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November 16. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source contracts with the vendors listed below in an amount not
to exceed $2,737,838 for Substance Use Disorder Treatment and Recovery Support Services
with the option to renew for up to two (2) additional years, effective retroactive to October 1,2020,
upon Govemor and Council approval through September 30. 2021. 76.265% Federal Funds.
10.829% General Funds. 12.906% Other Funds (Governor Commission Funds).

Vendor Name Vendor Code Area Served Contract Amount

Dismas Home of New

Hampshire, Inc.
290061-B001

Statewide

$130,640

HEADREST 175226-B001 $303,412

Phoenix Houses of New

England, Inc.
177589-B001 $1,264,109

West Central Services 177654-B001 $10,000

FIT/NHNH, Inc. 157730-B001 $1,029,677

Total: $2,737,838

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

See attached fiscal details.

EXPLANATION

This request is Retroactive to avoid a gap in services. The Department did not have the
fully executed contract documents in time for Governor and Council approval to prevent the
current contracts from expiring. This request is Sole Source because the Department determined
the Contractors have the capacity to continue providing substance use treatment and recovery
support services to Individuals and prevent a lapse in program sen/ices while the Department
develops a new Request for Proposals.

The Dcparlment of Health and Human Services' Mission is to join coinmunilies and families
in providing opportunities for cilizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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This request represents five (5) of twelve (12) requests for Substance Use Disorder
Treatment and Recovery Support Services. The Department anticipates the other seven (7)
requests to be presented at the next Govemor and Executive Council meeting for approval.

The purpose of this request is to ensure the continuation of substance use disorder
treatment and recovery support services for New Hampshire residents in need of services. The
Contractors offer an array of treatment services, including individual and group outpatient
services: intensive outpatient services; partial hospitalization; ambulatory withdrawal
management services; transitional living services; high and low intensity residential treatment
services; specialty residential services; and integrated medication assisted treatment. The
Contractors ensure individuals with substance use disorder receive the appropriate levels of
treatment and have access to continued and expanded levels of care, which increase most

individuals' ability to achieve and maintain recovery.

The Department will monitor contracted services through monthly, quarterly and annual
reporting to ensure:

•  Services provided reduce the negative impacts of substance misuse.

•  The Contractor makes continuing care, transfer and discharge decisions based on
American Society of Addiction Medicine (ASAM) requirements.

•  The Contractor achieves initiation, engagement, and retention goals as detailed in
the contract.

As referenced In Exhibit A, Revisions to Standard Contract Provisions of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Govemor and Council approval.

Should the Govemor and Council not authorize this request, individuals in need of services
may not receive the treatment, tools and education that are required to enhance and sustain the
recovery that, in some cases, prevents untimely deaths.

Areas served: Statewide

Source of Funds: CFDA #93.959/FAIN # TI083041; CFDA #93.788/FAIN #TI081685 and
#TI083326.

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

Respectfully submitted,

Lori A. Weaver

Deputy Cbmmlssidner



Attachment A

Financial Details

05-tS-92.a20510-33820(K)0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: OIV FOR BEHAVORIAL HEALTH. BUREAU

OF DRUG S ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Other Fund*)

DIsmas Home of NH Vendor Code: 290061-6001 FOTBO

State Fiscal Year Class/Account Tide Budget Amount IrKreasefDecrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO S16.99I S16.991

2022 102-500731
Contracts for Prog

Svc
so ss.esi ss.esi

Sub-total so $22,642 $22,642

FIT/NHNH. Inc. Vendor Code: 157730-6001 POTBO

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO $153,556 S153.558

2022 102-500731
Contracts for Prog

Svc
SO S54,098 $54,096

Sub-total so $207,656 S207.656

HEADREST Vendor Code: 175226-6001 POTBO

State Fiscal Year ClassfAccount Title Budget Amount Ineresse/Decresse
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO $36,226 $36,226

2022 102-500731
Contracts for Prog

Svc
SO S11,621 $11,621

Sub-total so S47.647 S47.847

Phoenix Houses of

New England. Inc. Vendor Code: 177569-BOOi POTBO

State Fiscal Year Class/Account Title , Budget Amount Increase/Decrease Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
S96.495 $0 $96,495

2022 102-500731
Contracts for Prog

Svc
S30.45S $0 S30.455

Sub-total $126,950 $0 $126,950

Wesl Central

Services Vendor Code: 177654-6001 POTBO

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 S2.404 S2.404

2022 102-500731
Contracts for Prog

Svc
SO SdOl S601

Sub-total $0 S3.20S S3.20S

Total Gov. Comm SI 26.950 S281.550 S408.500

AlUcKment A

Financial Detail

Paielors



Attachment A

Financial Details

05-9S-92-920510-33ft40000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: OIV FOR BEHAVORIAL HEALTH. BUREAU
OF DRUG S ALCOHOL SVCS. CLINICAL SERVICES (66% FEDERAL FUNDS 34% GENERAL FUNDS)

Dismas Home of NH Ven<)orCoM:29006l-B00l

Sute Fiscal Year Class/Account Tide Budget Amount Increase/Decrease Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
(0 $36,009 S36.009

2022 102-500731
Contracts (or Prog

Svc
SO SI 2.399 Si 2.399

SutHlotal SO S46.408 S48.408

FIT/NHNH, Inc. Vendor Coda: 157730^1

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revlsad Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO S325.442 S32S.442

2022 102-500731
Contracts for Prog

Svc
SO SI 14,652 SI 14,652

Sub-total SO S440.094 S440.094

HEADREST Vendor Code: 175226^1 PO1062979

State Fiscal Year CiassfAccount Title Budget Amount IrKreasefOecrease
Revised Modified Budget

2021 102-500731
Contracts (or Prog

Svc
SO $76,774 $76,774

2022 102-500731
Contracts for Prog

Svc
SO $24,629 $24,629

Sub-total SO S10I.403 S10I.403

Phoenix Houses of

New England, inc. Vendor Code: 177589-«001 POI0629e5

Sute Fiscal Year Class/Account TlUe Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$204,505 SO $204,505

2022 102-500731
Contracts for Prog

Svc
$64,545 SO S64.545

Sub-total S269.050 SO S269.0S0

Wasl Central

Services Vendor Code: 177654-BOOl PO1062968

Sute Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
SO SS,096 S5.096

2022 102-500731
Contracts for Prog

Svc
$0 $1,699 SI .699

Sub-totai SO $6,795 $6,795

Toui Clinical Svs $269,050 $596,700 $665,750

AitschmtntA

FlnsndxIOedll

P«(« 2 of 4



Attachment A

Financial Details

OS-9S-92-9205tO-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH. BUREAU

OF DRUG I ALCOHOL SVCS. STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

Dismas Home o< NH Vendor CodeiTBO

Suie Fiscal Year Clastf Account Title Budget Amount Increase/Deereasa
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $43,790 $43,790

2022 102-500731
Contracts for Prog

Svc
$0 $15,600 $15,800

Sub-lolal $0 $59,390 $59,390

FfT/NHNH, Inc. Vendor Code; 157730-6001

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts (or Prog

Svc
$0 $308,261 $308,261

2022 102-500731
Contracts for Prog

Svc
$0 $73,866 $73,666

Sub-total $0 $381,927 $381,927

HEADREST Vendor Code; 175226-B001

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $113,562 $113,562

2022 102-500731 •
Contracts for Prog

Svc
$0 $40,600 $40,600

Sub-lolal $0 $154,162 $154,162

Phoenix Houses of

New England, inc. Vendor Code; 177589-6001

State Fiscal Year Class/Account Title Budget Arr>ount Increase/Decrease
Revised Modified Budget

2021 102-500731
Contracts for Prog

Svc
$639,109 $0 $639,109

2022 102-500731
Contracts for Prog

Svc
$229,000 $0 $229,000

Sub-total $868,109 $0 $868,109

WesiCenval

Services Vendor Code: 177654-B001

Stale Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Ravlsed Modified Budget

2021 102-500731
Contracts for Prog

Svc
$0 $0 $0

2022 102-500731
Contracts for Prog

Svc
$0 $0 $0

Sub-total $0 $0 $0

Total SOR Grant $868,109 $595,479 $1,463,588

Grand Total All $1,264,109 $1,473,729 $2.7.T7.«38

Adschment A

Financljl Detail
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OocuSign Envelope ID: F0A763F9-11FC-4DD5-9368-C4C42C2606C1

FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-101

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Phoenix Houses of New England, Inc.

1.4 Contractor Address

99 Wayland Ave, Ste 100
Providence, R1 02906

1.5 Contractor Phone

Number

(401)331-4250

1.6 Account Number

05-95-92-920510-33820000-

102-500734

05-95-92-920510-33840000-

102-500734

05-95-92-920510-70400000-

102-500734

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$1,264,109

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
D«eoSigrnd by:

Date:ll/6/2020

1.12 Name and Title of Contractor Signatory
Peter Mumma

President & CEO

1.13 State Agency Signature
/»—OocuSigmd by:

^ f:« Da.e:ll/6/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
y— DocuSlgnvd by:

BypiSk- On: 11/6/2020
1.17 Approval by the Governor and Executive Counci 1 (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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DocuSign Envelope ID; F0A763F9-11FC-4DD5-9368-C4C42C2606C1

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more'particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COM PLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of,this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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DocuSign Envelope ID: F0A763F9-11FC-4OD5-9368-C4C42C2606C1

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice speci fying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or. combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and ail claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiurt'Sof the
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OocuSign Envelope ID: F0A763F9-11FC-tDD5-9368-C4C42C2606C1

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of lo.ss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.,

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compensalion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensalion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensalion laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New H^npshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of .Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on
October 1, 2020, upon Governor and Executive Council approval.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

pAl
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on Individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the program;

— DS

PAI
88-2021-BDAS-04-SUBST-10 Contractor Initials

11/6/2020
Phoenix Houses of New Engiand. Inc. Page 1 of 45 Date



DocuSign Envelope ID: F0A763F9-11FC-4DD5-93S8-C4C42C2606C1

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be

maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's
admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Response (SOR^ Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in ̂ compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Lorig-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone. G—DS
pAt
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1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
.  to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps In services, ensuring the Department is not
identified as the entity responsible for individual records: and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliencv and Recoverv Oriented Svstems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (RPli^) of
services available in order to align work with othpy^HN
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projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doorways that include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doorway services at the
time of discharge when an individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems. .

p/lL
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1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall . provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor shall ensure
intensive outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a week
and services for adolescents are provided at least 6 hours a week.

1.8.4. The Contractor shall provide Partial Hospitalization as defined as
ASAM Criteria, Level 2.5. The Contractor shall ensure partial
hospitalization services provide intensive and structured individual and
group alcohol and/or other drug treatment services and activities to
individuals with substance use and moderate to severe co-occurring
mental health disorders, including both behavioral health and
medication management (as appropriate) services to address both
disorders. The Contractor shall ensure partial hospitalization is
provided to individuals for at least 20 hours per week according to an
individualized treatment plan that includes a range of outpatient
treatment services and other ancillary alcohol and/or other drug
services.

1.8.5. The Contractor shall provide Ambulatory Withdrawal Management
services as defined as ASAM Criteria, Level 1-WM as an outpatient
service. The Contractor shall ensure withdrawal management services
provide a combination of clinical and/or medical services utilized to
stabilize the individual while they are undergoing withdrawal.

1.8.6. The Contractor shall provide Low-Intensity Residential Treatment as
defined as ASAM Criteria, Level 3.1 for adults. The Contractor shall
ensure low-intensity residential treatment services provide residential
substance use disorder treatment services designed to support
individuals who need this residential service; The Contractor shall

provide low-intensity residential treatment to prepare individuals for
becoming self-sufficient in the community. The Contractor may receive
a portion of room and board payment from adult residents that work in
the community.

pfU.
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1.8.7. The Contractor shall provide High-Intensity Residential Treatment for
Adults as defined as ASAM Criteria, Level 3.5. The Contactor shall
provide residential substance use disorder treatment designed to
assist individuals who require a more intensive level of service in a
structured setting.

1.8.8. The Contractor shall provide Residential Withdrawal Management
services as defined as an ASAM Criteria, Level 3.7-WM a residential
service. The Contractor shall provide withdrawal management
services that includes a combination of clinical and medical services

that are utilized to stabilize the client while the client undergoes
withdrawal.

1.8.9. The Contractor shall provide Integrated Medication Assisted
Treatment services through medication prescription and monitoring for
treatment of opiate and other substance use disorders. The Contractor
shall:

1.8.9.1. Provide non-medical treatment services to the individual in

conjunction with the medical services provided either directly
by the Contractor or by an outside medical provider as
clinically appropriate.

1.8.9.2. Coordinate care and meet all requirements for the service
provided.

1.8.9.3. Deliver Integrated Medication Assisted Treatment services in
accordance with guidance provided by the Department,
"Guidance Document on Best Practices: Key Components for
Delivery Community-Based Medication Assisted Treatment
Services for Opioid Use Disorders in New Hampshire."

1.8.9.4. Provide Integrated Medication Assisted Treatment only in
coordination with providing individuals with the services in
Paragraphs 1.8.1 through 1.8.7, above.

1.9. Enrolling Individuals for Services

1.9.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder'

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.9.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information TeieFrrf&logy1 Te«aTrf6l<
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System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall;

1.9.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.9.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.9.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.9.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record

1.9.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.9.4. The Contractor shall ensure the data from the ASAM Level of Care

.  . Assessment is available to the Department in a Department-approved
format, upon request.

1.9.5. The Contractor shall use the clinical evaluations completed by a
Licensed or unlicensed Counselor from a referring agency.

1.9.6. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.9.6.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.9.6.2. During treatment only when determined by a Licensed
Counselor.

1.9.7. The Contractor shall either complete clinical evaluations in Paragraph
1.9.6, above before admission or Level of Care Assess/rreffts in

PAl
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Paragraph 1.9.3, above before admission along with a clinical
evaluation in Paragraph 1.9.6, above after admission.

1.9.8. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.9.8.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.9.8.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the

individual may choose:

1.9.8.2.1. A service with a lower Intensity ASAM Level of
Care;

1.9.8.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.9.8.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.9.8.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.9.9. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.9.9.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.9.9.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.9.9.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.9.9.1.2.1. Actively reaching out to identify
providers on the behalf_(^5 the
individual; and

fk.
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1.9.9.1.2.2. Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1):

1.9.9.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.9.9.1.2.2.2. Recovery support services, as
needed by the individual; and

1.9.9.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.

1.9.9.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days.prior to
screening or in the period between screening and admission
to the program.

1.9.9.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.9.9.4. Individuals with''substance use and co-occurring mental
health disorders.

1.9.9.5. Individuals with Opioid Use Disorders.

1.9.9.6. Veterans with substance use disorders

1.9.9.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.9.9.8. Individuals who require priority admission at the request of the
Department.

1.9.10. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.9.11. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.9.12. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.9.12.1. The Division for Children, Youth and Families (DCY^^
1.9.12.2. Probation and parole programs.
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1.9.12.3. Doorways.

1.9.13. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doon/vays shall not receive services utilizing State Opioid Response
(SOR) funding.

1.9.14. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doonway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.9.15. The Contractor shall hot deny services to an adolescent due to: "

1.9.15.1. The parent's inability and/or unwillingness to pay the
fee; or

1.9.15.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B: 12-a.

1.9.16. The Contractor shall provide services to eligible individuals who:

1.9.16.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.9.16.2. Have co-occurring mental health disorders; and/or

1.9.16.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.9.17. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.9.18. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.9.18.1. Kitchens.

1.9.18.2. Group rooms.

1.9.18.3. Recreation rooms and/or areas.

1.10. Denial of Services

1.10.1. The Contractor shall ensure individuals who are denied services:

1.10.1.1. Are informed of the reason for denial; and

OS
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1.10.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.10.2. The Contractor shall not deny services to any individual solely because
the individual:

1.10.2.1. Previously left treatment against the advice of staff;

1.10.2.2. Relapsed from an earlier treatment;

1.10.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.10.2.4. Has been diagnosed with a mental health disorder.

1.11. Waitlists

1.11.1. The. Contractor shall maintain a. waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.11.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date
the individuals first receive substance use disorder treatment services

other than evaluation.

1.12. Assistance with Enrolling in Insurance Programs

1.12.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.12.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.12.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.13. Service Deliverv Activities and Requirements

1.13.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.13.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.13.1.2. All staff providing services receive training on policies and
procedures currently in place. r—DS
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1.13.1.3. Maintenance of specific policies that include, but are not
limited to:

1.13.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.13.1.3.2. Progressive discipline, leading to
administrative discharge.

1.13.1.3.3. Reporting and appealing staff grievances.

1.13.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.13.1.3.5. Policies on client and employee smoking.

1.13.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing, of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.13.1.3.7. Policies and procedures for holding a client's
possessions.

1.13.1.3.8. Secure storage of staff medications.

1.13.1.3.9. A client medication policy.

1.13.1.3.10. Urine specimen collection, as applicable, that:

1.13.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client privacy as
much as possible; and

1.13.'1.3.10.2. Minimize falsification.

1.13.1.3.11. Safety and emergency procedures on:

1.13.1.3.11.1. Medical emergencies;

1.13.1.3.11.2. Infection control and universal

precautions, including the use
of protective clothing and
devices;

1.13.1.3.11.3. Reporting employee injuries;

1.13.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.13.1.3.11.6. Emergency closings; and
— OS
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1.13.1.3.11.6. Posting of the above safety
and emergency procedures.

1.13.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and
compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act
(HIPAA).

1.13.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.13.1.3.14. Procedures related to quality assurance and
quality improvement.

1.13.2. The Contractor shall assess all individuals for risk of self-harm at all
phases of treatment, including, but not limited to;

1.13.2.1. During initial contact.

1.13.2.2. During screening.

1.13.2.3. At intake.

1.13.2.4. During admission.

1.13.2.5. During on-going treatment services.

1.13.2.6. At discharge.

1.13.3. The Contractor shall assess all individuals for withdrawal risk based
on ASAM (2013) standards at all phases of treatment, including but
not liriiited to;

1.13.3.1. During initial contact.

^  1.13.3.2. During screening.

1.13.3.3. At intake.

1.13.3.4. During admission.

1.13.3.5. During on-going treatment services.

1.13.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall;

1.13.4.1. Provide stabilization services when an individual's level of
risk indicates a service with an ASAM Level of Care that

can be provided through contract services:

1.13.4.2. Integrate withdrawal management into the in^yjual's
treatment plan and provide on-going asses; n^t of
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withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services:

1.13.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and

1.13.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.13.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

1.13.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.13.5.1.1. Specific with clearly defined action steps;

1.13.5.1.2. Measurable with clear criteria for progress
and completion;

1.13.5.1.3. Attainable and within the individual's ability to
achieve;

1.13.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.13.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.13.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.13.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.13.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives; ..

pAl
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1.13.5.3.2. Modifications of existing goals or addition of
new goals based on changes in the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.13.5.3.3. The counselor's assessment of whether the

>  individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.13.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.13.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

1.13.6. The Contractor shall refer individuals to, and coordinate care with,
other providers. The Contractor shall:

1.13.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.13.6.2. Ensure providers include, but are not limited to:

1.13.6.2.1. A primary care provider, as appropriate.

1.13.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.13.6.2.3. Medication assisted treatment provider, as
appropriate.

1.13.6.2.4. Peer recovery support provider, as
appropriate.

1.13.6.3. Coordinate with local recovery community organizations, if
available, in order to: .

1.13.6.3.1. Bring peer recovery support providers into the
treatment setting:

1.13.6.3.2. Meet with individuals to describe available

services; and

1.13.6.3.3. Engage individuals in peer recovery support
services as applicable.
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1.13.6.4. Coordinate with case management services offered by the
individual's managed care organization, DoonA^ay, third
party insurance or other provider, if applicable.

1.13.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.13.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

1.13.6.5.2. Probation and/or parole programs, as
applicable

1.13.6.5.3. The Doorways, as-applicable.

1.13.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.13.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which:

1.13.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.13.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.13.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.13.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated,
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.13.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropffately

pAl
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treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.13.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.13.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of care. The
Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated; or

1.13.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.13.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

fk.
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1.13.7.3.4. Transfer or Discharge Criteria D: The
individual has experienced an intensification
of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.13.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living.

1.13.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.13.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Center;

1.13.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.13.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.13.9. The Contractor shall deliver services in this Contract in accordance

with:

1.13.9.1. The ASAM Criteria (2013). The ASAM Criteria (2013).

1.13.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.13.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.14. Individual and Group Education

1.14.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.14.1.1. Hepatitis C Virus (HCV).

1.14.1.2. Human Immunodeficiency Virus (HIV).

1.14.1.3. Sexually Transmitted Diseases (STD).

1.14.1.4. Tobacco Treatment Tools that include:

1.14.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.14.1.4.2. Offering.resources that include, but are not
limited to the Department's . Tobacco
Prevention & Control Program (TPCP)^Eid the
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certified tobacco cessation counselors

available through the QuitLine.

1.14.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.15. Medication Services

1.15.1. The Contractor shall ensure no administration of medications,
including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.15.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.15.2.1. The client's name;

1.15.2.2. The medication name and strength;

1.15.2.3. The prescribed dose;

1.15.2.4. The route of administration;

1.15.2.5. The frequency of administration; and

1.15.2.6. The date ordered.

1.15.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.15.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.15.4.1. All medications are kept in a storage area that is:

1.15.4.1.1. Locked and accessible only to authorized
personnel:

1.15.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.15.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.15.4.1.4. Equipped to maintain medication at the proper
temperature.

1.15.4.2. Schedule II controlled substances, as defined by RSA318-
B:1-b, are kept in a separately locked compartm^'Within
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the locked medication storage area and accessible only to
authorized personnel; and

1.15.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

1.15.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.15.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.15.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.15.6.2. OTC medication is stored in accordance with medication

storage requirements above; and *

1.15.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.15.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.15.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.15.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

1.15.7.3. Staff remain with the client to observe them taking the
prescribed^dose and type of medication.

1.15.8. The Contractor shall document in an individual client medication log:

1.15.8.1. The medication name, strength, dose, frequency and route
of administration;

1.15.8.2. The date and the time the medication was taken;

1.15.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.15.8.4. The reason for any medication refused or omitted.

1.15.9. The Contractor shall ensure upon a client's discharge that:
,  OS

1.15.9.1. The medication log,is included in the client's reco dp^d
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1.15.9.2. The client is provided with remaining medication to take
with him or her

1.16. Tobacco Free Environment

1.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that;

1.16.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.16.1.2. Apply to employees, individuals and employee or individual
visitors.

1.16. t.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.16.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on .
authorized business

1.16.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.16.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.16.1.6.1. A designated smoking area(s), which is
located.at least twenty (20) feet from the main
entrance.

1.16.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.16.1.6.3. Ensure, periodic cleanup of the designated
smoking area.

1.16.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.16.2. The Contractor shall ensure that all iridividuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.16.3. The Contractor shall ensure the tobacco free environment policy is:

1.16.3.1. Posted in the Contractor's facilities.

1.16.3.2. Posted in all Contractor vehicles. (
p/k
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1.16.3.3. Included in employee, individual, and visitor orientations.

1.16.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.17. Staffing

1.17.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.17.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.17.2.1. Job title;

1.17.2.2. Physical requirements of the position;

1.17.2.3. Education and experience requirements of the position;

1.17.2.4. Duties of the position;

1.17.2.5. Positions supervised; and

1.17.2.6. Title of immediate supervisor.

1.17.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.17.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.17.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.17.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.17.3.3.1. Felony convictions in this or any other state;

1.17.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.17.3.3.3. Findings by the department or any
administrative agency in this or anyopther

PM.
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state for assault, fraud, abuse, neglect or
exploitation or any person.

1.17.4. The Contractor shall ensure all staff, including contracted staff:

1.17.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description:

1.17.4.2. Do not exceed the criminal background standards
established above;

1.17.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.17.4.4. Receive an orientation within the first three (3) days of work

or prior to direct contact with clients, which includes:

1.17.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.17.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures:

1.17.4.4.3. Confidentiality requirements;

1.17.4.4.4. Grievance procedures for both clients and

staff;

1.17.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.17.4.4.6. Topics covered by both the administrative
and personnel manuals;

1.17.4.4.7. The Contractor's infection prevention
program;

1.17.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.17.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29;

1.17.4.5. Sign and date documentation that certifies orientation is
completed; and

&
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1.17.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.17.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.17.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.17.5.1.1. The name of the examinee.

1.17.5.1.2. The date of the examination.

1.17.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.17.5.1.4. Results of a 2-step tuberculosis (IB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

■  1.17.5.1.5. The dated signature of the licensed health
practitioner.

1.17.5.2. Are allowed to work while waiting for the results of the
second step of the IB test when the results of the first step
are negative for IB; and

1.17.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.17.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.17.7. The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each

personnel file includes, but is not limited to:

1.17.7.1. A completed application for employment or a resume,
including:

1.17.7.1.1. Identification data; and r—05
fk.
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1.17.7.1.2. The education and work experience of the
employee.

1.17.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.17.7.2.1. Position title;

1.17.7.2.2. Qualifications and experience; and

1.17.7.2.3. Duties required by the position.

1.17.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.17.7.4. A signed and dated record of orientation.

1.17.7.5. A copy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if

applicable.

1.17.7.6. Records of screening for communicable diseases results
required above.

1.17.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.17.7.8. Documentation of annual in-service education.

1.17.7.9. Information on the general content and length of all
continuing education or educational programs attended/

1.17.7.10. ■ A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.17.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual:

1.17.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department:

1.17.7.11.2. Has not been convicted of a sexual assault,

other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
the health, safety or well-being o
and
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1.17.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.17.7.11.4. Documentation of the criminal records

check.

1.17.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.17.8.1. A minimum of one (1) licensed supervisor, defined as:

1.17.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.17.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.17.8.1.3. Licensed mental health provider.

1.17.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.17.8.2.1. Licensed counselors defined as MLADCS,

LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.17.8.2.2. Unlicensed counselors defined as individuals

who have cpmpleted the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that^^ are

p/lL
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under the direct supervision of a licensed
supervisor.

1.17.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall:

1.17.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.17.9.1.1. Weekly discussion of cases with suggestions
for resources or therapeutic approaches, co-
therapy, and periodic assessment of progress;
and

1.17.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.17.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.17.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.17.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.17.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.17.14. The Contractor shall ensure supervision includes the following
techniques:

1.17.14.1. Review of case records;

1.17.14.2. Observation of interactions with clients;

pAl
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1.17.14.3. Skill development: and

1.17.14.4. Review of case management activities.

1.17.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.17.16. The Contractor shall ensure licensed or certified employees receive
supervision In accordance with the requirement of their licensure.

1.17.17. The Contractor shall provide training to staff on:

1.17.17:1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.17.17.2.The 12 Core Functions;

1.17.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundaries; and
power dynamics.as well as appropriate information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.18. The Contractor shall notify the Department, in writing, of changes In
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.17.19. The Contractor shall employ an administrator responsible for day-to-
,  - day operations. The Contractor shall:

1.17.19.1 .Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's'authority and duties; and

1.17.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.17.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification./—"
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1.17.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.17.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.17.22.1.A Department-approved ethics course:

1.17.22.2.A Department-approved course on the 12 Core Functions;

1.17.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR.Part 2.

1.17.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.17.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,
and rules relating to confidentiality to ensure services provided align
with current best practices.

1.17.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
Individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.17.25.1 .The contract requirements.

1.17.25.2.All policies and procedures provided by the Department.

1.17.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.17.26.1.HepatitisC(HCV);

1.17.26.2.Human immunodeficiency virus (HIV);

1.17.26.3.Tuberculosis (TB); and \

1.17.26.4.Sexually transmitted diseases (STDs).

1.18. Facilities License
f  OS
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1.18.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.18.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.

1.18.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.19. Inspections

1.19.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, etseq. The Contractor shall ensure each site has:

1.19.1.1. A reception area separate from living and treatment areas;

1.19.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

1.19.1.3. Secure storage of active and closed confidential client
records; and

1.19.1.4. Separate and secure storage of toxic substances.

1.19.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.19.2.1. The facility premises;

1.19.2.2. All programs and services provided under the contract; and

1.19.2.3. Any records required by the contract.

1.19.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.19.4. If the notice identifies deficiencies to be corrected, the Contractor shall
submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.20. Web Information Technoloov Svstem (WITS)

1.20.1. The Contractor shall use the WITS, or an alternative electronic health
record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.20.2. The Contractor shall obtain written informed consent from the

individual on the consent form provided by the DepartmentJaefore
providing services.
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1.20.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.20.3.1. Is not entered into the WITS system; and

1.20.3.2. Does not receive services described this contract.

1.20.3.3. Is assisted with finding alternative payers for the required
services.

1.20.4. The Contractor shall utilize the WITS system only for individuals who

are in a program funded by, or under the oversight of, the Department.

1.21. Quality Improvement

1.21.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.21.1.1. Participating in electronic and in-person individual record
reviews.

1.21.1.2. Participating in site visits.

1.21.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.21.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.21.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services; and

1.21.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.21.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.21.3.1. Notify the Department within 5 days of identifying the
difference; and

1.21.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.22. Client Discharge and Transfer

1.22.1. The Contractor may discharge a client from a program due to:

1.22.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAftfTcPrteria;
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1.22.1.2. The client terminates from the program due to:

1.22.1.2.1. Administrative discharge:

1.22.1.2.2. Non-compliance with the program;

1.22.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.22.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized; and

1.22.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:

1.22.2.1. The dates of admission and discharge or transfer.

1.22.2.2. The client's psychosocial substance abuse history and
legal history.

1.22.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.22.2.4. The reason for discharge or transfer.

1.22.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.22.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.22.2.7. A continuing care plan, including all ASAM domains.

1.22.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.22.2.9. The dated signature of the counselor completing the
summary.

1.22.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.
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1.22.4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1.22.4.1. The discharge summary;

1.22.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.22.4.3. A diagnostic assessment statement and other assessment
information, including:

1.22.4.3.1. TB test results;

1.22.4.3.2. A record of the client's treatment history; and

1.22.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.22.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plan that:

1.22.5.1. Includes recommendations for continuing care in all ASAM
domains;

1.22.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.22.5.3. Assists the client in making contact with other agencies or
services.

1.22.6. The Contractor may administratively discharge a client from a program
only if:

1.22.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.22.6.2. The client is non-compliant with prescription medications;

1.22.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions; or

1.22.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.23. Client Rights

1.23.1. Notice of Client Rights
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1.23.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.23.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.23.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.23.1.1.3. Notification of rights are documented in the
client record.

1.23.1.1.4. Posting the notices continuously and
conspicuously;

1.23.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.

1.23.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.24. Administrative Remedies

1.24.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.24.1.1. Requiring a Contractor to submit a plan of correction
(POC):

1.24.1.2. Imposing a directed POC upon a Contractor;

1.24.1.3. Suspension of a contract; or

1.24.1.4. Revocation of a contract.

1.24.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.24.2.1. Identifies each deficiency;

1.24.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.24.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.24.3. A POC shall be developed and enforced in the following manner:
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1.24.3.1. Upon receipt of a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.24.3.1.1. How the Contractor intends to correct each

deficiency:

1.24.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.24.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.24.3.2. The Department shall review and accept each POC that:

1.24.3.2.1. Achieves compliance with contract
requirements:

1.24.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection report;

1.24.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the POC; and

1.24.3.2.4. Specifies the date upon which the deficiencies
will be corrected;

1.24.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.24.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.24.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

1.24.3.6. If the revised POC is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed POC;

1.24.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.24.4.1. Reviewing materials submitted by the Contractor;

1.24.4.2. Conducting a follow-up inspection; or
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1.24.4.3. Reviewing compliance during the next scheduled
inspection:

1.24.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.24.6. If the POC or revised POC has not been implemented by the
completion date, the Contractor shall be issued a directed POC.

1.24.7. The Department shall develop and impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.24.7.1. As a result of an inspection, deficiencies were identified that^
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.24.7.2. A revised POC is not submitted within 21 days of the written
notification from the department; or

1.24.7.3. A revised POC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10^^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.
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3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to;

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract;

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;
X  OS
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3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event; and

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department.

4. Performance Measures

4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening;

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (NOMS) that ensure the % of
individuals out of all individuals discharged meet a minimum of three
(3) out of the five (5) NOMS outcome criteria listed below:

4.1.2.1. Reduction in /no change in the frequency of substanpe-tee at
discharge compared to date of first service.
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4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Sen/ices, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. . All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

— 05
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5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, invenj^ries,

Gk.
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valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the

Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement, and Cash Flow Statement for the Contractor. The Profit and
Loss Statement shall include a budget column allowing for budget to actual
analysis. Statements shall be submitted within thirty (30) calendar days after
each month end. The Contractor shall be evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not-include common stock.

fk.
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7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of-thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next twelve (12) months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and thftProfit
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and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either:

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months: or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
■ Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.
The corrective action plan shall include:

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard;

7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37, General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.

7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key, Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or

— OS
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materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.
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8. Contract Compliance Audits

8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.

SS-2021-BDAS-04-SUBST-10 Contractor Initials
11/6/2020

Phoenix Houses of New England. Inc. Page 45 of 45 Date



DocuSign Envelope ID; F0A763F9-11FC-4OP5-9368-C4C42C2606C1

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

Pavment Terms

1. Source(s) of Funding

1.1. This Agreement is funded by:

1.1.1. 16.625% federal funds from the Substance Abuse Prevention.and

Treatment Block Grant as awarded on October 1, 2019 by the
United States Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration,
CFDA #93.959/FAIN # TI083041;

1.1.2. 59.899% federal funds from the State Opioid Response Grant- as
awarded on September 30, 2020, by the United States
Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration CFDA #93.788/FAIN

#TI083326;

1.1.3. 10.572% general funds; and

1.1.4. 12.904% Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds. .

1.2. The Source(s) of Funding listed in Section 1.1 represent(s) the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

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

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

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

3. Non Reimbursement for Services

3.1.The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit 8, Scope of Work, such as but not limited
to;

3.1.1. Services covered by any New Hampshire Medicaid programs for
clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by. Medicare for clients who are eligible for
Medicare.

3.1.3. Services covered by the client's private insurer(s) at a rate greater
than the rates in Exhibit C-1, Service Fee Table. ( "
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3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting. ^ds

fk
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5. Calculating the Amount to Charge the Department Applicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance, into the program and to immediately refund any
overpayments.

5.3. The Contractor shall maintain an accurate accounting and records for all
sen/ices billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request oMhe Department.

5.4.The Contractor shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 9, Sliding Fee
Scale, when the private insurer does not remit payment for the full
amount specified in Exhibit C-1 Service Fee Table, Table A.

5.4.3. Third: If, any portion of the amount specified In Exhibit C-1 Service
Fee Table, Table A remains unpaid, charge the Department for
the unpaid balance.

5.5.The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified In Exhibit C-1, Service Fee Table, Table A,
multiplied by the'corresponding percentage specified In Section 9 Sliding
Fee Scale, in accordance with the client's applicable income level.

5.6. The Contractor shall assist clients who are unable to secure financial

resources necessary for initial entry into the program by developing
payment plans.

5.7.The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment.

5.8.The Contractor shall provide copies of financial accounts to clients; upon
request.

5.9. The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the amount

— DS
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specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department. .

6. Additional Billino information for Room and Board for Medicaid Clients with

Qpioid Use Disorder (OUD) in Residential Level of Care.

6.1. The Contractor shall invoice the Department for Room and Board
payments up to $100/day for Medicaid clients with OUD in residential level
of care.

6.2. With the exception of room and board payments for transitional living, the
Contractor shall not bill the Department for Room and Board payments in
excess of $868,109.

6.3.The Contractor shall maintain documentation of the following:

6.3.1. Medicaid ID of the Client.

6.3.2. WITS ID of the client, if applicable.

6.3.3. Period for which room and board payments apply.

6.3.4. Level of Care for which the client received services for the date

range identified in 6.3.3.

6.3.5. Amount being billed to the Department for the service.

6.4. The Contractor shall ensure clients receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use
Disorder (OUD).

6.5.The Contractor shall coordinate ongoing client care for all clients with
documented history or current diagnoses of OUD, receiving services
rendered from SOR funds, with Doorways in accordance with 42 CFR Part
2.

,  DS
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7. Charaing the Client for Room and Board for Transitional Living and Low Intensity

Residential Services

7.1 .The Contractor may charge the client fees for room and board, in addition
to:

7.1.1. The client's portion of the rate in Exhibit C-1, Service Fee Table,
using the sliding fee scale in Table A below, and

7.1.2. The charges to the Department.

7.2.The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's Income of the
Federal Poverty Level (FPL) is:

Then the Contractor may charge
the client up to the following

amount for room and board per
week:

0%-138% $0

139%-149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

7.3. The Contractor shall hold 50% of the amount charged to the client, ensuring
it is returned to the client at the time of discharge.

7.4. The Contractor shall maintain records to account for the client's

contribution to room and board.

8. Additional Billing Information for: Integrated Medication Assisted Treatment

■  (MAT)

8.1. The Contractor shall invoice the Department for Integrated MAT
Services for Medication and Physician Time as indicated in Section'5
above and as follows:

8.1.1. Medication

8.1.1.1. The Contractor shall seek reimbursement for MAT

medication based on the Contractor's usual and

customary charges according to Revised ^tatues
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Annotated (RSA) 126-A:3 III. (b), except for Section
8.1.2 below.

8.1.1.2. The Contractor shall be reimbursed for MAT with

Methadone or Buprenorphine in a certified Opiate
Treatment Program (OTP) per New Hampshire
Administrative Rule He-A 304 as follows:

8.1.1.2.1. The Contractor shall seek

reimbursement for Methadone or

Buprenorphine based on the Medicaid
rate, up to seven (7) days per week,
using the code for Methadone in an OTP
as H0020, and the code for

buprenorphine in an OTP as H0033.

8.1.1.2.2. The Contractor shall seek

reimbursement for up to three (3) doses
per client per day.

8.1.1.3. The Contractor shall maintain documentation of the

following:

8.1.1.3.1. WITS Client ID Number:

8.1.1.3.2. Period for which prescription is
Intended;

8.1.1.3.3. Name and dosage of the medication;

8.1.1.3.4. Associated Medicaid code;

8.1.1.3.5. Charge for the medication;

8.1.1.3.6. Client cost share for the service; and

8.1.1.3.7. Amount being billed to the Department
for the service.

8.1.2. Physician Time

8.1.2.1. The Contractor agrees that Physician Time is the
time spent by a physician or other medical
professional to provide MAT Services, including but
not limited to:

8.1.2.1.1. Assessing the client's appropriateness
for a medication.

8.1.2.1.2. Prescribing and/or administering a
medication.

f  08
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8.1.2.2.

8.1.2.3.

9. Siiding Fee Scale

9.1. The Con

8.1.2.1.3. Monitoring the client's response to a
medication.

The Contractor shall seek reimbursement according
to Exhibit C-1, Service Fee Table, Table A.

The Contractor shall maintain documentation of the

following:

WITS Client ID Number;

Date of service;

Description of service;

Associated Medicaid code;

Charge for the service;

Client cost share for the service; and

8.1.2.3.1.

8.1.2.3.2.

8.1.2.3.3.

8.1.2.3.4.

8.1.2.3.5.

8.1.2.3.6.

8.1.2.3.7. Amount being billed to the Department
for the service.

tractor shall apply the sliding fee scale in accordance with
Section 5, above.

9.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Client

0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

9.3. The Contractor shall not deny a child under 18 years, of age services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

f  DS
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10.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

10.1.1. Enter encounter note(s) into WITS no later than three (3)
days after the date the service was provided to the client

10.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.,

10.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes
have been corrected and are ready for review.

10.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

10.1.5. Submit separate batches for each billing month.

10.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

10.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

10.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.aov. or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10.5. The Contractor shall only bill room and board for SUD clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

10.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

10.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

10.8. Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this agreement may be withheld, in whole or in part,
in the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services or

— 08

f/k
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\

products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.

10.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

10.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original Invoice, adjusted invoice and supporting
documentation to justify the adjustment.

10.11. The Department 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, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

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

10.13. The Contractor must provide the services in Exhibit 8, Scope of
Services, in compliance with funding requirements.,

10.1.4. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

11. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment fSAPT) Block Grant Funds

11.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

11.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

11.2.1. Make cash payments to intended recipients of substance
abuse services.

11.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

11.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

11.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

I
Phoenix Houses of New England, Inc. Exhibit 0 Contractor Initials.
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11.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows;

11.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and

Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

12. Audits

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

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

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

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

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

f  03
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12.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

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

fl\A,
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Service Fee Table

The contract rates in the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 min

1.3. Group Outpatient $6.60 15 min

1.4. Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5. Partial Hospitalization $223.00

Per day: and only on those
days when the client
attends Individual and/or

group counseling
associated with the

program.

1.6.

Low-Intensity Residential
for Adults only for clinical
services and room and

board

$119.00 Per day

1.7.

Low-Intensity Residential
for Medicaid clients with

OUD- Enhanced Room

and Board

$100.00 Per day

1.8.

Medically Monitored
Inpatient Withdrawal
Management (ASAM Level
3.7 WM)

$215.00 Per day

Phoenix Houses of New England, Inc.

SS-2021-BDAS-04-SUBST-10
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Service Maximum Allowable Charge Unit

1.9. High-Intensity
Residential Adult,

{excluding Pregnant and
Parenting Women), for
clinical services and

room and board

$154.00 Per day

1.10 High-intensity
Residential for Medicaid

clients with OUD-

Enhanced Room and

Board

$100.00 Per day

1.11

Integrated Medication
Assisted Treatment -

Physician Time

Rate Per Medicaid Physician
Billing Codes: 99201 - 99205
and 99211 -99215.

Unit Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211 -

99215.

1.12 integrated Medication
Assisted Treatment -

Medication

See Exhibit C, Section 8.1 See Exhibit C, Section 8.1

1.13 Ambulatory Withdrawal
Management without
Extended On-Site

Monitoring (ASAM Level
1-WM)

$104.00

f

Per day

Phoenix Houses of New England, Inc.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Generai Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out beiow is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form shouid
send it to:

Commissioner

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controiled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform empioyees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the empioyer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workpiace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actuai notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^l agency

Exhibil D - Cerlificalion regarding Drug Free Vendor Initials ' '
Workplace Requirements 11/6/2020
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under'
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name;

-OocuSignad by:

11/6/2020

Dili Name:°Wr'°'^umma
Title: ^

pAi
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CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name:

-OocuSlgntd by;

11/6/2020 I j%^
Date

Title:
President & CEO

^  08
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding OelDarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract); the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the-Defmitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ofjewrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 11/6/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1^ are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity .
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanatiori to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

11/6/2020

Contractor Name:

Doeg8lgn#d by:

Dii

President & CEO

PAl
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of -1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

[7^Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient vi/ill forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

-OocuSignad by:

11/6/2020

Date Name: "P^e'r'^^unima
Title. President & CEO

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

-DocuSlgntd by:

11/6/2020

Date Name: Peter Mumma

President & CEO

Exhibit H - Certification Regarding Contractor Initials ̂
Environmental Tobacco Smoke 11/6/2020
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and .
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103,of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

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

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

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity. PAl

3/2014 ExhibiM Contractor Inilials^
Health Insurance Portability Act
Business Associate Agreement 11/6/2020
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I. "Required bv Law" shail have the same meaning as the term "required by iaw" in 45 CFR
Section ■164.103.

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

n. "Security Ruie" shaii mean the Security Standards for the Protection of Electronic Protected
Heaith Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HiTECH
Act.

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

a. Business Associate shaii not use, disclose, maintain or transmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to ail
its directors, officers, employees and agents, shaii not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

1
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

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

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

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ass9pate
agreements with Contractor's Intended business associates, who will be receivifig^HI

3/2014 I Exhibit I Contractor Initials^——
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

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

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

ascp3

pAl
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Associate maintains such PHi. if Covered Entity, in its soie discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHi has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

. to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Phoenix House

pteoSlatel by; Contractor

flMt

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Peter Mumma

Name of Authorized Representative Name of Authorized Representative

Di rector President & CEO

Title of Authorized Representative Title of Authorized Representative

11/6/2020 11/6/2020

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sutiject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

-OocuSigncd by:

11/6/2020

Dili
Title. President & CEO

Exhibit J - Certification Regardirrg the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 11/6/2020
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FORM A

As the Contractor identified in Section 1.3 of the Generai Provisions, i certify that the responses to the
below listed questions are true and accurate.

075715193
1. The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
ioaris, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) of section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name;

Name;

Amount;

Amount:

Amount:

Amount:

Amount:

CU/DHHS/1107J3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the sarne meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive.and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and rtiisrouting of physical or electronic

pAl
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

(  use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

;

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

fk.
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wireless network. End User must employ a virtual private network (VPN) when

remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenArise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

.f

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement-
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

— OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards, to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS. Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

.  assessment of the circumstances involved.

i. understand that their user credentials (user name and password), must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PHOENIX HOUSES OF NEW

ENGLAND, INC. is a Rhode Island Nonprofit Corporation registered to transact business in New Hampshire on June 14, 1972. I

further certify that all fees and documents required by the Secretary of State's ofTicc have been received and is in good standing as

far as this onice Ls concerned.

Business ID: 2393 -

Certificate Number: 0005035697

Op

©
49

IN TESTIMONY WTIEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire;

this 29ih day of October A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

.Randy Martinez. .. hereby certify that:
(Nanift nf tiie elec;ec 0"iC'/ of the CorporTt^-nrVLLC co-r-iot be nontroc! stgnalo'v)

1, 1 am a duly elected Clerk/Secretary/jOfflc^ of _Phoenix Houses of New England, Inc.
;Cor;)oration/lLC Mams)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _Septeber_15lh, 2020 . at which a quorum of the Directors/shareholders were present and voting.

iOa'.e)

VOTED: That _Peter Mumma. President & CEO (may list more than one person)
iNarne anc) Title o' Contraot SiQ^aicyj

is duly authorized on behalf of _Phoenix Houses of New England, Inc. to enter into contracts or agreements with the
Slate

(Name of Coroofabon.' LLC)

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

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

Dated: 11/04/2020 JL
Signa(ure/$f Elected Offie
Name: Randy Martinez
Title: Chair of the Board

STATE OF Rhode island

County of Providence_

The foregoing instrument was acknowledged before me this _4th day of ̂ November . 2020.

By Randy Martinez Chair of the Board
(Nanic-? or Elected Ct«rk,'Secre!a''y/Office' the A^ericy,

ENA E. PARADYSZ
Notary Public-Stata of Rhode IstandMy Commission Expires

Sr.-c' Mav31.2021

£t.m.
(fvOiary P ReDili

Commission Expires; 05/31/21

Rev. 09/23/19
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Client#: 120948 PHOENHOU

ACORD„ CERTIFICATE OF LIABILITY INSURANCE
DATE<HWDCVYYYY)

4/01/2020

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

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

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

IMPORTANT: If the certificate holder ie an ADDITIONAL INSURED, the pollcy(lee) must have ADDITIONAL INSURED provlelone or be endoreed.
If SUBROGATION 18 WAIVED, subject to (ho torme and conditlont of the policy, certain policies may require an endorsement. A etatement on
this certificate doee not confer any lighte to the certlflcste holder In lieu of such endor«ement(e).

PRODUCER

Starkweather & Shepjey

PO Box 549

Providence, Rl 02901-0549

401 435*3600

Celeste Cariaon

MS. 608-347-2616 ir££.„oi; 774-487*3157

Smess; ccarlaon^tarahep.com
pfSURems) APFORoiNO covcraos NAtCS

MSURERA; Phlladtlphle Ins. Cos. 18058

mSUREO

Phoenix Houaes of New England, Inc.
99 Wayland Avenue, Suite 100
Providence, Rl 02906

MSURSR B; Btacon Mutual Ins Co 24017

INSURER C 1

INSURER 0:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS tS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEOASOVE FOR THE POUCYPERlOO
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

!3f TYPE OF M8URANCE
Ud5!Ll!LL)

POLICY NUMBER

COMMERCIAl OENERAL UABIUTY

CLWMS-MAOE I OCCUR

CENl AGGRgQATE LIMIT APPUES PER:

POUCY I 1
OTHER;

LOC

PHPK21i4452 03/30/2020 07/01/2021

LIMITS

EACH OCCURRENCE

MEO eXP (Afiy on» p<racn)

PERSONAL A AOV INJURY

GENERALAGGREGATE

PRODUCTS • C0MPA5P AGO

eOU&NEDSiMOlE UMIT
IEi»CdcMn»

t1.000.000

$100.000

>20.000

>1.000.000

>3,000.000

>3.000.000

AUTOMOBILE UAetUTY PHPK2114453 03/30/2020 07/01/2021 i1.000.000

ANT AUTO

OVWEO
AUTOS ONLY

BODILY INAJRY (P«r pprton}

SCHEOULEO
AUTOS
NON-OV^D

AUTOS ONLY

BODILY INJURY (P*r KtMaM)

PROPERTY DAMAGE
IPfMld»nO

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIHS-UAOE

PHUB7ie494 03^0/2020 07/01/2021 EACH OCCURRENCE >5.000,000

AGGREGATE >5.000.000

DEC Xl RETEMTlONtlOOOO
WORKERS COMPENSATION

AND EMPLOYERT UABILITY ym
ANY PRpPR1ETQRff>ARTNER«X£CUTIVer-77)
OFRCCFUMEM^R EXaUOEO? I N
(M«A«4tefylnNH) '

85133 03/30/2020 03/30/2021 STATUTF

OTH-

£a_

E.L. EACHACOOENT >500.000

E.L, DISEASE • EA EMPLOYEE
tr Ml. Pncrib* unMr
OESSCRIPTION OF OP

>500.000

ERATIONS bNo* E.L. DISEASE • POUCY UMIT >500.000

ProfBttional Llab

Abuse Molatatlon

PHPK21144S2

PHPK2114462

03/30/2020

03/30/2020

07/01/2021

07/01/2021

$1MtU3MIL

$1MIU3MIL

DESCRIPTION OP OPERATtONI I LOCATIONS fVEHtClES (ACORO1D1, A4dHI«iui Rinifli* SdMddt. may bi aRMfwd K men tpaci H raqwirad)

The State of New Hampshire is Included aa Additional Insured as required by written contract, agreement or
permit
limited to the General Liability coverage.

CANCELLATION

State of New Hampehlre DHHS
129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRiaED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU BE DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301-3857

1

AUTMORIZeD REPRESENTATIVE

AC0RD2S (2016/03) 1 ofl
#S1S07272/M1507245

e 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered merke of ACORO
IPCC
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Phoenix House

New England

Mission
Phoenix House New England operates a broad range of CARF (the
Commission on Accreditation of Rehabilitation Facilities) accredited programs
for men and women, that incorporate mental health, gender-specific, and
trauma-informed services for those in need. Our facilities provide safe,
affordable substance use and behavioral health treatment in both residential

and outpatient settings, and are designed to provide positive and healthy
environments that create an empowering and healing space for recovery.
Each individual's treatment plan is designed with their mental, physical, and
emotional wellness in mind. Phoenix House New England offers programs in
Massachusetts, New Hampshire, Rhode Island, and Vermont.

99 Wayland Avenue, Suite 201, Providence, Rl 02906 www.phoenixhouseNE.org
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MARCUM
ACCOUNTANTS ADVISORS

Independent Auditors^ Report

To the Board of Directors

Phoenix Houses of New England, Inc.

Report on the Financial Statements

We have audited the accompanying financial sialemenls of Phoenix Houses of New England, Inc.
(■'PH New England") (a nonprofit organization), which comprise the statement of financial
position as of June 30, 2019 and the related statements of activities and changes in net assets,
functional expenses and cash flows for the year then ended, and the related notes to the financial
statements.

Management's Responsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United Slates of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors' Responsibility

Our re.sponsibility is to express an opinion on these financial statements based on our audit. Wc
conducted our audit in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Governmental Auditing
Standards, \ss\xQd by the Comptroller General of the United States. Those standards require that
we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors' judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements 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 entity's internal control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

m  I®
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We believe lhai the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of PH New England as of June 30, 2019, and the changes in its net assets
and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Emphasis ofMatter

As further detailed in Note 1 to the accompanying financial statements, PM New England has
experienced recurring operating losses. Management's evaluation of the events and conditions and
management's plans to mitigate these matters arc also, described in Note 1. Our opinion is not
modified with respect to this matter.

r-'

P'-

I

lia
[4^

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June 8,
2020, on our consideration of the PH New England's internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing,
and not to provide an opinion on the cfTectivcncss of the PH New England's internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering PH New England's internal
control over financial reporting and compliance.

"yiOiAta^LLf

Providence, Ri
June 8, 2020

%
i
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PHOENIX HOUSES OF NEW ENGLAND, fNC.

STATEMENT OF FINANCIAL POSITION

JUNE 30,2019

Assets

Current Assets

Cash

Due from government agencies, net of aIlov\'ance of
approximately $936,000

Other receivables, net of allowance of approximately

$829,000
Contributions receivable

Prepaid expenses and other assets
Current portion of note receivable

Total Current Assets

Other Assets

Notes receivable, net of current portion
Property and equipment, net

Total Other Assets

Total Assets ,

Liabilities and Net Assets

Current Liabilities

Accounts payable and accrued expenses
Due to government agencies

Total Current Liabilities

Net Assets

Net assets without donor restrictions

Net assets with donor restrictions

Total Net Assets

Total Liabilities and Net Assets

$  2,670,961

2,501,783

137,944

5,075

822,576
5.000

6,143,339

135,000
3,089,989

3,224,989

$  9,368,328

$  2,329,556
6.275

2,335,831

6,704,767
327,730

7,032,497

9,368,328

7 he accompanying notes are an integral part of these financial statements.
3
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PHOENJX HOUSES OF NEW ENGLAND, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2019

Without Donor

Rcstrictbns

With Donor

Restrictions Totnl

Operating Revenues and Support
Governmciu contmci revenue

Client and third-party revenue (Note 8)
Donated goods and services
Ciranis and contrJjutions

Other revenue

Total Operating Revenues and Support

Expenses

7,850.262

9;297.274

141,535

48.939

5,389

17,343,399

124.760

124,760

7,850,262

9,297,274

141,535

173,699

5,389

17.468,159

Salaries 9,576,675 - 9,576,675

En^loycc bctKfhs and payroll taxes 3,065,626 — 3.065.626

Consulling'and contractura! services 1,324,963 "• 1.324,963

Resident sustenance 866,856 866,856
Occupancy costs 1,046,027 .. 1,046,027

Vehicle costs 88,530 .. 88,530

Comnumications 381,953 .. 381,953

Oflicc and program supplies 570,128 -- 570,128

Insurance 423,965 .. 423,965

'I'ravcl 190,865 190,865

Interest 330 .. 330

Miscellaneous 417,686 .. 417,686

Repairs and mainicnarKC 576,514 — 576,514

IDeprccialion and amortlTation 376,722 — 376,722
Administnitive charges ffx)m Parent 436,203 — 436,203

Total Opcniting Expenses 19,343,043 - 19,343,043

(Loss) incumc frxim operations (1,999,644) 124,760 (1,874,884)

Other Items

Non-recprocoi transfer ofcash 2.000,000 .. 2,000,000
Debt for^crtcss 6,999,357 -- 6.999,357

Excess ofrcvcixjcs and support
over expenses and other items 6,999,713 124,760 7,124,473

OtherChnngcs In Net Assets
Contributions restricted for capital nitiatrvcs

"
26,420 26,420

Changes in Net Assets 6,999,713 151,180 7,150,893

Net Assets (Deficit) - [kpnningofYear (294,946) $ 1 76,550 (1 18,396)

Net Assets • End ofYcar S  6.704.767 $ 327,730 S 7,032,497

The accompanying notes are an integral part of these financial statements.
4
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PHOENIX MOUSES OK NEW ENGLAND, INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

Pronrim Services Supponinn Secvices _^5iiU3gense^
Reskieniial

Trcatraent

Services

Arrliubioiy

Treatnent

Services

Healthcare

.Services Total

Adirinisiraiion

and Ckncral FundrasinE

Salaries J  J.476.689 S  878,176 8  I.950J99 S 83I15>1 S  1.227.854 $  43,357 S 9.576675

i-n^lnyve bcnclks and payroll laws 1.787381 274.461 605.394 Z667,436 3S<U30 14,060 3.065.626

CUnsuSinB and contraciura! services 481.148 85.761 193,852 760.761 562.193 2.1W 1324.963

Krsideni sustenance 640212 - 223.204 863.416 3.440 - 866856

Occupancy costs 739.157 32..V.I $2308 823.726 200.088 22313 1.046027

Vehick costs 82.27.7 1,460 3.652 87339 1,191 - 88330

Connuncaiioos 2J2J48 16,156 38.R3-1 307338 71330 3.185 381353

ORkt and programsupplaes .370.807 6,471 178.441 555.719 12.049 2.360 $70,128

Insurance 307.077 29.71! 71.880 408.668 13.010 2387 423.965

Travel 78.132 33363 38.981 150376 40399 90 l'/Q,865

Intciui 330 - - 330 - - .  330

Mlsccltatteous $5,078 17.969 4.935 77.983 334372 6331 4I73S6

Kepain and itBinienance 427380 16.122 103375 $■17,077 27.618 1.819 576514
Oeprcciaiiiin and onun'miuit 270.6U9 1.066 58.441 330.116 46422 184 376722

-
- - - 436303 - 436303

i  10,9(41.875 $  1392.977 $  3323397 S 15.885.4.19 $  3.366499 $  97.09$ 8 i9343.M3

The accompanying notes are an integral part of these ftnancial statements.
5
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PHOENIX HOUSES OF NEW ENGLAND, INC.

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30, 2019

Cash Flows From Operating Activities
Changes in net assets
Adjustments to reconcile changes in net assets to net cash
provided by operating activities:

$  7,150,893

Provision for doubtful accounts (765,545)

Depreciation and amortization 376,722

Debt forgiveness from Parent (6,999,357)

Contributions restricted for capital expenditures (26,420)

Changes in operating assets and liabilities:
Due from government agencies (574,769)
Other receivables 609,327

Contributions receivable 4,053

Prepaid expenses and other assets (659,925)

Accounts payable and accrued expenses 1,487,798

Due to government agencies (1,000)

Due to Parent (354,020)

Net Cash Provided by Operating Activities 247.757

Cash Flows From Investing Activities
j

Purchase of property and equipment (378,962)

Net Cash Used In Financing Activities (378,962)

Cash Flows From Financing Activities

Non-reciprocal transfer of cash from Parent 2,000,000

Contributions restricted for capital expenditures 26,420

Principal payments on long-term debt (80,564)

Net Cash Used in Financing Activities 1,945,856

Net Increase in Cash 1,814,651

Cash - Beginning of Year 856,310

Cash - End of Year S  2,670,961

Supplemental Disclosure of Cash Flow Information

Interest paid $  330

The accompanying notes are an integral part of thesefinancial statements.
6
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phoenix houses of new ENGLAND, INC.

iNOTES TO vm: FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2019

Note 1 - Organization

Phoenix Houses of New England, Inc. {"PH New England") Is a Section 501(c)(3) not-for-
profit organization, exempt from federal income taxes under Section 501(a) of the Inlcmal
Revenue Code (the "Code"). PH New England Is also exempt from state and local taxes under
similar provisions. PH New England was established in order to operate therapeutic treatment
centers for the rehabilitation of drug and substance abusers throughout New England.

Phoenix Houses (the "Parent") was the sole corporate member of the following affiliated
organizations: Phoenix Houses Foundation, Inc., Phoenix Houses ofCalifornia, Inc., Phoenix
Houses of New York, Inc., Phoenix Houses of New England, Inc., Phoenix Houses of Texas,
Inc., Phoenix Programs of Florida, Inc., and Phoenix Houses of the Mid-Atlantic, Inc. Phoenix
Houses Foundation, Inc. remains the sole corporate member of the American Council for Drug
Education, Inc., Center on Addiction and the Family, inc., and Phoenix Houses of New Jersey,
Inc.

In order to address the operating deficits and ensure the long-term viabilit>' of PH New
England's program sen'ices, the Parent's management and the Board evaluated the
discontinuation of unprofitable programs and restructured the remaining programs in order to
improve operating results. As of March 31, 2019, the Parent undertook a restructuring plan
for the Phoenix Houses organization as a whole. The thrust of the restructuring plan is to right-
size the infrastructure and adjust the revenue mix with the principal goal of improving cash
flows and ensuring the sustainability of the regional affiliates. During March 2019, the Board
of the Parent voted to dissolve the sole corporate member (the Phoenix Houses parent entity,
incorporated in Minnesota).

The effect of this dissolution caused PH New England to become a stand-alone entity, with a
self-governing operating board. All amounts owed to Phoenix Houses Foundation, Inc. ("PH
Foundation") by PH New England, as of the dissolution date, have been forgiven. Additionally,
during fiscal 2019, PH Foundation made a non-reciprocal transfer of $2 million in cash to PH
New England to provide additional liquidity for operations, and PH Foundation will license
the "Phoenix FIouscs" name and intellectual property to PH New England, at no cost.

Following the effectuation of the dissolution of the sole corporate member, PH Foundation
will have no further obligation to support the operations of PH New England.
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PHOENIX HOUSES OF NEW ENGLAND, INC.

notes to the FrNANCIAL STATEMENTS

FOR THE YEAi^ ENDED JUNE 30, 2019

i  Noit. 2 - Summary of Significant accounting Policils

'  BASJS OFPRESESTATlOi\

^  The accompanying financial statemenis have been prepared using the accrual basis of
I  accounting in accordance with accounting principles generally accepted in the United Slates

of America ("US GAAP"). Under the accrual basis revenues arc recognized when earned and
[  expenses when the liabilit)' for goods or services is incurred, regardless of the timing of the

cash flows.

Use of Estjma tes
I

r
The preparation of financial statements in conformity with US GAAP requires management to

i  make estimates and assumptions that afiect the reported amounts of assets arid liabilities and
«  disclosure of contingent assets and liabilities at the date of the financial statements and the
*  reported amounts of revenues and expenses during the reporting period. The allowance for
K  doubtful accounts on receivables, the useful lives assigned to fixed assets and the fair value of

donated goods and services represent significant accounting estimates reflected in the
g  accompanying financial siatcrnents. Actual results could differ from those estimates.

B  fjNAjyciA lSta tement Present a tion

B  To ensure observance of limitations and restrictions that may be placed on the use of resources
available to PH New England, its accounts are maintained in the following net asset categories:

Net Assets Without Donor Restrictions - Represents amounts not restricted for
identified purposes by donors or grantors. These funds are available to be used for the
general purposes of PH New England and include resources designated by the Board
of Directors for future capital improvements, renovations, or at its discretion, for other

g  purposes.

Q  Net Assets With Donor Restrictions - Represents amounts whose use by PH New
England have been limited by donors to a specific period or purpose or represents

Q  amounts that are subject to donor gift instruments requiring that the principal be
invested in perpetuity and that only the income be used.

13
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PHOENIX HOUSES OF NEW ENGLAND, INC.

notes TO I HE riNANCIAL STATEMENTS

I  FOR THE YEAR ENDED JUNE 30, 2Q19

I  Note 2 - Sumaury of Significant Accounting Policies (Continued)

Cash

e

B

B

B
Donated goods are recorded as revenues and assets (at fair value when received) and expenses

B  (when used) on the statement of activities and changes in net assets. Food stamps are recorded
at face arnount, which is the same as fair value, as revenues and assets and are charged to

B  resident sustenance when expended. Donated goods received during the year ended June 30,
2019 totaled approximately $100,000.

PH New England considers all highly liquid financial instruments, which principally consist
of money market funds, with original maturities of three months or less from the date of
purchase to be cash equivalents. As of June 30, 2019, there were no cash equivalents.

Donated Goods and Services

B

PH New England receives contributed legal services that meet the criteria established by US
GAAP for recognition as contributions. Such services are recorded as part of donated goods
and services on the statement of activities and changes in net assets at fair value. Donated
services received during the year ended June 30, 2019 approximated $42,000.

Property AND Equipment

D

B

B

fl
Property and equipment are stated at cost, if purchased, or if donated, at fair value at the date

B  of gift, less accumulated depreciation and amortization. PH New England capitalizes assets
acquired for greater than $1,000 and with useful lives greater than three years. Depreciation

B  is computed on the straight-line basis over the estimated useful lives of the assets as follows:
D

Buildings and improvements 4-40 years

g  Furniture, fixtures, and equipment 3-7 years
Cortputer equipment and vehicles 3-5 years

Impairment of Long-Lived Assets

PH New England reviews long-lived assets for impairment whenever events or changes in
circumstances indicate that the carrying acnounl of such assets may not be recoverable. Any
long-lived assets held for disposal are reported at the lower of their carrying amounts or fair
value less cost to sell. Recoverability of these assets is determined by comparing the future

g  undiscounted net cash flows expected to be generated by the assets to the carrying amount.
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PHOENIX HOUSES OF NEW ENGLAND, INC.

NOTES TO THE FINANCIAL STATEMENTS

for the year ended JUNE 30, 2019

Note 2 - Summarv of Significant accounting Policif^ (Continued)

OFloi^G-l/yED Assets (ComijweoJ

Fair value is determined based on expected future discounted cash flows or appraised values,
depending upon the nature of the assets. Management's review of such assets of the Company
determined that there was no indication of impairment of long-lived assets as of June 30, 2019.

S^y^7^h^^f£^rOFACT/l^/T/ESA|yD CffAjVGES NET ASSETS

PH New England's operating income includes all unrestricted revenues and expenses. Other
items include depreciation on capital assets ^unded with government grants and losses on
disposals of property and equipment. The statement of operations and changes in net assets
also includes the caption "(deficiency in) excess of revenues and support over expenses and
other items," which is the performance indicator. Other changes in net assets, which are
excluded from the performance indicator, consistent with industry practice, include capital
contributions (including assets acquired using contributions which by donor restriction are to
be used for the purposes of acquiring such assets).

GoyER/mENTCojyrRACTREVEmE

PH New England's contracts with government agencies revenue is recognized when earned
and service are performed. PH New England ̂ -operates under various contracts with
government agencies which generally cover a one-year period, subject to annual renewal. The
terms of these contracts allow the grantors the right to audit the costs incurred thereunder and
adjust contract funding based upon, among other things, the amount of program inconie
received. Any costs disallowed by the grantor would be absorbed by PH New England and
any adjustments by grantors would be recorded when the amounts arc known; however, it is
the opinion of management that disallowances, if any, would not be material to the
accompanying financial statements.

CuE/WTAjyo Thikd-PartyRevenue

Inpatient and outpatient services rendered to Medicaid program beneficiaries are reimbursed
based on pre-dciermined rales. Medicaid and managed Medicaid approximated 84% of total
client and third-party revenue for the year ended June 30, 2019. Contracts have been entered
into with commercial insurance carriers and reimbursements are based on contracted rates.

10
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PHOENrX HOUSES OF NEW ENGLAND, INC.

NOTES TO THE ETNANCIAI. STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2019

Note 2 - Summary of SiGinmficant Accounting Policies (Continued)

CUEi^TA^'D T/lIRD-PARTrREyi-iWUE (COiVTIiWED)

Laws and regulations governing healthcare programs are complex and subject to interpretation.
As a result, there Is at least a reasonable possibility that recorded estimates will change by a
material amount in the near-term. Noncompliance with such laws and regulations could result
in fines, penalties, and exclusion from such programs. The federal government and many states
have aggressively increased enforcement under Medicaid antifraud and abuse legislation. PH
New England believes that it is in compliance, in all material respects, with all applicable laws
and regulations, and is not aware of any pending or threatened investigations involving
allegations of potential wrongdoing. While no such regulatory inquiries have been made,
compliance with such laws and regulations can be subject to future government review and
interpretation.

Noncompliance with such laws and regulations could result in repayments of amounts
improperly reimbursed, substantial monetary fines, civil and criminal penalties and exclusion
from the Medicaid program.

Support

Contributions (including unconditional promises to give) are recorded at fair value when
received. Revenues relative to special events are recognized upon occurrence of the respective
event. Contributions received with donor stipulations that limit the use of the donated assets
are reported as with donor restrictions. Unconditional promises to give, with payments due in
future years, are reported as with donor restriction and discounted to present value. When a
donor restriction expires, that is, when a time restriction ends or purpose restriction is fulfilled,
with donor restriction net assets arc rcclassificd to without donor restriction net assets and

reported on the statement of activities and changes in net assets as net assets released from
restrictions. Contributions restricted by donors for the acquisition of property and equipment
are released from their restrictions when the respective assets are acquired or constructed and
placed into service. Such contributions and related releases are reported below the
performaoce indicator. There were contributions of 526,420 restricted by donors for the
acquisition of property and equipment and 5124,760 for program u.se received during the year
ended June 30, 2019.

Multi-year pledges received arc recorded at the present value of their expected future cash
flows using a credit adjusted discount rale which articulates with the collection period of the
respective pledge. Discount rales assigned to multi-year pledges in the year of origination are
not subsequently revised.

II



. DocuSign Envelope ID; F0A763F9-11FC-4DD5-9368.C4C42C2606C1

i  PHOENIX HOUSES OF NEW ENGLAND, TNC.

j  NOTES TO THE FINA.\CIAL STATEM ENTS
I  FOR THE YEAR ENDED JUNE 30, 2019

Note 2 - summary of Sicnikicant accounting Policies (Continued)

SPECfAL Eyem ReveiWE

'  Special events revenue consists of proceeds from fundraising events, reported net of direct
[  donor benefits, if any. Revenue and related expenses arc recognized upon occurrence of the

respective event to which they pertain. For the year ended June 30, 2019, direct benefits to
j  donors totaled $0.

)  coNCEf^RATfON OF Credit Risk

I  Financial instruments that potentially subject PH New England to concentrations of credit risk
consist principally of cash. PH New England maintains its cash in various bank deposit

I  accounts that, at times, may exceed federally insured limits. PH New England's cash have
been placed with high credit quality financial institutions at June 30, 2019, and PH New

'  England believes the risk of nonperformance by these financial institutions to be remote.

PH New England provides drug and alcohol rehabilitation services through its inpalient and
I  outpatient care facilities. PH New England grants credit without collateral to clients, however,

it routinely obtains assignment of (or is otherwise entitled to receive) clients' benefits payable
\  under their respective health insurance programs, plans, or policies (e.g., Medicaid and

commercial insurance providers).

I
Amounts due from government agencies and other receivables by fi nancial class as a

9  percentage of total accounts receivable at June 30, 2019, is as follows:

Medicaid/Managed Medicaid 45 %

Commercial InsuraKe 8

Other third-party payors 47
B  100%

12
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I  PHOENIX HOUSES OF NEW ENGLAND, INC.
j  NOTES TO THE FINANCIAL STATEMENTS

I  for the year ended JUNE 30,2019

I  Note 2 - Summarv of Significant accounting Policies (Continued)

®  It^coME Taxes

®  PH New England is exempt from federal income tax under IRC Section 501(c)(3), though It is
■  subject to tax or income unrelated to its exempt purpose, unless that income is otherwise

excluded by the Code. PH New England has processes presently in place to ensure the
g  maintenance of its tax-exempt status; to identify and report unrelated income; to determine its

filing and tax obligations in jurisdictions for which it has nexus; and to identify and evaluate
B  other matters that may be considered lax positions. PH New England has determined that there

are no material uneeriain tax positions that require recognition or disclosure in the
B  accompanying financial statements.

