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

JefTrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544 1-800-852-3345 Ext. 9544

iFax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S, Fox
Director

N August 7, 2018

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

State House

Concord, New Hampshire 03301

" REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing agreement with Manchester Alcohol Rehabilitation Center, Vender
#177204-B005, to provide substance use disorder treatment and recovery support services, by
increasing the total combined price limitation by $247,950 from $16,709,496 to $16,957,446 with
no change to the contract completion date of September 30, 2020, effective upon Governor and
Executive Council approval. 100% Federal Funds. '

) Current | lncnieasel Revised
Vendor Amount Decrease Budget G&C Approval
Dismas Home of OA(iSIOZ;!;;?II{gtﬁ lter;?G
New Hampshire, _ : em
Inc.p $258,750 $0 $258,750 AZ2:12/05/18 ltem #23

A3:6/19/19 ltem #29E

O: 07/27/18 Item #7
FIT/NHNH, Inc. | $2 123,396 $0 $2,123,396 A1: 12/05/2018 item #2
A2:6/19/19 ltem #29E

Grafton County
New Hampshire —

Department of 0:06/20/18 Late Item G

Corrections and | $493,000 $0 $493,000 A1: 07/27/18 ltem #7
Alternative : A2:6/19/19 ltem #29E

- Sentencing :

Greater Nashua 0O: 07/27/18 ltem #7
Council on $1,379,000 $0 $1,379,000 A1: 12/05/18 Item #23

Alcoholism . A2:6/19/19 ltem #29E -
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0:06/20/18 Late tem G
A1: 07/27/18 Item #7

H t
eadres $680,350 $0 $680,350 A2: 12/05/18 item #23
A3:6/19/19 Iltem #29E
Manchester 0:06/20/18 Late Item G
Alcoholism - A1: 07127118 Item #7
Rehabilitation $5,299,890 $247,950 $5,547,759 A2: 12/05/18 Item #2
Center A3:6/19/19 Item #29E 3
Hope on Haven ‘ Q: 07/27/18 Item #7
P o $775,500 $0 $775.500 A1: 12/05/18 Iltem #23
A2:6/19/19 ltem #28E
c 0:06/20/18 Late ltem G
North Country ' A1: 07/27/18 ltem #7
Health Consortium | $1.506,000 $0 $1,506,000 A2: 12/05/18 Item #23
A3:6/19/19 ltem #29E
. 0:06/20/18 Late Item G
Phoenix Houses o A1:07/27/18 ltem #7
New England, Inc. | $2.088.750 $0 $2,088,750 A2: 12/05/18 Iter #23
' A3:6/19/19 item #29E
Seacoast Youth’ 0:06/20/18 Late Item G
Services $73,200 $0 $73,200 A1: 07/27/18 Item #7
Southeastern New 0:06/20/18 Late item G
Hampshire Alcchol A1: 07/27/18 ltem #7
& Drug Abuse | $1,992,250 $0 $1,992,250 A2: 12/05/18 Item #23
Services A3:6/19/19 ltem #29E
The Community 0:06/20/18 Late ltem G
Council of Nashua, $23,000 $0 $23,000 A1: Q7/27/18 Item #7
N.H. A2:6/19/19 Item #29E
West Central 0:06/20/18 Late Item G
Senvices Inc. $16,500 $0 $16,500 A1: 07/27/18 Item #7
' A2:6/19/19 Item #29E
Total $16,709,496 $247,950 $16,957,446

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Year 2020 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: BEHAVORIAL HEALTH DIV, BUREAU OF DRUG &
ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% Federal Funds, FAIN
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H79T1081685 CFDA 93.788)

(Increased \
State L ' Current Revised
Fiscal | 1358/ ' Cjass Title Job (Modified) | (P38 | modified
Year Account Number Budaet ed) Budaet
g Amount 9
102- Contracts for '
2020 | 40731 Prog Svc | 22097040 $16,709,496 | $247,950 | $16,957,446
Total $16,709,496 | $247,950 | $16,957,446
EXPLANATION

