" need o be supplied with the invoice, but should be relained to be available upon

request.

information requested by the Department verifying allocation or offset based on

third party revenue received.

Summaries of palient services revenue and operating revenue! and ‘other

financial information as requested by the Department.

1
L]
+

, ling, ‘ yiz:{with further
Exnhibii 8 Amendment #1 Contractor tniliabs MD ;
1272172020 -




- DocuSign Envelope 10: 2051F790-8CAG4205-A07C-62EASC 8B2680

‘New Hampshire Departmaent of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

10.

11.

12.

restrictions included in the Funding Opporiunity Announcement (FOA).

" justified.
13.

In lieu of hard copies, all irivoices may be assigned an electronic signature-and emauled to
melissa.girard@dhhs.nh. gov, or mvomes may be mailed lo:

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

Concord, NH 03301

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

|
The State shall make payment to the Contractor within thirty (30) days of receipt of each

invoice, subsequent to'approval of the submitted invoice and if sufficient funds are available.

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

The Contractor must provide the services in Exhibit A, Scope of Serwces in com p!lence with
funding requirements. .

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

Notwithstanding Paragraph 18 of the General Provisions P-37, changee limitedito adjusting
amounts within the price limitation and adjusting encumbrances bétween State }I-lscal 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 heeded and

Auc_lits _
13.1. The Contractor is requnred to submit an annual audit to the Department if any of the
followmg conditions exist: ;

13 1.1.Condition A - The Conltractor expended $750 000 of -more in felderal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year. '

13.1.2. Condition 8 - The Contractor is subject to audit pursuant to the reqlirements of
NH RSA 7:28, lll-b, pertammg lo charitable orgamzatnons receiving support of
$1.000,000 or more.

: . o3,
FITINHNH, Inc Exhibit 8 Amendment 61 ' S Cantractor lnmalsl MQ
. . X 7 2020

RFA-2018-B8DAS-02-RECOV-02-A014 Pege dofd . Dato

Rev, 01/08/18
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New Hampshire Department of Health and Human Services
Recovery Housing for Individuals with OUD

EXHIBIT B Amendment #1

132

13.3.

13.4,

13.5.

FiT/NHNH, Inc

RFA-2019-BOAS.02-RE COV-02-A0 Poge 4 of 4 Dale

Rev. 01/08119

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

If Condition A exists, the Contractor shall submit an annual single audit p,erfor?ncd by
an independent Certified Public Accountant (CPA) to the Department witr?in 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 Admm:s!ratlve
Requurements Cost Principles, and Audit Requurements for Federal awalds.

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

Any Contractor thal receives an amount equal to or greater than $250,000 from the
Department dunng 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 Depantment's risk assessment determination i'rrdicates the
Contraclor is high-risk.

In addition to, and not in any way in limitation of obllgatlons of the C?nlract it is
understood and agreed by the Conltractor that the Contractor shail be held liable for
any state or federal audit exceptlons and shall relurn to the Depariment all payments
made under the Contract to which exception has,been taken, or which have been
disallowed because of such an exception.

 —t0y
Exhibll B Amesdment #1 . ' Contractor Inltials | MU I
’ J 1777172020
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVORIAL HEALTH .

Jeffrey A Meyers 119 PLEASANT STREET; CONCORD, NH 03301
Comoissioner 1 6032709544 1-800-852-3345 Ext. 9544
5 Fax: 603-171-4132 TDD Access: )-800-735-2964  www.dbhs.nh.gov
Katjs & Fea . g

Dirscior

g ’ I\iﬂay 16, 2019
His Excellency, Governor Christopher T. Sununy
and the Honorable Councn
State House |
Concord, New H_ampshlre 03301 |

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Behavorial Health, to enter
into agreements with the vendors listed below, in an amount not 10 exceed $496,096, 10 provide Recovery -
Housing services and supports to individuals with Opioid Use Disorder {OUD) effective upon Governor
and Council approval, through September 29, 2020. 100% Federal Funds.

Vendor Name Vendor Number Location Contract
o ‘ : - Amount
Dismas Home of New- ; 102 Fourth Street Manchester, |
Hampshire #290061-8001 A0 $100,001
Families In Transition - | #157730-8001 122 Market Street | s195,705
. Manchester; NH 03101 ;
Hope on Haven Hil #275119-8001 | 326 Rochesler Hill Road $200,300

Rochester, NH 03857

Total: | $496,096.

Funds are available in the following account for Stale Fiscal Year 2019, and are anticipaled to be
available in State Fiscal Year 2020 and 2021 upon the availability and continued approprialion of funds
in the future operating budgets, with authority to adjusl-amounts within the price limitation and adjust -
encumbrances between Slale Fiscal Years through the Budget Office, if needed and justified.

05-95-82-920510-70400000 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 Clags Title _ Job Number . Total
; : - Amount
2019 102-500731 Contracts for Prog Sve 92057040 $144,529
2020 - 102-500731 Contradts for Prog Sve | 92057040 $279.678
2021 102-500731 Conracts for Prog Svc 92057040. $71,889
Totlal: $496,096

T
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Kis Excefiency, Govemar Christopher T, Sununuy
and the Honorabla Council
Page20of 3

EXPLANATION

The purpose of this request is to provide Recovery Housing services and supports to individuals
with Opioid Use Disorder who need housing in a supporied and safe recovery housing environment, New
Hampshire has minimal capacity to serve individuals in need of recovery housing. There are few options
for speciatty populations who have complex needs and/or gender-specific housing. This réquest will fund
recovery housing statewide to service specific populations with Opioid Use Disorder that includes

.+ A Recovery Residence for females only;

s A Recovery Residence for individuals who have corr{plex criminal backgrounds
that limit access to other publicly funded housing options. and

. Recovery Residances to serve the géneral population who are in need of housing
ina supponed safe, recovery environment.

The State ol New Hampshire received fundmg through the Substance Abuse and Mental Health
Services Adminisiration State Opioid Response grant opporunity, This grant is being used to make
. critical investments in the Substance Use Disorder system in order to reduce unmet treatment needs,
reduce opioid overdose fatalities and increase access to Medication Assisted Treatment over the next
two (2) years. The Stale is implementing evidence-based methods to expand treatment, recovery and
prevention_services to individuals with Opioid Use Disorder. These funds will sirengthen established
programs that have had a positive impact on the opioid crisis as well as expand the capaCIty for programs
to assist individuals struggling with an Opioid Use Disorder.

The Department is conlracting for these secvices for the first time. The Contractors-are expected
lo serve a maximum of eighty-four (84} individuals on any given day. The Depariment will be closely
momtonng the numbers actually sefved as well as the lengths of stay and the coordination of care for.
othar heal‘th and social sefvices.

The Doorways are respons|b1e for providing comprehensive -assessments at several time
intervals, specifically at intake, three (3) months, six (6) months, and upon discharge; specifically data on -
client-reiated autcomes including,-bul not limited to recovery status, criminal justice involvement,
employment, and housing needs at the time intervals listed above. This data will enable the Department

_to measure short and long-term outcomes associated with State Opioid Response-funded initiatives and
to determine which programs are generating the best resuits for the clients served.

The three (3) vendors included in this requested aclion were selected for this pro;ect through a
compemwe bid process. This request represents three (3) of the selected four (4) vendors. The
Department anlicipates awarding one (1} additional coniract that will be submitted to Governor and
Executive Counci! for approval for the next scheduled meeting. A Request for Applications was posted
on the Department of Health and Human Services' websile from October 22, 2018 through November -
13, 2018. In addition, on Qctober 23, 2018 an email of notification of the RFA was distributed to
stakeholders throughout the State. The Departmen received six (6) applications. The applications were
reviewed and scored by a team of individuals with program-specific knowledge. The review included a
thorough discussion of the strengths and weaknesses of the applications. The Score Summary i5
attached. G

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
_has the option to extend for up to two (2) addiliona! years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.
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His Excetency. Govemor Chrisigpher T. Sununu
and he Honorable Council
Page 3ol 3

: Should the Governor and Executive Council not authorize this request, Recovery Housing
services and. suppdnts to individuals with Opioid Use Disorder who need housing in a supported, safe
recovery housing environment may not be available, which could result in individuals backsliding during
their road to recovery, which would intensify the Opioid Crisis and lead to an increase in overdose deaths
in NH.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Sub‘s.tanoe'Abuse énd MentaI.HaaMH Services
Administration, State Opioid Respanse Granl, (CFDA #93.788, FAIN TI081685)

)

. : = PR -
In the event that the Federal (or Other) Funds becomé no longer available, General Funds will not be
requested to suppor this program. '

ﬁespectiully'r submitted,

g

ey A. Meyers
Commissioner

-

The Dcpoumc}:r of Heolth ond Humon Services” Mission (3 1o join commiunities and families
in providing opportunities for citizeas to achiewe heolth and independence.
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H.ﬂl.ﬁ!‘ 'I'hh ayunuu and -l oHu allachments. lhlll become pubhn upon axbmlsim to Govm ‘and
.-Exu'ulivc Cuun::l for q:pmn! Ariy mformn:m lhm ls pﬂvw: conﬁdu'lua.l o pmpnemp' ‘st
~be cleady' Id:mlﬂed to the cgency-eind- ngrud (Gin. wriling prior. 1o slpnng the onmm:

AGREEMENT
The' Sme ochw }hmpdaue and the'Coniractor bereby- muwnl}y ipree,os. follow:
_ GENERAL PROVISIONS
-1, TOENTIFICATION. ;
1.l Suse A;al:yNn 137 Swte Mr.neyh'sq:us
NH Deprsiment qu:nllh u\d Hurman Scrvms 129 Fléaint Streel
) ~ Conwrd HH 03101-3857"
13 Comincior Nsaw - 1.4 - Contractor Address
FrrINHNH l.nc. 122 Markd Stezt” ©
‘Mmchestqr NH DJlOI
T3 CommdorPhose ] 1.6 Accoum Number 7 Completion Die T8 Prics Limialign -
> Ny i
6036419441 05-0‘95-092-9205!0-70#0- 'S:ptcmbcﬂ&-!ﬁ ‘5\ ) !193 7.9,1‘
| o600-102:500731 §
J19 Cornmdma Ol'l’mu foc Sute AgEDSy” - 1.10 Slme Agm:decphon:Numbcr
‘NuhuD Wh!r.:. Dcmctnr '603 2. 963! ’
Bmun of Corumcu md Pmr.umnm

1. Il lemor Slmlm ' 1.L1Z Name and Tidle,of Coatrctor Signgtory

K A %‘“a( “Mauieen Beouregard, Piesident
IIJ A:tmwlod;amu Smeol’NwH&rwhin Counly of Hin:hnrwm '

On Merth 15:2019 . biefore, the Undersiphed officer, personally nppwcd the peridn tenified in block 1.12, g1 sdiisactorily
roven'to bc lhsporson whnsc name |3 Hgned'in Black'i:1 | ;and- acknoudad;eﬁ thar s/he exeeited this dotarmint it U capacay
ndicated in block 112"
[HEX) N Rt F e
13, Stznuu.rt o ot:.ry Public 6 Justice of [he Peace. : RITHA. S’YRE(.

wwmmamz

(56 3
1. 131 Name: ﬂnd Tile of NoLl.ry_'Et }uplcc u!' the Peiiis-

Ryt Syieh, Addii, Asst, WNotary Pibec : i i
134 Steie Agm:y Sipnatyre - ! LIS "Nime sid Title of ch Aumcy Slnwoq

NeF SV midfala eSS

LAE Approval by the:N H: Departroent of Administration, Division of PersonndPfifopplicablc)

By . . . Dirceior, On:’
i
I 7 Apprbva.! by 50 Aftorney Gcnal.l ('Form, Subsiance. md Elc:uuon) af amebfc)

118 afpc_évﬁf.l;.iuré{ao;ufmi ph-a&mwcqman {f epplicable)

By, " g i gn:

Page'l of 4
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. FORM NUMBER. P37 (version S/8/1%)

m;_qg This: ng:rccmcn!

Executive Countil for :pproval Any in

cnd dltof its: -attachments sholl-become p‘uhhc upon submigsign to Govemot: and

be c!nrly |dcmtl'|cd 10, the-agency o  ond a.grwd m m wntlng prior. lo.sngmng ihe contrecl.

formnnd’n thal'is pnml: conﬁdcnluﬂ or groprieiary'must

AGRFEhuu\T
Thc Staté of Ncw l;wnpshuc iind the Consrocior hcrcby mutuglly nyree b5’ follgws; '

CFl\LRAI PRUVISION&

3. LDENTTEICATL ON.

RE Sme Agmcy NImE
NH Degaitment 0f Fealby and Flumun Schncn

12 Staic Agency Address;
129, Pleasam Sireet
Concord:-NH 033011457

3, Corurn:tm Name
Frr;mmu. l.nf.

I3

1:4 “Controctor, Address,
_122 M:dm Slrtc‘\
Manqhestcr, NH 03!01

‘1.5 Cqmrmor #hone 1.6 sAobéum,Numbe:
Humbu
603-64! 9441 '05-094:092: 9105:0 7640--

1 0000:102-500331

17 Compleiion Date TR Price Lirilativa

Sepiember 30,2020 $195.795

1.9-iGontracting Officer for. Siaig Agcnéy
thhn whn.i: Dm:ctor :
Bunénu of anlrndt gnd Procurement

b, 10:S e, Agency Teleihoneh Numbu
803- 271 9831

J.1 ) Contrector Signature

m MJ—QA—M—M

@Mw

1.12 Nameand'Title of Comtidcior, Signatory

On Murﬂv A5, 2019
provcn lohc lhc pcrwon whmc ndme, u Hygredin b!ock I A
{-indicased in bIdek1:

bcforc the! undcrs-gnul ol‘l'u:cr, pcmmlly_

Maureen Béaurggard, Presldent

1,13 Ackng“lcdgcmefu Stote af t Now Hnmpsnlre Counity.of i-rmsbormgh

hppc;r;d lhc |:cnm ideniified’in blodk 1. l;,‘or sansractodly

nnd. uknowlcdgcd U'nl e exoculed thls du.umc:u inthe: r.apaclty

11310 Signdtare: ofNotlry Public o Justige of the Pedtt:

1!5 =T

mamwm
mmmwsm

1.132; ‘Namie 364 Tnlc of Nolﬁ'ry Er Jusur.c or e Peace
Ruin, Syiok ABMIN7AREL  Notary, Rublic

114 Siaie Kﬁbiii'y'Si@ﬁdluh:‘

Dau:‘j ‘rhq

145 Name and Thic.ot Saic: Agency Stgpitdry
|4 ndi S ‘-1)»/3\/;,— Foe

By:-

1.16 Appraval, by :hc NH. Dcp:m ment of Adminigruivn, Division of. PcrsonnH-’('fapphcahlc)

Direetgr, Ons,

1.17 Approvalby ¢

Anorncy Gcnernl {Foim, Substance ond. Lixecution) ({fupplitahlé)

VALY A

By:.

L1g Appro\-a1 q_y t}FboJamrcnd Excculive Coumﬂ (if applicablc)

" D,

Tige 1 0F4




DocuSign Enw!upc 1D: 2051F T99-8CAD-4205-A07C-82EABCED2680

2 EMPbO\"MENT OF CON’I‘R;\CI‘ORISLRVICES TO
BE PE‘J{FORMED. Thi: Saie of Ngw- Hamipxhiire; acting
throu;h lh: asency ldmllﬁcd_'m block. {“State™). cngages:
conu'nctor udcnhﬁcd i) block. 3 (“Oomuctof') 0. pcrl‘on-n
innd the Conlmclpr shiill pcrfonn ‘the, wirkior-xale o goods. or

biith,} ldcnllﬁod and- rnon’: pnmculady dcumbed in‘th&-wisched
FXHLDI [ A uhlch us’mcorpomled hertin by reference:
(“Semcu")

A EFFECTIVE. DATFJCOM ) E.TION OF SERVICES
3 Noi\nlhmndmg any;} pm\nslorl of ihiz Agrecmicnt 10, the
-.conu-nry. and subjecy.tolha.epprovul -of thc Govcrqor “and
Exccitive:Gouncil. of the Stote. of New: ‘Himpshirc, il
opplicable, this, Agreement;a :md all; obhgal" n;ol'lhc pamcs
hm'under sh:ul beegine cIchdve on thed the Goverrior
and E.xecunve Councnl approvc thns Agn:c cnt ns mdlc‘hlcd in

blod: v lS.;unIu,w no, iuch appmval is mqum:d m uhsch case - -

] thc Aa.recrmm,shnu bccom: cﬂu:h\-c. onthe d:uf lhe
Agrscmen) is signed by the StE Agercy-as: show-n in block.

I 14 e Pﬂcﬂnc Dale ) ;

331 the Commor cornrnénm the’ Serviocs prior10 ihe
Effegilve: Oale! QI SEviEes, pc;lfonncd by the Cantracior prior
Lo Ihq Lf]'ctu\'e Due'shnu be pzrfonncd at'the salo fisk of the
Contmdor nnd in lhc cvent ihat! lhn'Amemcm -does.nol
bctomc chcc:wc the*SImc d'u:ll have no'tiability (0 the
'Comru:tnr inéluding: eithout limication,, any, obligation 19, pay
‘the’ Coniractor for.any costs, incurred of Sexvicés-perfarmed.
ZComrncto'r must compléteoll Services by.the Compld-on Date
-spccuﬁcd In. hlocl( V. 1.

‘4. CONDITIONAI. N\TURF OF ACRLFMENI ol
-Nocwhslaﬁdmg u.n) provmon of mn Agm:mcm 40 the
Econlm) i, obhgn.huns Slthe: ch hcrcundcn mdudms .
wl(hout hmumuon..ih Eontinuance of-paymcms bcmmrlci ‘are
-continggnl upor Ihe biliry and contined ppropfistion
il i 5 event shall 1hie State beliablefor-any,
pay’rncms hqeundcnn X cess’ ‘ol such ‘avajltbic:appropristed.
Tordg ;MThe c\cm 6f:a.Feduction or términation. ol
--nppnmna:cd funds, thic Smlc shiali have Lhe nnhl 40 Wllhhold
payrncr. intil such’ funds become. nm!abk;nf Ever, Bpd ghall
have u;gm,m 10 lcrmmmc Ltils Agrecment: |mmedmldy upon
gnvmgjhc Conh'aclor nolice: ol‘mch tcrmmahom "I Sidte
shnll ot rcqmr b nsfer. rund‘ ftom-any. mhcr uccounl :
o the Account igenlificd In block 116 in the: C\'Iml forids in that-
Accounl BiT rtduced or.umavailable:

/5. CONTRACT Palcin’mcu umru'now
'PAY'M Eh‘T
5l The contruct pnce. “hcthod ol‘paymcm und ernicof
-gaymeal are idennif fial a.nd morc. pa.mcu!ariy deseribed in
X ITRIT B wh!ch rs |morporntgd hcrcm by referchce.
. 5 ?. The' paymml b) e’ S\.’nc of the comrett, prics. shali be the
-Only und lhe complch: mmbur\cmcnl 1o thic’ Cnnlmclor forall
ex pcmc;\ oi’ whalcvcr Tuture lncurmd by the: Conunctor dnthe
5 d shail hc |he only nnd the complcu-

mipensili
shzll ha\cm hnhillly 16 lhc Conmu:lor other lhan thé contreés
price.

" 5:3The Staie rescrves N right (9 SITEES from Bny.amounis

othcwnsc payublc 16 (B Conlm:mr undcr itis Agreement
‘those, hquudmd gmodnts requutd or pcrm 1éd by N.H.RSA
80 7 lhrough KSA-80: T, -or my mhcf prm mon ol'law

5. 4. Nqawuhmmdmg nny prowsron n |hu Asrctmem to the
:ommy and, notwuhstnndmg uncxpccwd clrcumm in
'nd & e shnll lhc.!mnl of: ) paymcnb nuthonmd ‘or ectually
.m::dc bcm.md:r e.m:cd e Price aniumon set forth in block
1.8,

6 EONPLIANGE BY CONTRACTORWITH LAWS

-AND: R.ECUI..ATIONbI EQUAL EMPLOYMENT
OPPOR T U'NITY

“6.171n cGiineetinn with the pcrformancc nl'lhc Séﬂ't:ﬁ. ikc
! Conu-mor shall comply with.al Antules, l:wn mau!auons.
-anidordersof fcdcml stulc, county of mummpal nmhomscs
which impose.any. obllgmnn or-duty upon the" Contrmur.
mcludlng “but not Ilmucd o, cml nghls n.nd :qun.'l opporanily
laws.: ‘This may'i “inchude ithe n:quu'tmcm 1. uul-rc nu.nim:y
wdy and  servicgs lo-ensurc Hm pcfsnns ih commumcallon
dts:b:lma mc!udmg v:swn. hcnn.n and th, <on
tomrnumculc wnh. m:cnc ml'onmuo i 'm;-and con\-cy
ml‘omahon T lhc Cﬂmnmor In addl ion, (e (.onumar
zh3ll.comply W wuh 8l applucublt comnghl faivs:

61 Dunng the ferm ofﬂus Agucmcm, % Controctor. shall
ndL, dmcnmmm: againist cmp!oyecs o applicanis.for

cmpl ymcm bécaus.u of rucc.. :nlor n:!:gmn. ciced, BgC: e85
h:md:cnp. suual nncnlauun or nnlloml ongln and will Azke
.mrmlm uu;un 10 pﬂ:vmt such- dm—nmmauon

63 I!'lhxs Ayccmcm is: fundcd in any pan by monics: or\ht
Umlcd ‘;mn thé’ Comrnuor shal) comply wilh ofl the
provisioris: ofl xéculive! Otdcr Noll |246 ("Equal
Emplay‘mcnt Opportunlh' l. as, supplcmcmcd by thie
r:ﬁllatlona ‘of Ih¢ Uniled: S!mcs Dcpmmem of ubor (4
Part- 60). and wilh. tny rulcs n:gulnubus and gu:delmd:
us the Staic 6f N&w Hnmpshlrc or lhl; Unifed Stalcs issyi
impledment these’ n:gulauor-s The’ Conti u;‘i_l'fuhhb't"‘ng'n_i;s o
‘p-crfml the Suuc or United Suigst ncccss o any'of lhc '
Cnntrncwr 5, bonLL rroords n.nd h cous:far the purposc of
ummmng cumplmnce with 'l rulc.s n:gulmons gnd arifers;.
and the cuvcﬁams.ﬂcnn: dod cmdilidns ohhn "Agrecmeny

.pusnnm:l nd:cssar) fo: pcrfonn e Scmfcs The Contmto:
“Wirrants thai’ ‘Wl persondcl engaped-in he Services shi!l be
.quahﬁ:d lo perfoniv the’ Scmcu, end shall be. prupcdy .
Ticensed ‘and. othorwise puthorized to dg so-wwdet all appliceble
Inws ?