B

B  PH New England recognizes and measures its unrecognized lax positions in accordance with
FASB ASC 740, Income Taxes. Under that guidance, PH New England assesses the likelihood,
based on their technical merit, that tax positions will be sustained upon examination based on
the facts, circumstances and information available at the end of each period. The measurement
of unrecognized tax positions is adjusted when new information is available, or when an event
occurs that requires a change, interest and penalties associated with unrecognized income
taxes, if identified, will be classified as interest expense and income taxes, respectively, in the
Statement of Activities and Changes in Net Assets. Management has not identified any
uncertain lax positions at June 30,2019. PHNew England is subject to routine audits by taxing

H  jurisdictions, however, there are currently no audits for any periods in progress or pending.

B  Functional A LLOCA rroN of Expenses

H  Pi l New England allocates expenses between functional categories on a specific identification
—  basis when practical and on a percentage allocation basis where specific identification is not
®  practical based on management's judgement.

SB PH New England provides drug and alcohol rehabilitative healthcare services to clients and
gg related support activities.

9  Residential treatment services are costs associated with providing residential care and
treatment to clients. Ambulatory treatment services-are costs associated with providing

3  treatment on an outpatient basis to clients. Healthcare services arc costs associated with
providing primar>' medical and dental treatment.to clients.

m

91

Supporting services represent costs for administration and general support activities not
directly related to providing rehabilitation services. Fundraising includes the salaries and
related expenses of employees involved in fundraising activities.

13
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I  PHOENIX HOUSES OF NEW ENGLAND, INC.

I  NOTES TO THE FINANCIAL STATEMENTS

g  FOR THE YEAR ENDED JUNE 30, 2QI9

Note 2 - SummarvofSicmficant accounting Policies (Continued)

SEWIYADOPTED ACCOVSTING PROtSOUNCEMENTS

On August 18, 2016, the Financial Accounting Standards Board ("FASB") issued Accounting
Standards Update (ASU) 2016-14, Not-for-Profil Entities (Topic 958) - Presentation of
Financial Statements of Nol-for-Profil Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of infonnation presented about
expenses and investment return. PH New England has .adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods presented.
The major changes of the ASU affecting PH New England include (a) requiring the
presentation of only two classes of net assets now entitled "net assets without donor
restrictions" and "net assets with donor restrictions" (b) requiring the disclosure of qualitative
and quantitative information regarding the liquidity and availability of resources, and (c)
incorporating various enhancements to the disclosure of functional expenses.

RECENTL Y ISSVED ACCOVmiNG PROSOVSCEMENTSSOr YET ADOPTED

In May 2014, the FASB issued Accounting Standards Update ("ASU") 2014-09, Revenue from
Contracts with Customers and has subsequently issued supplemental and/or clarifying ASUs
(collectively "ASC 606"). ASC 606 outlines a five-step framework that intends to clarify the
principles for recognizing revenue and eliminate industry-specific guidance. In addition, ASC
606 revises current disclosure requirements in an efTort to help financial statement users better
understand the nature, amount, timing, and uncertainty of revenue that is recognized. ASC 606
may be applied either retrospectively to each prior reporting period presented or use the
modified retrospective transition method with the cumulative effect of initial adoption
recognized at the date of initial application. Assessment of the new guidance is not anticipated
to result in an opening balance sheet adjustment. PH New England will adopt the guidance in

g  ASU 2014-09 as of July 1, 2019 and apply the modified retrospective approach. PH New
England evaluated the impact of the adoption of this new revenue recognition standard utilizing

g  the five-step framework of ASC 606 for all services, that include laboratory testing services
provided to patients, outpatient services, adult residential services, and rehabilitation services,

g  PH New England concluded that control of these services is transferred to the customer at a
point in time. As of June 30, 2019, PH New England has not determined the impact of this

1  standard on the financial statements.

14
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PHOENIX HOUSES OF NEW ENGLAND, INC.

NOTES TO THE FINANCIAL STATEMENTS

for THE YEAR ENDED JUNE 30, 2019

Note 2 - Sum.nury of Significant accounting Policies (Continued)

Recentl y Issued A ccounting Pronovncemests sot veta dopted (Costisued)

In June 2018, the FAS13 issued ASU 2018-08, Not-for-ProHl Enlilics (Topic 958): Clarifying
the Scope and Accounting Guidance for Contributions Received and Contributions Made. This
ASU provides additional guidance to be used to determine whether a contribution is
conditional and when a transaction should be accounted for as a contribution versus an
exchange. PH New England will adopt ASU 2018-08 as of July I, 2019, and may apply the
amendments of this standard on a modified prospective basis and elect to apply the standard
only to agreements that were entered into after the effective date. As of June 30,2019, PH New
England has not determined the impact of this standard on the financial statements.

Subsequent E vents
\

PH New England evaluated its subsequent events through June 8, 2020, which is the date the
financial statements were available to be issued, and there have been no subsequent events

identified for disclosure, except as disclosed below.

In December 201.9, an outbreak of a novel strain of coronavirus (COVID-19) originated in
Wuhan, China and has since spread to other countries, including the U.S. On March 11,2020,
the World Health Organization characterized COVID-19 as a pandemic. The COVID-19
outbreak in the United Stales has caused business disruption through mandated and voluntary
closings of business across the country for non-essential services. While the disruption is
currently expected to be temporary, there is considerable uncertainty about the duration of
closings. At this point, the e.xtent to which COVID-19 may impact the PH New England's
financial condition or results of operat ions is uncertain.

Note 3 - Related Party Transactions

The former Parent had a cash management strategy with the principal goal of pooling its cash
balances with those of its affiliates to maximize returns and reduce short-term borrowings and
to pay for certain costs on behalf of the respective alTiliates on a reimbursement basis. As a
result of this strategy, certain affiliates that participated in the cash management programs had
corresponding amounts due to (from) the Parent as of the reporting date. Amounts reflected
as due to Parent as of June 30,2019 was $61,568, related to costs incurred by PH New England,
but paid for by the Parent, and are included in accounts payable and accrued expenses on the
statement of financial position. As more fully described in Note I, the Parent forgave all other
^amounts due from PH New England.
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PHOENIX HOUSES OF NEW ENGLAND, INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2019

Note 4 - Contributions Receivable

At June 30, 2019, contributions receivable consist of unconditional promises to give of
approximately $5,000, which is expected to be collected within one year.

Note 5 - Notes Receivable

During May 2012, PH New England entered into a lease, with no stated rental payments due,
and a promissory agreement with Central Vermont Community Land Trust ("CVCLT"), a non
profit corporation existing under the laws of the State of Vermont. In conjunction with a new
program, PH New England agreed to lease a facility from CVCLT for twentyyears. As part
of the lease agreement, PH New England entered into a non-interest bearing note of $100,000
payable by CVCLT and secured a mortgage of and security interest in the propeit>' in Barrc,
Vermont. The principal of this note docs not bear interest nor will any principal be due at any
time during which the lease between PH New England and CVCLT is in effect and for a period
beginning on the date of termination of the lease and ending on the last day of the twelfth
calendar month after such date. The principal due shall be reduced by $5,000 each year for
the initial twenty year term of the lease, beginning with the commencement of the new
program, beginning July 1, 2013. In the event the lease is in effect throughout the entire initial
20 year term, the note shall be deemed paid in full upon the conclusion of such term. In the
event the lease terminates prior to the conclusion of the initial lease lenn, then the remaining
principal shall be due and payable on the last day of the twelfth full calendar month following
termination on the lease. Interest shall begin to accrue on the last day of the Uvelfth ftill
calendar month following the due date at a rate equal to the U.S. Department of the 'I reasury
One Year Treasury Bill Rate in effect on the due date.

At June 30, 2019, the balance of this note receivable was $65,000. Use of this facility is
received free of charge, however, is cancellable by any party to the lease agreement. Given
the immaterial amount of the free rent received, the fair value for the right to use this space has
not been quantified and recognized in the accompanying financial statements.

During July 2010, PH New England entered into a lease and promissory agreement with
Burlington Housing Authorit>' f'BHA"), a housing authority existing under the laws of the
State of Vermont and the Cit>' of Burlington. In conjunction with a new program, PH New
England agreed to lease a facility from BMA for twenty-five years. As part of the lease
agreement, PH New England entered into a non-interest bearing note of $75,000 due and
payable by BMA on the last day of the twelfth full calendar month immediately following the
termination of the lease.

Interest accrues on the principal balance of this note, beginning on first day of the first month
following the due date, at a rale equal to the One Year Treasury Bill rate in effect on that date.
At June 30, 2019 the balance of this note receivable was $75,000. Total rent expense
associated with the lease for this space totaled approximately $50,000 for the year ended June
30, 2019.
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PHOENIX MOUSES OF NEW ENGLAND, INC.

NOTES TO im FINANCIAL STA TEMENTS

FOR THE YEAR ENDED JUNE 30, 2019

Note 6 - Property and Equipment, Net

As of June 30. 2019, property and equipment consists of the following:

Land S 76,855
Buildings and improvements 8,769,653
Furniture, fiMurcs, and equpn)ent 1,217,024

Conputcr equipment 783,582
Vehicles 45,343

Construction in progress

11,050,575

Less: Accumulated depreciation and amortiTation (7,960,586)

S  3,089,989

Depreciation and amortization expense charged to operations amounts to $376,722 for the year
ended June 30, 2019.

Note 7 - Long-Term Debt

At June 30, 2019, long-term debt consists of the following:

On July 18,2008, PH New England entered into a loan agreement with Citizens Bank of Rhode
Island in the amount of$200,000 due in 120 monthly installments with a final balloon payment,
including interest amortized over fifteen years at a rate of 6.46% due in July 2018. On
November 25,2014, a modification was made to the loan agreement changing the interest rate
to 3.99% effective November 19,2014 and the remaining fixed at that rate through the maturity
date: All other terms and conditions of the Note remain the same. The proceeds of the loan
were used to purchase and renovate a building in Holyoke, MA. Amounts due under the
mortgage are secured by propert)-' in Springfield, MA. This note was fully paid off on July 19,
2018.
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pa
PHOENIX HOUSES OF NEW ENGLAND, INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2019

^  NOTE 8-Client AND Third-Party Revenue

:a For the year ended June 30,2019, client and third-part>' revenue consists approximately of the
^  following:

Healthcare services S 7,770,000

Food stamps 55,000
Private insurance and client payments 1,333,000

Client fces 139,000

Ffli S 9.297,000

NOTE 9 - Net Assets Released From Restrictions

At June 30,2019, donor restricted net assets are available for the following purchases:

Capital initiatives S 131,000
ProgTdm initiatives 197,000

$  328,000

For the year ended June 30, 2019, there were no net assets released from donor restrictions.

Note 10 - Retirement Plans

PH New England has a tax-deferred annuity plan, which is sponsored by the former Parent, for
all eligible employees under Section 403(b) ofthe Code. PH New England makes a 3.5% non-
elective Safe Harbor contribution to the plan and annual 50% matching contributions of up to

i 31 5% of each active participant's compensation, based on years of service, as defined in the plan
agreement. Total contributions to this plan by PH New England for fiscal 2019, totaled
approximately $265,000 and are recorded as part of employee benefits and payroll taxes on the
accorripanying statements of activities and changes in net assets.
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PHOENIX HOUSES OF NEW ENGLAND, INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED .TUNE 30, 2019

Note 10 - Retirement Plans (Continued)

PH New England has a 457(b) deferred compensation plan, which is administered by the
former Parent, to provide certain employees of PH New England with the benefit of additional
tax-deferred retirement savings opportunities.- The annual 457(b) deferral lirriilation for 2019
was $18,500. This plan is entirely funded by employee salary deferrals. Plan assets and
liabilities pertaining to the 457(b) plan, which are immaterial to the accompanying financial
statements, have not been recognized. No contributions are made by PH New England for

fiscal 2019.

Note 11 - Commitntents and Contingencies

Lease Commitmei^s

PH New England leases facilities, vehicles and other equipment under various non-cancelable
operating leases expiring at various dates through fiscal 2024. Total expense under these leases
were approximately $814,000 the year ended June 30, 2019.

Future minimum rental payments.due are approximately as follows for the years ending June
30:

2020 S 447,000

2021 377,000

2022 253,000

2023 124,000 .

2024 127,000

S  1,328,000

In addition, PH New England rents certain facilities under.opcrating leases on a monlh-to-
month basis. Rent expense relating to those monlh-to-monlh leases totaled approximately
$115,000 for the year ended June 30, 2019.
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PHOENIX HOUSES OF NEW ENGLAND, INC.

NOTES TO THE FINANCIAL STATEMEN TS

FOR THE YEAR ENDED JUNE 30, 2019

Note 11 - Commitments and Contingencies (Continued)

LiTIGATIOtS

PH New England is contingently liable under various claims which have arisen in the ordinar>'
course of Its operations. In the opinion of management, the claims will be defended as
appropriate and, in certain cases, arc adequately covered by insurance. PH New England
believes that the resolution of these matters will not have a material effect on its financial
position, changes in net assets or cash flows.

Note 12 - Available Resources and Liquidity

PH New England has established policies and procedures designed to manage liquidity and the
use of available financial assets for operating activities. Such policies are established within
the framework of the terms and conditions laid out in the contracts with various government

agencies and third party insurance providers. Under this framework, PH New England, is
limited as to the amount of surplus revenue attributed to standard service contracts. The
underlying premise of this limitation is to ensure that providers receive only as much funding
as is necessao' to support the current needs of their programs.

PH New England's liquidity policy is designed to ensure adequate availability of funds for
general expenditures and related obligations, payment of scheduled debt service obligations as
they come due.

The Agency's financial assets available within one year of the balance sheet date for general
expenditures (net of donor restricted assets) are as follows:

Financial assets as ofyear end:

Cash $ 2,670,961

Accounts receivable, net 2,644,802
Subtotal 5,315,763

fvCss amounts restricted by contract or donor:

Donor restricted ^,015

Amount available to fund general operating expeases within a year $ 5,310,688
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PHOENIX HOUSES OF NEW ENGLAND

Board of Directors (redacted)

July 1, 2020-June 30, 2021

CHAIR

RANDY R. MARTINEZ

Director, Diversity Strategy & Management
CVS Health

WILLIAM F. MARTIN PhD

Chief Scientific Officer

Evolution Research Group

RICHARD K. BACIK

Consultant

FRANK J. TILLINGHAST

Founder, Chief Financial Officer

SquadLocker, Inc.

SEAN T. COTTRELL

Vice President

Starkweather & Shepley Insurance Brokerage, Inc.

SUSAN DEVLIN

Owner

Nurture Salon and Spa

WILLIAM T. FISHER, JR., Ed.D., M.E.D, M.S.W.

Assistant Dean for Field Education & Professor,
Chair, Department of Social Work

NATALIE LESIEUR-MOLAK

Cell: (603) 396-4953
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PETE MUMMA, MS, MBA

I  BEHAVIORAL HEALTH & ADDICHON TREATMENT EXECUTIVE

Transformative strategic healthcare executive offering visionary leadership in current and post-
contemporary Behavioral Health, Addiction Services, integrated care, population health & wellness,
clinical & administrative optimization, quality enhancement, and service excellence. Excels at
strategic innovation, aligning resources, and advancing stakeholder interests. Thrives in complex
situations and deploys business savvy and clinical alignment to achieve goals. Respected for
behavioral health expertise and evidence-based, outcome-focused deliverables. Strength in
statistical analysis, inter-disciplinary team building, clinical best practices, and budget cycle
optimization. Proven experience in real estate, facilities & zoning issues, board relations, mergers
& acquisitions, integrated care, global budget, population health and wellness, tele-medicine (tele-
psychiatry), and overall revenue enhancement & cost of care reduction.

[ VALUE OFFERED

Integrated care design & Implementation

Strategic planning & Global Budget

Population health and wellness focused

Quality & performance enhancement

Clinically aligned throughput focus

Program transformation & administration

Experience working with legislators

Multi-site strategic & operational oversight

Policy development & implementation

Financial Accountability / P&L

Evidence-based decision making

Multiple-stakeholder solution focus

Complex statistical trend analysis

Payer and contract negotiations

INNOVATIONS AND ACCOMRLISHMENTS-

Phoenix House August 2017 - present

Since 1972 Phoenix House has grown to become the nation's leading independent nonprofit provider of

alcohol and drug abuse treatment and prevention services, operating more than 120

programs in ten states. Currently, we care for a population of more than 5,000 men, women, and

adolescents in recovery, and offer a wide range of treatment options along the ASAM Criteria. These CARF

accredited programs include assessment and evaluation, detoxification, outpatient and residential

programs, sober living residences, after-school and day programs for teens, case management, special

women's services, and programs that serve those with both substance abuse and behavioral health

problems.

President & CEO (2019-present)

Reporting to the Board of Directors) and responsible for all aspects of company operations, clinical

effectiveness, strategy, and all other deliverables. Disbanded the national organization into 6 regional free

standing companies. Elected President and CEO of Phoenix Houses of New England. Navigated successful

acquisition of another clinical entity and transitioned all care in 5 weeks, start to finish. Successfully

negotiated 35% rate increase of managed Medicaid rates. Led 21-site, 4 state clinical health care operations
through COVID.
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Senior Vice President & New England Regional Executive, Phoenix Houses of New England (2017-2019)
Reports to the national CEO and in conjunction with the Phoenix Houses of New England Board of Directors,
maintains fiduciary responsibility for the executive, financial, operational, philanthropic and strategic care

continuum for 19 care sites within the 4-state region including Rhode Island, Massachusetts, Vermont and

New Hampshire. Build and operate an annual budget of $30 million and oversee the care delivery of the
region with a staff of 350 people (7 executive direct reports). Developing and expanding the leadership role
in supporting the mission, vision, and values for Phoenix House, while ensuring the continuity of clinical
excellence standards for clients,.families, communities and stakeholders of the region.

Successes include a restructuring of regional administration to save $S00k annually, closure of three non-
strategic programs with negative EBIDA while reabsorbing staff for a zero-net-job loss, and two revenue
enhancement and optimization strategies worth $3.5M annually, securing zoning for and building a new

treatment center location, expanding revenue generating programs, completing a corporate merger, and
restructuring the national corporation to reduce $14M in national expense.

LifeBridqe Health, Baltimore. MD ^ ^ 2014-August2017
LifeBridge Health, a "Fortune top 100 Companies to Work For", is a "US News" top rated, Magnet
Hospital System headquartered in Baltimore MD with services provided throughout the region
across the continuum of care with a primary service market of over 1M attributed lives. LifeBridge
Health consists of 4 Hospitals: Sinai Hospital of Baltimore, Northwest Hospital. Carroll Hospital
Center, Levindale Hebrew Geriatric Center and Hospital, includes 100+ ambulatory sites. 30+
Urgent Care Centers in 3 states, LifeBridge Health & Fitness, and other ancillary businesses.

System Director, Psychiatry and Behavioral Health, LifeBridge Health
Strategic, financial, clinical, operational and executive responsibility for care and outcomes within
the full continuum of services of Psychiatric, Behavioral Health, and Addiction Medicine for the
communities served by the LifeBridge Health system.

Design, Develop, and Deliver effective outcome-focused care within a state-wide, operationalized
post-payer-reform model, HSCRC rate regulated and global revenue capitation environment.
Accountable care design and delivery. Integrated care design and delivery. Serve on state and
regional committees to proactively drive post-modem reform in the Behavioral Health Space:

Maryland Hospital Association - Behavioral Health Executive Task Force
Maryland Hospital Services Cost Review Commission (HSCRC) - Behavioral Health Subcommittee
Advanced Health Collaborative - Behavioral Health Executive Task Force

Behavioral Health Executive Consultant 2013 - present

National executive consultant focused on Behavioral Health, Psychiatry and Substance Abuse.
Emphasis on helping systems and entitles implement new solutions to integrated care, population
health and population wellness, cost reduction, cost avoidance, and clinical enhancements. Clients
have included major insurance companies, tertiary care healthcare systems, pharma and device
manufacturing companies, marketing executives, executive directors and boards of directors,
private practices, and integrated care sites.
Invited lecturer on New Directions in Behavioral Health at a professional conference on integration
of services and treatment resistant depression.

Lancaster General Health. Lancaster. PA 2009 - 2014
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54 outpatient sites, 640-bed. G^'-time Magnet Hospital, Thomson Reuters' Top 100 Hospital,
America's Best Hospitals - Top 50, US News & World Report.

Administrative Director, Behavioral Health Service Line
Directed the planning, development and implementation of Behavioral Health Services & the
Department of Psychiatry, Including Inpatient, Outpatient, Consult / Liaison Service. Psych
Emergency Services, Integrated Behavioral Health (counseling and prescriptive services), various
professional services contracts with other entities, within a city of 500K residents and a service area
of 1.3M.

•  Enhanced departmental net revenue by $1.5 million over the first fiscal year, and by 7% or more
each year thereafter. Closed FY2013 22% ahead of budget for the service line.

•  Designed, proposed and implemented 4 different levels of integrated counseling and 2 levels of
integrated psychiatry within adult and pediatric Patient Centered Medical Homes and specialty
medical sites. Established atypical outcome metrics to determine cross-functional population
health impact, and reduce overall cost of medical care.

•  Initiated and directed a turnaround / total overhaul of the clinical model of care.

•  Led team to drive improvements in Patient Satisfaction scores by 50% increase in "Top Box"
scores in first 2 quarters. Won organization-wide awards for most improved specialty group
practice for 2 consecutive 6-month periods. Consistent quarterly growth in patient satisfaction in
all skill mix groups and all divisions.

•  Overhauled, modemized and optimized policies, treatment planning processes, rounds, team
structure, departmental reorganization, identification of environmental safety initiatives to deliver
2 successful Joint Commission surveys and successful annual DOH site surveys with zero
deficiencies.

•  Conceptualized and implemented multi-phase strategic growth plan for Behavioral Health
Services, all with enhanced net revenue:

o Phase I: Enhanced Capacity for core services: increased inpatient psychiatric beds by 45%.
Modemized existing and new service design/build per NAPHS design standards. Doubled
the size of the psychiatric consult-liaison service.

o Phase II: Improved provider diversification and workforce sustainability. Worked with payers
and medical executive staff to change culture and amend policy to initiate use of Psych
Nurse Practitioners and other mid-levels.

o Phase III: Created Interveritional Psychiatry program including pharmaco-genetic testing
and Transcranial Magnetic Stimulation. Secured capital donors for TMS equipment
purchase. Drove design/build process to ensure concierge-level facility renovations.
Operationalized program that exceeded annual projections within the first quarter of
operations.

o Phase IV: Launched Integrated Behavioral Health initiatives - counseling and psychiatric
services.using four different models of integration at outpatient medical sites and Patient
Centered Medical Homes.
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•  Oversaw departmental Integration of system-wide electronic health record (EHR; EPIC)
implementation in Outpatient and Inpatient environments, from workflow analysis to validation
through Implementation, go-live, and optimization phases.

•  Designed and implemented new physician compensation model to a mutually beneficial
productivity model, yielding both an increase In physician compensation and an increase in
departmental net revenue.

•  Modernized psychiatric staffing model to be consistent with leading practice trends, while
maintaining robust HPPD. Simultaneously improved % top box patient satisfaction scores.

•  Enhanced nursing clinical ladder program for RN staff. Created and implemented clinical ladder
program for non-RN staff to enhance recruitment and retention, as well as improve employee
satisfaction.

•  Created & implemented Disaster/Emergency Behavioral Health Response team

New Hanover Regional fVledical Center. Wilmington. NO 2007 - 2009
Director, "The Oaks" Behavioral Health Hospital
62 bed psychiatric hospital, within a 5 hospital regional Magnet healthcare system of over 700 beds.

•  Implemented change of Physician team to Hospitalist model. Led redesign of clinical and
administrative interfaces with respect to Behavioral Health Services.

•  Modemized clinical services to psychiatric best practices.

•  Enhanced revenue, reduced expense, and improved patient satisfaction outcomes of all areas
within Behavioral Health Services.

•  Provided strategic planning for Immediate and long-range needs with all areas that interacted
with Behavioral Health Services throughout the Health Network.

•  Interfaced with local, regional, and state legislators, law enforcement, community resource
groups, and other stakeholders to ensure collaborative success pathway and to define and
lobby for solution focused statewide and local change.

•  Spearheaded Critical Incident Stress Debriefing (CISD) disaster mental health team, responding
on-scene and shortly thereafter to psychologically traumatizing events and disasters for medical
and non-medical staff within the Health Network and to the surrounding community.

Universltv of Marvland Medical System. Baltimore. MD 1992 to 2007
Very large, multi-hospital, quaternary care, academic medical center and lead agency, with a
complete psychiatric continuum of care.

Manager, Psychiatric Assessment and Referral Center (1996 to 2007)
•  Led several major initiatives that improved projected net collections by $2+M annually for

inpatient psychiatry, and substantially strengthened access to care.

•  Developed and taught clinical, legal and administrative trainings to attending and resident
physicians, as well as clinical and non-clinical staff.

•  Identified insurance billing problems and implemented swift corrective action to reverse a $4M

annual loss trend.
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Presented legal cases, coordinated testimony, called witnesses under direct- and cross-
examination for the University of Maryland Medical System at over 4000 involuntary admission

hearings, and hundreds of forced medication review panels. Presented argument against public
defender to administrative law judges. Including opening statements and closing arguments.

Orchestrated expansion of clinical call center's scope to successfully double operating hours,
tripled volume, and yielded 1000+% annual return on investment.

Computerized operations - designed, programmed, and administrated complex interactive
relational databases to streamline clinical care, cost effectiveness and resource sharing,
expedite reimbursement for treatment, and maximize patients' access to care.

Clinical Admissions Coordinator (1993 to 1996)
Psychiatric Counselor (1992 to 1994)

EDUCATION

M.B.A., Health Care Management, York College of PA, York, PA, 2018

M.S., Applied Psychology, University of Baltimore, Baltimore, MD, 1998

B.A., Psychology, Goucher College, Towson, MD, 1992

I  PROFESSIONAL MEMBERSHIPS & COMMUNITY SERVICE

American College of Healthcare Executives (ACHE) (2003 to present)

Board of Directors, Aevidum. (2013-2014)

Exec. Comm. Member. Lancaster Co. Suicide Prevention Coalition. MHA (2012-2014)

President, Board of Directors, NAMI -Wilmington. NC Chapter (2008-2009)

Exec. Board Member, United Wav - Ten Year Plan to End Chronic Homelessness - WilminQton. NO

(2008-2009)

I  POLICY AND LEGISLATIVE

Substance Use. Mental Health Leadership Council

Rhode Island, 9/2017 to present

Maryland Hospital Association

Behavioral Heath Executive Committee, 2016-2017

Lancaster Health Improvement Partnership (LHIP) - Lancaster Chamber of Commerce

Community Needs Health Assessment and Planning Committee, 2013

Management and Operations Reform - State Psvchiatric Hospitals of North Carolina.

Mental Health Advisory Committee to NC Secretary of Health Dempsey Benton,
Legislative Session 2008

Mental Health Crisis Services and Safetv Net Reform. North Carolina.

Mental Health Advisory Committee to NC Secretary of Health Dempsey Benton,
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Legislative Session 2008

New Hanover Countv Health Summit.

University of North Carolina - Wilmington,
Facilitator, roundtable discussion: "Enhancing Access to Mental Health Care"

I  SPECIALIZED EXPERIENCE ;

Incident Command Structure (ICS): Applving ICS to Heath-care Organizations and Hospitals M-

200), Department of Homeland Security, Federal Emergency Management Agency, Emergency
Management Institute. 2008,2015.

National Incident Management Svstem fNIMSI (I-700L Department of Homeland Security. Federal
Emergency Management Agency, Emergency Management Institute. 2008, 2015.

Critical Incident Stress Management. Intermediate - NC SE Regional Incident Command, 10/2008

Critical Incident Stress Management. Advanced - Pennsylvania Emergency Behavioral Health
Institute, Instructor: Cofounderof CISD model George Everly, Ph.D., 06/2010

PsvcholOQical First Aid - PA Emergency Behavioral Health Institute / American Red Cross, 5/2010
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Wendi Bedard, MSN, RN

Versatile Nursing Supervisor and Clinical Educator offering 12-year background in healthcare.

Comprehensive hands-on training in all areas of patient care with advanced proficiency in electronic

charting systems like Avatar software. I am seeking to leverage my experience and education to obtain the
position of Director of Nursing.

Experience

Phoenix House of New England, Inc. NH,VT

Nov 2020 to present

AVP of Nursing and Patient Care- North

•  Responsible for maximizing effective patient care, overseeing

nursing, and other direct patient care services.

■  In coordination with the senior executive team, drives the

system nursing strategy, providing leadership and direction

■  Ensures effective and efficient delivery of a positive patient

experience, both clinical and service, across nursing as well as

compliance with established objectives to achieve the

strategic goals of the organization.

■  Ensuring patients receive quality clinical, service, and safe

care.

■  Provides leadership in development, implementation, and •

oversight of system-wide nursing care standards, practices,

programs, and delivery in order to achieve desired and

integrated strategic business initiatives, objectives, and

outcomes including, but not limited to, growth, accountability

and patient care.

■  Improves the quality of care through integration of evidence-

based practice and various quality methodologies and

programs.

•  Effective organizational policies and practices. Promotes

standardization and reduction in variation using evidence-

based practice while maintaining innovative practices.
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Dec 2019-Nov 2020 Phoenix House

Director of Nursing NH

■  Responsible for maximizing effective patient care, overseeing

nursing, and other direct patient care services.

■  In coordination with the senior executive team, drives the

system nursing strategy, providing leadership and direction

■  Ensures effective and efficient delivery of a positive patient

experience, both clinical and service, across nursing as well as
compliance with established objectives to achieve the

strategic goals of the organization.

•  Ensuring patients receive quality clinical, service, and safe

care.

■  Provides leadership in development, implementation, and

oversight of system-wide nursing care standards, practices,

programs, and delivery in order to achieve desired and

integrated strategic business initiatives, objectives, and

outcomes including, but not limited to, growth, accountability

and patient care.

Brattleboro Retreat

Brattleboro, VT

July 2007 to Dec 2019

RN, HUB- Per Diem, June 2019-present

■  Contributes to the multidisciplinary team assessment, planning, implementation and evaluation of

nursing care

■  Provides medication to those undergoing medication-assisted therapy (MAT).

RN Supervisor- Per Diem, January 2016- December 2019

■  Responsible for a 129-bed inpatient unit, three Residential homes, and the admissions

department.

•  Work with hospital-wide staff on appropriate decision making as problems arise.

■  Respond to behavioral emergencies throughout the hospital and residential units, obtaining orders

and if necessary, completing for post-event assessment of the patient.

■  Provide supervision and consultation to the admissions department for emergent admission

issues, including triage of patients/ capacity to care for, and patient placement on the units.

■  Provide ongoing mentoring, coaching, recognition and feedback to all staff

■  Communicate pertinent information on all critical incidents and sentinel events to the

Administrator on Call

■  Provide a comprehensive hand off both verbal and written to appropriate clinical managers.
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Clinical Nurse Educator, January 2015-Present

•  Liaison to nursing staff, medical staff, and other departments.

■  Participate in training new hires to include all Mental Health Workers, LPN's, and all new RN's.

■  Evaluate the competency of new orientees at the conclusion of orientation and make

^  recommendations to clinical managers.
■  Provide clinical mentoring to nursing staff as requested.

■  Participate in performance improvement and develop ongoing educational needs per the.

organization.

RN Staff, July 2007-January 2015

Assumes the role of Charge Nurse.

Provides nursing care to meet individual patient needs.

Participates in developing and maintaining a safe and therapeutic milieu.

Utilizes appropriate degree of verbal intervention in crisis resolution.

Participates in the development and implementation of the multidisciplinary plan of care for

assigned patients.

Education

Walden University, Minneapolis, Minnesota

MSN- Leadership and Management -May 2018

New Hampshire Community Technical College, Claremont, New Hampshire

Associate Degree- Nursing - May 2007

Southern New Hampshire University, Manchester, New Hampshire

BA- Psychology - May 2004

Additional Skills

■  BLS certified

■  CPI certified

References

Mary Dent

Nursing Professor

Greenfield Community College

413-695-5467

dent@ecc.mass.edu

Derek Krym

Nursing Supervisor

Brattleboro Retreat

802-668-3778

dkrvm@brattlebororetreat.org
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Pamela Baker

Clinical Nurse Educator

Brattleboro Retreat

802-258-6831

Dbaker@brattlebororetreat.org

Laura Call

Unit Manager

Evergreen Memory Care
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James Hcnzel

EDUCATION

KEENE STATE COLLEGE KEENE, NEW HAMPSHIRE
* Chemical Dependency Therapist Certificate June 1992

KEENE STATE COLLEGE KEENE, NEW HAMPSHIRE

* Associate In Science —Chemical Dependency May 1993

KEENE STATE COLLEGE KEENE, NEW HAMPSHIRE
* Bachelor of Science - Management Sept. 1995

ACHIEVMENTS

* Deans List * National Honor Soclet)'
- Spring 92 Business Administration
-Fall ,93 Delta Mu Delta 1994

EXPERIENCE

* Lodge Manager Beech Hill Hospital 1985- 1995
Substance Abuse

Dublin, NH

• Provide orientation and supervision to staff
- Provide all facets of administrative duties, I.e. Budgeting, scheduling and ordering supplies

* Continuing Care Facilitator Beech Hill Hospital 1985- 1998

•Provide education on substance abuse; conduct group and Individual counseling.

* Family Program Coordinator Beech Hill Hospital 1985- 1998

•Provide organizational and case management support to program.
•Provide assistance with families dealing with substance abuse Issues.
•Present seminars on substance use topics.

*Nlcotme Addiction Program Dublin, NH 1990^1991

-Provide organizational support to program.
-Provide assistance with clients dealing with nicotine abuse issues.
-Facilitate seminars on nicotine abuse Issues.

•Provide education on nicotine addiction and conduct group. Individual and family counseling.

* Court Referral Program Beech HIM Hospital 1985- 1998
-Provide organizational and case management support to program.
-Present seminars on substance use Issues.

-Provide education on addictions and conduct group counseling. ■

* Adolescent Program Counselor Beech Hill Hospital 1991 - 1997
-Provide organizational support to program.
-Provide Individualized treatment/family counseling and case management services.
•Provide assistance with adolescents dealing with substance abuse issues.
-Present seminars on substance use Issues.

-Provide education on nicotine addiction and conduct group and individual counseling.

* Adolescent Program Manager Beech Hill Hospital 1997- 1998
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-Provide organizational leadership to program.
•Attend to staffing/ scheduling/ supervision issues.
•Review utilization review of clients.

-Train new hires in counseling and case management goals and objectives.

* Account Manager Charter Brookslde 1998 —1999
Nashua, NH

-Provide marketing/customer related services
-Provide direct contact with all referral sources

-Develop contacts and new relationships
•Provide links to services in specific geographical regions

Regional Program Director Phoenix House 1999-2019
Brattleboro, VT

-Developed and five supportive housing programs
-Provide operational oversight to Hve independent supportive housing facilities.
-Provide organizational leadership to the five individual program sites.
•Track trends and outcomes. Develop reports
-Orient and train staff in care management duties
-Attend to staffing/ scheduling/ supervision issues.
-Attending to facility safety issues
-Liaison between contractors, stake holders and referral sources
-Provided marketing to Vermont
•Assist in New program development

•Director of Business Development October - 2019
And New Hampshire Projects

-Provide assessment of business oppourtunities /marketing/ customer related services
-Provide direct contact with all referral sources

-Develop and maintain relationships between customers and community partners
-Develop contacts and new relationships
-Provide links to services in specific geographical regions
-Develop transitional / recovery support housing and services

•Senior Program Director of New Hampshire July 2020 to present

-Provide Operational and Administrative oversight to the New Hampshire Programs
-Oversee contractual requirements for State, Federal and local funding sources
-Establish and maintain healthy partnerships within the community
-Coordinate care with local and State stakeholders

-Primary contact for new Hampshire Programs
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Special Skills:

Trainings:

^Organization and Management Skills
*Experience in 12 Twelve Step Programs
*New England Leadership Institute
*Peer Leadership Institute
* Recover)' Coach Trainer

*Studder Management Training
'Motivational Interviewing

'Clinical Management
'Professional Ethics

'Case management
'Co-occurring Disorders: Assessment, Treatment, and Supervision
'Best Practices: Treating Offenders
'Supporting Effective treatment in Corrections Units
' Cognitive Self Change
' Level I HIV

'Women's treatment issues

'Effective case management of Substance Involved Offenders
'Project Crash / Group process
'Therapeutic Community
*CPR and Infectious Control

'CPI Trained

'Recovery Coach Trainer of Trainers
'Seeking Safety
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^ Phoenix House
New England

Salary Allocations to NH BOAS Title

Pete Munrima, MS, MBA President & C£0

Total Salary

$240,000.00

HNH

2S%

NH Salary |%NHBDAS
$60,000.00r 0%

Salary NH BOAS

$0.00

Wendi Bedard, MSN AVP Nursing $115,000.00

$8o.o6o.o6 100%

S9'3,757.58r 22% $20,610.80

James Henzel NH Admin Director $80,006.00r 22% $17,586.47

99 Wayland Avenue, Suite 201, Providence, Rl 02905 www.phoenixhouseNE.org
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-06)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

l.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Headrest

1.4 Contractor Address

14 Church St.

Lebanon, NH 03766

1.5 Contractor Phone

Number

(603)448-4872

1.6 Account Number

Multiple

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$303,412

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSlgnad by:

^^^^1/16/2020

1.12 Name and Title of Contractor Signatory
Cameron Ford

Executive Director

1.1 li"'""'ferate"7igency Signature
•  DocuSlgntd by;

^^^^1/16/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Director

1.1*5 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

'1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
y'o^DocuSlgnbd by;

Byj On;ii/16/2020
1.17 Approval'^yltie'^tjovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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Date n7TB77020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.l
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment, by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the ̂
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable-intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall bc-lhc State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder (••Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days affer giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.vpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor. an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control*' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially ail
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi/cSRjR'of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this A^eement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive Jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent Jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1. 2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

— DS
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. the Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the program;

^03

SS-2021-BDAS-04-SUBST-06 Contractor Initials

11/16/2020
Headrest Page 1 of 43 Date



DocuSign Envelope ID: CFD5302B-125F-479E-B4AF-8789461450BC

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's

admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education; and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Resoonse fSQR) Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the OoonA/ays in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SCR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doonvays have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Opioid Use Disorder (OUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including;

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone. ,—
cr
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1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305," Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor and Executive Council
approval that specifies actions to be taken in the event that the
Contractor ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliencv and Recovery Oriented Systems of Care

1.7.1. The Contractor shall provide, substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The.Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with ION projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (RPHI^ of
services available in order to align work with othefp^HN
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projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doorways that include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doon/vay services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doonway services at the
time of discharge when an individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide sen/ices that are trauma informed to
ensure treatment provided addresses trauma experience by the
individual.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,

. Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and consideration

— OS
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of alternative solutions and decision-making with regard to alcohol and
other drug related problems.

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor shall ensure
intensive outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a week
and services for adolescents are provided at least 6 hours a week.

1.8.4. The Contractor shall provide Low-Intensity Residential Treatment as
defined as ASAM Criteria, Level 3.1 for adults. The Contractor shall

ensure low-intensity residential treatment services provide residential
substance use disorder treatment services designed to support
individuals who need this residential service. The Contractor shall

provide low-intensity residential treatment to prepare individuals for
becoming self-sufficient in the community. The Contractor may receive
a portion of room and board payment from adult residents that work in
the community.

1.9. Enrolling Individuals for Services

1.9.1. The Contractor shall Initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.9.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall: ,—os
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1.9.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.9.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.9.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.9.2.4. Update individual income information, as needed over the
course of treatment by asking.individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record

1.9.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.9.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.9.5. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.9.5.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.9.5.2. During treatment only v\/hen determined by a Licensed
Counselor.

1.9.6. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.9.6.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

SS-2021-BDAS-04-SUBST-06 Contractor Initials,

Headrest Page 6 of 43 Dale,

— OS

11/16/2020



DocuSign Envelope ID; CFD5302B-125F-479E-B4AF-8789461450BC

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.9.6.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the

individual may choose:

1.9.6.2.1. A service with a lower Intensity ASAM Level of
Care;

1.9.6.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.9.6.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.9.6.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.9.7. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.9.7.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.9.7.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.9.7.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.9.7.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual: and

1.9.7.1.2.2. Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

^  minimum of one (1):
— DS
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1.9.7.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.9.7.1.2.2.2. Recovery support services, as
needed by the individual; and

1.9.7.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.

1.9.7.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.9.7.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.9.7.4. Individuals with substance use and co-occurring mental
health disorders.

1.9.7.5. Individuals with Opioid Use Disorders.

1.9.7.6. Veterans with substance use disorders.

1.9.7.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.9.7.8. Individuals who require priority admission at the request of the
Department.

1.9.8. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.9.9. The Contractor shall obtain consent In accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.9.10. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.9.10.1. The Division for Children, Youth and Families (DCYF).

1.9.10.2. Probation and parole programs.

1.9.10.3. Doonways.

1.9.11. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the

,  DS
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Doorways shall not receive services utilizing State Opioid Response
_ (SOR) funding.

1.9.12. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doorway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.9.13. The Contractor shall not deny services to an adolescent due to;

1.9.13.1. The parent's inability and/or unwillingness to pay the
fee; or

1.9.13.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B: 12-a.

1.9.14. The Contractor shall provide services to eligible individuals who:

1.9.14.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.9.14.2. Have co-occurring mental health disorders; and/or

1.9.14.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.9.15. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.9.16. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.9.16.1. Kitchens.

1.9.16.2. Group rooms.

1.9.16.3. - Recreation rooms and/or areas.

1.10. Denial of Services

1.10.1. The Contractor shall ensure individuals who are denied services:

1.10.1.1. Are informed of the reason for denial; and

1.10.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.10.2. The Contractor shall not deny services to any individual solely because
the individual:

03

1.10.2.1. Previously left treatment against the advice of staff;
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1.10.2.2. Relapsed from an earlier treatment:

1.10.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.10.2.4. Has been diagnosed with a mental health disorder.

1.11. Waitlists

1.11.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.11.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date

the individuals first receive substance use disorder treatment services

other than evaluation.

1.12. Assistance with Enrolling in Insurance Programs

1.12.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

1.12.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.12.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.13. Service Delivery Activities and Requirements

1.13.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.13.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.13.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.13.1.3. Maintenance of specific policies that include, but are not
limited to;

1.13.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.13.1.3.2. Progressive discipline, leading to
administrative discharge.
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1.13.1.3.3. Reporting and appealing staff grievances.

1.13.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.13.1.3.5. Policies on client and employee smoking.

1.13.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.13.1.3.7. Policies and procedures for holding a client's
possessions.

1.13.1.3.8. Secure storage of staff medications.

1.13.1.3.9. A client medication policy.

1.13.1.3.10. Urine specimen collection, as applicable, that:

1.13.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client privacy as
much as possible; and

1.13.1.3.10.2. Minimize falsification.

1.13.1.3.11. Safety and emergency procedures on:

1.13.1.3.11.1. Medical emergencies;

1.13.1.3.11.2'. Infection control and universal

precautions, including the use
of protective clothing and
devices;

1.13.1.3.11.3. Reporting employee injuries;

1.13.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.13.1.3.11.5. Emergency closings; and

1.13.1.3.11.6. Posting of the above safety
and emergency procedures.

1.13.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and

compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountabililj^jAct
(HIPAA). |V/-
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1.13.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.13.1.3.14. Procedures related to quality assurance and
quality improvement.

1.13.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.13.2.1. During initial contact.

1.13.2.2. During screening.

1.13.2.3. At intake.

1.13.2.4. During admission.

1.13.2.5. During on-going treatment services.

1.13.2.6. At discharge.

1.13.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAiyi (2013) standards at all phases of treatment, including but
not limited to:

1.13.3.1. During initial contact.

1.13.3.2. During screening.

1.13.3.3. At intake.

1.13.3.4. During admission.

1.13.3.5. During on-going treatment services.

1.13.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall:

1.13.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can be provided through contract services;

1.13.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.13.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and /—o®

SS-2021-BDAS-04-SUBST-06 Contractor Initials

11/16/2020
Headrest Page 12 of 43 Dale



DocuSign Envelope ID: CFD5302B-125F-479E-B4AF-6789461450BC

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.13.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.13.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

1.13.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.13.5.1.1. Specific with clearly defined action steps;

1.13.5.1.2. Measurable with clear criteria for progress
and completion;

1.13.5.1.3. Attainable and within the individual's ability to
achieve;

1.13.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.13.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.13.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
Interventions;

1.13.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.13.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives;

1.13.5.3.2. Modifications of existing goals or addition of
new goals based on changes in the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.13.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and
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1.13.5.3.4. The signature of the Individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.13.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

1.13.6. The Contractor shall refer individuals to, and coordinate care with,

other providers. The Contractor shall:

1.13.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.13.6.2. Ensure providers include, but are not limited to:

1.13.6.2.1. A primary care provider, as appropriate.

1.13.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.13.6.2.3. Medication assisted treatment provider, as
appropriate.

1.13.6.2.4. Peer recovery support provider, as
appropriate.

1.13.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.13.6.3.1. Bring peer recovery support providers into the
treatment setting;

1.13.6.3:2. Meet with individuals to describe available

services; and

1.13.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.13.6.4. Coordinate with case management services offered by the
individual's managed care organization, Doonvay, third
party insurance or other provider, if applicable.

1.13.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.13.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

f  D8
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1.13.6.5.2. Probation and/or parole programs, as
applicable.

1.13.6.5.3. The Doorways, as applicable.

1.13.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.13.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which:

1.13.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.13.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.13.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.13.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.13.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at whicii the
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individual's problems can be addressed
effectively.

1.13.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.13.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of care. The
Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated; or

1.13.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the
problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the
maximum possible benefit from engagement
in services at the current level of care. The
Contractor shall ensure treatment at another
level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.13.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

1.13.7.3.4. Transfer or Discharge Criteria D: The
individual has experienced an intensification
of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.13.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living. ds
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1.13.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.13.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHS|A Evidence-Based Practices Resource Center;

1.13.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.13.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.13.9. The Contractor shall deliver services in this Contract in accordance

with:

1.13.9.1. The ASAM Criteria (2013). The ASAM Criteria (2013).

1.13.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.13.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.14. Individual and Group Education

1.14.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.14.1.1. Hepatitis C Virus (HCV).

1.14.1.2. Human Immunodeficiency Virus (HIV).

1.14.1.3. Sexually Transmitted Diseases (STD).

1.14.1.4. Tobacco Treatment Tools that include:

1.14.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.14.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

1.14.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.15. Medication Services

— DS

.

SS-2021-BDAS-04-SUBST-06 Contractor Initials
11/16/2020

Headrest Page 17 of 43 Date



OocuSign Envelope ID: CFD5302B-125F-479E-B4AF-8789461450BC

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.15.1. The Contractor shall ensure no administration of medications,
including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.15.2. The Contractor shall ensure all prescription medications brought by a
client are In their original containers and legibly display the following
information:

1.15.2.1. The client's name;

1.15.2.2. The medication name and strength;

1.15.2.3. The prescribed dose;

1.15.2.4. The route of administration;

1.15.2.5. The frequency of administration; and

1.15.2.6. The date ordered.

1.15.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.15.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.15.4.1. All medications are kept In a storage area that is:

1.15.4.1.1. Locked and accessible only to authorized
personnel;

1.15.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.15.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.15.4.1.4. Equipped to maintain medication at the proper
temperature.

1.15.4.2. Schedule II controlled substances, as defined by RSA318-
B:1-b, are kept in a separately locked compartment within
the locked medication storage area and accessible only to
authorized personnel; and

1.15.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

f  DS
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1.15.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored witfi client medication.

1.15.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.15.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.15.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.15.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.15.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.15.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.15.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

1.15.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.15.8. The Contractor shall document in an individual client medication log:

1.15.8.1. The medication name, strength, dose, frequency and route
of administration;

1.15.8.2. The date and the time the medication was taken;

1.15.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.15.8.4. The reason for any medication refused or omitted.

1.15.9. The Contractor shall ensure upon a client's discharge that:

1.15.9.1. The medication log is included in the client's record; and

1.15.9.2. The client is provided with remaining medication to take
with him or her

1.16. Tobacco Free Environment

1.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that: /—"

C/"
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1.16.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.16.1.2. Apply to employees, individuals and employee or individual
visitors.

1.16.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.16.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on
authorized business

1.16.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.16.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.16.1.6.1. A designated smoking area(s), which is
located at least twenty (20) feet from the main
entrance.

1.16.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.16.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.16.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.16.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.16.3. The Contractor shall ensure the tobacco free environment policy is:

1.16.3.1. Posted in the Contractor's facilities.

1.16.3.2. Posted in all Contractor vehicles.

1.16.3.3. Included in employee, individual, and visitor orientations.

1.16.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

— DS1.17. Staffing

33-2021-BDA3-04-3UB3T-06 Contractor Initials
11/16/2020

Headrest Page 20 of 43 Date



DocuSign Envelope ID; CFD5302B-125F-479E-B4AF-«789461450BC

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.17.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.17.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.17.2.1. Job title;

1.17.2.2. Physical requirements of the position;

1.17.2.3. Education and experience requirements of the position;

1.17.2.4. Duties of the position;

1.17.2.5. Positions supervised; and

1.17.2.6. Title of imrnediate supervisor.

1.17.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to;

1.17.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.17.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.17.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.17.3.3.1. Felony convictions in this or any other state;

1.17.3.3.2. Convictions for sexual assault, other violent
crime, assault, fraud, abuse, neglect or
exploitation; and

1.17.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person.

1.17.4. The Contractor shall ensure all staff, including contracted staff:

1.17.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description; f—"
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1.17.4.2. Do not exceed the criminal background standards
established above;

1.17.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.17.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.17.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.17.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.17.4.4.3. Confidentiality requirements:

1.17.4.4.4. Grievance procedures for both clients and
staff;

1.17.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.17.4.4.6. Topics covered, by both the administrative
and personnel manuals;

1.17.4.4.7. The Contractor's infection prevention
program;

1.17.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.17.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29;

1.17.4.5. Sign and date documentation that certifies orientation is
completed: and

1.17.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.17.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.17.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months ̂ or to
employment which includes, but is not limited to:
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1.17.5.1.1. The name of the examinee.

1.17.5.1.2. The date of the examination.

1.17.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.17.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.17.5.1.5. The dated signature of the licensed health
practitioner.

1.17.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for TB; and

1.17.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.17.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.17.7. The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each
personnel file includes, but is not limited to:

1.17.7.1. A completed application for employment or a resume,
including:

1.17.7.1.1. Identification data; and

1.17.7.1.2. The education and work experience of the
employee.

1.17.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.17.7.2.1. Position title;

1.17.7.2.2. Qualifications and experience; and
-DS

1.17.7.2.3. Duties required by the position.
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1.17.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.17.7.4. A signed and dated record of orientation.

1.17.7.5. Acopy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if

applicable.

1.17.7.6. Records of screening for communicable diseases results
required above.

1.17.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.17.7.8. Documentation of annual in-service education.

1.17.7.9. Information on the general content and length of all
continuing education or educational programs attended/

1.17.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.17.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual:

1.17.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department;

1.17.7.11.2. Has not been convicted of a sexual assault,
other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
the health, safety or well-tjeing of a client;
and

1.17.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.17.7.11.4. Documentation of the criminal records

check.
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1.17.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.17.8.1. A minimum of one (1) licensed supervisor, defined as:

1.17.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC):

1.17.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.17.8.1.3. Licensed mental health provider.

1.17.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.17.8.2.1. Licensed counselors defined as MLADCS,

LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.17.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.17.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case

fso^ortmanagement and other recovery
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services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.9. The Contractor shall ensure no more than twelve (12) staff are
supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan. The Contractor shall:

1.17.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.17.9.1.1. Weekly discussion of cases with suggestions
for resources or therapeutic approaches, co-
therapy, and periodic assessment of progress;
and

1.17.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.17.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.17.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.17.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.17.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.17.14. The Contractor shall ensure supervision includes the following
techniques:

1.17.14.1. Review of case records;

1.17.14.2. Observation of interactions with clients;

1.17.14.3. Skill development; and

1.17.14.4. Review of case management activities.

1.17.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.17.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensees
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1.17.17. The Contractor shall provide training to staff on:

1.17.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.17.17.2.The 12 Core Functions;

1.17.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities: professional boundaries; and
power dynamics as well as appropriate information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.18. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.17.19. The Contractor shall employ an administrator responsible for day-to
day operations. The Contractor shall:

1.17.19.1 .Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties; and

1.17.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.17.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.17.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.17.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
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The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.17.22.1. A Department-approved ethics course:

1.17.22.2.A Department-approved course on the 12 Core Functions;

1.17.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.17.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,

and rules relating to confidentiality to ensure services provided align
with current best practices.

1.17.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
individual's start date, if after the contract effective date, and at least

annually thereafter on topics that include, but are not limited to:

1.17.25.1 .The contract requirements.

1.17.25.2.All policies and procedures provided by the Department.

1.17.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.17.26.1.HepatitisC(HCV);

1.17.26.2.Human immunodeficiency virus (HIV);

1.17.26.3.Tuberculosis (TB); and

1.17.26.4.Sexually transmitted diseases (STDs).

1.18. Facilities License

1.18.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.18.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.
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1.18.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.19. Insoections

1.19.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, etseq. The Contractor shall ensure each site has:

1.19.1.1. A reception area separate from living and treatment areas;

1.19.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

1.19.1.3. Secure storage of active and closed confidential client
records; and

1.19.1.4. Separate and secure storage of toxic substances.

1.19.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.19.2.1. The facility premises;

1.19.2.2. All programs and services provided under the contract; and

1.19.2.3. Any records required by the contract.

1.19.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.19.4. If the notice identifies deficiencies to be corrected, the Contractor shall

submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.20. Web Information Technoloov System (WITS)

1.20.1. The Contractor shall use the WITS, or an alternative electronic health

record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.20.2. The Contractor shall obtain written informed consent from the

individual on the consent form provided by the Department before
providing services.

1.20.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.20.3.1. Is not entered into the WITS system; and

■  E
1.20.3.2. Does not receive services described this contract. (—"
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1.20.3.3. Is assisted with finding alternative payers for the required
services.

1.20.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.21. Qualitv Improvement

1.21.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.21.1.1. Participating in electronic and in-person individual record
reviews.

1.21.1.2. Participating in site visits.

1.21.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.21.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.21.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services: and

1.21.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.21.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.21.3.1. Notify the Department within 5 days of identifying the
difference; and

1.21.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.22. Client Discharge and Transfer

1.22.1. The Contractor may discharge a client from a program due to:

1.22.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.22.1.2. The client terminates from the program due to:

1.22.1.2.1. Administrative discharge;

1.22.1.2.2. Non-compliance with the program;
— 09
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1.22.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.22.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized.

1.22.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's

discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:

1.22.2.1. The dates of admission and discharge or transfer.

1.22.2.2. The client's psychosocial substance abuse history and
legal history.

1.22.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.22.2.4. The reason for discharge or transfer.

1.22.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.22.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.22.2.7. A continuing care plan, including all ASAM domains.

1.22.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.22.2.9. The dated signature of the counselor completing the
summary.

1.22.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.22.4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1.22.4.1. The discharge summary;

— DS
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1.22.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.22.4.3. A diagnostic assessment statement and other assessment
information, including:

1.22.4.3.1. TB test results;

1.22.4.3.2. A record of the client's treatment history; and

1.22.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.22.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plan that:

1.22.5.1. Includes recommendations for continuing care in all ASAM
domains;

1.22.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help: and

1.22.5.3. Assists the client in making contact with other agencies or
services.

1.22.6. The Contractor may administratively discharge a client from a program
only if:

1.22.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.22.6.2. The client is non-compliant with prescription medications;

1.22.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions; or

1.22.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.23. Client Rights

1.23.1. Notice of Client Rights

1.23.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.23.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treali^nt;

C/"
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1.23.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.23.1.1.3. Notification of rights are documented in the
client record.

1.23.1.1.4. Posting the notices continuously and
conspicuously; and

1.23.1:1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.

1.23.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.24. Administrative Remedies

1.24.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.24.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.24.1.2. Imposing a directed POC upon a Contractor;

1.24.1.3. Suspension of a contract; or

1.24.1.4. Revocation of a contract.

1.24.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.24.2.1. Identifies each deficiency:

1.24.2.2. Identifies the specific remedy{s) that has been proposed;
and

1.24.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.24.3. A POC shall be developed and enforced in the following manner:

1.24.3.1. Upon receipt of a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.24.3.1.1. How the Contractor intends to correct each

deficiency;
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1.24.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.24.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.24.3.2. The Department shall review and accept each POC that:

1.24.3.2.1. Achieves compliance with contract
requirements;

1.24.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection report;

1.24.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the POC; and

1.24.3.2.4. Specifies the date upon which the deficiencies
will be corrected.

1.24.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.24.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.24.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

1.24.3.6. If the revised POC is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor .shall be subject to a
directed POC.

1.24.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.24.4.1. Reviewing materials submitted by the Contractor;

1.24.4.2. Conducting a follow-up inspection; or

1.24.4.3. Reviewing compliance during the next scheduled
inspection.

1.24.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.24.6. If the POC or revised POC has not been implemented by the
completion date, the Contractor shall be issued a directed POC""

I
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1.24.7. The Department shall develop and impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.24.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.24.7.2. A revised POC is not submitted within 21 days of the written
notification from the department; or

1.24.7.3. A revised POC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10'^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

— 08
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3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the Incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
In writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract:

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the Individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event.G—DS
_ _ _ .
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3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department.

4. Performance Measures

4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening;

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: % of individuals receiving ASAM
level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (NOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) NOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in.
■ school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.
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4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. AH documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
y  DS
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5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility
such recipient), records regarding the provision of services
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invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the

Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis.. Statements shall be submitted within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current_ag^ets ■

C/"available to cover the cost of current liabilities.
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7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale; This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next twelve (12) months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either:

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or f
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7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.

The corrective action plan shall include:

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard;

7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and toss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37, General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.

7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested Information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

83-2021-BDAS-04-SU8ST-06 Contractor Initials _
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8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2.The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.

— OS
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Payment Terms

1. Sources of Funding

1.1. This Agreement is funded by:

1.1.1. 16.373%, federal funds from the Substance Abuse Prevention
and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services

Administration, CFDA #93.959/FAIN # TI083041;

1.1.2. 59.892%, federal funds from the State Opioid Response Grant
as awarded on September 30, 2020, by the United States
Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration CFDA#93.788/FAIN

#TI081685 #TI083326;

1.1.3. 10.829%, general funds: and

1.1.4. 12.906%, Governor's Corrimission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2. The Sources of Funding listed in Section 1.1 represent the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

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

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

3. Non Reimbursement for Services

3.1.The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit 8, Scope of Work, such as but not limited
to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.,

3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

— DS
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3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.
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5. Calculating the Amount to Charge the Department Applicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance into the program and to immediately refund any
overpayments.

5.3.The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request of the Department.

5.4.The Contractor shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 8, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1 Service Fee Table, Table
A.

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5.The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table A,
multiplied by the corresponding percentage specified in Section 8, Sliding
Fee Scale, in accordance with the client's applicable income level.

5.6.The Contractor shall assist clients who are unable to secure financial

resources necessary for initial entry into the program by developing
payment plans.

5.7.The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment.

5.8. The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9. The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the amoiant

C/"
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specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Additional Billing information for Room and Board for Medicaid Clients with

Qpioid Use Disorder (ODD) in Residential Level of Care.

6.1. The Contractor shall invoice the Department for Room and Board
payments up to $100 per day for Medicaid clients with ODD in residential
level of care.

6.2. With the exception of room and board payments for transitional living, the
Contractor shall not bill the Department for Room and Board payments in
excess of $154,162.

6.3. The Contractor shall maintain documentation of the following:

6.3.1. Medicaid ID of the Client.

6.3.2. WITS ID of the Client, if applicable.

6.3.3. Period for which room and board payments apply.

6.3.4. Level of Care for which the client received services for the date

range identified in 6.3.3.

6.3.5. Amount being billed to the Department for the service.

6.4. The Contractor shall ensure clients receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use
Disorder (OUD).

6.5. The Contractor shall coordinate ongoing client care for all clients with
documented history or current diagnoses of OUD, receiving services
rendered from SOR funds, with Doorways in accordance with 42 CFR Part
2.

09
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7. Charging the Client for Room and Board for Transitional Living and Low Intensitv

Residential Services

7.1 .The Contractor may charge the client fees for room and board, in addition
to:

7.1.1. The client's portion of the Contract Rate in Exhibit C-1, Service
Fee Table, using the sliding fee scale in Table A below, and

7.1.2. The charges to the Department.

7.2.The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's income of the
Federal Poverty Level (FPL) is:

Then the Contractor may charge
the client up to the following

amount for room and board per
week:

0%-138% $0

139%-149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

7.3. The Contractor shall hold 50% of the amount charged to the client, ensuring
it is returned to the client at the time of discharge.

7.4.The Contractor shall maintain records to account for the client's'
contribution to room and board.

8. Sliding Fee Scale

8.1. The Contractor shall apply the sliding fee scale in accordance with
Section 5, above.

8.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Client
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0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

8.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

9. Submittina Charges for Pavment .

9.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall;

9.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

9.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

9.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

9.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

9.1.5. Submit separate batches for each billing month.

9.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

9.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

9.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager
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Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

9.5. The Contractor shall only bill room and board for SUD clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

9.6. Funds in this contract cannot be used to replace funding for a program
already funded from another source.

9.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

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

9.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

9.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

9.11. The Department 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, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

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

9.13. The Contractor must provide the services in Exhibit 8, Scope of
Services, in compliance with funding requirements.

9.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit 8, Scope of Services.

10: Limitations and restrictions of federal Substance Abuse Prevention and

Treatment fSAPTI Block Grant Funds

10.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

10.2. The Contractor agrees to the following funding restrictions on ̂ PT
Block Grant expenditures to:
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10.2.1. Make cash payments to intended recipients of substance
abuse services.

10.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

10.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

10.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

10.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

10.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

11. Audits

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

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year. f "
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11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

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

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

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

— 03
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Service Fee Table

The contract rates in the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 min

1.3. Group Outpatient $6.60 15 min

1.4. Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5.

Low-Intensity Residential
for Adults only for clinical
services and room and

board

$119.00 Per day

1.6.

Low-Intensity Residential
for Medicaid clients with

OUD- Enhanced Room

and Board

$100.00 Per day
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:.
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying-the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name;

^DocuStgntd by:

11/16/2020

Date Name?^^^^^^'^ Ford
Title. Executive Director
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTfVlENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency; a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name:

OOCuStgntd by;

11/16/2020 /W

Diti VfaWWVin Ford
Title: ^

Executive Director

— OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Deliarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further'agrees by submitting this proposal that it will include the.
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not delDarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and(^°'

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

11/16/2020

Contractor Name:

DoeuSlgn*d by:

Date

Title:
Executive Director

Exhibil F - Certification Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 11/16/2020
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin^ and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

f  OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

11/16/2020

Contractor Name:

OocuSlgn«d by:

\ . <03fl8Byt3eWTl...— -T
Date Name: Cameron Ford

Title:
Executive Director

cr
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

11/16/2020

^OocuSlgntd by:

Date Name: Crameron Ford
Title:

Executive Director

CU/DHHS/110713

Exhibit H - Certification Regarding
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

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

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

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv,
Business Associate from or on behalf of Covered Entity.

ed-by
C/"
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, \vithout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfi^^

3/2014 Exhibit I Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

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

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

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg|^iate
agreements with Contractor's intended business associates, who will be receivifig^^l

3/2014 Exhibit I Contractor Initials^
Health Insurance Poftability Act
Business Associate Agreement 11/16/2020

Page 3 of 6 Date



DocuSign Envelope ID: CFD5302B-125F-479E-B4AF-87894614508C

New Hampshire Department of Health and Human Services

Exhibit I

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

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

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

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonA/arding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous ^

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resoived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials^
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

by;

K^xjd. fot
COaPOCDOICCDl

Headrest inc

Signature of Authorized Representative

Katja Fox

Name of Authorized Representative

Di rector

Title of Authorized Representative

11/16/2020

Date

,NaE8esgif.ib^ Contractor

«99eB9ietaeeyt . .
Signature of Authorized Representative

Cameron Ford

Name of Authorized Representative

Executive Director

Title of Authorized Representative

11/16/2020

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance •
9. Unique identifier of the enUty (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

— DocuSlgntd by;.

11/16/2020

Date Name-^'^'"^^
Title. Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
Accountability And Transparency Act (FFATA) Compliance 11/16/2020
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

618016653
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name;

Name:

Name:

Cameron Ford

Cheryl wilkie

Chelsea Simpson

Lara Quilla

Amount:

Amount;

Amount:

80,000

74,800

Amount:
55,000

Amount:
43.260

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
.situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

P
V5. Lasl update 10/09/18 Exhibit K Contractor Initials^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— OS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

— DS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also knovyn as Secure File transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletiori and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Sun/ey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any

derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

/

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the Slate of New Hampshire, do hereby certify that HEADREST is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 27. 1972. i fiiiiher certify that ell fees
and documents required by the Secretary of State's office have been received and is in good standing as far as this office is
concerned.

Business ID: 61466

Certificate Number: 0004984405

df.V

A.

s
o

A
%
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IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of August A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1. T I , hereby certify that:
(Name of (he elected Officerof the Corporation/LLC: cannot be contract i^ignoior/)

1. 1 am a duly elected Clefk/Secretary/Officerof H-gntyorgjg-sr" l .
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on fi / r . 20'^. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That —a-rt— ^ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of l-Lw— to enter Into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revlslor^s, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the puip'pseof this vote.

3. I hereby certify that said vote has r>ot been amerxied or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this (Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posilion(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: '//V ^
Signature of Elected Officer
Name: 3 .

Title:

Rev. 03/24/20
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HEADINC-01

CERTIFICATE OF LIABILITY INSURANCE

LCLOUGH

OATE (Mkvoivmvi

7/16/2020

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

IMPORTANT: If the certiflcete holder l« en ADDITIONAL INSURED, the pollcy(le») muet have ADDITIONAL INSURED provlelone or be endorsed.
If SUBROGATION IS WAIVED. sub|ect to the terme end condition# of the policy, certain policies may require en endoisement A statement on
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Head R E s T

Mission Stdtcmcnt (updatedJanuary 2020)

Headrest supports individuals and their families, friends and neighbors affected by
substance use, navigating recovery, or in crisis, by providing effective programs and

treatment options that support prevention and long-term recovery.
Headrest will never turn anyone away.

Vision:

We imagine a world where there is no shame in getting the help you need.
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INDEPENDENT AUDITORS' REPORT ON THE FINANCIAL STATEMENTS

To the Board of Directors

Headrest, Inc.
Lebanon, New Hampshire

We have audited the accompanying financial statements of Headrest, Inc., which comprises the statement of financial
position as of June 30, 2019 and the related statements of activities and changes in net assets, cash flows and functional
expenses for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of material
misstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial statements 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 entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
Headrest, Inc. as of June 30, 2019, and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Prior Period Financial Statements

The financial statements of Headrest, Inc., as of June 30, 2018, were audited by other auditors whose report dated
November 15, 2018, expressed an unmodified opinion on those statements.

Report on Summarized Comparative Information
In our opinion, the summarized comparative information presented herein as of and for the year ended June 30, 2018, is
consistent, in all material respects, with the audited financial statements from which it has been derived.

Rowley & Associates, P.C.
Concord, New Hampshire
December 5,2019 ' -1-
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HEADREST, INC

STATEMENT OF FINANCIAL POSITION

June 30, 2019, With Comparative Totals for June 30, 2018

See Independent Auditors' Report

Net Assets Net Assets

Without Donor With Donor 2019

Restrictions Restrictions Total 2018

ASSETS ,

CURRENT ASSETS

Cash and cash equivalents $  6,807 $ $  6,807 3 47,380

Accounts receivable 92,593 16,406 108,999 76,558

Grants receivable - 20,000 20,000 -

Prepaid expenses 4,397 - 4,397 4,078

TOTAL CURRENT ASSETS 103,797 36,406 140,203 128,016

FIXED ASSETS

Land 19,010 19,010 19,010
Building and improvements 241,037 241,037 241,037

Furnishings and equipment 182,782 182,782, 146,687

Total Fixed Assets 442,829 442,829 406,734

Less accumulated depreciation (328,864) (328,864) (316,003)
113,965 113,965 90,731

OTHER ASSETS

Loan origination fee, net of amortization 500 - 500 627

TOTAL ASSETS $  218,262 $  36,406 £  254,668 5 219,374

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  11,621 $ S  11,621 3 3,074

Accrued expenses 37,964 . 37,964 27,015

Line of credit 35,128 - 35,128 60,000
Current portion of long term debt 9,996 9,996 9,439

TOTAL CURRENT LIABILITIES 94,709 - 94,709 99,528

LONG-TERM LIABILITIES

Long term debt 35,354 - 35,354 45,589

TOTAL LIABILITIES 130,063 130,063 145,117

NET ASSETS

Net assets without donor restriction 88,199 . 88,199 74,257
Net assets with donor restriction . 36,406 36,406 .