&) 2 Unless olherwise aunmnzc.d in, wnung.dunng the termol
‘inis Agrcv:mtnl nnd Tor ¢ penod of 3% (6) mon

:Cympletion | Date iy blégk 13 0 C-:';n
,and shall no: pcrmu sy <ub<:
coq\muuon wuh whum i ls- b
pcrﬁ)rm the Servides (0 hlrc “hiny. pcri'on who'is'a Stale
cmplo) ccor oﬂ‘lcanl v.ho is rnilm;lly 1nvolvcd ib the
procuremend, ¢ odmlnmmuon or pcrfcrmhncc oflhu

Page 2 of 4.

Conu-nctor'lmua!s D
Dae >16-2018
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A,gmmcm Thig pfévisian. sw,r‘_'g'_igngi&"muﬁiia:ian-;drmis
Agreement;

73 The Comrwtng ‘Offcer. speciﬁed i
“ber fucédsigr, shal b'e me smt itafive, In'theevent
of any. dl;pu X c,, e 1€ rbrﬂ:mnn oI'lhxrAgrccmcnl
ihe: Commcung omw ) dccmon shall, b fngl for-the-Suie.

'bloc_\ 119, ot hul or

i

B.EVENT OF DLFAUL*rmrnn-:ou,é
,§ 13 Any o or-marc ol'lltal'ollounng oels of, om t\‘_:cms ofihc
«Gigiretor.£hall consituie an‘event of défault hereunder

("Evr.nl of Defiuli7):
8.1°1 failure 10 perform, the:Servigey: isfisfaciorily &r on
‘Rhodu!c,

8432 fiture o subliis-ng n:pon r:qwed' ercund ér Sna/or
& IJ l'mlurc 6 pcrform any iber: coveRanl, fEr 6 iéonditioh-
of thiy: Agrrmqnl
82 Uppn |he nceummoc of:diy<Cventof Defdull, e Sla!e-

n:' rnll C1E iy
Conmlof'n,wnltm aoticeipec rymg the hvcm
ifing" i1igbé remedicd. wighingin the.
z cnﬁcnuon ot’umc, lh:rly (;IO)

ol
days from u\c'dnlq“ ¢
rigt um:ly r:mcdn:d, tcrmlnnlc this' Agrecmcm' cITc:cuvc :)vo
(2) d.nys "oRer g’lnng the: Conuwor notice: o(termmanon
8:2.2 give he Cohirector a*writlen aotice: :pmt'y-ing the Event.
of Dcfpull and su.tpmdlnn il puym:ms_lo bq, rade under This

A&r mc thi} lhc ‘ponion _.fl.hc cqnim:t price
which would nlhcw)nse '&'i:,r\uc_

to.the
penod l’mm !hé dalc ol’ such nohét usti) suqh timc:asihe Sum.-,_ .

dctm'nmes lhm thc Contrnclor s ured the Evenl ‘of quwh
Shail nevcr be p:ud ‘1o-the Conlmclo
8 2 3 ;m’pf[ gmrm by, uhcr obhgnuom mc ;tulc m‘!ry U 10
: ontraior Boy, d.nrnug:s lhe Suuq s’uitcrs by reasol of, any’
va nr Defmu. _‘r;dlor .
i8,2.4 lral ’lh; Agr' c.nl 5;breschid ynd pursuc. uny-ofus.
q:!:q'al Inw 6r’|n cguny“ oir btk

9 DATAIAC(.LSQ/CO\IP LUFNTIAL.I'I W
' JATION;

g 1, A.l used T iig! greemcnl g word “da.!u shall mean ali,

ml‘omanon nnd ihingss dwchpcd or obiined’ dunng Jthe,

pcrfonname of, or uéqulr:d for deyclopediby, redson’ vof; this
-Agrcemcm. méludmg bul-not. llmtlcd to: all, nuducs. rcpom

ﬁle.\ T ormulu iSurveys. maps; chms. sound rr.cordmg:., ~idgy
. :écordms. prclurin.l rtpmducfions, d.rngnngs »nnalyu-.s
-prap hlc u-prcsmlaluom computcr pr -

pnr.touns. nqe.'- Ictldslmcmmnd'!. papcﬂ nnd;c}ocumcnls:
lnll whether'li Hed 6'; unﬁnnhod

d ld : Hnd a0 prnpcﬂy wlnr.h hay bk feccived from
m‘ch.u‘.cd with- I'und:r pmndcd Iur lh:xl PUIPOSE,
g dér A'ﬁrccmcnu’ Qh:m bé (he properry: of 1kie Stié; +and
'shnll e tehindied 1 hc Siare-upon-demund:or upen.
tcn'nmahon of thi; eemenbfor‘any reakon.
9 J Conl'dmha!ny of dafi €3l be govcmed by, N H RSA
chnpm 9| I 6F ather.£xidingddw.” Disclasure of dato
foqum:a pnor wrinen: iﬁproval :of the Siate,

' Page-Tol4

|o TERMI[\ATIDN fn the: c\tm BF b &aryerfiination of
this:Agreement for gny feagon. othér. Wian Uie-complelion.of the
Scmccs. the Conp-utor sh;ll dclwcr lé‘lhc Conlrncting
Oﬂ'lccr. noi JArgr than. ﬁnccn () 5) iyt nacr he-dateof
c.poﬂ (“Tcrmmahpu chort"') deu:nbmg in
'dclmt ol Services pcrformul nnd lhc cofundl price-eamned, 10
'dr'\d mcludmg the il of lcmununon The.form, mb;ccl
.maner mnlcm ‘and. numbcl of copies: of the Tominitien
cpoit shoil hc ;dem:ul W, lhose ol' eny Firal chon
dc‘schbcd in ihé: mmhcd EXHIBIT A

A1 (..ONTRACTOR S RLLATION TO Tl-u. S‘FATE T3
|he pérfgrniance:of dis” Agrctmenl the’ Con:rmtgr i3 m all
-rmpecu on- mdcpcndcm conimctor; and s fcither an ng:m A
1.0 employee onhc Sime: tha Lhc Comrpuor fior,Any ¢ of |u.
-bfficers, cmp\oycr.! agcnh of memhcn. hall hive nulhonry i6.
-bind-the Statc 6r reccive:any bcncﬁu worigcrs compen;almn
201 oiher.emolumenls promd:d by (e Staie 1diits, mploy&g.

12, ASSK'NM!:NWDELLCA"ONISUBCONTRACTS
Thc Conlmciur “shall'not.assiga of oth‘Ermsc transler-any
the rigr- \v_nuen nom:c end

con:scnl Oflj'lc.SIBlc Naine b“ e .
mbconlmctcd by‘thq ¢unuwar wuhour -the.prios, written

1% INDEM.NIFICATION -The:Comroctar shull d:fcml

mdr.mml'y and hold ha.rmlo: the!Stase, i1 oﬂiccn and
émployedy, frgrn ‘s oging ony-and Bl loxses: aifferid by the -
3 ; o by

licess nnd cfn-ploy:eg-nnd nny-nnd ali'clgims;
mc, u.s omtm

o
Conlmdnr, Notwuh.unndmg |hc l‘qn.-g ) f-,,
coriuined shil B, deemed fo.¢0nstilutc’s] wal vér'of the’
NEreifin i ity ¢ ‘f the. Stalc, yhlch i riunily l‘s hél’d’!
<n Siale. “This cm-mam iin, pmgmph I'l xhadl
sur\ne \he lcn'mqanbn of: thi Agn:cmcm

14 INSURAI\CE.
e .

'm.surnncc
VaT tompnhcnmc gencral Imblluy insurance ng-unsi U
‘clgims of bodily Injury..dcalh or, plopcny doriiipe; in B
167 nov'lessAhad $1: 0(50 O00per ocTurrente: a.nd S?. 000
cnggrtg,élc :angd-

M 1.2 ;pccuat cnu;.c £ of I¢$.= Eo\tmgc form cuvé nng 5]
propeny subj&:l o £g" bekein, in on: an1¢unl hol
less ihai 80% ofihe witiole; replnc mh Valutof the: propCrly:
M 1 :rhe pohm:sdcscnbc in

.subparngrhph 4. h.:rcm llm!l
bc on pohcy forms and: mdo:scmcnta nppro\td forustin, lhc
1q1 ic; ol'Ncu Hnmpshm: hy the.N H Dcpanmem of, .

& lnsum.ncc. #iid u:uod by lnsun:u lu;ensod ifthe, Sm: al New

Hnmpshwc
rContriglor: lmunls lg& )
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N

l4 3The bémmlor hant fumdh ‘o, 1hc Comm‘.ung Oficer
idenuﬁcd in block | 9 Sr his-of hcl’ fucceisi; -4 Eertificale(s)
of msumncc for'il hsurancc rcqq,l_gcd undet ihis. Agrecment.
Commclor shull & I’umhh withe’ Conlrncnng Officer
'ad;m.ﬁcd in bk 33 oF hlsor her siceexor; ccmﬁcale(s) of
insurince for 3l reni alﬁ} of insurance requircd under his
A.ﬁ-&n'\:nt 0% lnger thad (hinty | {30) days prio 1o the cxplrition
i du: ol uch gf ihc insumpnee pohcus Thc,ccml'cate(s) of
lmurmcc Fond nny rencwals macor shid] be: uuachcd and-arg
lncorpora:ed hérgin by refcrence.s *Each cauﬁuut(s) of
mxunn:c s.hall contiinaciause requirlog- lhc ingirer to
provldc the. Conmmlng 6mcu :denhl'lcd i bléck B | 9 or his
or hcr SUCCEIOT; 1, ks than, hifty ( ) dnya phdt writtén
notice of-cancellation ur modi ficstidh of the.policy. .

18 WORI\ERS CO“PEMATION
15:1- By sngmng thas ngrtcmv;m, the Conlmclov SETCTS,

ccmﬁcs und wnrmm % {hat 1he- Comm:tor u in complidnce with’

X | exireménis of NH. RSA chipier 281 -4

r il ‘orbers’ (.ornpcntwwn 7

13 2o e, mlcm th¢ Controgidris fubjett 10.the’

X rcmcnu f N-H RSA chapxcrfzal -A, Canuuctor shall
ulrétariy subiomiraciorn:of assignee. 1o secure:

d n"l:nnuu],_!paym i
connccuon stk ::uvuncs wwhich ihe person proposcs to,
undenn&c prirsuznt u:nhrs AgreomeplL.-. Conyrattor. sha!l
rurmsh meCnmmcung Officer.dentificd.in blocL 1.9, 01 his
‘or hu succcssur, pmol'of Workérs' Compmsahon in lhc
manngr. dcn:n'bcd i NLLL RSA \.haplu 281.A-tndany
applr:nblc renc\nKs) l.hcn:nr “which stigll beatached ‘and e
mcorpqrued lwran by rcfcn:m.c ‘The:State-shall no1 be.
mpo;ml;!c for pnymml oft eny. Workers' Co'mpcnulmn
prtmuums ‘or.far.a any otlier ddim: orbenefirlor (,onunclor, or,
my'wbcnnrraclor or cmpruyce of("onlmclor whiigh m-ghl
‘aA um‘lcr npphtnbk “Staie: orNcu Ilnrn-pnh.rc Workers' .
Compméahf:fn Jowis in tunnecuon with the’ perl'omuncc ol’thc
=Sm'm:s ‘uhder! thlw\wm:m ’

16 WAIVER OF BR.I'.ACH Nn feilure b) U-rc State to
cnfurce any’ pnmslons Nercofulter i any.Event; ol’Dcfnull shall
b dccrﬂcd 8 waiver oliils right with rcga.rﬁ to-that Cvent of

. Dcfauh or ‘any: subseq i tEvmlor Dcl'::uln No express:

. rmlurc i0énlorcest iy E Evcm of Dcrnull shill be-deemed o-

‘umscr ofthc right of the Smc to‘enforce cachangd i) ofihc
pmwslons hcrmf ‘upor'any. . funther orother Event of Defdult
on lhc panc of the Cantractor:

n hOTlch Any noln'.'e by a'pdily hcr‘c‘lo 19 the bther party *

shall be dccmcd 16 hnvc bccn duiy delm:rcd or gwm 1 the’

) umc ormanlnﬂg by t.:mﬁed m.n poslngc prtpmd in 5/ Usiited
‘Stmcs an orl':cquddrmcd |o lhe pnmr.s &1 (h -addresses

gwcn in blncl,s 1.2 nnd 1 4 hm:m i

18. ANEND\I ENT. This Agrccmcnl moy | bc amended,

wm\cd or dlechii':ﬁed ofily.by an mSlrum:ni in, wmlng signed

by the pariies hercto and only after. nppmvnl offuch

améndment; wiiver ot dw:hmgc. by 1heiCrolepr.and

F.xccumc Counnl ol’ the Siate of New i Inmpshurc unless no

Page 4ol

s

Sulc-law rle’ or polzcy

13, CONS’TRU(‘.‘]'ION OF ACRFEMI- NT AND WRMS
Thu; Agn:cmcm shall be! cmwed in- accordnncc with:the
Jaws of the:Staic of New- Hnmpshlrc. and is. bmdmg upan: and’
“inufes (o.the, benchii of the paties ond their-respective
.succc.mn nnfl mgns The uordmg used in this"Agroement
‘i Un: wordmg ‘chosen by the'] pa.rucs 10-express their mutual
intent, &Ad wd,rulé of constiuciioa shall béapplicd, ugalnst ot

in- l':'m)r ofany pany

20. THIRE PARTILS Thc \panties:hcreto: do not. mlcnd 40
bcnem ANy thitd parties and this. Auroemem shsll ot Ix:
cons!mcd 1o :onl'cr any. such benelit.

11 uFAmNCS “he headings: throughout the Agreeimett .
arefor rererencc purposes only, ;md the. words ccm.uned
Aherein sha!linip way bé' héld th c.xp}_am, modlfy umpl.ry or
2id in the imerpretativng con.urumon or meanif§ of lb: -
pmv-s:on.s of this, ApIEEmeL.

1, SPI-.CIAL PROVISIONS; Additiorial pmwuons set.
l‘nnh i ‘tht, aumhcd FXI-uBIT < im: mcorpomcd heréin by
n.rcrcncc

), SEV LHAB!I..! [Y. Inthecventony of the-proy isions of
lhns A;,rtcmm[ urchcld hy:a court'of competen! jurisdicion 1o
be comrnry o :my uic of I'cdr:ral Taw, lhc el nirig -
provisions:of this’ Agrc:mcnl wlll remain.in full furte and
efMect.. y

24, ENTIRE AGREEMENT. ff‘hus Agmmcm, which:moy
be, uctulcd inw aember’ of coumcrpa.nm mxh o!‘ which: sbn]l
be; decmcd in ongma! cansmutn he colire’ Agrccmcn! oAl

'undmtnndmg bclu ecn 1 p;mcs. and :upcmdevall pdor i

Agreerents and undcr\‘landmgc lclmmg bcrclo

.Contractor Laitals,
Darcﬁs_zom—
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Now: Hampsh!ro Dopertmnnt ot Hoalth Arid Human' ‘Sefvices.
. Rocovery’ Housing.fo. lndhrldualo wlth Optotd Uso Dlsorder

Elhlblt A

Scope of Services

1. Provlslons Appiroable to All Services

19

3 2'

13,

1.4.

The Contraclor shall submil-a detalled descnption of the language assistance .
-servrces they wllt provtde to persons with limited "English pmﬁuency fo. ensure

meanlngful ‘access: to thetr programs andjor :sérvices, within ten (10) days of
“the' coRUaG éflective date.

‘The Contractor agrees that, to-the. extent fulure Ieglslatrve aclion by the New.

Hampshtre General Court:or federet or state ‘¢dun orders:may have- -an impagct
on the Sérvices described herein, the: State Agency has the’ nght 10 modrfy
Servtce pnontres ‘and expendrlure requrrernents under this: Agreement 50-'as 0
achreve oomplrancettherewrth

Notmthstandrng any other. pmvisron of ‘the ‘Contract 10 the oonb'ary Ao,

services- shall continug afler June 30, 2019 end he Oepartment shall not be:
liable:for any. payments for services provlded efter June '30, 2019; unless and:
untrl an appropriatton {or these services has been recéived frorn ihe :stale
Ieglslature angd fungds” encumbered for the SEY 2020-2021 bienhla.’

The Conlractor shall provtde one (1) Recovery Restdence 19:serve temales only,
wAth Oploid Use.Bigrder: (GUD) who are._in need of houslng Ina supported
‘safe, recovery houstng envrronrnent in comptlance with the apprgphate

' Natronal Allrance tor Recovery Resldences {NARR) staridard.

2. Scope of Services

2.1

FITNHNH

1}

_The Conlraclor:shall provide.a physrcel recovery housing facilrty to include; oul
isfiot. Itrnrted {o:

27,3, Assistancetoindividuals.to transrtron lo tndependent living: -
21,2, - Safe,stabie-and sober, ehviranient,
2.3, Meetlng stale. andlor local. ocoupancy requrrements

The Contraotor shall -meet ilhe needs of epplrcantslresrdents requrnng
Amenczns with: Drsabrhlres Acl (ADA) ‘accommiogations. -Additionally, | the

‘Contrector shell

21211 Provlde docuimentaiion and matntain the, propérty isin compliance
‘ with local hiealth'and safety codes

"_2.'2_.-2. Ensure the: residence meets afl the and Saféty codes: as requrred

2;,_2':3;._ Erisute thal:all house managers andfor:staff are iralned (6° delrver
‘Naioxone'Iih the case ‘of an overdose

2:2.4. Meet eII lnlormahon securtty and prrvecy requlrements as sel'by fhe
Department .

EAfIBILA Contigctr Initsls @

RFA-2019.B0AS-02:RECOV-D2 Pega i ol6 Oote 3152019
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Now’ Hnmpahlro Deganmont of Henlth and Human Servicts:
Recovery Houslng foi: tndivlduals with Dplold ULY) Dlsordr_rr

Elhlbl‘l A

23. The ’Contrar':'ldr'-.s'ﬁ'éﬂI: ensure Naloxonie' is avaliable: and accessible- in e
' resldence

24, Orqagl__tlonalmdmlnistrallve Standards
'-2. 4 ,1.~;
-242,’
243

2.5,

FITNHNH

I 2 :34;4 -

Z4:5.

2.4

2:4.1.

2149,

The Contractor sha!l be a legal husiness enuty .

Tne Conuaq0r“shall Haye @ writlen code. of ‘ethics fof (ha Recovery
‘Residefice.

The Conlraclgr shall carry. general Irabrlrty insuranté,

The:Cofitracior shall eomply wrlh stale -and federal réquiréments. " If
'cumenls such as I:ceﬁses and eer'dﬂcates of occupancy
rble for‘publrc view: _

'The Contrééior shall clearly. |denury the responSrble person(s)
.responsible fafthe: Recovary Resrdence to all residents*

The Conlractor»shall provide.a mlnlmum qualrﬁcalrons duties‘and
responsrbrlrhes,for the responsible person(s) of:the resrdence This

“Information ‘must be présentin'a job descrigtion: and!or contract:

“Thi Contradtor shall'énsire the'living: gnvironment s-free ffom drug$ '

-'andralcohol

The' Conitractor shall .establish procedures Jor coritinuoys quality-
rmprovemenl fo: Include, biit isnot Ilmrted ‘to:

2:4.9.1. ‘Colléct ‘evalyate:and report accuralé’ process.
2:4.0.2: Colegdt,
The Contractor shall.provide prodfef wiitien permnssrdn 1o gperate a.

Reoovery RgSndence on'the’ propeny.from thedand" ownerﬂandlord if
applrcable

évalualé g répon outoomes,daia,

Iscal Management Slandards

IR R

The.Contractor: shall kégp' accurale records and must have- the abtllty
to. provrde resrdents wﬂh slatemams upqn requesl The ‘records
.andlor stalements shall Include bul :afenof limiled 16

25.1:4. ‘Carfiplete repords of chargas:
9.5.1.2: - Payinenis, '
25,13 Deposlts.

Qperatlon Standards - o

2:81.

The Contraclor shall ensure emergency procedures a!ong wrth staff
numbers are; posted ina consplcuous localién.

r"E}d'iiﬁl_l,A ‘Contratior inluials ‘ ’EE

REA2019:B0A5 P2RECOV-02 Pigo 2ol 8 o Date 3 1522019
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-

New Hempshire | Departmnm of Moalthi’and Human, Sorvicos
Rccovcry Houulng for Indlvtdunh whh ‘Oplold Ulo Dlaorqlcr

Exhlbn A

2.7. Rbé@@’ég Support Standafds

274,
‘ ,‘2.7.2.

'.2.'7.'3'.
2.T8.

2.75.

2.1:8

279,

7710

 FTAHNH

The Contractor shall mainiain @ staffing plan.

The Contractor shall ‘ensure an applicant scréening process. that will
malnlam a safe and Suppomva énvifonment: for-*speaﬁc groups of
Indmduais in recovery. .

The’Comractor shall ensure confi denhahty laws aré.adheréd to;

The Cantractorshall kegp- remdent s records secure from. .
unaulhorlzed aceess:

The,Contractor: shall establish and. admmuster a gnevance policy.and _
procedure

The Gontraclor shall prowde a safeastrudured and fecovery’

"suppomve envrronment lhrOugh establlshed and written: resldents
‘nghts and requiremenls

" The Contradlor shall establishian; Inlake!assessmanl protocol for

'accephng néw clients;

The Contragtor ghall.establish’ an ‘orientation process! that will ensure
all fees &nd-charges Tesidents mcur are. presenled to applncants prior

“{o resudency Contractor shall ensure pollcies are presented to
,potenha% apphcants in wriling and are varbally: explamed ina smp!e

and:gasy. manfier conducive to’ the:individual's understandmg
The-Contfactar shall groMde s miitually’ suppariive and recovery-

. ofiéntgd reldiionships between residents andlor staff lhrough

2.794. {f.eer—b_ased interactions::
2.78.2. House meetings;

2.7:9.3. ‘Communlty gatherngs;
2.7:94; Recreglional everiis;-and/or

2.7 9 5 OtHet soclal achvunes

The:Contraclor $hall adop! | recovary supporuve aloohol and drug: free
environments: through written- and énforced policies hd procedures
thal gd@rgess the lollowmg _

2.7.10.1;'Residents thal retum -tp:alp_dpqi and{br drug use;

27,1072 Hazardous Iteni Searchas; _

2.1 10 3 Brug screenlng and or toxicalogy protocols and -

2.7 10 4. Prascription and non- prescnpuon madlcallon usage and

2.7..10.5. Pre,smpyon and non:préesériplion-slorage.