TOTAL NET ASSETS 88,199 36,406 124,605 74,257

TOTAL LIABILITIES AND NET ASSETS $  218,262 S  36,406 £  254,668 $ 219,374

Notes to Financial Statements

-2-
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HEADREST, INC

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For The Year Ended June 30, 2019

With Comparative Totals for the Year Ended June 30, 2018

See Independent Auditors' Report

Net Assets Net Assets

Without Donor With Donor 2019

Restrictions Restrictions Total 2018

SUPPORT AND REVENUE

State contracts $  473,1 13 $  11,700 a:  484,813 :£  255.479

Local government grants 98,074 - 98,074 103,017

Contributions 168,023 - 168,023 113,526

Service fees 295,582 - 295,582 285,425

Other grants 146,763 102,200 248,963 136,667

Interest 46 - 46 45

TOTAL SUPPORT AND REVENUE 1,181,601 113,900 1,295,501 894,159

Net assets released from donor

imposed restrictions 77,494 (77,494) - -

EXPENSES

Program services 1,060,046 - 1,060,046 760,407

Management and general 157,637 - 157,637 156,284

Fundraising 27,470 - 27,470 20,549

1,245,153 - 1,245,153 937,240

Increase (decrease) in net assets 13,942 36,406 50,348 (43,081)

Net Assets, Beginning of year 74,257 74,257 117,338

Net assets, End of year $  88,199 $  36,406 3;  124,605 a£  74,257

Notes to Financial Statements

-3-
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HEADREST, mC

STATEMENTS OF CASH FLOWS

For The Years Ended June 30, 2019 and 2018
See Independent Auditors' Report

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets 3:  50,348 $  (43,081)
Adjustments to reconcile increase (decrease) in net assets

to net cash provided by operating activities;
Depreciation 13,758 8,567

(Increase) in Operating Assets

Accounts receivable (32,441) (30,934)
Grants receivable (20,000) -

Prepaid expenses (319) 1,378
(Decrease) increase In Operating Liabilities

Accounts payable 8,547 (3,409)
Accrued expenses 10,949 (6,141)
Line of credit (24,872) 60,000

NET CASH PROVIDED BY OPERATING ACTIVITIES 5,970 (13,620)

CASH FLOW FROM INVESTING ACTIVITIES ■

Purchase of vehicle and equipment (36,865) (11,570)

CASH FLOW FROM FINANCING ACTIVITIES

Repayments of long term nots payable (9,678) (8,310)

NET DECREASE IN CASH AND CASH EQUIVALENTS (40,573) (33,500)

Cash and cash equivalents, beginning of year 47,380 80,880

Cash and cash equivalents, end of year _$ 6 3Q7 j 47 330

SUPPLEMENTAL SCHEDULE OF CASH FLOW

Cash paid for interest $ 3.809 $ 4.483

Notes to Financial Statements

-4-
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HEADREST, INC
STATEMENT OF FUNCTIONAL EXPENSES

For The Year Ended June 30, 2019

With Comparative Totals for the Year Ended June 30, 2018

See Independent Auditors' Report

Program Services Management 2019 2018

Outpatient CMRD Total & General Fundraising Total Total

Payroll S 549,518 $  183,173 $ 732,691 $  63,712 $  20,421 $  816,824 $588,001

Payroll taxes 42,065 14,022 56,087 4,877 1,563 62,527 45,697

Fringe benefits 59,983 19,994 79,977 6,954 2,229 89,160 80,934

Professional fees • . . 15,665 - 15,665 13,293

Telephone and internet 1,373 561 1,934 1,295 • 3,229 10,538

Printing - - - 2,229 1,338 3,567 5,071

Depreciation 8,107 3,312 11,419 2,339 • 13,758 8,567

Rent 21,922 8,954 30,876 6,324 • 37,200 15,000

Utilities 13,021 5,318 18,339 3,756 - 22,095 15,420

Billing Services 42,154 - 42,154 - • 42,154 28,258

Repairs and maintenance 11,307 4,619 15,926 3,262 - 19,188 22,667

Supplies 4,970 2,030 7,000 4,904 11,904 12,733

Vehicle expense 5,057 2,065 7,122 4,573 11,695 14,826

Interest 2,247 918 3,165 644 3,809 4,483

Insurance 21,189 8,655 29,844 2,595 832 33,271 27,032

Bookkeeping • • - 17,400 17,400 18,875

Food - 16,860 16,860 - 16,860 12,519

Professional development 1,698 694 2,392 4,215 6,607 3,029

Membership dues and fees - • • 8,433 8,433 5,263

Laundry • 2,262 2,262 •
2,262 1,984

Miscellaneous 1,419 579 1,998 169 1,087 3,254 -

Website & Marketing • . - 4,291 • 4,291 3,050

TOTAL EXPENSES $ 786,030 $ 274,016 S 1,060,046 $  157,637 $  27,470 $ 1,245,153 $937,240

Notes to Financial Statements

-5-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2019 and 2018

NOTE 1 NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

Headrest, Inc. ("Headrest") is a New Hampshire nonprofit corporation that provides
information and referral, crisis intervention and other related services through the uses of a
telephone hotline and office visitations. Headrest also provides counseling and emergency
shelter to transients, and information to the community relating to drugs and alcohol. The
organization's primary source of income is from state contracts, service fees and grants.

Significant Accounting Policies

The summary of significant accounting policies of the Organization is presented to assist in
understanding the Organization's financial statements. The financial statements and notes are
representations of the Organization's management who is responsible for their integrity and
objectivity. These accounting policies conform to U.S. generally accepted accounting principles
and have been consistently applied in the preparation of the financial statements.

Basis of Presentation

The Organization maintains its accounting records on the accrual basis of accounting whereby
revenues are recorded when earned and expenses are recorded when the obligation is incurred.
The Organization reports information regarding its financial position and activities according to
two classes of net assets: net assets without donor restrictions and net assets with donor

restrictions.

Net Assets without Donor Restrictions - These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less expenses incurred in providing program-
related services, raising contributions, and performing administrative functions.

Net Assets with Donor Restrictions - These net assets result from gifts of cash and other
assets that are received with donor stipulations that limit the use of the donated assets, either
temporarily or permanently, until the donor restriction expires, that is until the stipulated
time restriction ends or the purpose of the restriction is accomplished, the net assets are
restricted.

Comparative Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute
a presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization's financial statements for the
year ended June 30, 2018, from which the summarized information was derived.

-6-
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HEADREST, ESfC
NOTES TO FINANCIAL STATEMENTS

June 30, 2019 and 2018

NOTE 1 NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Property and Equipment

All acquisitions of property and equipment in excess of $500 and all expenditures for repairs,
maintenance, renewals, and betterments that materially prolong the useful lives of assets are
capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair
value at the date of donation. Depreciation is computed using primarily the straight-line
method. Depreciation Expense was $13,758 and $8,567 for the years ended June 30, 2019 and
2018, respectively.

Cash and Cash Equivalents
\

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents. For the
years ended June 30, 2019 and 2018 the Organization had no cash equivalents.

Income taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The Organization
is further classified as an organization that is not a private foundation under Section 509(a)(3)
of the Code. The most significant tax positions of the Organization are its assertion that it is
exempt from income taxes and its determination of whether any amounts are subject to
unrelated business tax (UBIT). The Organization follows the guidance of Accounting
Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income
taxes, which prescribes a threshold of more likely than not for recognition and recognition of
tax positions taken or expected to be taken in a tax return. All significant tax positions have
been considered by management. It has been determined that it is more likely than not that all
tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Grants Receivable and Recognition of Donor Restricted Contributions

Contributions are recognized when the donor makes an unconditional promise to give to the
Organization. Contributions that are restricted by the donor are reported as increases in net
assets without donor restriction if the restrictions expire in the fiscal year in which the
contributions are recognized. All other donor-restricted contributions are reported as increases
in net assets with donor restriction. When a restriction expires, net assets without donor
restriction are reclassified to net assets without donor restriction. Contributions of long-lived
assets are considered without donor restriction unless the donor specifies a time-restriction.

The Organization provides for losses on grants and accounts receivable using the allowance
method. The allowance is based on experience, third-party contracts, and other circumstances,
which may affect the ability of donors to meet their obligations. Receivables are considered
impaired if full principal payments are not received in accordance with the contractual terms. It
is the Organization's policy to charge off uncollectible grants and accounts receivable when
management determines the receivable will not be collected. There were no balances in the
allowance account related to accounts receivable as of June 30, 2019 and 2018 because all

amounts were deemed collectable.

-7-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30,2019 and 2018

NOTE 1 NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Public Support and Revenue

All contributions are considered to be without donor restriction use unless specifically restricted
by the donor.

Functional Expenses

Functional and administrative expenses have been allocated among program services based on
an analysis of personnel time and space utilized for the related activities.

Cost Allocation

Certain categories of expenses are attributable to more than one program or supporting function
and are allocated on a reasonable basis that is consistently applied. The. expenses that are
allocated are payroll, payroll taxes, and fringe benefits which are allocated on the basis of
estimates of time and effort; rent, depreciation, utilities, and maintenance and repairs which are
allocated on the basis of space utilized for the related aaivities.

Compensated Absences

Employees of Headrest are entitled to paid personal days depending on length of service and
other factors. The accrued expense for compensated absences for the fiscal years ended June 30,
2019 and 2018 were $19,546 and $13,077 respectively. No more than 240, 180, and 120 hours
for full time, % time, and '/2 time employees, respectively, of personal leave may be carried over
from the previous year's employment calculated on a calendar year basis.

Allowance for Doubtful Accounts

The contracts receivable allowance for doubtful accounts is based upon management's
assessment of the credit history with agencies, organizations and individuals having
outstanding balances and current relationships with them. There was no balance in the
allowance for doubtful accounts as of June 30, 2019 and 2018.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts
■  are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results in
a high level of risk for the Organization. At June 30, 2019 and 2018, the Organization had no
uninsured balance.
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2019 and 2018

NOTE 1 NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Financial Instruments

The carrying value of cash and cash equivalents, accounts receivable, grants receivable, prepaid
expenses, accounts payable and accrued expenses are stated at carrying cost at June 30, 2019
and 2018, which approximates fair value due to the relatively short maturity of these
instruments.

New Accounting Pronouncement

During the year ended June 30, 2019, the Organization adopted the requirements of the
Financial Accounting Standards Board's Accounting Standards Update No. 2016-14—Not-for-
Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities (ASU
2016- 14). This Update addresses the complexity and understandability of net asset
classification, deficiencies in information about liquidity and availability of resources, and the
lack of consistency in the type of information provided about expenses and investment return
between not-for-profit entities. A key change required by ASU 2016-14 is the net asset classes
used in these financial statements. Amounts previously reported as unrestricted net assets are
now reported as net assets without donor restrictions and amounts previously reported as
temporarily restricted net assets and permanently restricted net assets are now reported as net
assets with donor restrictions.

The accompanying information from the 2018 financial statements has been restated to
conform to the 2019 presentation and disclosure requirements of ASU 2016-14.

Reclassifications

Certain financial statement and note information from the prior year financial statements has
been reclassified to conform with current year presentation format.

Subsequent Event

Management has evaluated subsequent events through December 5, 2019, the date on which
•  the financial statements were available to be issued to determine if any are of such significance

to require disclosure. There were no events matching this criterion during this period.

NOTE 2 ECONOMIC DEPENDENCY

A substantial portion of Headrest's revenue comes from the Department of Health and Human
Services of the State ofNew Hampshire. Forthe years ended June 30, 2019 and 2018 revenue from
the contract was approximately 40% and 23%, respectively of total revenue.

-9-
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HEADREST, JNC
NOTES TO FINANCIAL STATEMENTS

June 30, 2019 and 2018

NOTE 3 LINE OF CREDIT

The Organization has a $100,000 line of credit with a local bank through January, 2020,
collateralized by all assets, with interest at Wall Street Journal prime. Interest was 5% as of June
30, 2019. The outstanding balance was $35,128 and $60,000 as of June 30, 2019 and 2018,
respectively.

NOTE 4 NOTES PAYABLE AND LONG-TERM DEBT

Notes payable and long-term debt consisted of the following as of:

Mortgage note payable with bank with interest at 4.5%
dated July 31, 2003 and due July 15, 2023 with monthly
installments of principal and interest of $ 1,030, secured by
all assets of the organization.

Less current maturities

Lon term debt, less current maturity

June

2019

9.996

June

2018

$ 45.350 $ 55.028

9.439

$ 35 354

Scheduled principal repayments on long term debt for the next five years and thereafter follows:

Year Ending
June 30

2020 $  9,996
2021 10,586
2022 11,211

2023 11,873
2024 1.684

Total S 45.35n

NOTE 5 OPERATING LEASES

The Organization entered a five-year and three-month lease beginning February 2018 and expiring
April 2023 for office space. Rent expense related to this lease was $37,200 and $15,000 for the years
ended June 30, 2019 and 2018, respectively. Future rninimum rent related to this lease as of June
30 is:

2020: $ 43,489
2021: 45,234

2022: 47,040
2023: 40.500

-10-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2019 and 2018

NOTE 6 FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is
required to disclose certain information about its financial assets and liabilities. Fair values of
assets measured on a recurring basis at June 30 were as follows:

2019

Accounts receivable

Grants receivable

Total

2018

Accounts receivable

Fair Value

$ 108,999
20.000

S  128.999

Significant other
Observable Inputs

fLevel 2)

$  108,999
20.000

^  ̂ 2«999

$  76.558

The fair market value of accounts and grants receivable are estimated at the present value of
expected future cash flows.

NOTE 7 BOARD DESIGNATED NET ASSETS

The Organization had board designated net assets in a reserve bank account of $2,632 and $35,460
as of June 30, 2019 and 2018, respectively.

NOTE 8 NET ASSETS WITH DONOR RESTRICTIONS

Net assets subject to expenditure for specific purpose as of June 30:

Staff Referral Bonuses

Retention Bonuses

HR Recruitment Strategy
Supervision Capacity Support
Couch Family Foundation Grant

Total Net Assets with Donor Restrictions

2019

$  2,750 $
4,806

4,000
4,850

20.000

zm

-11-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS

June 30, 2019 and 2018

NOTE 9 LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization's primary sources of
support are contributions, state contracts and grants. Most of that support is held for the purpose of
supporting the Organization's budget. The Organization has the following financial assets that
could readily be made available within one year to fund expenses without limitations:

2019 2018

Cash and cash equivalents $ 6,807 $ 47,380
Accounts receivable 108,999 76,558

Grants receivable 20.000 :

Less amounts required to be held for
donor restriction 36.406

135,806 123,938

30.406 :
$ 99.400 % ,

-12-
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Cameron Ford

EDUCATION

B.S. degree, Organizational Management, Daniel Webster College, Nashua, NH
Certificate, Human Services, NH Technical College, Manchester, NH

PROFESSIONAL EXPERIENCE

April 2017- Present

Executive Director, Headrest Inc.
Headrest is a non-profit community organization focusing on addiction and crisis
assistance since 1971. Services include 24-hour Hotline. Outpatient Counseling, a
Transitional Living program, and Outreach and Community Education.

Provide leadership and direction as the senior executive to the organization. Responsible
for monitoring the quality and effectiveness of the agency programs and services, and
provide effective leadership in the operations ofthe organization. Serve as a liaison for the
agency within the community. Responsiblefor the overallfinancial health ofthe
organization. Maintain oversight and compliance with state, federal and grantfunding.
Collaborate with other agencies to provide efficient services.

August 2015 to Present-
Founder, CEO Iron Heart Gateways to Success
Iron Heart is a non-profit dedicated to helping Veterans and people facing barriers to
employmentfind and maintain living wage Jobs with sustainability opportunities. As co-
founder ofthis organization, lam committed to every individual that comes through the
door to help them make life changing choices regarding employment, financial literacy
and education.

•  Responsible for the overall management of the organization wcluding staff development,
strategic planning, fiscal management, and growth.

February 2014 to June 2015-
Executive Director, Granite Pathways
Granite Pathways is a peer-support, self-help community tluit provides hope and dignity to adults
tuith mental illness. The mission of Granite Pathways is to empower and support adults xoith
mental illness to pursue their personal goals through education, employment, stable housing,
rewarding achieve7}ients, and meaniiigful relationships. It does timt by following the certification
standards of the International Center for Clubhouse Development (ICCD.), which define an
evidence-based model of reliabilitation that achieves superior employment and recovery outcomes.

•  Responsible for the overall management of the organization including staff development,
strategic planning, fiscal management, and growth.
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• Maintain stakeholder relationships, Establish, developed, and maintained
collaborative relationships with foundations and funding sources

•  Increased membership at the clubhouse by 40%
•  Increased number of employed members by 60%
•  Completed training at an ICCD certified training Center (Genesis, Worcester Mass.)

February 2004 to March 2013-
Executive Director^ MY TURN Inc.

The MY TURN program provides services to approximately 800 students per year through
both in school and out of school programs. The programs provide educational
advancement opportunities, dropout prevention, and include services such as community
service learning, tutoring and study skills, employment skills training, mentoring, college
preparation, leadership, and guidance and counseling. The majority of fundingfor the
organization is through WIA funds in partnership with local worlforce boards. My
position initially covered the NH region until I was promoted in 2011 to manage the entire
organization.

• Administered and oversaw the growth and fiscal management and operations ofthe
MYTURN Organization in New Hampshire and Massachusetts. Responsibilities
included Board Development, Strategic planning, fundraising and program
development. Position reported to the CEO.

• Established, developed, and maintained collaborative relationships with
foundations, workforce boards and funding sources, and high demand labor market
industries.

•  Successfully expanded the marketing of the program to and created partnerships
with schools, community colleges. Chambers of Commerce, local civic
organizations, state vision teams and economic development groups.

•  Explored and developed sustainable avenues for funding and for the growth and
continuous improvement of the MY TURN programs through financial
collaborations with schools and higher education entities, grant writing, and
responding to RFP's

• Managed and motivated 18-20 staff throughout the region including all aspects of
human resources.

• Responsible for Regional Board Development, Strategic planning, fundraising and
program development. Position reports to the CEO.

Oct 1994-April 2004-
Work Opportunities Unlimited Inc., Director of Youth Development

Oversaw the operation of the Youth Career Program for adjudicated youth that
included peer andfamily groups, careerfocusedjobsfor youth, adventure-based
activities such as hikes, camping trips, deep-sea fishing, and experiential based
group activities. This program was highly regarded in New England as an
alternative to placement for adjudicated youth. During my leadership, this program
averaged a recidivism rate.
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• Created and established new state marketing to funding sources and industry,
development and implementation ofthe Youth Career Program that assisted
adjudicated and at risk youth in Worlforce Development and youth development
activities. Trained new directors and staff. Contributed to the strategic plan
process for growth of the youth programs within the organization and developed
strategies for expansion into new stales. During my leadership, this program
received recognition as a Promising Effective Practices Program from the National
Youth Employment Coalition in Washington DC

• Responsible for the management offive offices in N.H. and the supervision ofas
many as 18_staff. Directly involved in hiring ofstaff, training and support, and
program growth. Developed and consistently exceeded yearly program recruiting,
operational and financial goals through a strategic planning process.

March 2991-0^1994'

Work Opportunities Unlimited Inc. Concord N.H Employment Representative

• Responsible for job development activities for youth and adults with disabilities.
Worked with Counselors from Vocational Rehabilitation, Area Agencies and local
schools. Carried a caseload of 45 clients that included adults and youth from
schools and the Youth Development Center. Maintained an 80% success rate for
placements.

Volunteer Associations-

• Co-Chair, Manchester Continuum ofCare
• Past Board Chair, Girls at Work, Non-Profit Organization that engages girls in

non-traditional work experiences, with emphasis on the construction field
• Queen City Rotary Club
• Board of Directors, Helping Hands, Manchester NH

Achievements/A wards-

• St. Anselm College Presidents' Community Partner Award
•  "Entrepreneurshipl 01Award" National Consortium for Entrepreneurship

Education

• National Youth Employment Coalition's New Leaders Academy Class of2000.
Ceriijlcations-
• National Foundation for Teaching Entrepreneurship
• CESP, Nationally Certified Supported Employment Support Professional
• Clubhouse Administrative Training Certification. 2015, Genesis, Worcester Mass.
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References- Available upon request
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Lara Kristen Quillia
Education

Hartford High School (HHS), Hartford, Vermont June 2007
Honors and Awards: The National Honor Society, (Secretary 2005-2007)
Service Above Self Award (for dedication to the act of volunteering)
Outstanding Youth Award (for excellence in Scholarship, Sportsmanship, and Citizenship)
University of Vermont (UVM), Burlington, Vermont May 2011
Bachelor of Science Degree in the College of Education and Social Services
Major: Social Work
Honors and Awards: University of Vermont Dean's List, The National Society of Collegiate Scholars and
Phi Alpha Honor Society (for excellence in academic performance in social work)
Karl-Franzens Universitat Graz, Graz, Austria 2/2010 - 7/2010
Whilst attending UVM I spent a semester abroad focusing on cultural studies and learning German at an
intermediate level. In addition to my studies I was able to fulfill an ambition of mine to expand my
knowledge of the world and foreign cultures by extensively traveling throughout Europe and Northem
Africa.

Social Work Experience

State of Vermont Economic Services (formerly PATH) 11/2003 - 12/2006
For three years was the HHS chief coordinator and in-service representative for the local community
Christmas Project, a program that connected over 50 children in need from the local community with both
the high school and middle school classrooms, sponsors, and donors. I was responsible for cost-effectively
handling the contributed funds/donations and providing the children with presents and/or winter clothing
during the holiday season.
New Sudan Education Initiative (NESEI) 3/2009 - 4/2009
Created a new training manual for future volunteers to help them learn about the NESEI organization; as
well as what their time in Africa would be like, how it might feel to return to their home countries after their
experience, and things they could do to prepare for their experience.
Career Connections 9/2010-5/2011

As part of my senior curriculum I worked as an employment counselor intern assisting adults with serious
and persistent mental illness in identifying and accomplishing their education or employment goals.
Furthermore, I co-facilitated an eight-week group on stress management and calming techniques.

Work Experience

Headrest - Lebanon, NH 8/2016 - Present
Residential Program Coordinator - In collaboration with other program staff and clients, ensure the safety of
residents living at Headrest. Support residents in recovery from substance use disorder to complete their
treatment goals and achieve successful re-entry into the community.

Murphy's on the Green - Hanover, NH 5/2012 10/2016
Server/Bartender - Implement efficient time management and organizational skills while engaging in inter
personal communication with diverse clientele. Assisting in the management of staff and coordination of
logistics during shift, monitoring of customers, and training and supervising new staff.
Market Table-Hanover, NH 9/2011-5/2012
Server - Anticipated and responded promptly to the desires of patrons, while contributing to the overall
efficiency and friendly atmosphere of the restaurant.

References Available Upon Request



DocuSign Envelope 10: CFD5302B-125F-479E-B4AF^789461450BC

CHERYL A. WILKIE, PSY.D., MLADC

EMPLOYMENT HISTORY

Headrest

Interim Clinical Director October 15,2020 to present
Oversee the clinical operations of the organization including Residential.Ooutpatient. Intensive Outpatient
including the Vocational Program.

Easter Seals of NH-Farnum Center

Chief Operating Officer 2008-2020
Clinically supervised all staff working towards their LADC. Oversaw the day to day clinical operations of
Cognitive Behavioral Therapy and Health Realization for all buildings. Orchestrated the development of Mission
Statement and values as well as detailed action plans. Oversaw all contracts and ensured contractual
obligations were being met by all contracting parties. Worked collalwratively with all insurance companies for
the best outcome of the clients and the insurance companies. Redefined the organizational structure and
culture. Built in programming for staff which resulted in higher production and happier employees. Ran
successful day to day operations of a 120-bed facility. Fi^l responsibility for a 15-20-million-dollar budget.
Merged two companies and opened five new buildings/programs during my tenure. CARF Accredited all the
Farnum Center Programs. Worked across the aisle to create legislation for alcohol and drug treatment facilities
at NH State House.

Southern New Hampshire Services
Pre-Placement Program, Manchester NH 2003- 2008
Director to community based alternative sentencing program for adult offenders in the criminal justice system.
Supervise all staff. Administration of all Community Corrections Programs. Provide individual and group
counseling to clients waiting to get into an intensive outpatient program or residential program. Provide ongoing
treatment for appropriate clients. Make recommendations to Superior and District Courts regarding offender's
treatment and sehtenclng.

Merrimack County Attorney's Office, Concord, NH 1998-2003
Clinical Director and Licensed Drug and Alcohol Counselor (LADC) providing chemical dependency evaluations
to clients involved in the criminal justice system and Pre-Trial Services. Diversion and FAST programs. Make
recommendations to the Superior and District Courts regarding offender's treatment and sentencing. Provide
training to all staff involving drug and alcohol issues and mental health Issues.

Southern New Hampshire Services
Manchester Academy Program, Manchester NH 1998-2003
Director to community based alternative sentencing program for adult offenders Provide substance abuse
evaluations to the court system. Supervision of all staff. Make recommendations to Superior and District Courts
regarding offender's treatment and sentencing.

Odyssey Family Center, Canterbury, NH 1994-1998
Supervisor at a long-term drug and alcohol treatment program. Supen/ised direct care staff. Provided drug and
alcohol treatment services, individual and group counseling. Provided intake evaluations and therapeutic
services in addition to case load management. Coordinated outreach screening and continuing care services for
clients and their children. Maintained administrative and fiscal records.

N.H. Department of Corrections, Probation/Parole 1991-1992
Set up and facilitated counseling support groups for women being paroled into society. Dealt with drug and
alcohol Issues, parenting issues, financial considerations, domestic violence and sexual abuse. Made referrals
to diverse support groups and worked with women in developing strategies for staying out of the criminal justice
systems.

N.H. State Prison for Women, Goffstown, N.H. 1987-1993
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Drug and alcohol counselor, providing individual counseling and group therapy. Performed crisis intervention
within the prison system. Provided transitional support for inmates.

EDUCATION

PsyD. In Forensic Psychology, Eisner Institute June 2009
Masters Degree in Psychology. Springfield College, 1998
Masters Degree in Human Service Administration, Springfield College, 1998
Bachelor of Science Degree in Criminal Justice, Springfield College, 1994

LICENSES & CERTIFICATES

Masters Licensed Alcohol and Drug Counselor (MLADC), license #0398, expiration 2/22

AWARDS

NH Business Review Granite States 200 Most infiuential Leaders 2020
NH Business Award for Excellence in Healthcare-2019

Elliot Priest Award- outstanding work in the treatment community- 2018
Tox Fox Award from New Futures-2016

NH Magazine^ Leader in Entrepreneurship-2015
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Chelsea Simpson
SUMMARY

Highly organized individual with a Bachelor's Degree in Accounting & Finance and over 4 years
professional experience. Cosmetologist and previous restaurant manager with excellent
customer service and communication skills. Highly proficient In QuIckBooks Desktop, Certified

QuickBooks Online ProAdvisor, and highly proficient In Microsoft Word, Excel and PowerPoint.

OBJECTIVES

To advance my professional career to the next level. I aspire to be not only a great worker, but
also a great leader.

EDUCATION

Southern New Hampshire University

Manchester, New Hampshire

Bachelor of Science, Accounting & Finance

Graduated May of 2020

Magna Cum Laude

New England School of Hair Design

West Lebanon, New Hampshire

Cosmetology

Graduated April 2014

EMPLOYMENT HISTORY

Headrest, Inc

14 Church Street

Lebanon, NH 03766
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Assistant Director

July 2019-Present

Solely responsible for managing and completing all duties around accounting, payroll, and
human resources. Complete internal audits to ensure Insurance is being billed properly. Assist
with grant reporting, completing yearly audit, and striving to ensure the organization Is
maintaining a positive financial position.

OneSource Financial Group

P.O Box 1478

White River Junction, VT 05001

Accounting & Payroll Specialist

October 2016-June 2019

The primary bookkeeper and sole payroll processor. Also completed IRS tax returns for both
Individuals and businesses, as well as "front desk" administrative duties.

Lake Sunapee Bank

106 Hanover Street

Lebanon, NH 03766

Teller ll/Customer Service Representative

Promoted to CSR after only 9 months of employment. Responsible for basic teller duties along
with account opening, fraud reports, and ordering money.

Subway

1 Glen Road

West Lebanon, New Hampshire 03784
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Manager

October 2010-October 2014

Responsibilities included weekly Inventorying, scheduling, banking, food ordering, employing,
terminating, and handling customer complaints.

QUALIFICATION & CERTIFICATION

National Society of Collegiate Scholars

September 2016

Inducted into the society for maintaining an excellent GPA throughout the completion of my
Bachelor's Degree

Nuts and Bolts

April 2014

An award given to those who successfully complete the Nuts and Bolts Program, which focuses
on working with the public and how to succeed in the work field.

Business Award

June 2012

Mascoma Valley Regional High School

For successfully completely four years of business and accounting courses in high school with

outstanding grades.
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ALBERT CARBONNEAU

EXPERIENCE

FEBRUARY 2020 - PRESENT

HEADREST

HOTLINE MANAGER

PARTICIPATE IN INTERVIEWING AND HIRING APPROPRIATE HOTLINE COUNSELORS, TRAIN NEW
HOTLINE STAFF, PROVIDE STAFF EVALUATIONS, MANAGE SCHEDULE, REVIEW CALL LOGS AND
PROVIDE FEEDBACK, MANAGE ICARROL DATABASE, PROVIDE REPORTS AS NECESSARY,
FACILITATE MONTHLY STAFF MEETINGS, PARTICIPATE IN MANAGEMENT MEETINGS, PROVIDE
ON-CALL SUPPORT, WORK WITHIN ASSIGNED HOTLINE BUDGET, OUTREACH INTO THE HOTLINE
CATCHMENT AREA

JUNE 2010-PRESENT

UPPER VALLEY HAVEN

SHELTER STAFF, SHELTER TEAM LEADER, PROGRAM ASSOCIATE/ RECOVERY
SUPPORT

Tasks included working on meeting shelter guest's day to day needs. Doing house laundry,
making meals when necessary. Keeping notes, entering data, sorting mail, providing
transportation when necessary. Attending shelter staff meetings.
Oversee Family and Adult Shelters. Assist Shelter staff with their jobs. Maintain shelter staff
schedule. Fill in shifts when necessary. Facilitate shelter staff meetings. Submitting supply orders.
Oversaw operation of Seasonal Shelter. Transport and advocate for guests, help in food shelf,
deliver food to outside programs. Support guests struggling with recovery.

JUNE 2002 - MARCH 2014, MAY 2016- PRESENT

HEADREST

RESIDENTIAL MANAGER, RECOVERY ASSISTANT, HOTLINE COUNSELOR
Oversee Residential program. Facilitate groups, transport clients, observe medications. One on
One counseling. Oversee staff. Maintain schedule. Minor maintenance repairs. Write daily notes
for individual as well as group. Enter data into multiple databases. Answer calls on the National
Suicide Prevention Hotline, make appropriate referrals. Notify and work with 911 for emergency
interventions as needed.

EDUCATION

JUNE 1981
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JONOTHAN LAW HIGH SCHOOL

SKILLS

•  Great working with people. Have a calm

demeanor. Knowledgeable about
homelessness.

•  Reliable, dependable, hardworking, punctual,
organized.

ACTIVITIES

Trainings include: Motivational Interviewing, CBT, DBT, Recovery Coach, Ethics, Trauma Informed
practices. Bridges out of Poverty, 12 Core Functions, MAT, De-escalation techniques, Relapse
prevention. Trained on HMIS Service Point, NH WITS programs, ICarroll
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CONTRACTOR NAME

\r\(_
Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Cameron Ford Executive Director $80,000 15% $12,000

Cheryl Wilkic Clinical Director $74,800 25% $18,700

Chelsea Simpson Assistant Director $55,000 15% $8,250

Lara Quillia Residential Coordinator $54,160 30% $16,248

A1 Carbonneau Hotline Coordinator $43,260 15% $6,489

$61,687
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-02)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to siting the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contracts Name

Dismas Home of New Hampshire, Inc.
\

1.4 Contractor Address

228 Shaker Rd,
North Sutton, NH 03260

1.5 Contractor Phone

Number

(603) 872-3004

1.6 Account Number

05-95-92-920510-33820000-102-

500734

05-95-92-920510-33840000-102-

500734

05-95-92-920510-70400000-102-

500734

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$130,640

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
'^OocuSlflntd by:

J. Da,.11/12/2020

1.12 Name and Title of Contractor Signatory
Sara 3. Lutat

Executive Director

\. I'jf^^'SJale'Sgehcy Signature
OoeuSlgn*d by:

Date: 11/12/2020

1.14 Name and Title of State Agency Signatory
<atja Fox

Di rector

1. f5 Approvat'by the N.H. Department of Administration, Division of Personnel (if applicable)
f

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OoeuSkin»d by:

On: 11/13/2020

1.17 Approvai%y''l^ie''Ctovemor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

Date

fsl
11/12/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed bythe Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this A^eement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or" otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hCTCunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer flinds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. ,

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with ̂ y rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under ail applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to.the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of Its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's' discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail ail Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this A^eement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assi^ment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissnsfPaof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 haein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the .N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiricate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( "iVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Coitractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall ,
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assies. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

I

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1,2020..

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval oMhe
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the.
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have iricome below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities:

1.4.3.2. Requirements for successfully completing the program;

SJt
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's
admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Opioid Response fSQR) Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Opioid Use Disorder (OUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone.

■  SJL
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8

1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records: and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliency and Recovery Oriented Systems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (RPHNJ of
services available in order to align work with other
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Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doorways that include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doonway services at the
time of discharge when an individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Transitional Living Services according to
an individualized treatment plan designed to support individuals as
they transition back into the community. The Contractor shall ensure
transitional living services include a minimum of three (3) hours of
clinical services per week of which a minimum of one (1) hour is
delivered by a Licensed Counselor or an unlicensed Counselor
supervised by a Licensed Supervisor, with the remaining hours
delivered by a Certified Recovery Support Worker (CRSW) working
under a Licensed Supervisor or a Licensed Counselor. The Cofrtraetor
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EXHIBIT B

shall ensure the maximum length of stay of six (6) months. The
Contractor may receive a portion of room and board payment from
adult residents that work in the community.

1.8.2. The Contractor shall provide Low-Intensity Residential Treatment as
defined as ASAM Criteria, Level 3.1 for adults. The Contractor shall

ensure low-intensity residential treatment services provide residential
substance use disorder treatment services designed to support
individuals who need this residential service. The Contractor shall

provide low-intensity residential treatment to prepare individuals for
becoming self-sufficient in the community. The Contractor may receive
a portion of room and board payment from adult residents that work in
the community.

1.9. Enrolling Individuals for Services ^

1.9.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.9.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall:

1.9.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.9.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.9.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.9.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record
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EXHIBIT B

1.9.3. The Contractor shall complete an ASAM Level of Care Assessment for
all servicesin within two (2) days of the initial Intake Screening In using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.9.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.9.5. The Contractor shall use the clinical evaluations completed by a
Licensed or unlicensed Counselor from a referring agency.

1.9.6. The Contractor shall complete a clinical evaluation for each Individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.9.6.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

, 1.9.6.2. During treatment only when determined by a Licensed
Counselor.

1.9.7. The Contractor shall either complete clinical evaluations in Paragraph
1.9.6, above before admission or Level of Care Assessments in
Paragraph 1.9.3, above before admission along with a clinical
evaluation in Paragraph 1.9.6, above after admission.

1.9.8. The Contractor shall provide eligible Individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.9.8.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.9.8.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the
individual may choose:

1.9.8.2.1. A service with a lower Intensity ASAM Level of
Care;

1.9.8.2.2. A service with the next available higher intensity
ASAM Level of Care;
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EXHIBIT B

1.9.8.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available: or

1.9.8.2.4. Be referred to another agency In the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.9.9. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.9.9.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time frame. If the
Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.9.9.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.9.9.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.9.9.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual; and

1.9.9.1.2.2. Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1):

1.9.9.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.9.9.1.2.2.2. Recovery support services, as
needed by the individual; and

1.9.9.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.
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1.9.9.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.9.9.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.9.9.4. Individuals with substance use and co-occurring mental
health disorders.

1.9.9.5. Individuals with Opioid Use Disorders.

1.9.9.6. Veterans with substance use disorders.

1.9.9.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

1.9.9.8. Individuals who require priority admission at the request of the
Department.

1.9.10. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.9.11. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.9.12. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to;

1.9.12.1. The Division for Children, Youth and Families (DCYF).

1.9.12.2. Probation and parole programs.

1.9.12.3. Doorways.

1.9.13. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to Information sharing with the
Doorways shall not receive services utilizing State Opioid Response
(SCR) funding.

1.9.14. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with.the
Doorway shall not receiye any additional services utilizing State Opioid
Response (SOR) funding.

f  OS

1.9.15. The Contractor shall not deny services to an adolescent due tc :
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1.9.15.1. The parent's inability and/or unwillingness to pay the
fee; or

1.9.15.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B: 12-a.

1.9.16. The Contractor shall provide services to eligible individuals who:

1.9.16.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider:

1.9.16.2. Have co-occurring mental health disorders; and/or

1.9.16.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

1.9.17. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.9.18. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.9.18.1. Kitchens.

1.9.18.2. Group rooms.

1.9.18.3. Recreation rooms and/or areas.

1.10. Denial of Services

1.10.1. The Contractor shall ensure individuals who are denied services:

1.10.1.1. Are informed of the reason for denial; and

1.10.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.10.2. The Contractor shall not deny services to any individual solely because
the individual:

1.10.2.1. Previously left treatment against the advice of staff;

1.10.2.2. Relapsed from an earlier treatment;

1.10.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.10.2.4. Has been diagnosed with a mental health disorder.

1.11. Waitlists

1.11.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.
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1.11.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date
the individuals first receive substance use disorder treatment services

other than evaluation.

1.12. Assistance with Enrolling in Insurance Programs

1.12.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limite^'to:

1.12.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.12.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.13. Service Deliverv Activities and Reouirements

1.13.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.13.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.13.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.13.1.3. Maintenance of specific policies that include, but are not
limited to:

1.13.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.13.1.3.2. Progressive discipline, leading to
administrative discharge.

1.13.1.3.3. Reporting and appealing staff grievances.

1.13.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.13.1.3.5. Policies on client and employee smoking.

1.13.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

' sx
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1.13.1.3.7. Policies and procedures for holding a client's
possessions.

1.13.1.3.8. Secure storage of staff medications.

1.13.1.3.9. A client medication policy.

1.13.1.3.10. Urine specimen collection, as applicable, that:

1.13.1.3.10.1. Ensure that collection • is

conducted in a manner that

preserves client privacy as
much as possible; and

1.13.1.3.10.2. Minimize falsification.

1.13.1.3.11. Safety and emergency procedures on:

1.13.1.3.11.1. Medical emergencies;

1.13.1.3.11.2. Infection control and universal

precautions, including the use
of protective clothing and
devices;

1.13.1.3.11.3. Reporting employee injuries;

1.13.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.13.1.3.11.5. Emergency closings; and

1.13.1.3.11.6. Posting of the above safety
and emergency procedures.

1.13.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and
compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act
(HIPAA).

1.13.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.13.1.3.14. Procedures related to quality assurance and
quality improvement.

1.13.2. The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.13.2.1. During initial contact.

SS-2021-BDAS-04-SUBST-02 Contractor Initials

11/12/2020
Dismas Home of New Hampshire, Inc. Page 11 of 42 Date



•sr.

DocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.13.2.2. During screening.

1.13.2.3. At intake.

1.13.2.4. During admission.

1.13.2.5. During on-going treatment services.

1.13.2.6. At discharge.

1.13.3. The Contractor shall assess all individuals for withdrawal risk based
on ASAM (2013) standards at all phases of treatment, including but
not limited to;

1.13.3.1. During initial contact.

1.13.3.2. During screening.

1.13.3.3. At intake.

1.13.3.4. During admission.

1.13.3.5. During on-going treatment services.

1.13.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall:

1.13.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can be provided through, contract services;

1.13.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.13.4.3. Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and

1.13.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.13.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

SJ6
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1.13.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.13.5.1.1. Specific with clearly defined action steps;

1.13.5.1.2. Measurable with clear criteria for progress
and completion;

1.13.5.1.3. Attainable and within the individual's ability to
achieve:

1.13.5.1.4. Realistic while ensuring the resources are
available to the individual; and

1.13.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.13.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.13.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.13.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives:

1.13.5.3.2. Modifications of existing goals or addition of
new goals based on changes in the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.13.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.13.5.3.4. The signature of the individuaP and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.13.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

sx
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1.13.6. The Contractor shall refer individuals to, and coordinate care with,

other providers. The Contractor shall:

1.13.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.13.6.2. Ensure providers include, but are not limited to:

1.13.6.2.1. A primary care provider, as appropriate.

1.13.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

1.13.6.2.3. Medication assisted treatment provider, as
appropriate.

1.13.6.2.4. Peer recovery . support provider, as
appropriate.

1.13.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.13.6.3.1. Bring peer recovery support providers into the
treatment setting;

1.13.6.3.2. Meet with individuals to describe available

services; and

1.13.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.13.6.4. Coordinate with case management services offered by the
individual's managed care organization, Doorway, third
party insurance or other provider, If applicable.

1.13.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.13.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

1.13.6.5.2. Probation and/or parole programs, as
applicable

1.13.6.5.3. The Doorways, as applicable.

1.13.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.13.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that a^gpss

sx
all ASAM (2013) domains, which:
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1.13.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.13.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.13.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to permit the
individual to continue working toward his or
her treatment goals; or

1.13.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.13.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.13.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.13.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of car^olhe
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Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated: or

1.13.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined" the individual achieved the

maximum possible benefit from engagement
in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.13.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

1.13.7.3.4. Transfer or Discharge Criteria D: The
individual has experienced an intensification
of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.13.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living.

1.13.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.13.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Center;

1.13.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.13.8.3. Ensuring services are based on a theoretical pers
that has validated research.
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1.13.9. The Contractor shall deliver services in this Contract in accordance

with:

1.13.9.1. The ASAM Criteria (2013). The ASAM Criteria (2013).

1.13.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.13.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.14. Individual and Group Education

1.14.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.14.1.1. Hepatitis C Virus (HCV).

1.14.1.2. Human Immunodeficiency Virus (HIV).

1.14.1.3. Sexually Transmitted Diseases (STD).

1.14.1.4. Tobacco Treatment Tools that include:

1.14.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.14.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified , tobacco cessation counselors

available through the QuitLine.

1.14.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.15. Medication Services

1.15.1. The Contractor shall ensure no administration of medications,

including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.15.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.15.2.1. The client's name;

1.15.2.2. The medication name and strength;

1.15.2.3. The prescribed dose;

1.15.2.4. The route of administration;

SS-2021-BDAS-04-SUBST-02 Contractor Initials
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1.15.2.5. The frequency of administration; and

1.15.2.6. The date ordered.

1.15.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.15.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows:

1.15.4.1. All medications are kept in a storage area that is;

1.15.4.1.1. Locked and accessible only to authorized
personnel;

1.15.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.15.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.15.4.1.4. Equipped to maintain medication at the proper
temperature.

1.15.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept in a separately locked compartment within
the locked medication storage area and accessible only to
authorized personnel; and

1.15.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

1.15.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.15.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled In the following manner:

1.15.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.15.6.2. OTC medication is stored In accordance with medication

storage requirements above; and

1.15.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container^-cubsas
ordered by a licensed practitioner.
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1.15.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.15.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.15.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

1.15.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.15.8. The Contractor shall document in an individual client medication log:

1.15.8.1. The medication name, strength, dose, frequency and route
of administration;

1.15.8.2. The date and the time the medication was taken;

1.15.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.15.8.4. The reason for any medication refused or omitted.

1.15.9. The Contractor shall ensure upon a client's discharge that:

1.15.9.1. The medication log is included in the client's record; and

1.15.9.2. The client is provided with remaining medication to take
with him or her

1.16. Tobacco Free Environment

1.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that:

1.16.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.16.1.2. Apply to employees, individuals and employee or individual
visitors.

1.16.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.16.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehiclies when transporting individuals on
authorized business

1.16.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.
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1.16.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.16.1.6.1. A designated smoking area(s), which is
located at least twenty (20) feet from the main
entrance.

1.16.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,
must be extinguished and disposed of in
appropriate containers.

1.16.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.16.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the

discretion of the Contractor.

1.16.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.16.3. The Contractor shall ensure the tobacco free environment policy is:

1.16.3.1. Posted in the Contractor's facilities.

1.16.3.2. Posted in all Contractor vehicles.

1.16.3.3. Included in employee, individual, and visitor orientations.

1.16.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.17. Staffinc

1.17.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.17.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.17.2.1. Job title:

1.17.2.2. Physical requirements of the position;

1.17.2.3. Education and experience requirements of the position;

1.17.2.4. Duties of the position:

1.17.2.5. Positions supervised; and

■  sx
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1.17.2.6. Title of immediate supervisor.

1.17.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.17.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

1.17.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.17.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.17.3.3.1. . Felony convictions in this or any other state;

1.17.3.3.2. Convictions for sexual assault, other violent
crime, assault, fraud, abuse, neglect or
exploitation; and

1.17.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person.

1.17.4. The Contractor shall ensure all staff, including contracted staff:

1.17.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description;

1.17.4.2. Do not exceed the criminal background standards
established above;

1.17.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.17.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.17.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.17.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

sx
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1.17.4.4.4. Grievance procedures for both clients and

staff;

1.17.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

1.17.4.4.6. Topics covered by both the administrative
and personnel manuals;

1.17.4.4.7. The Contractor's infection prevention
program;

1.17.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.17.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29;

1.17.4.5. Sign and date documentation that certifies orientation is
completed; and

1.17.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.17.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.17.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.17.5.1.1. The name of the examinee.

1.17.5.1.2. The date of the examination.

1.17.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.17.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.17.5.1.5. The dated signature of the licensed health
practitioner.
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1.17.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for IB; and

1.17.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings. 2005, if the
person has either a positive TB test, or has had direct
contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.17.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a TB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.17.7; The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each

personnel file includes, but is not limited to:

1.17.7.1. A completed application for employment or a resume,
including:

1.17.7.1.1. Identification data; and

1.17.7.1.2. The education and work experience of the
employee.

1.17.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.17.7.2.1. Position title;

1.17.7.2.2. Qualifications and experience; and

1.17.7.2.3. Duties required by the position.

1.17.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.17.7.4. A signed and dated record of orientation.

1.17.7.5. Acopy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if

applicable.

1.17.7.6. Records of screening for communicable diseases results
required above.

X  OS
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1.17.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by

, the individual's supervisor.

1.17.7.8. Documentation of annual in-service education.

1.17.7.9. Information on the general content and length of all
continuing' education or educational programs attended/

1.17.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.17.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual:

1.17.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department;

1.17.7.11.2. Has not been convicted of a sexual assault,

other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
the health, safety or well-being of a client;
and

1.17.7.11.3. Has not had a finding by the department or
'  any administrative agency in this or any

other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.17.7.11.4. Documentation of the criminal records

check.

1.17.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as,follows:

1.17.8.1. A minimum of one (1) licensed supervisor, defined as:

1.17.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.17.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.17.8.1.3. Licensed mental health provider.
— OS
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1.17.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.17.8.2.1. Licensed counselors defined as MLADCS,
LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

1.17.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.17.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall:

1.17.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.17.9.1.1. Weekly discussion of cases with suggestions
for resources or therapeutic approach^,°*co-
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therapy, and periodic assessment of progress:
and

1.17.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.17.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.

1.17.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.17.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.17.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.17.14. The Contractor shall ensure supervision Includes the following
techniques:

1.17.14.1. Review of case records;

1.17.14.2. Observation of interactions with clients;

1:17.14.3. Skill development; and

1.17.14.4. Review of case management activities.

1.17.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.17.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.17.17. The Contractor shall provide training to staff on:

1.17.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.17.17.2.The 12 Core Functions;

1.17.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundari^jgnd
power dynamics as well as appropriate information segij^ty
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and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.18. The Contractor shall notify the Department^ in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

1.17.19. The Contractor shall employ an administrator responsible for day-to-
day operations. The Contractor shall:

1.17.19.1.Maintain a current job description and minimuhi
qualifications for the administrator, including the
administrator's authority and duties; and

1.17.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.17.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.17.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.17.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

t.17.22.1.A Department-approved ethics course;

1.17.22.2.A Department-approved course on the 12 Core Functions;

1.17.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

— DS
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1.17.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.17.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,

and rules relating to confidentiality to ensure services provided align
with current best practices.

1.17.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective date or the
individual's start date, if after the contract effective date, and at least

annually thereafter on topics that include, but are not limited to:

1.17.25.1 .The contract requirements.

1.17.25.2.All policies and procedures provided by the Department.

1.17.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.17.26.1.HepatitisC(HCV):

1.17.26.2.Human immunodeficiency virus (HIV);

1.17.26.3.Tuberculosis (TB); and

1.17.26.4.Sexually transmitted diseases (STDs).

1.18. Facilities License

1.18.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.18.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.

1.18.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.19. Inspections

1.19.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has:

1.19.1.1. A reception area separate from living and treatment areas;

1.19.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;
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1.19.1.3. Secure storage of active and closed confidential client
records: and

1.19.1.4. Separate and secure storage of toxic substances.

1.19.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.19.2.1. The facility premises;

1.19.2.2. All programs and services provided under the contract; and

1.19.2.3. Any records required by the contract.

1.19.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.19.4. If the notice identifies deficiencies to be corrected, the Contractor shall

submit a plan of correction no later than 21 working days of receiving
the inspection findings. ^

1.20. Web Information Technolocv System fWITS)

1.20.1. The Contractor shall use the WITS, or an alternative electronic health
record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.20.2. The Contractor shall obtain written informed consent from the

individual on the consent form provided by the Department before
providing services.

1.20.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.20.3.1. Is not entered into the WITS system; and

1.20.3.2. Does not receive services described this contract.

1.20.3.3. Is assisted with finding alternative payers for the required
services.

1.20.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.21. Quality Improvement

1.21.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.21.1.1. Participating in electronic and in-person individual record .
reviews. /—
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1.21.1.2. Participating in site visits.

1.21.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.21.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.21.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services; and

1.21.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.21.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.21.3.1. Notify the Department within 5 days of identifying the
difference; and

1.21.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.22. Client Discharae and Transfer

1.22.1. the Contractor may discharge a client from a program due to:

1.22.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.22.1.2. The client terminates from the program due to:

1.22.1.2.1. Administrative discharge;

1.22.1.2.2. Non-compliance with the program;

1.22.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.22.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized; and

1.22.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:
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1.22.2.1. The dates of admission and discharge or transfer.

1.22.2.2. The client's psychosocial substance abuse history and
legal history.

1.22.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.22.2.4. The reason for discharge or transfer.

1.22.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment.

1.22.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.22.2.7. A continuing care plan, including all ASAM domains.

1.22.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.22.2.9. The dated signature of the counselor completing the
summary.

1.22.3. The Contractor shall complete a progress note on the client's
" treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.22.4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1.22.4.1. The discharge summary;

1.22.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.22.4.3. A diagnostic assessment statement and other assessment
information, including:

1.22.4.3.1. TB test results;

1.22.4.3.2. A record of the client's treatment history; and

1.22.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.22.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plan that:
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1.22.5.1. Includes recommendations for continuing care in all ASAM
domains:

1.22.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.22.5.3. Assists the client in making contact with other agencies or
services.

1.22.6. The Contractor may administratively discharge a client from a program
only if;

1.22.6.1. The client's behavior on program premises is abusive,
violent, or illegal;

1.22.6.2. The client is non-compliant with prescription medications;

1.22.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions; or

1.22.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1,23. Client Rights

1.23.1. Notice of Client Rights

1.23.1.1. The Contractor shall inform clients of their rights In clear,
understandable language and form, both verbally and in
writing ensuring:

1.23.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.23.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.23.1.1.3. Notification of rights are documented in the
client record.

1.23.1.1.4. Posting the notices continuously and
conspicuously;

1.23.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.
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1.23.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.24. Administrative Remedies

1.24.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.24.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.24.1.2. Imposing a directed POC upon a Contractor;

1.24.1.3. Suspension of a contract; or

1.24.1.4. Revocation of a contract.

1.24.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.24.2.1. Identifies each deficiency;

1.24.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.24.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.24.3. A POC shall be developed and enforced in the following manner:

1.24.3.1. Upon receiptof a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.24.3.1.1. How the Contractor intends to correct each

deficiency;

1.24.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.24.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.24.3.2. The Department shall review and accept each POC that:

1.24.3.2.1. Achieves compliance with contract
requirements;

1.24.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection report;
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1.24.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the ROC; and

1.24.3.2.4. Specifies the date upon which the deficiencies
will be corrected:

1.24.3.3. If the ROC is acceptable, the Department shall provide
written notification of acceptance of the ROC;

1.24.3.4. If the ROC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POO;

1.24.3.5. The Contractor shall develop and submit a revised ROC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

1.24.3.6. If the revised ROC is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed ROC;

1.24.4. The Department shall verify the implementation of any ROC that has
been submitted and accepted by:

1.24.4.1. Reviewing materials submitted by the Contractor;

1.24.4.2. Conducting a follow-up inspection; or

1.24.4.3. Reviewing compliance during the next scheduled
inspection;

1.24.5. Verification of the implementation of any ROC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.24.6. If the ROC or revised ROC has not been implemented by the
completion date, the Contractor shall be issued a directed ROC.

1.24.7. The Department shall develop and impose a directed ROC that
specifies corrective actions for the Contractor to implement when:

1.24.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.24.7.2. A revised ROC is not submitted within 21 days of the written
notification from the department; or

1.24.7.3. A revised ROC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Rrotected Health Informa

compliance with the Standards for Rrivacy of Individually Identifiable
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Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act(HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10'^
day of the month following the reporting month or quarter.

3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for;

3.2.1. 100% of all individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person. ^
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3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract;

3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event; and

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department.

4. Performance Measures

SS-2021-BDAS-04-SUBST-02 Contractor Initials
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4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening;

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

4.1.1.4. Clinically appropriate services: % of individuals receiving ASAM
level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (MOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) MOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested In
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achbeve

SJLcompliance therewith.
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5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental lieeese
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or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
. evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the

Contract) shall terminate, provided however, that if, upon review of the h°fhal
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Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months
and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next twelve (12) monthsf^"
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7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable OHMS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either;

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months: or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.
The corrective action plan shall include:

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard; r—03
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7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department. ^

7.4. Notwithstanding, Form P-37, General Provisions. Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.

7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested Information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.
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Payment Terms

1. Sources of Funding

1.1. This Agreement is funded by:

1.1.1. 16.373%, federal funds from the Substance Abuse Prevention

and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services

Administration, CFDA #93.959/FAIN # TI083041;

1.1.2. , 59.892%, federal funds from the State Opioid Response Grant
as awarded on September 30, 2020, by the United States
Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration CFDA#93.788/FAIN

#TI081685 #TI083326:

1.1.3. 10.829%, general funds; and

1.1.4. 12.906%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2. The Sources of Funding listed in Section 1.1 represent the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

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

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

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

3. Non Reimbursement for Services

3.1. The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B, Scope of Work, such as but not limited
to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.
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3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).
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4.2.To bill for Clinical Evaluation services separately from all other per-day
units of sen/ices.

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

5. Calculating the Amount to Charae the Department Applicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance into the program and to immediately refund any
overpayments.

5.3. The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request of the Department.

5.4.The Contractor shall determine and charge for services provided, as
follows;

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 9, Sliding Fee
Scale, when the private insurer does not remit payment for'the
full amount specified in Exhibit C-1 Service Fee Table, Table
A. .

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5.The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table A,
multiplied by the corresponding percentage specified in Section 9 Sliding
Fee Scale, in accordance with the client's applicable income level.

5.6.The Contractor shall assist clients who are unable to secure financial

resources necessary for initial entry into the program by developing
payment plans.

5.7.The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment. /—"s
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5.8. The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9.The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the amount
specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Additional Billing information for Room and Board for Medicaid Clients with
Qpioid Use Disorder fOUD) in Residential Level of Care.

6.1. The Contractor shall invoice the Department for Room and Board
payments up to $100/day for Medicaid clients with OUD in residential level
of care.

6.2. With the exception of room and board payments for transitional living, the
Contractor shall not bill the Department for Room and Board payments in
excess of $59,390.

6.3. The Contractor shall maintain documentation of the following:

6.3.1. Medicaid ID of the Client.

6.3.2. WITS ID of the Client, if applicable.

6.3.3. Period for which room and board payments apply.

6.3.4. Level of Care for which the client received services for the date

range identified in 6.3.3.

6.3.5. Amount being billed to the Department for the service.

6.4.The Contractor shall ensure clients receiving services rendered from SOR
funds have a documented history or current diagnoses of Opioid Use
Disorder (OUD).

— OS
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6.5.The Contractor shall coordinate ongoing client care for all clients with
documented history or current diagnoses of ODD, receiving services
rendered from SOR funds, with Doorways in accordance with 42 CFR Part
2.

7. CharainQ the Client for Room and Board for Transitional Living and Low Intensitv

Residential Services

7.1. The Contractor may charge the client fees for room and board, in addition
to:

7.1.1. The client's portion of the Contract Rate in Exhibit C-1, Service
Fee Table, using the sliding fee scale in Table A below, and

7.1.2. The charges to the Department.

7.2.The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's income of the
Federal Poverty Level (FPL) is:

Then the Contractor may charge
the client up to the following

amount for room and board per
week:

0%-138% $0

139%- 149% $8

150%- 199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

7.3. The Contractor shall hold 50% of the amount charged to the client, ensuring
it is returned to the client at the time of discharge.

7.4.The Contractor shall maintain records to account for the client's

contribution to room and board.

8. Charoino for Clinical Services under Transitional Living

8.1.The Contractor shall charge for clinical services separately from this
contract to the client's other third party payers such as Medicaid, Granite
Advantage, Medicare, and private insurance. The Contractor shall not
charge the client according to the sliding fee scale.

Oismas Home of New Hampshire, Inc.

SS-2021-BDAS-04-SUBST-02
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8.2. Notwithstanding Section 8.1 above, the Contractor may charge in
accordance with Sections 5.4.2 and 5.4.3 above for clinical services

provided only when the client does not have any other payer source other
than this contract.

9. Slidino Fee Scale

9.1. The Contractor shall apply the sliding fee scale in accordance with

9.2.

Section 5, above.

The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's Income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Client

0%-138% 0%

139% -149% 8%

150%- 199% 12% ■

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

9.3. The Contractor shall not deny a child under the age of 18 services
because-of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

10. Submitting Charges for Pavment

10.1. The Contractor shalLsubmit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

10.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

10.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

10.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

S Ji/
Dismas Home of New Hampshire, Inc.
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10.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

10.1.5. Submit separate batches for each billing month.

10.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

10.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

10.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.Qov. or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

10.5. ■ The Contractor shall only bill room and board for SUD clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

10.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

10.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

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

10.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

10.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

10.11. The Department 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, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

(sx
Dismas Home of New Hampshire, Inc. Exhibit C Contractor initials,
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10.12. The final invoice shall be due to the Department no later than forty (40)
days after the contract completion date specified in Form P-37, General
Provisions Block 1.7 Completion Date.

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

10.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

11. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment fSAPTI Block Grant Funds

11.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

11.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

11.2.1. Make cash payments to intended recipients of substance
abuse services.

11.2.2. - Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

11.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

11.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

11.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

11.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administer^ by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are

JJDSls

SX

applicable to the SAPT Block Grant program. No

Dismas Home of New Hampshire. Inc. Exhibit C Contractor Initials _
11/12/2020
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provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

12. Audits

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

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

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

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

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

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

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

12.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made unde^fe^e

[sii
Dismas Home of New Hampshire, Inc. Exhibit C Conlraclor Initials ^
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Contract to which exception has been taken, or which have been
disallowed because of such an exception.

SJL
Dismas Home of New Hampshire, inc. Exhibil C Contractor initials _
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Service Fee Table

The contract rates in the Table A are the maximum aliowabie charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2.
Transitional Living for
room and board only

$75.00 Per day

1.3.

Low-intensity Residential
for Adults only for clinical
services and room and

board

$119.00 Per day

1.4.

Low-intensity Residential
for Medicaid clients with

ODD- Enhanced Room

and Board

$100.00 Per day

Dismas Home of New Hampshire, Inc.

SS-2021-BDAS-04-SUBST-02

Exhibit C-1
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in v/riting of his or her conviction for a violation of a criminal drug

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

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

Exhibit 0 - Certification regarding Drug Free Vendor initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the sitefs) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name;

0oeu5tgn«l by:

11/12/2020 J. {plci
Date Name:'^'^^'^^^^- Lutat

Title. Executive Director

Exhibil D - Certification regarding Drug Free Vendor Initials^ ■ '
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name:

—OocuSlgntd by:

J. {jAci11/12/2020

Diii

Executive Director

Exhibit E - Certification Regarding Lobbying Vendor Initials^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction." "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rej^ords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initiats^
And Other Responsibility Matters 11/12/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuStgnad by;

11/12/2020

Diti "nIWOTFF Lutat
Title:

Executive Director
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (ND.AA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

f  OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

11/12/2020

Contractor Name:

DocuSlgn«4 by;

SariK J.
—  aAeirtpamewM... .———
Date Name: Tara J. uutat

Executive Director

SJ(.Exhibit G

Contractor Initials'
Ceftitication oi Complianc* with requirements pertaining to Pederal Nondiscrimination, Equal Treatment o( Eaitn-aasea Organizatioru

and Whittlettiowar protections

6/27/14 11/12/2020
Rev, 10/21/14 Page 2 of 2 Date



DocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

—OocuSlgncd by;

11/12/2020 J.
•=— amCTPe»fliBg&«g-
Date Name: sara j. Lutat

Title. Executive Director

SJt
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the .meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

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

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

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Information created or receiv
Business Associate from or on behalf of Covered Entity.

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

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

n. "Securltv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

3/2014 ExhibiM Contractor InHlals^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected, health information of the Covered Entity.

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

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

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

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

t

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg^iate
agreements with Contractor's intended business associates, who will be receivifig^^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CPR Section 164.524.

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

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

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

'  Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

PS€P3
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) IVIIscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. SJt
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Dismas Home of New Hampshire, Inc.

TbOoSlatal by; ^aassoUb^ Contractor

SftTiV J. Wftf
Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Sara 2. Lutat

Name of Authorized Representative Name of Authorized Representative

Di rector Executive Director

Title of Authorized Representative Title of Authorized Representative

11/12/2020 11/12/2020

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if: .

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certi^cation:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—DoeuSlgnfd by:

11/12/2020 SaKU J. Wflf

Title. Executive Director

sx
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

098110045
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of sen/ice, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-DS
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

-OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as. File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
, Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

SJL
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-h6ur auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The'Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

/

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://wv/w.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:'

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do ber^iy certify that DISMAS HOME OF NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December

01,2014.1 fbither certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as diis office is concerned.

Business ID: 719017

Certificate Number 0005037703

Ua

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of November A.D. 2020.

William M. Gardner

Secretary of State
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1. 1 am a duty elected Clerk/Secretary/Officer of r-P A/// ̂ O.
(CorporationyLLC Name) 7

el^t^ Offfcer of the Cbjf)oration/LLC; canriot be contract signatory)

(CorporationyLLC Name)

CERTIFICATE OF AUTHORITY

/^i>OLrfitf\i-ceh\y (-kj
\ Cojporati

'y/̂  ■ hereby certify that:

2. The following is a ̂ e c^y of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Jl.. 20nln. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That L-uJ:ik^C . ^//zy/y?" (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf ^i^Th o enter Into contracts or agreements with the State
(Name of Corpore^on/ LLC)

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

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

zDated:

Signature of^^cted Officer
Name:

Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
OATE(MM/DD/YYYY)

10/30/2020

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

IMPORTANT: It the certlficete holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sul^ect to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

MBI Company Group LLC.
280 State Street
North Haven. CT 08473

Thomas Marchetti

PHONE
<A/C. No. ixtt lAfc. noi;(203) 4314148

thomas.marchetti^mbl-lns.com

INSURFRISI AFFOROINO COVERAGE NAICS

INSURER A :Technoloav Insurance Comoanv 42376

INSURED

Dlsmas Home of New Hampshire Inc.
P.O. Box 73

North Sutton, NH 03260

INSURER a: AmTrust North America

iHsuRFR r. Benchmark Insurance Comoanv

INSURER D;

INSURER E ;

INSURER F:

THIS IS TO CERTIFY THAT THE POUCieS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVI4TKSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR

tTR TYPE OP INSURANCE
AOOL
iN9g

SUBR

YTYD POLICY NUM8ER
POLICY EFF POLICY EXP

UMITS

A X COMMERCIAL 01!NERAL LUBUJTY

>6 1 X 1 OCCUR TPP130689301 6/11/2020 6/11/2021

F>CH OCCIJRRFNCP
s  1,000,000

CLMMS-MAf DAMAGE TO RENTED s  100,000

MEO EXP (Anv one Mrton)
s  5,000
s  1,000,000

X

■rt AGGREOATE UMIT APPLIES PER:

POLICY QlSf 1 IlOC
OTHER:

GENERAL AGGREGATE s  3,000,000
pflooir.T.<;. coMPOP aot. s  3,000,000

s
A AUTOMOBa.6 UAeiUTY

rPP13088d301 5/11/2020 5/11/2021

COMSINEO SINGLE LIMIT s  1,000,000
X ANY AUTO

2»9c»only
mONLY

nODILY INJURY fPei Mrtenl s

a BODILY INJURY fPM •etidenti s

S£ PROPERTY DAMAGE
iPei s

s
B X UMORELLA LIAB

EXCESS LMO

X OCCUR

CLAIMSJAAOt: WUM182082101 6/11/2020 6/11/2021
EACH OCCURRENCE s  1,000,000
AGGREGATE j  1,000,000

DEO 1 X RETENriOHS 10,000 s
C WORKERS COMPENSATION

AND EMPLOYERS-UAWLITY

ANYPROPBIETOfUPARTNER/eXECLmve | 1

If yet. detoibe under
DESCRIPTION Of OPERATIONS belnw

NIA
BRX10209200 6/11/2020 6/11/2021

KR 1 qiH.
STATUTE 1 PR

EL. EACH ACCIDENT s  500,000
EL DISEASE • EA EMPLOYEE s  500.000
E L OlSFASE . POl ICY LIMIT j  500,000

nasCRtPTION OF OPERATIONS r LOCATIONS /VEHICLBS (ACORO 101. AMUIonai RamtfKt SchaOule, may ba itiiaciiaO U oiott tpAc* It rtquUtO)

CERTIFICATE HOLDER CANCELLATION

DHHS
129 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOP. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORBCD REPRESENTATIVE

ACORD25 (2016/03) (D 1988.2015 ACORD CORPORATION. All fights reserved.
The ACORD name and logo are registered marks of ACORO
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MISSION OF DISMAS HOME OF NEW flAMPSmElE

Dismas Home of New Hampshire's (DHNH's) mission is to empower previously incarcerated women

transitioning/re-entering the community from tlie ccneclion facilities of New Hampshire who are

currently diagnosed with substance use disorder (SUD) and co-occurring mental illnesses associated

with SUD, trauma, and repeated incarcerations. DHNH offers evidence-based, gender specific, and

culturally competent residential, transition/re-entry services to fulfill its mission of helping to create

safe communities by offering previously incai-cerated women a second chance to be productive

citizens. Our nuituruig, therapeutic environment identifies opportunities, provides acceptance and

emotional support, with a certain level of material support, to help our residents gain a greater sense of

belonging to New Hampshire communities.
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Forrn ,990
(Rev. January 2020)
Oapainwttofei* TTMUry

Return di Organization Exempt From Income Tax
Under s^tton 601(cH^, or 4947'(oKl) of tho Internal Revenue Code (excopt private foundations)

► Do not dnter social sMurity numbers on this form as It may be made public.
^ Qo tojwvvwltrs.Qov/FQrmaftO for iristnietions and the latect InformaHongi

OlO No. 1S4S^7

2019
I Open,to Public
'Vi'^lnspcctidn'."-'-A .For the 2019 calendar year, or tax year b^

B .ChKkIt
'aooloaMa;

I  lAdOan
I  Icftanaa

"INam*

□
□

□

ilnitU
jtwum
irbitf
irasurV
wrmav
uao

lAmanOad
[raturn

PWiOing

C Naitte of organization
nning and einding

DISMAS HOME OF
PoifKi business as

HAMPSHIRE

Number and street {or P.O. box {[ mall is not dalivved to street address)
102 FOURTH STREET
City or toym. state or pro^lnce.fcduntry, and ZIP or foreign postal codo
MANCHESTER. NH 103102

Room/Mite

F Name and "address of prIncipalfofficer'PAUL YOUNG
ONE PUMPKIN CIRCEE, EXETER. NH

3t status: {jy 501(c5f3> .1 I .wjrrW
: ► WWW.DISMASHOMENH.ORG

(inscftno.^
03833

I (4^7faMl)of □ 527

K Form ofofoanizalion: I X | Corporation f
■Rart l l Summary

Associailon I I Other ►

D Employer identification number

47-2722572
E Tolephona.number

603-782-3004
G o»o8» t 3 20,633.
H(a) Is this a group return

tor subordinates? . . I Ives [XDno
H(b) A{« *11 tubor'dlnUM Indufted? I I YeS I I No

If "No.- attach a list, (see instnxtibns)
H(c) Group exemption number ►

. Year ol formation: 20151m State ol Icaal domicile NH

Briafly.dsscritM the organization's mij
INCARCERATED WITH

)n or most Significant acltvilies; HELPING THE FORMERLY
SECOND CHANCE FOR A NEW BEGINNING. THEChock this box ► □ if the orga/jization discontinued Its operations or disposed of more than 25% of Its net assetsT

Number of voting members of the governing body (Part VI, line l a)
Number pf Independent voting memtprs of Ihe governing body (Port VI. lino lb)
Total number of irfoividuals employedjin .calendar year 2019 (Part V, line 2a)
TotaJ number of volunteers (estimate If nece^ry)

7-a Total unrotatod business revenue trot i Part Vtll, column (C), line 12
b Net unrdated business taxable lncome from" Form 99D-T. lino 39 .

8 Contflbutions and grante (Part VIII, Iir4 ih)
0  F»rogr^ serviceTevenue (Part Vl|l, lin >,2g)
10 Investment income (Part VIII, column
11 Other revenue (Part Vlll, column (A), li|
12 Total rovenuo • add lines 8 thrduoh 1:

lin

13 Grants'ond similar amounts paid (Par!
14 Benefits paid io or for members (Part
15 Salaries, othor compensation, empio)
16a Professional fundraising fees (Part IX.

b Total fondraising expenses (Part IX. c lumn (D), line 25) ^
17 Other expertses (Part IX. column (A). Iipes lla-1 Id, 11f-24e)
18 Total expenses. Add linos 13-17 (mus
19 Revenue less expenses. Subtract-ilno

colu.rhh (A), lines 1-3

equal Part K, column {A

20 Totalassets (PartX, line 16)
^ 21 Total liabilities part X, line 26)

22 Nrt assets or fund balances. Subtraci
rtill^l Signature BlocK

es 3.4, and 7d)
res 5. 6d, 8c, 9c, 10c. and lie)
(must OQual Part Vlll. cbtumn (Al. lino 121

}
X, "column (A), line 4)
te beriefits Part IX. column (A), lines 5-.10)
folumn One 11 e)

27195/

). line 25)
18 from line 12

fine 21 from line 20

7a

7b

Prior Year

239,355.
47.097.

'25.
1.369.

287.846.
0.
0.

190.919.
0.

68,249.
259,168.

10
10
11
26
0.
0.

Current Year

239,228.
81,376.

29.
0.

320,633.
0.
0.

218,521.
0.

86.361.

28,678.
BefllnnlnQ of Current Year

190,406.
12,083.

178,323.

304.882;
15,751.

End of Year

198.974.
6,642.

192.332.

Under penaliies of perjury, I declare that I have^rriirfficJ including ajxompfinylng schedules and slalemenls, and lo the best of rhy knowledge and belief, it is
true, correct, and complete. Declaration of prepare; (ooier/li^^tlc^^based'yvatTinia^ of which preparer has any knowledoe.

►Sign
Here

Paid

Preparer
Use Only

►
Sigriature of officer
JOHN WALLACE. Tl
Type or print n^e and tide

iASURER & DIRECTOR
Date

Print/Type preparer's name
JOHN D. CALLAHAN. CP^

sarerj

Firm's name fc. LEONE. MCDONNELL^ INSERTS. ]^.A-.
CM

Oa'iO

05/15/20

Firm's address ► 61 SOUTH miN STREET, PO BOX ,1140
WOLFEBORO.

May the IRS dixuss this return with the oreoarOT shown above? fsee InsUTJCtlonsI
easooi 01-80-20 LHA For Paperwork ReductI

NH 03894

nbiert
II
sfll-ewt<0',t<l

PTIM

P00447720
F{rm'sElWfc> 02-0417217

Phone fio.( 603.) 569-1953

>n Ad Notice, see the separate Instructions.
I X I Yes 1 I No

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION Form 990 (2019)
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Form 990 C

;p
DISMAS

art'lll Statement ol t^rogram Set

Check If Schedule 0 co'ntalne a res

iiirfEOPNEW HAMPSHIRE 47-2722572 Paoe
/ice Accomplishments

pohse Of note to any line In thia Part

Briefly <jes<aibe the oi^ardzalibn's rrHS»c v
THE DISMAS HOME OF N^W HAMPSHIRE PROVIDES A SAFE. NURTURING'
ENVIRONMENT

m

TO FORM^LY INCARCERATED WOMEN w THESE WOMEN OFTEN HAVE NO
PLACE TO GO BUT THE iTREBTS. A CHEAP BOARDING HOUSE OR A LOCATION AND
SITUATION THAT CONTR:BUTED TO THE PROBLEMS LEADING TO THEIR
Did the organization undertake any signil
prior Form WO or 990-EZ?

If 'Yes." describe these rtew.sorvlces on

:ant program servlcea during Ihe year which were not listed on the

Schedule O.

(ZD Yes I X I No

Did the org^izatipn ceoso condurtlng. o make significant ctrangea In how it conducts, any program services? (ZD Yea tED No
If 'Yes." doacribe theae chariges on Sch(

Deacribe the organization's prpgr^ aerv

Section 501 (cX3) and 501 (c)(4) orgahizati
revenue. If any, for each prooram servico

dule 0.

ce accompliihmonta for each of ila three largest progmni aefvices, as meiisurbcl by ex'ponaes.
ns are required to repori the amount of grants and allocations to others, the total expenses, and
•eportod.

4a (coSr. )(£>a«i»MS

IN 2016 THE ORGANIZAl
87,856, kiclvding ̂ anti ol S

NH. THE HOME HOUSES

THEIR REINTERGRATION

4b (com: I (Eiiamts i

) (Amrm t
ION OPENED ITS FIRST HOME LOCATED IN MANCHESTER.

81,405, i

•FORMERLY INCARCERATED FEMALES AND ASSISTS WITH
INTO THE COMMUNITYi

tnehiding 9snts o< S ) (RowothmS

4C (Com;' ) (EipensM S Indudng grmii et S ) (Sovfciu* t

4d Other program services (Describe on Sch^ule O.)
(Biponioa t ftclutHnq janta ol t' ') (Rfvenue S

4e Total program service expenses ► 287,856.

033002 0<-S0-S0

500515 759259 1006.001

Form 990 (2019)

2019.03042 DISMAS HOME OF NEW HAMPSH 1006,001
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DISMAS hw^OFNEW HAMPSHIREFofm9OTg01ffl

I'Pgrt ly^l ChecKlist of Required Sch

Section 60l(cX3) organliatlbns. Did

during the tax yeart if Yes. * complete &

sdules
47-2722572 PaQe3

Is Iho organization deacribod.in eeclion (cip) or4947(aXl) (other than a private foundation)?
H 'Yes,' comp/efe.Sc/ieduto A

Schedule B. Schedule of Contributors^
Did the organizalton engage in direct or ii direct political campaign activltioa on behalf of or In opposition to candidates for
public office?, if 'Yes,' corhplete Schedul ̂ C. Pert I

orgahizatiori engage in lobbying acthritiM. or have a section 501 (h) election in offpct
hedule C, Part II

Is theorganiz^iona.SKlion 501(cX4). 5(A(cX5). or 501(cK6) organization that receive membofsKp dues! asse'ssmeni,'
almilar amounts as defin^:|n Revenue Pfoceduro 98-19? // 'Yes.'complete Schedule C. Part III
Did the organization maintain any donor, dvfsed funds or any similar funds or accounts (or which donors have the right to

tmorit of amounto In such funds or accounts? ifYes.'cdmplcieScheduleD.Partl
servatibri easement, including easements to preserve open space.

, or

proyldp.advicc on ihe distribution or Inve
Did the organization'recelve or hold a cor

If 'Yes,' iMmpieteSchodvIeD, Part II.
jf works of art, hlslbricaJ treasures, or other similar assets? if 'Ves * complete

10

11

assets reported in Part X, Iihe.l6? if 'Yes.
Did the organization report an arhpunt for
assets reported in P^ X, lino 16? if 'Yes,
Did the,organization report an amount for
Part X. lino 16? if Tes/compfefe Schodi
Did the org^lzatlon report an anoiint for

ttw ̂ virpnment, historic land areas; or historic structures?
Did the organization maintain coliectioris

Schedule D, Part III
Did the organization report an amount in 'art X.-Hhe 21. lor escrow or custodial account ilabitiiy, serve as a custodian for
amounts not listod in Part X;;or provide c edit couhseUng. debt management, credit repair, or debt negotiation servicos?
lf'Yos,'complotBSchedulBD,PBrtlV ...\
Did tt>e organization, directly or through'j related organization, hold assets in donor-restricted endowments
or in quasi endowments? if'Yes,' compf to Scliedule 0, Part V
If the organization's answer to any of the ollowihg questions is "Yes,* then complete Schedule D, Parts VI, VII, Vtll, IX, or X
'as applicable.

a Did the organization report an amount for land, buildings, and equlpriwit in Part X, line 10? // 'Vas ' completo Schedule 0
Part VI ,
pid the organization report an amount for Investments - other securities in Part X, line 12, that is 5% or more of its total

• compfefe Scriedute O, Port V//
investments • program related in Part X. Dne 13, that Is 5% or more of its total

' complete Schodulo D, Part vni
bther assets in Part X, iine 15, that is 5% or more of its total assets report^ in
le D. Part IX
athef liabilities in Part X,"iirie257 If'Yes,'complete Schedule D, Part X

f Did the organization s separate or consoli lated financial statements for the tax year ir>clude a footnote that addresses
the organization's BabiUty tor uncertain ta^positions under FIN 4S (aSC 740)? if 'Yes.' comp/e/e Schedu/e D. PartX

12o DkJ the organization obtain separate, ind€ >endent audited financial statements for the tax year? // 'yos. ' complete
Schedule D. Parts XI ertd XJf ^

b Was the organization inciuded in consolid ited. Independent audited finarx;ial stateirierits for tax year?
If 'Yes.'arid if ilie or^rvzaticm answered No' tbSne 12a, (hen compieting Schedulo D, Parts Xl and Xllis optional

13 Is UiB organization a school described inaction 170(bX1XAXii)? If 'Yes,'complete Schedule E
14a Did the organization maintain an office, er ipipyees. qr agents outside of the United Slates?
b Did the organization have aggregate rover ues or expenses of more than SIO.OOO from grantmaking, fundraising, business,

investment, and progr^ service activilie; outside the United States, or aggregate foreign investments valued at $100,000
or more? if 'Yes.' complete'Schedule F. f^rtslaridiv
Did the organization report on Part IX. coli mn W. line 3, more than $5,000 of grants or other assislanco to or (or any
foreign organization? ifYes.' complete Schedule F, F^rts II and IV
bid the organization report on Part IX. colurnn (A), line 3, more than $5,000 of aggregate grants or.othor assistance to
or for foreign individuals? // "Yes, * compwe Schedule F, Putt's III and IV
Did the organization report a total of morejthan'$15,000 of oxpenses for professional fundraising servicos on Part IX,
column (A), linos 6 and lie? If Yes.'con\Xete Schedule Q. Pdiil
Did the organization report mqro than $15 000 totd of fundraising event gross irwonno and contributions on'Part Vlll, lines

^c arid e&7.fi'Yas.'pqmplete Schodulo fi Part II
Did the organization report more ttian $15 OOO of gross Income from gaming activities on Part Vlll. line 9a? // 'yes,'
complete Sch^ule G, Part III .

Ma Did the organization operate one or more hospital facilitfes? // -yes, * corhplete Schedule H •.
b ff 'Yes* to line 20a, did the organization adach a copy of its audited financial statements to this return?

Did tho organization report more than $5,000 of grants or pthor assistance to any domestic organization or

domestlCflovemmentoni^rllXrcolumn (\), line 1?//'Yps PnfTs/wnrt// ^

15

16

17

18

19

21

Yee No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

'.

11a X

lib X

11c X

lid X

110 X

111 X

12a X

t2b X

13 X

140 .X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X
omot 0i-9o-ao

500515 759259 1006.001

Form 990 (2019)

2019.03042 DISMAS HOME OF NEW HAMPSH 1006-. 001



fl I
DocuSign Envelope 10; B595D7DA-lBE7-4BE&-eFEC-1AFF3602FEFF

Form

m
DISMAS OF NEW HAMPSHIRE

ecklistof Required Schedules
(conllnued)

47-2722572 Paoo

22 Old tho organization report mor0''lhan $5

Part IX, column (A}, line 2? if 'Ybs. ' com^to iSchedulq I. Parts I and III
23 Did the prganizatton ahswor "Yea" to Par VII, Section A, line 3,4, or 5 about componaation of the organization's current

and former pflicers; directors, trustees, k y omployoee, and highest compensated employees? if •,/«, * complete
Schedule J

24o Did the organization have.a'tax-exempt b
last day of ttie year, that was issued after

Schedule K. If 'No,' go to Sne 25a
b Old the organization invest any proceeds

d Did the org^ization act as 'on behalf

25a Section 501(c)(3), 501(cX4), and 6bl(c)i

26

27

000 of grants or other assistanco to or for domestic individuals on

>nd Issue with an outstanding principal amount of more than $1(X).000 as of the
December 31,2002?. if •yes.' arrswe/ lines 24b through 24d and complete

3f tax-exempt bonds t)eyond a temporary period exception?
c Old the organization maintain an escrow ccount other.than a refunding escrow at any time during tho year to defease

any tax-dxempt bonds?

jf " issuer for bonds outstanding at any time during the year?
29) organizabons. Did the oig^lzation engage in an excess t^nefit

transaction with a disqualified person dur ng the year? if 'Yes.'complete Schedule L. Part I
b Is the organeatton aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and

that the transectiqh has not been reporte I on any of the organtzatton's prior Forms 9» or 990-K? if 'Y^.'complete
Schedule L,.Part I

Did the prgahizatloh report any amount o i Part X, line 5 or 22. for receivables from or pay^les to any current
or foimer officer, director, trustee, key errLloyee, creator or founder, substantial coritributor, or 35%
Conlrolied entity or fariilly member of any bf these persons? if 'Ycs, ' comptefe Schedu/e L. Part II
Did the organization provide a grant or ot ler assistance to any current or former officer, director, trustee, key employee.

[creator or foundor.substantial cohtributo

entity pncluding an employee therieoO or I
28

oremployee Ihereof. a grant selection committee member, or to a 35% controlled

imily member of any of these persons? // 'Yes.' compfefo Schedule L. Pert III
Was tho'oigahizatjon a party to a buslnes i transaction vriih one of the following parttos (see Schedule L. Part IV
Instructions, for applicable filing throshok j. conditions, and exceptions);
A current or former officori director, truste», key employee, creator or founder, or substantial contributor? if

'/es,' complefe Schedofe L, Part iv
A.family member of any individual deacfit|>d In line 28a? if 'Yos. * complete Schedule L. Pert IV

ividuals and/or organizations described In iines 28a or 28b? ifA 35% controlled entity of ono or more ln<

29

30

31

.32

33

34

'Yes. ■ comptefe Schedule L, Part IV
Did the organtzatioh recoivo more than $^.000 In non-ca^ contributions? // -yes. • complete Schedule M
Did theprgahization receive cbntributtonsjof art. historical treasures, or other similar assois, or qualified concervation
[contributions?/('Yes.• cbniptefoSchedutM
Did the organi^tion liquidate, terminate. dissoivo and cease operations? // Ves.' complex Schedule N. Part I
Did tho organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?, if 'Yos.' compfofe
Schedule N, Pan U j '
Did theprgai)ization"pwn 100% of an cntitv disregarded as separate from the organization under Regulations

sections 301.7701-2 arid 301.7701-3? //"ygs " comptofo Schedu/e fl, Porf /
Was the organizaticin related to any tax-br^mpt or taxable errtity? // "Ves, • complete Schedule R, Part'll, III, or IV. and
Part V, Sne 1 ;r j

35a Did the organization have a controlled entfty within the moaning of section 512(bH13)?
.  . . I , •If "Yes* to line 35a, did the organization recblve.any paymenl Irorri or engage in any transaction with a controlled entity

wittiin the meaning of section 512{bX13)? h 'Yes;' complete Schedule R, Part V. bnc 2
Section G01(cX3) organizations. DkJ the organization make any transfers to an exempt norvcharftable rotated organization?
II *Yes.'.complete Schedule'R, Part V, line\2
Did the organization conduci more then 5% of its activities through an oritlty that Is not a related organization
and that is trpatpd as a partnership for fedisral Iricoriio tax purposes? // Tcs, * complete Schedule H. Part VI
Did the organization complete Schedule d and provide explanations In Schedule O for Part VI. lines libond 19?

Klfi

T

36

37

38

Note; All Form 990 filers are rboulred

Partv Statements Regarding
corcbfiriDlele SohFtdulB O

Othjer IRS Filings and fax Compiiance
Chock if Schedule O contains a ro^nse or note to any line In ihis Part V

Yea No

22 X

23 z

24a X

24b

24c

24d

25o X

25b X

26 X

27 X

••

'

y

28a X

28b X

28c X'

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

3? X

la

lb

la Enter the number repprtod h Box 3 of For^ 1096. Enter-O If not applicable
b Enter the number of Forms W-2G includecfiin line la. Enter -0- If rici applicable
0 Did tho organization comply with backup r ithhoWing rules for reportabio payments to" vendors and reportable gaming

(gambling) winnings to prize winners? 1c

Yos

a
No

092004 01.00-20

500515 759259 1006.001

Form 990 (20 igj
4

2019.03042 DISMAS HOME OF NEW HAMPSH 1006.001
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r "N

Forni 990 «2Q1fl>

[ F?
DISMAS

ai^;V,t Statements hegardlng^
OF NEW HAMPSHIRE 47-2722572

ler IRS Filings and Tax Compliance icantinuod)'

2a Enter the number of ,employees reported

Tiled for ihe calendar year ending with or
b If at least one Is reported On line Sa, did t

on Fo'rm W-3. TransmJital of Wage and Tax ̂ tements.

vlthin'the year covered by this return 2a 11
te organization file all required federal employment tax returns?

Noto: It the sum of lines la artd 2a is gre iter th^ 250. "you may be required to e-file instructions}
3a Did the organization have unnHated bosi

'b li "Yes,," has it tiled a Form 990-T for this
4a At any timo durirrg ttia calendar year; did

ess gross income of Si .000 or more during the year?
«ar7 If 'f^Q" (Q lifiQ 3^ provide an explanation on Scheduio O
he organization have an interest in, or a sigriature or other authority over, a

finar»cial account in a foreign country (su h as a bank account, securities account, or other financi^ account}?
b If "Yes," onter the n?iri>e 61 the foreign cb intry ►

Soo Instnjctions for filing requirements fo FinCEf^f Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was.tha org^lzation a party to a prohlbi jd tax shelter transaction at any time during the lax year?
b DkJ any lo^We pariy notify the brganlzat ah that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes* to line 5a or 5b, dkJ ihe.organizat on file Form 6886 T7

6a Does thecrganlzatioh have arinual gross eceiptsthat are normally greater than $100,000, and did the organrzatipn solicit
tiny contributioris that were not tax.dcdui tibia as charftablo contributiorts?

b If Yes," did the prgam^lon indudo with every solicitation an express statement that such contributions or gifts
were not tax deductible? ....

7 Organizations that may receive deduct
a Did ihc organfzation receive a payrneni in exce
b If,"Yes," did tho'organization notify Iho di
c Did the organization sell, exchange, or oti

■to file Form.8282?
d If "Yes." indicate the.number of Forms 82B2 filed during the year I yj

3le contributions under section 170(c).
s of S75 made partly as a contribuilon and partly for goods and services provided lo tfie pa

2b

3a

3b

4a

yor?
nor of the value of the goods or services provided?
erwise dispose of tangible personal property for which It was required

e Did the orgartlzation receive any fyrtds, di ectly or irwJirectfy, to pay premiums on a pwrsor^ t)enefit contract?
f Did the orgstnlzation. during the year, pay
g If the organization recelvi^ a "contribution
h If the organization received a contributlor

8

premhjnw, directly or indirectly, on a personal benefit contract?
of quallfiod irrtelleclual property, did the organization file Form 8899 as required?
of cars, boals, airplanes, or other veNcles, did the organization file a Form 1098 C7

Sponsoring organizations maintaining < dhor advised funds. DkJ a donor advised furxJ maintained by the
sponsoring organization hayo;oxcc3S bus

6a

5b

5c

6a

6b

7a

7b

Yes

X

No

X

X

7c

7e

7f

7g.
7h

9  '^pnsorlng organizations mplntaining whor advised funds.
less holdings at any tirhe during the year?

10

Did the sponsoring organization make ah]
Did the sponsoring organization riioke a.c
Section 501(c)(7) organizations. Eritor
Initiation fees and capital cpritributions in

taixabie distributions under section 4966?
stributibn to a donor, donor advisor, or related person?

luded on Part Vlil. lino 12

11

Gross receipts, included on Form 990, Pa t Vlll, line 12. for puWIc use of dub facilities
Section 501(cX12) organizations. Enter:

10a

10b

net amounts due or pakJ to other sources against
11a

lib

a Gross income from members or shareholc
b Gross income from other sources (Do not

amounts due orrer^ived from Uiem.)
12a Section 4947(a)(1) noh-exernpt charitarie trusts, is the organization tiling Form 990 In lieu of Form 1041.?

b If'Yes,'enter the anrount of .tax-exempt i terest received or accrued during the ye^ .. [ i2b
13 Section 501(cX^) qualified npnprofit health insurance issuers,

a l3 the organizatipn iicensed lb issue quailfled health plans! in more than one state?
Note; See the instructions for additional Informatiori the organization must report on Schedule O.

b Enter the amount of resorves Uib brgartizalon Is 'reguired to maintain by the states in which the
organization te licensed to Is^e qualified health plans ...

c Enter the amount of rsMrves on hand
14a Did the organization receive any payments for iridoor tanning wrvlces during tho tax year?

b If Yes. has it;filed a Form 720 to report theM paytherits? If fjo,'provide en explanation on Schadulo O

13b

13c

15

16

Is the prganization object to.the section 4960 tax on payment(s) of more than $1.000,000 In remuneration or
exceM parachirte payment(s) during the >4ar?
it 'Yes.' see instructions and fije Form 4720, Schedule N.
Is the prganization an educatiorial Inslitutl m subject to the section 4968 excise, tax on net Investment Income?
If 'Yes.* complete Form 4720. Schedule a.

9a

9b

V .-'..r
i

12a

13a

■ «i ■

■i-i

'  r'

K''

14o

14b

16

18
4:1

X

X

Form 990 (2019)

033005 01-30>30

■5
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Form 990 f2010) DISMAS
ri?.aftyi^| Governance. Manaqemen iii£ffiOP_jraw_ hampshirb

and
[I I I — 47-2722572 Pac

^  " - I' . ■ ^Of-Oiich'Yos-fBsponsB,to Snos 2 through 7b bekiw. and for a'No'respondto bne fia. 8b. or Wb below, bescn «the cirtum^ances. processes, or changes on Schedule O. See instnjctions.
Chock » Scl^duto Q contolna n re t>6nse or note to nnv line In thie Part VI

mSection A. Govemina Body and Maflaqement

la Enter ihe number of voting members of t

If there aro matsrfal {Jiffcrcncea in voting right
body delegated broad aulhorlty to an ewcutiv

le governing l>ody at the otkI of the tax year

among rhemher s 6l (he^governing body, or if the governing
committee or similar commillcB, explain on Schcthjie 0.

1a

lb

10

b Enter the number of voting member's Incl idod on line la, at»v8, who ore Independent ^
:  Did any officer, dtroctor, truatea, or koy c nployce have a (arhlly relationship or a twsiness relationship with any other

officer, director.'irustM, or key omployow
Did the'prganlzatlon delegate control ove
ol pfficars. directors.- trustees, or keyomi
Did tho organization make ariy significohi

managomeni duties customerlly performed by or urxier the dlroct supervis

10

ion

loyee's to a marurgsment company Of other pwrson?
.  _ changes to its gowrning documents since the prior Form 990 was filed?

Did the organization becorne award durlr ) the year of a sJgrflticant diversion of the organization's assets?
QkJ theorg^izatlon havd rnefnbera'or 8t( ckholders? |

holders, or other arsons who had the power to elect or appoirit one or"7a Did tho organization have members, stoc

more members of tho governing body?

b Are any governance decisions of the orgY^fzation reserved to (or subject to approval by) members, stpckfiolders. or
persons other than the govemirtjg body?

8 Did the organtolon contemporaneously docui ient the meetings held or written actions undertaten during tho year by the lolla.ying:
a Tfre governing body? .; - . .

b Each committee with authority to act on ̂ chalf of the goverrilng body?
9  js there any officer, director, trusteo, or k"<

oraanization's malllno address?

Section B. Policies ohi, fj

y employoo listed in Port VII, Section A, who cannot be reached at tho

mviflo th" pnri nn O

P C

Yes No

i"

-'•■S U'.- -i'

Ji-i r..-

;.v i, 'f-

2 X

3 X
4 X
6 X
6 X

7a X

7b X

6a X

8b X

fl X

ode !

10a Did the organization hav« local chapters,
b If "Yos." did the organization have written

irandiiea, or affiliates?
policies and proceduros governing ifre activliies of such chapters, alfiliatas.

and branches to,ensure tholr operations eje consistent vrith the organization's exempt purposes?
1 la Has the organization provided a cdmplett

b Describe In Schedulo O the process. If ori
copy of this Form^990 to all members of its goveming body before filing the form?
'."used by the organization to review this-Form 990.

12a Dld^eorgarilzaiionhaveawrlttdncdnfliAofinterestpolicy?/f/vo/pofof/rio 73
b Wcre.pfficers, diiectors, or trustees, and koy cr ployeos required to iisclosc annually inleicsls that could gh/e rbc to conflicts?

jntty mbnhor arid enforce compllanco with the policy? if -Yes.' describeDid the organization rogujariy and corislst

13

14

15

In Schodvle.O how this.was done
Did the organization have a written whisil

persons, comparabiiily data, and contomf
a The Ofoanization's CEO, Executive Directc

bibwmr policy?
Did the organbatJon have a written docur ent retention and iostruction policy?
Did the process for determhing compens ition of the foUowir g persons include a review and approval by independent

oraneous substan

r-, or top nianagern
b Otfier officers or key ^ployees of the orgV»izatJon

If "Yes* to line 15a or iSb, descnljo tho prlxess In Schedule
16a

iation of the.deliberation arxl decision?
ont official

O (see Irvstructions).
Did the organization invest In. contribute rpsets to. or participate in a joint venture or similar arrangoment wHh a
taxable entl^ during the year? I . . , |b If "Yes,* did the organization follow a written poIic>' or procecjuro requiring the organization to evaluate its partlcfpation
in joint venluro arrartgemenis under appRcable federal tax.law, and lake steps to safeguard the organization's
exempt atatua with respect to such arrariaomorits? I

Section C. Disclosure I i ""

Yes No

10a X

10b

11a X

12a X

12b X

12c X
13 X

14 X

• •' ."j

153 X

16b X

it i§: ■  -ry

16a X
* •

•' . V

Ipb

17

18

19

20

List the slates wttfi which a copy of this Fdrm 990 is required to bo fliod ►NH
Soctjen 6104 requires an qrgarlizatiph to make Hs Fofrhs .10^ (1024 or 1024A If applicable), 990.,and 990-7 (Secton 501(cK3j8 only) available
for public inspection. Indicate how yo«j mads tfwsp available] Check all that apply.□ Own website □ Arwt^ris wtbsile [X] jupdn request □ ahor Cexp/a/n on Schedule OJ
Oescribo on Schedule O whether (arxl 11 si . how) the organization made its govcrnir>g docurrierits, conflict of fntwest policy, and financial

le tax year, ,
imber of the per^ who possess^ the organization's books and records ►
)LUTIONS PLLC - 603-763-1722

statcmems available to the,public during l
State tho name.'address, and telephone r
CHAMPION ACCOUNTING S
14 PLEASANT PLACE. SU"

e3?oo« 01-SO-SO

500515 759259 1006,001

■^APEB. NH! 03782
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Form99bgQ19^

rP
DIS^^S

ygrtsVllii compensation of Officers
xx^ME OF NEW HAMPSHIRE 47-2722572 psas.

Employees, and Independf
Check k Schedule 0 contalns a re p

Directors, Trustees, Key Employees, Highest Compensated
snt Contractors

onse or note to any line in lhi$ Part VII
LJ.Section A. Officers. Directors. Trustees. K ' Employees, and Highest Compensated Employees

la Complete irts table for ail persons requirec to bd listed. Report compensation for Ihe calend^.year ending with or within the brganizaliori's tax" year,
cnta! ^ tnjsfees (whether individuals or organizations), regardless of amount of compensationEnter In cotumn3,(D), (E), and (F) if no comp( nsation was paid.

mployees. If any. &e instructions tor definition of "key employee.'
compensated employees (other than an officer, director. trustee. .or key employee) who received report-
30X 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
rs. key ertiployeesj and highest compensated employees v/ho received more than $100,000 of
ar^d any related organlzattons.

.u - former dfreotors or trustees titat received, In the capacity as a former director or tojstee of the organizationmore man 510,000 of reportaWe compensatior from the organization and any related orgartzatioris.
See'instrOciions for the order in which (b list th persons above, j

I Check this box if neither the oroarilzatior nor any related oroanizalion compensated any currem officer, director, or trustee

> List ail of the organization's current key
• List the orgariization's five current highes

able;cpmpens«ion'{^x 5 of F^rmW-2 and/of
• Ust ail of the organization's former offtct

reporlable comper^sation from the organization

(A)

Name and title

U) SARA JANB LUTAT,

EXECTTTIVE DIRECTOR

MSW

(2) PAUL A. YbtJNG

PRESIDENT AND DIRECTOR

(3) ANNikA AUGUSTA MARIE STANLEY-Sk

VICE PRESIDENT Alb DIRECTO

ti) JOHN D. WALLACE

TREASURER AND DIRECTOR

(5) J.ODI.KELLEY HOYT

SECRETARY AND DIRECTOR

<6) ANTHONY J, CORIATY

DIRECTOR

<7) KENNETH P. BROWN

DIRECTOR

(8) JULIE ANN MCCARTHY

DIRECTOR.

(9) CHRISTOPHER YOUNG

DIRECTOR

<B)

Average

hours per

v/ook

(list any
fiours for

related

organizatiohs
below

line)

(C)
Position

not cAack incr* thai ocw

MX, yhl*H pmoh is both wi
cAlcwand a (trsclor/lrustee)

40x00

0.00

0.00

0.00

0.0.0

0.00

O.OD

0.00

0.00

X

X

X

X

X

X

X

X

s ifSt

(D)

Reportable
compensation

from

the

organization
.(w-2/io^;misc)

70,000.

0.

0.

(E)

Reportable

comperwolion

from reiated

organizations

(W-2/lb99-MISC)

0.

0.

0.

(F)

Estimated

amountof

other

compensation

from the

organization

end related

.organizatiohs

b.

0.

0.

o;
(10,1 MARTHA J. DICKEY

DIRECTOR

0.00

X
(11) -ROBERT POOSE

DIRECTOR

0.00

X

0.

0.

.euQcr onao-30

500515 759259 1006.001

Forrh 990 (2019)
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r>nn 9^(20191 DISMAS OF NEW HAMPSHIRE
47-2722572 Paqt

Section A. Officyg. Olrectofo. Tn

(A)

Name and title'

I oca. Key Emplovees. and Hioheat Compensated Employees /nontiniMfH
(B)

Average
hours per

Oist any

hours for

related

organizations

below

line)

(C)
Posit ion

(do not ehodk more than ana
tKH. unlasa Donon I* both an
offlc'w ana ■ A-actorr^vM**)

(D)

Reportabis

compensation

from

the

organization

{W-2/1099MISC)

(E)

Reportabie.
componsation

from related

organizations

(W:2/1099-M[SC)

(F)

Estimated

arnount of

otfier

compensation

from the

organist Ion

and related

organizations

lb Si^total

c" Total from continuation sheets to Part \

d Total fadd tines lb end 1c)

II, Section A

70,000. 0. 0'.

0. 0.

Total nurhber of indlylduds including but

compehsatlon from the Of^^anizHtinr^ ^

70.000. 0. 0.
idt limited to those iistod ̂ ve) who received more than $100,OCX) of reportabje

Did ̂ e organization list any former office

line ta? tf 'Vos." comptefe Schedufe J for
For any individual llsted'on llhd 1a. Is the i

and related qrgantzatiphs greater than $1:

Did any person lislc^ on lino 1 a rocbive or

rendered to tho oroanization? if 'Vtus • m
am

m

director, trustee, toy employee, or highest compensated employee on

HKh ihcf/vWyaf
m of reportabie compensation and other compensation from tho organization

O.tXX)? If "Vcs,' compfefe Schedule J for such hdMdual
accrue compe'rtsafion from any unrelated organization or IrKllvldual for ser^ces
DfRf(iSrhar1nlf>.lfnr<ii,rhnf>n:r,n

Yes No

3 X

!7'

4 X

V\:-. i.. ''ir.ir

6 X
Section B. Independent Contractors

1  Complete this t^le for your five highest

the oroanization. Repori cofnoenisation fd

ponsated independent contractors that received rrrore than $100,000 of compensation from

(A)
Namo and businos address NONE

(B)
Description of seivlces

(C)
Compensation

-  .

2 Total number of irtdependent contrtotors

$100,000 of comoensation from tho oroar

ncluding but npt.iimhod to those listed above) who received more than

zatloh ^ 0
' '•-r-'"!-'." ' •"< "■ '■

.sv.-r / :

coscoe oi-so-M

500515 759259 1006.001

Form 990 (2019)
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Form 990 g0i9\
I'I Statemento

DISMAS OF NBW HAMPSHIRE 47-2722572 PaQe9
f Revenue

Check if Schedule O contains response or note to any line in this Part VIII

I
«»•

£
O:

1 0 Federated campaigns

b Membership dues .

c Fundraising events

d Related prganizatiprw

e Qpvemmenl grants (cohtributlor^s)

f All other contributions, gifts, grants, an

similar arnounts not Includetj above

g l<on««*('/oontribuclartg included in li-lf

h Total. Add lines la-H
Ifl.

80_,260

158,968

(A)
Total revenue

mssMmi

239,228.

(B)
Ftetatod or exempt
function revenue

(C)

Unrelated

business revenue

s'i;

;V'V fMm

« -
Revenue excluded

from tax under
sections 512-5H

®  2 a MEDICAID

CO E

o

b RESIDENT FEES

c

,d

e

f AJl Other program service revenue

Q Total. Add lines 2a-2f

Buflneee Code

624100

721310

71,520 71,520.
9,856 9,856.

81,376.
nds, ihterest. and

4

5

6 a

b

0

d

7 a

InvBStmerit irtcome {fncludiiSg dividr
other slnnllaramoums)

Income frprn investment ol tax-exernpt bond proceeds
Royaldes ...,; I

mReai Pe

d

8 a

Gross rents

l^ss: rental expenses

Rental Income or (loss)

Not rental Incoitie or (loss)

Gross arnount from mIbs ol

assctS: other than Inventory

b Lass: cost or pilwr basis,

and sales o.xpcnscs

c Gain or (loss)

Net gain.or (loss)

6a

6b

6c

7a

7b

7c

(i>S

►
►
►

29.

rsonal

ocurttlos (ii) Other

•  • • . 'r.-:'-.

'.i-

Gross income from fundraising events (ix>t
includlng-$ 4°'

).sWcontribulions reported on lirro 1c)
Part.lV.linp.lS I...... jja

b Less: direct e.xpe'nses... 8b
c Net income or (loss) frc^ fundraisln i everit^

9 a Gross Income from gaming activitie . See
Part ly, iine 19 ^

b Less: direct expenses' 9b
c Net inppme or (loss) from garning at

10 a Gross sales of inventory, tess'reiurn
and aijov^ces .. . _ . . lOa

b Less: costpf goods sold lOb
c Net Income or (loss) from sales of in

Ivities

enlorv

■  "v. "•

t h-

'  V, *

-29.

-.VC/.- .

iilH

.'a-:' '. V--

lUi

flil
'imm

' "ix ' f "* '

11 a

b

c

d All other rpvonue
e Total. Add lines I1a-11d

Business Code

12 Total revenue. See instructions 320.633 81,405. 0. 0.
033009 0V2O-SO

500515 759259 1006.001

Form 990 (2019)
9

2019.03042 DISMAS HOME OF NEW HAMPSH 1006.001



D  f
DocuSign Envelope ID: 8595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

Form 990 f2p191
l-Part JX;} atatemem ot hunctionat E

:DISMAS OF NEW HAMPSHIRE 47-2722572 Page.10
penses

Section 501(cX3) and 501(cX4) omanizalions mi 5^ coinpfete all colurnns. All other orQanizations must ccvniofete colufnn

Do not Inch^ emqunts reported oh lines 6b,
7b. Ob. 9b. and 106 olPart V7//.

(A)
Total expenses

(B)
Program service

excenses

(C)
Management and
generaexperius

FunJrJsihg
exoenses

1  Grants and oth» assistance to domestic orgar

and domestic governments. See Part fV, line 2
2 Grants and other assistance to domestic

indiyWu^s. Seq Pan IV, line 22
a  Grants er^ other as^tance to foreign

organizations, foreign govcrriments. and

fndivWuais, See'P^ IV, lines 15 and 16

4  Benefilis paid to or for rhembors .

zalions

...

>rolgn

**.+'^41-* "o V'' V

IVi ̂ '-"v-'

-M*'* 'V-

■  .V/ r:.'

S  ComperiMtipn of current officers, directo

trustees, and key eifipioyees

s.

6  Compensation rtol Included atwye to disqualifii

persons (as defined under section 4958(0(1))
parsons described In.sccfion 4958(c)(3){8)

d

nd

7 Other salaries and. wages 201,819. 201,819.
. B Pension plan accruals and contrbutldns (Inciu

section 4()1(k) ̂ d 403(b) employer contributi

9 Other'employee t>9heflt$

e

ns)

10 Payroll taxes 16,702. 16,702.
11 Fees for services (nonamployeoc):

a lytanagemeht

b Legal

c Accounting 6,688. 6,688.-
d Lobbying .

e Professional fundraising services. See Part IV,

f  Investment management fees

1ne17

0 Other. (II line 11g amounl exceeds 10% of lln<

column (A) amount, list line 1 fg expense, on (

12 Advertising and prbniotlon

25.

iiO.)

645. 645.
13 Office expenses 10,723. 4,809. 5.914.
14 Information technology f
15 Royalties . .

16 Occupancy 11.914. 11,914.
17 Travel . . .

18 Payments of travel dr entertainment expe

for any federal, state, or local public'officlJ

19 Conferences, conventions; and meetings

20 Interest

sefi

is.

21. Payments to affiliates .. . .

22 Depreciation, depletion, and amortization

23 insurance

10,806. 10,806.
20,579. 18,350. 2 , 22 9.

24 Olher expenses. Ilcmize e;q>enscs not covered
above'(Llst'mlsceilaneous expenses on line 24i
line 248 amount exceeds 10% of line 25, colurn
amount, list line 24e expenses on Schedule 0.)

a OTHER

II
,{A)

,.%f V .C v*

i ?;• 7--:.

if-

"l, T
•5^ < • /rv-T' f i .

8,787. 8,787.
b TRAINING 4,671. 4,671.
c HOME EXP: RESIDENT SE 3,995. 3,995.
d HOME EXP: MAINTENANCE 3,550. 3,550.
0 Ail other exoenses 4,003. 2,453. 1,550.

25 Total funciional axoensos: Add lines 11hrougl 24e 304,882. 287,856. 14,831. 2,195.
26 Joint costs. Complete this line only If the orgar

reported In cptumn (B) jdnl costs from a comb

educational campaign and fundraising sdlcilaii

Ch««fc 1 1 itlolliTMlnnSOPM-2(ASC058-

zation

ied

n.

?0)

e:i301O U1-2(K20

10
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Form 990

I p.artOK'^l Balance Sheet
DISMAS i^ME OF NEW HAMPSHIRE 47-2722572 Paoell

reliOiCheck » Schedute 0 contains a fegponse or note to any line in this Part X

6

Cash • non-irrt_erest-be^ng

Savings and temporary cash invee

Pledges and grants r^ivable, not

Accounts receivable, net

Loans'and other receivables from t

moots

ny current or formor officer; director.
trustee, key emptoyee. creator or ft under, substantial contributor,.or 35%
controlled entity or family member if any of these persons
Loans and other receivables from tnhor disqualified persons (as defined
under section 4958{fK1)). and perscm doaciibed in section a958(cK3XB)

(A)
Begirrning of year

100,866

10,000

522.

7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses arid deforfod tjhiges
10a Larxl, buildings, and equipment: co^ or other

basii Complete Part VI of Schedule D
b Less; accumulated depreciation

Ifivestments - publicly traded socur

Investments • other sectiritles. See 'art (V. line 11

Invesftfhorts - pfogram rblat^. Seepart IV. line 11
intangible assets

Other,assets. See Part IV, line 11

res

10a

10b

108,687

31,318

Total assets. Add lines 1 throuoh IS fmust eoual Bne 331

-■T-, .r\-,
•i'

79,018

190,406.

(BJ
End of year

111.083.
10,000.

522

10c

11

12

13

14

15

.  . '' .. .L!"

77.369

198,974.
17

18

19

?0
21

22

23

24

25

26

snscs

27

28

29

30

31

32

33

Accounts payable and accrued oxp
Grants payable
Deferred revenue .....
T^-«xempt bond Cabllities
Escrow or custodial account liabillt). Complete Part IV of Schedule 0
i-<Mno and other payablps to iahy ccjrent or former officer, director
trustee, key employee.'creator or fo inder, substantial contributor, or 35%
controlled entity or family member c f any of these persojis
Secured mortgages and notes pays Xe to unrelated third parties
Unsecured notes and loans payable to urireiated third parties
Other labilities (including tederoi ihiwme tax, payables to related third
parties, and other fiabilHies not InclJded on lines 17-24). Comprfete Part X
of Schedute D |
Total liabllltfe's. Add lines 17 thfourih 25

Organizetlons that follow FASB Afcc 958. check here f!^
and complete lines 27.28,32. onclss..
Net assets without clonpr lastrictiOi
Net assets with donor restrictions
Organizations that do not follow F/^S8 ASC 958, check here ^
and complete lines 29 through 33
Capital stock or trust principal, orct
Peid-ln or capital surplus, or land, b'
Retained earnlrrgs, endowment, accumulated Incorrio, or othor'furids
Total r>st assets or fund balances

Total llabllfties and nefassetortund t

□

hrentfunds

ilding, or equipment fund

alarices

2,761.

'.-V'.-. ''v.. '-J

•9,322.
12,083.

146,650.
31,673.

17 4,413.
IB

19

20

21

m

22

23

24

25 2,229.
26 6,642.

27 167.332
28 25,000

-..a-'

29

30

178,323
190,406

31

32 192,332.
33 198,974:.

Form 990 (2019)

'933011 01.33-20

500515 759259-1006.001
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Form 990 fgQl91 CDISMAS i^ME OF NEW HAMPSHIRE 47-2722572 PaQe12'.partfXIjl Reconciliation of Net Assets

Check ̂'Schedule O.contairis a reipo

1

2

3

4

5

6

7

8

9

10

nse or note to any lino in this Part XI

o1 year (must equal Part K line 32. column (A))

Total revenue (must equal Part VIII. column (A), line 12)
Totel expenses (mi^ equ^ Part 'lX, column (A), line
Revenue less expenses. Subti^i line 2 fijom lino 1
Net assets or fund totances. at beginning
Net ufveali;»d gains (lossw) oh investments
ponded services and iise of fadltties

Investment exper^ses

Prior peHod adjustments

Other changes in nel assets or fend baia ces (explain on Schoduie 0)
Net esMts or fend bdances at end o( yer
column IB)) .

I Rart XIIj Financial Staitemente and iVeporting

r. Combine lines 3 through 9 (must equal Part X..line 32,

10

Check it Schedule 0 contains a res xjnse or note to any line in this Part XII f |

1  Accounting method used to pfep^ the Form 990: □ Cash S] Accrual □ Other

2a
accounlihg from a prior year or checked "Other.* explain in Schedule 0.
Its compiled or reviewed by an tndepondeni accountant?
lether ifie financial statements for the year were compiled or reviewed on a

3a

If.the organization changed its method of
vyere the orgarilzatidnis firiaricla! staterrie
If "Yes," check a box below to indicate w
separate basis. consdlidato'd basis, or bo h:

I—I Separate basis I ,1 Consolldatod bads I I Both consolidated and separate basis
Wore the organization's financial statements audited by an independent accountant?
If Yes. check a box below to indicate wMther the financial statements for the year were audited on a separate t^asis,
consolidated.basis. or both: I
I—I Separate basis I. _l Consolidated basis I I Both consolidated and separate iMSis
If Yes, to line 2a or 2b, dobs the orgariizi lion have a corrimittDe that assumes responsibility for oversight of the atidH,
review, or compilatipn of its financial statf ments and selection of an independent accountant?
If the organization changed either Its over light process or selection process during'the lax year, explain on Sclwdule O.
As a re^lt of a federal award, was the orj anizalion required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?
If 'Yes,' did the oryariizatip'n undergo the
or audits, explain why on Schedule O and

039012 01-2D-20

500515 759259 1006.001

HI

320.633.
304.882.
15,751.

•178.323.

-1,742.

^92.332.

•equired audit or audits?.lf the organization did not undergo the required .audit
describe any sleos taken to undergo such audits

2a

2b

m
2c

3n

3b

Yes

w

No

■f;:

X

•t-'A 'V

X

Form 990 (2019)
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SCHEDULE A

(Form 990 or 990-EZ)

pvpcnirwni of dm Triaaay
■ntomal RDvenud S«vlie«

Publ
Complete

^ Go to N

c Chiarity Status and Public Support
f the organization Is o section S01(c)(3) orgenization or a section

4947(aK1) nonexett^t charitable trust.
► Attach to Form 990 or Form 990-E2.

ww.irs.gov/Fbrm990 for Instructiona and the latest Information.

OMBNe. 1S46:0O«7

2019
Name of the organization

DISMAS H(&ME OP NEW HAMPSHTRB
Reason for Hubiic Charity j:>tatus (All organizations must comp

Employer idenffication number

47-2722572leto Ihls part.) See Instructions.
The organizalion is not a private foundation be( ause it Is: (F6r lines 1 through 12. check only one box.)

LlJ 'A church, convontion of churches, c
□ A school described in section 170(i

A hospiiaJ or a.c^pefaiive ho^itai□
□

6 □

association of churchoo described in section 17P(bK,1XAK'l-
K1HA)(li). (Attach Schedule E (Form 990 or 990-E2).)
ervico organization described In section 170(bXlKA)(iii).A medicai research organization op< ated In conjunction wilh a hospital described in section 170(bK1XAXIII). Enter the hospitai's name

city, a;^ state:

IS

10 □

An organization operated for the bei efit of ^ cbllegd or university owned or operated by a governmental unit described in
section, 170(bX1XAXiv). (Complete ^art II.)

1-^ A federal, stale, or Ipc^ govomment oV Qovernmental unit described in section 170(bX1KAXy)-
^ organization that ndmtally receiv s a sub^ntial part of its support from a governmental unit or from the general public described in
section 170(bXl)(A)(vi). (Complete P^H.)
A community trust deKribed ih sec ion 170{bX1XAKvl). (Complete Part II.)
An agricultural reobarch oraanizaiior dasc'ribbd In section 170(bXI){A)(ix) oporated in conjunction with a land-grant college
or university or a hori-land-grant colK ge of agriculture (see Instructions). Enter the name, city, and state of the, college or
univer^ty;

8 n
9.a

^ organization .that normally raceivi
act|ylti» related to jts exempt functi

s: (1) more than 33 1/3% of its support frorn contributions, membership fees, and.gross receipts from
7"® • subject to certain exceptions, and (2) no more.than 33 1/3% of its wpport from gross invostmoritIncome and unrelated business taxable incbmo (less section 511 tax) from businesses acquired by the organization after June 30 1975

^ section 509(aX2). (Complete Pdrt III.)
^ organization orga'rtiz'ed arid b'per^ed exclusively to test for public safety. See section 509(aH4).□ An organization organized and bperaled exclusively for the benefit of, to perform the functions of, or to cany out the purposes of onbor
more poblicJy supported organizatibi s described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check iho box in
lines 12aUvough 12d th^ describesSthe type.of supportirig organization arxJ completo lines 126,12f,-.and 12g.

peratedi supervised, of controlled by its supported organization(s), typically by giving
the,supported organiMtion(s).the f ower to.regularly appoint or elect a majority of the directors or trustees of the supporting
organization; You must complete Port IV. Sections A and B.

Jupervised or controlled in connoction' with its supported organization(s), by ha*ring
briing brganlzatibh vested in the'same persons tfrat control or manage the supported

n

(IZl Typol.A'suppofting pfganizatiofi
the, supported organiMtion(s).the
organization; You must cdfhpletft

I  I Typell. Asuppprtihgofganizatlwi
cqntrplor rr^agenTorit ol the.supf
orgarrizationfs). You must cofnple e Part IV, Sections A and C.

I  I Type III furictlonally inte^atbd.-/
Its supported organizationjs) (see ii

suppofiing brgariizatibn operated in connocilon with, and functtonaJly integrated with,
-  . . . sthJCtions). You must complete Port IV, Sections A, D, and E.[_) Type ill non-functionally Integrat d. A supportjrtg prganlzation'operatod in connection with its supported organizationjs)

Iftat is not functionally integrated, he organization generally must satisfy a distribution requlromont and an attentiveness
'  ' must cofnplete Part IV, Sections A and D, and Part V.

>c,eived a written determination from the IRS that it is a Type J. type II. Type III
on functlonaily Integrated supporting organization,
ns .

requirement (see instructions). Yo\
□ Check this bo.x If the crganiza.tion r

functionally integrated, or Type Hi r
Enter the numt>er of supported organlzatk

(1) Nome ot supported
orgonizstlon

(ii) :IN (ill) Tyoe of organbatlon
(described on linos vio -
nbovn fssno injnftiRtkywn

(If IS ne 9'sinntion iis:e3
hV»w M'.-iithnOftwinpfm (v) Amount ol monetary

support (see instnictlons)
(vl) Amount of other

support (see Instructions)Yes No

'

Total

500515 759259, 1006.001

the Instruction# tor Form 990 or 900-EZ. *32021 69-23.19 Schedule A (Form 990 or 9Q6-E2) 2019
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DocuSign Envelope ID; B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

1 '
Sch9duleAfForm99Qor990-EZlg019 DlSiurtS HOME OF NEW HAMPSHIRE
HPart'M-l .1^ i' W .'I I ■_ H. .it . . imum

c^9dgl9AfForm990or990-EZlg0i9 DISilurtS HOME OF NEW HAMPSHIRE 47-2722
Kmm SupponscneouieTor urganizations Described in.Sections anH

47-2722
(Comptete b

572 Paqe2
only if you checked the

fails to qualify undw the teats listed belONw, please complete Part III.)
Section A. Public Support

ox on line 5, 7. or 8 of Part I or if

Calendat year (or fiscal year beglnnino In) ^
1 Gifts, grants, contributions, and

membership fees received. (Do rwt
include any "unusual grants;*)

2 Tax revenues levied tor the organ
ization's benefit and either p^d to
or expended on its behaif

3 Tlio value of services or-faclities
furnish^ by a govemrhontal unit to
the organization without charge

4 Total.. Add lines 1 through 3
5 The portion.of total contributions

by each person (other than a
goyernmental.uhit or publicly
supported org^ization) included
on line 1 that exceeds 2% of

amount shown on line 11,
column (f)

6 Public suDDbrt^
S

 the organization failed to qualify under Part III. If the organization

[al2015

i3/800.

!3,BOO

M

(bl 2016

207,064.

207,064.

I'.'

-.I'v

(cl 2017

179,124.

(d) 2018

239,355.

179,124.

e-tP.'.

239,355.

i' , "•'•L'.'S,

fel2019

239,228

239,228

P--?
m.

(f) Total

918,571.

918,-571.

918,571
ection B. Total Support

Calendar year (or (Iscal.year beginning in) ̂
7 Amounts froni line 4

8 Gross incorrie from interest,
dividends, payments receive^ on
soourttios loans, rents, royalties,
and income from similar;spurces

9 Net incorr>e from unrelated business

actjyjtios, whether or not the"
business is regularly carried oh

10 .Other Income;- Do not include gain
or loss from the sale of capital
assets (^ptain In Part VI.)
Total support Add lines 7 through 10
Gross receipts from related activities, etc.-
Flrst five years. If the Form 990 is tor the c

11

12

13

a) 2015

3,800.

,10.

oroanizatlon. check this box yd stop hen
Section C.'Compiitation of Public

fb) 2016

207,064.

124.

(c) 2017

179.124.

68.

• V

fdl 2018

239,355.

25.

1,369..

(e) 2019

239.228.

29.

12

ft) Total

918,571.

256.

1,369..
920.196,

lee Instructions)
i^anlzation's'first, second, third, fourth, or fifth tax year as a section 50il (cX3)

128,473.

)por^ [Percentage ±' U.
14 Public wppqrt percentage f6r20l9.pine 6,(column (f)diyided.by line 11. column' 14

15

99.82 %
99.77 %16 Public suppprt percemagefiom 2018 Schedule A Part II, line 14

16a 33 1/3% support test -.2019. If the organization did not check.thb box on line 13. and line 14 is 33 1/3% or more, check this tx3x and
stop hore. The organization qualifies as'a dublicly'fiupported organization ^ | X I

b 33 1/3% wpport test - 20ia If the organption did not check a box on line 13 or I6a; and lino 15 is 33 1/3% or more, check this box
and stop here. The organizatwh qualifies, as a publicly aupported organization ^ I I

17a 10%-facte-and-circumstances test-2019. If the organization did not check o box on line 13.16a, or 16b. and lino 14 Is 10% or more,
and If the organization meets the •lMt8;anAc|rcumsiance3'; test, chock this box and stop here. Explain In Part VI how the organization
meets the "facts-and-circumstances" test. "Ihe organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 20ia II the organization did not chock a box on lino 13.16a. 16b. or 17a, arxJ line 15 is'10%or
more, and If the org^izatlon meets the "fa ts-and<ircum5tances"Tesl, check thia box and stop here. Explain In Part VI how the
organization meets the ''facts^and-circumst nces" test. Tlie.organization qualifies as a publicly supported orgahizatibn ► I I

18 Private foundation, if the oroanizatlon did lot check a box on line 13.16a. 16b". 17a. or 17b, check this box and see Instrucilohs I
Schedule A (Forni 990 or 990-EZ} 2019

.S33022
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DocuSign Envelope ID; B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

1; 1^3'/?.■!'Jill Support Scheduie for Orgj
(Complete only if you checked the,
Qualifv under the tests listed b^ovv

nizations Described in Section 509(a)(2) ^
lox on line lOof Part 1 or if the organization tailed to qupfy under Part tl. If the organization faiis.to
Diease combloto Part iiJ

Section A. Public Support
Calendar year (or flicil year beo'nning In) ̂

1 Gifts, grants, cqntrlbutlpns, and
membership fees received. (Dp not
include any "unusual grants.")

(a>2015 fbi 2016 (c12017 (d) 2018 (612019 (f1 Total

2 Gross receipts from admissions,
merchandisp sold of services per
formed, or ̂ ilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade.or bus
iness under section 513

4  revenues levied for the .organ-
ization's.benefit and either paid to
or expended on its iwh.sdf . .

5 The value of services or facilities
furnished by a governmental unit to
the organization wrthcxjt charge

6 Total. Add lines 1 through 5 -
7a Amounts included on lines 1, 2, and

3 received from disqualiried persons'
b Amounts iftcludod on linas 2 and 3 racaivad

trom othar ihan diagualiliad pvaona that

weaad iha pMW ol $S.00p w' oi. the.,
OffKMnl'oiilin* 13'r«theyaar

c Add lines 7a and 7b -

8 Public SUDOOrt Mubh*llr* 7ftmniin.'6A , ,-"j

i>ection B. Total Support
Calendai year (or fiscal year.beginning In) ̂

9 Amounts from line 6

^12015 (612016 (012017 (dl 2018 (e)2019 ffl Total

10a Gross income from Intorcst.
dividends, payments received on
securftios loans, rents, royallies,
•and income;frofh similar sources

b Unrelated business.taxabie Income
.(le.ss section 5,11 taxes) trorn business^
acquired after June 30.1975

cAdd lines lOaand tOb . .
11 Net income from urirelated business

ectivltiea hot included in line 10b,
v/hethar or not the business |s
regularly carried on

12 Other Income. 06 not include gain
or loss frorri the sale of capital

13 Total aupport. (aIm in*»e. toe, n. mus 12.)
14 First five yciJrs. If the.Form 990 is for the c

chock this box and stoo hrwe

-ganizatibh's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgaiizatioh,

»-r-i
Section C. Computatioh of Public Si/pport Percentage"l5 Public support ^rcentage lor Ml 9 (line 8,|x)lumn (Q, divided by line 13, column i
16 F*ublic support percentage from 2016 Schedule A. Part III, line 15

16 %

%
Section D. Computation of ihvestmeIt Income Percentage
17 Investment Income percentage for 2019 (11
18 investment income percentage from 2018
.19a 33 1/3% support tests - 2019. If the orgar

more than 33 1/3%, check this box and stc

b 33 1/3% support tests -2018. If the orgar
line 18 is not more than 33 1^%, check thi

20 Private foundaCon. It the oraanization did

17

18

%

%

10c, columh (f). divided by line. 13. column (1))
>cfiedul0 A. Part III. line 17

Ization did not check the box on line 14. and line 1.5 is more than33 1/3%. and tino17 is not
p here. The organizatjpn qualifies.as a publicly supported organization I I
ization did not check.a box on lino 14 or line 19a, arid line 16 is more than 33 1/3%, and
boxand stop hero.Tlie organization qualifies as a publicly suppbrted organi^tion ►CH]
rot check a box on line 14.19a, or 19b. check this box ar^ soe'Instructions ► I I

'(U2033-09.S5-10

15
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0  I
OocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

•T
ScheduleAfFortn990or990-Ea20l9 Dlst^S HOME OF NEW HAMPSHIRE

~  ri - ??Supporting Organizations]
(Complete only If you chocked a tfcx in line 12 on Part I. If you checked I2a of Part i, complete Seciions.A
and B. If you checked 12b of Partu, comptoto Sections A and'C: if you check^ 12c of Part I, complete
Sections A. D. and E. If vou chectpd 12d of Part I. complete Sections A and D. and complete Peut V.)

47-2722572 Paoa4

^Section A AH Supporting Organi2at(ons

1  Are^an of the ̂ anizatipn's ̂ pported or anizations listed by name in the organization's governing
documents? if *a/o, * descHbe fn Part VI.

class or purpose, describe the desigruitio.
2 Did the organization have supported

under section S09(aKl) or p)? tf -yes.' e.

drganfiation was dexrfbed in section 505
3a Did the organization have a supported or

(b) and (c) b^ow.
b Did the.organlzalion cbhrifm that"^ch su

ow tho supportsd organizations are designated. If designated by

If historic and continuing rplationship, explain.
xganizatlon that does not have an IRS.determlnation of status

Otain in Part VI iiow the organization determined that the supporied
mor{2).

lanization described in section 501 (cX4), p), or (6)7 if -Ves, • answer

c .Did the prganizatjoh ensure that all suppt

puippses? // 'Yes.' exptain In Part VI wht
4a Was.any supported organization not orga

'Yes',' and ifyou checked i2a or 12b In P
b ..Did lhp orgahi^tionha'vo ultirhate cdnt

sported organization qualified under section 501(c)(4). (5).,or (6) and
satisfied the public support tests under sjctlon 509(a^)? tf -Yes.' describe in Part VI when and how the
orgariization made'.the determination.

1 to sudi organizations was used exclusively for section 170(c)(2)(B)

f controis the.organization put in place fo ensure such use.

«zed in the United States ("foreign supported organization')? if

i, answer (b) and (c) betow.
and discretion In deciding v^other to make grants to the foreign

;SupportM (Mganlzation? if "yes,* descrjM In Part VI hpW'the organization had such,control and discretion

despite tieing controtlod or supervised by trin connection vrith its supported organizations.
Did the organization support any foreign ̂ pported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aXl) or {!)? If 'Yes.' explain In Part VI ivhaf con/rofe tfie O'^nizathn used
to ensure that all support fo the foreign su, >ported organization was used exclusivety for section 170(cX2)(B)
purposes.

5a Did the organization add, ̂bstilute, or re

answer (b) and (c) below ̂ f applicabie). AJ:

TKJve any supported ofganizallons during the tax year? ff 'Yes.'

3, provide detail In Part Vi, including^ the names and EIN
numbers of the supported organizations added, substhuied, or removed: (if) the reasons for eech such action:

Oil) ttv} eutiiority under the organization's c
was accomplished (such as by amendmer
Type ! of Typejl only. Wm any added .or

.designated in the organization's organiziri

Substitutions .only. Was Iho substitution

Did the organization provide support (whc

Did the.^organizat|on provide a'grant,.loan

(as defined In soctipn 4958{cX3)(C)), a lam

a Did tlie oigaiiizatkDn make a 16^ to a .disc

if 'Ves, • compkito Part I of Schedule L (Fo

da Was the pfgantzaliori controlled directjy 6
disqualified persons as defined in soction

ganlzing document authorizing suchaction: and (hi) how the'ectjon
to the organizing document).

substituted supported organization part of a class already
I doourrtent?

he resuft,cf an event tseyond the organization's control?

her In'ttie form of grants or the provision of services or facilities) to
anyono:other than (1) iis'supported organlfeticns, (ii) individuals that are part of the charitable class

benefited by one or more of 't.s supported ofgahizalions. of (lii) other supporting orgafiizatlons that also
support or t>en©fit.o'ne or rtiore of the lllinr organization's supported organizations? if 'Yes,' provide detail in
Part VI.

compensation, of other similar payment to a substantial contributor
ly member of a substantial cdiitributof, or a 35% controlled entity with

regard to a substantial contributor? n -ye complete ̂ ri i of Schedule L (Form'990 or990-EZ).
jalifibd person (as defined In section 4958) not described in line 77

m99dor'990-E^.
indirectly at.any time during the tax year by one or more
1946 (other than fouhdalion managers and ofganizatlbhs described

in section SO^aXI) or (2))? if 'Yes.'pibvlde detail in Port VI.
Did one or more disqualified persons (as refined in Iino'9sO hold a controlling interest in any entity in which
the suppbrting brganjzation had an intero.st? '// • pmv/de detail in Part VI.

c Old a disquaSfied person (as defined In Iine9a)have an ownership Interest In, or derive ariy persont^ benefit
frofT). assots in whi.ch the suppprting organization also liad an Interest? U 'Yes,' provide detailin Part VI.

10a Was the organization subject to the. exces I'busihess'holdings njlos.of section 4943 t>ecau$e of section

g organizations.'and all Type III non-luhctionally integrated

'■lOb below.
b Did the organization have any excess bus! ress holdings In tho tax;year? (Use Schedule C. Form 4720, to

rlfjlPrrhirip whether Ihrinmf>nt?f,tlnh hMi pi, hnilnp-iK Hrildinri': \

4^3(f) (regarding certain Typo II supportir
supporting organizations)? ff 'Yes,' ahswr

Yes No

M-.'r

1

V

Tri'P.-.r
'•"v/'iV

2

-• -2.;

3a
r-ihy-:- >.•>3.;

3b

.4 • 7'^::
3c

■A- •?!

4a

,

4b

• '
r'-.t

4c
''V 1-,. " ..•V

.'Vi# 'v'
"V-"
-I 1 •'

•i i •_

5a

-..•'.Ik.

5b

6c
•i'.

'■I'r.'V:
rj-lf,
ir%V-

..J. * '

l'' yi
6

7

'ik-iV
8

• *7. V
-VV

9a

v.'it' y
...

9(}

iV-i
9c

j -cui;

toa

'-'V|
10b

.033034 C0 S9-1O

500515 759259 1006.001

.Schedule A (Form 990 or 990-EZ) 2019.

2019.03042 DISMAS HOME OF NEW HAMPSH 10()6.Q01
16



{] I
DocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

r
1  Supporting Organizations (cdntiniied)

li Has the organization accepted a gift or c
a A person who directty or Indirectjy centre

below,.the gpverning body of a supports
b A family member of a person described ir

c A 35% controlled cntilv of a berson desci

rit'ribution from any of the fcllbwing porsona?
s. either alone or together wfth persons described in (b) ar>d (c)
orgaritzarlibri?

|a) above?

bed in (a) or (b) above? h ore omWriP ririte,? Part VI.

Yes No

.1 •
'5l\

11a

lib

11c

Did .the directors, trustees, or merribershi > of one or more supported.organizations have the power to
regularly appoint of dioct at least a major y of the orgariization's directors or trustees at all times duririg the

the supported organizathnis) effectivefy operated, supervised, ortax.year? if'No,'describe in Part VI pom

controllod the o^iilzBtion's activities. If t o orgarjization had mom than one supported orgahizathh.
describe how the powers fo ̂ polnt and/t
drganliaUdhs and what cont//l/ons or restr

• DkJ thoorgaii^tion operate for the berie

organizalior^s) that operated, supervised

r remove directors or trustees were allocated among the supported
cVons.-if'any, applied fo.sucrt powers during the tax year.
t of any supported organization other than the supported
or controlled the supporting organization? if • Yes.' explain in

Part .VI how providing such be'neht carriet out the purposes of the supported organh:atfon(s) that operated,
■ supet^sed orcnhtmlhd the supnn^ing r. ganizatlon

Section C. Type II Supporting .OrganSatioh^

Yes

-I-

No

■ 'V.>

> l-.'-S

vf.t':''.-.

1 Were'a majbrily of the' pfganizatibn's direr

or trustees of each of the organization's s

of management of the suppoiiihg organizi

Section D. All Type III Supportina Or janizations

tors Of trustees during the tax year also a majority of the directors

ipported organtzation(3}7 if 'Sg,' descritjo h P^rt VI how control
lion was vestqd in the same persons that controlled or managed

Yes No

i'x
— • * J Jv'l;

1

1
(

Did Iheprganizatipn provide to oach of iu

organization's tax year, (i) a vvritteh notice

year

ouppoiied organizations, by the last day of the fiftfj month of tho

> describing the type and arrwunt of support provided during the prior tax
I a copy of the Form 990 that was lost receritly filed as of the date of notification, arvd (iii) copios of the

organization s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organizatiphls officere, dimctofs, or trustees either (i) appointed or elected by the supported

qrganization{s) or {11} serving bh the g6veri|riQ body of a supported organizatidri? // 'Wo, * explain In Part Vi how
the or^nlza^on maintalr)ed a close.and c^tinuous working relationship with the supportodorganaatjon(s}.

3  By reason of the relationship described in|{2). did tfie ofganization's supported organizations have a
signlfic^t voice in the organization's investment policies arid in directing the use of the organization's
income or assets at aiHlmes during the t^ year?, if •Ybs. ■ describe in Part VI the mia the organization's

;  SUODOrtOd oraaiiizatidhs plaved in this rngSrri
Section E. Type III FunctionaUy IntegVated Supporting Organizations

Yes No

■si
Jf.l

1

•Vr -r •• ••

.  *

2
'j , < '

-  ; li

5:

3

Check the Ixxnext to the mefhod that t/)e!orsan>zafwn used to satisfy tho Integral Part Test duringUKt.year (see instructions).
I  t The organization satisfied the. Activines Test. Comptete line 2 below.
j—j The organization is tf« parent of ea h of its supported organizations. Complete line 3 below.CH] I he organization supportodajovor imerital entity. Describe In Pari VI hov/you supfxtri^ o governrpent entity (see Instnjctions.

^ivfties Test. Answer (a) and (b) below
Did substantially all of ihe organizatibri's activities .during the tax year directly further the exempt purposes of
the supported organlzationis) to which the!organization was respbhsive? If'Yes.'then in Part VI identify
those supported organizatioins end explain bow these octivfties directly furthered their exempt purr)oses,
how the organization was responsive to fbdso supported organizetions, and tiow the organization determihed
that these activities coristttOted substantial^ all of its ectivitJes.
Did tho actMties described in (a) constitut > activities that, but for tho brganiz'alion's invblvomoril, one or rriore
of the organlzation's supported organizatij n(s} would have been engaged In? n •Yes," explain In PartV\.the
reasons for the.orgahizatlo'n's pbs/ribri thaf ifs supported organizalion(s)would have engaged in thoso
BctiviilBs but for ihe prganizaiidh's involve/ tent.
Parerit pf Supported Organizationa. Answw (a) arid (b) below.
Did the organization,have tho power to re^lorly appoint or elect a malorlty of the officers, directors, or
trustees of each of the supported brganizLtibhs? Provide detaHs In Part yi.
Did the organization exercise a sub^antiandegrep of direction over tho policies, programs, and activities of oach

it? supported orqaqizations? /f ■ d snrihe In Pert VI thn mh ntnvnd hv thn orapniPfilinn in ihiK mn»rH

Yes No

IS
rsiW. i''.C

.  ... .*■

-"i V

2a

,.. .T
li[pi

2b

'A. -.r

3a

Ui-Xi'i
3b

.UZQ39 oo-zs-te

500515 759259 1006.001
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DocuSign Envelope ID: B595D7DA-1BE7^BE5-BFEC-1AFF3602FEFF

sLiSS<^eduieAfForm990offl90.ga20l9 DISjLiS HOME OF NEW HAMPSHIRE
Type III Non-Functionallv ntegrated S09(a)(3) Supporting Organlzatloi^ 47-2722572 Paoa 6

1  I I Che^ her© if organization sati
other Type lll non ftinctionallv inte

i

ej

^ed

 a

Section A - Adjusted Net Income

the Inlegral Part Test as a qualifying trust on Nov. 20.1970 (explain in Part VI). See Instructions. All
ited supporting oroanizatlons must complete Sections A through E.

1  Net short-term caDttaroain
2  Recoveries of Dfior-vear distributions

3 Other oross income (see InstructlonsV

4 Add llr>es 1 through 3.

5  Depreciation and deblation

(A) Prior Year
(B) Current: Year

(optional)

6  Pprfioii^of opefatir>g expenses paid "or i

collection of gross income or (or manage
maintenance of orooertv heid (or product

rred for production or

tent, conservation, or

yi of income (see instaictionsi
Other expenses faee instructional

B Adjusted Net tncorrw (subtract lines 5. C and 7 from line 4>

Section 8 - Minimum Asset Amount
(A) Prior Year

1  Aggrag^efair market voiue dfall hori-exe

instructions for short tax vear or assets hi

0 Average monthtvvalije of securities

ript-usb assets (see
Id for part of veart:

(B) Current Year

(optional)

b :Av9raQe monthtvcash balances
c Fair market v^iid of other nori-exempt-usr assets'

ta

lb

1c

d Total fadd lines la. lb. and 1c)
e Discount claimed for blockage or other

factors (oxolain In detail in Part VP:

1d

2 Acquisition Indebtedness"applicable to

3  Subtract line 2 frorri line Td.
ndi-exembt-use assets

4  .Cash deemed Kold for exempt use. Enter

see instructions).
-.1/2% of line 3 (for greater amount,

S  Net value of non-exompt u^ assets fsubtfecl find 4 from lino 3)
6 Multipiv lino 5 bv .035.

7  Recoveries of prior-year difltrityjtions'

8 Minimum Asset Amount (add lino 7 to iir

Sec'Uon'C - Distributable Arnount

9 6)

1  Adjusted net income for prior vear (from S

2  Enter 85% of tine 1.

rctioh A. line S. Column A)

3 Minimum asset amount for prior vear'ffror Section B. line 8. Columrt A)

■Co-, .>fr.

* .vf '.Tj' . * ts ̂

Current, Year

4  Enter preater of line 2 or line 3.
S  Income tax imposed in prior vear

6  Distributable Amount. Subtract line 5 frc n line 4, unlew subject to
emergency temporary reduction (see Instructions).

7  I I Check here it the current year Is.the
irtstructlons).

633020 Oe-25-16

500515 759259 1006.001

yganization s first as a non-functionally integrated T^e III supporting o^anlzation (see
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u  !DocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFK^AFF3602FEFF
I I *

S^^"teAfFQrm99Qor99O-EZ120i9 Dlst-iS HOME OF NEW HAMPSHIRE
Type 111 Non-FunctionalfyHntegrated 509(a)(3) Supporting Organizations

47-2722572 Pab»7

fcxjntinuedi
Section D • Oistrlbutiona

Current Year
Amounts paid to supoortod orQahizalio'na to accwnplish exempt purposes
Amoun^ paid to perform activity that dirrctly furthers exempt purposes of supported

3 Administrative expenses oaid to accomo'feh exempt puroosea of suooortcd oraanizations
4 Amounts paid to acouire ex^ot-use assits

6 Ouaiiriod set-aside amounts fpridr IRS ao >roval reaulred)

6 Other disfrllxitlon's fdescritio in Part Vll. >00 In^ructions.

7  Total arwiuai distribu1ior\8. Add lines V'^rouoh 6.
S Distritxjlions to attehtivo supported orgat

fprovida details in Part Vll. See instnirtlr

izatlons to which tho organization is responsive
IS.

9 Distributable amourit for ?ni<3 frhm ^n 0. fine 6
10 Line 8 amount divWflci hv iihe 9 nmoiint

Section E - Distribution Allocations (see insti jctlohs)
(i)

Excess Distributions

{»)
Underdrstributlons

Pre-2019

{'»)
Distributable

Amount for 2019

1  Distributable amount for 2019 from Secti* n 0. line 6

2 Underdistnt^ons. if any, tor years prior

able cai^ reouired- exniain in Pftrt VI) 5
) 2019 (reason-

ee instructions.

3  Excess distributions carrvovnr. if anv to 7019

a From 2014

b From 2015

c From 2016

d From 2017 i...- .SL .

e From 2018

f Total of Hnei 3a throuoh e

q Applied to underdi^ribuiibhs of prior vear r

h rApoiied to 2019 distrfbutabio amount .... ■;
i  Carrvover from 2014 not aoolied fsoe inst uctions) V^:-. •r./.lSr-:"' --..r: X"- - - .
1  Remainder. Subtract lines 3n. 3h. and 3! f cm 3f. >  r-Xf'

4 pistributipnsf6r20l9 from,Section D,
line?: S

"jX- " ' T" ■• '■ -

. - X: V' r C > V i''r - /' Xi:
a Applied to underdlslributiohg of prior vear i ■r- •, ii)'-;"-;'"
b Aooliod to 2019 distributable amount

c Remainder. Subtract lines 4a and 4b fron 4.
5  Remaining undwdistributidns for years p'r

any. Subtract l!nes;3g and 4a from lir)e 2.
than zero, exoiain in Part VI. See.instruct

ir to 2019. if
•or result greater
)ns. '■y - mwmm

6  Remaining underdistnbutions for 2.019. Si
and 4b from line 1. For result greater than
Port Vi. See instructions.

btract lines 3h

zero, explain in V'-

7  Excess distributions carryover to 2020.
and 4c.

Add llri.es 3j
1 issimt

8  Breakdown of line 7:

a Excess from 2015

b Excess from 2016

c Excess from 2017

d Excess from 2018

e Excess from 2019

Schedule A (Form 990 or 990-EZ) ^19

'092037 09-S&-ie

j500515 759259 1006,001
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DocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

4

S<^edul0 A (Form 990 or 990-FA 2019 DIS HOME OF NEW -HAMPSHIRE 47 2722572 P.n.B
SupDiemental Informatim
Part IV, S^iori A, Knes 1, 2. 3b, s
line 1; Part.lV, Section D, lines 2 a
Section D, lines 5. $, and 8: and F
(See Instructions.)