-ERpl A Convoctdf Irliaty ﬂirﬁ

REA:1019:8DAS-02:RECOV:GE- Poga 301 6: ' Date 315/2018°
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Now Hampshlm Depam'nent ‘of Hoalth and Human Sorvicos
Reoovory Houslhg for Ind-vlduals wlth Oplold Use Dlsordar

4

Elh!bit A

7A0.
27:12.
\237.13,
5334
27.45.

2.7:16;
2117
2738,

Tha Conlractor shall work with residents to develop and panticipate In

‘an lndeual:zed recovery plan

Tné Contractor shall inform residents on.the wide rangé of local
treatmenl ‘ahd réodvery SUppofl:$ervices. avallable to them.

The ‘Contractor shall provide nonchmcal reoovery support and related
‘senices.

The' ‘Contractor shall éncourage ‘residents to. attend supportive,; seh'—
help groups .andfor outside professlonal éemces

‘The. Conlractor shall provide aocess 10 scheduled and structured
peer-basad semces suchas dadad:c presentations

The Conuactor shall provnde third party-clinical, semoes
The Conlractor shall prowde lifa-skills developmem services:
The Contraclor ‘$hall prowde acoass to, chnlcal services

28. Progar‘lg Stagdards

2.8.1.
282

2:8.4..
2.B.5.

286,
287
12:8.8.

289

Ttie Contractor shall ensure the ramdence mests.alt Irfe safely, health’
and buﬂdmg codes

The Contractor shall provide résidents w.lh slorage for food and
personal {lems.

3 The Contraclor shail provide Tully-funétioning | ﬁre axtangulshers in plgin

sight: and!or clearly’ marked locations.
Thg Contractor- shal! install operauonal §moke: delectors

The' Contractor shall Install operahonal carbon monoxnde datectors if
gas apphanoes are’present:

The. Contraclor shall-ensure.a. smokeftobacéo-frée [ritgmal iving,
env1r0nmant :

The Gontractor shall provide 8 Iarge commumly rgom that’ wﬂl
.accommodata house meelings.

The. Conlraclor shaIl provide sleeping quanqrs that adhere to iocal
‘and slale:square: footagerequirgments:

The Contractor'shall provlde la\mlory facifiie’s that gdhere to/local and
:slate requuemenls if apphcable Ht'there are no requ1rernents

' =Contractorshall provideone (1) sipk;:one (1) tollet and; ona(1) shdwer _

2:8.10.
2811,

" FITINHNH

RFA:2016:80AS:02:RECOV-02. | Prig 4616, Dato

"_per six (6} resadents

‘Thé Contractor:shall prowde on: snte laundry- services:

The, COnlraclor shall ma:nlam the interiorand’ extenor o! the residence
ina funchonal safe; and clean manner..

JEXANA - Cantratior Inlals
3 15-2019
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Mew Hamp‘-'hlro Dopartmenl of Health enid Human ‘Services:
Rocovcry Housing for Individuals- with: Oplold Use Dlsordelr

Exhlhl! A

2812
2:8:13..

2:8.14.
28,18,

The. canu‘eé,ib,‘rf;sﬁan grovide spacesito hold meetings sccessible lo-all
res:dent.s 1

The' Corntractor. shall provide apphances na good and workmg
condition:

The Contractor shall provide'fumiture 1h ggod &ondition,

Thie Gontigetdr shall provtde roufineiand. emergency repa:rs Ao, alr
aspects .of tha; restdence

2.9, Good Nelahbor Standards

294

2:92.

The' Contractor shatt provide the residence’s responsmble parties’
informalicn to ne:ghbors upon réquest. The- Gonlractor shall ensure
‘the. responsxbte party responds 1o 'nenghbor's‘ ¢omp|amts

The Contractor shall establish and entorce rules’ regardmg ihe
lotlomng

.'2.9.2.1. Noisg; -
i29.2:2. Smoking;
2.2 Loitering;and

- ,2.9.2.4 Parking.

The' Contractor shall:éstablish and enfofce parking rules when,
warranted

3 Complete Criminal Background Check’

.13..1_ The' Contractor -shall prowde to the Department dowmentatlon that ensures
.each Contraclor employee who may have-direcl contact. with cligns under Uils

greement has undergone 8 Cnmlnal Background Cheék. which demonetrates
NG, convichiBnETor the following cdmes

K

31.2.

34,3

b4

A felony of’ eny mdmduat 'or neglect, ‘$pousal abuse, any cdme.
agamst ‘children; chlld pomography. Fape, sexual assault of homtclde
but-not Indud:ng other physical a5saull ofbattery;

A violent or=sexuatly -related crime: agamst a.chiid or an adult which
'shows: (haithéperson ‘might be réasonably expected 10 pose a threat
to any.Individual; -~

‘A telony for: phys-cal assault, battery.\or a drug-related offedse, and
Ahat fetony convtctlon was committed within the past five {5) years in
Ldcordance-with 42 USC 671 (a)(20){ANii).

3:2. The Contracior .shall provide the’ réquired Yokymentation to 'thie Deparlmenl
pnor to any :such’ “Contractor -gmployee commencing wWork, sub]ecl to
Departm et approval

FITANHNH

“Exhibh A Cohtractor triltials

RFA:Z016-BOAS02:RECOVHA, Pi3ges of 81 . Oato: 315:2018
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Now Hampshlire' Doportrno-m of Hoahh ‘and Human ‘Sarvices: |
Re:ovcry Housing for Individuols with Oplold ‘Use Dlaordnr
Exhidit-A

4. State-Opioid Response (SOR) Grant Stahidards

-44. The Contractor shall grovide ‘the Depanmenl with ‘timelines’ :dnd
umplementatlon plans- assodated wilh SOR funded activiies to ensure services
ArEin place v withtn thirty (30) daysof he contract eﬁectwe date ’

419, ifine Contractor is unable to offer services: within the requnred
timaframa, (he. Gontracior shall submit-an ‘ypdated Implementation
planic th& Departmenl for.approval to outline anti¢ipated service start
datés.

The Department.ieserves the fight 4o’ ten‘nmale !he contracl- and
llqurdate unspent fundsdt ‘servicés are.nol in place wﬂhm nmety (S0)
days "of the-contiact: eﬁachve date.

42 The ‘Gontractor.shall. ensure’ thal cliénts reoewmg ﬁnanclal gid for. recovery
housmg umlzmg SOR funds, shall only bein @ recovery housmg fac:luty thatis
allgned wilh_ the: Nauonal ‘Allignge for- Reoovery Residences: standards and,
reg:slered with. the Slale of New Hampshlre Bureau 6l” Dngg and Alcohiol
Services I acmrdance wilh current NH Admmlstrahve Rules

v
a

~ 4:3. The:Contractor shall asslst clienls with «enrollmg In public or ;private health
insurancs, if the dlient is delermlned aligibte for’ ‘Such’ coverage.

4:4.. The Contractor'shallvaccept clients for MAT: and facilitate:access” ‘16 MAT on- .
sua or - lhrough referra! tor .all clients. 'supported w:th SOR Granl funds, as
cllnlc.aity appropnale

4.5, The;Conlractorishall codrdinate with the'NH Ryaln While HIV/AIDs program for
' ‘cluenls igentified &5 at.risk of Grwith HIV/AIDS.

4.6. TheConitractor shall ensura.hat all clients are fegular!y §creened for tobacco
use treatment needs. and refen'al to'the: Quane as pan of treatmenl ;planning.

FITNRNH ' ‘Exhidll A, .Contrbctor Inftioli |& :

RFA:2019-8DAS 02-REGOV 02 Pego 5616 L o 31%2018
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- Now Hanjpdhird € putmom of Hysith'snd Muman, uﬂm
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Natlonal Association ofRecovery Residences
Member Standards
'fi.-.O;rgaﬁi’:’aﬂbnaﬂ;ﬂm@i;z’_faubé"is.xhndams.‘. ' :lze_v,el.t kevol i1 | Lowelill: | Level v
“1;1. Recovery, Residences-ars Iegal buslness enlilles ;1] S B
_ trongly, Suongly £
. avidenced by busingss Ilcenses ot lnoorporauon Recan riend Récommend X X,
documents;, !

1.2, Racovery Res:dances hh'v'éa' ‘wrintén miigéion snd vision X = 5 %
stetement;: ’ i

13, R'a‘go"@,vigr'! ,ﬁ_ésiggr_wus'r'wveza written code of ethics; S & X X, X

1. 4 Recovery Roslderices propeny ownersloperawrs mrry Strongly Slrongly X X
General luabuhty msuranca , Recommend. | Rechmmend & - |

1.5. Reoovery Rgsld'ehch’s“ bompfy"wl;p siale and_'leder'nl
requiigménts. B i >

1 X X K, X
H rcqulrod documenls’such asdloanses and certificates ' :
ol oocupuncy am v:sm}e tor-public.view,

e Réoo-véry Regldences: cleaﬂy Idenlify lhe responsitle. . .
.person{s) Ih. chargo ol lhe Reoovery Rcsldenoé to afl - X X X X
resedenls ’

1.1 Rgoovery Residencaa claarly slnle tharminimuim
quanru:ahons dulras and -responsil iities: ol the i iia X X
resbonslb!e pefsoﬁ(s) i e vmnnn 1ob dosulphon and/ar : E:

= oonlroct.

48 Rseovery Residéncés” ‘provideidnug and alchhol freo» X X X X
‘environments; * 2

18 Rewvery Residences collact: and, repon aocusate ;

Strongly Stmng!y o
process and: outcomeudata lor conhnuous quamy X X
“improvoment Recammend Recommend
1,10.. Recovcry Residencos have: wnnen pen-nlsslon irom g )
- ownids of Tecoid 16 operale & Recove:y Resldenoe on X, b X X
l.hei: property. , . ¥
T e T T  Ms ik Lk
'-24Flscal'Managomenl'smndnrds- “Level], Levolll | Levellit | .Lovol lf{;

2 ¥ Récovery Résidences mainialn .an eccounting. syslum ‘ :

' thet fully documents. all nesnde;nl fingntial ‘fansaciions X X X X
- guch as:leas, paymems 8nd deposits’ 4 ;

3 Oparauon Standards. Ll - Levelll |-Levatiin| Leveliv.

3. Reoovery Resldonces post emergency procedines: and s N; X %
staﬂ phune numbcr In r.onsplcuous locations; L :

3:2 thl'Jv'e'rY'R%Sldences posl eiergency numbers - o :

g protbcols aid avacuatlon maps: 7, % "3 s

AFA2018-BDAS 07 RECOY

JExibi1 At
Pogo 3016
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National As”‘é‘déiéﬁoh‘d_f Recovery Résidences
‘ _ Member Standards

e

& Rodovery Siport Sibridardsy. - -

. ' Leyell
| =3,

T s
St
g

Gavel IV

Lovot i | Lavel IV.

44, F{W'B'e’gjt!d_w:m‘a]mdln-a':siiif'ffng.‘ plany

ipBale

it Agplicable -

,.qx B .xl..

£4.2, Recovery Resilfaicat, b ah applicart ¢cfesniiy

ocess el helps maintaln § séle ahd supporve,
‘eh\"rlz';tinn'\'u.t:'\_l'lor::i'.;}peg:.'rﬁqu‘rbup' ol persand in recovery,
4.3, Hecovery Residenieyaghere (6 applicatlé’

confidentatity laws:

4:4, Recovery Rbsidénces koep residant 16807dsS seture with
‘actess limilgd (o, 6utfiontzed siafl 6Aly;

4.5, Recovery Residencas have dgrievence policy:shd
procedure for ésidents:: .

436 Recovory Residenies, ciehts:a.sae, structured. and
recovery supponive envirinment Lirgugh weitten snd

eriforced residenty’ ights’and requlremenis:

>

X:

‘4.7.'Recovery Rosidences have ari oféitationprocess thal
clearty commuriicates résiaents’ rights and requiremeris .
‘prior 15 them signing eny agréements;collacts
‘deiriographigiand emergancy Coniact ifformation-ond
providos:new residents with wrtien sincions on
"emergency.procidives dnd:1ff.conlatt information;

'Y

4'8. Recovéry Residpices fostér mutually buppdriiveidnd
récovery:orienied .ydeﬁohs._him«pghuﬁe’n.raSIdent's'andldr
‘staff through poer-tased Interaciions,-house megtings.

-commuiity gatherings, recreational ovents, and/or. other
rsocialactvites:

Recovery Fesidences:fostar racovery-supporiive,

49. Reco : )
"7 ieohdl Gnd drug:irea environmients-thidygh wriltén'end

who telim fo aléghol-andior diug use; hezardous:igm
‘searchés; dryg:scregning and-of foxicology protocals:

and prescriptn-and non-prescription medicaiions usage
) :gnd slom‘g’g:-. .

« knlofced policies and procedures thal.eddress: residents

14.10.Recovery ResidenBes encouragel each resident 10
dovélop, and participiie In INEIT gwn parsonalized
recovery plan;

411, Recovery Residencesinignm résiden

i 0o ids

range.of local beatmen a‘riderbt,ﬁb‘\fe;r‘y.,subppn._sgfhbgs

praliable 1o them Inclyding: 12slep or oitier mutua!
sup(on. 6oupS, (GEOVer communily Cenlefs recavary,
itnistigs, recovery-focused ieisire, activities and
fecovery ggvocaty SoporuniUss,

REA-2010.8DAS-02 RECOV

Exbil A1
Prjuacis.
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National Association of Recovery Residences

Member Staridards

4. Racovery.Suppoi'Standirdsi(Gonti Tevel ™ |Loveli  [uevehm [woVeiv

412 ‘Recovery] Reswcﬂcos provide nonciriical, récavery . X “d g 'x X
suppoit and related: ‘s&nvices! T )

A3 Recovery Residonca’s encolimgs residents to shend , -
mmualry suppon.lve seil help:graups s andlor outstde X X X x-
proles.s:onal seMcas.

4.94. Recovery Re3iencas: pro-dda Beto "-‘_'!p scheduled end ‘
gructured poer-basod services such a"s”d\dactrc Jrfa nla X X
praseniations:

4, 15 Rucovury Residences provida acoess 10300 party wa "y % X
clinich} sahnces In aooordance |18 State Taws: g , :

4.16..Retovery Reaiderices.gffer 1fé, £¥i5. dévetopmen ; ; ;
Mfs- ¢ n{a no X x

447, Recwery Redidences offer clinical semces in - " oy
ccordance. io Sialg] Iaws nle m‘q na %

8. Property Stundards (LByel | Clevelll, P Cavertil: | vaveliVi |

bkl 4y, L D

54. Rocovery Residqnces ablde byah local bulldmg end firo X X X X
salaty codés: ks )

52: Rocovery Reswences p:ovlde eoch residents: with !ood o oy X X
N personal itgm’ storaga ; gl B o

53 Reoovefy Resldancas prace’ funchoning fire .. . :
exl.lngulshers in,plin slghl and/of in cleariy marked: X: X X X
locglions.;

5.4; Recovery Residences heve funclgqlng sirioke deteclors . : ]
lnslalled i lhe resdenca hns gas epplnances X i X X,
‘undioning. cmBAn fonoxide; “dataclond ore Ingtalled;

5.8 Reoove;y Re sldenoes prowdofa non-Smoking, Inlernal X x X i
ang envlmnmenl. et

56 Recovery Ras:dencas hava a cornrnunlty room large
enough toreccommi house moetmgs and slaeplng K % X X

ooms lhhl adhgre i0; Ipcal'and slale 5Quare footaga iy ;

- Retovery Reswencas Hove ona slnk lollel and shnwor R )
per: Ry résldunls or adhere 16 local and slate ‘X X, X X
requirements’ ™ g

58. Rooovcry Rusldenoes Havg:lgundry services lhal are X e X x
acce;mble to’ all rasidents :

RFAI010-BOAS0ZIRECOY. RN Conlraeion 1ntats @_ .
A i . msao' Dale 12EW
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National Association of Recovery Residénces

Member Standards
Py o e, i‘ . :'.‘-«-:--;- LT .-..' PR LI ..'.: 0 0 ! » e L’ ‘_I' ) N, :¢-<’
'8! -Qrc‘;’:g\rty;_Stqp_dards:(c_;gnt.:) ‘Izqy_gﬁ_ lﬁ: Levelil .ﬁevol‘ W [ Leval IV*
84, -Recovery | Resiosnces taintain theliignor afid éxteror * 3
of the propeﬂy in'a Kinctional, safe and clean manorlhal X X X . X
is compaubla uAlh lhe nenghbo-rhoad
5.10. Recovery F Regldances have meeling spaces thal, X X s %
i pccommodale oll rodidents;
514, Reoovery Rasldences hav@ app!lances lhq! are’ln X X X %
wofklng ofder and furﬁlturé Ahat. I5.1n good céﬁdmon L ’ i
s, 12 Recovery Rosldences addrass foutiné:and emérgency, x % X M
f€palrs in'g; bmely fashlon :
6 .Godﬁ-Nelghb'or"Sténdard g 0 e f Twaven “gevolll: | Lovallii o “EevofiV.
8.1 Reoovery Rasidences prowdo nelghbors wilh lhe . e
rasponsnb!e person{s)conmcl Iniormauon upon requesl X X X X
The rqsponslbte person(t) rq'sponds 16 nenghbo(s : S i
‘complalnts,aven i 1f is.nd1 possibhe | 1o fesolve the'|ssug; ; \
6.2: Racovery Residencas ha rules regardmg nolse, S
trongly Slrongly
smoklng lolxenng and park!ng 'that-are. responsive to X X
nelghbor 5.reasonable complalnts Récommend R°°°mme"d
6.3 Recovery. Residences have: and enforoe parking X %. X X
i coun.asy ru\es wherd sWéel parking is scarco;’ B .- ;
!
"RFAZ016-B0AS-02-RECOV TERTHI AL “Contratior irduals . .
BRI poabiity lpmso’s 2 Datp . = 52h¢
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New' Hampsmre Departmnn! -of Hoanh and. Human Services
Reeovery Houslng for'lndhrlduals with'Oploid Use Disorder

Exhlblt B

_Met" od afid Coj ditions Precede it to-Payment

1).‘Tha, Stdte shall pay the Con!rador .an amount aot ‘to exceed lhe Form P 37, Block 18 Price

2)

1 ’:'_2; »

' Limlletlon for the gemces provlded by the: Conlraclor pursuarit'to Exhibit A, Scopé of Servn;es

* This Agreemenl t8? fundi d-wilh funds from the.Substance: Abise and Menia) Health Services
_Adrninlﬁlrauon Staté'-

plo:d Rasponse.Grant, CFDA #93.788, EA]N TI081685,,

EEEE RS

'The Conlraclgr a-gr’e'e‘é to, provide: | the :services in Exhlbh A, Scope of Sonvice’ ln compllancaf

------

with fund:ng requuements Fallure 1, el e, §C0p4; of ‘services may jeopardlze the funded

.....

- Comractors currahl andior fulurie’ fundmg

_'Ff_a:yn;iéht-l&r-'aaid'-servi'ces%.hdii be-made monthiy as Tollgws:

26,

Payment : shall ba ,on";a cos! renmbursement basls for actqal expend:lures incun'eq In’the
futﬂlment'ol‘this Agreement rand shatl be in actordance with the- approved lina- g,

The Conlraegor will submni en invdicé in a Torm- satlsfaclory‘to‘ the Stale by ha-twaintieth (20"}
wmkeng ‘day o each monlh whilch Idanuﬂes .and :fequesis re:mbursament -for ‘sutidrized
oxpenses.incurred in the prior month, The-invalca. must be. compleled sngnad daled gnd

_relurned to\ the Dopartmenl 4f, order lo Iditiale- paymanl. The Contractor agraes 10, kKéep

rectrds oFiheiractivities relalsd. 16° Departmenl programs and ser\nces

The Slate shall 'make. paymenl ta:the ‘Conlractor wtlhin Il-urly (30) days of receapt of ‘each"

’ .lnvok:a subsequen‘: to epproval o! the- submmed Involcg and it suﬂlclenl funds’are" 'avallabla
‘The C

nuactor villkéep datalled records.of thiiractvities, relaled 0.BRHS: funded progmms.
and semces- _ )

Thefinalnyglce’ shau be :dugito the State.no.later. than fody (40) days atier 1hé contraci Form’

Ps 3? Block 2T Complelu:m Dale

I quu of hard capies, &l Ipvmces ‘may. be asslgnad ‘an olectronic slgnalure and:emajled 1o

.u

v, Of Involces may be mailed o=

Melussa G:rard SOR Finante Manager .
Depaﬂmam of Heallh and Human Sarvlces
BDAS Stale Opmld Response

129 Fleasanl Slreel' an. Figor’

'Concord, ‘NH 03301

:_Paymenls may bia: wllhheld pendmg'rece:pl of required :epoﬂs or décumentation astdgntifled
ik Exhlbil‘A Soope of! Servlces and indhls' Exhibit B.