- Pro\rfdc the explanations required by Part II. line 10; Part II, line 17a br17b; Part III. line 12;
4b, 4c, 5a, 6, 9a. 9b. 9c, 11a, lib, and 11c; Part IV, Secftion 8. lines 1 and 2; Part IV Section C

)d 3: Part IV.'Section E.lines 1c, 2a, 2b, 3a. and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Jrt V. S^ion e, lines 2.5, and 6. Also complete this part,for any addHlonal information.

-

032030 0e>3S-1»

5.00515 759259, 1006.001

Schedule A (Form 990 or 990-EZ) 2019
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OocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

Schedule B
(Form 990,990-E2,
or990-P^
D«p«lm«nl of ,3Ui
mtomal Rcvmu* S«vte«

Schedule of Contributors
► Attach to Form 990, Form 990^EZ, or Form 9go-PF.
Go to www.ir8igov/Formi990 for the latest information.

Owa No. IMS-OO-I?

2019
Name of the organization

DISMAS HOME
Organl:^ion typo (check one):

Filers of: Section:

Forrri 990 or 990-EZ O 'M

OF NEW HAMPSHIRE

Employer identification number

47-2722572

Form 990-PF

1(c)( 3

□ •4947(a)(1) Hi

□ .527 political

□ !50i(cK3)ex(

□ .4947(a)(1) n

□ 501 (cX3) tax ii

(enter number) organization

inexerhpt charitable trust not ireated as a private foundation

organization

mpt private foundation

nexempt charitable trust treated as a private foundation

ble private foundation

Check if your organization is covert by the Ge icrol Rule or a Speclal Rule.
Note: Only a 8ectlon,50l(c)P). (8), or (10) orgahfeation can check boxes for both the General Rule and a SpeciaJ Rule. See instructions.

Genital Rule

I  I For ah organization filing Form 990.99
property) from any one contributor. 06

Speclat Rules

l-EZi or 990-PF that received, during the year, contributions totaling ̂ ,000 or more (in money or
nplete Pahs I and II. See instructions for determining a contributor's total contribirtions.

I X I For.ah organization'deecribed in sectio
sections S09{aX1} and 170(bK1){>^(vi), t
ariypne contributor, during the year, tc
of (ii) Form 990-EZ, line 1. Complete Pi

I  I For an org^izatiqn described In sectio
ye^, totel coritribUipns of more than S i
prevention of cruelty to childfori'pr anii

I

ni

I  I For an organizaiion described in sectio
year, contributions exclii^ly for rcligi
is chocked, enter.here the total contribi

»501 (c)(3) filing Form 9^ or 9i90 E2 that met the 33 1 /3% support test of the regulations under
lat checked Schedule A (Form 990 or 99b E2). Part II, line 13. 1^, or I6b, and that received from
ai cont'rlbutions of the greater of (1) 15,000; or (2) 2% of Ihe amount on (i) Form 990, Part Vill„line 1h;
Is I and II.

 501 (cH7). (8), or (10) filing Fofni 990 or 9i90 EZ that received from any one contributor, during the
.000 exclusively for feiigioue, charitable, scientific, literary, or educational purposes, or for the

. Complete Parts 1, 11, and III.als

501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from anyone contributor, during the
lu^ "chailtable, etc., purposes, but no such wntributions totaled 'more than $1,000. If ifiis box
itldns'lhal wore receive during the year for an exc/us»Ve/y fsl'Q'Ous, charitable, etc..

purpose. Don't complete any ot.the pai is unless'the General Rule.applies to this ofgahlzation becauselt received nonsxclusr/ely
religious, charitable, etc., contributions

Caution: An organization that isn't coveted by ti
Ijut it must answer "hJo" oil Part IV; Iln6.2, of Its

;ceriify that lt dpeshi meet the filing fequiremeiit

totaling $5,000 or more during the year ► $

0 Genera) Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF}.
■orm 990; or check'the box on line H of its Form 996-EZ or on its Form 990 PF, Part I. lirio 2, to
of Sch^ule B (Form 990, 990:eZ, or 990-PF).

|_HA For Paperwork Reduction Act Notice, see the nstruclions lor Fomi 990, SPO-EZ, or 990-PF. Schedule B (Form 090,990-EZ, or OOO-PF) (2019)

•lajsi ii-OA-ie
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DocuSign Envelope ID; B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

Schedule B (Form 990. P90-EZ, or 990-PF) (20lk
Name of organization

DISMAS HOME OF HAMPi

C

Part^JI

HIRE

-£221
Employer identffication number.

47-2722572

Contributors (5ee,instruction^.,Use dupllcaie copies of Part lit addltiohal space is needed.
(a)
No. Name. ad(

(b)
'CSS, and ZIP + 4

(c)

Total contributions
«J)

:i TOM AND MARGIE GAF ASCHE

$  5.293.

Person IX1

Payroll 1 1

Noncash | " '|

(Co'mj^ete Part II for
noncash contributions.)

PC BOX 240

HOLDERNESS. NH 03:45

(a)

No. Narne, adc

(b)

ess, and ZIP+ 4
(C)

Total contributions

(d)

2 PAUL ANNE YOUb G

$  5,000.

Peraori IX1

Payroll 1 1

Noncash | |

(Complele Part li lor
noncash contribulions.)

33 DEER STREET #532

PORTSMOUTH, NH 03801
1

(a)

No.

(b)
Narhe, addli(05S, and ZIP *■ A

(c)
Total contributions

(d)
Type of contribution

3 Arthur & Olivia doIbles foundation
$  30,571.

Person 1 X 1
Payroll I 1
Noncash | |

(Complete Part II for
noncash contributions.}

2.EAGLE SQUARE

concord, NH 03301

(a)
No: Name, add

(b)
ess, arid ZIP + 4

(c)
Total contributions

(d)
Typo of contribution

4 KEITOETH BROWN

$  21,600.

Person 1 X 1
Payroll 1 1
Noncash , | [

(Complete Part II for
noncash contribulions.)

71 PATTERSON ROAD

WILMOT, NH 03287 -

(a)
No. Name, add OSS, and ZIP * 4

(c)
Total cdntributiohs

(d)
Type of contribution

5 PHRMA

$  20,000.

Person 1 X 1
Payroll 1 1
Noncash | [

(Cornplete.Part II for
noncash coritribirtions.)

.950F STREET NW SUI VE 300

WASHINGTON , DC 02 504

(aj
No. Name, addi

(b)
OSS, and ZIP + A

(c)
Total contributions

(d)
Type of contribution

6
ANTHONY & GLADYS S
FOUNDATION

VKOWICH CHARITABLE

$  10,000.

Person IX1
Payroll 1 1
Noncash | |

(Compiete Part II for
noncash contributions.)

.40 EAST MAIN STREE r.

TILTON, NH 03301
.923452 11:00 19

22
Scliaiciui* B (Form DOO, 000-EZ;.or OOO-RF) (2010)

500515 759259 1006.001 2019.03042 DISMAS HOME OF NEW HAMPSH 1006.001



I
uSign Envelope ID: B595D7DA-1BE7-4BE5-BFE

Schedule B Form 990, 9^EZ. or 990-PR (20

C-1AFF3602FEFF

Name of organization

DISMAS HOME OF NEW HAMP!HIRE

Employer Identification number

47-2722572

Contributors .{see Insiruciion ); Use dupljcafe copies of Part 1 if additionai space is'rtccded.

la)

No. Name, adc

(b)

ress, and ZIP -f 4
(c)

Total contributions
(tJ)

7 NH CHARITABLE FOUlDATION

$  10.000;

Person 1 X I

Payroll I I

Noncash 1 |

(Complete Part II for

noncash contributions.)

37 PLEASANT STREE':

CONCORD. NH 03301

(a)
No. Name. ad<

(b)

'ess, and ZIP + 4
(c)

Total contributions
(d)

8 RX ABUSE LEADERSH]P INITIATIVE

$  10.000.

Person I X 1

Payroll " 1 -..I
Noncash | |

(Complete Part II for

nonca.sh contributions.)

102 FOURTH STREET

MANCHESTER, NH 03302

(a)

No. Name, ode
(b)

ess, and ZIP * 4
(c)

Total contributions
(d)

Typo of contribution

9 ORDER OF MALTA

$  6,203.

Person 1 X 1
Payroll I 1
Noncash | |

(Complete Part 11 for
noncash contributions.)

3 HITCHING POST LiNE

:HINGHAM, ma 02043

(a)
No. Name, add

(b)

088, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

$

Person i 1
Payroll 1 1

Noncash | |

(Complete Part II tor
noncash contributions.)

1

(a)
No. Name, add

(b)

9SS, and ZIP * 4

(c)

Total contributions

(d)

Type of contribution

S

Person 1 1
Payroll I ' I
Noncash | |

(Complete Part II for

noncash contributions.)

t

(a)

No. Name, addr
(b)
»8s, and ZIP 4

(c)

Total cbhtrlbutiohs

(d)

Type of contribution

$

Person 1 1
Payroll | |

Noncash | |

(Complete Part II for

noncash contributions.)

»2S4M-ll-0e-IQ

23

S(^e^l« D (Form 9M, 990-EZ,'or 990-PF) (^10)

500515 759259 1006.001 2019.03042 DISMAS HOME OF NEW ,HAMPSH 1006.001
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Schedule B (Form 990.990-EZ. Of 99Q-PF) (20
N Page3ame of organiiatioh

DISMAS HOME OF NEW HAMPibHIRR

Employer Identffication number

47-2722572
Noncash Property (see ins

(a)

No.

from

Parti

(a)

No.

from

Part I

la)
No.

from

Parti

(a)
No.

frorh

Part i

(a)

, No.

from

Parti

Description of r

Description of r
(b)

jncash property given

Description of n

■uctions). Use duplicate copies of Part II If ^ditional space is needed.

(b)
encash property given

(b)
jncash prbperty'glven

(b)
Description of n&ncash property given

Description of nt
(b)

ncash property given

(c)
FMV (or estirhate)
(See instoictions.)

(c)
FMV (or estimate)
(See instnimions.)

(c)
FMV (or estimate)
(Soo instnjctions.)

(c)
FMV (or estirriate)
(^e instructions.)

(c)
FMV (or estimate)
(See instructions.}

(d)
Dale received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(3)
No.

from
Parti

023453 11.00-10

(b)
Description of ncncash property given

5.00515 759259 1006,001

(c)
FMV (or estimate)
(See instructions.)

id)
Date received

24
SchedulO.B (Form 000, 000-EZ, Or 990-PF) (Mid)

2019.03042 DISMAS HOME OF NEW HAMPSH 1006.GOi
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Schedule B (Form 990. 990-EZ. or 990-PF) (gQ
Name of organization

pISMAS HOME OF^W HAMPSHTRR
rPart

Employer Identification number

47-2722572_v| Exclusively religJooa, chsrttable,^
from any one contributor. ComplelB
eompi«3ng Pvi lU, tnlcr the total o<

Use duplicate copies of iii If

described In section 501(cK7). (8). or |10) that total more than 5t.000 for the
ohmns (a) through («] and the toilowlrig lino eniry. For onjanizailons
r '••tfous; ctwiijo|8. etc.. caitrfctriens ol $1,000 or less tor.iha y«». (E«w m Ms. mi.} ► S
ddjtional space is needed.

year

(a) No.
from
Paid I

(a) No.
frorh
Parti

(b) Piaposo of gift (c) Use of gift (d) Description of how gift is held

Transferee's name. ai

(e)Transfer.of gift

dresa, and ZIP ♦ 4 Relationship of transferor to trnn<r<.f>

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

(e) Transfer of gitt

Transferee's name, ofess nnri 7IP14 , ReletlensWn effrensfemn .n

(a) No.
from
Part I

(a) No.
from
Parti

s:3d&4 11-0»-19

(b) Purpose of gift (c) Use df gift (d) Description of how gift ts held

(e) Transfer of gift

TransfefM's name, ad'dress, and ZIP f 4 Reiationshio of tronsforor to tranafnmn

(b) Purpose of gift

Transiferee's name. ad.

500515 759259 1006.001

(c) Use of gift (d) Description of how gift is hold

(e) Transfer of gift

#ess, and ZIP » 4 Relationship of transferor to transfgree

25
Schedule B (Form 990,'eOO-EZ, or 900-PfO (2019)

2019.03042 DISMAS HOME OF NEW HAMPSH 1006.001



DocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

So^P^efTienta! Financial iStatemei.LS
► eomplrto If the ofganizBtion answered "Yes" on Form 090.

Part w, line6,7, 8,9, 10,11a, lib, 11c, 11d, lie, lit, 12a, or 12b,
.  I . _ ► Attach to Form 990.
P>Qo to wtww.i

DiSMAS OF NEW HAMPSHIRE
Maintainini

SCHEDULE D
(Form 990)

OfDWlniini of Tcaaou^
hmmol Ravtnue S«vtc» .irs.q6v/Form99Q for instructiona and the latest Informat
Namo of the organization

liRartU Organizations Donor Advised Funds or Other Similar Funds o

ion.

OfcWt No. 164S.0047

2019
'nspwtidn rvV'-s.i'

Employer Identrficatibn number
47-2722572

organization answered 'Yos* on F

Total number at ehd:bf year
Aggregate valuo of cpntributidns to (durira' year)
Aggregate value of grants frorh (during ye v)
Aggregate vaiira at end of year
Did-the org^batlon Infprrri all donors anc
are.tho prgani^atipn's property, subjecl tc
Did the orgar^tzation Inform all gnantees.'<
forch^abje purpose's and rwt fpr'ihe bt

donor

r Accounts. (Complete if the
>rm 990, Part IV. line Q;

(a) Donor advised futids (b) Funds and other accounts

ImportTllsslbte Private benefit?impon

Conservation Easements.
1  Purpose(s) of conservation easements he

Number of wnservation easements indue
listed in the National Register

'advisors in writing that the assets hdd in donor advised funds
the organization's exclusive legal control?
sriors, and donor advisors In writing that grant funds can bo used only
lefit of the donor or donor advisor, or for any other.purpose conferring

.•□ves □ No

Complete il the prgahtzation answer^ 'Yes- on Form 990, Part fV. line 7.
I  I Yes I I No

d by the organizalion (check ail that apply).
□ Preservationpt land for public,use I or exahipie. recreation or education) □ Preservation of a historically important land
j;—-j Pro'splipn of natural habitat I t Preservation of a certified historic structure
I  I Preservation of operi space

Complete lines 2a through 2d if th'e orgar
day of the t^ year.
Total number of conservation ea^nients
Total acreage restricted by.cdnsetvatioh'(
Number of conservation easemerits on a Mrtlfied historic structure included in (a)

asemehts

'£;■. Held at the End

area

od In (c) acquired ntter 7/25/06. and not on a historic structure

of ttie Tax Year
2a

2b

2c

2d

6  Staff and vohjntoer hours devoted to mor

6 ccn^rvatiorVeasemei'it is located ^
year>:
Numtar of states vvhore property, subject
Does the organization h^e a written pdlicVregardirig the periodic monitoring, inspection, handling of
vjolatlws. ̂ d enforcement of the cpnsef ation easements It holds? j | yes I I No

toring, inspecting, handling of violations.'and enfor^cing conservation easements during the year

Amount of expenses iricufred In rrlonltorir j." inspecting, handling of vitiations, and enforcing conservation easomonts during the year
► S
Does ea^ con^ryatiori easement reportt d on line 2(d) abbve.satisfy the requirernents of section170(hX4XB)(i)
and section l 7O(hX4)i:8)00? -.
In F^rt:XIII. .describe how the prganiiatldn eports conservation easements in rts revenue and expense statement and
balance sheet.-and include, if applicable. i

aainization's accounting lor conservatioi

I  I Yes

oraa
ne te>rt of the footnote to the organization's financial statements that describes the
easements-

I I No

Parljlll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgatiization answ^ed 'Yes" on Form 9^. Part IV. line 6.

la If the organization elected, as permitted ui
of art, historic^ treasures. or other similar
service, prowde In Part XIII the text of the

b If the.organiz^tpn elected, as permitted u
art, historical treasures, or other similar as]
provide tho followirig arribunts relating to
(i) Revenue irTcluded on Form 990, Part
(ii) A^ts included In Fomi 990. Part X-

2  If the organi^tio.n received er held works
the following arnounte requir^ to be repp

a Revenue included on Form 990. Rari VIII,
b Assets included In Form 990. Part-X

er FASB ASC 958, hot to report in Its revenue stateriient and balance sheet v/orks
ssets held,for pubiic-exhlbitiori, education, or research in furtherance of public

[ootnote to Its financial statements that describes these'ftems.
idpr FASB ASC 058,'to report in Its revenue statembnt.and'baiarice sheet works of
els held tor public exhibition, education, or research in furtherance of public service,
,esa items:

.llne'1 >■ $
V.;.,.;: ► $

f art. historical treasures, or other similar assets for financial gairi; provide
tod under FASB ASC 958 relating to these'items;
net ^ S

V-- ^ S
LHA For Paperwork Reduction Act Notice, SI
0320S1 10.O2-19

500515 759259 1006.001

e the Instructions for Forrh 990.

26

Sch^ule D {Forrri.900) 2019

2019.03042 DISMAS HOME OF NEW HAMPSH 1006.001
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DocuSign Envelope ID: B595D7DA-1BE7-4BE5-BFEC-1AFF3602FEFF

SgieduleD(Form990^20i9 DISMAS ^iQMB OF NEW HAMPSHIRE^t
;Part

47-2722572! ti Pane 2
Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets

3  Using the organization's acquisition, acci

collection Items (check all that apjaly):
a .1 I Pufaiic flxhihhiftn

b  I I ^hol^y research
c EZl Preservation for future generations
4  Prpvlcte a doscriptipn of the brgariizatlbn'

5  During the year, did the organization solir

tat^ add tO'raJse funds rather than to bt
|;Rart':IV^l Escrow and Custodial Arr

reported an arrxxjnt'on Form 990,

i.collectlona and explain how they further the organization's exempt purpose in Part Xlll.
It or "receive donatioris of art, historical treasures, or other similar assets

rnaihtaiheddsDartof Iheorqanlzation'scollection? . - I I Yes

ssion, and other records, chock any of the following that make significant use of Hs

d  I I Loan or exchange.program
e  I I Other

I  I No
ingementS. Comploto if the organization answered "Yes' on Form,990, Part IV, line 9, of
Part X. line 21.

la is the organization'an agent,-tKjstee, cu's

on fwm 990. Part X?
b  if'Yes,'explain the arrangerhent tri Part

xJian or other intermediary for contributions or other assets not IrKluded

:  III and complete the following table:
□ Yes □ No

c Beginning balance
•  .Amount'

lc
d Additions during the year Id
e Distributiofis during the year 1e
f Ending balance - If

b  If 'Yes." explain the arranaament in Part;
Part^V;:?! Endowment Funds, com

Form 990, Part X, line 21, for escrow or custodial account liability?
II. Check here if the explanation has boon orovidod on Part Xlll

I  I Yes I tNo

JZL

la Bieglnning of ya^ balance
b Contributions
c Not investment earnings, gairis, and losses,
d Grants or scholarships
e OthMr experlditufes lor fa6i|hie&

and programs
f  'Mmjnistrativ© experiscs
g Endipf year balance

a Board designated or quasl-endowment
b Pennant ertdowment ► ,
c Term endowment ►

fa) Current vear fb) Prior vear fc) Tv;o vears back Id) Three.veai stack fo) Four years back

2  Provide thppstimatad percentage of the oirrerit year end balance (line 1g, column (a)j held as:

The percentagespn lines 2a, 2b, arid 2c s

%

%

%

iould equal 100%:

by; Yes No
(i) Unrelated organizations' { 3a(l)
(if) Related organizations 3nfi1)

b If "Yes" on line 3a(ii), are the related prgaf zations listed as required on ̂ hedule D? 3b

4  Deyr In Part Xlll the intended uses of i "lo oroanizaiidn's endovmient funds.
Part^Vh^l Land, Buildings, and Equip ment.

red 'Yes" on Form 990, Part IV, line 11 a. See Form 990. Part X. line 10.
Desciiplian'of. property (a) Cost or other"

basis (investment)
' (b) Gost or other

basis (other)
(c) Accumulated

depreciation
(d) Book value

1a Land

b Buildings 42,438. 10,872. 31,566.
c Leasehold Improvements
d Equipment 15,735. 9,703. 6,032.
c Other 50,514. 10,743. 39.771,.

Total. Add lines la through le: mnh.mn fn) ixnuAl Fnrm <?0Q Parf X rolumn (fjl l/nfl f Oc I 77,369.
Schedule D (Form 990) 2019

0320S2 10-02-10
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Schedule oiFprm 9901 POifl DISMA b HOME OF NEW HAMPSHIRE 47-2722572 Pan<>3
Investments - Other Secu

Complete If the oroanization ansv
rities. ■'

erod "Yes* on Form 990. Part IV. line 11 b. See Form 990 Pnrt X lrn« ^ •?
(a) Oeschption 61 MCurity or category (tncMing h>r i isl sacurHy} (b) Book value (c) Method of valuation: Cost or end of year market value

(1) Financial derivatives
(2} Closely held equity intcriests
(3) Other

(A)

(B)

iC)
(D)
(E)

(R

fQ)
(H)

Totil. ICoL (b) must eaual Form 990. Part X.hrt fRi lirie 12:1 ►
•Hartyntl Investments - Proaram Ri

Comolete If the oroanizntinh nnsw

lated.
sred 'Yos' on Form 990. Part IV. line 11c. See Form 990 Pnrt X linn l.n

(a) Description of investment (b) Book v£riue (c) Mettwd of valuation: Cost or end-of-year market value
(1)
(2)

(3)

(4)

(5)

16)

(7)
(8)

(61

TeUI. (Col. fb) must eaual Form 990. Part X. col. (Bl Ine 13.1b-
jj^artlXil Other Assets.

Complete it tho'oraanization answ :red "Yes* on Fbmt'990. Part lV. line lid. See Form 990, Part X, Una 15
(a) Descnption (b) Book value

(11

(21

(3)

(41

(51

(6)

(7)

(8)

(91

Total. (Cnhjmn (hi mirst fniml fhrni 990 X nnl /Pli/nn 15 1 ^
|:i3artfXj?| Other Llabllittes.

Complete If-the organization answ red "Yog* on Forrh990; Part IV. line lie orHf. See Form990, Part X. line25
1. (a) Doscription of Hal ility (b) Book value

(1) Federal income taxes

(21 OTHER 2,229.
(3)

(41

(5)

(61

(8)

(9)

Total. fCokimn fb) muxt aoijal Form 990. Phrt X. xtLfBlline 25.) 2,229.
2. Liapllfty for,uncertain tax positions. In Parl X

oraanization's Eabilltv for uncertain tax Dosit

II,,provide the text of the footnote,io the organization's Hnahcial staterhents that reports the
DOS under FASB ASC 740. Check here if the text of the footnote has boon orovided in Part XIH 1 1

0320S3 IQWXr.lS

500515 759259 1006.0.01

Schedule D {Form 9k)) 2019
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Schedule D J^nm 99012oi 9 PI SMAb
Reconciliation of Revenu

Comptele II the organization ansv

er'audited financial stalementa1  Tot^ revenue, gains, and oTh^ support t
2 Amounts included on line 1 but not on F ntt 9K3, Part VlJl, line 12:
a Net unreaBz^ gains (losses) on Invcstm^ts
b Donated servk:es and use of facilities

c Recoveries of prior year grants

•d Other (Describe in Part Xltl.)

O; Add lines 2a through 2d
3  Subtract line 2e from line'1

4 Amounts included OfS Forrri 990, Part VIII

a Investment expenses not Included on Fo

b Other (pescril».in Part XIIL)
c Add lines 4a and 4b

^ Total revenue. AddJInes g rThlk anu^l Fnm n^ P^ri I. lirv, f?)
Reconcili

line 12. but not on line 1:

71990. Part Vtll, line 7b

ation Of Eneconciii

...HOME OF NEW HAMPSHIRE 47-2722572
per Audited Rnancial Statements With Revenue per heturn.

ered 'Yds' dh Form 99Q. Part IV. line i2a.

2a

2b

2c

2d

4a

4b

xpense s per Auqited Financial Statements With Expenses per Return.
Complete If the: organization answered "Yes' on Form 990. Part IV. lino 12a.

s
mi
L.t-:

2e

4c

1

2

a

b

c

d

Total expense arid losses per audited fii^cial statements
Ampurits Included on line 1 but not on Fc

Donat^ services and use of facilities'

Prior year adjustments

Other lo^s

Other (pescfibe in Part XIII.)

■m 990, Part IX. line 25:

2a

2b

2c

2d
6 Add lines'2a through 2d

3  Subtra« line 2o from line 1

\  Amounts inclined on Form .990, Part IXi
a  Investment expenses not included on Fdf|ii 990, Part Vltl, line 7b
b Other (Opscribe in PartXilL)
c Add lines 4a and 4b -

06.25, tiut not oh line 1;

4a

4b

5 Toal expenses. Add lines 3 and 4c. rn,!-.
Part Xl.ll| Supplemental tnformauon

mfi^t PO'int Form QQf) l lln^ ift

>  • u.

2e

4c

Provide tho doscriplipns required for Part II, line >.3,5, and 9; Part IN, lines 1aand4; Part IV.,lines lb and 2b: Party; line 4; Part X, line 2: Part XI.
lines 2d and 4b: and Part X|l. lines 2d arid 4b. A sb cofnpleto this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS

BOOK/TAX DEPRECIATION DIFFERENCES

002064 10-02-10

29
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SCHEDULE 0

(Form 090 or OOO-E^

Dflpatbnint of M Ttoowry
IntOfTol Rovonuo Sifvico

Supplem
Complet

For

b

s.ital Information to Form 990 Ln 990-EZ
to provide information for responses to spedflc questiorw on.
n 990 or 990-E2 or to provide any additional Information,

► Attach to Form 990 or 990-E2.
Go to VAvw.ir8.aov/Form990 for the latest inforniBtion,

OMB No; 1545-0047

2019
jj.^^Opw to.RubliCi. ^

Name of the organization
DISMAS I

Employer
lOME OF NEW HAMPSHIRE 47 9

identilication number
722572

FORM 990. PART 1. LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION OPERATES A HOME IN MANCHESTER. NH WHERE FORMERLY

INCARCERATED WOMEN CAN IIVE AFTER LEAVING PRISON FOR A PERIOD OF TIME

AS THEY TRANSISTION BACK INTO SOCIETY.

FORM 990, PART I, LINE 6

THE ORGANIZATION RELIES HEAVILY ON VOLUNTEER SERVICE. VOLUNTEERS HAVE

PERFORMED A VARIETY OF S 2RVICES INCLUDING ASSISTING IN HOME

RENOVATIONiS, COMMUNITY C JTOEACH, OFFICE AND OTHER HOME REALTED

SERVICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCARCERATION.

FORM 990, PART VI> SECTI }N B. LINE IIB;

THE 990 WAS REVIEWED IN [TS ENTIRETY BY THE BOARD OF DIRECTORS AT A

REGULARLY SCHEDULED MONT iLY MEETING. FEEDBACK WAS PROVIDED BY THE

DIRECTORS AND INCO'RPORAT SD. INTO THE FINAL FILING.

FORM 990, PART VI, SECTI )N B. LINE 120!

THE ORGANIZATION MONITOR 3 COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

BY WAY OF DIRECT DISCUSSION OF THE POLICY AND ANY RELATED CONFLICTS AT

REGULARLY HELD MEETINGS )F THE THE BOARD OF DIRECTORS.

FORM 990, PART VI. SECTI )N B. LINE 15;
LHA For Paperwork Reduction Act Notice, s^c' the Instructions for Form 990 or 99C-E2.

:0392t1 M-Oft-in

500515 759259 1006.001

Schedule O (Form .99ppr 990.-^) (^19)
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Schedule 0 (Form 990 or 990-F7^ fPOISI

Name of the orgartization

DISMAS HOI
Employer idehtHicatibn number

IE OF NEW HAMPSHIRE 47-2722572

ALL HIRING AND COMPENSAT ION DECISIONS ARE MADE BY A VOTE OF THE BOARD BASED

ON RECOMMNEDATIONS FROM A PERSONNEL COMMITTEE, WHICH CONSIDERS- REQUIRED

QUALIFICATIONS AND REASC NABLE COMPENSATION BASED ON MARKET INDICATORS.

FORM 990, PART VI. SECT!ON C, LINE 19:

ALL GOVERNING DOOJMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPCtN

REQUEST.

FORM 990, PART .XI, LII^ 9, CHANGES IN NET ASSETS:

BO'OK/TAX DEPRECIATION DIFFERENCES -1 749.

-

I

032212 Oa-OS-1«

500515 759259 1006.001

Schedulb O (Form 690 br,960-EZ) (2010)
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ISMAS
HOME

N !•: VV i l A M I' S M t K ii

OFFICERS OF BOARD OF DIREaORS

DISMAS HOME OF NEW HAMPSHIRE, INC.

Current as of November 2020

NAME; Paul Young

DATE OF BOARD MEMBERSHIP: June 2015

BOARD OFFICER: President

COMMITTEE{S): Chair of Resource Development Committee (ROC) and Financial Resiliency Team

NAME: Annika Augusta Marie Stanley-Smith

DATE OF BOARD MEMBERSHIP; January 2018

BOARD OFFICER: Vice President

COMMITTEE(S): Chair of Fundraiser Committee 2020 and Member of RDC

NAME: Robert Foose

DATE OF BOARD MEMBERSHIP: November 2019

BOARD OFFICER: Treasurer

COMMITTEE(S): Chair of Finance Committee

NAME: Jodi Kelley Hoyt

DATE OF BOARD MEMBERSHIP: May 2016

BOARD OFFICER: Secretary

NAME: Julie McCarthy Brown

DATE OF BOARD MEMBERSHIP: September 2018

COMMITTEE: Resource and Development Committee

NAME: Ken Brown

DATE OF BOARD MEMBERSHIP: September 2019

COMMITTEE: Resource and Development Comrhlttee

NAME: Chris Young

DATE OF BOARD MEMBERSHIP: September 2018
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1

H

BOOKKEEPER

CONTACT PROFESSIONAL PROFILE

Detail-oriented Administrative / Bookkeeper with over 10 years* experience. Exceptional

interpersonal, team management. ar»d written communication skills. Accomplished in

credit and collections management with success at maintaining company star>dards.

Knowledgeable in general accounting, payroll, and human resources. Ambitious, organized,

an effective delegator, and a problem-solver.

EXPERIENCE

UPTON AND HATFIELD. LLP

Apri l 2018 - .luly 2010

EDUCATION

PURSUING BACHELOR'S DECREE

Accounting
Southern. NH University

2010 ..?oi2 (neappMoc! for 2010,

ASSOCIATE OF SCIENCE

Business Administration

Holyoko Community College
2002 -200^

EXPERTISE

Credit Management

Supervisor

Bookkeeping and Payroll

Accounts Payable/Receivable

Collections Management

Client Relations

Team Management

Accountable for accurately recording Accounts Receivable and Payable, generating precise

monthly bills, and uphold collection tactics tliat I established amongst the Law Firm.

•  Posted payments to client Files and made daily deposits into the Operating Account

and lOLTA Account.

«  Reconciled four IQLTA Accounts monthly and ensure accuracy.

«  Provided credit and collection advice to Attorneys and assisted them in collecting past

due receivables by establishing collection procedures.

•  inptiited Payabies into PCLawand assuied proper dating for prompt payments.

«  Generated checks for Accounts Payable. Legal Secretaries, Paralegals, and Attorn^,
•  Handled monthly billing process by reviewing all tirrw entries for 21 attorneys,

amending entries and fees as necessary, and generating and distributing bills to clients

and Attorneys.

SMALL BUSINESS OWNER i AMIE ELIZABETH PHOTOGRAPHY
M a y 2 01 2 ••• C ti M 0 n r

Solely responsible for the success of the business. Manage the finances, sales, customer

service, and marketing.. Establish and maintain positive relationships with clients.

Photograph clients and provide them with a high-quality product that they will cherish.

«  Develop marketing strategics and promote products and services at events, through

brochures, mailings, and ndventsemenis on Facebook and website.

•  Record all data pertaining to income and expenses in StudioCloud.

•  Report company taxes annually.

•  Establish business hours artd schedule client sessions.

o  Created company logo, watermark, aixl business form templates.
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AMIE JAMES

BbOKKEEPEW

SKILLS

TFCHNir.Al.

Microsoft Office Suite

in-house Accounting Software

Superior Keyboard Skiils

Quickbooks

Adobe Photoshop CSS

PC Law

PKPSONAI

Organization

Analyticai

Creativity

Personable

EXPERIENCE (Continued)

REGIONAL CREDIT MANAGER 1 CITY ELECTRIC SUPPLY
June 2007 - I'ebiuary 2012

Managed the Credit department and supeisHsed the credit team members. Attended legal
trials, obtained judgments, filed liens, and performed collection efforts. Advised upper

management and Cohiroiier on credit decisions.

•  Managed Credit and Collections for SS Brartches throughout Ohio. KentuclQr, Illinois.

Indiana, Wisconsin. Michigan, Massacliusetts. and New Hampshire.
• Maintained a Bad Debt rate of less than l%ofover SO million dollars of yearly sales.
•  Gathered artd analyzed Credit reports from major credit bureaus as well as Dunn and

Bradstreet.

•  Traveled quarterly to Brarxrhes in the Midwest for Natiorwl Association of Credit

Managers meetings and to maintain lepoir with our oxnpeiitors.

•  Presented sales and debt details at monthly Branch ai^ Sales meetings.

OFFICE ASSISTANT | ROCKTENN COMPANIES
August 2 001 - .lii ly 200''»

Assisted multiple departments including Customer Service. Human Resources. Accounting,
Purchasing, arxl Shipping. Performed Receptionist duties as well and was the primary
contact for customers.

•  Established customer accounts and maintained accurate records for existing
customers.

•  Recovered over $A4.000 on overdue freight invoices.

•  Created Excel Templates for the generating of Purchase Orders, Estimates, and Pricing.
•  Prepared customer quotes for new items.

•  Performed clerical and receptionist duties.

• Aided the Accounting Department with daily Receivable entries.

AWARDS & ACHIEVEMENTS

INTERESTS

Community Involvement

Photography

Betterment of Others

Reading

Sketching

DELTA MU DELTA | SOUTHERN NH UNIVERSITY
20 10

Inducted into the Delta Mu Delta International Hor»or Society in Business as recognition for

scholastic achieveinents and excellence.

PHI THETA KAPPA j HOLYOKE COMMUNITY COLLEGE

2003

Inducted into the Ptii Theta Kappa National Honor Society in 2003 and graduated in 200A
with High Honors.

REFERENCES

KASEY CRONDIN | UPTON AND SHAWN HOWARD j CITY ELECTRIC
HATFIELD SUPPLY
Paralegal Group Manager

kgrondin@iuptonhatfield.com showard@ces*us.net
603 - 224-7791 937 - 848 - 8127
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Dedicated and caring Master Social Worker/special educator, specialising in transition
(trauma informed)

EXPERIENCE

Dismas Honu of New Hampshire, Manchester, NH, Executor Director (May 2016 to present)
0  Regularly reports to the Executive Committees of the Board of Directors, as well as the Chairman of

the Board

o  Fiscal management by operating within approved budget, maximizing resource udlizadon and
maintaining a positive Bnancial posidon for the organizauon

•  Assisting with fundraising, as well as developing funding streams, necessary to support DHNH via
grants, request for proposals for state and fcde^ governments, and private donors

0  Collaborates with Board of Directors Executive Committee to develop and maintain strategic plan for
DHNH ■

®  Successful development and implementation of programs and activities identified within the strategic
plan of DHNH

0  Development of operational policies/protocols for day-to-day operations, residents, personnel and
volunteers

0  Insure community and government awareness of poUcics/regulations/laws through extensive
communications

o  Assisting established Evaluation team with developing objectives and measures to monitor key
performance indicators to assess how the objectives are being achieved, collecting relevant data to
support evaluation, and regularly and carrying out evaluations of the organization and residents in
order to collect feedback and make adjustments as needed and necessary to meet the mission of
DHNH

0  Act as a "spokesman for DHNH
o Administers ̂ d provides evidence based clinical services being provided to the resident for their

substance Use and co-occurring disorders, and trauma in one hour weekly sessions (or as needed) with
rcridcnts

o  Overjees the day- to -day operations, staff, interns and volunteers, of DHNH using effective
admifustration and supervision best practices

0  Ensures government and grant funding arc propedy accounted for and maintained
•  Responsible for recruitment, employment and personnel management of all personnel both paid and

volunteer

0 Develop and maintain strong tics within local community and develop evidence based best practices

YWCA of New Hampshire, Crisis Center, Manchester, NH, MSW Internship (August 2015 to present)

Cynthia Day Family Center, Keystone Hall, Nashua, NH, MSW Internship (August 2014 to May, 2015)
\

0  Provide clinical support by facilitating groups and by providing individual support to clients who are at
various stages of recovery process in a substance abuse, residential treatment facility for women and
their cltildrcn

o  Researching updating, and creating approved, cvidencc-bascd, cumculums for rccovery/rclapsc
prevention for psycho-cducadonal groups that support recovery

o  Provide Individual, clioicai support to clients in the community and assist clients witli identifying,
accessing and connecting to daily living resources upon successful completion of program at Keystone
HaU
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•  Provide case managemeot support whco needed to Case Managers of Keystone HalL
o  Experienced >vith using die NH WlTs system in crcatiiig profiles, treatment and logging

^  encounter/progress notes with client

•  Co-fiidlitated and provided clinical support for Men's Relapse and Prevention group for men who arc
in vanous stages of change and acknovdedgement of their abuse, addiction, or recovery

Regional Servues and Education Cwter/Thc RSEC Academy, Amherst, NH (September 2005 to June 2016)

®  Transttianal Coor^nator for The KSEC Academy, muddle school up to hi^ school and beyond
■  Post-secondary transition liaison for students and parents
®  Focus on student mentoring and developing student potential and leadership
■  Developed and designed curriculum for post-secondary, transitional skills program aligned

with national standards and Common Core
"  Coordinated and facilitate PATH (Pulling Altogether to Help) teams for at-risk high school

students
0  Developed and facilitate Extended Learning Opportunities and Job Shadows for career.

exploration
"  Assist students with career, college, and job/vocational ctaining explorations and participation
■  Coordinate vocational training opportunities and off site placement in other educational

settings

•  Case Manager for The RSEC Academy, middle school up to high school
"  Case manager with lEP development and facilitation
"  Experience with wide variety of students with diagnosed learning disabilities
°  Skilled in writing data assessment and interpersonal communication

®  General Special Educator Pre-K^ 21 years
^  » Liceiued NH educator, Pte-K - 8; General Special Educator Pre-K - 21 years

■  Certified as a Project Adventure experiential educator/facilitator

EDUCATION —

University of New Hampshire @ Manchester, NH
^Master of Social Work (MSW) May, 2016

Notre Dame College, Manchester, NH
Bachelor of Arts In Elementary Education ̂ -8)
Cum Laude, Mmber ofAJpba Siffua Laff/bda HowrSodety

Becker Junior College, Worcester, MA
Associates in L^al Secretarial Science/Paralegal
MtMberofPbiTbitaKeppa Honor Society
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CONTRACTOR NAME

Key Personnel/Administrators

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Sara J. Lutat Executive/Clinical Director $70,000.00 30% $21,000.00

Amie James Program Manaaer/CRSW $43,680.00 25% $10,920.00
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-13)

Notice: This agreement and all of its attachments shall become public upon submission to iSovernor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

West Central Services, Inc.

1.4 Contractor Address

9 Hanover Street, Suite 2

Lebanon, NH 03766

1.5 Contractor Phone

Number

(603)448-0126

1.6 Account Number

Multiple

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$10,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
^'^OocuSlgntd by;

UfT pLJ), '^^'^1/16/2020

1.12 Name and Title of Contractor Signatory
Roger w. osmun, Ph.D.

President and CEO

1. '^taie"'Xgency Signature
O«eu$lon«d by:

^^^^1/16/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1.15 ^pproval'by the N.H. Department of Administration, Division of Personnel (ifapplicohle)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
ObeuStontd by:

Byj On: 11/16/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

m

Date 11/16/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
(•'Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Scr\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 C'Efieciive Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Conlractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercundcr ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a \yaiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFJDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' eompensatlon or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control"' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omiKiuiVSof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiricale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("ff^orkers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AM ENDM ENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1,2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council

3.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Scope of Services

1. statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in:

1.1.1. Ownership:

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the program;

^  D8
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge:

1.4.3.4. All applicable laws regarding confidentiality, Including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be
maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's
admission to treatment, which includes:

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4:4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Response fSOR) Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Longracting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone.

■
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of Injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are In a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
■  to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliency and Recovery Oriented Svstems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (RPHN) of
services available in order to align work with oth^T^F^N

SS-2021-BDAS-04-SUBST-13 Contractor Initials ^
11/16/2020

West Central Services, Inc. Page 3 of 42 Date



DocuSign Envelope ID: 96273AB3-6A42-4501-BB0B-5F320F2D8C95

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the Individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the OoonA/ays that Include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doonway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the Individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GRRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GRRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doonvay services at the
time of discharge when an Individual is in need of
Doorway services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
Individuals served.

1.7.3. The Contractor shall provide services that are trauma informed.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems.
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EXHIBIT B

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.9. Enrollino Individuals for Services

1.9.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.9.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall;

1.9.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.9.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.9.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.9.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes
in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record.

1.9.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.
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1.9.4. The Contractor shall ensure the data from the ASAM Level of Care

Assessment is available to the Department in a Department-approved
format, upon request.

1.9.5. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual:

1.9.5.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.9.5;2. During treatment only when determined by a Licensed
Counselor.

1.9.6. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.9.6.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.9.6.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the
individual may choose:

1.9.6.2.1. A service with a lower Intensity ASAM Level of
Care;

1.9.6.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.9.6.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.9.6.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.9.7. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.9.7.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated, including the provision of
interim services within the required 48-hour time fram^Jf the
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Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

1.9.7.1.1. Make a referral to the Doorway of the individual's
choice to connect the Individual with substance

use disorder treatment services; or

1.9.7.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the

referral. The Contractor shall ensure assistance

includes:

1.9.7.1.2.1. Actively reaching out to identify
>  providers on the behalf of the

individual; and

1.9.7.1.2.2. Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1):

1.9.7.1.2.2.1. 60-minute individual or group
outpatient session per week;

1.9.7.1.2.2.2. Recovery support services, as
needed by the individual; and

1.9.7.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.

1.9.7.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.9.7.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.9.7.4. Individuals with substance use and co-occurring mental
health disorders.

1.9.7.5. Individuals with Opioid Use Disorders.

1.9.7.6. Veterans with substance use disorders.

1.9.7.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection systen^os
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1.9.7.8. Individuals who require priority admission at the request of the
Department.

1.9.8. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.9.9. The Contractor shall obtain consent in accordance with 42 CFR Part 2

for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.9.10. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.9.10.1. The Division for Children, Youth and Families (DCYF).

1.9.10.2. Probation and parole programs.

1.9.10.3. Doorways.

1.9.11. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doorways shall not receive services utilizing State Opioid Response
(SOR) funding.

1.9.12. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except

^ that individuals who rescind consent to information sharing with the
Doorway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.9.13. The Contractor shall not deny services to an adolescent due to:

1.9.13.1. The parent's inability and/or unwillingness to pay the
fee; or

1.9.13.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B: 12-a.

1.9.14. The Contractor shall provide services to eligible individuals who:

1.9.14.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.9.14.2. Have co-occurring mental health disorders; and/or

1.9.14.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

f  03

SS-2021-BDAS-04-SUBST-13 Contractor Initials
11/16/2020

West Central Services, Inc. Page 8 of 42 Date



DocuSign Envelope ID: 96273AB3-6A42-4501-BB0B-5F320F2D8C95

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.9.15. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.9.16. The Contractor shall ensure adolescents and adults do not share the

same residency space, but may share communal spaces at separate
times, which may include, but are not limited to:

1.9.16.1. Kitchens.

1.9.16.2. Group rooms.

1.9.16.3. Recreation rooms and/or areas.

1.10. Denial of Services

1.10.1. The Contractor shall ensure individuals who are denied services:

1.10.1.1. Are informed of the reason for denial; and

1.10.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.10.2. The Contractor shall not deny services to any individual solely because
the individual:

1.10.2.1. Previously left treatment against the advice of staff;

1.10.2.2. Relapsed from an earlier treatment;

1.10.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.10.2.4. Has been diagnosed with a mental health disorder.

1.11. Waitlists

1.11.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.11.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date
the individuals first receive substance use disorder treatment services

other than evaluation.

1.12. Assistance with Enrolling in Insurance Programs

1.12.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:
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1.12.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.12.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record.

1.13. Service Deliverv Activities and Requirements

1.13.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.13.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.13.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.13.1.3. Maintenance of specific policies that include, but are not
limited to:

1.13.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.13.1.3.2. Progressive discipline, leading to
administrative discharge.

, 1.13.1.3.3. Reporting and appealing staff grievances.

1.13.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.13.1.3.5. Policies on client and employee smoking.

1.13.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.13.1.3.7. Policies and procedures for holding a client's
possessions.

1.13.1.3.8. Secure storage of staff medications.

1.13.1.3.9. A client medication policy.

1.13.1.3.10. Urine specimen collection, as applicable, that:

1.13.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client priya^jy as
much as possible: ar
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1.13.2.

1.13.3.

1.13.1.3.11.3.

1.13.1.3.11.4.

1.13.1.3.11.5.

1.13.1.3.11.6.

1.13.1.3.10.2. Minimize falsification.

1.13.1.3.11. Safety and emergency procedures on:

1.13.1.3.11.1. Medical emergencies:

1.13.1.3.14.2. Infection control and universal

precautions, including the use
of protective clothing and
devices;

Reporting employee injuries;

Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

Emergency closings; and

Posting of the above safety
and emergency procedures.

1.13.1.3.12. Procedures for protection of client records that
govern use of records, storage, removal,
conditions for release of information, and

compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act
(HIPAA).

1.13.1.3.13. Procedures regarding collections from client
fees, private or public insurance, and other
payers responsible for the client's finances.

1.13.1.3.14. Procedures related to quality assurance and
quality improvement.

The Contractor shall assess all individuals for risk of self-harm at all

phases of treatment, including, but not limited to:

1.13.2.1. During initial contact.

1.13.2.2. During screening.

1.13.2.3. At intake.

1.13.2.4. During admission.

1.13.2.5. During on-going treatment services.

1.13.2.6. At discharge.

The Contractor shall assess all individuals for withdrawal risk based

on ASAM (2013) standards at all phases of treatment, including but
not limited to:
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1.13.3.1. During initial contact.

1.13.3.2. During screening.

1.13.3.3. At intake.

1.13.3.4. During admission.

1.13.3.5. During on-going treatment services.

1.13.4. The Contractor shall stabilize all individuals based on ASAM (2013)
guidance. The Contractor shall:

1.13.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can be provided through contract services;

1.13.4.2. Integrate withdrawal management into the individual's
treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.13.4.3." Refer individuals to a facility where the services can be
provided when an individual's risk indicates a service with
an ASAM Level of Care that is higher than can be provided
through contract services; and

1.13.4.4. Coordinate with the withdrawal management services
provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.13.5. The Contractor shall complete individualized treatment plans based on
clinical evaluation data for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

1.13.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.13.5.1.1. Specific with clearly defined action steps;

1.13.5.1.2. Measurable with clear criteria for progress
and completion;

1.13..5.1-3. Attainable and within the individual's ability to
achieve;

1.13.5.1.4. Realistic while ensuring the resource& are
available to the individual; and
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1.13.5.1.5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.13.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.13.5.3. Are updated based on changes in any ASAM domain and
no less frequently than every four (4) sessions or every (4)
weeks, whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.13.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and
objectives;

1.13.5.3.2. Modifications of existing goals or addition of
new goals based on changes in the
individuals functioning relative to ASAM
domains and treatment goals and objectives;

1.13.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
any ASAM domain and documentation of the
reasons for this assessment; and

1.13.5.3.4. The signature of the individual and the
counselor agreeing to the updated treatment
plan, or if applicable, documentation of the
individual's refusal to sign the treatment plan.

1.13.5.4. Track individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan by completing encounter notes in WITS.

1.13.6. The Contractor shall refer individuals to, and coordinate care with,

other providers. The Contractor shall:

1.13.6.1. Obtain consents from each individual, including 42 CFR
Part 2 consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.13.6.2. Ensure providers include, but are not limited to:

1.13.6.2.1. A primary care provider, as appropriate.

1.13.6.2.2. A behavioral health care provider when the
individual presents with co-occurring
substance use and mental health disorders.

— D8
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1.13.6.2.3. Medication assisted treatment provider, as
appropriate.

1.13.6.2.4. Peer recovery support provider, as
appropriate.

1.13.6.3. Coordinate with local recovery community organizations, if
available, in order to:

1.13.6.3.1. Bring peer recovery support providers into the
treatment setting:

1.13.6.3.2. Meet with individuals to describe available

services; and

1.13.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.13.6.4. Coordinate with case management services offered by the
individual's managed care organization, Doonway, third
party insurance or other provider, if applicable.

1.13.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.13.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

1.13.6.5.2. Probation and/or parole programs, as
applicable

1.13.6.5.3. The Doorways, as applicable.

1.13.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.13.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which:

1.13.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.13.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.13.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to peoai^ the
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individual to continue working toward his or
her treatment goals; or

1.13.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.13.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.13.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.13.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in
the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of care. The
Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated; or

1.13.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from eng^ement
f  09
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in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) in the
same type of services, or discharge from
treatment, is therefore indicated; or

1.13.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to' diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatment, is therefore indicated; or

1.13.7.3.4. Transfer or Discharge Criteria D: The
'  individual has experienced an intensification

of problem(s), or has developed a new
problem(s), and can be treated effectively at a
more intensive level of care.

1.13.7.4. Include clear documentation that explains why continued
services, transfer or discharge is necessary for Transitional
Living.

1.13.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.13.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Center;

1.13.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.13.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.13.9. The Contractor shall deliver services in this Contract in accordance

with:

1.13.9.1. The ASAM Criteria (2013).

1.13.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.13.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.14. Individual and Grouo Education
^  08
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1.14.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of;

1.14.1.1. Hepatitis C Virus (HCV).

1.14.1.2. Human Immunodeficiency Virus (HIV).

1.14.1.3. Sexually Transmitted Diseases (STD).

1.14.1.4. Tobacco Treatment Tools that include:

1.14.1.4.1. Assessing individuals for motivation in
stopping the use of tobacco products;

1.14.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

1.14.2. The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.15. Medication Services

1.15.1. The Contractor shall ensure no administration of medications,
including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.15.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.15.2.1. The client's name;

1.15.2.2. The medication name and strength;

1.15.2.3. The prescribed dose;

1.15.2.4. The route of administration;

1.15.2.5. The frequency of administration; and

1.15.2.6. The date ordered.

1.15.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.15.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be'kept on the client's person or stored in the client's room, are stored
as follows:

m
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1.15.4.1. All medications are kept in a storage area that is;

1.15.4.1.1. Locked and accessible only to authorized
personnel:

1.15.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.15.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.15.4.1.4. Equipped to maintain medication at the proper
temperature.

1.15.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept in a separately locked compartment within
the locked medication storage area and accessible only to
authorized personnel; and

1.15.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

1.15.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.15.6. The Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.15.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.15.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.15.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.15.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.15.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.15.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

-OS
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1.15.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.15.8. The Contractor shall document in an individual client medication log;

1.15.8.1. The medication name, strength, dose, frequency and route
of administration:

1.15.8.2. The date and the time the medication was taken;

1.15.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.15.8.4. The reason for any medication refused or omitted.

1.15.9. The Contractor shall ensure upon a client's discharge that:

1.15.9.1. The medication log is included in the client's record; and

1.15.9.2. The client is provided with remaining medication to take
with him or her

1.16. Tobacco Free Environment

1.16.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that:

1.16.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco; and the use of
electronic devices.

1.16.1.2. Apply to employees, individuals and employee or individual
visitors.

1.16.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.16.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on
authorized business

1.16.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.16.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds:

1.16.1.6.1. A designated smoking area(s), which is
located at least twenty (20) feet from the main
entrance.

1.16.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,

— DS
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must be extinguished and disposed of in
appropriate containers.

1.16.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.16.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the
discretion of the Contractor.

1.16.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.16.3. The Contractor shall ensure the tobacco free environment policy is:

1.16.3.1. Posted in the Contractor's facilities.

1.16.3.2. Posted in all Contractor vehicles.

1.16.3.3. Included in employee, individual, and visitor orientations.

1.16.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.17. Staffina

1.17.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.17.2. The Contractor shall develop a current job description for all staff,
iricluding contracted staff, volunteers, and student interns, which
include:

1.17.2.1. Job title:

1.17.2.2. Physical requirements of the position;

1.17.2.3. Education and experience requirements of the position;

1.17.2.4. Duties of the position;

1.17.2.5. Positions supervised; and

1.17.2.6. Title of immediate supervisor.

1.17.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.17.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record. ̂
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1.17.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.17.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.17.3.3.1. Felony convictions in this or any other state;

1.17.3.3.2. Convictions for sexual assault, other violent
crime, assault, fraud, abuse, neglect or
exploitation; and

1.17.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person. •

1.17.4. The Contractor shall ensure all staff, including contracted staff:

1.17.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description;

1.17.4.2. Do not exceed the criminal background standards
established above;

1.17.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.17.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.17.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.17.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.17.4.4.3. Confidentiality requirements;

1.17.4.4.4. Grievance procedures for both clients and

staff;

1.17.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

DS
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1.17.4.4.6. Topics covered by both the administrative
and personnel manuals:

1.17.4.4.7. The Contractor's infection prevention
program;

1.17.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.17.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29.

1.17.4.5. Sign and date documentation that certifies orientation is
completed; and

1.17.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.17.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees: .

1.17.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which includes, but is not limited to:

1.17.5.1.1. The name of the examinee.

1.17.5.1.2. The date of the examination.

1.17.5.1.3. Whether or not the examinee has a
contagious or any other illness that affects
the examinee's ability to perform job duties.

1.17.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.17.5.1.5. The dated signature of the licensed health
practitioner.

1.17.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for TB; and

1.17.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has h^d^^rect
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contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.17.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a IB test if in direct contact with clients who have a history
of IB or a positive skin test.

1.17.7. The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each
personnel file includes, but is not limited to:

1.17.7.1. A completed application for employment or a resume,
including:

1.17.7.1.1. Identification data; and

1.17.7.1.2. The education and work experience of the
employee.

1.17.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.17.7.2.1. Position title;

1.17.7.2.2. Qualifications and experience; and

1.17.7.2.3. Duties required by the position.

1.17.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.17.7.4. A signed and dated record of orientation. .

1.17.7.5. Acopy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if
applicable.

1.17.7.6. Records of screening for communicable diseases results
required above.

1.17.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.17.7.8. Documentation of annual in-service education.

1.17.7.9. Information on the general content and length of all
continuing education or educational programs atterRj§Sj/
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1.17.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.17.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual:

1.17.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department;

1.17.7.11.2. Has not been convicted of a sexual assault,

other violent crime, assault, fraud, abuse,

neglect or exploitation or pose a threat to
the health, safety or well-being of a client;
and

1.17.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.17.7.11.4. Documentation of the criminal records

check.

1.17.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.17.8.1. A minimum of one (1) licensed supervisor, defined as:

1.17.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.17.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.17.8.1.3. Licensed mental health provider.

1.17.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.17.8.2.1. Licensed counselors defined as MLADCS,

LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.
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1.17.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.17.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.17.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall;

1.17.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.17.9.1.T. Weekly discussion of cases with suggestions
for resources or therapeutic approaches, co-
therapy, and periodic assessment of progress;
and

1.17.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.17.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor.
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1.17.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.17.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.17.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.17.14. The Contractor shall ensure supervision includes the following
techniques:

1.17.14.1. Review of case records:

1.17.14.2. Observation of interactions with clients;

1.17.14.3. Skill development; and

1.17.14.4. Review of case management activities.

1.17.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.17.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.17.17. The Contractor shall provide training to staff on:

1.17.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.17.17.2.The 12 Core Functions;

1.17.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundaries; and
power dynamics as well as appropriate Information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.18. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.

V—DS
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1.17.19. The Contractor shall employ an administrator responsible for day-to-
day operations. The Contractor shall:

1.17.19.1.Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties; and

1.17.19.2. Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to act in the
administrator's behalf when the administrator is absent.

1.17.20. The Contractor shall notify the Department in writing within one month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.17.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.17.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.17.22.1.A Department-approved ethics course;

1.17.22.2.A Department-approved course on the 12 Core Functions;

1.17.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.17.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.17.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.17.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,

and rules relating to confidentiality to ensure services provided align
with current best practices.

1.17.25. The Contractor shall provide in-service training to all staff involved in
individual care within 15 days of the contract effective datje^ Jhe
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individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.17.25.1 .The contract requirements.

1.17.25.2.All policies and procedures provided by the Department.

1.17.26. The Contractor shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.17.26.1.HepatitisC(HCV):

1.17.26.2.Human immunodeficiency virus (HIV);

1.17.26.3.Tuberculosis {TB); and

1.17.26.4.Sexually transmitted diseases (STDs).

1.18. Facilities License

1.18.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.18.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.

1.18.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.19. Inspections

1.19.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, et seq. The Contractor shall ensure each site has:

1.19.1.1. A reception area separate from living and treatment areas;

1.19.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

1.19.1.3. Secure storage of active and closed confidential client
records; and

1.19.1.4. Separate and secure storage of toxic substances.

1.19.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.19.2.1. The facility premises;

1.19.2.2. All programs and services provided under the contract; and

1.19.2.3. Any records required by the contract.
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1.19.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor is in
violation of any of the contract requirements.

1.19.4. If the notice identifies deficiencies to be corrected, the Contractor shall
submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.20. Web Information Technoloav Svstem fWITS)

1.20.1. The Contractor shall use the WITS, or an alternative electronic health

record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.20.2. The Contractor shall obtain written informed consent from the

individual on the consent form provided by the Department before
providing services.

1.20.3. The Contractor shall ensure any individual refusing to sign the
informed consent form:

1.20.3.1. Is not entered into the WITS system; and

1.20.3.2. Does not receive services described this contract.

1.20.3.3. Is assisted with finding alternative payers for the required
services.

1.20.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.21. Quality Improvement

1.21.1. The Contractor shall ensure the standard of care for individuals by
participating in quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.21.1.1. Participating in electronic and in-person individual record
reviews.

1.21.1.2. Participating in site visits.

1.21.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.21.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.21.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services; and

m
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1.21.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.21.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.21.3.1. Notify the Department within 5 days of identifying the
difference: and

1.21.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.22. Client Discharge and Transfer

1.22.1. The Contractor may discharge a client from a program due to:

1.22.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.22.1.2. The client terminates from the program due to:

1.22.1.2.1. Administrative discharge;

1.22.1.2.2. Non-compliance with the program;

1.22.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.22.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized; and

1.22.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:

1.22.2.1. The dates of admission and discharge or transfer.

1.22.2.2. The client's psychosocial substance abuse history and
legal history.

1.22.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.22.2.4. The reason for discharge or transfer.

1.22.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatm^l^
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1.22.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.22.2.7. A continuing care plan, including all ASAM domains.

1.22.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.22.2.9. The dated signature of the counselor completing the
summary.

1.22.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.22.4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1.22.4.1. The discharge summary:

1.22.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.22.4.3. A diagnostic assessment statement and other assessment
information, including:

1.22.4.3.1. TB test results;

1.22.4.3.2. A record of the client's treatment history; and

1.22.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.22.5. The Contractor shall ensure the counselor meets with the client at the

time of discharge or transfer to establish a continuing care plan that:

1.22.5.1. Includes recommendations for continuing care in all ASAM
domains;

1.22.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.22.5.3. Assists the client in making contact with other agencies or
services.

1.22.6. The Contractor may administratively discharge a client from a program
only if:

1.22.6.1. The client's behavior on program premises is ^y^ive.
violent, or illegal;
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1.22.6.2. The client is non-compliant with prescription medications;

1.22.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs

^  or an unwillingness to follow appropriate clinical
interventions; or

1.22.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline
policy.

1.23. Client Rights

1.23.1. Notice of Client Rights

1.23.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.23.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.23.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter:

1.23.1.1.3. Notification of rights are documented in the
client record.

1.23.1.1.4. Posting the notices continuously and
conspicuously;

1.23.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.

1.23.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.24. Administrative Remedies

1.24.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.24.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.24.1.2. Imposing a directed POC upon a Contractor;

1.24.1.3. Suspension of a contract; or

1.24.1.4. Revocation of a contract. d3
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1.24.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.24.2.1. Identifies each deficiency;

1.24.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.24.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.24.3. A POO shall be developed and enforced in the following manner;

1.24.3.1. Upon receipt of a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.24.3.1.1. How the Contractor intends to correct each

deficiency;

1.24.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.24.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.24.3.2. The Department shall review and accept each POC that:

1.24.3.2.1. Achieves compliance with contract
requirements;

1.24.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection report;

1.24.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the POC; and

1.24.3.2.4. Specifies the date upon which the deficiencies
will be corrected;

1.24.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.24.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.24.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;

m
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1.24.3.6. If the revised POC is, not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed POC;

1.24.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.24.4.1. Reviewing materials submitted by the Contractor;

1.24.4.2. Conducting a follow-up inspection; or

1.24.4.3. Reviewing compliance during the next scheduled
Inspection.

1.24.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.24.6. If the POC or revised POC has not been implemented by the
completion date; the Contractor shall be issued a directed POC.

1.24.7. The Department shall develop and impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.24.7.1. As a result of an inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel:

1.24.7.2. A revised POC is not submitted within 21 days of the written
notification from the department; or

1.24.7.3. A revised POC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

, 2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the 10'^
day of the month following the reporting month or quarter. (—
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3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100% of all individuals at admission:

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract;

>.— 08
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3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event;

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved;

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event; and

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that Is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,
in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department.

4. Performance Measures

4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening;

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;

,  OS
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4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment; and

4.1.2. Report National Outcome Measures (MOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) MOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of Individuals arrested in
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change,in number of Individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating In
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performanc&j^^he
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services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
;

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public

, Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
•provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:
•DS
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6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and ail •
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the

Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted within
thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following: /—ds
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7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months

and should not include common stock.

7.1.1.3. .Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allovyed.

7.1.2. Current Ratio;

7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense
plus Interest Expense divided by year to date debt service
(principal and interest) over the next twelve (12) months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.
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7.1.4.3. Formula: Net assets {total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either:

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.
The corrective action plan shall include:

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard;

7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37, General ■ Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved.
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7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method' of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

8.1.The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file reviews
to verify the administration of the contract is in compliance with state and federal
laws and rules.
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Pavment Terms

1. Sources of Funding

1.1. This Agreement is funded by:

1.1.1. 44.874%, Federal Funds from the Substance Abuse Prevention
and Treatment Block Grant as awarded on October 1, 2019, by
the United States Department of Health and Human Services,
the Substance Abuse and Mental Health Services

Administration, CFDA #93.959/FAIN # TI083041;

1.1.2. 23.103%, General Funds; and

1.1.3. 32.050%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2. The Sources of Funding listed in Section 1.1 represent the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.

2. For the purposes of this Agreement:

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

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

3. Non Reimbursement.for Services

3.1.The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B, Scope of Services, such as but not
limited to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.

3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.
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3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Monthly COL

Family Size

1 2 3 4 5+

$3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1

4.2.

4.3.

The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

To bill for Clinical Evaluation services separately from all other per-day
units of services.

Payments may be withheld until the Contractor submits accurate
required monthly and quarterly reporting.

5. Calculating the Amount to Charge the Department Applicable to All Services

5.1. The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services
and/or transportation provided.

5.2. The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in'order T^^t
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delay a client's admittance into the program and to immediately refund
any overpayments.

5.3. The Contractor shall maintain an accurate accounting and records for
all services billed, payments received and' overpayments, if any,
refunded and shall provide such records upon the request of the
Department.

5.4. The Contractor shall determine and charge for services provided, as
follows:

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 6, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1-Service Fee Table, Table
A.

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5. The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table
A, multiplied by the corresponding percentage specified in Section 6,
Sliding Fee Scale, in accordance with the client's applicable income
level.

5.6. The Contractor shall assist clients who are unable to secure financial

resources necessary for initial entry into the program by developing
payment plans.

5.7. The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working
with the client as in Section 5.6 above, and only when the client fails to
pay their fees within thirty (30) days after being informed in writing and
counseled regarding financial responsibility and possible sanctions
including discharge from treatment.

5.8. The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9. The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the
amount specified in Exhibit C-1, Service Fee Table, Table A, except for
services specified in Section 6 and Section 7, below.

5.10. The Contractor shall, in the event of an overpayment, wherein the
combination of all payments received by the Contractor for a oi^en
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service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties in the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Sliding Fee Scale

6.1. The Contractor shall apply the sliding fee scale in accordance with
Section 5, above.

6.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's Income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate in Exhibit C-1, to
Charge the Client

0%-138% 0%

139%- 149% 8%

150% - 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

6.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B:12-a.

7. Submitting Charges for Pavment

7.1. The Contractor shall submit'billing through the Website Information
Technology System (WITS) for services listed In Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

7.1.1.

West Central Services, Inc.

SS-2021-BDAS-04-SUBST-13

Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client
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7.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

7.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

7.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

7.1.5. Submit separate batches for each billing month.

7.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

7.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

7.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7.5. The Contractor shall only bill room and board for SUD clients with Opioid
\  Use Disorder that are Medicaid coded for both residential and

transitional living services.

7.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

7.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

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

7.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

Wesl Central Services. Inc. Exhibit C Contractor Initials
11/16/2020
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7.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

7.11. The Department 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, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

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

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

7.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

8. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment fSAPT) Block Grant Funds

8.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

8.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

8.2.1. Make cash payments to intended recipients of substance
abuse services.

8.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

8.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

8.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

8.3. The Contractor, agrees to the Charitable Choice federal statutory
provisions as follows:

8.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compeje^/or
Federal substance abuse funding administered by SA[

West Central Services, Inc. Exhibit 0 Contractor Initials,
11/16/2020
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without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

9. Audits

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

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

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

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

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

9.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit|§nfilial

West Central Services. Inc. Exhibit C Contractor initials

11/16/2020
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

West Central Services, Inc. Exhibit C Contractor Initials
11/16/2020
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Service Fee Table

The contract rates in the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 rhin

1.3. Group Outpatient $6.60 15 min

West Central Services, Inc.

SS-2021-BDAS-CM-SU8ST-13

Exhibit C-1
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C.701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Genera) Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

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

Commissioner

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

01^
Exhibit D - Certification regarding Drug Free Vendor Initials

Workplace Requirements 11/16/2020
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has designated a central point for the receipt of such notices. Notice shall include the
identification nunnber{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name:

OocoSlgned by:

yj. pLI).11/16/2020

Date Osmun. Ph.o,
Title. President and CEO

Exhibit D - Certificalion regarding Drug Free Vendor Initials^
Workplace Requirements 11/16/2020
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A .
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Prograrh under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name:

-DocuSlgntd by:

11/16/2020
r-oAaubMUMJM/i!.. ... IIT

Date Osmun, Ph.D.

Title:
President and CEO

,  OS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS
/

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order ̂ 2549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION ,

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shali provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ofjewrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Cerlification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 11/16/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in pariagraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contmct).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSlgn»d by:

11/16/2020

Date ■W. osmun, Ph'.o.

President and CEO

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

><-~'DocuSkgn*d by:

U/16/2020 hfpr (^. fLl).
Date Name: Roger w. osmun, Ph.D.

President and CEO
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
fyledlcare or fvledlcald funds, and portions of facilities used for Inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

—Docu3ign»d by:

11/16/2020

^  \. e*BB8»iefri9Wfa.,— ^
Date Name: Roger osmun, Ph.D

President and CEO

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke 11/16/2020

cu/DHHS/110713 Page 1 of 1 Dale



DocuSign Envelope ID: 96273AB3-6A42-4501-BB0B-5F320F2D8C95

New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

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

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

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or recelvpd-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^ - -
Health Insurance Portability Act
Business Associate Agreement 11/16/2020

Page 1 of 6 Date



DocuSign Envelope ID: 96273AB3-6A42-4501-BB0B-5F32OF2D8C95

New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

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

p. Other Definitions - All terms not othenA/ise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH >

Act.

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

a. Business Associate shall not use; disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

3/2014 Exhibit I Contractor Inilialsk
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

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

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

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

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

3/2014 Exhibit I Contractor Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

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

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI ̂
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report,the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials^
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services west central Behavioral Health

JheoSlQteiby: ^E0SsQif.Jl3e Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Roger w. osmun, Ph.D.

Name of Authorized Representative
Di rector

Name of Authorized Representative

President and CEO

Title of Authorized Representative Title of Authorized Representative

11/16/2020 11/16/2020

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

V.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—DocuSlgnvd by:

11/16/2020 fLJ).
Date ' Name'"^^^'^- "^mun, pn.u

Title. President and CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
Accountability And Transparency Act (FFATA) Compliance 11/16/2020
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

150873403 0000
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certificstlon Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of MIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials^
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— DS
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those, uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Sen/ices, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

m
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wireless network. End User must employ a virtual private network (VPN) when,
remotely transmitting via an open wireless network. ^

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees.to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2 .

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 11/16/2020
Page 4 of 9 Date
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media {for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Lasl update 10/09/18 Exhibit K Contractor Initials^"-""""
DHHS Information

Security Requirements 11/16/2020
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. .

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials^
DHHS Information
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope^that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Lasl update 10/09/18 Exhibit K Contractor Initials^ - —
DHHS Information

Security Requirements 11/16/2020
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0. .limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

I

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user narrie and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

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

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

V5. Last updale 10/09/18 Exhibit K Contractor Initials^
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K

DHHS Information
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06, 1985. 1 further

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

this office is concerned.

Business ID: 85174.

Certificate Number: 0004914867

So.

fe)

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of May A.D. 2020.

William M. Gardner

Secretary of State
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WEST CENTRAL
BEHAVIORAL HEALTH

Adull I Chfli.' I family

CERTIFICATE OF AUTHORITY

1, Pete Bleyler, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of West Central Services, Inc. d/b/a West Central
Behavioral Health.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders,
duly adopted on May 26, 2020 by electronic vote at which a quorum of the Directors/shareholders
were present and voting.