"3) Nolwuhslanding f.aaragraph 1870l lhe General Prowslons P 37 changas Ilmned lo ad]ustmg amoums

CFITAFNN. ¢! " Exibh B, ‘Conlractor Initints’

LEr 2016 80ATDIRECOY. Pége't of 1

lEI.i“l

udgat hna 'nems relatéd ltems amendmenls‘ oi re!aled ;budgel exhibits within .ihe prk:e

||m|lat|on and to! adjustlng ancumbrances between‘ Slale Flscal Years, may be made. "oy writtery

"agreemehl 20f bolh‘pames and may be; made withoul obtaining approval of the Govemor End

Exec:utive Councll \

i

Dale 3715-2018




DocuSign Envelope ID: 2051F 799-8CAS-4205-A07C-E52EASCAB2680

Linbn B-1

r— R e T & sty v s Wi |

- MadPyngee Sy Fmntes -u-__-—--_—nh-—‘--.-_.-—nh.-
i it Sy O TSSOV, 4
e,

O N o Tl L I

T ot B
Spand

M

[ 1 Ppeea -
. — - T

~ & i +

Ll - - i

. : = G = =

: e L =

— = : — : i

LIRFLE: 11 L ET li-ll-‘. L E

1. L} 1

| — =

i - T
0. r :
[ = " T
- Y — s s
" - =
(Y hw!l

LRt i { SO 117214 =11

s . L] ' T L
ot —— ; 7 0

prisagonie e

1 anten o bpialimacd et v s

" om 1522018




OocuSign Envelope 1Dr 2051F799-8CAS4205-A0TC-62EASCEBI680

e B2, ;

- L 'h.-ﬂ-'dhh-——ndh-==w-
S N LSRR I LA TR T b P
W,"‘_‘M‘PH,“'P-—-_"'-W
R R 5 as te vt o il "
. o
o O . L 1 774.=1 f
7 i N R W e
; 3 Jbveid 3 7]
R - %F_'—ﬂ - . - ~— ;.E! - E
+ [ Loy et N i e = ] I . 1971 3 [FTo N
e — : = = : : T It :
T s = . n Fa x =~ L} P!
. Ko d pod oriemarg r 3 ST = ; : S T :
o e " 't i O : ) — sl v
g ] . 0 Y ¥ = " . P o
3 i - I - .‘ . [ 5 e 0 5
- L Lt et 1 I} i
i+ h Ty O . N s 1] g D
[IVT T . |3 ST - T EEATE W YTV
=y P . =y - a T o -
i = v n B il LE [
2 5 : 5 A L - v e 3
: T = = T n ]
= P T = = n o =
. P b It . 5 . 7 rr =
= = = — : = = i
v O & AN 5 : . = T PO
N il Ii L 1 » ] T ) Y
s TN T ) T — St L L A & “t g + AT v e
v A, i g z
v -
B
v .
Lot bt i
S
r-.p-'u,;
.




. DocuSign Envelope (D: 2051F799-8CAS-4 205-A07C-82EACSB2630

—_

Cahith 8-3

" (Pt et e oy a8 sa a0
K -

e Fasoymiiy Dpirimterst & Toalth #rej Pasmasn foarvis m

-l-qgita_-_—- it o frmmtiry -'lgi‘rn;q-;'ln.nl_:—'-,l'q-ya‘—_n My on

- o Yoid =t L T T =k
= = ™ T B o]
3 —_Th xt e B
= - - 1L 0 = U
- Loy TES I = DL
g : 2
S 1
= = = -
. : L = m

Jor
v 0 I . i
- — n = y
. - 5 : T
r " e N i ]
L = : " :
pL10 8 TLILIT T: TG IR\ I Hbiw)

WL ST

* foamnliomons e sl

RIS

Laty ¥-1,

_r.qnvt

et

o $15:2018




DoarSign Enveiope (D: 2051F799-0CAS-4208-A07C-82EABCEB2880

Nwrﬂammhlm Dcpnrtmnnl of Health' qnd Human Servlces
F.xhthn c '

i

S .... o

Contraciors: Obllqal.bns The COntractnr covenants end.agrees thet- all I’unds rfecetved by the CQnu-aclor
under. the. Contract shall be used only as paymenlior the. Contractor’ for seMces providad: la ehglble
individuals and, in the furtherance of the eloressid covenants: the Controéior heredy tovendnts ‘and

o op ogrees os: follows::

. :Comphanca with Fodcral and Sune Laws II the, Contractor 1§ pérrnlrled 1] de!emune the elxgnblllty .
of Indnidials;such eligibiity detamminaon shh b6 made In accordance with applicblé federaland
glate ldws; regu‘lat.lons.omers. guidelings, paticies;and prodedures,

2 'nmo -and. Mannm' of Dotol“mlnnllon Eligibllny determinations shall bé made on fonris provided by
the Depanmenl for’ tha! puipose Bitd shau e made and reméde at such umes as-arg prasmbed by
the, DepartmenL

3, Documcmaﬂon In‘addition (o the: -determinationforms required by the: Depanmenl the COnlractor
" ghall, malnialn 8 dala filg on each recipient of §enics’s hereunder, which'file:shall includeall
informaton necassary to’ wppod an al!glblhty delermination ahd such, other information:as the
Depertmenl requests.. Jhe; Contractor shall fumish the Depariment with sl forms and" documentation
raﬂardlng elcglbl!:ly datarminatons {hat lhe Deparment may requasl of requife;

. A Fnlr Hour!ngn ‘The: Conlmclor underslands thel:oll, apprcams lct seMces hen:under 8s weil as
indiaduals declargd lnahglble hove:s, fghrio e (glr héaring regarding thot determinbtior, Tha
iContractor, heﬂaby covenants and agrees that ell app!lcunls for serviced shan be permmad 1o oul
an appl‘rcahon form and tha! ‘dach gpplicant.or fe-applicant shall be Informed of hisMer. rlghl o afdlr
haanng . nooo:dance anlh Departmenl egulalions.

5. .Gratuitios or chkbscka The:Contractor agrees that it s a breach of: lhts ‘Conuacito atcepl or
. makc o: paymenl gralulty or: oﬁer ol employmenl on Béhalf of the. Contracior Aany- Sut»Conuaclor or
|ho Stala in: order 16 Innuence the per!onnanca of te Scopu cl WOm‘dumuod in Exrub:t Aof lhas
‘Contrbet. Tha Sme may lcrmmala 1his ‘Contract and any aub-conlraci or sub-ngrecmenl T s
delarmlned thal paymcnls gralu!ues or:offers of emplaymenl of. any kind were: ‘ofiered or recelved by
iy ofﬁdals ofﬁcers cmp!oyeas or agems olthe Conuaclu or.Sub-Contractor.

8. Rctroactlvu Paymcnts Nohmlhslancﬁng anything to the contrary contalned in the Conl.racl or ingny
othes document. ‘coritrect or: undemanding IL{s éxpressly understood and- agreed by the paries
hereto, that.no payments will be made heraunder to felmbirse; ‘the ‘Contractar for costs mcurred for
any. pwpose'or foi:any sericés: provided lo any Indeuel piioy: 10 the' Efioctive Dafle. of the! Comrac:'
anﬂ no- paymonts ahall ba rnnde for oxpenses lncurred by. the ConUa.clm for. any; ches provlded

:-_pnor 1o Ihe dats.on whloh ihe Individua! appliés for senvices o {except. 08, omerw‘lse provided by lhe.
‘federnl mgulaﬂons) prior toia delerminallon thal the lnd:vidual Is-aligibly’ for Such services

‘7. ‘Canditions, ol Purchm Nohwlr.h;tand:ng snylhlng 1o lhe con!rury conmlned in'tig Conuaci nbihing
. herem contnlnad shill bé deerried (o' obhgalo or raqulre he Deparlmenl 1 pUrchase-Sevicas
) hercundcr nl o rale whk:h relmbursos ‘the- Comrnctor In-excass 6f the Cgnlroclors costs: ‘6l b rate:
-wh 'expeeds lho nmoums reasonabla and necessary lo assure l.ha quallly 61 such service, or ale .
Blywhithe axoeods the'rate charged by he Conuaclof to'irieiigitié ngdividials or other third party,
- tindedstor s[nch gorvice. I:at By ime during the Leffn, of:this Contract or glier recélpt of:the Final
Expendxture Report hereunder lhe,Departmenl shall detarmine that the Contractor’ has: used
payrn it hereundamo reimburse:itams.of expense olher than, such costs, Or has receivgd paymem
In'exooss of such costyor In excess ok such rales charged by U the Conlmcu:t o |ne1:g!ble ifgividuals-
‘ot “other third. pady wndem the: Department may lectio;

7. 1 Renegouate lha rates for payment hereundor In'which event new rotes shal! be es\abﬂshed
1.2 Deduct from-any toturd paymenl t6-the Contractor thie amouni'of any prios mlmbursemantln

axcass of costs;.
Exhinii € - Spocisl Proviskons . Contradior |iizta _‘[BL
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Naw Hampsh!m Dcpunmom of.Haatth end. Human Services
" ExkibtC

gal Damand repayment df lhe Lxcass.payment by the‘Conlraclor in which.eyent: laﬂure to make:-
such repayrnent shall wnsutute.an Eventol Oelauu hersunder. When he Conlmclor is.
permined - deteﬂﬁlne the,enigibility of individuals lor servicas, the:Contractor- ‘agraes to
'f bursethe Depanmenl‘ftx ail funds  paid.by-the- Depamnent to. lhe~Conuac|or.lor senvices:
provideo b, any lndeual who' Is lound by. the Depndment to be Inal:gible for such senvices bt
Ay tie dififg, INe péridd of fejaniion of records establishid hereln.”

R'E'C'GRDS‘ MAINTENANGE'- RETENT IGN AUD!T DISCLOSURE.AND.CONFIDENTIALITY:

8. Malntnmmco of Re:ordi‘ L] a&dalion o 'the’ elrg?nhry rewrds apccired ‘above, the Conlra(:lor
covenant.s and agrees lo maln!am lho lollowtng records duﬂng thi.Confaci PeHod: |

8. Fiscal Reaords -bdaks, records, ‘docyménts snd other’ ‘data evldencmg &rid: renqcung -ali costs .
= and lher expensas Tncurra gha Conlmc!or in lhe:perrormanoe ‘of the’ Cpntract gnd ol
. & recérvedior collectad by ihe Canlrtigr duiifg.the Contracl Peripg, $i { fecords'to be
malnta!ned in aeeord ngg’Mlh accounung procedures and- précbces whlch sulfcuénr.ty pnq
propony mﬂoct 8l such’costs and expenses und whlch are aoceplable to the Depértment and
“to iniclude; wuhoul limiiation, all !adgers books, rocords rand onginal owdence ol cosls Such- as .
purchasa raquisluons and orders, vouchers; requisilions for: matarigls, :nventories valualjons of
in-Wnd aontribullons :labor time. cards -payiolls, and olther-records requested of required by ihe
Departmenl
8.2 -_S 1 Lu:al Rocowls Sta\Jsbcal :enraliment, attendnnace,or wisit records for each. reciplent:of
is "'cos durlng lha Con!rscl Pedod whlch rocords shan Indude all rooords of spplicalionand
. ellglbihly (m;lud}ng ali Ionns requiréd to determine. ellglbmly I’or each such reap!om) records. -
5 :egaudmg the provnsaon of-sarvices arid -all Tnvoices:submited to the Deparlmem té obtaln
: payment | for Syth i qgmoes
% 3 " Madical Reeords Whera apprppna!e -and os prescn'bed by the- ‘Depaftment, regulauons the.
Contraclor shall ratein .meédical récords on each pallenUreclpfent of servides.

B Audit Contractor ahall submlt -8y annual audu tq thé. Oopanmem within-60 days aﬁet lhe close ol the
agency rml yaa.r Wis recommended lhal (he repon. be prepared in accordance with the provnston of-
Grﬁcetol Manégemenl end- ‘Budge: Cwoular A133; 'Audits ol Slales ‘Local Governmenls pnd Nén
Prol' 1 Omanumﬁons and iha provisions: of Slandards los Audit ‘off Gow:mmama! Organlzallons
Progra:ns%cuvnues end Funclionssissuad by the:US'Gener Acoounhng Oﬂ'nca (GAG: sl.andanis) 8s’
ey’ penaln To financial- comphanou aud:ts )

.12 LAiditand: Revfew “Bliing the term ol this Bontract andithe périod.fov. retention” hereundet the -
Doppﬂmtmt. the, United Sw!es Depaﬂment of Healu'rand Human Servicas .andany of thatr
|daslgnated represemabves shall'have aceass io ail repons und rwords mamlamed pursuanlto
2 lhu Conlmcl for purposes of audit, examinaton, excerpts and uanﬁcnpts
g2, Audll Uablﬁues tn addition to and not In-any way iA limitatign:of obligations ¢ of the: Contraci s
‘ underslood and agraed by lhe Contraclor ihst ihe’ Conu'aqlor,shall b, Jheld fidble for.any slats
or laderal nudal 8 uons and shall - rélimy lo‘l.he Dcpartment a!l pnymants made;under lrle
'Conlract to which axcepuon has bcen 18kén or which have béco disaliowed becauso ofisuch an
; excep!lon

10. Conﬂdon!inlrry of. Rocorvda All mlormalnon. reports ‘ahd records malnlalned hereunder o tollaciad.
ih conneclion.with the pedonnanca'o! the: services.and iNe:Contract shal! be conl'denUaI and ‘shalinot'-,
be dtsclosed byt tho Contractor,: -provided however, that pursuant 1o’ state laws and the regulauons o -
the Department regard:ng thai use ‘and. dlsclosure of Buch. Inlormat.lon gisclosure’ may be made 1o
publlc ofﬁaals ruqu:rlng :uch Inform auon In conneclion with lhelr cﬂ‘clal duties and: for .PUDOB0S:
d:reclly cannected 16 the. adrnlnlstml.lon of \ho sendoes‘and thi" Conlract; and. proﬂded lunhar Jhat
the usa or, dl.sctoaure by ony, parly of* any mlon'nauon concemlng 8'iBe pianl for’ anyi purpose nol
d"' QC"V oonnected wuh the. admlnISlmUOn of the Departmeni orthe Contracior's responslbllmes with
ac!, purchased gervices hiereunder's prohibited excepl-on wiltten consent of the'récipient, his
atmmey or. guardlan

. Al
E#bit C.* Speck) Pravisions: * Contmetor Initats |’ .
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Now Hampshlrn Departmont of Hoanh &nd Human Sorvlcas
Exhibit C

‘Notwiﬂ'stnnd:ng any(hlng 1o the:conlrary contslned heraln'the covénants‘end:conditions oontalned In
the Pnragmph shall survive.the:terminption of the Conlrac! for 2ny reasoen; vmatsoevar

1. nRepom Fiscat and S!ausﬂual ' The Contrector agrees to submil the followlng repods at lhafollow!ng :
umes oW requasled by lhe Dapamnenl

1.1, Imerlm Flnancial Reports: w:illan interim financiat reports: conlam!ng a delailed descnpbon o!
an eosts und nm-a!lcwb!e éxpenses lnc.uned by tha Conuactm to the date: -of the: report and
cunta!n!ng ‘Such other Information as-shall bo.deemed salistoctory by ine Départment to _

5] ]usufy {he'rale &f psymern hereunder Such Flnancls! Reports shall ba- submittad on the form
.des:gnalad by tha Dépaiimeni‘or deamed $austaciory by e Deparimant.

14.2.  Final ReporL A final repoﬂ ‘shall ba submmed withiiih thirty (30) days ofter lho chd-of lhn tam
ol mls Conlract The Final Repnrl #hat! be in’' form sstfsractory tQ'the Departmen! gnd shal
conla!n 8 summary su:t.emem of prograss tc-ward goals; snd ob,ccuves sidted in ihe Propdssl
and’ olhaf In{ormalmn requirnd by Ihe Depanmn:

~12_.Comp|etion of. Services: Brsanowarm of Costé: Upon'ther purchase by the Departmenl of the

maxImUm nurnber of. units provlded forin ihe Contrack and lipon. payment “of tha'price limIaUon
hemuncer the Conlmct and gil the' obllgauons of lhe paﬂle.s heréunder {mept sych obhgabons bs,

by lhelerms of: lhe Conb-acl aro'to bo: pedormed-eﬂar the'end of-the term of. this Conract andlor-
-sque Jhe lormlnal}on of the Conlrac!) shall termlnata, pmvldad however, thsl W, upon’ n:viaw o! tho
Final Expnndilure Report the Departmant shal) disgliow any expenses cloimed. by the’ Conlraclor a3
£O5S hereundar the Departmenl sholl ratalh the: right, a! lig’ dlsaanon {o deduct the amount of such
expenses8$.01é6 disallowed or io recover such sums from the. Contractor:

13, Credits: All documnts, noboes pnass fileasas; rasdarch feports and other, malerials prépared
duiing:or rnsu!ﬂng from' the performance of the senvices 61 the Conlracl shall Indude lhnfoﬂowlng
stalement: - -

13.1. Thes preparalion of this: (repoﬂ documeni elc.) was:financed undar ' Contract wilh the Stole
of New Hampshiro Gepan.men! of Health and Human: Services - with tunds. prowded in‘pant
by lha Stala o! Now Hampshiro dnd/or such: olhar fyndmg sources as were avallable or

requxred 0.8.4° thc Uniled Stales Dcpnrtment ol Health, nnd Human, SoMcas

- 14. Prior Approvel and Copyright Ownonhlp All matedals’ (wnuen video, augio) produced or
purdmsed under the. coritrect shal have pror-approval l'romDHHs before:prinling, - Droducm:n
distrfbution or.usa. Tha DHHS wil relain copyrighl ownership for any.and all original. mgterials
produced Induu'lng but:not imied-10,.brachures, resource: directories, protocols of, gu1daline.s
posisrs on repons Conlmclor shall nol reproduco: -any-malenals produced under the contractwithout
prorwritlen approval from DHHS

15.. | 0porntlon of Focllluo-s Comphanoo with Laws and Reguiations: In lha oparatlon ol-any facibiles’
for- provrdmg serviciis, the Contraclor-shall .comply wllh al taws; orders-and regulahons ‘ol federpl,
slalo OOunly and rnunldpal aulhonbes ang wih: :eny dwaclwn of any Public Officer or officers
pursuanl 1} M which-ghall impose.en ordor of du!y upon the.contracior wih tespec! lo the .
oPeroloN ol the Taciity.or the pigvision of iné services o1 such faclity. I any govemmental license:gr
perrnll shall be requlmq o o’ opcrallon of the sald lammy or thé podormance of g, Sald; servlces_
the Contractor will procure sald Fcense or pérmil, and will 61,811 imes comply wulh the. len'ns .and

_ dondilions of each ‘suCh, hcense ol perrnlt In connectlon ‘wilh the forego!ng requiremenls lhe
Contracmr hefeby oovenanls apd agrees lha: during thé: lerm of lhrs Contriict lho faaluhus aha!l
comply it all rulas,,omers regulalhns sgnd requlremants of lha Stala Oﬁko of |he Flre ‘Marshalend
the'local fire prolecuon egoncy:and.shall be'in conformance: wilh Incal bulldang and’ zonlng codés, by
Iaws and regulatlons .

16; Equul Employmont Opportunlty Pian (EEOP} The Conwactor will provide.an Equgl Ernploymanl
Chportuntty Plan; (EEOP) to ihe. Ofﬁce Tor Civil Rights, Omce of Jusl.m Programs (QCR).if it has
recelved p slngla oward. ol SSOO 000:0f-more: If the reapnenl recelves. $25,000 or more’ and has’ 50 or

E#mc'-sébd.g'igqu@ﬁ-- : Contridio tnilidls |
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Ncw Hampshlra Depnnmom of Hoalh snd Huaman Services
‘ ’ Exhlbll C

more cmp!oyees it- w‘hl maintaln e cument EEOP on e: and submu an- EEOP Cerhﬁoallon Form to'the
’OCR. carufylng thal-ito’ EEOP Is onfils. For rodplents feoemng less than: $25, 000 orpubhc groniees:
with lewer»than 50- crnpioyoes. regardiess: of thg-amouni.of the award, the. redplonl -will provide:an
EEOP Cenlﬁc.auon Form t5 the . OCR certifying itIs nol required 1o:submit or maintain en, EEOP. Non-
prom qgammtuona :indlian Tribes, and ‘medical énd, educauonal [nsutulmns gre exomptfrom-the |
EEQP requirémien, bul are requlred io:submit-a cc:ﬁﬁcauan form to ihe: OCR to cldim the exemplion,
"EEQP. Cerificaton-Foims afg available-al: hanAwww oip.usdoy/aboutiociipdis/osri,pdt.

17, Limltod Enghnh Proﬁclcnl:y {LEP}: As ciarified by Exécutve Order 13166 lmpfoving Aceess io.
Se ri{loés for persons wilh lelted Engllsh Proﬁmncy. snd rasumng agency ‘guidance, n-nbonaloﬂg]n

. :'dss'mrninabon Indudes dlscrlmmation oh he Basls of Ilmnled Engllsh proﬂclemy (LEPJ 1o,ensurq

-pqtpgﬂgnco WItH Lhe Omnibus Crrrno Conlrol ‘ond Sgfe Sueets Agt 91 1968:6nd TIYe VI, of the.Civi)

Rights Act- o! 1964 Cmtrbclou must take reasonable steps to ansure ihat LEP permns h.ave
meardngful aomss L RIEY prograrns

18. Pnoi Progra.m for Enhancement of Contractor Employoo Whisiloblower Protections: The
'Iollowlng shall apply tu all.cantrpcts that excaed the $|mpﬂﬁed Acquisition Threshold as danned Ind8
EFRZ.101 (currenUy ‘$150; 000)

Commcron EMPLOYEE-WHISTLEBLOWER Rxcms mo Reoumsu&m TO INEORM: EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

-.(a) This- bonlrac! snd employees worhng on this contmcl will be subject e, lho M\lslleblower rights

and’ rﬂmsdles In’ lho pllol prograrn on Contraclor amployee whlsUablmr pmlnchons oslahhshednt

.41 U S C. 4712 by:seciicn 828:of the. Natioas) Delehse Authorizotidn A 1Gi Fisial Ycar 2013 {Pub. L.
© 412 239) and FAR:3.908.

(b) 'lhe rCmurm:tor sha!l lnform |ls employoes In- wﬂling. in |.he predornlnanl lenguagg of lhe mqurqe

'3 908 ol the cheral At.qulsmn Regulal.lon

(c) The. Contmctor shall lhsen the substance of this clayse, Inctuding this. paragraph (c) in-all
-subconh'acts dver Whe: -simplified acquisidon: thrashold )
19,8 ‘Sub-contruclom fDHHS recognlzas mat the Contraclnr Myt choose 10, VS8 suboonlractom wﬂh .
grnaler axpartse: o petfon'n cenaln health care sarvices.gr funcuons for erﬁuency or conven!enca
but the Contmctor_shgll retaln Ihe I sponslblhly -ang: accountabluly for the runchon(s) Pror (o

subcon1raéung the Cantractor shall yaludte the. subconiractor's ability to perfom the. delegated

n(s) This‘ls complished lhmugh i} wﬂllen agteemenl lhal spodﬁes acllvlues and réporing _
responslblliues ol lhe subconlractor and provides for rsvuk.lng the! delagaiiun or lmposlng sang(:ons if
thc subcmlractor s performanoe ls nol adqquate Subcomracr.ufs are subjoct ] lha same conlmcluai
condmons as lhe ConUa _tt§f -8nd. ‘hé Contractor Is responsnble o enswe subg:onvac!or compilancs.
wlxh thosa cond?llons =

When tha Gonlrnclor'deiegatas 8 function to 'a'sdbcon!ractor- l'ﬁn Contractor:shel) do'the lollhwin'g-

101 Evaluale lhe prospective subcantractor's ab:laly 10 perform the achwbes belore: dalegatlng
. the functlon j K
19,2« Hava D wnnen agreerne,nl with Ve subtoatractor thet specifigs acbvnues andraporting
. rr.spnns:buluues ‘and how sancbonslrevdcalmn will'be managod if the stbodritractor's,
. perfnnnanoo Is nol-adequate
19:3..  Monltor ihe subconlractor's performance on:an ongding basis

~
Exoll C-- Spectal Provislons “Contracior Inltizty
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Now Hempahm Departmom o! Hoalth end Humas Services:

Exhihll c

194,
195

Provide o, DHHS Bn" annual schedule idanuMng al) suticontragtors, delegated funcuons and
raspons‘bll:tles and when the: subcontmclors performance’ wnB be:raviewed
DHMS: shallsat its dlscrehon' reviéw end approve:all. subcontraéts:

i the Contracbr“ldenhﬁes deficienciés:or arsas-for lmprovernanl are’ Idenufred the. Contractor.shall
take correciivé octfon.

20, Contrict Définktigng:”

20.1.

20,4,

20 S

COSTS:Shall meon those dirocl end indirect llems- of expense determined: by the Depomncnt
to-bo;allowable: -and’ relmbursablo in-accomance with costi.ang: aooounlmg prnciples oclablishad
in: acoordanoe wflh Blate ahd’ federel ldws; regutations, rulés and.drders. ‘

DEPARTMENT "'NH'Déi:ar'tﬁi‘e'nrol HEBIY 8nd Humen Skress,

Iorm or ferms required by lhe Depanment and comem.!ng a de chpuon ol the semoes‘andlor
goods to bo prd\dded by‘mo-(;onhector‘ln accordance wulh I lerins and’ condluons of the *

'Coritract and sanjng dorth the'lolalicos) and squrcos o mvanue lor‘eath sarvice! lo be,proﬁded

under lhe Cohtrecl

UNIT: For;each service’ lhat the Contraciorls to pmvlde to-ellgible individuals heraunder,.ghall
mepnithat perlod of time:or 'thatspecifiod. aclwlly delerminod by the Depariment ond spédified,
In Exhibit’B of the Contracl. a

FEOERAUSTATE LAW’ Wherever fedefal orstate laws, rogulauons nules, orders, anf
polu:les :eic ‘ofe, idrreu: to |n tho Conu'nct. lha sald refcfe eglshau bo: deemed 1o meah
8l sUehilaws.- regilalions; etc..65 tioy. may bé amended o 1éviséd.from. Utrie, (G limo,

SUPPLANTING OTHER FEDERAL FUNDS, Funds provided o the, Conlrec!.or underthis
Contrad wiil riolisiippiant any existing !odaml funds.Bvaildbleilor-thesé senvices..

EANBING < Sperla! Proviilons. .CoMrBAgE Inilals, Sﬁgb

Poge §o14, g 34572019

T &




DocuSign Envelope (D: 2051F795-8CA9-4205-A07C-6IEALC 2580

Now:Hanipshlio, Dopmom of Hoshh a.nd Humarn Servlcesj_
Exhiblt C 1

) a’gn"'_.'_s_ig‘ 'ug' 7O GENERAL PROVISIONS"

1. Subparagraph 461 the: Genera” Provisions of this coniract. . Condonnnl Nature :af Agreement,. Is.
‘reptaced usfollows:

4: CGNOI’TIONAL NATURE OF AGREEMENT

NoMthslanding any -provision. of this.- -Agreemenl.to’the contrary, ‘81l obllgahons of the Stam

‘hereunder, Induding without fimitation, ‘the conlinvance- of payments, In whole, or in part.
under, ihis Agraement ére-.coniingant upon oonunued uppropriann or avallabh‘ty of funds,
lncludlng'-any subsequenl .changes 1o he- -apprapriation ‘of, Availabiliy. of lund: aﬂcclbd by
slo ‘o lgqeral legistalive ‘or executh Sétién that, reduces.- ehmma!es :0r Glhendise,
modnﬂes-l.hc. nppropﬂoUon of nvnilnbmly of funding lor this. Agreemem ond lhe Soope oI
.Safv[ces prwlded ln Exhibi{ A, Seape ol Ssndces ln whole of'ly pan. v no aveny $halt lhe
Slato be- llable for gy paymenls hereunder i’ axcess ‘of appropnatod or m'lab!a runds In
the ovent of 8 teducuon termlnatlon or ma-drﬁcnuon of appropﬂaled or avanable !unds lhe
t .'.ll hav"e“lha rlghl to feithhotd paymom unul uch funds become’ évailabla if aver. The.
.Stale..shsll "have “the right to, reduce lenhinate ‘or modnfy -sefvices: under ‘g Agreemenl
immedlately upgn gMng‘lhe Conlmclor nouoe af such reduction,’ lennmahon o mod‘ fication,
The' Sl.a!e ghall not be. tequ:red to. lrnnsler funds from. ony olher source or aécount ihlg” me
Aa:qunt(s) idenuﬂed in:block 1.6 of-thé General Provisions, Account: Number or any othes:
nu:ounl. in the: cvent lunds aro reduced or- .wnoviliable:

2 Subpa raph 10 of the General Provis:ons of Ms.contrecl’ Termination, is amended by addmg the
fofipwing languaga

16. 1 The Slaie may. lefmunato the Agroemem at- any ime for any rgason. a1 the solo, d:scretlon of
lha Slala .30 days af!er ‘giving*lhg Conlraclor written' rglice’ ‘thal 'the Slale is: uxerclslng lis:
' opuon to tan-nlnate 1he AgrcamenL

102 ln lhe -avent of early tetmmatnon ihe, Conlraclor ishatl, wtl,hin 16 days ol nohce ol “eaty
i srriination, dave1op and submn o e Siaté o Transmon Pran for seMoes undér " the,

=Agreement It‘lcludmg bui-né| Emiisd 15, cdenhfymg ihe: pre.-.ant :and Tulure needs of’dwnls

re(;alvlng sanviceswindar the Agreement ond.ez mbq;hss D process to mael lho..a nesds.

0.3 -The: (:ontractor ghall Tully ‘cooperdle’ with thip *Sialé“aiig ghall promptly provide detaited
‘inlormaﬂgn f :suppon 1he Transiion Plan lncludlng bl nt lifnlted g, any*lnfotrnaﬂon of
data, reque.sted by: Ahe Slale ta!ated 10 lHe"terniination of the Agredmient:s ond Transillon Plan
.and shall provlde ongolng cbmmunmUon and ravisloris olthe Tmnslﬂon Plan t.o the Slala as
requuslod

104 .In e event thal.servicds under the Agroemant, lndudlng but ng! Iunlled to cllenus iecaiving'
' .servic.es under l.he Agregmant are Liansitioned to iaving £ sumces del‘wred by anulher entity
~inc!u'din‘g &dntracted provldars or (ha: Slale lho Contraclor shan provide i} process for
. urimlan‘upled delrvefy of- servlces In-the Trenisition Plan,

10:5 -Tha-Gontraclor shall eslablish a. method of nolilying clients{and other affacled [ndividuals
rabout the yansonn The Conlraclor shall indide the -propased .Gommunications Ih Its
Transluon Plan subiiitéd 10 the-State:as deScribed, abova

3. Bengwat,
' The Departmenl rqscms the rjght lo ‘axtienid th!s Agrecrnan! fof up. lo'mo (3 aqidmonal ynars

commgem upon'sahsfajtory‘dehvety ol semces ‘availabla fundmg lgraemant of the' parties’ and.
approml o! -the:Governor ﬁnd Exccu]we Councll

EXHON'C:1 - Rixviionn. o' Staridard Pioslord Contrirclos Irfizts _&
oo S Pago Vol § ‘o3 _3-15:2019"

é
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New Hnmpshlre D-epamnenl o! Hul'lh qnd Human Sorvices
F.xhlbll D

CERTIFICATION REGARDING DRUG £REE WORKPLACE REQUIREMENTS .

The Conltaclpr %denbﬁed in Sect:on 1.30f the. Geners| Provigions-agrees to comply with ihe, prcv!snons of
Secﬁons 5151-5160 o the,Dmg-Fcee wwplace Act of 1988: (Pub L 100-690 Tiue Vv, Subﬁue D4

U g c. 701 -el 584 ) and, hmher,agrees to. h;ive ihe Contrsclor's remesentalwe 1 ndenuﬁed m.Sectiony
1’11 and'i; 12 ol Ihe' Generai Pmlslons exgcute the lpimnng Cemncation.

ALTERNATIVE | - FOR GRANTEES oméh'r‘HAN INDVIDUALS
US DEPARTMENT OF-NEALTH AND HUMAN SERVICES CONTRACTORS

us DEPARTMENT OF EDUCATION™- CON‘TRACTORS
US DEPARTMENT OF. AGRICULTURE CONTRACTORS

Thls'ceruﬁcauon is requued by U'r'e‘rb'ﬁulabons impleménling Setlions:5151-5180.0f the Divg-Free

) WQrkplaceAdoi 1988 (Pub L. '100-690.11'llle V., Sublite 0; 41 us. C. 701 el seq ) The, Jenvaiy 3),
1889’ regulabons werg: amendad ahd’ publ:shed as Pan ol the May 25.1990 Federal Regn;ler {pages
21641, 21891), and requlra oaruﬁcanon by granlees (and by inference, sub-gmnlees -and:sub-
conlracrors) pnor 1o awasd; that, they will maintain 8 drug-free: workplice. Sachon 3047 .630(c) of lhe
.regulallon provides that'a granteo (and by. | inferenca, sub-gnantees and aubmmrac!om) thatis.a'State
may\e!ecl lo make one- cemﬂcahon to the' Depmment in each’ Tedersl fi iscal year In lieu-of certil‘scales for
aach granl during Ane. rederal fiscal. year mvared by, the, cerllﬁcauon Tho certlfscata &6tout balgw: Is a
malenal‘tepresenlahon ol foct upon whlch rellanca is placed when lho agcncy pwards lhe granL False.
utﬁﬂcauon or v[olabon of the; oem ¢ u'on ahall be gn)unds Ior suspenmn of paymenls Suspension or
[ermln.nﬂon nf grants, or govemmant wide suspenslon &r deBarment. ‘Contraclors using this form should
sand Wto: . t

Commmissidner. .

NH Deparlmenl &1 Heslih-apd. Human Servlces
129,P!easan| Streal

Concord NH 033016505

(] The‘grantee certifias tht it wlll or-willcontinue'te prowde o diug- rree wonr.place by..

1.1 Pubﬂshlng o stalement notxfymg employaes that-the unlawitul manufacture, dlslnbumn
-d':spensmg possesslon of use ol o controlled. substanics i prohlb:led Inithe grantse's
.woﬁcplace ‘and specang the aclions thal witl be'taken agalnsl employees ‘for violallon of such

. .prohxbmon ;

1.2 -Establfshlng 8N engolng dfug-free: awareness pfogram ‘to, Inform émployécs, nbout
1,2:1, The. dangers-ol.drug sbuse.in, he workplace ; :

2 -

1 The: grantee £ pohcy ol mamlalmng a drug-free workplace
"] Any available dn.rg ooansehng rehabilitalion, and employee assrs!an}oe programs; ‘and
3 "1.24:. Thp penailies lhal rnay b Imposed updn employaes for dnig abuse viglations

- occurring m lhe wprkplace
13, Makmg h. 8 reququrnent that éach employes to be engdged In the pen‘ormanéb 6f the' grant bo
. givens copy. ol 4he. slatemgnl tequtred by paregraph (a), -
1.4. "Nolitying'the. emptoyee in the statemeril required by paragraph (8) ihat'es‘e uondnbon ol
i empbyment undér ihe grant, the' efmployes wil
14, 1 Ablde by the téims of the stdtement; and
“1:4:2.  Nolify (he: employer An-wmiting of.his'or her conwcluon I’o: a violation ofg cAmina) drug
stalite. occurﬂng In the: workplace no laler.than five:celendar: days- -aMer such
. - -conviclron R
15 - ohfymg tho’ agoncy In wnhng, wnhm 1en calenda: days aﬂor rocowmg nol.vce und er_
fsubparagraph 1:4; 2 h'om an employee or olherwlse receivmg actual nolke of sur.h oonviclson
Erpployers of oonvk:!gd employeas musl provide pcl;oe Includmg pos!uon lIUe, to every granl
(Sficer on whose, gran acilvity the.convicled: .employee was working, unless the Federa! ogency

SEXOR D - Cormcubn mmmp Drug Froe, : Contrpctar Inkiah M_
usShioy - ' O Badereta’ i _3-15:2019.
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Now Hampehlro Oope rtmont of Hoalth’end Humgn' Sorwlcou
’ Exhlblt 0o -

has designated:a ‘cantral pom! for.the receupl of such notices.- Notice. shall include the
.. Identification number(s) of each:aliacted grant;
156 Taxing one df the roﬂowing actions,. wimin 30 calendar days of. fecemng notice under
subparagraph 1.4:2, wuh respect (o any employee whio.ls g0 coAvicted )
186:4: Takmg appropnate personne! aclion agamst such an employoe up 16-and’ mdudmg
’b.-nn!nann cgnsistent yAth’ lhe'requlremenls of e Reéhabifitation ALY 61973, 83
. arnended or
1‘.‘5,."2’: Requliliig sych'e mployée (o Pafticipate sauitactoily ih 8 aRig abusé asslstancé ar
-rahabﬂslalton p(ogram appfcrved (o sugh purposes by a° Faderal Sla g.-0r local haalth
‘law enfort;emenl, or omer appropnate agencr
17, Makmg B ooy ] fanh etfort: lo conUnue o rnamtain"a drug-free workplace thiough

ln'lp!cmentauonorpa:egraphﬂ 1. 12 1.3, 1:4, 1.5, end 1. 5

.2._ Tha gtaﬁtee may lnsqﬂ ln lhe 5pace prowded below the ‘site(s) tor the performiance of work done.j in

Koo

'Flace of Performance (streal address . clty, counly. slate, 2ip'code) (lisl:each location)
Chisck:0'If thare:a7é workplaces on fiie:thatare not idenlified hére.

Contactor Name:  FITENFINH, Hic.

March 15,2019,
Date: " Naml
. Tlua

b ‘Maureen Boauregar' -
.Presidenl

" Exhibk D = Cealfication rsgarding Dnxg Free Conindor Initlahy bma
“Workplacs R.qM!.ﬂ'l‘ﬁh

oty " Page 202 : };15:2019
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" Exhibh'E

CERTIFICATION REGARDING LOBBYING.
k
The Conhador |denhﬂed in S-ad.lon 1.30f Ihe Genere! Provisions agrees to comply with the provisions of
. Secﬂon 3gof Publnr: Law 10- 121 Govemment wide Guldance for New Reéstrietions on Lobbying, and
ar U S, C 1352, \and further agrees to:have lhe Contractor’s representative, as identified.i in Sections: 1 11
2081120l the General Provl'sbns Jexecite the following Certification; )

us DEPARTMENT OF HEALTH AND'HUMAN SERVICES - CONTRACTORS
us. DEPARTMENT OF EDUCATION CONTRACTORS
us DEPARTMENT o]3 AGRICULTURE CONTRACTORS'

Programs (\ndmte applrcab!a pmgmrn coverod)
‘Temporary Agsistance- 10 Neady Famrbes uiides Title IV-A
'Chrld Suppon Enlorcement Prograrn undér Tille VD

‘Comrnunrty Serw:es Block Granl under m!e v
*Child Caro Developrnenl Blotk Grant under Titlg IV

The. u'naemlgned ceflifies, fo the Best of his.or Fer lr'nowlédga_and belid, that:

1. NgEegéral, :Eipproprated iunds tiave been paid or will be paid by or'on behall of the, unfeuigned 10
any persnn for- Inﬂuendng or anempbng 10 Influencé an offcer o empbyea of any agency. &, ‘Member
of COngress ‘anolficor.or amployeo of Congrass, or an emplnyae o! & Member:ol. Congress in
connection with the ewardmg ol, eny Federal contract, conbinualion, renowal -amendmenl, or
modrﬁcatron of any Féderal contracl.. graru koan, or oooperative agreement (and:by specrf-c mention
subigranteé or ‘sub-conbector).

- 12; W any funds othar than Federal appropﬂa!ad tunds have been pard or wlll ba paid 18 -any pefsan lor,
lnnuandng of anarnpung to lnnuence an office! of emptoyee of.any- agency, a Member ol Congress
an-officerior emproyee ‘0! Congress ‘or:en emp!oyee of @ Memberof Congrass in- connection with Lhis
Federa) contracl. -grent, foan ot oooperaﬂve agreement {end by specific-meantion” sub—granlee or.sUb-

. oontractor) {he undmngned shell’ complete and submit. Stendard Form LLL, (Orsdusura Form o
Repon Lobby!ng in nccordance with its instructions, attached end identified as Slsndard Exhibli £)

3. The, undersigned “shaf requtra Lhal the, language of lhls oertmcal}on be.Inctuaed in the awarg
document for aubawards alalltiers (including sudcontracts, sub:-grents; and contracts under grants
loans, and cooperalnve agreements) and thal afl-sub-reciplents shall certity and disclose. acoordlngry

Thls cenlﬁcauon ls'a a material represonuahon of recl Aupan which reﬁtmoe was, plaoed whén this' lransactlon
was made or entéred 1nlo Submlssion afthis certirrcallon e prerequisite for maklng o1 enlermg into this
Iransacbon Imposed by Seclron 1352 TUe 31, LS. Coda -Any peison who, TBIIS to. file the raquired .
coml'rcal-on shali be subjer:l to.a'civil pannlry o1 not 1ess than $10,000 8nd AG! more than $100, 000 for’
each such larlure'

Contractor Name: ;_FI'TiNl-_'!'NH, thc.

March-15, 2019
Date

_f;l_z e Maureen Beauregard
le:  prosident

Extit € — Crlication Regarding Lobying . Controcter thtaky mi?

fusET : essetialy s 3:15:2019
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New' Hampshlte Dapanmoni of Health‘ahd Hummen Serviced
E‘lhlbl! F

CERTIFICATION REGARDING. DESARMENT, SUSPENSION
"AND OTHER -RESPONSJBILITY MATTERS -

The: Contr-aclor ldentil'nd in! Secuon 13 ol'the General Prows:ons aprees to comply \mth ihe: provmons of
Execulhre Office. of the- Preslaem. Exscutive Order 12549.and 45 CFR Part 76 regardlng Oebamment,
Suspenslon,,and Other Respunslbl]:ty Mauers -ang turther agrees to have the Conlraclor's:

© fépresentdive,gs identifled 1hSections 1711 and. 1.12 of the.Genéral Provisions-execute. the foﬂouﬁng

-+ Certificotion:

INSTRUCT“ NS Foﬁ CEF;TIHCAUON
1. By, lng and subrmmng this proposal. (oonlrad) the proqucuvo primary parucapant Is prnvndlng thie.
nc‘nlﬁcann scl out’belgw.

12 Thé“uﬁéb?my ofa perwn {6, provide, tha Canificalion réquiréd below will not néclissainly. cesult In dental
of paruupauan i thls mvered tmnsacuon ) nooessary. {he prospecuva pan:upanl shan submsl an
expl&nalion of why i cannOI pmvldc the oemﬁcabon Thq cemﬂcﬁbon ot explanahon wm be’
conspdered in connecnon wilh, the NH Deparlmenl of: Haall.h ‘and Human Sarvk:es (DHHS)
determmabon whe!her %) anler ifmo-this: ransaction.’ However; falluie of (e pifoSpecive primary
parbcnpanl to’ h.lmlsh ‘8 certmcatlnn oran explanatlon shal) dnsqualdy sich.parson (rony paniclpahon tn
this. tmnsadm

3. The cedul'ecahon 15, thls- clause.Is & mateiia) iepresgntalion, of: fact. upon which rahanoe was placed
wheo. DHHS dblErmined’ 1o° enter Into this transacﬁo:\ i1 Is Later, deten’nlned that the. prospective.
primary pamcipanl knowmgl'y rendesed Bn aroneous caruf:cahon in addilion 10 othes remedies
availabla (o N Féders) GOvernmenL OHHS may terminaly Ih!s transacuon for cause-or defaul!

4, The prospecuve prlmary partxcrpanl shall provide immedial€ wrilién noticéto the DHHS agency to
whom th:s proposal (conlmcl) is submmed if-3l any tims the- prospec\:ve pnmary paiticipant leams
lhal s cemﬂcaﬁon was efroneous when submitied o has become ‘erroneous: by reason of changed
c:rcurnslances

5., Thoterms oovemd rensacton;™ ‘debarrad fi 'suspendad i 'mehgﬂ:la > lawer lier coverad
lmnsact:on “parllolpam.’ person, '«:pnmary covéred: lransacho'ri ; ‘pnndpal * 'proposul and,
. vo!unlarily excluded,~as.used n his clauseé-have the meanlngs sot ot in tho Definltions and
Coverage saclions’of the rules nmplemenung Exetulive.Order 12549: 45-CFR Pari 76: See the
sitached definltions:

6. The prospeclm primary parlldpant 89rees.by: submlmng {his proposal (contlact) that, should'the
proposad covered b’ansachon .be eritered Into it shali not: knowingly enter nto- -&ny lower ties covered
transar.uon wtm 3, persun ‘who'ls debsnod suspended dedared lnehgiblo or volun!arily exduded
frém participation In this cmmred lransaction -unless authorized by DHHS.

7. The.prospecbve prlmary parwpanl further sgrees by submlmng thls propgsal thal lwill Inctuda.the.
¢lause Aided-“Certificauon Regardmg Debarmenl Suspension lnehglbﬂny and Volunlary Exclusion -
Lower Tler Govered Transacl]ons provided by DHHS, wnlhoui rmgdification, in e!l lower ter covercd
transachons and i en colldtalions Tor lower Ger covered uaqsacuons

8. A panlcapan! In: a covered lransactbn may ra!y updn'a oénlﬁcalion ol.a prospediive parﬂclpam In a
lowér liér covered transachon thatif i .not debarred, auspended Inel:gnblo or involunyarily exduded
from the ‘covered transaciion; uniBssdl knows that the certification’ Is.emoneous. A pardcipanl may’
doczde tho-melhod and lraquancy by. which It determines- lhe e!:glblhly ol ilg principls. Each
panncpanl may bulis nol raqunred to check ihe: Nonprocurement Lnsl {of axduded part:es)

9. Nomlng oomalned Inthe foregolng shau ‘be construed Lo require eslabhshmem of o system of recmds
in order lo render-in good faith the: centificalion réquired by, this dausé. The knowledge and.