VOTED: That Roger Osmun, President and Chief Executive Officer, and/or Robert Gonyo, Chief
Financial Officer, are duly authorized on behalf of West Central Services, Inc., dba West Central
Behavioral Health, to enter into contracts or agreements with the State of New Hampshire and any of
its agencies or departments and further are authorized to execute any and all documents, agreements
and other instruments, and any amendments, revisions, or modifications thereto, which may in their
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority remains valid for thirty (30) days from the date of this Certificate of Authority. 1 further
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence
that the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: November 16, 2020

Signature of Elected Officer Name:
Pete Bleyler
Title: Chairman, Board of Directors

9 Hanovt'r Street, Suite 2, Lebanon, NH 03766 1 603.44S.0126 | 24-Hoiir Evicr^aicy Scn'Ux's 800.564.2578 | www.wcbb.urg
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOfYYYY)

05/14/2020

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

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

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

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

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOSTON.MA 02110'
Attn: Boston.certre()uest@Marsh.con)

CN102105463-gaup-19-20

CONTACT
NAME:

PHONE FAX
lAJC. NO. ExOr (A/C. Noli

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICa

INSURER A: Caoitol Soedaitv Insurance CorDoration 10328

INSURED
West Central Services, Irtc

dba West Central Behvforal Health
9 Hanover Street. Suite 2
Letranon, NH 03766

INSURER B: N/A N/A

INSURERC: N/A N/A

INSURER 0:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: NYC-0108935434)1 REVISION NUMBER: 1

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

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

INSR

JJ5. TYPE OF INSURANCE
ADDL

iUSC.
SUBR

WVD POLICY NUMBER
POLICY EFF

IMM/DD/YYYYl
POLICY EXP

(MM/OD/YYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

H$0272618W)4 11/01/2019 11/01/2020 EACH OCCURRENCE

damage to rented
PREMISES (Ea occurrftfice)

MED EXP (Any on« p«r»on)

PERSONAL S AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

PRO-
POLICY I  I □LOC

OTHER:

JECT
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea eccldpnil

1,000,000

1.000,000
5,000

1,000.000

3,000.000

3,000.000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per aecWem)
PROPERTY DAMAGE
(Per accldeni)

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
OTH
ER

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXeCUTIVe
OFFICERAAEMBEREXCLUDEO?
(Mandatory In NH)
11 yes, des(^be under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

□ E.L.EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached if more space It required)
Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human
Services,
State of New Hampshire,
129 Pleasant Street.
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE
of Marth USA Inc.

ManashI Mukherjee

AC0RD2S (2016/03)
©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



j\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

11/03/2020

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

' REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

MARSH USA. INC.

99 HIGH STREET
BOSTON. MA 02110

Attn: Boston.c6rtrequestig2Marsh.com

CN10210&463-g3up-20-21

CGnTaCT
NAME:

PHONE FAX
lA/C. No. Fitl: (A/C.No):

E-MAIL
ADDRESS;

INSURERfSI AFFORDING COVERAGE NAICS

INSURER A Caoitd Soedaitv Insurance Coiooration 10328

INSURED

West Central Services, Inc

dba West Central Behvioral Health

9 Hanover Street, Suite 2
Letunon, NH 03766

INSURER B Caoitol Indemnity Corp. 10472

INSURER C N/A N/A

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-010982297-03 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
iJR TYPE OF INSURANCE

AOOL

INSO.

SUSR
WVP POLICY NUMBER

POUCY EFF
IMM/DD/YYYYl

POLICY EXP
IMMIDDfYYVYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE fTl OCCUR
H$0272$18W)5 11/01/2020 11/01/2021 EACH OCCURRENCE

DAMAGE TO'RENTED
PREMISES (Ea occufrence)

MED EXP (Any on« pf»on)

PERSONAL a AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY n ED LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

COMBINED SINGLE LIMIT
(E> iccid^nO

1,000,000

1.000.000

5,000

1^,000.000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

T1 ANY AUTO

H$D273l293-05 11/01/2020 11/01/2021 1,000.000

BODILY INJURY (Per p«f»on)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accidem)

PROPERTY DAMAGE
(Per Bccldentl

UMBRELLA LlAB

EXCESS LlAB

DED

OCCUR

CLAIMS-MAOE

HS20162ie2-05 11/01/2020 11/01/2021 EACH OCCURRENCE 5.000.000

AGGREGATE 5.000.000

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y / N
ANYPROPRlETOR/PARTNER/EXECLmVE
OFFICERMEMBER EXCLUDED?

(Mandatory In NH)
If yes. dascdba under
DESCRIPTION OF OPERATIONS below

0

PER
STATUTE

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Healthcare Professional

Liability -Claims Mads

HS02726188-05 11/01/2020 11/01/2021 Each Claim:

Aggregate:

1.000,000

3.000,000

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

Evidence of Coverage Menial Health Services Contract

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELfVEREO IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Of Marsh USA Inc.

Martashi Mukherjee

ACORD 25 (2016/03)

<D 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



j\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

5/18/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the'pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endor8ement(s).

PRODUCER

Hays Conpaniee Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAMF*'^' Tina Housman
PHONE FAX
lA/C. Nn.Exll: (AW. No):

A ̂ r^FSA' thou8inan@hayscoRpanies.com
INSURER(S) AFFORDING COVERAGE NAJC •

INSURER A Technoloov Insurance Company. Inc. 42376

INSURED

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURER e

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20-21 WC REVISION NUMBER:

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

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

ADDL

INSOTYPE OF INSURANCE
Sub?
WVD POLICY NUMBER

POLICY EPF
(MMIODfYYYYt

POLICY EXP
(mmiodIyyyyi LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

BAMASeTCWNTEft
PREMISES lEa oecufrcflcel

MEO EXP (Any oi>a py^on)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea aeddenll

ANYAUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accMeni)

PROPERTY DAMAGE
(Per aeddenll

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION S
oth

er
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY
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Certified Public Accountants

Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

West Central Services, Inc.
d/b/a West Central Behavioral Health

We have audited the accompanying financial statements of West Central Services, Inc. d/b/a West Central
Behavioral Health (a nonprofit organization) vii^hich comprise the statement of financial position as of June
30, 2019 and 2018, and the related statement of activities and changes in net assets and cash flows for the
years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted In the United States of Amefica; this includes the
design, implementation,' and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves perforrhing procedures to obtain audit evidence about the amounts and disclosures in the
financial staterhents. The procedures selected depend on the auditor's judgment, including the assessment
of the .risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's, preparation and fair
presentation of the financial statements 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 entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154 North Main Street, St. Albans, Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533

www.kbscpa.com



To the Board of Directors

West Central Services, Inc.

d/b/a West Central Behavioral Health

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of West Central Services, Inc. d/b/a West Central Behavioral Health as of June 30. 2019 and 2018,
and the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplementary Information

Our audit was Conducted for the purpose of forming an opinion oh the financial statements as a whole. The
■supplerhen'tary information on pages 15-18 is presented for purposes of .additional analysis and is not a
required part' of the financial statements. Such information is the responsibility of management and was
derived from, and relates directly to the underlying eccounling and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

Effect of Adopting New Accounting Standard

As discussed in Note 15 to the financial statements, the Center conformed to ASU 2016-14, change in
accounting principal. The change was adopted retroactively. Our opinion is not modified with respect to that
matter.

M V

St. Albans, Vermont
September 23. 2019



• West Central Services, Inc.

d/b/a West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2019 2018

CURRENT ASSETS

Cash and cash equivalents $  393,604 $  438,761

Investments 504,270 463,548

Restricted cash 98,074 125,744

Accounts receivable - trade, net 348,486 351,371

Accounts receivable - other 262,035 203,720

Due from affiliates 19,276 1,413

Prepaid expenses 80,064 109,844

TOTAL CURRENT ASSETS 1,705,809 1,694,401

PROPERTY AND EQUIPMENT, net 601,659 623,133

OTHER ASSETS

Investment 105,219 101,340

Deposits 31,880 27,417

TOTAL OTHER ASSETS 137,099 128,757

TOTAL ASSETS $ 2,444,567 $ 2,446,291

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Line of credit $  328,462 $  429,493

Accounts payable 88,493 56,187

Accrued payroll and related expenses 89,506 25,801

Deferred revenue 121,817 103,838

Deposits and other current liabilities 34,063 8,921

Current portion of long-term debt payable 29,003 98,739

TOTAL CURRENT LIABILITIES 691,344 722,979

LONG-TERM DEBT, less current portion above 548,312 577,313

TOTAL LIABILITIES 1,239,656 1,300,292

NET ASSETS

Net Assets without donor restrictions 1,204,911 1,145,999

TOTAL LIABILITIES AND NET ASSETS $ 2,444,567 $ 2,446,291

See Accompanying Notes to Financial Statements



West Central Services, Inc.

d/b/a West Central Behavioral Health

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Years Ended June 30,

2019

PUBLIC SUPPORT AND REVENUES

Public support:

State of New Hampshire Bureau of Behavioral Health

Other public support

Grants

In-Kind support

Total public support

Revenues:

Program service fees

Contracted services

Rental income

Other revenue

Total revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

State of New Hampshire Bureau of Behavioral Health

funded program services:

Adult Maintenance

Adult Vocational

Children

ACT Team

Emergency services

Housing services

General adult

Other Non-BBH funded program services

TOTAL EXPENSES

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES

OTHER INCOME

Investment Income

INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, beginning of year

NET ASSETS, end of year

Net Assets Net Assets

without Donor with Donor All

Restrictions Restrictions Funds 2018

$  321,876 $ $  321,876 $  317,878

325,928 - 325,928 404,132

483,227 - 483,227 146,426
- - - 17,224

1,131,031 - 1,131,031 885,660

7,762,189 7,762,189 7,771,399

596,044 - 596,044 517,481

152,606 - 152,606 154,069

47,364 - 47,364 40,846

8,558,203 - 8,558,203 8,483,795

9,689,234 9,689,234 9,369,455

3,272,214 . 3,272,214 3,279,315

174,085 - 174,085 181,466

2,837,525 - 2,837,525 2,973,854

648,120 - 648,120 598,962

528,632 - 528,632 565,341

1,227,417 - 1,227,417 1,188,954

482,044 - 482,044 504,366

502,258 - 502,258 357,278

9,672,295 9,672,295 9,649,536

16,939 - 16,939 (280,081)

41,973 41,973 37,409

58,912 - 58,912 (242,672)

1,145,999 - 1,145,999 1,388,671

$  1,204.911 $ $ 1,204,911 $ 1,145,999

See Accompanying Notes to Financial Statements
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West Central Services, inc.

d/b/a West Central Behavioral Health

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets to net cash

provided by (used in) operating activities;

Depreciation

Unrealized gain on investment in partnership

(Increase) decrease in the following assets:

Accounts receivable - trade

Accounts receivable • other

Due from affiliates

Prepaid expenses

Restricted Cash

Security Deposits

Increase (decrease) in the following liabilities:

Accounts payable

Accrued payroll and related expenses

Deferred revenue

Deposits and other current liabilities

NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES

2019

85,997

(3,879)

2,885

(58,315)

(17,863)

29,780

27,670

(4,463)

32,306

63,705

17,979

25,142

2018

$  58,912 $ (242,672)

89,166

(447)

124,749

(45,228)

(757)

(17,422)

(1,555)

(1,000)

(11,787)

(152,593)

22,377

(3,841)

259,856 (241,010)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Investment activity, net

NET CASH USED BY INVESTING ACTIVITIES

(64,523)
(40J22)

(105,245)

(24,253)
(45,335)

(69,588)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit

Repayment on line of credit
Repayment of notes payable

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES

8,834,298

(8,935,329)
(98,737)

(199,768)

6,194,779

(5,984,732)
(106,849)

103,198

NET DECREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, Beginning of year

(45,157)

438,761

(207,400)

646,161

CASH AND CASH EQUIVALENTS, End of year $  393,604 $ 438,761

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest 17,799 $ 21,692

See Notes to Accompanying Financial Statements
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West Centra! Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

West Central Services, Inc. d/b/a West Central Behavioral Health (the Center) is a not-for-
profit corporation, organized under New Hampshire law to provide services in the areas of
mental health and related non-mental health programs: it is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code (Code). In addition, the Center qualifies for
the charitable contribution deduction under Section 170(b)(1)(a) and has been classified as
an organization that is not a private foundation under Section 509(a)(2).

Income Taxes

The Center is exempt from federal income tax under Internal Revenue Code Section
501(c)(3) and is not a private foundation. Therefore no provision for income tax expense has
been reflected in these financial statements.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2016 remain open for potential examination by major tax
jurisdictions generally, for three years after they were filed.

Basis of Presentation

The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented In accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows:

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 Center. The Center's board may designate assets without restrictions for specific
operational purposes from time to time.

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 Non-Profit 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.

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.



West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

The Center considers cash on hand, cash in banks and all highly liquid debt instruments
purchased with a maturity of three months or less to be cash and cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period sen/ices are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

During 2019, the Center decreased its estimated percentage in the allowance for doubtful
accounts from 33% to 28% of the total patient receivables. The allowance for doubtful

^  accounts decreased to $134,356 as of June 30, 2019 from $177,142 as of June 30, 2018.

Property and Equipment

All property and equipment is recorded at cost, or estimated fair value at date of acquisition.
The Center follows the policy of charging to costs and expenses annual amounts of
depreciation, which allocates the cost of property and equipment over estimated useful lives.
The Center has a policy of capitalizing assets with a cost in excess of $1,000 and a life
greater than one year. The Center uses the straight-line method for determining the annual
charge for depreciation. Asset lives range from 2-40 years.

Expenditures for repairs and maintenance are expensed when incurred and betterments are
capitalized.



West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 . SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

The Center reviews the carrying value of property and equipment for impairment whenever
events and circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and eventual
disposition. In cases where undiscounted expected future cash flows are less than the
carrying value, an impairment loss is recognized equal to an amount by which the carrying
value exceeds the fair value of assets. The factors considered by management in performing
this assessment include current operating results, trends and prospects, as well as the
effects of obsolescence, demand, competition and other economic factors.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives payment from
Medicare, Medicaid and Insurance Companies at defined rates for sen/ices to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client sen/ice revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2019 totaled $7,762,189, of which
$7,493,806 was revenue from third-party payers and $268,383 was revenue from self-pay
clients.

Third-Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other
third-party payers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
payment is recorded as allowances when received and/or billed. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Functional Allocation of Expenses

The costs of providing the various programs and other activities has been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Vacation Pav and Fringe Benefits

Annual vacation allotments are granted in full to employees at the beginning of the fiscal year
and are to be utilized by June 30th; unused time is forfeited. Fringe benefits are allocated to
the appropriate program expense based on the percentage of actual time spent on the
program.



West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Advertising

Advertising costs are expensed to operating expenses as incurred. Advertising expense for
the years ended June 30, 2019 and 2018 was $21,209 and $17,728, respectively.

Concentration of Credit Risk

The Center maintains cash balances at several financial institutions. Accounts at financial

institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times throughout the year, cash balances with these institutions exceed that amount. The
Center has not incurred any losses related to uninsured cash.

New Accounting Pronouncement:

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Center.has adjusted the presentation of
these statements.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payors that provide payments to the Center at
established rates. These payments include;

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of .New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 88% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2019. Laws
and regulations governing the Medicaid programs are complex and subject to interpretation
and change. As a result, it is. reasonably possible that recorded estimates could change
materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs.



NOTE 3

West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30,2019

LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2019
for general expenditures are as follows:

Cash and Cash Equivalents
Accounts Receivable (net)
Investments

Financial assets available within one

year for general expenditures

$ 393,604

610,521

504,270

$ 1,508,395

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate and partnerships are not included as they are not considered to be
available within one year.

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities and other obligations come due.

NOTE 4 ACCOUNTS RECEIVABLE

Fee for service accounts receivable of the Center consisted of the following at June 30:

ACCOUNTS RECEIVABLE - TRADE

2019 2018

Medicaid $ 255,122 $ 281,498

Medicare 81,453 86,527

Third party insurance companies 80,205 107,021
Clients 66,062 53,467

482,842 528,513

Allowance for doubtful accounts and

estimated contractual allowances (134,356) (177.142)

TOTAL ACCOUNTS RECEIVABLE - TRADE $ 348,486 $ 351,371

•8



West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 4

NOTES

ACCOUNTS RECEIVABLE (continued)

Other accounts receivable of the Center consisted of the following at June 30:

2019

ACCOUfVTS RECEIVABLE - OTHER

2018

Various contracts $ 93,274 $ 78,911

Rents 461 5,416

Bureau of Behavioral Health 26,073 52,151

IDN Grant 71,607 34,596

Other 70,620 32,646

TOTAL ACCOUNTS RECEIVABLE - OTHER $  262,035 $ 203,720

PROPERTY AND EQUIPMENT

The Center had property and equipment consisting of the following at June 30:

2019 2018

Land $ 20,695 $ 20,695

Building and improvements 833,557 791,807

Furniture, fixtures and equipment 612.905 591,173

Vehicles 21,375 21,375

Project in Progress 7,500 6.459

1,496,032 1,431,509

Accumulated depreciation (894,373) (808,376)

Net book value $ 601,659 $ 623,133

Depreciation expense for the years ended June 30, 2019 and 2018 was $85,997 and
$89,166, respectively.

NOTE 6 INVESTMENTS

The Center has invested funds in various mutual funds with The Vanguard Group. The
approximate breakdown of these investments are as follows at June 30,:

2019 Cost

Unrealized

Gain (Loss)

Market

Value

Equity Funds $  353,727 $ 150,543 $ 504,270



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 6 INVESTMENTS (continued)

2018 Cost

Unrealized

Gain (Loss)

Market

Value

Equity Funds $  343,269 $ 120,279 $ 463,548

Investment income consisted of the following at June 30,:

2019 2018

Interest and dividends

Unrealized gains
11,709

30,264

11,007

26,402

$  41,973 $ 37,409

2019 2018

Investments in Behavioral Information Systems, LLC $_^05^219 $ 101,340

The Center entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the venture, the Center Invested $88,625 for a 50%
interest in the new company. Behavioral Information Systems, LLC (BIS). The investment is
being accounted for under the equity method. Accordingly, 50% of the BIS operating activity
for the year is reflected on the books of the Center. The Center's recorded operating gains
for the years ended June 30, 2019 and 2018 was $3,879 and $447, respectively.

NOTE 7 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

10



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 7 FAIR VALUE MEASUREMENTS {continued)

Level 3 Prices or valuations that require Inputs that are both significant to the fair value
measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2019.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 8 DEFERRED REVENUE

The Center's deferred revenue consisted of the following at June 30:

2019 2018

Operational Funding

In-Shape

Substance Abuse Grant

IT Grant

MATCH Grant

CEO Search

Facility Upgrades

$ 79,000 $

15,759

19,558

7,500

61,500

5,000

11,838

12,000

13,500

$  121,817 $ 103,838

NOTE 9 LONG-TERM DEBT

Long-term debt consisted of the following at June 30:

Rivermill Housing leasehold note payable, 0% interest,

principal only payment of $5,000 made annually,

due July 2019 $

Mascoma Term Loan. 4.0% interest, principal and

interest payments of $6,130 made monthly, due

April 2019

2019 2018

5,000

60,201

Mascoma Term Loan, 4.0% interest, principal and

interest payments of $2,953 made monthly, due

April 2020 29,003 62,539

11



West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTES LONG-TERM DEBT (continued)

2019 2018

Affordable Housing Fund, 0% interest, 30 years. '

payment based on 50% surplus cash flow from
High Street property, due September 2034. 548,312 548,312

577,315 676,052

Less: Current portion (29,003) (98,739)

$  548,312 $ 577,313

Aggregate principal payments on long-term debt due \within the next five years and in the
aggregate are as follo\A/s;

June 30,

2020

2021

2022

2023

2024

Thereafter

$  29,003

548,312

Total $  577,315

Interest expense was $17,799 and $21,692 for the years ended June 30, 2019 and 2018,
respectively.

NOTE 10 LINE OF CREDIT

As of June 30, 2019 and 2018, the Center had available a line of credit with maximum
amounts available of $500,000, and collateralized by all property and the investment account
held with Vanguard. The amount available is limited to 75% of receivables less than 90 days
old. As of June 30, 2019 and 2018, the outstanding balance was $328,462 and $429,493
respectively. The effective interest rate at June 30, 2019 and 2018 was 4.25% and 4.25%,
respectively. The line of credit expires in April, 2020.

NOTE 11 RELATED PARTY TRANSACTIONS

Behavioral Information Systems. LLC (BIS)

The Center is a 50% owner in BIS for which it contracts for management Information systems
and information technology support. During 2019 and 2018, the Center paid BIS $58,124 and
$22,701, respectively, for services rendered. At June 30, 2019 and 2018, the Center owed
BIS $4,559 and $150, respectively, for current services.
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West Centra! Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 11 RELATED PARTY TRANSACTIONS (continued)

The Center from time to time provides advances to BIS for payroll and other operatihg costs
for which BIS reimburses the Center. As of June 30, 2019 and 2018, BIS owed the Center
$19,276 and $1,413, respectively, for advances that had not been repaid.

The Geisel School of Medicine at Dartmouth

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety
of services including administrative and clinical personnel. During fiscal years ended June
30, 2019 and 2018 the Center paid $165,003 and $168,162, respectively.

NOTE 12 EMPLOYEE RETIREMENT PLAN

The Center maintains a tax deferred employee retirement plan for its employees. The plan is
a defined contribution plan that covers substantially all full-time employees who meet certain
eligibility requirements. During the years ended June 30, 2019 and 2018, there were no
employer contributions to this retirement plan.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its clients, most of whom are area residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payers is as follows:

2019 2018

Due from clients 14 % 10

Insurance companies 17 20

Medicaid 53 53

Medicare 16 17

100 % 100 %

NOTE 14 OPERATING LEASES

The Center leases real estate and equipment under various operating leases. Minimum
future rental payments under non-cancelable operating leases excluding common area
maintenance fees as of June 30, 2019 for each of the next five years and in the aggregate
are:
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West Central Services, Inc.
d/b/a West Central Behavioral Health,
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 14 OPERATING LEASES (continued)

June 30,

2020

2021

2022

2023

2024

Thereafter

$ 716,259

611,900

291,191

45,903

218

SI 665 471

Total rent expense for the years ended June 30, 2019 and 2018, including rent expense for
leases with the remaining term of one year or less and applicable common area maintenance
fees, was $643,010 and $666,123, respectively.

NOTE 15 CHANGE IN ACCOUNTING PRINCIPAL - RETROSPECTIVE APPLICATION

On January 1, 2018, the Center changed Its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15, 2017. The change
was adopted retroactively. Under the new accounting method, the Center must now report
their net assets as either with donor restrictions or without donor restrictions. As a result, the

cumulative effect of applying the new method, the following amounts increased/ (decreased);

2018

Unrestricted Net Assets

Net Assets without Donor Restrictions

$ (1,145,999)

$  1,145,999

NOTE 16 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 23, 2019, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2019,
have been incorporated into the basic financial statements herein.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30. 2019

CLIENT FEES

OTHER INSURANCE

MEDICAID

MEDICARE

TOTAL

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

$  53,467 $ 1,217,021 $ (948,638) $ 255,788 $ 66,062

107,021 824,808 (416,882) 434,742 80,205

281,498 8,040,866 (1,214,324) 6,852,918 255,122

86,527 1,045,177 (785,839) 264,412 81,453

$  528,513 $ 11,127,872 $ (3,365,683) $ 7,807,860 $ 482,842
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West Central Services, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES

For the Year Ended June 30, 2019

Receivable

{Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

{Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30, 2019 $  52,146 $ 321,876 $ {347,949) $ 26,073

Analysis of Receipts

Date of Receipt
Deposit Date Amount

07/16/18 $  7,323

07/16/18 18,750

08/22/18 7,323

08/22/18 18,750

09/12/18 4,000

10/01/18 7,323

10/01/18 18,750

10/18/18 7,323

10/18/18 18,750

11/14/18 7,323

11/14/18 18,750

12/13/18 7,323

12/13/18 18,750

02/15/19 14,646

02/15/19 37,500

03/21/19 7,323

03/21/19 18,750

04/22/19 7,323

04/22/19 18,750

05/20/19 7,323

05/21/19 18,750

05/28/19 5,000

05/30/19 7,323

05/30/19 18,750

06/26/19 7,323

06/26/19 18,750

$  347.949

16



WeM c«ntral Swvic«*. Inc.

dA/a Wati Caniral Behavioral H«al9i

STATEMENT OF FUNCTIONAL REVENUES

For (ha Yaar Endad Juna 30. 2010

Comparalive Totals lor 201S

Total

Aoencv

Total

Admin.

Total Adult Adiit

Programs Maintenanca Vocational Children

ACT
Team Emafoancv Housing

General

Adiil

Program Sarvtcai Fees:

Net dent lees

Medicaid

Medicare

Other insurance

i  266.393 S

9.326.542

256.339

407.626

3 266.393 i 130.667 S

9.926.542 2.210.496

256.336 197.653

407,626 145.216

2.364 S 49.516 S

73,650 3.011.675

262 4.644

707 129.513

24.006

374.106

12.430

1.260

6.264 S

92.770

2.556

5.064

6.662 S

675.767

3,637

3.745

39,501

46,511

39,653

100,610

7.646

41.241

7.681

21,576

3  234,337

6,664,666

360,303

461,760

Public Support • Other

LocaVCounty Government 76,367

OonatlonsTContributions 222.066

GranU 493,227

IrvKind Support

Other Public Support 24,465

76,367 26,191

222,066 73.282

493,227 131.497

24,465

1,597 27.779

4.4ei 77.723

3.704 175.022

24.495

4.762

13.324

27.267

4.762

13.324

36.691

6.730

24,427

21,661

3.175

8,963

26,646

2.361

6.662

57.126

56.173

324,314

146,426

17.224

23,645

BBH:

Community Mental Healtn 321,676

Other BBH 566,044

321.976

566,044

2,970

59,060

190 3.150

36.109

225.540

26.970

96,416

170,996

360

102,615

270

165,172

317,976

517,481

Rental Income

Other Revenues

152,606
47,364

152,606
47,364

2,066
2,767 1.745 186

150,520
276 227 253

154.066
40,846

TOTAL PUBUC SUPPORT

AND REVENUES S 6.696,234 S S6.696.234 1 2.671.420 S 67.326 S 3.541.673 S 712.816 S 468.640 S 1.196.255 S 367,594 S 340.214 S 6.369.455



WmI CinBal Sacvlcm, Inc.

(t/Wa Wnt Cantitf Bahavloial HaaRh

STATEMENT OP PUHCTIONAi EXPENSES

Fm llta Yaac EnOad Juna }0.201S

ToU Total Total Adua

MaMananea

Comparattva Totala lor 2018

Adull

Vocatenal Ctaldian

ACT

Taam Ematoancy Hotiaina

Ganaral

Adut

OUw

Non-BBH 2018

Paraonnal Coala:

SalaivtWaow t  0.202.S1I 5  483.440 5  5.718,051 5  1,972.470 5  87,658 5  1,681,318 5 408,185 5  148,781 5 618,460 5  251,570 5  326,618 5 6,244,781

Emptoraa Banatl* 70S.224 15,680 667.144 238.841 18,754 211,606 44.255 21,811 65,235 39,715 23.023 680,511

PayielTvaa 4M.7e» 12.782 405,987 111,323 7,604 127.449 13,510 24,879 44.852 28,248 24,881 441,833

Piolaaalonal Faaa:

Pielaaalonal Faaa 2S2.222 28,180 254,032 114,858 1,486 61,035 10,458 12.058 18.173 6,872 5,881 270,086

Staff Oaval. & Training:

Staff Davalopmartt 29.S0< 12,775 14,713 6.514 2,380 2,697 1,816 875 482 1,684 285 40,101

Occupancy Coata:

Rant 672.012 19,500 652,512 207,621 10,841 207,045 42,155 26,044 84,728 38,817 11,521 671,121

Otha< tnUaa fit.SSS 81,385 16,037 816 20,825 1.445 1,767 44,744 1,661 83,470

Mainianartea i RapaU* 87,755 1,654 84,081 23.454 1.572 27,728 5,542 1,418 28,110 1,610 4.585 81,184

Taiaa 50,000 14,000 14,000 34,000

Otffar Occupancy Ccaia tS2.682 182,682 47.134 1.881 64,881 6,417 6,044 11,671 24.487 111 160,804

ConaumaDta SuppSaa:

OflkaTBulklinipHouaalKitri 61.8t4 15,812 46.002 13,843 888 12,011 3.070 1,808 11.587 1.418 1264

Pood 4t.»2 4.012 17.140 1,177 71 4.778 1,085 158 27.241 507 322 36,042

Equlpmanl Ranlal 2t.S91 8,244 13,145 4,888 282 3.831 1.128 628 803 471 1,082 18,764

EquipmarU MaMananea 10.676 10,080 594 242 18 156 54 46 48 18 11 11,404

Oapradatton 85.987 2.476 83,521 17,623 2,110 14.862 627 1,618 44.430 1,054 1,077 88,186

Advaiffaing 21,208 . 21,208 6,988 424 7,423 1.271 1,273 2,333 848 614 17.728

MambanNp Ouaa - • - •

Talaphona'CorTamjniealiona 65,078 10,884 54,184 12,728 574 17,765 3,823 8,182 6,821 1,541 2,550 63.804

Poataga/SMpping 8,886 4,124 4,862 1.740 102 2,005 188 227 112 151 117 8.184

TranaportaSon:

Staff/Clania 118,518 5,588 112,840 42.572 608 34,484 16,724 4,180 4,210 1,811

Insuranea:

OanataVUabilty 147,521 147.521 47.287 2.867 50,181 8,588 8,588 18,864 5.712 4,100 142,544

Inlaiaal Eipanaa 17.789 17.788 5,874 158 6,229 1,048 1,048 1.858 712 514 21,692

Oinat Eipandffutaa 135,561 51,679 281.684 100,118 '  4,151 81,880 14,818 13,824 29.484 10.162 14.721 284,791

. . . - •

AdrnMatiatNa Alocation

TOTAL PROGRAM

EXPENSES

9.672,295

%  8,672,285

729.451

(728.453)

5

8.842.842
728 453

5  8,872,295

3,036,167
216,047

5  1,272,214

157,117

16,768

5  174,085

2,667,087

170.428

5  2,837,525

588.581

58.538

5 648,120

482,562

16,070

5  528.632 $

1.126,583
100,834

1,227,417

425,521

54,521

5  482,044

448,012

54,246

5  502,258

9,648,536

$ 8,648,516
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Roger W. Osmun, Ph.D.
Licensed Psychologist

Education

Ph.D., Clinical Psychology
Temple University

M.A., Clinical Psychology

Temple University

B.A., Psychology, High Honors
Magna Cum Laude and Phi Beta Kappa
University of Rochester

Liccnsurc

Pennsylvania Licensure (Psychologist), June 1996 Lie. PS-008322-L
Delaware Licensure (Psychologist) January 1999 Lie. #: Bl-0000522

Listed in the National Reeisfer ofHealth Service Psychologists. Registrant #4431

National Provider Identification (NPI): 1750346136 (Roger W. Osmun, Ph.D.)
1295206290 (Pinnacle Psychological Services, LLC)

Clinical and Administrative Experience

2019- President and CEO, West Central Behavioral Health, Lebanon, NH

Private, non-profit behavioral health organization [501(c)3]
Approximately 145 employees; approximately 2,600 clients served annually.
7 locations (6 offices and 1 residential program) in the Upper Valley and

Greater Sullivan County
Annual Revenue: $10M FY20

Direct Reports: 7 (including Vice President of Operations, Vice President of
Clinical Services, Chief Financial Officer, Medical Director and HR Director)

Activities: Functioned as the administrative lead of a 7rperson Executive |
Leadership Team. Oversaw all operational aspects of a comprehensive,
community-based behavioral health organization. Agency programs include, but
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are not limited to: outpatient treatment (mental health & substance abuse) for adult
and children/adolescents, Assertive Community Treatment (ACT), targeted case
management, peer support services, mobile crisis intervention, Employee
Assistance Programs (BAP), mental health court, mental health first aid, supported
living/housing and adult community residential rehabilitation.

2018-2019 Psychologist and Founder, Pinnacle Psychological Services, LLC Paoli, PA

Private psychology practice focusing on child/adolescents and adult psychotherapy;
psychological and neuropsychological assessment; clinical consultation and
supervision; and continuing education training and presentations

2016-2018 Chief Operating Officer, Holcomb Behavioral Health Systems, Exton PA

Private, non-profit behavioral health organization [501 (c)3]
Joint Commission Accredited since 2000

Approximately 720 employees; approximately 21,000 clients served annually.
30 Locations (14 offices and 16 residential progiams) in PA, DE, MD and NJ
Annual Revenue: $31M FY17; $32M FY18
Funding: 40% Medicaid, 30% State/County, 15% Commercial, 10% Self-Pay, 5%

Medicare

Report to: Chief Executive Officer of parent organization and directly to the board
Direct Reports: 8 (including Senior Director of Operations, Chief Compliance

Officer, Clinical Director and Regional Directors including two affiliate
organizations)

Activities: Functioned as the administrative lead of a 14-person Quality
Management Committee. Responsible for developing and adhering to a $31M+
annual budget. Oversaw all operational aspects of a comprehensive, community-
based behavioral health organization, previously serving in the role as Chief
Clinical Officer (see below). Agency programs include, but are not limited to:
outpatient treatment (mental health & substance abuse), child/adolescent
Behavioral Flealth Rehabilitative Services (BHRS), family based sei-vices, blended
case management, early intervention, psychiatric rehabilitation (clubhouse and
mobile psych rehab), mobile crisis intervention and crisis residential, truancy
intervention. Student Assistance Programs (SAP), forensic assessments, mental
health first aid, supported living and adult community residential rehabilitation.

Achievements in FY18:

•  Increased Medicaid revenue on existing service lines by $500K (1.2%)
•  Improved administrative and clinical efficiency resulting in reduced

expenses by $1.2M (3.9%)
•  Expanded into two new service line contracts totaling $475K
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•  Successfully Uansilioned from an outdated electronic health record to a new
system able to manage all agency services, including mobile services not
previously part of the agency EHR

•  Transilioned three service lines to be responsive to value-based payment
through implementing metric-based monitoring of service outcomes

•  Established an emerging leadership development program for middle
management and other high potential employees

1996-2016 Chief Clinical Officer, Holcomb Behavioral Health Systems, Exton, PA

Activities: Served as clinical lead on a 700+ person behavioral organization,
overseeing all clinical services and staff. Oversaw the development and
implementation of all agency clinical policies and procedures; additionally
involved in the development of many administrative policies. Administratively
monitored the best practice compliance and empirical outcomes of services for
diverse clinical and psychosocial services provide by approximately 650 direct care
staff across all locations. Monitored new clinical program development, including
proposal writing and contract development.

Achievements FY97-FY16:

• Achieved a 62% success rate of contract attainment through competitive
bidding process supporting agency growth from $2M to $30M. Largest
contract attained was $2.2M.

• Obtained and maintained Joint Commission accreditation since 2000

through establishment of comprehensive polices/procedures and effective
performance improvement systems.

• Established in 2005 and expanded to a nationally recognized doctoral
psychology internship program to a cohort of eight interns. Obtained APA
accreditation in 2016.

• Established agency as a Pennsylvania pre-approved provider of continuing
education for psychologists and social workers/professional counselors
through standardize curriculum and use of reputable presenters.

• Established processes to obtain Co-Occurring Disorder competency status.
•  Established recovei-y-oriented, trauma-informed and culturally competent

practices thi'ough the agency, including a comprehensive best practices
matrix for child and family treatments.

1993-1996 Primary Therapist, Devereux Foundation-Brandywine Center, Glenmoore PA

Residential treatment center for behaviorally and emotionally disturbed adolescent
males, frequently with a co-occumng diagnosis of substance abuse/dependency.

Activities: Maintained an average caseload of 10 clients, conducting all individual,
group, and family therapy. Supervised implementation of milieu services. Served
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as primaiy liaison between muitidisciplinary treatment team and mental health
agencies and families. Conducted admission psychological evaluations and
psychosocial assessments. Participated on the Utilization Review Committee,
Sexual Abuse Task Force, Joint Commission Site Visit Committee and Treatment
Plan/Review CQI committees. Conducted regular Monitoring and Evaluation of
center's clinical reports for Continuous Quality Improvement. Conducted
inservices with residential and clinical staff on various topics. Supervision of
assessment practicum students from local universities. Organized local conference
on treatment of adolescent sexual offenders and abuse reactive children.

1996 Consultant, Children and Family Support Services, Inc., Pottstown PA

Activities: Conducted psychological assessments for determination of continued
need of clinical BHRS services and treatment plan development. Provided
supervision to master's level therapists providing Mobile Therapy and Behavioral
Specialist Consultation.

1992-93 Clinical Psychology Internship, Temple University Hospital, Philadelphia PA

Activities: APA accredited internship. Participated in 3 major clinical rotations:
inpatient (6 months), outpatient (3 months), and physical medicine and
rehabilitation (3 months). Worked in context of a multidisciplinaiy treatment
team during all rotations. During the internship year, maintained a minimal
outpatient caseload of 45 client hours per month. Conducted psychological and
neuropsychological evaluations on inpatient, outpatient and medical patients.
Worked in the Psychiatric Emergency Service, assisting on-call residents in
evaluation and case disposition. Followed several cardiac transplant patients from
evaluation stage through candidacy and eventual transplantation. Conducted
neuropsychological evaluation both pre- and post-transplant. Provided supportive
therapy throughout transplant process. Served in supervisory role of 3rd year-
medical students during their psychiatry clerkship in conjunction with an attending
psychiatrist. Provided lectures to medical students on psychological evaluation
techniques. Supervised graduate practicum students during testing practicum
placements at the hospital.

Research Experience

1994 Dissertation: "An Examination of the Relationship Between Adult Ego Identity
Status and Psychopathology"

1991 Masters Thesis: "Ego-Identity Status: Influences on Psychotherapy Seeking"

1988-89 Research Assistant, Temple University

Page 4 of 6



Activities: Assessed cognitive reasoning abilities of psychiatiically impaired
adolescents at Institute of the Pennsylvania Hospital (now Kirkbride Center)

1987-88 Honors Thesis Research: "Loneliness, Social Skills, and Self-Perceptions", Univ.
of Rochester. Received High Honors

Teaching Experience

1999- Adjunct Faculty, Immaculata University

Activities: Taught an average of 4 graduate-level psychology courses per year in
the university's masters and doctoral program; served on dissertation committees;
oversaw doctoral students' independent projects.

Primaiy courses-. Treatment of Children and Adolescents; Professional
Issues and Ethics; Cognitive-Behavioral Theoiy and-Therapy; Existential-
Humanistic Theory and Therapy; Human Sexuality and Dysfunction,
Clinical Supervision and Consultation; Group Dynamics; Family
Counseling.

2003- Clinical Assistant Professor, Philadelphia College of Osteopathic Medicine

1999-2003 Presenter, CASSP Institute Han-isburg, PA

Activities: Provide state-sponsored trainings regarding child/adolescent services to
behavioral health professionals, teachers and families thj-oughout southeastern
Pennsylvania.' Topics have included issues such as clinical supervision, discharge
planning, writing effective treatment plan, writing skills for managed care and
various clinical diagnostic categories.

1991-92 Instructor, Theories of Personality; Psychopathology, Temple University

1990-92 Psychological Assessment Course Supervisory Assistant, Clinical Psychology
Program, Temple University.

1986 Teaching Assistant, Inti-oductoiy Psychology, University of Rochester

Publications

Zuckerman, M., Fischer, S.A., Osmun, R.W., Winklcr, B.A., & Wolfson, L.R. (1987). Anchoring
in lie detection revisited. Journal of Nonverbal Behavior. ii(l), 4-12.

Page 5 of 6



Zuckeiman, M., Colwell, EX., Darche, P.R., Fischer, S.A., Osmun, R.W., Spring, D.D., Winkler,
B.A., & Wolfson, L.R. (1988). Attiibutions as inferences and explanations: Effects on
discounting. Journal of Personality and Social Psychology^ 54(6). 1006-1019.
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CURRICULUM VITAE

Diane M. Roston, M.D.

Education:

M.D. University of Wisconsin School of Medicine 1986

M.S. Science Journalism (coursework only)
University of Wisconsin School of Journalism 1982

B.S. Health Education, summa cum laude 1978
University of Wisconsin

English Major, Grinnell College 1973 - 1975

Postdoctoral Training:

Dartmouth-Hitchcock Medical Center, Lebanon, NH 1986 - 1990

Residency in Psychiatry

Liccnsure and Certification:

Diplomate, National Board of Medical Examiners 1987

Diplomate, Adult Psychiatry, #036414 1992
American Board of Psychiatry and Neurology

New Hampshire Medical Licensure - #7851 1988-present

Vermont Medical Licensure -#8369 1991 - present

Academic Appointments:

Clinical Faculty, Department of Psychiatry 2010 - present
Geisel School of Medicine at Dartmouth,
Lebanon, NH

Adjunct Faculty, Department of Psychiatry 1992 - 2010
Dartmouth Medical School, Lebanon, NH

Lecturer in Psychiatry 1991 - 1992
Dartmouth Medical School, Lebanon, NH

Adjunct Assistant Professor of Women's Studies 1991 - 1992



Dartmouth College, Hanover, NH

Hospital Appointments:

Alice Peck Day Memorial Hospital, Lebanon, NH
Consulting staff

2016 - present; 1996-2004

Valley Regional Hospital, consulting staff, Claremont, NH 2016 - present

Nashua Brookside Hospital, Nashua, NH 1988-1990

Experience;

2007-present

1995-present

1990-present

1993-1995

1990-1991

1982

1978-1981 '

Medical Director, West Central Behavioral Health
Lebanon, NH

•  Supervision of medical and nursing staff
•  Chair, Quality Improvement committee
•  Coordination of on-site research pilot studies
•  Ex-officio member, Board of Directors

• Member, executive staff

Clinic Psychiatrist, West Central Behavioral Health, Lebanon, NH
•  Provided care to individuals with chronic mental illness, including

psychotic illnesses, anxiety disorders, affective illness, PTSD, and
borderline personality disorder

•  Supervised 3"^ year psychiatry residents for one year rotation
•  Provide clinical guidance to interdisciplinary care teams

Private Practice, general psychiatry, White River Junction, VT

Staff Psychiatrist, Counseling Center of Lebanon
West Central Behavioral Health, Lebanon, NH

Research Associate with George Vaillant, M.D.
Institute for the .Study of Adult Development
Dartmouth Medical School, Hanover, NH

Editor, Motherhood and Childbirth Project
Women's Studies Research Center

University of Wisconsin, Madison, WI

Patient Educator and counselor

Wisconsin Clinical Cancer Center

University of Wisconsin Hospitals & Clinics
Madison,WI



Major Committee Assignments and Consultations:

National and Regional

Consortium of Women Psychiatrists, Hanover, NH 1992-1996
Women's Information Service (WISE), Lebanon, NH 1990-2003
Volunteer training consultant
National Cancer Institute, Evaluation Consultant 1979-1981
Cancer Information Service Evaluation Task Force

Institutions:

Obstetrics and gynecology / Psychiatry Liaison Committee i 994-1996
Psychobiology of Women Steering Committee 1990-1997

DHMC Department of Psychiatry
Parental leave Task Force, chairperson 1988-1990

DHMC Department of Psychiatry

Memberships in Professional Societies;

American Association of Community Psychiatrists
American Medical Women's Association

American Psychiatric Association
Association for Women in Psychiatry
National Alliance for the Mentally III
New Hampshire Medical Society
New Hampshire Psychiatric Association
Vermont Psychiatric Association

Teaching Activities:

Outpatient Psychiatry Seminar 1996 - present
Third year psychiatry resident seminar
on models and practice of outpatient care

Adult Development Didactics 2002 - 2015
Psychiatry residency curriculum, DHMC, Lebanon, NH

"Gender, Culture and Spirituality in Psychiatry"
Didactic module in psychiatry residency curriculum,
Dartmouth-Hitchcock Medical Center, Lebanon, NH 1997 - 2004

Introduction to Psychiatry, clinical instructor 1993 - 2007
Second year medical student introductory course
Dartmouth Medical School, Hanover, NH

Supervision of Psychiatry Interns and Residents 1991 - present
Dartmouth-Hitchcock Medical Center, Lebanon, NH

"Health, Society, and the Physician," group facilitator, 1995
Dartmouth Medical School fourth year course,
Department of Family and Community Medicine

Case Conference Coordinator, Outpatient Psychiatry 1994 - 1996
Third year psychiatry resident training seminar



Dartmouth-Hitchcock Medical Center, Lebanon, NH

The Psychology of Women in Health and in Sickness 1991
Undergraduate seminar professor
Dartmouth College, Hanover, NH

Other Professional Activities:

Private Practice Supervision Group 1993 - present
Co-organized Women and Psychiatry module 1989 - 1997

in psychiatry residency curriculum, DHMC, Lebanon, NH
Cofounder, regional conference, women & psychiatry 1993 - 1994
Women's Health Faculty Study Group 1990 - 1996
Co-leader, psychodynamic psychotherapy group practicum 1991 - 1993

Invited Presentations;

"The Role of an ObGyn/Psychiatry Liaison Group in Interdepartmental
Program Development," North American Society for Psychosocial
Obstetrics and Gynecology annual meeting, Santa Fe, NM, Feb. 1996.

"Women and Depression," Dartmouth Medical School elective on
Women's Health, October 1995.

"Issues in Working with Difficult Personalities." Regional continuing
education program for midwives, October 1994.

"Ego Defenses in Brief Psychotherapy." Psychiatry seminar, DHMC, Dec. 1994.
"Caring for Survivors of Sexual Abuse." in Topics in Primary Care of

Women, DHMC, Continuing Medical Education program, November 1992.
"Prenatal Care and Childbirth Issues for Survivors of Childhood Sexual Abuse."

Regional continuing education program for midwives, October 1992.
"Postpartum Psychiatric Disorders." Women's Health Faculty Study Group,

DHMC, 1992.

"Postpartum Psychiatric Disorders." Dept. ofOb/Gyn, Nursing Division,
DHMC, 1992. ^

"Women and Anger." Regional CME course on The Psychology of Women, •'
Hanover, NH, September, 1993.

"Women and Anger." Women's Health Faculty Study Group, DHMC, 1993.
"Psychiatric Aspects of Pregnancy and the Purpurium." Psychiatry residency

seminar, DHMC, April 1993.
"Psychiatric Aspects of Abortion." Psychiatry residency seminar, DHMC,

April, 1992.
"Adult Development." Psychiatry residency seminar, DHMC, April, 1991.
"Screening for Psychiatric 'Red Flags'." Women's Information Service

(WISE), Lebanon, NH, incorporated into semiannual training program,
1991-present.



Pubiications;

Roston, D. An extraordinary team. Community Psychiatrist. A Publication of the American
Association of Community Psychiatrists. 32:1. 12-13. April 2018.

Roston, D. Surviving suicide: a psychiatrist's journey. Death Studies. 41:10, 629-634. DOl:
10.1080/0748118712017.1335547. Routlcdge Press. 2017.
https://doc.oie/l0.lQ80/07481187.2017.I335547.

Vaillant, GE, Orav, J.Meyer,S, Vaillant, L, and Roston, 0. Late life consequences
of affective spectrum disorder, intl. Psychogeriatrics 8:1-20; 1996.

Roston, D. A Season for Family: One Physician's Choice. Psvchiatric Times. Oct. 1993.
Roston, D. On Studying Anatomy. Academic Medicine. 68:2, February 1993.

Roston, D., Lee, K., and Vaillant, GE. A Q-Sort Approach to Identifying Defenses.
in Vaillant, GE, editor, Eeo Mechanisms of Defense: A Guide for Clinicians and
Researchers. Washington, DC: American Psychiatric Press, 1992.

Vaillant, GE, Roston, D, and McHugo, G. An Intriguing Association Between
Ancestral Mortality and Male Affective Disorder. Archives of General Psychiatry. 49,
709-715, 1992.

Roston, D. Acupuncture: Possible Mechanisms of Action. The New Physician. Jan 1985.

Roston, D., Editor, Motherhood Symposium Proceedings. Women's Studies
Research Center, University of Wisconsin, Madison, Wl. 1982.

Roston, D., and Blandford, K. Developing an Evaluation Strategy: A Client
Survey Research Model. 1 Info and Referral Systems. 3:1. 1980.

Roston, D., and Blandford, K., Wisconsin Cancer Information Service User
Survey Research Study. Wisconsin Clinical Cancer Center. Madison, WI. 1980.

Contact information:

Diane Roston, M.D.
Medical Director

West Central Behavioral Health

9 Hanover Street, Suite 2
Lebanon, NH 03766

603-448-0126

droston@wcbh.org



CURRICULUM VITAE

NANCY NOWELL

EDUCATION

Predoctoial Internship in Clinical Psychology
Albany Psychology Internship Consortium
Albany, New York

American Psychological Association (APA)-accredited program

Ph.D. (1992): Clinical Psychology
Northern Illinois University (NIU)
APA-accredited program

M.A. (1988): Clinical Psychology
Noithern Illinois University (NIU)

B.A. (1985): Psychology
The University of Kansas

CLINICAL EXPERIENCE

February, 2008 - Present: Vice President of Clinical Service organizes the development
of all clinical progi-ams within WCBH. Also, develops, implements, and updates
clinical procedures to ensure high quality of care.

September 2003 - February 2008: Vice President of Outpatient Operations responsible
for planning, organizing, directing and evaluating outpatient clinical services of
the WCBH.

March 2002 - September 2003: Vice President of Quality Improvement and Training at
WCBH maintaining high standards of care and compliance with requirements
stipulated by funding sources and regulatory bodies. Support and guide all quality
improvement efforts. Write policies and procedures; serve as resource for quality
assurance and improvement activities. Supervise the Risk Management Director
and QA Manager.

February 1999 - March 2002: Director of Risk Management at WCBH ensuring all
clinical programs maintain high standards of care and were in compliance with
requirements stipulated by funding sources and regulatory bodies. Write policies
and procedures, develop educational risk management and safety programs and
train employees.



July 1998 - February 1999: Psychologist proving psychotherapy to clients. An active
member of the treatment team. Document and coordinate care and offer clinical

testing and supervised staff.

July, 1995 - July, 1998; Licensed Clinical Psychologist in group psychology practice.
Evaluation, therapy, and psychological testing for adults, families, couples,
adolescents, and children. State disability evaluations. Areas of specialization and
interest include women's issues; the cognitive-behavioral treatment of eating
disorders, depression, and anxiety; marital therapy; adjustment to divorce in
adults and children; and grief and loss issues.

July, 1994 - June, 1995: Psychologist in hospital-affiliated outpatient mental health
agency. Hurley Mental Health in Burton, Michigan. Therapy and psychological
testing for adults, adolescents, and children. ADHD evaluations. Assessment and
treatment upon referral from the State child protective sei-vices agency. Intake
evaluations and triage. Supervision of Limited Licensed Psychologists.

July, 1994- June, 1995: Psychologist in group practice, Center for Personal Growth in
Huron Michigan. Therapy for adults, families, couples, adolescents, and children.
Specialization in the outpatient treatment of eating disorders, marital therapy, and
the treatment of mood and anxiety disorders.

January, 1992-June, 1994: Counselor at Rensselaer Polytechnic Institute's (RPI)
College Counseling Center in Troy, New York. Responsibilities included
counseling, assessment (including learning disabilities assessments), frequent on-
call duties, crisis intervention, consultation with campus community, health
education committee work, supervision of graduate students in training, and
participation in quality assurance. Presentations and workshops on suicidal
students, family problems, relationship issues, depression, anxiety, stress
management, academic underachievement, learning disabilities, adjustment to
college, substance abuse, eating disorders, assertiveness, and psychological
aspects of sexual harassment.

September, 1990 - August, 1991: Predoctoral intern at Albany Psychology Internship
Consortium. Included three four-month rotations on inpaticnt unit (Albany
Medical College), outpatient sei-vices (Capital District Psychiatric Center, Albany
County Mental Health Clinic), and healthMeuropsychology (VA Hospital).
Inpatient and outpatient psychotherapy and psychological testing. Year-long
family therapy practicum. Training in child custody evaluations. General
psychotherapy groups. Weight management and cardiac rehabilitation groups.
Presentations on PTSD, grief, panic disorder, eating disorders, and depression.
Supervision of externship students from the State University ofNew York
(SUNY) at Albany.

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family
Service Agency in DeKalb, Illinois



January, 1990 - June, 1990: Behavioral Consultant at Bethesda Lutheran Home in
Aurora, Illinois, a residential facility for the developmentally disabled.

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School,
Mount Sinai Campus in Milwaukee, Wisconsin, under the supervision of Dr.
Kerry Hamsher. Extemship provided exposure to assessment and differential
diagnosis in neurobehavioral disorders.

July, 1988 - August, 1989: Clinical Assistant at the NTU Psychological Services Center.
Responsibilities included conducting individual, child, marital, group, and family
psychotherapy; intake interviews; participation in administrative functions; and
external workshops.

Spring, 1987 and Spring, 1988: Psychology Trainee. Co-led eating disorders therapy
groups at the NIU Counseling and Student Development Center.

August, 1985 - May, 1988: Psychology Trainee. Six semesters of psychotherapy
practicum at the NIU Psychological Services Center. Conducted individual and
family psychotherapy and intellectual and personality assessments with children
and adults.

TEACHING EXPERIENCE .

Spring, 1998: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Child Development.

Fall, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Abnormal Psychology.

Summer, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology.

Spring, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
Two sections of General Psychology and one section of Child Development.

Spring 1988: Teaching Assistant for graduate level course at NIU, Clinical Psychology
ID: Personality Assessment.

Fall, 1987: Teaching Assistant for graduate level course at NIU, Clinical Psychology 1:
Theory and Assessment of Intellectual Functioning.

Spling, 1987: Teaching Assistant for two sections of Introductory Psychology at NIU.
Fall, 1986: Teaching Assistant for two sections of Introductory Psychology at
NIU.



RESEARCH EXPERIENCE

May, 1992: Nowell, N.A.S. Investigation of dimensions associate with bulimic
symptomatology. Unpublished Dissertation, Northern Illinois University, DeKalb,
Illinois.

August, 1989 - August, 1990: Awarded Dissertation Completion Award from NIU
Graduate School.

May, 1988: Sheldon, N.A. & McCanne, T.R. Impulsivity in bulimic syndrome.
Presented at the meeting of the Midwestern Psychological Association, Chicago.

November, 1987: Sheldon, N.A. Impulsivity in the bulimic syndrome. Unpublished
Thesis, Northern Illinois University, DeKalb, Illinois.

August, 1985 - August, 1986: Research Assistant at NIU. Participated in a wide variety
of research activities including design, implementation, and data analysis of
psychophysiological studies and eating disorders research.

PROFESSIONAL AFFILIATIONS

American Psychological Association



Cvnthia A. Twombly, MA. MBA. LCMHC

Professional Experience

West Central Behavioral Health, Lebanon, NH 2/2009 - Present
Vice President Operations

Member of the Executive leadership team responsible for strategic planning, fiscal management, policy setting,
and employee relations for a community behavioral health system servicing New Hampshire's Sullivan and Lower Grafton
Counties. Work in conjunction with CEO and other members of the Executive Team assessing overall organizational performance
against annual budget and business goals. Work eollaborativcly to develop agency's long-range strategies and solutions to
complex Issues that arise making sure to optimize resources and minimize risk.

Provide leadership for professional staff in management roles including Quality Improvement, Information Technology, Facilities
Management, Administrative Support, Patient Registration, Medical Records, Safety and Child Impact for the agency's six
outpatient locations, a senior 16 bed residential facility (Arbor View) and administration facilities.

•  Direct oversight of system wide compliance with state, federal, and managed care regulatory requirements and standards.
•  Direct the process of continuous process improvement to increase work flow efficiencies and eliminate redundancies for

front office, clinical documentation requirements and quality improvement.
•  Assess, monitor and impact the agency's managed care quality measures reporting requirements and pay for performance

initiatives.

•  Oversee and responsible for the application process and reporting requirements for Center of Medicaid and Medicare
Services' Merit-Based Incentive Payment System (MPS), Physician Quality Reporting System (PQRS), the Meaningful
Use Incentive, State of NH DHHS and Integrated Delivery Network (FDN) quality reporting measures.

•  Assessed and directed the agency's operational needs and implementation of new IT/Software systems: 2 electronic
medical records, operations reports system and E-Prescribing.

•  Participate as a member of the Internal Quality Improvement Committee developing and implementing agency policy and
monitoring procedures.

•  Participate as a member of external committees and stakeholders:
o  Integrated Delivery Network (IDN-I) Integrated Care Implementation Committees (4)
o Greater Sullivan County Public Health Network strategizing and implementing public health improvements,
o NH Citizen's Health Initiative Behavioral Health Integration Learning Collaborative
o Upper Valley & Greater Sullivan County Emergency Preparedness Assessment and Strategy Development

Committees

•  Provide leadership and guidance implementing the agency's goals as a member of the New England Practice
Transformation Network initiative that is charged to improve quality care and impact health care reform by CMS,

•  Contribute to the Board of Directors Development Committee as a member supporting fundraising and advocacy for
•  Provided leadership to the agency's signature 2 day fundraiser including oversight of Steering Committee and 50+ event

volunteers.

•  Collaboratively developed the agency's annual $10 million budget with previous Chief Financial Officer's including
working with Clinical Program Directors on budget planning and forecasting.

•  Directed the relocation process impacting four Sullivan County outpatient facilities including lease negotiation, facility
flt-up/design, and sale of real estate.

Center for Life Management, Derry, NH 10/2007 - 1/2009
Director. Integrated Care

Developed an Integrated Service Delivery Model including operations, financial projections, policies, and marketing
strategy targeted to Primaiy Care and Specialty Physician practices for growth and development of services into locations
within the Rockingham County region.
Developed new programs and services in collaboration with Parkland Medical Center's Executive Team. Developed and
maintained physician relationships to increase referral base and improve quality of care for patients.
Improved community awareness and brand through a collaborative effort with marketing consultant including
development and production of a regional community television program and a testimonial video production.
Developed a strategic plan to partner the targeted community. Major Gift's effort, medical system community and the
organization through an inaugural charity event to increase awareness and fund development
Contributed to of the Board of Directors Development Committee as member supporting fundraising and advocacy for
CLM.



AffllMted wHh Nnshuii Medic«l Group, Harvard Pilgrim Health Plan, Nashua, NH

•  Provided in-depth needs assessment and treatment for adults/adolescents, couples, families to improve cognitive,
emotional and behavioral ilinctioning and symptoms.

•  Coached/trained individuals and groups in skills for career development, work relationship dynamics, problem solving,
goal setting, personality preference/typing, stress management and wellness.

•  Contracted EAP consultant/counselor services to local businesses and corporations.
•  Provided corporate and business training in leadership, team development/dynamics, effective communication, conflict

resolution, and stress and change management.

Southern NH Health Systems, Nashua, NH 10/1998 - 8/2001
Director

•  Contributed to the strategic planning, development and implementation of an integrative prevention health center
including staffing of providers and administration, fit-up, design, operations, forecasting and budgetary responsibilities.

•  Participated in the development of a strategic marketing plan for the health center including branding, naming, logo
development, and creation of advertisements and media role-out.

•  Recruitment and hiring of physicians, support staff and allied health professionals.

Center for Life Management, Salem, NH 5/1997 - 2000
Fee for Service Clinician

•  Provided in-depth needs assessment and treatment for adults/adolescents, couples, families to improve cognitive,
emotional and behavioral functioning and symptoms.

Southern NH Health Systems, Nashua, NH 5/1993 - 10/1998
Cardio-Pulmonnry Rehab, Clinical
•  Developed and managed chronic disease and prevention programs within the Cardio-Pulmonary and Community Health

Department.
•  Provided physical conditioning, reconditioning, risk factor reduction and education through exercise prescription,

supervised exercise and educational programs.
•  Interfaced with Senior Management, Physician Committees and Chief of Staff for growth and development of integrated

programs within the Southern New Hampshire Medical Center System.
•  Participated as a member for the development and management of hospital wide wellne-ss programs and pain management

committees.

Nashua Downtown Development, Nashua, NH 9/1987 - 2/1993
Business/Community Development Director
•  Reported directly and accountable to Board of Directors.
•  Budgetary responsibility and fiscal management
•  Rccruitcd/solicitcd businesses to relocate/expand to the Downtown region of Nashua, NH.
•  Responsible for all media communications including television, radio and newspapers.
•  Wrote and published a quarterly newsletter.
•  Advocated/collaborated with city and state government, arts, business, property owners and corporate leaders to support

the mission of the organization.
•  Developed and oversaw large scale community events for the region.

Additional Previous Experience:

Wellness Consultants of New England - Owner
•  Provided corporate wellness, fitness and health education program services.

Matthew Thornton Health Plan

•  Wellness Educator for the health plan's corpoi-ate employers provided cholesterol and glucose screening, fitness
assessments, wellness education fbr the health plan's corporate employers in New England.

Sanders Associates, Nashua, NH

•  Cost Accountant in a manufacturing defense corporation



Education

Masters in Business Administration - Rivier College, 2001
Masters of Arts, Department of Education, Counseling - Rivier College, 1997

Bachelors of Ai1s, Department of Psychology, Psychology - Rivier College, 1993
Associates Degree, Department of Business, Accounting - Hesscr College, 1987

Professional Clinical License/Certifications

Licensed Clinical Mental Health Counselor - State of NH #336, 1999 - Present
Exercise Specialist Certification • Springfield College, 1985

Clinical Mental Health Counselor Internship

Center for Life Management, Salem, NH - 9/1996 - 5/1997

Adjunct Faculty Academic Posts

Granite State College, Psychology Department, Lebanon, NH, 1 /2011 - 12/2011
Courses facilitated: Human Development ^

Abnormal Psychology

Rivier College, Graduate Business Department, Nashua, NH, 1/2002 - 6/2007
Courses facilitated: MBA Program: Health Care Administration

Marketing
Strategic Marketing Management

New Hampshire Community College, Psychology and Human Services Departments,
Nashua. NH, 8/2001 -6/2007

Courses facilitated: Human Relations in the Organization
Human Development
Introduction to Psychology
Family Assessment and Dynamics

Community Leadership

VHN of NH and VT - Board Trustee - 2016 - Present

Chair - VNH of NH and VT Governance Committee - 2017 - Present

VNH of NH and VT - CEO Search Committee Member - 2017 - 2018

Upper Valley Leadership Governance Committee 2017- Present
Upper Valley Leadership Institute - Class 2016

Toastmasters International, Manchester, NH - 2005 - 2009
South Fines Homeowners Association, Conway, NH - Treasurer - 2006 - Present

City of Nashua, Mayor Donchess's Cluldcarc Commission • Former
YWCA, Nashua, NH - Board Member - Former



ROBERT GONYO
♦♦♦

JOBOBJECTIVE ^

To secure a challenging position in Accounting/Business Management to utilize my knowledge, skills and
experience.

EXPERIENCE

Chief Financial Officer 2017 ■ Present

Oversees the management and'coordination of all fiscal reporting activities for the Agency. Responsible
for developing and maintain systems of internal controls to safeguard financial assets of the Agency and
ensure compliance with GAAP principles and applicable federal, state and local regulatory laws, rules for
financial and tax reporting.

Accounting Manager 2014-2017t
Lake Sunapee Bank
Newport, New Hampshire

Responsible for managing the Accounting Department of a 1.6 billion dollar community bank with 35
branch locations within New Hampshire and Vermont to insure optimum accuracy, efficiency, and delivery
of services. Work with external and internal auditors to provide accounting related documentation needed
for audits. Review and approve the distribution of checks issued by Accounts Payable. Manage monthly
recurring and non-recurring accruals and review of overall expenses. Prepare weekly filing of FR 2900,
monthly calculation and filing of Vermont Sales & Use Tax return, quarterly filing of Vermont Bank
Franchise Tax return and filing of annual reports with various Secretaries of State for 6 corporations.
Responsible for accounting and reporting of $188 million dollars of bank owned investments. Monitor and
adjust pledged deposits weekly based on current market values of investments. Review and determine
daily cash needs at Federal Reserve Bank with access to line of credit at Federal Home Loan Bank of
Boston. Experience working with Jack Henry banking software and Fiserv investment software. Manage
and direct a staff of 5 reporting directly to the Vice President and Director of Financial Reporting/Controller.

Revenue Manager 2013-2014
Lutheran Social Services / Ascentria Care Alliance

Concord, New Hampshire

Responsible for the oversight of the accounts receivable billing and collections function for all subsidiaries.
Oversee 7 direct reports providing leadership and coaching while holding direct staff accountable for
accurate and timely completion of their duties. Monitor and manage any identified disruptions or delays
within the revenue cycle, Determine and recommend general and specific reserves against bad debts and
routinely analyze the collectability of receivables. Ensure departmental effectiveness and compliance with
all third-party billing and collection requirements including eligibility and authorization functions. Maintain
contact with program directors throughout the agency and external funding agencies in order to ensure
proper management of all contracts and grants. Provide analysis of revenue contracts/grants to assist In
making sure that revenue from contracts/grants are maximized. Experience with federal contracts. UFR
categories for cost reimbursements. EIM billing and cost reimbursement billing processes and procedures.
Knowledge of contract principles, laws, statues, Executive Orders, regulations and procedures.

Fiscal Director 2008 - 2013
Community Alliance of Human Services
Newport, New Hampshire

Responsible for all fiscal service operations including all monthly, quarterly and annual reporting
requirements. Post all general ledger entries and reconcile all bank accounts. Oversee all accounts
receivable (including Medicare. Medicaid & private pay billings), accounts payable, payroll and collection
efforts. Responsible for preparing annual operating budgets for a multi company organization. Manage
dally cash flow requirements. Implement internal controls in the areas of accounts payable, accounts
receivable and payroll. Provided quarterly reporting requirements for various local, county, state and
federal grants and assisted with grant writing proposals. Work with Board of Director's, management team



and staff to provide financial analysis. Oversee annual certified audit. Perform monthly financial statement
reviews with Directors. Implement accounting software upgrade and facilitated the moving of payroll
processing from an external source to internal processing. Experienced ElV Coordinator for HUD
subsidized 40 unit elderly housing complex. Responsible for completing annual Medicare Cost Report for a
Home Health Agericy. Manage and direct Staff Accountant.
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Revenue Control Accountant 2003 - 2008

NFI North

Contoocook, Nev/ Hampshire

Responsible for printing monthly cost center financial statements for 23 programs along with a corporate
consolidation. Review bi-monthly billings for accuracy and tie revenue amounts back to program census.
Member of Software Selection Committee charged with selecting a new client data management system for
entire agency. Worked to set up finance module of new client data management system allowing a
seamless transition to the new software. Produce monthly cash flow showing six months actual and 6
months projections. Update management team on a weekly basis of the cash flow status. Close and
reconcile accounts receivable and post revenue to Great Plains general ledger monthly. Calculate
allowance for doubtful accounts. Approve monthly reconciliation and weekly batches for accounts payable.
Perform monthly budget reviews with Program Managers. Work with billing department to develop and
institute rebilling and collection procedures.

Controller 2002-2003

Brattleboro Reformer/Town Crier

Brattleboro, Vermont

Responsible for producing monthly financial statements for two publications. Produce weekly revenue and
expense forecasts for the current month and monthly produce a rolling three months forecast. Developed
inventory controls allowing daily updates of newsprint inventory levels. Provide corporate office with
explanations of monthly revenue and expense budget variances. Work with circulation department to
develop and institute collection procedures. Responsible for preparing annual operating budgets, filing of
sales and use tax returns, reviewing and approving salesman commissions and accounts payable invoices.
Work with management and staff to provide analysis and support. Produce dally production and revenue
reports allowing management to quickly adjust and compensate for variances from expected results.
Manage and direct staff in the areas of payroll, accounts receivable and credit & collections.

Controller 1998 - 2002

Merrlam-Graves Corporation
Charlestown, New Hampshire

Responsible for preparing monthly financial statements In a multi-corporate environment, providing financial
support for 4 corporations Including cost center financial statements for 34 multl slate branch locations,
corporate consolidations and monthly/quarterly reporting requirements. Manage daily cash flow and line of
credit for all locations. Coordinated local banking relationships Into a primary centralized corporate account
for maximum utilization of funds. Worked In conjunction with the CFO to reorganize the corporate structure
to create efficiencies and reduce costs. Provide analysis and support to all levels of management and
staff. Ensure the accuracy of month-end closings and the integrity of the general ledger. Responsible for
A/P, A/R, P/R, managing fixed assets, all state sales and use tax reporting and the preparation for the
annual certified audit. Design and maintain internal controls, standardize Internal policy and procedures
throughout the company. Developed and Instituted an internal branch audit system, providing an
Independent confirmation of Inventories and cash management. Successfully integrated 5 acquisitions into
the corporate financial structure. Direct a staff of 7 reporting directly to the Chief Financial Officer.

Assistant Comptroller 1992- 1998
Wakeman Industries, Inc. (Merrlam-Graves Corporation)
Charlestown, New Hampshire

Responsible for producing detailed monthly financial statements with statistical highlights on a IBM AS/400
for 26 branches, 9 corporations and 2 consolidations. Coordinated with l/S staff and software provider to
ensure the accuracy of .general ledger during all phases of the computer conversion. Managed and
directed support staff in the areas of payroll, accounts payable and accounts receivable. Streamlined the



financial reporting process which resulted in more accurate and timely monthly financial statements.
Assisted with the developing and preparation of the annual operating budgets. Managed daily cash flow
requirements with access to $5,000,000 line of credit. Responsible for management and reporting of
approximately $3,000,000 accounts receivable. Managed and calculated salesman commission and
branch manager bonus programs. Assisted with annual certified audit.
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Staff Accountant 1988- 1992
Wakeman Industries, Inc. (Merrlam-Graves Corporation)
Charlestown, New Hampshire

Set up and maintained cost allocation spreadsheets in Microsoft Excel to distribute centralized costs to all
branches. Implemented AS/400 based fixed asset system. Produced depreciation expense schedules for
fleet of 100 trucks, tractors and trailers. Experienced with payroll processing for 225 personnel. Set up
and maintained mult! state sales tax exemption files.

Office Administrator 1984-1987

Suburban Realty, Inc.
Manchester, New Hampshire

Responsible for managing all bookkeeping and administrative functions, implemented advertising program
which allowed equal exposure for all listed properties.

EDUCATION PERSONAL

Bacheior of Science degree In Accounting Married
New Hampshire College Hobbies • Gardening & Photography
Manchester, New Hampshire Serves as the Board Treasurer to Housing

for the Elderly and Handicapped of
Newport, Inc.



Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

West Central Ser\'ices, Inc.

Name of Program/Service: Substance Use Services

BUDGET PERIOD;

Name & Title Key Administrative Personnel

Annual Salary of

Key

Administrative

Personnel

Percentage of
Salary Paid by

Contract

Total Salary

Amount Paid by

Contract

Roger Osmun, President & CEO $170,000 0.00% $0.00

Robert Gonyo, CFO $92,700 2.50% $2,317.50

Nancy Nowell, VP Clinical Services $97,850 2.50% $2,446.25

Cynthia Twombly, VP Operations $92,700 1.00% $927.00

Diane Roston, Medical Director $83,171 0.50% $415.86

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% " $0.00

$0 0.00% $0.00

$0 0.00% $0.00
1 u 1AL bALAKibb (Not to exceed I otal/baiary wages, Line item 1 ot budget request) $6,106.61

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).

These personnel MUST be listed, even if no salarv is paid from the contract. Provide their name,

title, annual salary and percentage of annual salary paid from the agreement.