’ : £xhb1 F - Cedificotion Regirdlng Davibrmen, Sudpomion  /Contiucior Indlats
; . : AndOﬂmRnpon;b&yManm g b .
Groeginan Piguiol2 ot 315:2018
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lnlorma!lon ol -8 pamupanl Is;niot requlred e exceed that: vmk:h Is-normally possessed by a. prudant
person :n lha ordmary oourse of buslness dealmgs '

10 Exoepl for. uansaci:ons authortzed under paragraph 6 or these tnerucbons itar panlcnpaan a
covered, transact!on knoudngly enters Into alower llér: covered transaction with a:person-who. Is:

- suspendgd, debarred inelglb!e Or yoluntarlly. exduded from panlupahon in this: lransactron in
nddfuon Ao other remedlés Bvaliabla tothé. Federdl govemrnenl DHHS.7 ;nay terininsie (his: transaciion
Ioi cause of defaull..

PRIMARY COVERED TRANSAC’HGNS
= 11 Thc prospectlve primary pamclpan! cgmﬁes to'the, besl or us hnovdodge ‘png belqe! thal ll and; IB
: pdndpa
11*1 ‘arq nqt presgnl!y debarrednuspendad proposed fnr -debament, declared Inelagible ot
.vaiuntanly exduded frémn-0o }er?:d lransacwns by any Fegéral debarlme of, ggency.
142, have nol wluun a thiee: ear'period precedlng this proposal (oontracl) been'conv:cled ol:oi-had
’ -1 dvﬂ ]udgmenl rendered agh!nsl Ihem lor commissinn oflrn;ud or a t’:dmlnal oﬁanse ln

:statutes or commrssoon ol emhezzlemenl thcﬂ. lorgety bnbanf lalsrﬁcauon or destrucuon of
1 records making false‘slatements or recchring stalen. propcny
41:3: 1are:not presenty Indicted for otherwise. eriminally.or civilly charged by a:govemmental entity
. (cheral Sta\a or Iocal) ‘with commilssioniof any -of the.offenses. enumaraled In paragraph (I){b)
. .ofiHis. certification;. and ]
1A, -have il vmhln £} three-yea{ period preced:ng thla appbcanonlproposal had: dhe,or more., publvc
'uansactxons {Federa), State o1 Jocal)' lérmlnaléd for Causeor delaull j

LOWER TIER COVEREO TRANSAC’HONS
13 By,s:gn!ng and submulhng l.h:s Iower Uer proposal (conlrbcl) ‘the; prospeclive lower uer parbc;pant as
© "defined ln 45 CFR. Pan-76, oerbr&es to the best-o! its knoMedge and belief tal'ii:and’ Ils , principals;
134, are not p{esenlly'debanud suspended proposed for. debarmen; dec!ared Inetlglbla ‘of
o voluntm‘ily excluded from: parhc:pauon in this: lransachon by any fadara! depaﬂmanlor agency.
132. where'the prospectwe IOWEMIEI participantls unabla to ceruty lo-any. ! tie-above..such ’
prospective par‘hc:panl shall atlach an explanahon to this proposal (coniracl)

'1d-.-_.'l‘ho prospecuva Iowentnar, pamdpant funher\agrees by submillmg this pmposal (con!racl) Lhat'it will
Include dhis duse. ehifilled 'Cer{ufacatmn Regardiig Debarment, Suspénsion. lnehg:blnty and
Vo!uniary Exdus:on Lowat Yier: Covered Trensactions," wllhout modificabbn-in all ‘iowertiar; covered
tmnsachons and'Invall’ sollcstalbns for lower tler covered ransocticns.

Cntraclor Name FIT:NHNH, inc:

-MdrchH45, -2019
Date.

- Maureen Beauregard
'”" “President

: Exhih:F = Confication Rng;nﬂng Debarmbn;Sutpension  ‘ConvroclorInklals ﬂ&h i
L ‘ N\dOlMFlegpqn i.fyM:mnn ¥, i )
Gubigi ol Page.2 2 Bate 3152019,
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. CERTIFICATION OF COMPLIANCE WilH REQUIREMENTS PERTAINING TO . -
EEOERAL-NONDISCRIMINATION, EQUAL TREATMENT OF FATH-BASED ORGANIZATIONS AND
, o WHISTLEBLOWER PROTECTIONS.

The Conlractor.identified in- Sectlon 13l ma Genera! Provlsions agrees by srgnalure of'the.Coniraclor's
representative as. ldcnbﬁcd in'Sections. 1.1 and 1.12 of the.General Provisions:.io execula the: to!!owlng
certificgtion: . :

Conlractor wil compty, and wﬂl requrra nny subgrantees or suboontractora to cornply with. .any applicable
federal hondiscriminaiion requlremems which may include:

- the Omnibus.Crima ‘Control and Sa!o Sr.reets Aci'of 1968 (42 U sE. Sncuon 3759(1) whlch prohlbiln

! redplents oHedetal fundmg under lhis stnlule from clrscnrnfnalmg, éither In emﬁloymenl prachoes or {n
tne.deirvery of servlcgs or bqngﬁts on the basr: of raca;.coldr; relrgron naiiona) ofigin,"and'sex_. The: AcL
fequires cenzin recipiehts 13 produce dn ‘EQual Empidyment Opportunity Plan:

e the Juvanile.Jusice! Delmquanr:y Prevenuon N:t of 2002 (42 U:S.C -Section 5672(b)) whijch adopts by
rglcrenoe tho cwil ﬂghts obbgauons cf theé ‘Safe Slreels Acl. Recrprents of fedcral I‘undmg under lhr:
stanrta'ara prohrbllad from’ dr.scriminatm - 8ilnei in’ emp!oyrncnt praclices of'in lha delwery of’ wvlces of
Benenis: on the, basls of race, ‘color. rgligion, natignal grigin, end sex Th_g,Acl rncJude.s Equa!
Empbymen! Opportunlly "Plan. requlramanls

- the'Civil Rights Act of. 1864 (42 US.C. Secuon 20004, whlchcpmhlbns reciplents of federal financial
assslance from drscriminahng on the: basrs ol mce co\or or nationa! orgin in ary- progmm o aclmry)

- the Rehablﬁlaﬂon Acl of 1973 (29 U.S:.Ct -Seclion 784),.which prohibits recrp!enls ‘of Federal financial
'asslslanca ‘fromm: d:scnrmnalmg on ihe basis ol-disablily, in regard to. emp!oymgnt ‘and the’ delivery of.
services ‘o beneﬁts in-dny program or acdvim

- (e’ Amencans mlh Olsabal'ruea Acl of 1990 |42 u.s:C. Sechgns 12131- 34} whh:h pmhrbrts
d!scdmlnabon and ens res equaiopportunlly ‘tor persons with dlsabn!lt]es v employmenl.. Slate and locdl
gavummsnl semces pubhc nccommodahons commercral fadlrhas and lransportalron

= thé. Education Asieridmgnts-of 1972 (20 U:5:C. Seclions 1601, 1683 1685-86)- which prohrbits
drscnmlnabon on'this basls of sex.in- federally assrsmd aducanon piograms;

1 lhe Aga Dlscrimlnauon Ad 61 1976 (42 U S.C' Sections 6108-07), which prohrbrls discrimination on the.
basls ol oge | programs or: activiues recehrmg Federa! fingnclgl asslslance I doss ot include
employmenl drscrlmmahon

'- 28:.CF:R. gL, 31 (U 5. Depaﬂmant 'of Jusuca Regulatrons OJJDP Granl Prograrns) 28 C F R. pl. 42
;5% Dapartrii L

organlzairbhsr Execuera Ordc[ No 13559 ’whrch provlde Iundnn‘-enm! pnnctplcs ang po[rcy-making
cdlerla lor pannershlps “vath, lallh-based and nmghborﬁood organrza'lmna

-28°C. F R. pL-38'(U’S./Dapariment 5f Justice' Regulallon's — Equal Treatment for Falih:Based
Organlzairons),rand WhBUablownraproLechons 4170.5.C.-§4712.:and Tha Nafional Defanse Authorization
Act! (NDM) for Flscal Year 2013 (Pub, L. 112°239, enscléd January 2-2013) the Pilot- Progrem Tor
Enhancemenl ol Conlraci Ernpioyeo Whislleblower Protections: .which protects- cmployoes Aagalnst
reprisul for. Certain whlslla blowing actvities 't connactlon with I'ederal granis and contracis
The! ccnlﬁcale‘s‘efoul Below, 5’8 maledal represenlahqn\of faic) upoh which feliarice is placed when th.
. agency awards lhe, granL False cediﬁcahon or: violalion ol lhe cerurcauon shiall be gmunds far
suspens!on o payments suspenslon o tarm!nalron of grants, o govamrnenl ‘wida suspenslon or -
dabarmen

Editg G.
; . Contrsctor Il
. 'c-mdcmmnwm mnrmmwm l'ml‘m-nm ur-:n-u.mowl.m'
B T MM-“E ‘oridictions’ ) .
Wpc ‘
e g2l Rie.l 012 ; Oie 3-15-2018
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u

InifieioventaFedsraros Sa8 coun o Fedgrol or State administralive-agency makes g finding' of
discrimination sRer & dusprocess Réaring on the' grourids 6l race: color, religion, naliona) orlginiiof sex -
-agaimst 8 1ecipiEnt a! tunds: tne’recipientwill orward a-copy. of the-finding to the Offica fof Civil Rights, to

. the appbicable contracling ggency drdiision within. the Department of-Health 6nd Human Services, ang.
t5 \h, Départiient.6f Heallh and Muman Services Office-of tha.Ombudsman.

ThE Cohipcior i8grlifed in Section’ ¥ of the Cenerat Provisishs. ag14e’s b signdture st Inp Coriaciors
:°nr%:m tive 'as (dentified tn.Seclions1.11 and 1.42-6! the General Provisions, io execule:the follawing

I. Bysigning and submiting inls proposal {€ontral) the! Coniracisr gareés 6 comply will the provisions -
Indicated:above. - g .

Contrictor Name: " FIT-NHNH. Ing.-

Ve

Merch-15:3018.

Date arba” Mzureen Beauragard ¢
Title:- T i
President

Etibi G- :
3 y . e o . -Cortragiortnitinls
Cortzicoton of Carplores ST (#REN I portsnlg Iy FOSY HOrvMCRTINGEL, Loum Vi iren o Fiar-bmmt Oguikriors 4
a2 A ) Whisdmbirroe rm;.' . : s . .
Riy. 102wt _ Poge 20l 2 pute 3-15-2019
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Now Hampahlro Dcpartment of I-loan:h and Human Services
Exhibh M

OBACCO SMOKE:

Public Law -103-227 PaniC: Envlronmenlal Tobaceo Smoke aiso known as'the; Pro—Chllamn Adt of 1994
(Act) requures that; smoklng nptbe pennined in-any portion ol.any Indoor lacuhry owned orleasey’ of
contradcd foi by:an ‘ealiy and used routinely.or regularty for the- -provision of heallh ;Iay Care, education,
or ligrary” scrvloea to'children under-the agse of'18; il the senm:es ‘are- Iunded by: Federai programs: “eHher
dtrect!y or lhrough State of tocal governments by Federal gran! commct, Ioan ar Ioan guarantee: The-
Iaw "Yoos-not app\y lo- chndren ] servuces provadod in privaie residances, laa!iltes runded s0lety by
Modure Hor| Medacn!d I‘und: ‘and pon:ons of tacitiies used for Inpalicht‘dmg ‘or'alcohol (reatment. Failure
to.comply with-the' provistong ol ihe taw’ may rasull in the lmpos:lmn ofp chil monetary penaxty o!'up to
51000 per day and/or the: lmposlﬂon of an admlmstrauve cdmpliance ordef on'the re:pons:blo enti‘ry

The Con!raclor ldennrsed In Sectron "1.3:of the Genéia} vazsnns Bgrees, by signalum of the COntrador's
representaive.as; identifisdIn-Seciion 1:11 and 1.12'0f the Geneml Provisians. to executa ihe following.
ceification:

Bmlgn!ng ‘and. submltﬁng it conlracl ‘the conLraclo: agrees:lo make reasonable: elfoﬂs lo tomply
with-all appllcabte pravision’s: of: Public Law 103-227, Pant C, known as tha Pro-Chitdren Act of 1594,

L

Contractor: Name: FIT-NHNH, IAc.

March 15 2019

oate Ttia“t ‘MauréenBeauregar,
e Presigent
.
; X5 'H ~ Cosfication Regardig ..bon‘.'r'enhlniw! Iﬂf )
. 'EnWonrmnm Tobloco ‘Smioka .

" cumanen” Pago- 6l | Oie 3152019
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“Now Hampshire Dopartinent of Hedlthand Human'Sorvices.

e

Extimicd

The Conl}actor Idéﬁunad In SEElion-1:3'of the' Ganeral Provistons: of the: Agreemem agrees to

i oomply mth the: Hea!th InSuranca. Portabnllty “ahd Aooountab‘hty Ac1 Publlc Law 104- 181:and

......

—\mth ‘the: Standards for Privacy end Securlty of Indmdually Idanllﬁable Heallh Infon'natmn 45
CFR Par(s 160" and 164 applncable to business assocuales As-deﬂnad hereln 'Busmbss
Asgoc@te "§hall meadithd/Contractor.gnd subcontractors.ahd-agentsof 1hé Contimcior thet

receive; use’ "or Nave: acée .:proleded health.information under-this Agresméntand *Covered
Entity*: shall mean’ thg suue oF Naw. Hampshue Departmanl of-Health and Huffian Serices.

S 'Breacn shall have the same meamng as the term 'Breach' In sie'c:'_t'i,t_:,n"1ff_54.‘t.{(Jz'do"l_'-'!fitl_‘_&'c‘&.5J

" ‘Code’ ot Federal Regulatnons

n'45:CFR: Secuon 164. 501

@, ‘Qﬂ;_»\gg@g_grgg ‘shallhave.lhe.sema mearimg ‘85 the term “datg" aggregatuon m 45CFR.

L

Section 154 501.

f [-_Ieahh Care Ggerahon shall hagé.ing same ‘mianing g5 ihe: term *health: caredparalions”

ln"45 CFR Sectlon 154 501:

ig, "HITECH AL m‘ea‘ans lhe Heallh ln!orrnat:on Technology for Economic and ClinicalHaallk

Aot TiaxIli, 'Sublltle D. Pan 1 §2:61 the: Amerlwn Recovary and Re:nveslmem Actof’
t200:

h; *Hl E& -mgans the Health Ingurance Ponablllry and Accwntabnmy Att of 1996, Public Law
1044194" and Ihe Standafds ror anacy and Sacurlty of Individually deritinable, Health
Inforrnalion 45 CFR Pa:ts 180 “162-ghd 164 and amendmenis there!o

. lndividudl’ shall have the.58me méaniag ésthe lérmr. ingMdiial” in 45, CFR Section 160. 103.
end. sha!l lnclude ‘o P8

v‘gpo qua!uﬁes as.8'pargonal representalwe in‘accorance:with 45

GFR Saclioni64:; 501({;'}

't gvag Rulg‘ shell mean tha Slandards far Prlvacy of. Indmdually Idantifiable Haallh
Inlorrqahon al 45, CFR Psds 160 and. 164, promu%galed iger HIPAA BV L the United Stale}:
Deparlrnent of Hea!thand Human-Services.

k.- *Projected Haalh Infor] " shall have the'same maanlng &3 the 'tarm protectad healih‘
mformauon in45:CRR: Sectlon 160 103 Ilmlled lo lha intormalion created of. racewed by
Buslness Associale from or:n behall ‘of Covered Entity. ) . )

372014 : ExALl- - Contractir mq;ggm

’ . mmpmwwkg . e

L ‘Pape. Vo ::‘m’t ‘ -Goin3:15-2018,

-
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“NewHampshira Doparfmont of Hgath and Ruman Services-

 ExnIbi)

g 3 ggglggd bg Law" ghall havethe same rnaanmg as the-term: reqmred by law” iA 45CFR
:;Secuon 164,10, ‘

r_n:,"‘s_gﬂm “ghall hedh the Sécrelary 'of the. Dépariment:of Health and ‘Human Semoesor
his/her-designes:. 3 :

. "Sécurily Bu’]g"shaﬂ mean-the-Security Stendards! for the | Protecmon 61 Elécironic. Pmlecled
Heéakh Inrorrhauon a|'45 CFR Pan 164, Subpan Crend amendmenls tharato

Eled Hedhh jnigamation” edns prolec(ed health lnformation that is.not:
secured-by.a lechnology standard that renders protectad heallh Inlormahon unusable,
unreadabla~oﬂndeapherahle,to unaulhorizad Indivldua!s and is deve’loped of. endorsed by
a slandan?s developlng organizauon thatis-dccredited by’ Iha Amencan Natlonal Slanda;ds

1 Instﬂute

0. Olhét Dgﬁmtiogg All teiims not:gthermse defined hereln shati have tha mearing
aslab!lshod undér 45 C F R Pans 160 N 62 and 364, as arnsnded from time to- Ume» and the
HITECH

13, Bus!ness Assoclaie shall ol uss, disclose; maintainor trarisimit Prmecled Hea!th y
}nlormallon (PHI) excepl 1) reasonabiy necessary lo. prov}da lhe servlces outlmed under
.Exh_lpil Alofithe: Agraemenl Further, Busmess Associgte, Includmg bt ‘riot: um:ted \6-all.

. s duaclors 'offcars ‘employees and agents $hall not US8; dlsctose malntgin or transmil’
.’PHI "% any “aniias thtwolld consiltdte’a violation of lhe anacy and Securny Rule.

b Buslness Associate may use of disclose PHI;

I.. ‘For- lhe propgr managemem and admmlstrallon of the Busmess Asspc:ale

1. -ﬂu; réqulred by law, pursuantio:(} :the:ferms sel fariiiin: paragraph‘, .fbglow ar

.. For f(:,m aggregatson purposes | for the-health care Operahons of Covered.
Enh :

GGt Tolhe. extenl Buslness Associate Is. permllted undert thé. Agreément to-disclosa PHI to'8,

-thlrd paﬂy Busmess Associate. musl oblaln prior lo making By, such dlsclqsure (1)
reasonabie assuranoas from thg thlrd parly thel'such PHI will bé, held confidenljally 8id:
used of further dusclosed ‘only.; as. requnred by taw ar! ot the puIpPOSe. for whlch twas!
:-d:sclosed Io ihi; ll‘urd party and (ii}dn agr‘oement Trofn suth third paity to. nouty Buslness
A omala i 'éocdrdance with ‘the "HIPAA- Privacy, Security and Breach Nolification
Rules: of ény breaches of lha con!’denhal:ty of the PHI A0 the 'extent it has oblalned
’ knowladge ol such bréscn.

d: TheBusiness: Assodale $hail not, unless'sUEH disclosurg Is reasohably necessary o
.prowde gervicas. under E.xh:bal A ot thé Agree'menl d:sclose any PHI In rasponse ‘loa

ue {01 dusclusure on lhe basls that it i&: required-by law, vlthowt first: noutylng

Coy réd Ent:ty 0 thal Oovered Enury has:an oppoﬂun!ly to objec1 o the distlostire and

to seek approprlale reher It Covered Enmy ob]ecls lo-such dlsciosure the Buslness

$i20is / Exdiph ! Controctss Inflils
Hebitr trairincs Porubmy Act - R
t&dmsWomm Ve =
Poga-Zel8’ ‘at _3:15°2018:
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Now Hampshiro Gispartmént’of Hanlth.and Humin S8fvicds

Exhibit!

G

a,.

Assoclate ghil] r¢frain from disclosing the. PHIuntiiCovered Entrty Ras. exhausted all
remedies

I ie: Covered Enury notlfresrthe Busrness Aesocrate that Covered Enmy has. agreed {o
be bound by; eddrtronal restrtctlons OVEr ] end eb 8 thgse’ usee or dlsclosures of secuntv

,'.eefeguards ol PHI pursuant1o the Privacy and. Secudty Rule the- Busmess Agsociate
-ehell b, bound by:such, addiional restrictions and; sha!l not drsclose PHI'i vtolatlon‘61 ’
 sUGH’ edd:tronel reetncuons end shell abide by any -additional secunty seleguerds

The Busrness Assoctate shail notrty ihe:Covered Enlty's Priviicy Officer imimedialely
afté ie ess Assoclate becomesigware.of any use.or; disclosure, of protected

‘heal Infgrin; on nottprowded 1or by |he‘Agreement mcludmg breaches ol unsecered

protected heelth lnt‘ormatton and/or any secunty incident that may ‘have-an |mpaet onthe
prolected "heatth; rnformahon Sfihe C0vered Enlity:

The Buslness Associate shatl rmmedlately perform i nsk assessment whin rtt?ecomes
awar "ef any, ot the-above situations. The risk.assassment shall include; but'not be

- Itmtted'-to

) Theenalure end extadt ot the protected health lnformatlon Involved, mcludmg the:
types ol identrl‘ erg.and the iikalihood.of re-zdenbf' catton

.2 The uneuthortzed parson’| used the prote.cted featth Informiation’ & 1o whOm tha
’dlsclosure was mada

© Whether the prolected heelth information’'was actualty acquired or vlewed

‘6 ‘Theextentto ‘which the risk to the protected health information-has boen
mlltgeted . .

The- Buslness Assocrate shatl chmilate the risk essessment wilhin:48 hours:of. the
breach end tm € :ately report Ihe fi ncjrngs of- the rtsk as,sessment in wntmg 1o the
Covered Entlty

-

TheuBusmess Assocrate shall cemply wilh all secltons of- the Prtvacy Securityand

' }Breach Notrﬂcation Rule . i

_ Busrness Assoctate shatl ma¥e: avantabte allof’ Its Internal pelrcles -and procedures,’ books

and: racords retattng (1% the, usa and drsclosure o! PHI recelve‘d [rorn or creeted ar
recalvad’ by ihg| Busrness Aesoclate o behetf ol Covered Entity.to the Secretary for .

-purposes, of determming Covered Enmy B oomptianee wtth HIPAAand lhe Pr’rvecy ‘ang,

: Securtty Ru!e \

o

Business Assot Iele shatl requtre sliofils business essomales lhat recerve -use;or have

) -eecess to PHI ider the Agreement 1o agree in wriling to edhere to the 8ame.

restrtctrons end c:ort'drtrons ‘on‘the use :8nd digclosure, ol PHI: oontamed herein Inctudrng
tha duty [ retum or. deslroy the- PHI ee prowded under Sectlon’3. (I) The Covered Entlly

-.ghall bay consldered e direct thlrd parly benef‘ctary of the pontrector ] busrness essoclate

’ .egreernents with Centreclor s:fAtanded business- assocletes who will be reoelvlng P

37014

Gy "contreetorwmu
.Héalth theurnce Portablity Ad
* Biisinazs Afsodste Agraimichi g
i ’Fago ;‘;:om  Dald '3:16:2019:

\
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Now Hampshiro.Dopartmeritiof Hoatih afid Human Sdrvices

Exhilbir )

Y2014

pisrsust-fo this:Agréamant; with rights of enforcament and'indemnification from such
buslh':@,ésgq&azgsfﬁiq;shalr»'w govemed:by stanidard Paragraph #13.0f the standard
\coniract ‘provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heetih Information. '

Withinfive (5).business days of receipt of a.writlen requesi from Coveéred Entity.
BUsingEs Assdcialgishall meka:avaliable during normal busingss hours al its;officas’all
rGEoras . DOOKS., dgreements, policies and procedures relating (o the use;angdisélosure

of PHIG the:Covered Editity, fof purpases of gnabling Covered Entity to-determine

Busihess-Associate's compliance wiih he.termiis of the'Agreement.

Withinyten.{10):business days of receiving 8 wiiftéi dequist from Cigvéred Entity,
Busingss Assgciate shall provide sccess 1o PHI in a Deslgnated Record Sel o the’
Govéred Eritity, of-as dingcted by Covered Entity, 1o an'individual in.order 1o meat the -

raquiféiments under 45 CFR Saction 164.524.

Within tan ( 10), busingss days: of recgiving’s written request from-Covered Eniity for an
amendmént of-PHI or & record eboul an Individual contalred in 8 Designated Record
Set. the, Business.Associaleshall méke such PHI dvailable to,Covered Entily for
amendmeni-and incorporate.any such'amendment (o enable Covered Enriity to'fulfili its:
gbligation$ under 45 CFR-Section 164.526.

Business-Associate: shall docurheit such disctosuras-of PHI aid informatioi retated to
"syg.h;di,,s,"clo;uresias,woﬁ!d t;'e‘-n;gguir'q‘d'fgr Cavered Entilyto téspb‘nd-;;_ifgﬁda_ciu?;fst byan
individua! for-gn;sccounting of disclosures. 61 PHI in‘atcordance’with 45 CFR. Section

164,528

Within 'l"qh"'(i'():) business days .ol tecetvl_ng'a'vqﬁ,t_\gfi 't.eq'da'sl‘f"rfom_'(;;b\.;_ered Enbty for @

. requast for an accounting:of-disclosures of PHI, Business. Adsociatd shsl iakeavailable

;'gég'gqp_jq;g;d'em_tgy.s,q,cr,;'-_l_r'i'tdnpation as Covered Entity may m'qp]ré't'o_‘fqlml.ft_é.apiigg':_iphé
o prdvide an accounting of discidsures with'respact o PHI'In‘accordance with'ds CFR-
'Seklign 164;528: - ‘ ' .

_In the eyiril Biny individuel Tequests’atcessa. ame ndment of, or-gccounting of PHI!

‘difecity ot fhia:Business Assoclale, the Business:Associate shall wilhin two (2)
usingss,days forward Such request:to CTovered Entily. Covered Enilty.shall havé the

responsiollity of asponding folorwarded requests. However, If forwarding the .

Individual’s requesi to Cavéred Entlty would cause, Covared Entity or-the Business

- Assaclate (b vioiaté HIPAA and the Prvacy 8nd Security Rule:tha Business Assoglale

p N 3 et

,shall instead respond to.1h8 individual’s requiést a8 required by such law end folity

"Covared Entity pf:suth response.8s 606 as praclicable’

“Withta ten,:('16)" l'?u.g'llriééa_days:oi lermination &f the Apreémant, for ny rédson. the
Business Associate shall retum or destroy, as'specifiéd by Covered Entity,'all PH1

réceltved.from, or.created or recalved by the.Business Associale inconneciion with the

-Agreemenit.andshall ot retaln any coples or back-up.tapes of such PHI: If réturnior .
.destruciion is nol 1gasibie, Gr-the dispbsition of (he’PHI has-been olherwise'agreed lain
the Agreemeni,.Business, ASsoclate shall continye to oxtend the protections df the ¢
-Agreement; 1o such PHI -and limit furthgr uggs:and disclosures of,'gqi:h PHIto:those
q ﬁgr,P@'sé_sﬂU\at make:the.relum or desiruction nféssivie, for:s0'loing 8 Busingss,
' ] ‘e ' Gerbricios Inisits ).

=T . P on
B e e g 3152019
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‘

‘Now Hompshir Bopartmonif Heaith'and orah Services

Exhibity

;5;';;'5,@@,ti;‘-j‘r'i_iglnt;_a'_.r;ig;syi:h‘__'fm. I'Covered Enfity, in-its sdle discrétion.. réquires: ihat thé
'Bidiness.Assoclate desiroy any-or ll-PHI the Business-Assoclate shiall caitifyto

~ iCovéred Entty tht the PHI has beefi destioyed,

(8)

o, ‘Govared Entity,shall-nolify Business:Assoclate ol any chériges or imifation(s) nita.
6ol Privacy Praclicasg provided toindividuals In.acoordance with:45 CERSegtion
~164520; tgthe exent:thal such change or limitation may affect Business Associgle’'s’

-Use’or disciosyre ot PH;.

. b, -Covered Entity:shiall piomplly nalify BusinessAssoclaleiof ary chignges In, or revocation
© .ofipermission provided o Covered Enilty by inidividuals whosé PHI may.be usedor -
1distigséd by Business Assaclale under Uiis Agréemenl .pursudnlild:45 GF R Sectidn
164,506 dr45 CFR Seclion 164:508; |

. c.. - Covered@ntilyshall promplly hpﬁfjfBﬁq;lrr_\e"gsiﬁs,sog@g}e.oi.any restiiclions.on the use.gr
diclosure of PHI thal:Cdvared Enlity has.agread (o in‘eccdrdance'vith 45'CER 164.522,

"o the-axtant tNal'such resiriction may effett Business Assotiatés use'or disclpsureol
PHI. ‘

(§)  Tarciloation for Cause: " :

In giddilion.to'Raragraph 10 of the standard 1érms’and condiligns(P<37) of this
Agreemerithe Goverad Enty may irimedidlély tanminaté the Agreeinentupdn Covéired
‘Enlity's knowigdge.of a,breach by.Business. Agdociate‘ofthe BusingsS Assdciale
Agresmgntsel fonh h'ei:é!ﬁ_q:s Exhibit |, Fhe Coverad Entity may eithef Ifnmiediately -

Taminala the’Agréement.8r-provideran opporiunty for Business Associateto-cure theg,

allgged breach within a:timatrame. specifiad. by Govered Eniity, Il Covergd Entity,
/deientiines that nelttierlerminalion nor-cureils:feasible;:Coverad Enfity shall, report the
VigIaloRAD N Sdcretary. |

r (s

e Dafinilions and Reguidiory Reférences.-Alliefins.uséd, bul Aot athbnse défined hétdin.
t4hall hava thé:same:meafing. as:\hosa terms‘inthe Privacy and: SEcurity Rulg, ‘amgndéd

"o tims to time,. A refdrgince’In thd Agreement, as:amended to inchige this EXhibil 1, 1o-
:8"Saclion 1h the Piivacy and Security Rule fmigang-the, Section as In.effect-or as ‘

L RS
+gmanded..

b AmbAdHEGr CoveRed Enliy and Busifgss-Agsociatg Breeito take'such aclion as Is:
. nécessary 10 ,éfﬁé,rj;(}‘tﬁ_é_i.ﬁ\l'gfg'é:m'a'h'li feom lime to'time | 1§isnacessary for Covered
* Entity to comply with'tha;changes, In'thg: gquirgments’of-HIPAA, the'Privicy.end
“Segurily Ruls,-and-applicable féderal 8nd staterlaw. h :
¢! -Dila Quniarship: The Business Assoclale acknowledges that ltihas o pwnership fight§
“with respect to.thie;PHI provided by of created.gn behalf.of Covered Enlity.

~g.. . interprétation. The paities agrés, i) enjjanibiguity In the-Agigamarit.shall be rasolvel
{0, peimil Covered Enlity to comply with HIPAA the' Privacy. 8hd Security Rule’
2014 Ednbill " Gonlgpiolor Igij:ﬁil_iM_

‘*iﬂh»lﬁp&:&ﬁ&:bﬁhpﬂiltw j
N N
isinesi Keindile Agfoomadl one 3152019
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New Hampshire Oopanmom of Hoatth and Human.Servicos

’ Elh!blt i

8 .56 ‘mgg;uon H gy, 18mor “eondition of is: Exhibil 1 or the.application theredf.td afy.
person(s) or circumslance 1§ held lnvalld ‘such Invalidity shall nol affect other terms.or
.condtions which:can be, gwen ‘offact wilhoul the jrivatid tafm or condifion;: to this end the.
terms and conditions; of his Exhibit |.2re dedared severabla

f. _§gﬂjvai Provlsmns in this ‘Exhibit | regarding the use: and dlsdosure of PHI, ratumi or
-deslrucuon of PHI, ‘axtensions of the protections: of the Agraemem A saclton (3) I the
dofensa and Indemnll‘ncéﬂon provisions’ of saction: (3) e and Paragraph 13 ol ihe,
sthndardterms: and c.ondmons [ 37) shallisurvivg ‘the termination of the Agreemenl

INWITNESS WHEREQF, thé paries heretd have duly executed this-Exhibii .

“Dgpirtinent of Hedlth gind Huiman Serdces . _FIT: NHNH Inc.

The- Sl‘ata :
pl—

’K‘A sl &

iSignature of: Authorized. Represenlanve

PN L = _Ma‘umnnﬂ.eaumsmd
Nama of. Autﬁdzed 'Représentative - ‘Nemp 't':_f'Au!ﬁﬁﬁ;e’d‘ﬁ_émrei_r;enﬁltﬁe'
7 P + . Presigent '
Tttle ol Authofized Represenislivg “Tive of Authorized Representative .
l"}M 1\""! _Matéh'15, 2019
Da\er Date’

you ‘EiniDh ) ; Cordrncide infliily
: Healh Imm Porabity Act R '

“Businoti ALOURE Agroerhon!” v gt
o - . gite 2:35:2019
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Now ii'ampshih'Ii'é‘ba‘ri.mdnj_dffﬂ@_’atiﬁ'é,nd Hufnsn Sorvices -
: . Exhibt .

ACT(FFATA) COMP E
- The, Fédera) Funtfing ActSunisblity and Transparency.Act (FEATA) requirés primé:awardéés ¢f ndividuat
Federal grants equal o o1 greater 1han$25,000°and awarded.on,or-afes ‘Ociober1,:2010. to idpbd on
dails relaléd gé:g’igguliyo.'cﬁmpensalibn'nnd associaled first-ter _sﬁp-_grhht; o1 $25,000 or rhore. It the
“hitml ‘avqfar‘_q-'ls,pq_lgq#,;zs'.ooo'uua,sub;_equen: grant modification: resultin a total sward equal to of gver II

$25.000, h6:award is subléc! to'the FFATA reparling requirements, as 6Y1ne datg'of the award. . .
In Bccordance with:2.CFR Pant170 (Reporting Subaward and Exécillive-Compensstion information), the
Departieni of Health and Human:S&ryices {OHHS) must report the follawing infarmation-tar any-

ibaward or conlract.awsrd.subject to'the, FFATA reporting requirémants:- il ’

Name of-erility ' '
Amount of award
Fumding:agedcy =~ - _—

. NAICS code for contracts / GFDA Riggram fidmber for. grants
Program sodrge , oy "
Award s desoriplie 61 16 pufidi of he|funding acton-

Cocation of th'entity
. Principlé place:ol pedomahte;
. l)ql_hu§j§dghﬁl}grj,ql-'ui_erqﬁ.li_,rx {OUNS.#) ]
0, Total compensalion and fames of the top five executives’t o
101 More'than 80% of annual gross revenues:are from tha faderal govarnmént, and those
favenves pre'grealerthan:s25M annuallyand - i
40:2. Compengétion iaformation'is not elready avaitable:throiigh reporting 1o he; SEC,

DI DA LN e

Prime grant rg,d_pi;nl's'-must submil FFATA dequiied dala by the iend of the month, phus:30 days, in which
the sward ¢r award amendmentiymade. : "
. The Cofitractor identified Ii.Section 1.3 ol the Gereral Provisions agrees to comply withthe provislans of g

e Fedéral Funiding Accountablity ang Transpdrency Ac\, Public Law’108-282:and Pyblic Law 110:252,

and.2 CFR Part 170 (Reporting Subaward and Execitive Ggipsngation information). B0 fuither agrees

g have.ine Contréictor'y fepresaniotive, as identified in Seiclioné 1;11-870 4.12 f the Génerai Prbvisions
-Gxeoute the following Contiféation: . E :

The,below ngmed Conuctor agféesto provide fieeded information as outlinod ebove'to the NH

-Departmesiticf HESIN-ang Human Services "8nd fo comply wilh-all epplicable provisions:of the Federal 2

Financia) Acgountability and Transparéncy AcL

‘GontractorName: FIT-NHNH. Ing;

March 152018' ) m
Date - ‘NameFMaureen Beauregard™ . /
= Tile: “‘presidem
|

-Exnbt )= CHAlication Regarding tha Fegoisl Funding Congucior Inkial ,
AdgountabIEty And Traraparedcy Act (FFATA] Complénce Y i

cuoriyiiorn
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‘Now-Hampghifre, Dopirtmént of Hoalth and Rumeh Seivices
'l Eshibit J

FORM

“As.ie. Cartragtr Kentified In Section 1:3 of the Geanera! Provisians, | certity, that.the responsesito the
“bigiow. listed guestions.are true and' aocurate.

1. The'DUNS p.uin_?er!of-:your.en:lity-is: 825360399

2. Inyourbusinessor.organization’s precediig-completed fiscal year, did your biisligssior ongantzation’
" recalve:(1}80:percent.or more of ydui.annuat gross reéverys’in U,S. ideral contracts, subcantracts,
"ans; grants, sub-gronts,-andlor ¢ o pe;pfﬁvé'p'gfp'qrti_eﬁgi;ﬁa‘;i,d (2).525.000,000 or-majre in-annual

Joross’revenues rom U S. fedsrai:Eoniracts, subgontracts: loans; grants; subgrants;‘endlor
_ooopenillve.agr'éerﬁqnt‘s?- ] p '

X __NO i -YES

It (he aiiswier (g 82 above s NO. stop here

(1 INE5ASWEr 10 #2:3bbv lSYES, fleass answer the following:

3.. Doesitie public Have:acess'io'nformation about the, compenaalion of the axesuivegs In your
bustnéssior arganizstion’throuigh pertodié reports Ted undas, bectio 13(a).or 15(d) of Wi Securiiies
Exchang# Act of 1934(15U.8:C:78m(3), 780{d)) or seclion 6104.of the Intefnal Revenué Code of
aglag'? A oo . W . —, . )

2 =

.NO YES

i
i

(tthe Bhswer to 83 above is YES,.stop here
v o b L
If the‘aniswer 10, #3:above:is:NO, please:answer the following:

4. 'The narfies end-compensalion of the five most highly compensaiad officarsiin' your businass:or
Grganizaton aig eyfoliows: T '

Name, Amount:;

Wame;: Amount: ___

Namig; .Amount: .

—————————re——

‘Nime:_ Amount:.

N

Name;: _ -Amount

.ExhInN J - Chriiation Regirding the Fedoral Funding  ~Coriricior Inkian [L\K
“NcSounabity Arid Trinspaency At (FFATA) Complanco ik :
[t Poge 2002 : : Oste 3-15:2018

CUTRHMEA 1071)
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New Hampshire Dapaftment of Health-and Human Services
Exhibil K '
DﬂHS'Iaf_Qi-rpation-Securl_ty Requiremients.

A. Definitions:
Fne following term§ m3y be téflected and. have the described rneamng in this. documanl

- A, *Breach’ means ‘thé_Ioss .of control. ‘goinpromisd, wnauthodized disclosure,
unaull':orlzad .soquismon unaulhortzed acoe55, or any slmllar lem referring to
situations whera ' persons othér than authonzod users and for “an glher than
authonzed= purposehave..8ccess .0f polenUa! access to personalry ideniHiable
mforrnatlon .whather’ physica! ‘or elecironic. Wnlh regard O; Proledad Hgaith
In10rmaluon -Breach' pall have the:same. meanlng as the term “Breach™in. sedlon
164.402°0f Tillp. 45, Code of Fadarﬁl Regula!lons

2 'Computer Securiy- Incident’ shall have. thé same MEBning “Compuiter Secunty
Incldant" In sect]on two (2) of NIST Publicanmaoo-&. \Computer Securlty Incident
'-Handllng Gulde,, ‘Natlonal [nsifiute 61" Sishdards-and Technology U:s. Deparlmenl -
of, Commerce )

3. “‘Confidantial lnton-nalmn "or ‘Conﬂdenual Date* mearis ell confidential Informalion
dlsclos-ed ‘by one pany lo the oiher such as el medicél, health, financial, pubhc
‘ .-assislanoe banaﬁts and parsonigl lnlorma\lon mclud:ng wlthou‘l l:mhatlon Subsmnce
Abuse Trestmgnt Records Cese -Records; Protected Healh Irilon'natuon .end

: Personally tdantlf‘ abla Informatign.

-Conﬁdenllni infofmation also lnciudes 8ny - .&nd.all ln!ormalnon owned or managed by
the: State of NH - uusleu racsived from or'on’ behaH ‘of 1he Depanmant of Haglth ahd
Human Sarvices (DHHS) or pciessed if the course of perlnrmlng conlratted
servlces -'of whilch cotleclion, disclosyre: proteclion, and ‘disposition 1s govemed by
tala or faderal law ‘or regulauon This informalion includés, “but. Is' not timited’, to
Proleclad Haalth |nformalson (PHI). Pg@gr}al Informahon (Pl) Personal Fi nantial
ln!ormatlon {PF1). Federal Tax- Information (FTH), Social Saounty Numbers, (SSN)
Rayment Card Industry (PCI)..and or other serisitive and (,onﬂde.nual Infomallon

4 'End User™ Means any person-of- antity” (eg conuaclor contraclor's employee
bus!ness assoclala subcontractor othar downskream uSers, elc) ithal' recalves
DHHS dala or dadvallve dala in agcordance with the terms* -6f this Cantract.

5. “HIPAA" means thvg Health Inswrance Portabifty ‘and Accountabuuy Act of 1996: and the',
: regulations promulga!ed lheraundor

6. “incldent® méansan: ac! thal poterilially viclales an axpllcu or lmpllad securily policy,
whlch‘lncludas anempls (élther talled or successful] 1o gain unauthorized access to'a
-syslem or lfs: da!a unwanted dusmplmn or denial of 3 service, 'IH unaulhonzed usg of -
‘a System for'the processing: or slorage ot ﬂala ‘a6d Shanges, t6: system. hardware .
“firmware, .or* soﬁware charactersiics: wiihouil e owners. kiiowledge, instruction, of
:consant Incidents Include.lhe loss of data through ‘thett or device mlsplacement Toss -
lor mlsplaoemanl ot ‘Rardcopy documents. and m!sroutlng of phys:cal or elaclronic

V5. Lo upddta AQDENS, £ty K cwmawmu | @@

e &y oare 3152019
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New, Hampshire Department of Health and Human Services:
Exhibit K
.DHHS Information Security Requirerhents

mail, all-of which may have the potenllal to put the data at. risk -of unsauthorized
acess, use, discloguis, modification or- desuucuon

i 'Open Wiretess Netwvork® means any nalwork or-segment of & network that i4
notl designated by \he State of Neaw Hampshlres Departmenl of Informalion
Technotogy or. delegale 83 -b “protecled néfwork (deslgned 1ested, -and
Eappmved by means of “the State, 16 transmill) will be consndarod an open,
natwork and not adequalety secure for:the t:ansmussion of unencrypled Pl, PFI,
PH or ¢onfidential DHHS data.

8 'Persqna! Infarmalion” (or "PI") means Information which can be-used to Bistinguish
.0r \réce,an indmduals 1dantity, sich s’ thigir name social security -number, persosnal
'mformalmn -as,.defingd 1A New Hampshlre RSA 359—C 19 biometric records, stc.;
-glone,;ar when comb!ned wilhi.othet personal or ldanufying Information’ which Is linked
of I!nkable to aspedific: Individual,-sUch as.date.and ‘place; ‘of- bsnh momer's maiden
.name, efc. i )

:o

*Privagy Ryla*'shall méan the ‘Standards for Privacy of individuslly idantiflable Health
Information:at 45.C:F R, Parts 160°and 164, promulgated under HIPAA by the "United
States Departmenuof ‘Heaith and Human Semces

jb_;."Prolaclsd Haanh Infonnahon {or *PHI") has the samie. meamng &8s pmvlded Intha -
définilion, of” 'Pmlecled Health information’ in.the. HIPAR- anacy Ruie at45C. F R.§
160 103 ’

1. 'Secunty Rule +shall mean The. Secunty Standards Yor'{he, Protectuon of Etectrnnk;‘
Prolecied Health Informat!on at 45 C.F.R. Parl - 164 Subpad C.. Bhd amendmenls
lherelo ;

12, “Unsecured Prolecled Heglth ln!ormalnon means: ‘Protected Health lnformatnon that ls ¥
not- secured by a iechnology stendarg lhat ‘@nders Protected Heallh Intermation
unusable :unreadable, or mdec:pherable lq unaulhorlzad !nd‘widuals end Is
davaloped o’ endorsed by-a standafds developlng organlzallon that s accredﬂéd by

i {ha: Amadcan Nauonal Standards. lnsmule

(.. RESPONSIBILITIESOF DHHS AND THE CONTRACTOR

A, Bti?.’i'rie‘sS'-‘U'se and Disclosure, of Conﬁdemial Information..

A ThexContractor miust-not 58, dlsclose matntain or: lransm:i Conﬂdenhal Infarmation
;except -as raasonably necéssary as oulhned under thss Conlracl further; Coniractor:
'includmg sul nol hmtted 160 118 dnreclors ofﬁcers empIOyees ‘and’ agents; must.not
USB.\dISdOSO fhetniain, or=transmnl PHI In any "manner thal would-constitule’a violation
.of the Pdvacy ahd Security Rule.