DocuSign Envelope 10: B53192ED-DA0B-421A-BE9B-51D194D52239
FORM NUMBER P-37 (version 12/11/2019)

Subject:_Substance Use Disorder Treatment and Recovery Support Services (SS-2021-BDAS-04-SUBST-03)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1:1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contracted Name

FIT/NHNH, Inc.

1.4 Contractor Address

122 Market St.

Manchester, NH 03101

1.5 Contractor Phone

Number

(603)641-9441

1.6 Account Number

05-95-92-920510-33820000-

102-500734

05-95-92-920510-33840000-

102-500734

05-95-92-920510-70400000-

102-500734

1.7 Completion Date

September 30,2021

1.8 Price Limitation

$1,029,677

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
~DocuSlgt>«d by:

/UaWa PwlilA ^^^^1/16/2020

1.12 Name and Title of Contractor Signatory
Maria Devlin

President & CEO

1.13 State Agency Signature
Ooeu8tof>*d by;

^^^^1/17/2020

1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
y-^OocoSijintd by:

By: On:ii/i7/2020

1.17 Approval'^yt^ie^G'ovemor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efiective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with alt applicable statutes, laws,
regulations, arid orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, ciNil ri^ts and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to .submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions: -
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that. Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least.fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
con.solidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. ">

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissroiP»of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and .shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule cw policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILIT\'. In iheevenl any ofthe provisionsofthis
Agreement are held by a court of competent juri.sdiction to be
contrary to any .state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1, 2020.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

Ml)
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the Department with written notice no later than 30
day prior to changes in:

1.1.1. Ownership;

1.1.2. Physical location; or

1.1.3. Name of establishment.

1.2. The Contractor shall submit a copy of the certificate of amendment from the
New Hampshire Secretary of State, as applicable, that includes the effective
date of the name change.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery
Support Services to individuals who:

1.3.1. Are age 12 or older or under age 12, with required consent from a
parent or legal guardian to receive treatment; and

1.3.2. Have income below 400% Federal Poverty Level; and

1.3.3. Are residents of New Hampshire or homeless in New Hampshire; and

1.3.4. Are determined positive for substance use disorder.

1.4. Clinical Services

1.4.1. The Contractor shall adhere to a clinical care manual that includes

policies and procedures related to all clinical services provided.

1.4.2. The Contractor shall ensure all clinical services:

1.4.2.1. Focus on the client's strengths;

1.4.2.2. Are sensitive and relevant to the diversity of the clients
being served;

1.4.2.3. Are client and family centered;

1.4.2.4. Are trauma informed and designed to acknowledge the
impact of violence and trauma on individuals' lives and the
importance of addressing trauma in treatment.

1.4.3. The Contractor shall conduct a client orientation upon a client's
admission, either individually or by group, that includes:

1.4.3.1. Rules, policies, and procedures relative to programs and
facilities;

1.4.3.2. Requirements for successfully completing the program;

2?
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.4.3.3. The administrative discharge policy and the grounds for
administrative discharge;

1.4.3.4. All applicable laws regarding confidentiality, including the
limits of confidentiality and mandatory reporting
requirements; and

1.4.3.5. The requirement that each client must sign documentation
to confirm orientation was conducted, which will be

maintained in the client record.

1.4.4. The Contractor shall conduct an HIV/AIDS screening upon a client's

admission to treatment, which includes;

1.4.4.1. The provision of information;

1.4.4.2. Risk assessment;

1.4.4.3. Intervention and risk reduction education, and

1.4.4.4. Referral for testing, if appropriate, within seven (7) days of
admission.

1.5. State Qpioid Response fSOR) Grant Standards

1.5.1. The Contractor shall establish formal information sharing and referral
agreements with the Doorways in compliance with all applicable
confidentiality laws, including 42 CFR Part 2 in order to receive
payments for services funded with SOR resources.

1.5.2. The Department shall be able to verify that individual referrals to the
Doorways have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.5.3. The Contractor shall provide Medication Assisted Treatment (MAT)
only with FDA-approved MAT for Qpioid Use Disorder (CUD), which
includes:

1.5.3.1. Methadone.

1.5.3.2. Buprenorphine products, including:

1.5.3.2.1. Single-entity buprenorphine products;

1.5.3.2.2. Buprenorphine/naloxone tablets;

1.5.3.2.3. Buprenorphine/naloxone films; and

1.5.3.2.4. Buprenorphine/naloxone buccal preparations.

1.5.3.3. Long-acting injectable buprenorphine products.

1.5.3.4. Buprenorphine implants.

1.5.3.5. Injectable extended-release naltrexone.

Ml)
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.5.4. The Contractor shall provide medical withdrawal management
services supported by SOR Funds only when the withdrawal
management service is accompanied by the use of injectable
extended-release naltrexone, as clinically appropriate.

1.5.5. The Contractor shall ensure individuals receiving financial aid for
recovery housing utilizing SOR funds are in a recovery housing facility
that aligns with the National Alliance for Recovery Residences
standards and is registered with the State of New Hampshire, Bureau
of Drug and Alcohol Services in accordance with New Hampshire
Administrative Rules, He-A 305, Voluntary Registry for Recovery
Houses.

1.5.6. The Contractor shall accept individuals on MAT and facilitate access
to MAT on-site or through referrals for all individuals supported with
SOR Grant funds, as clinically appropriate.

1.6. Transition Plan

1.6.1. The Contractor shall submit a plan for Department approval no later
than 30 days from the date of Governor & Executive Council approval
that specifies actions to be taken in the event that the Contractor
ceases to provide services.

1.6.2. The Contractor shall ensure the transition plan includes, but is not
limited to:

1.6.2.1. Actions to be taken to ensure individuals seamlessly transition
to alternative providers with no gaps in services.

1.6.2.2. Where and how individual records will be transferred to

ensure no gaps in services, ensuring the Department is not
identified as the entity responsible for individual records; and

1.6.2.3. Individual notification processes to ensure individuals are
notified of the transition to ensure no gaps in services and
how to access their records.

1.7. Resiliencv and Recovery Oriented Svstems of Care

1.7.1. The Contractor shall provide substance use disorder treatment
services that support the Resiliency and Recovery Oriented Systems
of Care (RROSC) by operationalizing the Continuum of Care Model.
The Contractor shall:

1.7.1.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align work with IDN projects that may be
similar in nature or impact the same populations.

1.7.1.2. Inform the Regional Public Health Networks (RPHN) of
services available in order to align work with othe|fT?^HN

'$S-2021-BDAS-04-SUBST-03 Contractor Initials
11/16/2020

FIT/NHNH, Inc. Page 3 of 47 Date



•3̂ .

DocuSign Envelope ID: B53192ED-DA0B-421A-BE9B-51D194D52239

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT 8

projects that may be similar in nature or impact the same
populations.

1.7.1.3. Coordinate individual services with other community service
providers involved in the individual's care and the individual's
support network

1.7.1.4. Coordinate individual services with the Doorways that include,
but are not limited to:

1.7.1.4.1. Ensuring timely admission of individuals to
services.

1.7.1.4.2. Referring any individual receiving room and board
payment to the Doorway.

1.7.1.4.3. Coordinating all room and board individual data
and services with the individuals' agency to
ensure each room and board individual served

has a Government Performance and Results Act

(GPRA) interview completed at intake, three (3)
months, six (6) months, and discharge completed
by the agency responsible for completing the
GPRA.

1.7.1.4.4. Referring individuals to Doorway services when
individuals cannot be admitted for services within

forty-eight (48) hours.

1.7.1.4.5. Referring individuals to Doorway services at the
time of discharge when an individual is in need of
Doonft/ay services.

1.7.2. The Contractor shall provide services relevant to individual needs in a
culturally competent manner that addresses the diversity of the
individuals served.

1.7.3. The Contractor shall provide services that are trauma informed.

1.8. Substance Use Disorder Treatment Services

1.8.1. The Contractor shall provide Individual Outpatient Treatment as
defined as American Society of Addiction Medicine (ASAM) Criteria,
Level 1. The Contractor shall provide outpatient treatment services to
assist individuals in achieving treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of attitudes and feelings, and consideration
of alternative solutions and decision-making with regard to alcohol and
other drug related problems.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.8.2. The Contractor shall provide Group Outpatient Treatment as defined
as ASAM Criteria, Level 1. The Contractor shall provide outpatient
treatment services to assist a group of individuals in achieving
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of attitudes
and feelings, and consideration of alternative solutions and decision-
making with regard to alcohol and other drug related problems.

1.8.3. The Contractor shall provide Intensive Outpatient Treatment as
defined as ASAM Criteria, Level 2.1. The Contractor'shall ensure
intensive outpatient treatment services provide intensive and
structured individual and group alcohol and/or other drug treatment
services and activities that are provided according to an individualized
treatment plan that includes a range of outpatient treatment services
and other ancillary alcohol and/or other drug services. The Contractor
shall ensure services for adults are provided at least 9 hours a week
and services for adolescents are provided at least 6 hours a week.

1.8.4. The Contractor shall provide Transitional Living Services according to
an individualized treatment plan designed to support individuals as
they transition back into the community. The Contractor shall ensure
transitional living services include a minimum of three (3) hours of
clinical services per week of which a minimum of one (1) hour is
delivered by a Licensed Counselor or an unlicensed Counselor
supervised by a Licensed Supervisor, with the remaining hours
delivered by a Certified Recovery Support Worker (CRSW) working
under a Licensed Supervisor or a Licensed Counselor. The Contractor
shall ensure the maximum length of stay of six (6) months. The
Contractor may receive a portion of room and board payment from
adult residents that work in the community.

1.9. Recoverv Support Services

1.9.1. The Contractor shall provide recovery support services that remove
barriers to an individual's participation in treatment or recovery, or
reduce or remove threats to an individual maintaining participation in
treatment and/or recovery.

1.9.2. The Contractor shall provide recovery support services in coordination
with providing services in Paragraph 1.8.1 through 1.8.4 to an
individual, as follovys:

1.9.2.1. Intensive Case Management

1.9.2.1.1. The Contractor shall provide individual or
group Intensive Case Management in
accordance with SAMHSA TIP 27:

— OS
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

Comprehensive Case Management for
Substance Abuse Treatment

1.9.2.2. Transportation - for Pregnant Women and Parenting

Individuals:

1.9.2.2.1. The Contractor shall provide transportation
services to pregnant women and parenting
Individuals to and from services, as required
by the individual's treatment plan.

1.9.2.2.2. The Contractor may use Contractor-owned
vehicles: purchase public transportation
passes; or pay for cab fare. The Contractor
shall:

1.9.2.2.2.1. Comply with all applicable Federal
and State Department of
Transportation and Department of
Safety regulations.

1.9.2.2.2.2. Ensure that all vehicles are

registered pursuant to New
Hampshire Administrative Rule Saf-
C 500 and inspected in accordance
with New Hampshire Administrative
Rule Saf-C 3200, and are in good
working order.

1.9.2.2.2.3. Ensure all drivers are licensed in

accordance with New Hampshire
Administrative Rules, Saf-C 1000,

drivers licensing, and Saf-C 1800
Commercial drivers licensing, as
applicable.

1.9.2.3. Child Care for Parentina Individuals:

1.9.2.3.1. The Contractor shall provide child care to
children of parenting individuals while the
individual is in treatment and case

management services.

1.9.2.3.2. The Contractor may directly provide child care
or pay for childcare provided by a licensed
childcare provider.

1.9.2.3.3. The Contractor shall comply with all applicable
Federal and State childcare regulations,
including but not limited to New HajriQghire
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Administrative Rule He-C 4002 Child Care

Licensing.

1.10. Enrolling Individuals for Services

1.10.1. The Contractor shall initiate face-to-face communication by meeting in
person, or electronically, or by telephone conversation with individuals
and providers, as applicable, within two (2) business days from the
date an individual makes contact for Substance Use Disorder

Treatment and Recovery Support Services. The Contractor shall
document all attempts at contacting individuals and providers, as
applicable, in the individual record or call log.

1.10.2. The Contractor shall complete an initial Intake Screening within two (2)
business days from the date of the first direct contact with the
individual, using the eligibility module in Web Information Technology
System (WITS) to determine probability of being eligible for services
under this contract and for probability of having a substance use
disorder. The Contractor shall:

1.10.2.1. Ensure all attempts at contact are documented in the
individual record or call log;

1.10.2.2. Assess individuals' income prior to admission using the WITS
fee determination model;

1.10.2.3. Provide the client, the client's guardian, agent or personal
representative , with a listing of all known applicable charges
and identify what care and services are included in the
charges; and

1.10.2.4. Update individual income information, as needed over the
course of treatment by asking individuals about any changes

j  in income no less frequently than every 4 weeks. The
Contractor shall document inquiries about changes in income
in the individual record

1.10.3. The Contractor shall complete an ASAM Level of Care Assessment for
all services in within two (2) days of the initial Intake Screening in using
the ASI Lite module in WITS or other Department-approved method,
when the individual is determined probable of being eligible for
services.

1.10.4. The Contractor shall ensure the data from the ASAM Level of Care
Assessment is available to the Department in a Department-approved
format, upon request.

1.10.5. The Contractor shall use the clinical evaluations completed by a
Licensed or unlicensed Counselor from a referring agency.

83-2021-BDAS-04-SU8ST-03 Contractor Initials.
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1.10.6. The Contractor shall complete a clinical evaluation for each individual
utilizing CONTINUUM, or an alternative method approved by the
Department, that includes DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria,

published in October, 2013 if the individual does not present with an
evaluation completed by a licensed or unlicensed counselor. The
Contractor shall complete a clinical evaluation, for each individual;

1.10.6.1. Prior to admission as a part of interim services or within three
(3) business days following admission.

1.10.6.2. During treatment only \when determined by a Licensed
Counselor.

1.10.7. The Contractor shall either complete clinical evaluations in Paragraph
1.10.6, above before admission or Level of Care Assessments in
Paragraph 1.10.3, above before admission along with a clinical
evaluation in Paragraph 1.10.6, above after admission.

1.10.8. The Contractor shall provide eligible individuals substance use
disorder treatment services in accordance with the individual's clinical

evaluation unless:

1.10.8.1. The individual chooses to receive a service with a lower

intensity ASAM Level of Care; or

1.10.8.2. The service with the needed ASAM level of care is unavailable

at the time the level of care is determined, in which case the

individual may choose:

1.10.8.2.1. A service with a lower Intensity ASAM Level of
Care;

1.10.8.2.2. A service with the next available higher intensity
ASAM Level of Care;

1.10.8.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available; or

1.10.8.2.4. Be referred to another agency in the individual's
service area that provides the service with the
needed ASAM Level of Care.

1.10.9. The Contractor shall enroll eligible individuals for services in order of
the priority described below:

1.10.9.1. Pregnant women and Individuals with dependent children,
even if the children are not in their custody, as long as parental
rights have not been terminated. Including the provision of
interim services within the required 48-hour time frarrfeTTlthe
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Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

•1.10.9.1.1. Make a referral to the Doorway of the individual's
choice to connect the individual with substance

use disorder treatment services; or

1.10.9.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing services
with the providers if the individual refuses the
referral. The Contractor shall ensure assistance

includes:

1.10.9.1.2.1. Actively reaching out to identify
providers on the behalf of the
individual; and

1.10.9.1.2.2. Providing interim services until the
appropriate level of care becomes
available at either the Contractor

agency or an alternative provider.
Interim services shall include a

minimum of one (1):

1.10.9.1.2.2.1. 60-minute individual or group
)  outpatient session per week;

1.10.9.1.2.2.2. Recovery support services, as
needed by the individual; and

1.10.9.1.2.2.3. Daily calls to the individual to
assess and responds to any
emergent needs.

1.10.9.2. Individuals who have been administered naloxone to reverse

the effects of an opioid overdose either in the 14 days prior to
screening or in the period between screening and admission
to the program.

1.10.9.3. Individuals with a history of injection drug use including the
provision of interim services within 14 days.

1.10.9.4. Individuals with substance use and co-occurring mental
health disorders.

1.10.9.5. Individuals with Opioid Use Disorders.

1.10.9.6. Veterans with substance use disorders

1.10.9.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system—oa
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1.10.9.8. Individuals who require priority admission at the request of the
Department.

1.10.10. The Contractor shall obtain consent for treatment from the individual

prior to receiving services for individuals whose age is 12 years and
older, in accordance with 42 CFR Part 2.

1.10.11. The Contractor shall obtain consent in accordance with 42 CFR Part 2
for treatment from the parent or legal guardian when the individual is
under the age of 12 years prior to receiving services.

1.10.12. The Contractor shall ensure consent forms include language for
individual consent to share information with other social service

agencies involved in the individual's care, including but not limited to:

1.10.12.1. The Division for Children, Youth and Families (DCYF).

1.10.12.2. Probation and parole programs.

1.10.12.3. Doorways.

1.10.13. The Contractor shall not prohibit individuals from receiving services
when an individual does not consent to information sharing, except
that individuals who refuse to consent to information sharing with the
Doorways shall not receive services utilizing State Opioid Response
(SOR) funding.

1.10.14. The Contractor shall notify individuals who sign a consent to
information sharing of the ability to rescind the consent at any time
without any impact on services provided under this contract, except
that individuals who rescind consent to information sharing with the
Doorway shall not receive any additional services utilizing State Opioid
Response (SOR) funding.

1.10.15. The Contractor shall not deny services to an adolescent due to;

1.10.15.1. The parent's inability and/or unwillingness to pay the
fee; or

1.10.15.2. The adolescent's decision to receive confidential

services pursuant to RSA 318-B: 12-a.

1.10.16. The Contractor shall provide services to eligible individuals who:

1.10.16.1. Receive MAT services from other providers, including but
not limited to the individual's primary care provider;

1.10.16.2. Have co-occurring mental health disorders; and/or

1.10.16.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

hi)
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1.10.17. The Contractor shall provide substance use disorder treatment
services separately for adolescent and adults, unless otherwise
approved by the Department.

1.10.18. The Contractor shall ensure adolescents and adults do not share the
same residency space, but may share communal spaces at separate
times, which may Include, but are not limited to:

1.10.18.1. Kitchens.

1.10.18.2. Group rooms.

1.10.18.3. Recreation rooms and/or areas.

1.11. Denial of Services

1.11.1. The Contractor shall ensure individuals who are denied services:

1.11.1.1. Are informed of the reason for denial; and

1.11.1.2. Receive assistance with identifying an accessing
appropriate available treatment.

1.11.2. The Contractor shall not deny services to any individual solely because
the individual:

1.11.2.1. Previously left treatment against the advice of staff;

1.11.2.2. Relapsed from an earlier treatment;

1.11.2.3. Is on any class of medications, including but not limited to
opiates or benzodiazepines; or

1.11.2.4. Has been diagnosed with a mental health disorder.

1.12. Waitlists

1.12.1. The Contractor shall maintain a waitlist of individuals who are unable

to receive services due to unavailability of services, regardless of
payor source.

1.12.2. The Contractor shall track the wait time for the individuals to receive

services, from the date of initial contact with the individual to the date

the individuals first receive substance use disorder treatment services

other than evaluation.

1.13. Assistance with Enrollino In Insurance Programs

1.13.1. The Contractor shall assist individuals and/or their parents or legal
guardians, who are unable to secure financial resources necessary for
initial entry into the program, with obtaining other potential sources for
payment, which may include, but are not limited to:

kl)
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1.13.1.1. Enrollment in public or private insurance, including but not
limited to New Hampshire Medicaid programs within
fourteen (14) days after intake.

1.13.1.2. Assistance with securing financial resources or
documenting the refusal of assistance in the individual
record

1.14. Service Delivery Activities and Requirements

1.14.1. The Contractor shall develop and implement written policies and
procedures that govern operations and all services provided. The
Contractor shall ensure:

1.14.1.1. All policies and procedures are reviewed and revised, as
necessary.

1.14.1.2. All staff providing services receive training on policies and
procedures currently in place.

1.14.1.3. Maintenance of specific policies that include, but are not
limited to:

1.14.1.3.1. Client rights, grievance and appeals policies
and procedures.

1.14.1.3.2. Progressive discipline, leading to
administrative discharge.

1.14.1.3.3. Reporting and appealing staff grievances.

1.14.1.3.4. Policies on client alcohol and other drug use
while in treatment.

1.14.1.3.5. Policies on client and employee smoking.

1.14.1.3.6. Drug-free workplace policy and procedures,
including a requirement for the filing of written
reports of actions taken in the event of staff
misuse of alcohol or other drugs.

1.14.1.3.7. Policies and procedures for holding a client's
possessions.

1.14.1.3.8. Secure storage of staff medications.

1.14.1.3.9. A client medication policy.

1.14.1.3.10. Urine specimen collection, as applicable, that:

1.14.1.3.10.1. Ensure that collection is

conducted in a manner that

preserves client privac^j^ as
much as possible; ^ibie;
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1.14.1.3.10.2. Minimize falsification.

1.14.1.3.11. Safety and emergency procedures on;

'  1.14.1.3.11.1. Medical emergencies:

1  1.14.1.3.11.2. Infection control and universal
precautions, including the use

I  of protective clothing and
devices;

1.14.1.3.11.3. Reporting employee injuries;

1.14.1.3.11.4. Fire monitoring, warning,
evacuation, and safety drill
policy and procedures;

1.14.1.3.11.5. Emergency closings; and

1.14.1.3.11.6. Posting of the above safety
and emergency procedures.

1.14.1.3.12. Procedures for protection of client records that
;  govern use of records, storage, removal,

conditions for release of information, and

compliance with 42CFR, Part 2 and the Health
Insurance Portability and Accountability Act

I  (HIPAA).
1.14.1.3.13. Procedures regarding collections from client

'  fees, private or public insurance, and other
payers responsible for the client's finances.

1.14.1.3.14. Procedures related to quality assurance and
quality improvement.

1.14.2. The Contractor sliall assess all individuals for risk of self-harm at all
phases of treatment, including, but not limited to:

1.14.2.1. During'initial contact.

1.14.2.2. During'screening.

1:14.2.3. At intake.

1.14.2.4. During|admission.
1.14.2.5. During on-going treatment services.

1.14.2.6. At discharge.

1.14.3. The Contractor shall assess all individuals for withdrawal risk based

on ASAM (2013) standards at all phases of treatment, including but
not limited to: /—os v
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1.14.3.1. During initial contact.

1.14.3.2. During screening.

1.14.3.3. At intake.
I

1.14.3.4. During admission.
j

1.14.3.5. During bn-going treatment services.
1.14.4. The Contractor sljall stabilize all individuals based on ASAM (2013)

guidance. The Contractor shall:

1.14.4.1. Provide stabilization services when an individual's level of

risk indicates a service with an ASAM Level of Care that

can bejprovided through contract services;
1.14.4.2. Integrate withdrawal management into the individual's

treatment plan and provide on-going assessment of
withdrawal risk to ensure that withdrawal is managed safely
if an individual's risk level indicates a service with an ASAM

Level of Care that can be provided through contract
services;

1.14.4.3. Refer individuals to a facility where the services can be
provided when an Individual's risk indicates a service with
an AS/^M Level of Care that is higher than can be provided
through contract services; and

1.14.4.4. Coordinate with the withdrawal management services

provider to admit the individual to an appropriate service
once the individual's withdrawal risk has reached a level

that can be provided through contract services.

1.14.5. The Contractor shall complete individualized treatment plans based on
clinical evaluationjdata for each individual served within three (3) days
or three (3) sessions, whichever is longer, of the clinical evaluation that
address problems in all ASAM (2013) domains that justified the
individual's admittance to a given level of care, which:

1.14.5.1. Include goals, objectives, and interventions in each
individual treatment plan written in terms that are:

1.14.5.1.1. Specific with clearly defined action steps;

1.14.5!l.2. Measurable with clear criteria for progress
1  and completion;

1.14.5!1.3. Attainable and within the individual's ability to
achieve;

1.14.5M.4. Realistic while ensuring the resou^§, are
I  available to the individual; and j
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1.14.5.;! .5. Timely in a manner that supports a stated
period for completion that is reasonable.;

1.14.5.2. Include the individual's involvement in identifying,
developing, and prioritizing goals, objectives, and
interventions;

1.14.5.3. Are updated based on changes in any ASAM domain and
^  no less| frequently than every four (4) sessions or every (4)

weeks,' whichever is less frequent. The Contractor shall
ensure treatment plan updates include:

1.14.5.3.1. Documentation of the degree to which the
individual is meeting treatment plan goals and

1  objectives;
I

1.14.5.3.2. Modifications of existing goals or addition of
new goals based on changes in the

I  individuals functioning relative to ASAM
I  domains and treatment goals and objectives;

1.14.5.3.3. The counselor's assessment of whether the

individual needs to move to a different level

of care based on changes in functioning in
I  any ASAM domain and documentation of the
I  reasons for this assessment; and

1.14.5.;3.4. The signature of the individual and the
'  counselor agreeing to the updated treatment

plan, or if applicable, documentation of the
:  individual's refusal to sign the treatment plan.

1.14.5.4. Track .individual progress relative to the specific goals,
objectives, and interventions in the individual's treatment
plan b^ completing encounter notes in WITS.

I

1.14.6. The Contractor shall refer individuals to, and coordinate care with,
other providers. The Contractor shall:

1.14.6.1. Obtainj consents from each individual, including 42 CFR
Part 2 ̂consent, if applicable, and in compliance with state,
federal laws and state and federal rules;

1.14.6.2. Ensure providers include, but are not limited to:

1.14.6!2.1. a primary care provider, as appropriate.
1.14.6,2.2. A behavioral health care provider when the

I  individual presents with co-occurring
substance use and mental health disorders.
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1.14.6.2.3. Medication assisted treatment provider, as
appropriate.

1.14.6.2.4. Peer recovery support provider, as
appropriate.

1.14.6.3. Coordinate with local recovery community organizations, if.
available, in order to:

1.14.6.3.1. Bring peer recovery support providers into the
treatment setting:

1.14.6.3.2. Meet with individuals to describe available

services; and

1.14.6.3.3. Engage individuals in peer recovery support
services as applicable.

1.14.6.4. Coordinate with case management services offered by the
individual's managed care organization, Doorway, third
party insurance or other provider, if applicable.

1.14.6.5. Coordinate with other social service agencies engaged with
the individual, including but not limited to:

1.14.6.5.1. The Department's Division of Children, Youth
and Families (DCYF), as applicable.

1.14.6.5.2. Probation and/or parole programs, as
applicable

1.14.6.5.3. The Doorways, as applicable.

1.14.6.6. Clearly document in the individual's file if the individual
refuses any referrals or care coordination.

1.14.7. The Contractor shall complete continuing care, transfer, and discharge
plans for services provided, except for Transitional Living, that address
all ASAM (2013) domains, which:

1.14.7.1. Include the process of transfer and/or discharge planning
at the time of the individual's intake to the program.

1.14.7.2. Include at least one (1) of the three (3) criteria for continuing
services, which are:

1.14.7.2.1. Continuing Service Criteria, A: The individual
is making progress, but has not yet achieved
the goals articulated in the individualized
treatment plan. The Contractor shall ensure
continued treatment at the present level of
care is assessed, as necessary, to pem^jl the
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individual to continue working toward his or
her treatment goals; or

1.14.7.2.2. Continuing Service Criteria B: The individual is
not yet making progress, but has the capacity
to resolve his or her problems. The individual
is actively working toward the goals articulated
in the individualized treatment plan. The
Contractor shall ensure continued treatment at

the present level of care is assessed as
necessary to permit the individual to continue
working toward his or her treatment goals; and
/or

1.14.7.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present level of care. The
Contractor shall provide services for the new
problem or priority, the frequency and intensity
of which can only safely be delivered by
continued stay in the current level of care. The
Contractor shall ensure the level of care that

the individual is receiving treatment is
therefore the least intensive level at which the

individual's problems can be addressed
effectively.

1.14.7.3. Include a minimum of one (1) of the four (4) criteria for
transfer or discharge, which include:

1.14.7.3.1. Transfer or Discharge Criteria A: The
individual has achieved the goals articulated in ,
the individualized treatment plan, thus
resolving the problem(s) that justified
admission to the present level of care. The
Contractor shall ensure continuing the chronic
disease management of the individual's
condition at a less intensive level of care is

indicated; or

1.14.7.3.2. Transfer or Discharge Criteria B: The
individual has been unable to resolve the

problem(s) that justified the admission to the
present level of care, despite amendments to
the treatment plan. The Contractor has
determined the individual achieved the

maximum possible benefit from eng^g^ent
[ M.P
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in services at the current level of care. The

Contractor shall ensure treatment at another

level of care (more or less intensive) In the
same type of services, or discharge from
treatment, is therefore Indicated; or

1.14.7.3.3. Transfer or Discharge Criteria C: The
individual has demonstrated a lack of capacity
due to diagnostic or co-occurring conditions
that limit his or her ability to resolve his or her
problem(s). The Contractor shall ensure
treatment at a qualitatively different level of
care or type of service, or discharge from
treatrrient, is therefore indicated; or

1.14.7.3.4. Transfer or Discharge Criteria D: The
individual has experienced an intensification
of problem(s), or has developed a new
protilem{s), and can be treated effectively at a
more intensive level of care.

1.14.7.4. Include clear documentation that explains why continued

services, transferor discharge is necessary for Transitional
Living.'

1.14.8. The Contractor shall deliver services using evidence based practices,
as demonstrated by meeting one of the following criteria:

1.14.8.1. Ensuring services are included as an evidence-based
mental health and substance abuse intervention on the

SAMHSA Evidence-Based Practices Resource Center;

1.14.8.2. Ensuring services are published in a peer-reviewed journal
and found to have positive effects; or

1.14.8.3. Ensuring services are based on a theoretical perspective
that has validated research.

1.14.9. The Contractor shall deliver services in this Contract in accordance

with:

1.14.9.1. The ASAM Criteria (2013). The ASAM Criteria (2013).

1.14.9.2. The Substance Abuse Mental Health Services

Administration (SAMHSA) Treatment Improvement
Protocols (TIPs).

1.14.9.3. The SAMHSA Technical Assistance Publications (TAPs).

1.15. Individual and Group Education
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1.15.1. The Contractor shall offer individuals receiving services individual or
group education on prevention, treatment, and nature of:

1.15.1.1. Hepatitis C Virus (HCV).

1.15.1.2. Human Immunodeficiency Virus (HIV).

1.15.1.3. Sexually Transmitted Diseases (SID).

1.15.1.4. Tobacco Treatment Tools that include:

in1.15.1.4.1. Assessing individuals for motivation

1.15.2.

stopping the use of tobacco products:

1.15.1.4.2. Offering resources that include, but are not
limited to the Department's Tobacco
Prevention & Control Program (TPCP) and the
certified tobacco cessation counselors

available through the QuitLine.

The Contractor shall coordinate individual and group education
sessions with the NH Ryan White HIV/AIDs program, for individuals
identified as at risk of or with HIV/AIDS.

1.16. Medication Services

1.16.1. The Contractor shall ensure no administration of medications,

including physician samples, occurs except by a licensed medical
practitioner working within his or her scope of practice.

1.16.2. The Contractor shall ensure all prescription medications brought by a
client are in their original containers and legibly display the following
information:

1.16.2.1. The client's name;

1.16.2.2. The medication name and strength;

1.16.2.3. The prescribed dose;

1.16.2.4. The route of administration;

.  1.16.2.5. The frequency of administration; and

1.16.2.6. The date ordered.

1.16.3. The Contractor shall ensure any changes to or discontinuation of
prescription medications are changed or discontinued upon receiving
a written order from a licensed practitioner.

1.16.4. The Contractor shall ensure all prescription medications, with the
exception of nitroglycerin, epi-pens, and rescue inhalers, which may
be kept on the client's person or stored in the client's room, are stored
as follows: (—ds
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1.16.4.1. All medications are kept in a storage area that is:

1.16.4.1.1. Locked and accessible only to authorized
personnel:

\

1.16.4.1.2. Organized to allow correct identification of
each client's medication(s);

1.16.4.1.3. Illuminated in a manner sufficient to allow

reading of all medication labels; and

1.16.4.1.4. Equipped to maintain medication at the proper
temperature.

1.16.4.2. Schedule II controlled substances, as defined by RSA 318-
B:1-b, are kept In a separately locked compartment within
the locked medication storage area and accessible only to
authorized personnel; and

1.16.4.3. Topical liquids, ointments, patches, creams and powder
forms of products are stored in a manner that mitigates
cross-contamination with oral, optic, ophthalmic, and
parenteral products.

1.16.5. The Contractor shall ensure medications belonging to staff are not
accessible to clients or stored with client medication.

1.16.6. The. Contractor shall ensure over-the-counter (OTC) medications are
handled in the following manner:

1.16.6.1. Only original, unopened containers of OTC medications are
allowed to be brought into the program;

1.16.6.2. OTC medication is stored in accordance with medication

storage requirements above; and

1.16.6.3. OTC medication containers are marked with the name of

the client using the medication and taken in accordance
with the directions on the medication container or as

ordered by a licensed practitioner.

1.16.7. The Contractor shall supervise all medications self-administered by a
client, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be taken by the client without supervision, as
follows:

1.16.7.1. Staff remind the client to take the correct dose of his or her

medication at the correct time;

1.16.7.2. Staff may open the medication container but cannot
physically handle the medication itself in any manner; and

ik.1)
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1.16.7.3. Staff remain with the client to observe them taking the
prescribed dose and type of medication.

1.16.8. The Contractor shall document in an individual client medication log:

1.16.8.1. The medication name, strength, dose, frequency and route
of administration;

1.16.8.2. The date and the time the medication was taken;

1.16.8.3. The signature or identifiable initials of the person
supervising the taking of said medication; and

1.16.8.4. The reason for any medication refused or omitted.

1.16.9. The Contractor shall ensure upon a client's discharge that:

1.16.9.1. The medication log is included in the client's record; and

1.16.9.2. The client is provided with remaining medication to take
with him or her

1.17. Tobacco Free Environment

1.17.1. The Contractor shall ensure a tobacco-free environment by having
policies and procedures that:

1.17.1.1. Address the smoking of any tobacco product; the use of
oral tobacco products or "spit" tobacco: and the use of
electronic devices.

1.17.1.2. Apply to employees, individuals and employee or individual
visitors.

1.17.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

1.17.1.4. Prohibit the use of tobacco in any Contractor-owned vehicle
and personal vehicles when transporting individuals on
authorized business

1.17.1.5. Include whether or not use of tobacco products is prohibited
outside of the facility on the grounds.

1.17.1.6. Include the following if use of tobacco products is allowed
outside of the facility on the grounds;

1.17.1.6.1. A designated smoking area(s), which is
located at least twenty (20) feet from the main
entrance.

1.17.1.6.2. All materials used for smoking in designated
area, including cigarette butts and matches,

— OS
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must be extinguished and disposed of in
appropriate containers.

1.17.1.6.3. Ensure periodic cleanup of the designated
smoking area.

1.17.1.6.4. If the designated smoking area is not properly
maintained, it can be eliminated at the

discretion of the Contractor.

1.17.2. The Contractor shall ensure that all individuals are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part
of treatment planning.

1.17.3. The Contractor shall ensure the tobacco free environment policy is:

1.17.3.1. Posted in the Contractor's facilities.

1.17.3.2. Posted in all Contractor vehicles.

1.17.3.3. Included in employee, individual, and visitor orientations.

1.17.4. The Contractor shall not use tobacco use, in and of itself, as grounds
for discharging individuals from substance use disorder treatment and
recovery support services provided.

1.18. Staffing

1.18.1. The Contractor shall establish and monitor a code of ethics for the

Contractor and its staff, as well as a mechanism for reporting unethical
conduct.

1.18.2. The Contractor shall develop a current job description for all staff,
including contracted staff, volunteers, and student interns, which
include:

1.18.2.1. Job title;

1.18.2.2. Physical requirements of the position;

1.18.2.3. Education and experience requirements of the position;

1.18.2.4. Duties of the position;

1.18.2.5. Positions supervised; and

1.18.2.6. Title of immediate supervisor.

1.18.3. The Contractor shall develop and implement policies regarding
criminal background checks of prospective employees, which include,
but are not limited to:

1.18.3.1. Requiring a prospective employee to sign a release to allow
the Contractor to obtain his or her criminal record.

ikD
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1.18.3.2. Requiring the administrator or his or her designee to obtain
and review a criminal records check from the New

Hampshire department of safety for each prospective
employee.

1.18.3.3. Criminal background standards regarding the following,
beyond which shall be reason to not hire a prospective
employee in order to ensure the health, safety, or well-
being of clients:

1.18.3.3.1. Felony convictions in this or any other state;

1.18.3.3.2. Convictions for sexual assault, other violent

crime, assault, fraud, abuse, neglect or
exploitation; and

1.18.3.3.3. Findings by the department or any
administrative agency in this or any other
state for assault, fraud, abuse, neglect or
exploitation or any person.

1.18.4. The Contractor shall ensure all staff, including contracted staff:

1.18.4.1. Meet the educational, experiential, and physical
qualifications of the position as listed in their job
description;

1.18.4.2. Do not exceed the criminal background standards
established above;

1.18.4.3. Are licensed, registered or certified as required by state
statute and as applicable;

1.18.4.4. Receive an orientation within the first three (3) days of work
or prior to direct contact with clients, which includes:

1.18.4.4.1. The Contractor's code of ethics, including
ethical conduct and the reporting of
unprofessional conduct;

1.18.4.4.2. The Contractor's policies on client rights and
responsibilities and complaint procedures;

1.18.4.4.3. Confidentiality requirements;

1.18.4.4.4. Grievance procedures for both clients and
staff;

1.18.4.4.5. The duties and responsibilities and the
policies, procedures, and guidelines of the
position for which they were hired;

-09

MJ)
88-2021-BDAS-04-SUBST-03 Contractor Initials.

11/16/2020
FIT/NHNH, Inc. Page23of47 Date



DocuSign Envelope 10: B53192ED-DA0B-421A-BE9B-51D194D52239

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT B

1.18.4.4.6. Topics covered by both the administrative
and personnel manuals:

1.18.4.4.7. The Contractor's infection prevention
program;

1.18.4.4.8. The Contractor's fire, evacuation, and other
emergency plans which outline the
responsibilities of personnel in an
emergency; and

1.18.4.4.9. Mandatory reporting requirements for abuse
or neglect including but not limited to the
requirements in RSA 161-F and RSA 169-
C:29;

1.18.4.5. Sign and date documentation that certifies orientation is
completed; and

1.18.4.6. Complete a mandatory annual in-service education, which
includes a review of all elements described above.

1.18.5. The Contractor shall ensure that, prior to having contact with clients,
employees and contracted employees:

1.18.5.1. Submit proof of a physical examination or a health
screening conducted not more than 12 months prior to
employment which Includes, but is not limited to:

1.18.5.1.1. The name of the examinee.

1.18.5.1.2. The date of the examination.

1.18.5.1.3. Whether or not the examinee has a

contagious or any other illness that affects
the examinee's ability to perform job duties.

1.18.5.1.4. Results of a 2-step tuberculosis (TB) test,
Mantoux method or other method approved
by the Centers for Disease Control (CDC).

1.18.5.1.5. The dated signature of the licensed health
practitioner.

1.18.5.2. Are allowed to work while waiting for the results of the
second step of the TB test when the results of the first step
are negative for TB; and

1.18.5.3. Comply with the requirements of the Centers for Disease
Control Guidelines for Preventing the Transmission of
Tuberculosis in Health Facilities Settings, 2005, if the
person has either a positive TB test, or has hatJ~fflrect
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contact or potential for occupational exposure to
Mycobacterium tuberculosis through shared air space with
individuals with infectious tuberculosis.

1.18.6. The Contractor shall ensure employees, contracted employees,
volunteers and independent contractors complete a symptomatology
screen of a IB test if in direct contact with clients who have a history
of TB or a positive skin test.

1.18.7. The Contractor shall maintain and store in a secure and confidential

manner, a current personnel file for each employee, student,
volunteer, and contracted staff. The Contractor shall ensure each

personnel file includes, but is not limited to:

1.18.7.1. A completed application for employment or a resume,
including:

1.18.7.1.1. Identification data: and

1.18.7.1.2. The education and work experience of the
employee.

1.18.7.2. A copy of the current job description or agreement, signed
by the individual, that identifies the:

1.18.7.2.1. Position title;

1.18.7.2.2. Qualifications and experience; and

1.18.7.2.3. Duties required by the position.

1.18.7.3. Written verification that the person meets the Contractor's
qualifications for the assigned job description, such as
school transcripts, certifications and licenses as applicable.

1.18.7.4. A signed and dated record of orientation.

1.18.7.5. A copy of each current New Hampshire license, registration
or certification in health care field and CPR certification, if

applicable.

1.18.7.6. Records of screening for communicable diseases results
required above.

1.18.7.7. Written performance appraisals for each year of
employment including descriptions of any corrective
actions, supervision, or training determined necessary by
the individual's supervisor.

1.18.7.8. Documentation of annual in-service education.

1.18.7.9. Information on the general content and length of all
continuing education or educational programs atteyrcteti/
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1.18.7.10. A signed statement acknowledging the receipt of the
Contractor's policy setting forth the client's rights and
responsibilities, including confidentiality requirements, and
acknowledging training and implementation of the policy.

1.18.7.11. A statement that is signed by the individual at the time of
initial offer of employment and annually thereafter, stating
the individual;

'1.18.7.11.1. Does not have a felony conviction in this or
any other state that has not been disclosed
to the Department:

1.18.7.11.2. Has not been convicted of a sexual assault,

other violent crime, assault, fraud, abuse,
neglect or exploitation or pose a threat to
the health, safety or well-being of a client;
and

1.18.7.11.3. Has not had a finding by the department or
any administrative agency in this or any
other state for assault, fraud, abuse, neglect
or exploitation of any person; and

1.18.7.11.4. Documentation of the criminal records

check.

1.18.8. The Contractor shall meet the minimum staffing requirements to
provide the scope of work in this contract as follows:

1.18.8.1. A minimum of one (1) licensed supervisor, defined as:

1.18.8.1.1. Masters Licensed Alcohol and Drug
Counselor (MLADC);

1.18.8.1.2. Licensed Alcohol and Drug Counselor (LADC)
who also holds the Licensed Clinical

Supervisor (LCS) credential; or

1.18.8.1.3. Licensed mental health provider.

1.18.8.2. Sufficient staffing levels that are appropriate for the
services provided and the number of individuals served
including but not limited to:

1.18.8.2.1. Licensed counselors defined as MLADCS,

LADCs and individuals licensed by the Board
of Mental Health Practice or Board of

Psychology. Licensed counselors may deliver
any clinical or recovery support services within
their scope of practice.

DS
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1.18.8.2.2. Unlicensed counselors defined as individuals

who have completed the required coursework
for licensure by the Board of Alcohol and Other
Drug Use Providers, Board of Mental Health
Practice or Board of Psychology and are
working to accumulate the work experience
required for licensure. Unlicensed counselors
may deliver any clinical or recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.8.2.3. Certified Recovery Support workers (CRSWs)
who may deliver intensive case management
and other recovery support services within
their scope of practice provided that they are
under the direct supervision of a licensed
supervisor.

1.18.8.2.4. Uncertified recovery support workers defined
as individuals who are working to accumulate
the work experience required for certification
as a CRSW who may deliver intensive case
management and other recovery support
services within their scope of knowledge
provided that they are under the direct
supervision of a licensed supervisor.

1.18.9. The Contractor shall ensure no more than 12 staff are supervised by
a  licensed supervisor unless the Department has approved an
alternative supervision plan. The Contractor shall:

1.18.9.1. Provide ongoing clinical supervision that occurs at regular
intervals, that include, but are not limited to:

1.18.9.1.1. Weekly discussion of cases with suggestions
for resources or therapeutic approaches, co-
therapy, and periodic assessment of progress:
and

1.18.9.1.2. Group supervision to help optimize the
learning experience, when enough candidates
are under supervision.

1.18.10. The Contractor shall ensure all unlicensed staff providing treatment,
education and/or recovery support services are under the direct
supervision of a licensed supervisor. ,
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1.18.11. The Contractor shall ensure no more than twelve (12) unlicensed staff
are supervised by a licensed supervisor unless the Department has
approved an alternative supervision plan.

1.18.12. The Contractor shall ensure unlicensed counselors receive a minimum

of one (1) hour of supervision for every forty (40) hours of direct client
contact.

1.18.13. The Contractor shall ensure supervision is provided on an individual
or group basis, or both, depending upon the employee's need,
experience and skill level.

1.18.14. The Contractor shall ensure supervision includes the following
techniques:

1.18.14.1. Review of case records;

1.18.14.2. Observation of interactions with clients;

1.18.14.3. Skill development: and '
1.18.14.4. Review of case management activities.

1.18.15. The Contractor shall ensure supervisors maintain a log of the
supervision date, duration, content and who was supervised by whom.

1.18.16. The Contractor shall ensure licensed or certified employees receive
supervision in accordance with the requirement of their licensure.

1.18.17. The Contractor shall provide training to staff on:

1.18.17.1.Knowledge, skills, values, and ethics with specific
application to the practice issues faced by the supervisee;

1.18.17.2.The 12 Core Functions;

1.18.17.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.18.17.4.The standards of practice and ethical conduct, with
particular emphasis given to the counselor's role and
appropriate responsibilities; professional boundaries; and
power dynamics as well as appropriate information security
and confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.18.18. The Contractor shall notify the Department, in writing, of changes in
any personnel with a copy of the current resume who spend a
minimum of 10% of their work time providing substance use disorder
treatment and/or recovery support services.
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1.18.19. The Contractor shall employ an administrator responsible for day-to-
day operations. The Contractor shall:

1.18.19.1.Maintain a current job description and minimum
qualifications for the administrator, including the
administrator's authority and duties: and

1.18.19.2.Establish, in writing, a chain of command that sets forth the
line of authority for the operation of services provide to be
delegated the authority and responsibility to' act in the
administrator's behalf when the administrator is absent.

1.18.20. The Contractor shall notify the Department in writing within One month
of hire when a new administrator or coordinator or any staff person
essential to carrying out this scope of services is hired to work in the
program. The Contractor shall provide a copy of the resume of the
employee and applicable licenses, which clearly indicates the staff
member is employed by the Contractor, with the notification.

1.18.21. The Contractor shall notify the Department in writing within 14 calendar
days, when there is not sufficient staffing to perform all required
services for more than one month.

1.18.22. The Contractor shall ensure policies and procedures related to student
interns address minimum coursework, experience and core
competencies for interns having direct contact with individuals served.
The Contractor shall ensure student interns, prior to beginning an
internship, complete:

1.18.22.1.A Department-approved ethics course;

1.18.22.2.A Department-approved course on the 12 Core Functions;

1.18.22.3.The Addiction Counseling Competencies: The Knowledge,
Skills, and Attitudes of Professional Practice; and

1.18.22.4.Appropriate training relative to information security and
confidentiality practices for handling protected health
information (PHI) and substance use disorder treatment
records, as safeguarded by 42 CFR Part 2.

1.18.23. The Contractor shall ensure unlicensed staff complete the courses and
trainings within six (6) months of hire.

1.18.24. The Contractor shall ensure staff receive continuing education in the
relative to substance use disorders as well as state and federal laws,

and rules relating to confidentiality to ensure services provided align
with current best practices.

1.18.25. The Contractor shall provide In-service training to all staff involved in
individual care within 15 days of the contract effective dat^^ij-the
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individual's start date, if after the contract effective date, and at least
annually thereafter on topics that include, but are not limited to:

1.18.25.1.The contract requirements.

1.18.25.2.All policies and procedures provided by the Department.

1.18.26. The Contractor.shall provide annual in-service trainings, or ensure
attendance at Department-approved annual trainings, to clinical staff
on:

1.18.26.1.HepatitisC(HCV):

1.18.26.2.Human immunodeficiency virus (HIV):

1.18.26.3.Tuberculosis (IB); and

1.18.26.4.Sexually transmitted diseases (STDs).

1.19. Facilities License

1.19.1. The Contractor shall ensure all residential services provided are
licensed with the Department's Health Facilities Administration.

1.19.2. The Contractor shall comply with the additional licensing requirements
by the Department's Bureau of Health Facilities Administration for
medically monitored and residential withdrawal management services.

1.19.3. The Contractor shall ensure facilities where services are provided
meet all the applicable laws, rules, policies, and standards.

1.20. Inspections

1.20.1. The Contractor shall ensure the service site is accessible to individuals

with a disability in accordance with the Americans with Disabilities Act
(ADA) accessibility and barrier free guidelines in accordance with 42,
U.S. C. 12131, etseq. The Contractor shall ensure each site has:

1.20.1.1. A reception area separate from living and treatment areas;

1.20.1.2. Private space for personal consultation, charting, treatment
and social activities, as applicable;

1.20.1.3. Secure storage of active and closed confidential client
records; and

1.20.1.4. Separate and secure storage of toxic substances.

1.20.2. The Contractor shall admit and allow any Department representative
at any time to inspect the following to ensure contract compliance:

1.20.2.1. The facility premises;

1.20.2.2. All programs and services provided under the contract; and

1.20.2.3. Any records required by the contract.
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1.20.3. The Department may issues a notice of deficiencies when, as a result
of any inspection, the Department determines that the Contractor Is in
violation of any of the contract requirements.

1.20.4. If the notice identifies deficiencies to be corrected, the Contractor shall
submit a plan of correction no later than 21 working days of receiving
the inspection findings.

1.21. Web Information Technology System fWITS)

1.21.1. The Contractor shall use the WITS, or an alternative electronic health

record approved by the Department, to record all individual activity and
individual contact within (3) days following the activity or contact, as
directed by the Department.

1.21.2. The Contractor shall obtain written informed consent from the

individual on the consent form provided by the Department before,
providing services.

1.21.3. The Contractor shall ensure any individual refusing to sign the
informed consent form;

1.21.3.1. Is not entered into the WITS system; and

1.21.3.2. Does not receive services described this contract.

1.21.3.3. Is assisted with finding alternative payers for the required
services.

1.21.4. The Contractor shall utilize the WITS system only for individuals who
are in a program funded by, or under the oversight of, the Department.

1.22. Quality Improvement

1.22.1. The Contractor shall ensure the standard of care for individuals by
participating In quality improvement activities, as requested by the
Department, which include, but are not limited to:

1.22.1.1. Participating in electronic and in-person individual record
reviews.

1.22.1.2. Participating in site visits.

1.22.1.3. Participating in training and technical assistance activities,
as directed by the Department.

1.22.2. The Contractor shall maintain consistent service capacity for
Substance Use Disorder Treatment and Recovery Support Services
by monitoring:

1.22.2.1. Program capacity, including but not limited to, staffing and
other resources to consistently and evenly deliver these
services; and
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1.22.2.2. The percentage of contract funding expended relative to
the percentage of the contract period that has elapsed.

1.22.3. The Contractor shall notify the Department if there is a difference of
more than 10% between expended funding and elapsed time on the
contract. The Contractor shall:

1.22.3.1. Notify the Department within 5 days of identifying the
difference: and

1.22.3.2. Submit a plan for correcting the discrepancy within 10 days
of notifying the Department.

1.23. Client Discharge and Transfer

1.23.1. The Contractor may discharge a client from a program due to:

1.23.1.1. The client completing the program or transferring based on
changes in the client's functioning relative to ASAM criteria;

1.23.1.2. The client terminates from the program due to:

1.23.1.2.1. Administrative discharge;

1.23.1.2.2. Non-compliance with the program;

1.23.1.2.3. The client leaving the program before
completion against advice of treatment staff;
and

1.23.1.3. The client being inaccessible, including for reasons that
may include, but are not limited to the client has been jailed
or hospitalized; and

1.23.2. The Contractor shall ensure the counselor completes a narrative
discharge summary no later than seven (7) days following a client's
discharge or transfer, or for withdrawal management services, no later
than the next business day following a client's discharge or transfer.
The Contractor shall ensure the summary includes, but is not limited
to:

1.23.2.1. The dates of admission and discharge or transfer.

1.23.2.2. The client's psychosocial substance abuse history and
legal history.

1.23.2.3. A summary of the client's progress toward treatment goals
in all ASAM domains.

1.23.2.4. The reason for discharge or transfer.

1.23.2.5. The client's DSM 5 diagnosis and summary, to include
other assessment testing completed during treatment^j^
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1.23.2.6. A summary of the client's physical condition at the time of
discharge or transfer.

1.23.2.7. A continuing care plan, including all ASAM domains.

1.23.2.8. A determination as to whether the client would be eligible
for re-admission to treatment, if applicable.

1.23.2.9. The dated signature of the counselor completing the
summary.

1.23.3. The Contractor shall complete a progress note on the client's
treatment and progress toward treatment goals and update the client
assessment and treatment plan when transferring a client, from one
level of care either to another within the same certified Contractor

agency or to another treatment program.

1.23.4. The Contractor shall forward copies of the following information to the
receiving agency, only after a release of confidential information is
signed by the client:

1.23.4.1. The discharge summary:

1.23.4.2. Client demographic information, including the client's
name, date of birth, address, telephone number, and the
last 4 digits of his or her Social Security number; and

1.23.4.3. A diagnostic assessment statement and other assessment
information, including:

1.23.4.3.1. TB test results;

1.23.4.3.2. A record of the client's treatment history; and

1.23.4.3.3. Documentation of any court-mandated or
agency-recommended follow-up treatment.

1.23.5. The Contractor shall ensure the counselor meets with the client.at the

time of discharge or transfer to establish a continuing care plan that:

1.23.5.1. Includes recommendations for continuing care in all ASAM
domains:

1.23.5.2. Addresses the use of self-help groups including, when
indicated, facilitated self-help; and

1.23.5.3. Assists the client in making contact with other agencies or
services.

1.23.6. The Contractor may administratively discharge a client from a program
only if:

1.23.6.1. The client's behavior on program premises is abyjive,
violent, or illegal;
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1.23.6.2. The client is non-compliant with prescription medications:

1.23.6.3. Clinical staff documents therapeutic reasons for discharge,
which may include the client's continued use of illicit drugs
or an unwillingness to follow appropriate clinical
interventions; or

1.23.6.4. The client violates program rules in a manner that is
consistent with the Contractor's progressive discipline

• policy.

1.24. Client Rights

1.24.1. Notice of Client Rights

1.24.1.1. The Contractor shall inform clients of their rights in clear,
understandable language and form, both verbally and in
writing ensuring:

1.24.1.1.1. Applicants for services are informed of their
rights to evaluations and access to treatment;

1.24.1.1.2. Clients are advised of their rights upon entry
into any program and annually, thereafter.

1.24.1.1.3. Notification of rights are documented in the
client record.

1.24.1.1.4. Posting the notices continuously and
conspicuously;

1.24.1.1.5. Complete copies of the rules pertaining to
client rights are available for client viewing in
each program and each residence, as
applicable.

1.24.1.2. The Contractor shall ensure client fundamental, personal
and treatment rights are available and conspicuously
posted for client viewing.

1.25. Administrative Remedies

1.25.1. The Department may impose administrative remedies for violations of
contract requirements, including:

1.25.1.1. Requiring a Contractor to submit a plan of correction
(POC);

1.25.1.2. Imposing a directed POC upon a Contractor;

1.25.1.3. Suspension of a contract; or

1.25.1.4. Revocation of a contract.
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1.25.2. When administrative remedies are imposed, the Department shall
provide a written notice, as applicable, which:

1.25.2.1. Identifies each deficiency;

1.25.2.2. Identifies the specific remedy(s) that has been proposed;
and

1.25.2.3. Provides the Contractor with information regarding the right
to a hearing in accordance with RSA 541-A and He-C 200.

1.25.3. A ROC shall be developed and enforced in the following manner:

1.25.3.1. Upon receiptof a notice of deficiencies, the Contractor shall
submit a written POC to the Department within 21 days of
the date on the notice describing:

1.25.3.1.1. How the Contractor intends to correct each

deficiency;

1.25.3.1.2. What measures will be put in place, or what
system changes will be made to ensure that
the deficiency does not recur; and

1.25.3.1.3. The date by which each deficiency shall be
corrected which shall be no later than 90 days
from the date of submission of the POC;

1.25.3.2. The Department shall review and accept each POC that:

1.25.3.2.1. Achieves compliance with contract
requirements;

1.25.3.2.2. Addresses all deficiencies and deficient

practices as cited in the inspection report;

1.25.3.2.3. Prevents a new violation of contract

requirements as a result of implementation of
the POC; and

1.25.3.2.4. Specifies the date upon which the deficiencies
will be corrected;

1.25.3.3. If the POC is acceptable, the Department shall provide
written notification of acceptance of the POC;

1.25.3.4. If the POC is not acceptable, the Department shall notify
the Contractor in writing of the reason for rejecting the POC;

1.25.3.5. The Contractor shall develop and submit a revised POC to
the Department within 21 days of the date of the written
notification of rejection, as applicable;
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1.25.3.6. If the revised POC Is not acceptable to the Department, or
is not submitted within 21 days of the date of the written
notification above, the Contractor shall be subject to a
directed POO;

1.25.4. The Department shall verify the implementation of any POC that has
been submitted and accepted by:

1.25.4.1. Reviewing materials submitted by the Contractor;

1.25.4.2. Conducting a follow-up inspection; or

1.25.4.3. Reviewing compliance during the next scheduled
inspection;

1.25.5. Verification of the implementation of any POC shall only occur after
the date of completion specified by the Contractor in the plan; and

1.25.6. If the POC or revised POC has not been implemented by the
completion date, the Contractor shall be issued a directed POC.

1.25.7. The Department shall develop and Impose a directed POC that
specifies corrective actions for the Contractor to implement when:

1.25.7.1. Asa result of an Inspection, deficiencies were identified that
require immediate corrective action to protect the health
and safety of the clients or personnel;

1.25.7.2. A revised POC is not submitted within 21 daysof the written
notification from the department; or

1.25.7.3. A revised POC submitted has not been accepted.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act(HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly and quarterly reports no later than the lO^'^
day of the month following the reporting month or quarter. /—
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3.2. The Contractor shall report on the National Outcome Measures (NOMs) data in
WITS for:

3.2.1. 100%ofall individuals at admission;

3.2.2. 100% of all individuals who are discharged because they have
completed treatment or transferred to another program; and

3.2.3. 50% of all individuals who are discharged for reasons other than those
specified above in Subparagraph 3.1.2.

3.3. The Contractor shall submit monthly reports to the Department that include, but
are not limited to:

3.3.1. The average wait time for all individuals, by the type of service and
payer source for all the services.

3.3.2. The average wait time for priority individuals by the type of service and
payer source for the services.

3.4. The Contractor shall notify the Department of all critical incidents in writing as
soon as possible and no more than 24 hours following the incident. The
Contractor agrees that:

3.4.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being. Including but not limited to:

3.4.1.1. Abuse.

3.4.1.2. Neglect.

3.4.1.3. Exploitation.

3.4.1.4. Rights violation.

3.4.1.5. Missing person.

3.4.1.6. Medical emergency.

3.4.1.7. Restraint.

3.4.1.8. Medical error.

3.5. The Contractor shall report all contact with law enforcement to the Department
in writing as soon as possible and no more than 24 hours following the incident.

3.6. The Contractor shall report all media contacts to the Department in writing as
soon as possible and no more than 24 hours following the incident.

3.7. The Contractor shall report all sentinel events to the Department:

3.7.1. When the sentinel even involves any individual receiving services
under this contract:

— OS
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3.7.2. Immediately by verbal notification upon discovering the event, which
includes:

3.7.2.1. The reporting individual's name, phone number, and agency
and/or organization;

3.7.2.2. Name and date of birth (DOB) of the individual(s) involved in
the event:

3.7.2.3. Location, date, and time of the event;

3.7.2.4. Description of the event, including what, when, where, and how
the event happened, as well as other relevant information
including the identification of any other individuals involved:

3.7.2.5. Whether the police were involved due to a crime or suspected
crime; and

3.7.2.6. The identification of any media that had reported the event; and

3.7.3. Within 72 hours of the sentinel event by submitting a completed
"Sentinel Event Reporting Form" (February 2017) and providing any
additional information regarding the event as information becomes
available, in writing.

3.7.4. Additional information on the event that is discovered after filing the
form in Paragraph 3.7.3. above shall be reported to the Department,

^  in writing, as it becomes available or upon request of the Department;
and

3.7.5. Submit additional information regarding Paragraph 3.7.1 through 3.7.4
above if required by the department.

4. Performance Measures

4.1. The Contractor's performance shall be measured to evaluate that services are
mitigating negative impacts of substance misuse, including but not limited to the
opioid epidemic and associated overdoses. The Contractor shall:

4.1.1. Report data in WITS for Department use during the first year of the
contract in order to establish benchmarks for each of the following
measures:

4.1.1.1. Initiation: Percentage of individuals accessing services within
14 days of screening;

4.1.1.2. Engagement: Percentage of individuals receiving 3 or more
eligible services within 34 days;

4.1.1.3. Retention: Percentage of individuals receiving 6 or more eligible
services within 60 days;
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4.1.1.4. Clinically appropriate services: Percentage of individuals
receiving ASAM level of care within 30 days;

4.1.1.5. Treatment completion: Percentage of individuals completing
treatment: and

4.1.2. Report National Outcome Measures (NOMS) that ensure the
percentage of individuals out of all individuals discharged meet a
minimum of three (3) out of the five (5) NOMS outcome criteria listed
below:

4.1.2.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service.

4.1.2.2. Increase in/no change in number of individuals employed or in
school at date of last service compared to first service.

4.1.2.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service.

4.1.2.4. Increase in/no change in number of individuals that have stable
housing at last service compared to first service.

4.1.2.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performanoetif the
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services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

I  5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:
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6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the

. Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

,  any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/pr survive the termination of the
Contract) shall terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

7. Maintenance of Fiscal Integrity

7.1. in order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement at the organizational level, and Cash Flow Statement for the
Contractor. The Profit and Loss Statement shall include a budget column
allowing for budget to actual analysis. Statements shall be submitted within

'' thirty (30) calendar days after each month end. The Contractor shall be
evaluated on the following: —ds
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7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses that can be covered
by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3) months

and should not include common stock.

7.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a minimum
of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ratio:

7.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

7.1.2.2. Formula: Total current assets divided by total current liabilities.

7.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover
the cost of its current portion of its long-term debt.

7.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

7.1.3.3. Formula: Net Income plus Depredation/Amortization Expense
,  plus Interest Expense divided by year to date debt service

(principal and interest) over the next twelve (12) months.

7.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of long-term debt payments (principal
and interest).

7.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

7.1.4. Net Assets to Total Assets:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

7.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.
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7.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

7.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

7.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

7.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet, the Profit
and Loss statement for the month and year-to-date for the agency and the Profit
and Loss statement for the month and year-to-date for the program being funded
with this contract.

7.3. In the event that the Contractor experiences an operating loss for two
consecutive months at the program level or at the organization level, or does
not meet either:

7.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

7.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.3.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that any provisions outlined in 7.3 have not been met.
The corrective action plan shall include:

7.3.4.1. The specific reason(s) the Contractor did not achieve the
standard;

7.3.4.2. Strategies describing how the Contractor will implement
corrective actions to address the reason(s) for noncompliance.

7.3.4.3. A date by which the reason(s) for noncompliance will be
resolved.

7.3.4.4. A program-by-program profit and loss statement across the
entity as requested by the Department.

7.4. Notwithstanding, Form P-37, General Provisions, Paragraphs 8, Event of
Default/Remedies, and 9., Termination:

7.4.1. If a corrective plan is required, the Contractor shall update the
corrective plan at least every thirty (30) calendar days until compliance
is achieved. ( "
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7.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

7.5. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

7.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month.

8. Contract Compliance Audits

8.1. The Contractor agrees to provide fiscal reports and documentation behind
contract reporting documents as requested by the Department.

8.2. The Contractor agrees to comply with requests by the Department for file
reviews to verify the administration of the contract is in compliance with state
and federal laws and rules.

9. Facilities Use Agreement

9.1. The Contractor shall use the State of New Hampshire owned land and building,
located at 15 Brook Street, Manchester, New Hampshire 03103 (from here in
after known as 'premises') to provide residential and transitional living services
for up to 14 individuals as specified in Paragraph 1.8.4.

9.2. The Contractor shall have the appropriate licenses and permits in accordance
with Subsection 1.19 Facilities License.

9.3. The Contractor shall have the right to use onsite parking lot. No reserved
parking is provided as part of this Agreement.

9.4. The Contractor has inspected and knows the Condition of the premises
identified in Subsection 9.1 above.

9.5. The Contractor shall obtain prior written consent, which shall not be
unreasonably withheld or delayed, from the Department for additions,
alterations, or improvements to the premises.

9.6. The Contractor shall ensure that all work, repairs, renovations and/or
replacements approved by the Department in Subsection 9.5 are guaranteed by
the contractors completing the work, against defects resulting from th|§~i/le of
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inferior materials, equipment or workmanship for one (1) year from the date of
completion of the work.

9.7. The Contractor shall ensure that if, within any guarantee period, repairs or
changes are required in connection with guaranteed work, which In the opinion
of the Department is rendered necessary as a result of the use of materials,
equipment or workmanship that are inferior, defective, or not in accordance with
the terms of the contract, the Contractor shall promptly upon receipt of notice
from the Department, and at the Contractor's own expense:

9.7.1. Place in satisfactory condition in every particular, all such guaranteed
work, correct all defects therein;

9.7.2. Repair all damage to the building or site, or equipment or contents
thereof, which in the opinion of the Department, is the result of the use
of materials, equipment or workmanship which are inferior, defective,
or not in accordance with the terms of the contract; and

9.7.3. Make good any work or material, or the equipment and contents of
said building or site disturbed in fulfilling any such guarantee.

9.8. The Contractor shall use and occupy the premises in Subsection 9.1 at the
expense of the Contractor.

9.9. The Contractor shall maintain building maintenance to include normal wear and
tear of the building structure, envelope, systems, hardware, and fixed assets
(not including kitchen appliances).

9.10. The Contractor shall maintain and repair the roof, boiler, plumbing systems, and
electrical systems.

9.11. The Contractor shall make repairs due to wear or negligence on the part of the
Contractor, its employees, assignees, or guests.

9.12. The Contractor shall be subject to rules and regulations as the State may
prescribe from time to time, which may include, but are not limited to:

9.12.1. Meeting the Department's Health Facilities Administration
requirements.

9.12.2. Meeting the City of Manchester requirements.

9.12.3. Meeting the State of New Hampshire Public Works Department
requirements.

9.13. The Contractor shall pay for all utilities including, but not limited to;

9.13.1. Electricity;

9.13.2. Heating oil;

9.13.3. Water; and

9.13.4. Sewer.

SS-2021-BDAS-04-SUBST-03 Contractor Initials
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9.14. The Contractor shall establish accounts for all utilities in the name of the

Contractor, with the Department named as "second" on each utility account,
ensuing that invoices for each utility are sent directly to, and paid by the
Contractor.

9.15. The Contractor shall have a Liaison and backup to develop a Maintenance
Checklist for routine repairs and maintenance, ensuring:

9.15.1. The Maintenance Checklist shall be available for the Department to
review and prioritize during the bi-weekly inspections conducted by the
Department.

9.15.2. Liaisons shall be the only persons to contact the Department.

9.16. The Contractor shall provide grounds services, including janitorial services,
snow removal and waste disposal.

9.17. The Contractor shall provide all necessary furniture, fixtures, and equipment
necessary to provide services.

9.18. The Contractor shall exercise due diligence in protecting the premises against
damage or destruction by fire, vandalism, theft or other causes.

9.19. The Contractor shall, at their own expense, promptly repair or replace to the
satisfaction of the Department, property damaged or destroyed by the
Contractor or guests, incident to its exercise of the privileges granted.

9.20. The Contractor shall pay the Department in the amount sufficient to compensate
for the loss sustained by the Department for damage to or destruction of the
premises that has not been repaired by the Contractor.

9.21. The Contractor shall, promptly observe and comply with the provisions of all
applicable federal, state and local laws, rules, regulations, and standards, and
in particular those provisions concerning the protection and enhancement of
environmental quality, pollution control and abatement, safe drinking water, life
safety systems and solid and hazardous waste.

9.21.1. The Contractor shall report violations immediately to the Department
upon discovery. The Contractor shall be responsible for any costs
incurred as a result of the violation of the aforementioned federal, state

and local laws, rules and regulations and standards.

9.22. The Contractor shall be responsible for damage to property or injuries to
persons which may arise from or be attributed, or incident to the exercise of the
privileges granted under this Agreement, including the condition or state of
repair of the premises and its use and occupation by the Contractor, or from
damage to their property, or damage to the property, or injuries to the persons
of the Contractor or any officers, employees, servants, agents, contractors, or
others who may be at the premises at their invitation or the invitation of any one
of them arising from governmental activities at the premises.

kJ)
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9.23. The Contractor shall assume all risk of loss or damage to the property and injury
or death to persons by reason of the exercise of the privileges granted herein,
and will settle and pay any claims arising out of the use of and occupancy of the

■premises. The Contractor expressly waives all claims against the Department
for any such loss, damage, personal injury or death caused by or occurring by
reason of or incident to the possession and/or use of the premises or as
consequence of the conduct of activities or the performance of responsibilities
under this Agreement.

9.24. The Contractor shall indemnify, save, hold harmless and defend the
Department, their officers, employees and agents from and against all suits,
claims, or actions of any sort resulting from, related to or arising out of any
activities conducted under this use Agreement and any costs, expenses,
liabilities, fines or penalties resulting from discharges, emissions, spills, storage,
disposal or any other action by the Contractor giving rise to liability to the
Department, civil or criminal, or responsibility under federal, state or local
environmental laws. This provision shall survive the expiration or termination of
this Agreement and is not intended to waive the State's sovereign immunity,
which is hereby reserved by the State.

9.25. The Contractor agrees that on or before the expiration date of this Agreement,
or within ten (10) business days after its revocation by the Department, or
relinquishment by the Contractor, the Contractor shall vacate the premises and
shall, remove all their personal property and restore the premises to a condition
satisfactory to the Department, damages beyond the control of the Contractor
and due to ordinary wear and tear excepted. If the Contractor shall fail or neglect
to remove their personal property and so restore the premises, then at the option
of the State, such property shall either become property of the Department
without compensation therefore, or the Department may cause property to be
removed and the premises to be so restored at the expense of the Contractor,
and no claim for damage against the State or its officers, employees or agents
shall be created by or made on account of such removal and restoration work.

9.26. The terms of the Use Agreement shall not be transferred or assigned.
9.27. The Contractor shall provide all written notices pursuant to this Agreement to

the Department at:

State of New Hampshire
Department of Health and Human Services
Attn: Director of Facilities Management
129 Pleasant Street
Concord. NH, 03301
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Pavment Terms

1. Source(s) of Funding

1.1. This Agreement is funded by:

1.1.1. 16.373%, federal funds from the Substance Abuse Prevention and

Treatment Block Grant as awarded on October 1, 2019 by the
United States Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration.

CFDA#93.959/FAIN #TI083041:

1.1.2. 59.892%, federal funds from the State Opioid Response Grant as
awarded on September 30, 2020, by the United States Department
of Health and Human Services, Substance Abuse and Mental
Health Services Administration CFDA #93.788/FAIN CFDA

#93.788/FAIN #TI081685 #TI083326:

1.1.3. 10.829%, general funds; and

1.1.4. 12.906%, Governor's Commission on Alcohol and Drug Abuse
Prevention, Treatment, and Recovery Funds.

1.2. The Source(s) of Funding listed in Section 1.1 represent{s) the best funding
information available as of the Effective Date of this Agreement and may
change depending on the services provided under this Agreement.-

2. For the purposes of this Agreement:

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

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

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

3. Non Reimbursement for Services

3.1.The Department shall not reimburse the Contractor for services provided
through this contract when a client has or may have an alternative payer
for services described the Exhibit B, Scope of Work, such as but not limited
to:

3.1.1. Services covered by any New Hampshire Medicaid programs
for clients who are eligible for New Hampshire Medicaid.

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare.
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3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit C-1, Service Fee
Table.

3.2. Notwithstanding Section 3.1 above, the Contractor may seek
reimbursement from the State for services provided under this contract
when a client needs a service that is not covered by the payers listed in
Section 3.1.

3.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deductible or
copay would constitute a financial hardship for the client, the Contractor
shall seek reimbursement from the State for the deductible based on the

sliding fee scale, not to exceed $4,000 per client per treatment episode.

3.5. For the purposes of this section, financial hardship is defined as the client's
monthly household income being less than the deductible plus the
federally-defined monthly cost of living (COL), and:

3.5.1. If the individual owns a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $3,119.90 $3,964.90 $4,252.10 $4,798.80 $4,643.90

3.5.2. If the individual does not own a vehicle:

Family Size

1 2 3 4 5+

Monthly COL $2,570.90 $3,415.90 $3,703.10 $4,249.80 $4,643.90

4. The Contractor shall bill and seek reimbursement for actual services delivered

by fee for services in Exhibit C-1, Service Fee Table, unless otherwise stated.
The Contractor agrees:

4.1.The fees for services, excluding Clinical Evaluation, are all-inclusive
contract rates to deliver the services and are the maximum allowable

charge in calculating the amount to charge the Department for services
delivered as part of this Agreement (See Section 5 below).

FIT/NHNH, Inc.
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4.2.To bill for Clinical Evaluation services separately from all other per-day
units of services.

4.3. Payments may be withheld until the Contractor submits accurate required
monthly and quarterly reporting.

5. Calculating the Amount to Charge the Department Aoplicable to All Services

5.1.The Contractor shall directly bill and receive payments from public and
private insurance plans, the clients, and the Department for services and/or
transportation provided.

5.2.The Contractor shall ensure a billing and payment system that enables
expedited processing to the greatest degree possible in order to not delay
a client's admittance into the program and to immediately refund any
overpayments.

5.3.The Contractor shall maintain an accurate accounting and records for all
services billed, payments received and overpayments, if any, refunded and
shall provide such records upon the request of the Department.

5.4.The Contractor shall determine and charge for services provided, as
follows;

5.4.1. First: Charge the client's private insurance up to the amount
specified in Exhibit C-1 Service Fee Table, Table A.

5.4.2. Second: Charge the client according to Section 11, Sliding Fee
Scale, when the private insurer does not remit payment for the
full amount specified in Exhibit C-1 Service Fee Table, Table
A.

5.4.3. Third: If, any portion of the amount specified in Exhibit C-1
Service Fee Table, Table A remains unpaid, charge the
Department for the unpaid balance.

5.5. The Contractor shall ensure the amount charged to the client does not
exceed the amounts specified in Exhibit C-1, Service Fee Table, Table A,
multiplied by the corresponding percentage specified in Section 11 Sliding
Fee Scale, in accordance with the client's applicable income level.

5.6.The Contractor shall assist clients who are unable to secure financial

resources necessary for initial entry into the program by developing
payment plans.

5.7. The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay fees in Section 5.4.2 above, until after working with
the client as in Section 5.6 above, and only when the client fails to pay their
fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including
discharge from treatment. , OS
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5.8.The Contractor shall provide copies of financial accounts to clients, upon
request.

5.9. The Contractor shall not charge the combination of the public or private
insurer, the client and the Department an amount greater than the amount
specified in Exhibit C-1, Service Fee Table, Table A, except for services
specified in Section 6 and Section 7, below.

5.10. The Contractor shall. In the event of an overpayment, wherein the
combination of all payments received by the Contractor for a given
service exceeds the amounts specified in Exhibit C-1, Service Fee
Table, Table A, and/or Section 6 and/or Section 7, below, refund the
parties In the reverse order, unless the overpayment was due to insurer,
client or Departmental error.

5.11. In instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, in accordance with a
corrected application of the Sliding Fee Schedule.

5.12. In the event of overpayment as a result of billing the Department for
services when a third party payer would have covered the service, the
Contractor shall repay the Department in an amount and within a
timeframe agreed upon between the Contractor and the Department.

6. Charoino the Client for Room and Board for Transitional Living and Low Intensity

Residential Services

6.1. The Contractor may charge the client fees for room and board, in addition
to:

6.1.1. The client's portion of the Contract Rate in Exhibit C-1, Service
Fee Table, using the sliding fee scale in Table A below, and

6.1.2. The charges to the Department.

6.2.The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's Income of the
Federal Poverty Level (FPL) Is:

Then the Contractor may charge
the client up to the following

amount for room and board per
week:

0%-138% $0

139%- 149% $8

150%- 199% $12

200% - 249% $25
/  08
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250% - 299% $40

300% - 349% $57

350% - 399% $77

6.3. The Contractor shall hold 50% of the amount charged to the client, ensuring
it is returned to the client at the time of discharge.

6.4.The Contractor shall maintain records to account for the client's

contribution to room and board.

7. Charcino for Clinical Services under Transitional Livino

7.1.The Contractor shall charge for clinical services separately from this
contract to the client's other third party payers such as Medicaid, Granite
Advantage, Medicare, and private insurance. The Contractor shall not
charge the client according to the sliding fee scale. .

7.2. Notwithstanding Section 8.1 above, the Contractor may charge in
accordance with Sections 5.4.2 and 5.4.3 above for clinical services

provided only when the client does not have any other payer source other
than this contract.

8. Additional Billinc Information: Intensive Case Manaoement Services

8.1.The Contractor shall charge for Intensive Case Management Services in
accordance with Section 5 above for clients admitted to programs in
accordance to Exhibit B, Scope of Services and only after billing other
public and private insurance.

8.2. The Department will not pay for Intensive Case Management provided to a
client prior to admission.

8.3.The Contractor shall bill the Department for Intensive Case Management
only when the service Is authorized by the Department.

9. Additional Billino Information: Transportation

9.1. The Contractor shall seek reimbursement in accordance with Section 5

and, upon prior approval of the Department, for transportation provided,
as follows:

9.1.1. At Department's standard per mile rate plus an hourly rate in
accordance with Exhibit C-1, Service Fee Table, Table A, for
Contractor's staff driving time, when using the Contractor's
own vehicle for transporting clients to and from services
required by the client's treatment plan.

•08
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9.1.2. If the Contractor's staff works less than a full hour, the hourly
rate will be prorated at fifteen (15) minute intervals for actual
work completed.

9.1.3. At the actual cost if purchasing transportation passes or paying
for cab fare, in order for the client to receive transportation to
and from services specified in the client's treatment plan.

9.2. The Contractor shall maintain records and keep receipts to support the
cost of transportation and provide records and receipts to the
Department upon request.

10.Additional Billing Information: Child Care

10.1. The Contractor shall seek reimbursement upon prior approval of the
Department for Childcare provided, as follows:

10.1.1. At the hourly rate in Exhibit C-1, Service Fee Table, Table A,
when the Contractor's staff provides child care while the client
is receiving treatment or recovery support services.

10.1.2. At the actual cost to purchase childcare when provided by a
licensed childcare provider.

10.2. The Contractor shall keep and maintain records and receipts to support
the costs of childcare and provide records and receipts to the
Department upon request.

ll.Slidina Fee Scale

11.1. The Contractor shall apply the sliding fee scale in accordance with
Section 5, above.

11.2. The Contractor shall implement the sliding fee scale as follows:

Percentage of Client's Income of the Federal
Poverty Level (FPL)

Percentage of Contract
Rate In Exhibit C-1, to
Charge the Client

0%-138% 0%

139%- 149% 8%

150%- 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%
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11.3. The Contractor shall not deny a child under the age of 18 services
because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursuant to RSA 318-B;12-a.

12.Submittina Charges for Payment

12.1. The Contractor shall submit billing through the Website Information
Technology System (WITS) for services listed in Exhibit C-1, Service
Fee Table, Table A. The Contractor shall:

12.1.1. Enter encounter note(s) into WITS no later than three (3) days
after the date the service was provided to the client

12.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

12.1.3. Correct errors, if any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

12.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

12.1.5. Submit separate batches for each billing month.

12.2. The Contractor agrees that billing submitted for review sixty (60) days
after of the last day of the billing month may be subject to non-payment.

12.3. The Contractor shall work with the Department to develop an alternative
process for submitting invoices for services that cannot be billed through
WITS.

12.4. In lieu of hard copies, all invoices may be assigned an electronic
signature and emailed to invoicesforcontracts@dhhs.nh.aov. or invoices
may be mailed to:

Financial Manager
Department of Health and Human'Services
129 Pleasant Street

Concord, NH 03301

12.5. The Contractor shall only bill room and board for SUD clients with Opioid
Use Disorder that are Medicaid coded for both residential and

transitional living services.

.12.6. Funds in this contract may not be used to replace funding for a program
already funded from another source.

ar
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12.7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services.

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

12.9. The Contractor shall submit final invoices to the Department no later
than forty-five (45) days after the contract completion date.

12.10. The Contractor shall ensure any adjustments to a prior invoices are
submitted with the original invoice, adjusted invoice and supporting
documentation to justify the adjustment.

12.11. The Department 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, subject to Paragraph 4 of
the General Provisions Form Number P-37 of this Agreement.

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

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

12.14. The Contractor agrees that funding under this Agreement may be
withheld, in whole or in part in the event of non-compliance with the
terms and conditions of Exhibit B, Scope of Services.

13. Notwithstanding Paragraph 17 of the Genera! Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between,State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment fSAPT) Block Grant Funds

14.1. The Contractor agrees to use the SAPT funds as the payment of last
resort.

14.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

14.2.1. Make cash payments to intended recipients of substance
abuse services. /—os

hJ)
FIT/NHNH, Inc. Exhibil C Conlractor Initials.

11/16/2020
SS-2021-BDAS-04.SUBST-03 Page 8 of 10 Date



DocuStgn Envelope ID: B53192ED-DA08-421A-BE9B-51O194D52239

New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

EXHIBIT C

14.2.2. Expend more than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

14.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

14.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

14.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

14.3.1. Federal Charitable Choice statutory provisions ensure that
religious organizations are able to equally compete for
Federal substance abuse funding administered by SAMHSA,
without impairing the religious character of such organizations
and without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

15. Audits

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

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

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

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

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

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

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

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

The contract rates in the Table A are the maximum allowable charge used in the Methods for
Charging for Services.

Table A

Service Maximum Allowable Charge Unit

1.1. Clinical Evaluation $275.00 Per evaluation

1.2. Individual Outpatient $22.00 15 min

1.3. Group Outpatient $6.60 15 min

1.4. Intensive Outpatient $104.00

/

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5.
Transitional Living for
room and board only

$75.00 Per day

1.6. Individual Intensive Case

Management $16.50 15 min

1.7. Group Intensive Case
Management $5.50 15 min

1.8.

Staff Time for Child Care

Provided by the
Contractor, only for
children of Parenting
Clients Actual staff time up to $20.00 Hour

1.9.

Child Care Provided by a
Child Care Provider

(other than the
Contractor), only for
children of Parenting
Clients

Actual cost to purchase Child
Care

According to the Child Care
Provider

FIT/NHNH, Inc.
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'jh

Service Maximum Allowable Charge Unit

1.10 Staff Time for

Transportation Provided
by the Contractor, only
for Pregnant and
Parenting Women and
Men Actual staff time up to $5.00 Per 15 minutes

1.11 Mileage Reimbursement
for use of the

Contractor's Vehicle

when providing
Transportation for
Pregnant and Parenting
Women and Men

Department's standard per
mile reimbursement rate Per Mile

1.12 Transportation provided
by a Transportation
Provider (other than the
Contractor) only to
Pregnant and Parenting
Women and Men

Actual cost to purchase
Transportation

According to the
Transportation Provider

FIT/NHNH. Inc.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 11/16/2020
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name:

•OocuSkQAtd by:

Ikmc. PuJiiA,
Date Nan?e:''^^'^^Dev 11 n

Title: President & CEO

M)
Exhibit D - Certification regarding Dmg Free Vendor Initials^
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name:

—OocuSlgncd by:

Aun'fl. PtAAliiA.11/16/2020

Diti

President & CEO

MJ)
Exhibit E - Certification Regarding Lobbying Vendor Initials^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction, if necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that |t will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not delDarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ofjewrds
in order to render in good faith the certification required by this clause. The knowledge andi

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 11/16/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

11/16/2020

Contractor Name:

0oeu8lgn*d by;

D^ti >IafflWFDevlin

President & CEO

AlP
Exhibit F - Certification Regarding Debarment, Suspension Contractor initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

OoeuSlgnM by:

11/16/2020

TT"I AsaaivBTnejiiee.,.,—^ .
Date Name: wan a Devlin

President & CEO

M)Exhibil G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

—DocuSlon*^ by:

11/16/2020 AUKIA.

Date Name: Man a Devlin
Title: President & CEO

Exhibit H - Certincation Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Hurnan Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

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

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

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv/?d-by
Business Associate from or on behalf of Covered Entity. ikp

3/2014 Exhibit I Contractor Initials^— ■
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1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

1
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Associate shaii refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

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

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shaii complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shaii require ail of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity

•  shall be considered a direct third party beneficiary of the Contractor's business assgi^iate
agreements with Contractor's intended business associates, who will be receivi^^PHI

3/2014 Exhibit I Contractor Initials^ . i -1-
Heailh Insurance Portability Act
Business Associate Agreement 11/16/2020

Page 3 of 6 Date



DocuSign Envelope ID: B53192ED-DA08-421A-BE9B-51D194DS2239

New Hampshire Department of Health and Human Services

Exhibit I

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

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

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

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified.by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theecps
purposes that make the return or destruction infeasible, for so long as Business kD
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

^p4e«Stiateiby;

FIT-NHNH, InC

Signature of Authorized Representative

Katja FOX

Name of Authorized Representative

Di rector

Title of Authorized Representative

11/17/2020

Date

Contractor

ASsaiytBMenw., .

Signature of Authorized Representative

Maria Devlin

Name of Authorized Representative

President & CEO

Title of Authorized Representative

11/16/2020

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sut^award or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

—OocuSigned by:

11/16/2020

Date Nim?^*Sm®«DevTm
Title: President & CEO

kD
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

825360399
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through.periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibrt J - Certification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compliance

Page 2 of 2

kJ)
Contractor Initials

Date
11/16/2020



DocuSign Envelope ID: B53192ED-DA0B-421A-BE9B-S1D194D52239

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized. disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of.lndividually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User-will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be. in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

iki)
V5. Last update 10/09/18 Exhibit K Contfactor Initials^

DHHS Information

Security Requirements 11/16/2020
Page 7 of 9 Dale
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

h. in all other instances Confidential Data must be maintained, used and

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

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential informkion secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
*  reserves the right to conduct onsite inspections to monitor compliance with this

Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials^
DHHS Information

Security Requirements 11/16/2020
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

kJ)
V5. Last update 10/09/18 Exhibit K - Contractor Initials

DHHS Information

Security Requirements 11/16/2020
Page 9 of 9 Date
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State of New Hampshire

Department of State

CERTIFICATE

I. WllHom M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby ccttlly thatFIT/NHNH, INC is a New

Hampshire Nonprofit Corporution registered to transact business in New HampsJiiroon May 13,1994.1 further certify that all fees
and documents required by the Socrotary of State's office have been received and Is in good standing as far as this office is

concerood.

Business ID: 207982

Certificate Numbec 0004885897

Ba.

O ■0
4®A

9*

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State ofNew Hampshire,
thLs 7th day of April A.D. 2020.

WiUionfi M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I  Swtt ailwn . hereby certify that
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of FIT/NHNH. Inc.
(Corporation/LLC Name)

2. The followtno Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 16 . 2020 , at which a quorum of the Dlrectora/sharehc^ders wore
present and voting.

(Date)

VOTED: That Maria Devlin. President (may list more than one person)
(Name and Title of Contract Signatory)

Is duty authorized on behalf of FIT/NHNH. Inc. to enter into contracts or agreements wHh the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and ail
documents, agreements and other Instruments, and any amendments, revisions, or modlflcatfons thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of thie contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certlficats of /Uithorfty. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the per&on(8) listed above currently occupy the
po8ition(s) Indicated and that they have full authority to bind the ocMporation. To the ̂ tanHl^at thare are any
limits on the authority of any listed Individual to t>lnd the corporation In contracts w(tfK{i)d'Stet9«^^wfrHampshlre,
all such limltatjons are expressly stated herein.

Dated: November 16. 2020
of Etoored Officer

Jame: Scott Ellison,
THIe: Board of Director, Chair

Rev. 03/24/20
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-^COKD CERTIFICATE OF LIABILITY INSURANCE DATE IMM/DO/YYYYl

9/3/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy{le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endoisementts).

PRODUCER

Davis & Towie Morrill & Everett, Inc.
Its Airport Road
Concord, NH 03301

rA«%.E«.; (603) 225-6611 | wc.noi:(603) 225-7935

INSURFRISI AFFORDING COVERAGE NAICf

INSURER A PhlladelDhIa Insurance Comoanv 23850

INSURED

Familiee in Transition, Inc.

122 Market St
Manchester, NH 03101

INSURER B
Granlu Sum HsiRh Care a Human Sarvktt Sail Insured Group

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

IN9R

JJB.
TYPE OF INSURANCE

AOOL

mil
8UBR

POLICY NUMBER
POLICY EXP
IMMmO/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

I CLAIMS4AA0E I X I OCCUR
EACH OCCURRENCE

PHPK207769S 1/1/2020 1/1/2021
DAMAGE TO RENTED

MED EXP (Any oi» of ton)

PERSONAL t AW INJURY

GENT AGGREGATE LIMIT APPLIES PER;

POLICY I X I [ X j LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABLITY

ANY AUTO

COMBINED SINGLE LIMIT
<E««edd*nll 1

1,000,000

PHPK2077898 1/1/2020 1/1/2021

OWNED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY IPtf turaenl

BODILY INJURY 1P» «ecW«nl)

PROPERTY DAMAGE
lP«f tccid«niT

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

PHUB70S694 1/1/2020 1/1/2021

DEO X RETENTION J 10,000 5,000,000

WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
PFFICERAIEMBER EXCLUDED?
(Mind«i»ry InNH)
If y«». dttedb* undtr
DESCRIPTION OF OPERATIONS b«low

□ HCHS20200000187 2/1/2020 2/1/2021

PER
.SIAIUI&.

I OTH-
I ER

E.L EACH ACCIDENT
1,000,000

E.L. DISEASE • EA EMPLOYEE
1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS'VEHICLES (ACORD 101. AddHJenjI Rwiurkt SclMdult. miy b« ituchcd H mere ipece li required)

NH DHHS
129 Pleasant St
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBEO POUCiES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Families
in Transition

Ho^e.
FOR I^EW HAMP5H1 INC.

60UF KITCHEN • FOOD PANT1?Y • HOMELESS SHELtiRS

Our Mission

The mission of FIT/NHNH Is to provide hunger relief,
emergency shelter, safe affordable housing, and
supportive services to individuals and families \Arho are
homeless or in need, enabling them to gain self-
sufficiency and respect.
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CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

December 31, 2019

(With Comparative Totals for 2018)

With Independent Auditor's Report



DocuSign Envelope ID: B53192ED-DA0B-421A-BEdB-5lD194D52239

BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

FIT/NHNH, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of FIT/NHNH, Inc. and
Subsidiaries (the Organization), which comprise the consolidated statement of financial position as of
December 31. 2019 and the related consolidated statements of activities, functional expenses and
cash flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements In accordance with U.S. generally accepted accounting principles; this Includes the design
implernentatlon and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material mlsstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material mlsstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statenlents. The procedures selected depend on the auditor's judgment.
Including the assessment of the risks of material mlsstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
Internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements 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 entity's Internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31.'2019 and the
consolidated changes in their net assets and their consolidated cash flows for the year then'ended in
accordance with U.S. generally accepted accounting principles.

Maine • Now Hampshire • MassachusotU • Connecticut • W-»t Virginia • Arizona

borrydunn.com
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Board of Directors

FIT/NHNH, Inc. and Subsidiaries
Page 2

Report on Summarized Comparative information

We have previously audited the Organization's 2018 consolidated financial statements and, In our
report dated March 18, 2019, 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, 2018 Is consistent, in all material respects, \with the audited consolidated
financial statements from which It has been derived.

Other Matters

Supplementary Infonnatlon

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary Information, which consists of the
consolidating statement of financial position as of December 31, 2019, and the related consolidating
statements of activities and functional expenses for the year then ended, is presented for purposes of
additional analysis, rather than to present the financial position and changes in net assets of the
individual entities, and Is not a required part of the consolidated financial statements. Such Information
is the responsibility of management and was derived from and relates directly to the undertying
accounting and other records used to prepare the consolidated financial statements. The information
has been subjected 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 underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures In
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in all material respects In relation to the consolidated financial statements as a whole.

Changes in Accounting Principles

As discussed in Note 1 to the consolidated financial statements. In 2019 the Organization adopted new
accounting guidance, Financial Accounting Standards Board (FASB) Accounting Standards Update
(ASU) No. 2016-18, Restricted Cash, and FASB ASU No. 2018-08. Clarifying the Scope of the
Accounting Guidance for Contributions Received and Contributions Made. Our opinion is not modified
with respect to these matters.

Manchester, New Hampshire
March 31,2020
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Financial Position

December 31, 2019
(With Comparative Totals for December 31, 2018)

2019 ■2018

ASSETS

Current assets
Cash and cash equivalents
Accounts receivat^le
Grants and contributions receivable
Prepaid expenses
Due from related parties
Other current assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Investments
Investment in related entity
Asset held for sale
Property and equipment, net
Development in process
Other assets

Total assets

$ 2,622,454 S 1,598.033
67,501 52.211

589,218 786,343
65,512 80,007

- 35,613
59.367 48.110

3,304,052 2,600,317

428,390 336,578
1,012,597 718,164
1,123,413 1,336,584

1,000 1,000
- 429,779

32,788,053 28,530,819
165,686 3,605,450

80.638 198.473

$ 38.893.829 S 37.757.154

UABILITIES AND NET ASSETS

Current liabilities
Cument portion of long-term debt ^  317,739 $ 1,116,180
Accounts payable 167,557 249,907
Accrued expenses 372,038 348,095
Due to related entity _ 35,613
Line of credit _ 145.000
Other curent liabilities 59.671 82.475

Total current liabilities 917,005 1,977,270
Long-term debt, net of current portion and unamortized deferred costs 15.610.670 13.604.017

Total liabilities 16.527.675 15.581 287

Net assets
Without donor restrictions - controlling interest 19,284,224 17,778,833
Without donor restrictions • noncontrolling interest 2.602.333 3.209.398

Total without donor restrictions 21,886,557 20,988,231
With donor restrictions 479.597 1.187.636

Total net assets 22.366.154 22.175.867

Total liabliitles and net assets S  38,893^829 £ 37.757.154

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

-3-
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Acdvltles

Year Ended Oeccmt)ef 31, 2019
(With Comparative Totals for the Year Ended Deceml>er 31, 2018)
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The accompanying notes are an Integral part of these consolidated financial statements.
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FIT/NHNH. INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2019
(With Comparative Totals for the Year Ended December 31, 2018)

Program Activities

Management 2019

Housing Thrift Store Fundraising and General Total

Salaries and benefits

Saiaries and wages $ 4,042,182 $  246.403 $  400,818 $  803,736 $ 6,295.139
Employee benefits 430,575 11,728 41,683 62,042 646,226
Payroll taxes 299.750 19.882 30.036 44.292 393.960

Total salaries and

benefits 4.772.507 280,013 472,737 710.070 6,235,327

Other expenses
Advertising 21,315 29,076 2,441 3,662 66,494
Application and permll fees 522 . 52 4,341 4,915
Bad debts 13,402 - _ 13,402
Bank charges 7,982 7,468 872 5,554 21,874
Condominium association fees 12,072 . . 12,072
Consultants 37,115 2,714 4,168 5,377 49,374
Depreciation 1,024,398 10,304 131,224 73,404 1,239,330
Events 1,789 385 145.581 . 147,765
Food 124,080 - - . 124,060

.  General insurance 146,654 2,331 15.214 11,245 175,444
Grant expense - - - .

Interest expense 218.845 660 1,615 538 221,668
Management fees 6.724 - . . 6,724
Meals and entertainment 3,498 - 466 783 4,747
Membership dues 6.728 - 757 1,136 8,621
Merger expenses 110,014 . - 36,672 146,686
Office supplies 176,001 8,895 21.594 32,096 238,588
Participant expenses 139,602 - . . 139,602
Postage 12,557 8 1,493 2,182 16,240
Printing 35,759 982 4.311 6,309 47,361
Professional fees 158,731 4,000 12,014 37,695 212,640
Rental subsidies 332,635 . . . 332.635
Repairs and maintenance 578,605 26,813 73.992 43,911 721,321
Shelter expense - - .

Staff development 34,768 200 4,376 6,538 45,682
Taxes 365,503 1,709 -

. 367.212
Technology support 169,707 525 20,752 30,914 221,898
Telephone 111,116 2,618 9,421 13,981 137.136
Travel 37.152 2,326 4,881 7,299 61,658
Utilities 534,278 22,308 60,222 26,851 643,659
VISTA program 208,887 - . _ 208,887
Workers' compensation 123.512 14.630 12 205 17.952 168.299

Total expenses S 9.524.438 $  417.963 $ 1.000.388 $ 1,078,712 S12.021.601

2018

Total

S 4,682,814
617,504
353.589

5,553,907

59,032
1,620

28,100
20,865

29.481

1,111,930
167,049

155,880
59,149
229,713
6,622

6,122
15,989

137,747

370,155
117,718
13,365
40,717
169,823
332,270
482,782

166,891
39,034

315.920
244,811
112.921
54,172

613,495

^20,859
148.356

i11.106.47;

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

-5-
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FIT/NHNH. INC. AND SUBSIDIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2019
(With Comparative Totals for the Year Ended December 31, 2018)

Cash flows from operating activities
Change In net assets
Adjustments to reconcile change In net assets to net cash provided by

operating activities
Depreciation and amortization
Grants and contributions for capital projects
Effect of consolidation of affiliate, net of cash held by consolidated afniiate

Of $326,551
Forgiveness of debt
Unrealizisd (gain) loss on investments
(Gain) loss on disposal of assets
(Increase) decrease In:

Accounts receivable

Grants and contributions receivable
Prepaid expenses
Other assets

(Decrease) increase in:
Accounts payable
Accrued expenses
Due to related party
Other current liabilities

Net cash provided by operating activities

Cash flows from Investing activities
Repayments from (advances to) related parties
Proceeds from sale of investments
Investment In development In process
Proceeds from disposal of assets
Acquisition of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Grants and contributions for capital projects
Net (repayments on) borrowings from line of credit
Proceeds from long-term borrowings
Payment of financing costs
Payments on long-term debt

Net cash provided by financing activities

Net increase In cash and cash equivalents

Cash, cash equivalents and resfricted cash, beginning of year

Cash, cash equivalents and restricted cash, end of year

Breakdown of cash, cash equivalents and restricted cash, end of year
Cash and cash equivalents
Replacement reserves
Reserve cash designated for properties

Supplemental disclosure

Property and equipment transferred from development in process
Interest paid

2019 2016

190,287 $ 3.149,914

1,253,461 1,125.127
• (560,790)

- (3.104.400)
(131,267) (131.267)
(262,431) 168,848
(210,190) 10,115

(15,290) 42.130
197,125 (334.679)
14,495 (39.301)

106,578 (119,810)

(82,360) (21,258)
23,943 84,806

(35,613) 35,613
(22.8041 32.971

1.035.944 338.019

35,613 (35.613)
465,602 275,024
(623,132) (1,515,419)
646,634 .

f1.730.3331 (2.476.1091

f90S.6161 13.752.1171

• 560,790
(145,000) 145,000
2,127,976 3,507,201
(31,409) .

f771.21Bl (223.0191

1.180.348 3.989.972

1,310,676 575,874

2.6S2.76S 2.076.891

t  3.963.441 $ 2.652.76.5

2.622,454
428,390

1.012.597

$  3.972.B96

$  1.598.033
338,578
718.154

$_

I. 221.658

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Organization

In May 1994, Families in Transition, Inc. was incorporated as a New Hampshire nonprofit to provide
housing and comprehensive social services to individuals and families who are homeless or at risk of
becoming homeless In certain areas of southern New Hampshire.

Effective January 1. 2018, Families In Transition, Inc. merged with New Horizons for New Hampshire
Inc. (NHNH) to form FIT/NHNH. Inc. (FIT/NHNH or the Organization). As a result of the merger"
FIT/NHNH created an integrated system of care that provides an increased supply of affordable
housing for those most in need, sustains positive outcomes through the incorporation of evidence
based practices proven to meet identified needs and goals, identifies areas for systemic and
programmatic improvements through the use of consistent and accurate data to regularly measure
success, 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. The merger resulted in a contribution of net assets in 2018 as follows:

Cash and cash equivalents $ 326,551
Other current assets 63i438
Cash surrender value of life insurance 33'676
Investments 1,78o!456
Property and equipment, net 1.396,197
Accounts payable and accrued payroll ' (gslgsd)
Notes payable (731417^

Fair value of net assets acquired $ 3.430.951

The fair value of the identifiable assets exceeded the fair value of the liabilities assumed; as a result a
contribution was recognized. There was no consideration transferred from NHNH.

The Organization 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 several limited partnerships of which the Organization, or one of
its subsidiaries, is the sole general partner. These limited partnerships include Bicentennial Families
Concord Limited Partnership (Bicentennial), located at Bicentennial Square in Concord New
Hampshire; 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).

During 2019, Bicentennial reached the end of its inhial 15-year low-income housing tax credit
compliance penod. Effective September 20, 2019, New Hampshire Housing Equity Fund 2002 Limited
Partnership and JPMorgan Chase, the limited partners, and Bicentennial Families Concord. Inc., the
general partner, dissolved Bicentennial. As a result, the non-controlling interest was eliminated and the
assets and liabilities of Bicentennial were transferred to the general partner. The general partner's
parent, FIT/NHNH, then caused the assets to be contributed to, and the liabilities assumed by Housing
Benefits, Inc. (Housing Benefits), a subsidiary of FIT/NHNH.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

In 2008, the Organization created Housing Benefits, a Community Development Housing Organization,
to Identify and develop new housing units and refurbish existing units to meet the persistent need of
combating homelessness. Completed housing units are located on School & Third Street, Lowell
Street. Belmont Street, Market Street (Mlllyard I and Millyard II), Spruce Street and Hayward Street, In
Manchester, New Hampshire as well as additional housing facilities located on Central Avenue' In
Dover, New Hampshire (Dover), Lehner Street In Wotfeboro, New Hampshire (Hope House), and at
Bicentennial Square in Concord, New Hampshire (Bicentennial).

On April 12, 2019, HB-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.

In 2012, the Organization became the sole member of Manchester Emergency Housing, Inc. (MEH), a
New Hampshire nonprofit corporation providing Immediate shelter to homeless families In the
Manchester, New Hampshire area. MEH is the only family shelter in Manchester, New Hampshire.

The Organization also owns 100% of Family Outfitters, LLC (Outfitters), a limited liability corporation.
At December 31. 2019, Outfitters operated an Independent thrift store In Manchester, New Hampshire
with the sole purpose of generating an alternate funding stream for the Organization. During 2018,
management made the decision to close a Concord. New Hampshire thrift store location.

In 2012, the Organization became the sole member of The New Hampshire Coalition to End
Homelessness (NHCEH), a statewide entity, whose mission Is to "eliminate the causes for
homelessness through research, education and advocacy."

On May 25, 2018. the Organization organized Wilson Street Condominium Association (the
Association). The Association was established for the purpose of maintaining and preserving a five unit
premise located on Wilson Street in Manchester, New Hampshire. The Organization is the majority
owner of the Association.

The Organization has several wholly-owned corporations which include Second Street Family Mill Inc
(Family Mill), and Big Shady Tree, Inc. (Big Shady Tree) (collectrvety referred to as the General
Partners), all of which are New Hampshire corporations. These wholly-owned corporations represent
the .01% sole general partners in the Limited Partnerships, whereby Family Mill Is a general partner of
Family Bridge and Big Shady Tree Is a general partner of Family Willows.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

1. Summary of Significant Accounting Policies

Newly Adopted Accounting Principle and Reclasslficatlons

In 2019, the Organization adopted Financial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU) No. 2016-18. Restricted Cast). This ASU requires an entity to
present restricted cash with cash on the statement of cash flows. The Impact of adoption on the
consolidated statement of cash flows for the year ended December 31, 2018 is a decrease in cash
used by investing activities of $40,338, and an increase in cash and restricted cash beqinnlna of
the year of $1,014,394.

in July 2018, FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made, to clarify and improve the accounting
guidance for contributions received and contributions made. The amendments in this ASU assist
entities in (1) evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions) within the scope of FASB Accounting Standards Codification (ASC)
Topic No. 958, Not-for-Profrt Entities, or as exchange (reciprocal) transactions subject to other
accounting guidance, and (2) distinguishing between conditional contributions and unconditional
contributions. This ASU was adopted by the Organization for the year ended December 31, 2019
Adoption of the ASU did not have a material impact on the Organization's financial reporting!

Principles of Consolidation

Since the General Partners have control of the Limited Partnerships, in accordance with FASB
ASC Topic 810-20-25, Consolidation, the financial statements of the Limited Partnerships are
required to be consolidated with the Organization's consolidated financial statements. The limited
partners' ownership interest is reported in the consolidated statement of financial position as
noncontrolling interest.

The consolidated financial statements include the net assets of the Organization, the Limited
Partnerships, Housing Benefits, HB-AH. MEN, Outfitters, NHCEH, the Association, and the
General Partners. All significant inter-entity balances and transactions are eliminated in the
accompanying consolidated financial statements.

Comparative Information

The consolidated financial statements include certain prior year summarized comparative
information in total, but not by net asset classification. 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, 2018 consolidated financial statements, from which the summarized Information
was derived.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

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 liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. EsUmates 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 Organization to report information regarding to its consolidated
financial position and activities according to the following net asset classification:

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 reciasslfied from net assets with donor restrictions to net
assets without donor restrictions In the consolidated statement of activities.

All 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 reciasslfied to net
assets v/ithout donor restrictions and reported In the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions and reciasslfied to net assets without donor restrictions when the assets are acquired
and placed in service.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Cash and Cash Equivalents

The Organization considers ail highly liquid Investments with an initial maturity of three months or
iess to be cash equivalents. The Organization maintains Its cash In bank deposit accounts which,
at times, may exceed the federally insured limits. Management regularly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential
risk at a minimum. The Organization has not experienced any losses In such accounts and
management believes It is not exposed to any significant risk on these accounts.

Resen/es are those deposits of cash and cash equivalents not generally available for operating
costs, but restricted to particular uses including operating and replacement reserves for rental
properties as well as certain other social services and programs.

Propertv and Equipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, white ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-line method over the
estimated useful lives of the related assets, ranging from 5 to 30 years. Assets not in service are
not depreciated.

Rental Income

Rental revenue Is recognized pro rata over each tenant's period of occupancy. A contract is
entered into with a tenant and covers a period of twelve months. Ail rents are collected at the
beginning of each month and are nonrefundabie. A tenant has an option to cancel a lease at any
time with a minimum of 30 days notice, at which time the Organization will prorate the final rent
payment through a tenant's expected move-out date.

When a contract is entered into with a tenant, the Organization collects a security deposit. The
security deposits are maintained in a separate cash account and a corresponding liability is
recognized. Upon termination of a tenant's contract, the Organization 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
dejDOsit is retained and recognized as revenue.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Volunteer Services

A number of volunteers 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 since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2019 and 2018 is
approximately $1,030,000 and $780,000, respectively.

Functional Expense Allocation

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, amortization, office and other expenses, which are allocated based on
direct payroll hours by functional cost centers.

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 financial statements.

The standards for accounting for uncertainty in income taxes require the Organization to report
any uncertain tax positions and to adjust its financial statements for the Impact thereof. As of
December 31, 2019 and 2018, 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.

No, provision for taxes on income is made in the Limited Partnerships' financial statements since,
as partnerships, all taxable Income and losses are allocated to the partners for Inclusion in their
respective tax returns.

The Association is not exempt from Income taxes; however, the Code categorizes any profits
realized by the Association from its member activities as reductions of members' contributions
towards the operation of the condominium property and not as taxable income of the Association
or Its members. Accordingly, no provision for income taxes has been made in these consolidated
financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

2. Avallabllltv and Llaulditv of Financial Assets

As of December 31, 2019, the Organization has working capital, excluding current assets with
donor restrictions of $454,597, of $1,932,450 and average days (based on normal expenditures)
cash and cash equivalents on hand of 85.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on mortgage notes payable, and capital
acquisitions not funded through replacement reserves or financed with debt, were as follows:

2019 2018

Financial assets:

Cash and cash equivalents $ 2,522,454 $ 1,598,033
Accounts receivable 67,601 52,211
Grants and contributions receivable 689,218 786i343
Due from related parties . 35*613
Investments 1.123.413 1.336!5B4

Total financial assets 4,302,586 3,808,784

Donor-imposed restrictions:
Restricted funds (479.5971 f1.187.6361

Financial assets available at year end for
current use $ 3.822.989 $ 2.621.148

The Organization also has a line of credit available to meet short-term needs, as described in Note
5.

The Organization has replacement reserves and designated cash reserves 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 designated
cash reserves 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.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

3. Property and Equipment

Property and equipment consisted of the following:

2019 2018

Land $  3,764,378 $ 3,646,598
Land Improvements 650,360 602,600
Buildings and Improvements 39,119.498 34,123.494
Fumiture and fixtures 920,936 731,590
Equipment 604,426 558,032
Vehicles 361,163 347,711
Construction in progress 860 12.229

45,421,600 40,022,254
Less: accumulated depreciation 12.633.647 11.491.435

Property and equipment, net S  32.788.063 $ 28.530.819

At December 31. 2019 and 2018, the Organization held $37,087,574 and $31,959,920,
respectively, of land, land Improvements, and buildings and improvements for the purpose of
leasing to Individuals. Accumulated depreciation on the land improvements, buildings and building
improvements at December 31. 2019 and 2018 was $9,284,428 and $8,344,904, respectively.

4. Development In Process

At December 31, 2019, development In process consisted of various projects in process related to
all of the properties owned by the Organization. As December 31, 2018, development in process
consisted of costs related to the following:

Family Willows Recovery Housing Program

In response to the rising rates of opiold and other substance use issues throughout Manchester,
New Hampshire and the State of New Hampshire, FIT/NHNH and Housing Benefits established
The Manchester Recovery and Treatment Center (the Facility), a large-scale facility to curb the
tide of substance misuse.

The Facility provides areas for agencies to provide substance use disorder treatments or services
to those at varying stages of recovery. The Facility also Includes Housing Benefit's Family Willows
Recovery Housing Program (the Program) on the 2"^ and 3"^ floors. This Program provides 19
units of sober recovery housing, and accommodates approximately 40-50 women and their
children. Residents in the Program have access to case management, continued outpatient
treatment, self-help groups, employment workshops, and social events. Funding for the Facility
was secured from the City of Manchester, NHHFA, Franklin Savings Bank, the Community
Development Finance Authority (CDFA) and private foundations. Construction was completed and-
the Facility was placed into sen/ice In 2019.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

6. Line of Credit '

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
Institution in the amount of $350,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial Institution
with a floor of 4% (4.75% at December 31. 2019). As of December 31, 2018, the outstanding
balance was $145,000. There was no outstanding balance as of December 31, 2019.

6. Lonq-Term Debt

Long-term debt consisted of the following:
2219 2018

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. $ 50,142 $ 53,707

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. 183,283 163,283

A mortgage loan payable to St. Mary's Bank In monthly payments
of $883, Including interest at 5.00% 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
rale 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. The Organization refinanced this
note in 2019. 104,019 113,185

A mortgage loan payable to TO Bank, N.A. in monthly payments of
$1,359. 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. 48,028 59,226

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. 207,307 217,397
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A mortgage note payable by Housing Benefits 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 installment due and
payable on May 1.2034. 135,156 141,664

A nonlnterest 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 is
nonrecourse. 85,018 85.018

■ A noninterest bearing note payable by Housing Benefits to NHHFA.
collateralized by Bicentennial property and various financing
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 subordinate to the $85,018 note payable. 336,955 336.955

A noninterest bearing note payable by Housing Benefits to
Merrimack County, collateralized by Bicentennial property and
various financing instruments. The note is due and payable in
full in May 2033. 260,000 260.000

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Miilyard II property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable upon sale or refinancing of the
property or in May 2031. This loan is nonrecourse. 445,068 449,877

A mortgage note payable by Housing Benefits to NHHFA.
collateralized by Miilyard II property. Monthly payments of
$1,729 include principal and interest at 3.5% per annum. The
final installment Is due and payable on September 1. 2032. 207,057 220,274

A note payable by Housing Benefits to the City of Manchester, New
Hampshire, collateralized by Miilyard II property and various
financing instruments. A payment of interest shall be made
annually no later than August 1 each year based on 42.5% of
the net cash flow, as defined. In any year where the Debt
Coverage Ratio, as defined, exceeds 1.15 to 1. principal
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
amounts are due and payable in full on August 1. 2031. This
note Is nonrecourse. 226,725 226 725
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A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Loan Fund, inc. (NHCLF), coilateraiized
by Miiiyard il property. Payment of principal is due and payable
on December 31, 2031. This note is nonrecourse. 250,000 250,000

A mortgage note payable by Housing Benefits to the City of
Manchester Community Improvement Program, coilateraiized
by Miiiyard Families i real estate. The note is noninterest
bearing and Is due and payable In January 2027. 230,000 230,000 |

A second mortgage note payable by Housing Benefits to CDFA, j
coilateraiized by Miiiyard Families i real estate. Monthly j
payments of $1,121 include principal and interest at 2% per |
annum. The final installment is due and payable on June 15, '
2022. ' 32.773 45,430 |

A mortgage note payable by Family Bridge to NHHFA, !
coilateraiized by real estate and personal property. The note I
bears no Interest and is .to be repaid from 50% of available '
surplus cash annually with all remaining principal due on
August 30,2034. 850,000 850,000 I

1

A promissory note payable by Family Bridge to TO Bank, N.A., '
coilateraiized by real estate. Monthly payments of $3,953 i
include principal and Interest at 4.33%. The note is payable in ' ;
full in November 27, 2023 and is guaranteed by FIT/NHNH, Inc. ;
and Family Mill. 416,323 432,921

A promissory note payable by Family Bridge 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 coilateraiized by real estate and is nonrecourse. 600,000 600,000

A mortgage note payable by Family Willows to NHHFA,
coilateraiized 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. 516,277 543,384

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 coilateraiized by
real estate and Is nonrecourse. 81,817 90 908
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A note payable by Family Willows to RBS Citizens Bank,
collaterallzed by real estate. Monthly payments of $1,882
include principal and Interest at 4.75%, based on the prime rate
capped at 6%. The note is payable In full on June 27, 2033 and
Is guaranteed by FIT/NHNH, Inc. and Big Shady Tree. 261,100 263,103

A mortgage note payable by Housing Benefits to NHHFA,
collaterallzed by School & Third Street real estate and personal j
property. Monthly payments of $2,775 Include principal and \
interest at 8% per annum. The note is due In February 2021. 40,664 69,285 |

A second mortgage note payable by Housing Benefits to NHCLF, I
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. 617,613 617,613

mortgage note payable by Housing Beneftts to NHHFA,
collaterallzed by Belmont Street real estate and personal
property. The non-Interest bearing note requires annual
payments In amounts equal to 50% of surplus cash. The note is
payable In full by December 2040. 413,735 413,575

privately-financed mortgage note collateralized by property
located at South Main Street In Concord, New Hampshire.
Monthly payments of $3,158 include principal and Interest at
6.25% per annum. The property was sold and the note was
paid In 2019. - 332.432

mortgage note payable from Housing Benefits to NHHFA,
collateralized by Lowell Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable Infullln August2040. 34,628 34,628

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
maturity date In June 2041. 160,022 168,022
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

A noninteresl bearing promissory note payable 'from Housing
Benefits to NHHFA collaleralized by a mortgage and security
agreement on Lowell Street real estate. Ttie 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 2019 and 2018, $131,267
was recognized as revenue and support In the consolidated
statement of activities. 853,230 984,497

A mortgage note payable from Housing Benefits to NHHFA,
collaleralized by Dover real estate and personal property. The
noninteresl bearing note requires annual payments In amounts
equal to 50% of surplus cash. The note Is payable In full by
June 2028. 218,148 216,672

A noninteresl bearing mortgage note payable to the City of
Manchester Community Improvement Program, collaleralized
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. 572,808 582,808

A mortgage note payable to TO Bank, N.A., collaterallzed 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. The Organization refinanced this note
'"2019. 386,216 388,731

A vehicle loan payable in monthly payments of $488, including
interest at 4.06%. The loan Is due in September 2020 and is
collaterallzed by the related vehicle. 4^237 9 892

A vehicle loan payable In monthly payments of $760, including
Interest at 5.374%. The loan is due In November 2020 and is
collaterallzed by the related vehicle. 6,989 13 979

A vehicle loan payable in monthly payments of $308, Including
Interest at 4.75%. The loan is due in October 2023 and is
collaterallzed by the related vehicle. 12,930
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

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

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire. Monthly payments of $1,091 include principal and
interest at 4.25%. The note Is due in full by January 2040. 177,428 183,916

A mortgage note payable to Peoples United Bank, collateralized by
Hope House. Monthly payments of $2,270 Include principal and
interest at 4.94%. The note is due In full by January 2027. 373,411 382,018

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 $7,003 are
due over a 30 year period starting September 2018 at 4.90%
interest. 724,146 770,113

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borro\Mng limit of
$720,000. Annual payments in amounts equal to 25% of
surplus cash. The note is due In full by November 1, 2047. 720,000 692,891

Three vehicle loans collateralized by an activity bus payable to
Ford Credit in monthly payments of $392 at 5.90% annual
interest rate. The loan is due and payable In March 2022. 28,611 40,633

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. Annuai 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. 1,458,182 1.133,816
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FIT/NHNH, INC. AND SUBSIDIARIES v

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

A noninteresl 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 flow, as defined,
are due by October 1 commencing October 1, 2019. The note
Is due In full by December 1, 2047. 531,262 495,225

A nonlnterest 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 note Is
due In full by December 1, 2047. 780,000 780,000

A mortgage note payable to NHHFA and Is collateralized by the
real estate and personal property. 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 remaining principal
Is due on May 1, 2059. 1,658,090

A technical assistance note payable to NHHFA to provide support
to the Organization for renovations at Angle's Shelter. 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 nonlnterest
bearing note payable is due at the time of closing on the
construction loan. 41,627 13,879

A nonlnterest bearing note payable to the City of Manchester
Community Improvement Program through the Affordable
Housing trust Funds, collateralized by real estate located at
199 Manchester Street. Annual payments of $6,000 are due by
October 1 commencing October 1, 2010. The note was paid off
In 2019. _ 0 000

-21 -



DocuSign Envelope ID: B53192ED-OA0B-421A-BE9B-51D194D52239

FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

A note payable to CDFA, collaterallzed 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 2.0% will be
required until December 2021. 28.924 45 7^7

16,985,939 14.760.449

Less current portion 317,739 1,116.180
Less unamortized deferred costs 57.630 4Q 252

$16.610.670 $13.604.017

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

Principal maturities of the above notes over the next five years and thereafter are as follov/s:

2020 $ 317,739
2021 245,311
2022 223.202
2023 544,247
2024 663,538
Thereafter 13.991.902

$15.985.939

Interest expense charged to operations, including amortization of deferred costs of $14,131 was
$221,658 and $229,713 In 2019 and 2018, respectively.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

7. Net Assets

At December 31, 2019 and 2018, net assets without donor restrictions are fuily available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2019 2018

Investments to be maintained In
perpetuity, income is to support
general operations S 25.000 $ 25.000

Funds maintained with donor restrictions
temporary in nature:
The Family Place - services
Scholarships
VISTA program
Housing programs
Direct care for clients

Community Gardens
Hope House
Family Willows Recovery Housing

Program
NHNH merger
Substance use disorder services
NHNH programs
Passage of time

Total funds maintained with
donor restrictions temporary in
nature

Total net assets with donor
restrictions $ 479.597 $ 1.187.636

81,933 53.540
8,764 8,264

- 48,118
37,500 .

88,784 95.410
-  . 10,333

21,067 131,440

. 264,238
12,779 345,003

119,760 170,677
17,344 35.613
88.666

454.697 1.162.636
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FIT/NHNH. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
{With Comparative Totals for December 31, 2018)

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

2019 2218

Satisfaction of purpose restrictions:
Operating releases

The Family Place - services $ 26,607 $
Scholarships - 3,500
VISTA program 48,116 57,325
Direct care for clients 71,083 84,324
Community Gardens 2,000
Hope House 107,175
NHNH merger 122,810 96,706
Substance use disorder sen/ices 374,438 45.324
NHNH programs 107 5.746

762.336 292.925

Capital project releases
Hope House . 216.016
Family Willows Recovery

Housing Program 264,238 143,796
NHNH programs 36.616 -

299.8S4 359.812

$  1.0S2.190 $_

8. Commitments

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

Each Limited Partnership has entered Into a Land Use Restriction Agreement with NHHFA, as a
condition of the ailocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain In compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

9. Retirement Plan

The Organization has a tax deferred retirement plan which is available to all ,employees working
greater than 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 $71,543 and $63,053 during the years ended December 31, 2019 and
2018, respectively.

10. Noncontrolllna 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 2019 . 2018

New Hampshire Housing
Equity Fund, Inc. Bicentennial $ - $ 105,749

JP Morgan Chase Bicentennial - 213,791
BCCC, Iric. Family Bridge 10 10
Boston Capital Corporate Family Bridge 766,943 970,818
BCCC, Inc. Family Willows 10 10
Boston Capital Midway Family Willows 1.835.370 1.919.02Q

2.802.333 $ 3.209.398

11. Uncertainty

Subsequent to December 31, 2019, local, U.S., and world governments have encouraged self-
Isolation to curtail the spread of the global pandemic, coronavlrus disease (COVID-19), by
mandating the temporary shut-down of business In many sectors and Imposing limitations on travel
and the size and duration of group meetings. Most sectors are experiencing disruption to business
operations and may feel further Impacts related to delayed government reimbursement, volatility in
investment returns, and reduced philanthropic support. There Is unprecedented uncertainty
surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them. Accordingly, while management cannot quantify the financial
and other Impacts to the Organization as of March 31, 2020, management believes that a material
Impact on the Organization's consolidated financial position and results of future operations Is
reasonably possible.

12. 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 31, 2020,
which was the date the consolidated financial statements were available to be issued!
Management has not evaluated subsequent events after that date for Inclusion In the consolidated
ftnanclal statements.
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Families In Transition/New Horizons New Hampshire
Board of Directors

Board of Directors

Scott W. Ellison, Chair

COOK, LITTLE, ROSENBLATT & MANSON, PLLC, Partner

Board member since 2018

Roy Tllsley, Vice Chair

Bernstein Shur, Shareholder

Board member since 2018

Robert Bartiey, Treasurer

President, CPA CfP, Bartiey Financial Advisor

Board member since 2018

Frank Sagllo, Asst. Treasurer

Howe, Riley & Howe, PLLC.

Board member since 2018

Kristi Scarpone, Secretary

First, Corporate and Foundation Relations

Board member since 2018

Dick Anagnost, At Large

President, Anagnost Companies

Board member since 2018

Heather Whitfield, At Large

Vice President, Commercial Lending, People's United Bank
Board member since 2018

David Cassidy, Past Co-Chair

Senior Vice President, Eastern Bank

Board member since 2018

Charia Bizios Stevens, Past Co-Chair
Director, Litigation Department and Chair of Employment Law Practice Group

McLane Middleton, Professional Association Esquire
Board member since 2018

Colleen Cone,

Sr. Director Employee Relations Greater flosfon Area, Comcast

Board member since 2018

Ailson Hutcheson

Merchants Fleet Management, Associate Director of Sales Administration
Board member since 2018

Rev. 2/18/2020 RS
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AnnMarie French

Executive Director, NH Fiscal Policy Institute

Board member since 2018

Brian Hansen

Team Engineering, Project Manager

Board member since 2018

Brian Mikol

Spectrum Marketing, Co-Oivner

Board member since 2018

Jack Olson

Retired

Board member since 2018

Kitten Steams

Realtor, Coldwell Banker Residential Brokerage

Board member since 2018

Mary Ann Aldrfch

Dartmouth Hitchcock, Sr. Advisor Community & Relations

Board member since 2018

Peter Telge

Owner, Stark Brewing Company

Board membersince 2018

Roy Ballentine

Executive Chairman, Ballentine Partners, LLC

Board membersince 2019

Sarah Jacobs

Manchester School District Coordinator

Board member since 2018

Sean Leighton

Captain - Investigative Division Commander, City of Manchester Police Department

Board member since 2019

Wayne McCormick, CFP

Steward Partners Managing Director Wealth Manager

Board member since 2018

Rev. Gayle Murphy

Minister At Large

Board member since 2020

Michael McCormIck

Anthem- Chief of Staff & Sales Effectiveness Director,

Commercial Business Division, Manchester NH

Board membersince 2020

• Rev. 2/18/2020 RS
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Maria Devl in

Profile

Tenured professional with extensive experience leading teams through building strategies and Initiatives to drive high performance.
Adept at developing and carrying out a strategic vision, particularly those that require buy-In from Internal and external stakeholders.
Expertise includes fundraising, change management, organizational leadership, budget management and improving team engagement.

Ski l ls/Expertise

Experienced with Organizational
Budgeting Including Revenue &

Expense Accountability

Organizational Agility & Complexity
Management

Teamwork and Team Building Skills

External Relationships & Partnerships
Customer Service Oriented

Face of the organization
Mission Focused

Goal Oriented, Leads by Example,
Visionary and Focused

Program/ Project Management Experience

President & CEO

PiimiNes in Transition - Now Horizons, Manchester NH 06/2020 - nrei;Rnt

The President serves as Chief Executive Officer of Families In Transition-New Horizons and will have overall strategic and operating
responsibility for staff, planning, development, management and successful implementation of programs and services, community
engagement and execution of strategic objectives and mission of the organization.

•  Establishing a vision for community impact that is achieved through the efforts of a diverse team of high-performing leaders,
•  Responsible for overseeing the administration of programs to include financial performance and viability, organization

mission and strategy, organizational operations, resource development and community Impact.

Chief Executive Officer

American Red Cross of NH & VT, Concord, NH 03/2008-05/2020

Responsible for representing the American Red Cross in the community. Focus externally on core mission delivery, fundraising
and being the face of the Red Cross for the media, donors and their communities. Responsible for oversight and execution of a $5 million
operating budget.

•  Created overall strategic planning and oversight for 3 major transitions In Northern New England. Oversight of execution of
staff and board integration.

•  Lead organizational goals for service delivery, fundraising and external relations - for the past 4 years have met or exceeded
key performance Indicators and revenue target of $1.2 - 2.5 million annually

•  Lead dual-state (NH/VT) operations with a team of 24 FTEs plus 1100 volunteers at multiple locations - In August 2019,
began mei^er with Red Cross of Maine to align staffing, processes, procedures for a new 3-state region

•  Build lasting community partnerships with local corporations & groups to ensure mission delivery such as - Installing over
12,000 free smoke alarms In homes across the two states in 5 years

•  Ensure that volunteers, youth and young adults are engaged and retained - 93% of our volunteer workforce is engaged In
providing at least one hour of volunteer time to mission within the last fiscal year

Interim Executive Director

Director of Public Affairs

Children's Alliance of New Hampshire, Concord, NH 01/2007-03/2008

The Children's Alliance (now New Futures Kids Count) advocates, educates and collaborates to Improve the health and wellness
of NH's residents. Collaborated with Board of Directors on organizational budget, development goals, policy initiatives and
organizational values and mission. Responsible for all operations: MR, P&L, Board Development, public policy advocacy initiatives
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Maria Devl in

•  Organized the Children's Advocacy Network - a diverse group of organizations and individuals - dedicated to Improving the
life of children and families through legislative and public policy Initiatives, such as statewide kindergarten, statewide
children's health insurance, greater access to Children In Need of Services (CHINS) and maintaining access to Supplemental
Nutrition Assistance Program (SNAP) benefits

•  Acting as the Interim Executive Director supported by 3 paid staff and a board of directors with 12 members

•  Stabilized fundraising, operations and personnel to ensure positive transition to new leadership
•  In partnership with the Annie E. Casey Foundation, created & released the 2007 Kids Count data book for New Hampshire

an annual report which tracks child weilbeing. Data which is used to enrich local and state-level discussions around policy
change.

Director of Annual Giving

Southern New Hampshire University, Manchester, NH 10/2003-01/2007

Responsible for Increasing annual giving from SNHU alumni, family and friends through personalized outreach,
donor relationship building, and targeted fundraising events.

♦. Successful $50,000 asks to build stronger scholarship program for students at university, developed moves management
plans for donors to increase donor engagement and support

•  Managed annual giving program including direct mall, Telefund (connecting with alumni through current students to raise
funds via phone calling) leadership and class giving, faculty/staff giving, class gift and related events

•  Coordinated all stewardship activities for University President and VP, Development with average gifts over $15,000

•  Managed stewardship for all scholarship donors with average gift of over $1,000

Director of Development & Program Services

Make-A-Wish Foundation of New Hampshire, Manchester, NH 05/1996-10/2003

•  Successfully developed, Implemented and executed a new volunteer management program to grow active volunteer base
from 100 to over 500 volunteers throughout the state

•  Managed & grew special events fundraising from 15 events annually to over 160 events grossing over $1 million annually
•  Managed communications and public relations - created newsletters, managed website, pitched wish stories to media -

Increasing the number of families reached to grant over 250 wishes each year.

Education

Southern New Hampshire University, Manchester, NH Springfield College, Manchester, NH (satellite)
Master of Science. Organizational Leadership Master of Science in Human Services, Community Psychology

University of Maine, Orono, ME
Bachelor of Science, Child Development & Family Relations

Additional Certifications and Development
•  Certified Personal Trainer, National Academy of Sports Medicine, 2019

•  Adult First Aid/CPR/AED-2-year Certification, American Red Cross, 2018

•  Leadership of Non-ProfIt Organizations, Graduate Certificate, Southern New Hampshire University, 2008

HonorsSt Achievements

•  2015 Community Service Award Winner, Turkish Cultural Center of NH

•  2014 Excellence In Non-Profit Award Recipient from NH Business Review
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Maria Devl in

2013 Business Leader of the Year Pinnacle Award Winner, Greater Concord Chamber of Commerce

2013 Presenter at the International Disaster Management Exhibition in Istanbul, Turkey
2013 Recognized as one of the Top Women-Led Non-Profits by Business NH Magazine

Community
Women's Resource Group founding member. American Red Cross B/lS-present
Governor's Council on Diversity and Inclusion, 3/19-present
Waypoint NH (formerly known as Child & Family Servlcies of NH) Trustee, 1/2015-present
Volunteer New Hampshire, Board Member 2014-2016
NH Volunteer Organizations Active In Disaster (NH VOAD), Board Member 2014-2016
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Meghan E. Shea, LICSW, MLADC

OBJECTIVE

Continue to utilize and expand the clinical mid management skills have I attained from my
professional and academic training to secure a position in a nonprofit setting.

EDUCATION / LICENSURE

Master - Licensed Alcohol and Drug Counselor September 2010- Present

Licensed independent Clinical Social Worker October 22, 2012-Pre8ent

Master of Social Work, University of New Hampshire May 2010
■  Graduated with an MSW from the Advanced Standing Program

Bachelor of Art, Social Work, University of New Hampshire May 2006
■  Graduated witli an BSW with GPA of 3.41

EMPr.QYMRNT ^
Vice President, Clinical & Supportive Services
Families in Transition-New Horizons December 20''', 2017 - present
•  Rcceivership-lntettm Executive Director of Serenity Place
■  Oversees all clinical and supportive services at Families in Transition-New Horizons including

emergency shelter, transitional and permanent supportive housing, Intensive Outpatient Services,
Outpatient services, Recovery Housing and programming,

■  Quality of control of healthcare fadlitics Uccnsutc.
■  Oversight of fidelity of evidence based practices and models.
■  Oversight of staff competencies and required trainings for best practices across the agency.
■  Supervision of agency program managers and housing director.
■  Provide clinical supervisor for Uccnsurc and certifications.
■  Quality control of all billing policies and procedures.

Clinical Director

Families in Transition Sept 1«, 2016- December 2017
■  Oversee and manage Sr. Housing Program Manager who supervises the supportive services department with up

to 25 staff providing housing (emergency, transitional and permanent) and supportive services with capacity to
serve 200 homeless individual and families. Supportive services encompass individual case rnanagcmcnt,
therapy, psycho-educationfli workshops, pro-social fomily activities and crisis intervention.

■  Oversee the Family Willows Program Manager who supervises 11 clinical staff who conduct co-occurring
treatment to women only

•  Develop and staff Recovery Housing program and implementation of newest housing and supportive service
programming

■  Develop and oversight Open Doors outpatient programming for all tcansidonal housing programs of FIT
■  Ensure quality programming across Families in Touisitions clinical department
"  Provide training within the organizadon and community on substance misuse in NH.
■  Administer all program policies and procedure for Families In Ttansidon's various Supporuve Service
•  Oversight of billing components of all levels of Co-occurring treatment.

I

Therapist January 2014- Present
Betlford Family Therapy

■  Treat a caseload of 15 clients in a private outpadenc group practice
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■  Utilize vicious evidence based practices CBT.DBT, and Seeking Safety skills to help clients meet their own
individual goals

■  Conduct Drug and Alcohol assessments
■  Active participant in DWI Offender Program providing mandated outpatient session for individunls coming

from the Impaired Drivers Program
■  Participate m weekly supervision with other licensed dinicLins part of the private group practice.

Clinical & Supportive Service Manager March Ti"*, 2016- August 31"j2016
Families In Transition

•  Manage the day to day operations for the Family Willows Substance Use Progmm includuig six staff members
•  Manage the day to day operations for the Housing program of Families in Transldoo consisting of over 200

apartment units in New Hampshire.
■  Provide clinical and administrative supervision for a total of 14 staff for Families In Transition.
•  Ensure compliance with budgetary and financial goals.
•  Maintain compliance with State, Federal, AccrcditatioD, Comract and Insurance regulations.
■  Administer all prc^m policies and procedure for Families In Transition's various Clinical Programs.

Program Manager of the Family Willow Substance Use Treatment Program September 2014-2016
Families In Transition

•  Manage the day to day operations for the Family Willows Substance Use Program including six staff members
■  Transttioned the program from grant funded to billing all commercial Insurances
■  Increased accessibility of treatment from 86 clients in 2013 to 250 in 2016.
■  Provided clintcal and administrative oversight of the FW Substance Use Treatment Program
•  Carried a caseload of 12-15 individual clients providing co-occurring evidence base therapeutic intccvcndons.
■  Facilitated Intensive Outpadent treatment in a group sctdng on a weekly basis to group of 12 women.
■  Provided training and education to staff on clinical incervendon and best pracdccs in the group setdng.

Therapist May 2010-> September 2014
Families In Transition

•  Fflcilitatetl Intensive Outpadent Programing in a group setting daily for up to 12 clients
•  Carded a caseload of up to 15 people for individual therapy.
■  Provided crisis services for the hotline of Families In Transition

■  Conducted Substance Use Disorder A.ssessmcnt3 for incoming clients
■  Produced treatment plans, progress notes and suppordng documenladon in a umely manner
■  Helped implement new curriculum changes in the treatment programming

MSW intern May 2009 to May 2010
Bedford Counseling - Mental Health Center of Greater Manchester

■  Conducted intake interviews for new, adult clients and develop comprehensive psycho-social assessments to
include diagnosis and substance use assessments

■  Provided psychothcrapeutic intervention services to twenty-two individuals using brief treatment and cognitive
behavioral interventions

■  Attended therapeutic workshops pertaining to dual-dis^sis, behavioral health and client driven treatment
planning

Case Manager j„nc 2006- May 2010
Families In Trausidou

■  Provided in home case management services to 30 individuals and families to enhance housing stnhiiiiy among
the homeless population.

•  Provided crisis hotline coverage for all cimicai programming of Families In Transition
•  Conducted program interviews for the community support program
■  Maintained all files with updated documentation, clear and concise progress notes and treatment plans
■  Faciliatcd workshops to help enhance overall wcUncss to participants of the program
■  Collaborated with community pactnen to increase referral resources

PROFESSIONAL MEMBERSHIPS

Providers Association Board of Directors-Vice President of Treatment July 2014 to Present
NH Alcohol & Drug Abuse Counselors Association January 2012 to Present
Member of the Manchester Substance Use Collaborative March 2012 to Present

PRP.SFNTATIONS

NH Association for infant mental health workshop Helping Parents Be Parents:
Addressing Substance Use and Trauma in a Family System- Loon Mountain June 2015
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Ptovidets Association: Addressing Substance Miswe in the Home Envirooment March 31«,2016 at
Wentworth Douglas Hospital in Dover, NH

REFERENCES ~ AVAILABLE UPON REQUEST
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Sarah Bernier, LICSW, MLADC

Skills

Education

Crisis Intervention, Individual therapy, community outreach, treatment
planning, cognitive behavioral therapy, acceptance commitment therapy
and motivational interviewing interventions.

Masters in Social Work, May 2012
University of New Hampshire, Manchester NH

Bachelor's Degree In Social Work and Counseling,
Completed May 2009
Franklin Pierce University, Rindge NH, GPA 3.78

• Alpha. Chi, (2009)
• High Honors in Social Work (Franklin Pierce 2009)
• Outstanding Senior in Social Work Award (Franklin Pierce 2009)

Experience Counselor / Behavioral Health Consultant, Manchester Community
Health Center, Manchester
February 2015-Present
•  Facilitates and organizes the medication assisted treatment program
• Serves as a behavioral health consultant in the clinic working directly

with providers to assess and create plans of care for patients with
substance use and mental health needs.

• Connecting patients to resources and services
•  Individual clinical caseload of adolescents and adult patients
•  Supervising clinical notes for the medication assisted treatment

program

PREP Coordinator, Child Health Services. Manchester, NH
May 2012-Present
•  Facilitates, coordinates, recruits and retains adolescent teen girls in an

evidence-based, sexual health group.
• Mental health counseling with teens; including wrap around case

management with clients on caseload.
• Community outreach to promote medical homes

Advanced Clinical Intern, Cynthia Day Family Center. Nashua, August
2011-May 2012
•  Providing direct support to women and children in recovery
• Delivered clinical social work skills with clients on caseload
• Completed evidenced-based groups: Nurturing Parenting and Thinking
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for a Change, Seeking Safety
• Completed bio-psychosocial assessments, mental health ,

assessments, and Alcohol Severity index (ASI) with clients

Intern, Teen Health Clinic. Manchester, NH
August 2010-May 2011
• Met with patients and assess social service needs
• Made referrals for patients to community resources
• Group work, outreach, and program development

Per Diem Residential Counselor, Brlolds Crossing.
Lowell, MA 2010-Jan 2012
• Supervising adolescent girls with their children in a residential setting
• Completing daily tasks set up by the program
• Encouraging independent living skills

Intern, Court Appointed Special Advocates. Keene, NH
2008-2009, 2010

• Organized Paperwork and Mail & Resource Cabinet
•  Represented Child in Court including Monthly Visits vrith Child
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Amy M. Pettengill, M.S.W LADC

Education:

Licensed Alcohol Drug Counselor (LADp)^'
New Hampshire License # 0957 -. "

University of New Hampshire
Durham, NH
-Master of Social Work- 2016

College of New Rochelle
New RocheUe, NY
- Bachelor of Social Work- 2004

- Minor in Sociology

Awards:

NH Children's Trust

Unsung Hero Award-2019

Boards and Committee Experience

* Greater Manchester Council on Domestic and Sexual Violence

Elected Co-Chair 2017- present

* Manchester Family Justice Center

Member at Large 2017- present •

* NH Human Trafficking Collaborative Task Force
Member 2017-present

Work Experience:

Director of Crisis Services
VWCA NH, Manchester, NH (July 2015- Present)
- Supervise all Stal^ Interns, Volunteers, and Americorp members
- Ensure that effective services are being provided to over 5,000 clients annually
- Manage the Emergency Domestic Violence Shelter
- Speak with media when needed
- Participate in regularly scheduled community meetings such as the Participating Member Council through NH
Coalition Against Domestic and Sexual Violence Domestic
and the Sexual Assault Response Team

- Provide Case Management and Drug and Alcohol Counseling
- Facilitate staff meetings and trainings
- Grant Writing and reporting

Program Coordinator ofthe Supervised Visitation and Child Exchange Center
YWCA NH, Manchester, NH (November 2013- July 2015)
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- Conducted intake assessments to determine progrm eligibility
- Provided program staff supervision
- Monitored supervised visits and exchanges
- Maintained family files
- Provided monthly and annual statistics of families using the center

Supervisor
TCA Crossroads, HaverhlU, MA (January 2012 - March 2013)
- Provided weekly staff supervision
- Ensured the safety and well-being of 9 teenaged boys
- Conducted weekly primary sessions with residents
- Facilitated a variety of therapeutic groups

Case Worker

Child and Family Services, Concord, NH (June 2011 - December 2012)
- Coordinated therapeutic treatment for youth on probation
- Facilitated weekly independent living groups
- Provided weekly 1:1 counseling to youth
- Wrote treatment plans and monthly reports

Substance Abuse Counselor

Farnum Center, Manchester, NH (January 2009 - June 2011)
■ Provided regular counseling to substance abusing adults
- Facilitated weekly family education groups
- Completed multiple assessments on clients
- Made community referrals with disdiarge planning

1:1 Counselor

Dare Fandly Services, Newburyport, MA (May 2008 - June 2010)
- Taught and monitored parenting skills to pregnant and parenting teens
- Provided weekly individual counseling
- Communicated and collaborated with all treatment professionals involved with the cli«it
- Transported and attended medical appointments with residents

MSWlntern

NH Slate Prison for Women, Goffstown, NH (May 2007 - May 2008)
- Facilitated weekly substance abuse, victim impact, and eating disorder groups
- Assisted inmates with after care planning
- Attended regular court and parole hearings

Case Manager
Community Partners, Rochester, NH (May 2006 - May 2008)
- Provided in home mental illness management to children aged 4-18
- Assisted families with developing goals and a treatment plan
- Facilitated State of NH Child Impact Seminar

Case Manager
Our House for Girls, Dover, NH (May 2004 - May 2006)
- Assisted with the creation of resident treatment plans
- Facilitated quarterly case planning meetings
- Met weekly with individual clients to discuss progress and goals
- Monitored residents during daily activities
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FIT/NHNH, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Maria Devlin President 180,000 0% -

Meghan Shea Chief Programs Officer 105,000 30% 31,500

Sarah Bemier Program Manager - lOP 74,492 100% 74,492

Amy PctlcnKlU Program Manager - TLP 57,222 100% 57,222