2. The Conlracior 'must nol. dusclose any Conﬁdsnhal Informalion ‘In response to &

V5Lt upidate 100318 . Edib X Conbruétor |mm_

DHHS lnfu'mlllm

s;um;:; o:xg:eémms_ : pa 3°18:2018 15.2018.
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New'Hampshire. Départient of Hoalth &nd Human Services
Exhibit K . '
.BHHS Ififoriviation Security Requirements

o

request 101" disClosure’ oh’ the basisthat, itls required by Iew ln response 108
subpoena-,-etc wrlhout first, notrlymg -OHHS i50" that DHHS has an opponunity 1o:
consent of ob]ecl to'the dnsc.!osure

If DHHS notifies the, Confraclor fFal DHHS: has’ agreed 10" te bound. by addmena!

' éresmctions ‘over ang above-lhosé uses:or ‘gigclosyres. of sgcurity’ Séfeguards of PHI

-pursuanl fo: lhe Pdvacy rand+Sacurity Rule; the:.antreclor must be. bound by such-
;addltlonel resi,dctrons and must :not disclose: PHI in vlolatlon ‘of such addrlronai
-reslrici;pne and rnust abide by &ny.e eddrllone! eecunly sa{eguards

; ‘The: Oonlraclor agrees 1Hat.OHHS:Data or derwatrve there from drsclosed 1o an EAd

* iyser.must only ba Used. pursuenl to lhe terms’ of this Conlrec:

The’ Oomr'actor agrees DHHS Qele Oblplngd under. thig- Contract may. nol be used for
-any. omer purposes*tharl gre.not thdicated in this Oon!racr

“The:Contractor: egrees 1o grant access: +{0.the data 16 the, euthonzed representalwes '
.or BHHS for the purpose of Inspecung ito confitm comphance wnh ‘the! lerms ol lhis
'Conlrac‘l

METHODS OF SECURE TRANSMISSION OF DATA

.‘m:

1, :Applsc.ation Encrypllon "if End Mser: Is: !ransmllﬂng DOHHS - dala’ oonla:mng

Ccmfdenbal Data. between epphcahons the” Conuector attests. the: apphcauons ‘have
been evalualed by an ‘gxpeit knowledgeable i cyber securily ~and, thal said
epplrcatron & encrypbon c:ipablhues ‘ensyre SECUre. lransmlssion via the mlernet.

Compuler Disks an d Podable Slorege Oev!ces End Yser may nolAuse computer digks
~oi poriable: storege dewces ‘such as" ] lhumb drlve es8 mathod of | transmrt!lng DHHS
‘dela~

Encrypled Emall End. User may: only employ "email o lransmit Conf déntial Datatf

" email 155€ gg_pted ~and belng sgeril tonand. being’ reoelved iby :emgll addresses o

pereons‘"euthorized 1o reécdiveisuch informaltion. .

g Encrypied Web Site, If End ‘User Is - 8mploying.| ‘the Web to lrensmrt Conﬂdenual

Dabe .lhe gecure socket - ‘layers (SSL) musl be. used and Iha: web slle muSt bé-
secure SSL encrypts data lransmmed vra -8:Web site:

Flle Hosilng :Sérvices, ‘also known 28 Flle'Shedng ‘Sites: End User may not,use- ﬁle

_rvlces euch {@s. Dropbox of Guogle Cloud Storage ‘o trensmh.

Ground Mall ‘Service. End User may: only 1rensmit Confidérnillal Data via cemred greund
mad mthm ihe.continental U:S.-and when sait 1o & named Indivrdual i ‘ :

Leplops end PDA if End User- 15: employ\ng porleble ‘dévices- lo lrensmlt‘
Gonﬂde‘n‘liai Batd said devices mustibé encrypted @nd password: protected

Open Wireless Networks: Efd.User ‘may no} {ransmil Confidentidl Date v1a an‘open

Vs:Lottupamp 100U 18 ExhDN K = Conroat *i""ﬁ"‘ ﬁ& :

_ DHHS Intorimation _
) PaonJoIB i e, 3:15-2019
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‘New Himpshire Départrent of Health and Human Services
.Exhiblt K
DHHS Information Security Requirements

"l

T

~wirglgss. networ‘-( End Usér - -must employ a virlual pnva\e network (VPN) when
remolely transmlmng via 8n open: wlretess neiwork..

9., Remote User CommunlcaUOn i rEnd Usef'ls emploﬂng remole oommunlmuon to

aqcess or uansmlt -Confidential Data, ¥:) virtual pnvale nelwork (VPN) must: b8
{nst.elled gn the End Users mobl!e dewce{s) or laptop from which Trformation’ wm b,

10. SSH File Transfer Protocol (SFTP). 8l50: known s, Secure File Transfer Protocol. M.

End User is emptoying an .SFTP 1o transmlt Conﬁdenbel Data ERd User wm
slruélure the iFolder and access privileges fo. prevent Inappropnale dlsdoswe of
Informa‘llon SFTP folders and sub-fo!ders used for: transmiitting - ‘Confideritial Oatd wrll
‘be coded for 24- hour aulo—de!elron cyde {i.e. Conf dential Data will be dele!ed every 24
hours}

11. Wireless Devices. i End-User Is lr'ansmmmg Conﬁdenl-al Daia via wireless devicas. all

dete must be encrypled to prevent Inappropriate disclosure of’ information.

RETENTION Aﬂd}msPesmonor IDENTIFIABLE, ercoeos

'The :Conlraclor, Mil only r8tain ihe' dals and any, dertvalivg of the: data.for thé duration-of this -
'.Conlrect Aﬂer ;such {ime, the Coritraclor will have 30 days 10 desuoy the data end -any
-_denvehve In whatever form i may, exlst uniess, otherwise requlred by law of permltled
‘under thigi Conlracl To. thts end, the pames must '

A Retgition

i, Thé ‘Conratter pyiges I will nol slofé. lransfer or process -data. callected in’
‘ connecl:en wnh lhe",g,ervlces rendered under*lhls Conlrael 'Qutslde of the United
Slates This physlcal location requlrement shail also apply in the Implementellon ol
cloud compuling cloud service or, tlovd slofage capebllines and Includee backup

data-gnd Disaster- Recovery localions

2 The Contractor Bgrées, to, ensure” praper.security monllonng capablhtles are in
p!ace 1o defect potenual secunly avenls: Anat;can impact State- of NH systems
-andfor Deparunenl conﬁdenlm ‘informalion: for: conlrec\or provided sysrems

3 The Oontractor agrees., to provide: ‘sqcuitly awareness arid education ‘for ils End o
Users’in supporl ‘of ,prolectmg Depaitrian ¢ conhdenhal Infonnatlon

4. The oontraclor-agrees lo rétain ol glécironic; ‘gnd hard. °°pres of Confdenllal Data
In-g secure Iocalron snd identified in section V. A2

5. The Coritractor_agrees Conl' denlsal Oata stored in 8 Cloud ‘must b€ In K-}
FBdRAMPfHITECH comphenl solution .and comply vath all applrceble stalutes and
regulaluons regardlng ihe privacy and secunty Al sorvars and devrces hiist have
currenlly -supponed and hardened operetmg BySIEmMS, tha latest anti ~irel, anti-
‘hacker, antspam, anti: spyware) and’ ‘antizmaltware. ytililies, The- envlronmenl asa

. _ '
V5 Loy ipdaid 100418 Exhibil K ' Wum,(@g '

L ix.";a;_-'-.' or‘p - : bata;3:15-2019,
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New Hampshire Department of Health-and Human Services
ExhibitK '
- DHHS Informatlon Securlty Requirements

whiolg, iriyst hiave agiiressive inrysion-detection and firewall protection:
‘8; Tng.Contractor -aprees to end ensyiés s eomplate: -coaperation:with the Slate’s

'Chlaf !nforrnauon Officér in the, dalecﬂén of-any security vulnerabllrly of the hosling
infrastructire.-

B Dlsposltion

1. Wthe Conlraclor will maintain any- Conﬁdam:al Inforrnalion on iis systems (or. 13-
:sub-oontractor systems) thia Contrsclor wlll maintain a documenled process-for,

’ .sacurely dasposmg of such data upon, tequast or contiag! termination; and will

- gbtain written cerllﬁcallon fof any Slate of New Hampshlra data destroyad by the'
‘Contractor:or. any.SUboomradors as.a part of ongomg cmergancy, and-of d!sasler
‘recovery’ opérations. When' no tonger it use, elactromc medlasconwmlng Slatg,of
Naw Hampahsra ‘data.shall be rendared ‘unrecoverable via 8:secyre wipg prugram .
n acoordance “with industry- accepled standards for secure .déletion and. friadis:

sanltlzatlon or otherw:sa physlcally dastroying the:, medta {f0f :example,
dogausslng) as dascr{bed in NIST Specnal Publication 800-88 Rev 1, Gu!dellnes~
‘for Madla Sanitization, Nauonai insihute of Slandards Bnd Techrology, U. S..
Deparlmenl of Gommerca. The Contracior will document and_certify I’ writing-at . .
limg of'the data destruclnon and will prowde wrilten ceruﬂcauon o the Depanment
"Upan requesl Tha wrltten certificatlon  will lhclude all detauls nacessary ‘to

‘ -demonstrate ‘data has been properly destroyad and. vahdalsd Where appllcable ¥
regulalory and proless!onai slandards. for felenfion requlrements will -be |olntly
evalugtad by this- Stala and Conlractor prior f0. dastruction.

2. 'Unless -othervdserspecnr ied, within thirty (30) days of ‘the lermlnatlon of this
Conlirect Conlra:flor agree§ to dastroy all hard: coples of Gonfi denilal Dala uslng a
secure:melhiod such e, shreddmg

3: Unlessolherwise: speclfned within ‘thity (30) ddys of ‘the_ 'térmifation of 1his
Conlract, Contnactor agrees lo completely dastroy-all. elecuonlc Confideritial 'Dala
" by maans oi data ’arasure also known as ‘secura-data mplng

iv: ’P'R'O'"CEDURES FGR 'SECURITY

A. :Contractor. agrees lo-’safeguard the DHHS, Dala receivet under thls Contract, and .eny
“tdrivatlve. data or fiies, a8 lollows ,

“The Contraclor will mamta!n proper secwﬂy oonuols, to prolect Dapanmant
.confidentiai in!ormallon collacled ptocessed managad andlor slored. in” the da!lvery'
-of contracted.servicas: -

2 Thef Contrec!or will ma:mam pohcnas 6nd ‘procedures “to protéct Depariment
uconr denlial Inforrnalwn I.hroughom the Informallon IMacycle:. where .applicable, (from
nqn transformaUOn use, slorsga and secure des!mchon) regardless of “the

media: used'lo store ihe data (i.e., iapa digk; paper étc.).

VS, Last'unddis, omeng. .. ExhK Clotractir -.m.ﬂﬂ]f?_

‘ DHHS:imum
Socurlty nqdmnmu LT
Pagasots osip 316-2018
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‘New Hampshire Department of Mealth-and Human Sérvicés
"Exhiblt K
DHHS Information Security Requirarfiarits

3,,"Thé ‘Coftracior wiil ‘maintain speropriate. autheniicaiion dnd :decess controls 1o
contractdy systémg that-colledt. ransmit, or.store Departmanit confidgntiat infomation

wheérg gpplitabie:

4. Tho ‘Gonvador will ensure piogs? Becurity monitoring capabililies are -in place, o
detect” poteniial :sétunty gvents lﬁél_;c:fan limpact Siate-6f "NH :systems andior
Departmeni.confidental informalion for Conttactor orovided systems.

s, The ‘Coftractor:wlil provide fegutar Sacunty. awaténéss @nt éducation for g End
\)siers in‘support of prolecting Depantmedt:eonfidential Information:

It 16, Coptractor-will be ‘subscontsacting any .core- funttions ‘6! (he" engagerent
$pbHing G Gervices for ‘State-ol New Hampshire. the’Contratar, wil caintain &

L

Bicgram cof -an lmemal pocess or- procasses: (hat dsfines Spedific securlly
) expedidlons; and moritoring compliance to security requirements:thal -8l & miAimum

‘match those. {07 the Canliacior. Incliding breach notification requirements..

°7; The Contracior-wiil work witf tiié; Dapaftment to digh drid comply wilh a1l .agplicable
‘Sigie-of New Hampshire.and Depanmesil sysiém ccess and-authoriZalion policies

:a‘rib’:p;i;g_‘_‘égp_‘r_e‘,s_;f ‘systéms-stcess foms; and computer use ~pgreements. 5. giart-of

 dblglningzand mislnialning.sccess lo any Depaninant, Sysim(s). Agreements’will be
corplaled.and sigred, by LeConlractot and'any gfiplicabis $ub-contraciors prior 1o
ssystem gccéiss.bélng, suthorized. o
18 I'!'.;mg'.'l')j'qgar!{ne_[ila-ﬁ_élannihb:s he Cohlractor Is & Bydiness Associals ipuisuantto, 45
GFR:760.103; the; Conlriictor will gxscute’a HIPAA Business: Assoclate Agreément
(BAA) With"the: Department afd is responsible:for maintaining, compliance with the
ragreemerit. . ‘ ' )

"5 The'Contiactor v work wiin the Obartingnt a1 it fdaydst 13 Griplate:d System -
" Management Sorvey. The:purpose .of the:gurvey ‘g fo énable%thie Dapartmient end.

‘Conlrptior to monitor for any changes:inerisks, ‘hreals. and vulnerabilitiés that may

Gccur “over-ifie life-of the, Coniector engagement. The survey will be compleied

-anngally, &r s ligpraie:limie: frame:3Y thia Depeitmeitg discréidn with sgreemant by.

-the-Conlracor, or :the Depaitment may ‘requesi-ihe- survey bécomplelgd when the.
-scope ol the:engagement between the Departmeni and fhe.Contrégtor changes!

10.5The Borracior will Aol siore, kndwiiigly or unknowifigly, &iny Slaterot New Hampshire

or-Depattment data oh‘sﬁoi'e--b_'{{p’_u:ts'i};'[gé.‘-,'t_h;o‘_ﬁdundéggﬁgﬁﬁlﬁﬁ{'uhilgd States-Untess.
¢ prior:-express -wrilten consen- Is -obtalned from. the Information  Securily. ‘OHice
leadeiship nj:gn}bec-wilhlh'lhe Oepartmént..

11. Dala Securily Breach, Liabiily. In the event of sny securfty ‘bredch Cofitraciar shial
maXo ‘eflorts o mg@gjg@w,g@ causas. gfthe. breach, promplly, take measures to
prevent folore’ brépch and miflitze any demage-r lods fasulling trom thd breach,

The Stele. shail recover fom fhe Contracir dllicosts 0f reSponse’ Bnd recavery fiom

. . . ; -
V5 L6 vpdath 100918 ' B Mumﬁﬂﬁg_
- DiniS \ntorhation -

§amy Rodurafhanss: P
A g 400 osir 15:20%9
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. New Hampshire Department of Health-and Human Services
' ¢ Exhibil K .
~ DHHS Information Security quyirar‘nén‘t's

i@ bieach. Including but not limited to: credit monilioring servicés, mailing costs and

-CBE1S mssociated wilh websile, '8Ad telephone ¢all canter services necessary due to
:thie brésch: : -

12. Goniractor myst, tomply with & apblicable statutes erd iegulations ‘regarding the..
privacy.and seéurty’ of Confidantial Iaforméticn, &nd, must. In {all other respacis
_ maintein the privecy end securily of Pl ‘ard PHI sl & level and scopa’that Is not:16ss,”

than the’ lsvél and scope-of requirements-epplicatile (o téderal afencies, Inchiding,

. baf>rAel imités to, provisions of the. Privacy Act of 1974 (5 U.5.C..§'8528), DHHS

Privaty AM Regulalions (45 C.F.R. §5bj, HIPAA' Privacy and Security Rules (45.

j C.FR: Parts’ 1§pha,nq’1§4}'th'al_ ‘govem protactions for individually identifiabla health

ifformation.end as applicable, under State law. i

- - 13..Contiadlor sgrees iy eslablish and iainigin sppropriate adminisirative, technical, and
physical-saféguards’to protect the ‘confidantisiity of the. Confidéntial Data and to. |
pravent unguthorized usé or access to .. The: safeguards musi provide, & lavol ‘and

séope of securlly that Is not less than the lavel end scopé of sscurlty. requirements’

esiaviistied by the Stite of New Hampshire, Depariment of Informatigh Technology.

Refér tof Vendor Respurces/Procuremant al:hitps:fiwww.nh govidoilivandorfiidexhim”

for the: Dcpanment of Information Téchnology policies; guldelings, standards’-and

‘procarethant information relating to vendors.

l@:_;@'t_)‘_ﬁ_l_r'ajc:lpt dgrees o mglmai'n e documerted breath nolificalion iand Incidam
“rasponse process: The Contractor will nolify. the ‘State’s Privacy Ofiicer :add 'the
 iState's Seeurity Gfficer of ény secuiity breach hmodidloly. al: tha.einall-addresses
‘provided In ‘Seclion V1. This-Includes 8 confidential .information breacti, ‘coffiputer:
,sﬁ'@'bﬂtﬁg"Irigl,dgﬁ,{..!c_ir;suspecied breach which :affects orinciudas-dny Slats.of New
‘Hampshirg. systems’that connect to the:Stele of New.Hampshire-hetwork.
15CanirBRor ‘must restict ‘Bocess to ther Confidenial Dete obtained under ‘this.
‘Conlract 16 only..ihgse. ‘suthorlzed EAd" Usérs:who need such DHHS Dats to-
-pegigrm thelf-gtficlar dudlas‘in conneglion with puiposes Identified in‘this Gonlrect:
*16. The.Conlraclor musl-ansure thai.gh End Users: S
" 8, -comply wiih. such sofeguards as refefenced ‘In -Secliohi IV ‘A, “above,
implamenied -lo protect ‘Confidenlial Information that''is ‘fumishad by DHHS
under this Contract from foss, thefl or Inadvenieni disclosure.
b.. $#leguard thiginformation st all limes: '

¢, ensure:Uial laptdps and other.-elactronic devicesimedia -cdiitaining’ PHI, P, or
PF1 aig"éntiypted.and,pessword-prolected. '

8. send &malls. Eontainiig Conlideritial Infdrmalion only if encrypled end belng
gent fo ang being récelved by emdil -addresses of persons authorized 1o

T racelve such Information.
V3, LS updiie 100918, ' K wnmw_ 1
~ "OXH Y inlomalice : :

B TSty Rbquiremoikt e
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Now Hamipshiré Department of Heaith and Human Services

 ExhibitK
'DHHS trformation S,ecug‘lt'y R'equi'te_monto

1

o

~

. limil disclosure 'of the Confideniis! Infarmation'to the:extent perrn'i'rled-by law..

Configéritis] Infcmation 7ecalved under this Contract ~and Individually
Idenhﬂabie data derived from DHHS- Data.. hust bo s!orad in &n area lhal Is
physlcally and technologlcally gacure. from accdss: by unaulhonzed persons
during duty hours "85 well -8 non-duty hoUr$ (7., door looks card keys.
blomew: idenuﬁers etc.).

. only ‘suthorized. End Users may transmit the Conﬁdomlal Data, ‘lnclddmg any

dorivalrve fi Ies ooma:nlng personalry Idonuﬁable intormal!on .and in all cases.
suoh dala must be enc:ypled at-all; Umos ‘when in transll at rest. of when.
storad on’ portob!a media 8% required In secuon IV above. '

In all other inslanoes Conﬂdantial Data must be alntalned, used :and
disclosed uslng appropua:e safeguards ‘as determlned by B risk- based

‘assessrnent ol the clrcumstances Involved

'understand thal-thelr usar credentials {user name and password) muist hol be
:shérgd With* anyone End Usars will kaep thelr credantial Information secure..
'Thss'apphos ® credenuals used to accassiho site-directly of Indlroctly {hrough
¥} u-urd parly appllcallon

Conlragtor Is respons{ble for owersighl ‘end compliance of théir. End Users. DHHS,

rosorves* \Re- nghl to,-oonducl onsite - Inspacﬂons o .monltor oompleance wﬂh this:

‘Conlroct Im:ludxng lhe pmrcmy -and secudry requuremenls provided Iri ‘hareln, HIPAA, ‘
and omer opphcabio laws and Fadarsi fegulations .uiitll such.Ume;the: Caonfigantial Dala.
‘Is«dusposed of In aooorq:ance with |hls Conlract

V. LOSS REPORTING

The Oontractor mus! “notily- tho Slales Privacy Officsr ard *Secunly Omcer of any
Secudty lnmdents and Bmaches immadiately. at’ihe ‘emgi add;esses provldad In

.Sect!on VI

'The Contracto: musl: runher handle and rgport Inciden!s and Breachos involvmg PHI in

at‘:t:ordanoo with the agencys documenlod Incldent Handlmg and Breach Notification
_ proceduies and in acoordanoe with 42 CFR. §§ 431.300 - 7306, I addIUon to, end
,-noMlhstand:ng.Conerctor‘s oompllanoa with &l apphcable obl}ganons ‘and- procedures.
“Contractor's’ procedures must biso addréss How the Conlractor w1||

Iden"fy tncidents;
‘Oetermmo if personally- 1denhf able:inforrnalion [s Involved inIncigents:-

i

3,
4

VS: e uodats 100W18-

3, Repon ouspoctod or. conf mmed Incidents as required'in lhls Exhib!l 6r P 37

€xnibh K Conircior trbisls M &

. OHHSlI;Qomnﬁm
: Sty Roqui/ginenty .
Piga 8 019 ; 4 0_1;;.;'.‘3-15-20_1_.9
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NéW Himpisfilre Department of Health.and Human Services . SRRy
Exhibit K . ’
QHHS information Securlty Requirements

5. Deteriine. whelher Breach ‘nolification s, mqu;red and Il 80, 1denttfy appropdale
Breach nullhcauon melhods. nmlng source; and oon‘tenls from among ‘different
opnons afd bear cosls, agsoclated: wilh tha Braach nohce ay wall ‘as sfiy” mmgallon

maasiites. :

lnddents rand/of, Bresches thal, Impl!cate Pl musl be eddressed: énd: reporied, ‘as
applicable, ln accordance, with'NH RSA:359-C: 20

Vi. PERSONSTO CONTACT
A, ‘DHHS Privacy Officer:
'DHHSPrivacyOfficer@ahhis.nh gov

B: DHHS $acurily Officer:
DHHSInfonnallonSacuntyG)mce@dhhs nh: gov

Vs Leiiesdate10RmYe . ExnbiK ' Wwwuﬂ&_
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