This purpose of this request is to increase the price limitation to provide additional
substance use disorder treatment and recovery support services. These funds will be used to
provide room and board payments in the amount of $100 per day for Medicaid-covered
individuals with Opioid Use Disorder (OUD) who are in residential treatment. Approximately 600
individuals will receive residential substance use disorder treatment services from July 2019
through September 2020. In addition, approximately 5,278 days of room and board will be
funded through this amendment. The contractor will also continue to offer their existing array of
treatment services, including individual and group outpatient, intensive outpatient, partial
hospitalization, transitional living, and high and low intensity residential services.

This amendment is part of the State's recently approved plan under the State Opioid

Response (SOR) grant, which identified access to residential treatment as a funding priority. The
" Substance Abuse -and Mental Health Services Administration (SAMHSA) approved New
Hampshire's proposal in September 2018. The Contractor will use these funds to ensure that
individuals with OQUD receive the appropriate level of residential treatment and have continued
and/or expanded access to the necessary level of care, which increases their ability to achieve
and maintain recovery.

These services are part of the Department's overall strategy to respond {0 the opioid
epidemic, and other types of substance use disorders that continue to impact individuals,
families, and communities in New Hampshire. Currently there are thiteen (13) contracotrs
delivering an array of treatment services, including individual and group outpatient, intensive
outpatient, partial hospitalization, transitional living, high and low intensity residential, and
ambulatory and residential withdrawal management services, as well as ancillary recovery

support services.

In 2018, there were 467 confirmed drug overdose deaths in NH with 6 cases still pending.
These contracts will support the State’s efforts to continue to respond to the opioid epidemic and
substance misuse as a whole.

Should the Governor and Executive Council not authorize this request, residential
treatment programs may have to limit the availability of beds for individuals with OUD and who
are on Medicaid, which would delay access to care for those individuals.

Area served: Statewide.
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Source of Funds: 100% Federal Funds from the United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration State Opioid
Response Grant, CFDA #93.788.

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

Respectfully submitted
Jeffrey A. Meyers
Commissioner

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



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

State of New Hampshire
Department of Health and Human Services
Amendment #4 to the Substance Use Disorder
Treatment and Recovery Support Services

This 4" Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
(hereinafter referred to as “Amendment #4") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the “State” or "Department”) and Manchester
Alcoholism Rehabilitation Center (hereinafter referred to as "the Contractor"), a nonprofit corporation with
a place of business at 555 Auburn Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late Item G), as amended on July 27, 2018 (Item #7), as amended on December 5,
2018 (ltem #23), as amended on June 19, 2019 (ltem #29E), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approvat from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not |ncon5|stent with this
Amendment #4 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,547,750.
2. Exhibit B, Methods and Conditions Precedent to Payment, Section 6, Subsection 6.2, to read:

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 $2,748,750.

Manchester Aicoholism Rehabilitation Center Amendment #4 Contractor Initials
RFA-2019-BDAS-01-SUBST-07-A04 . Page 10f 3 . Date 7/25/19



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

<7 !\‘% N~ T e
f Name: Katja S. Fox
Title: Director

Date

Manchester Alcoholism Rehabilitation Center

7/2519 Q—%"Qz\/“—

Date Name: Elin Treanor
Title: CFO

Acknowledgement of Contractor's signature:

State of New Hampshire , County of Hillsborough on _July 25,2019 , before the ,
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.

(Lt TS AR

Signathre of Notary Public or Justice of the Peace

A(“dgm N ML Mmu% Al
Name' and Title of Notary or Justice of the Peace
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

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

Date ( l

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

OFFICE OF THE ATTORNEY GENERAL

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Manchester Alcoholism Rehabilitation Center Amendment #4 Contractor Initials E Q
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State of New Hampshire
Department of State

CERTIFICATE -

1, William M. Gardner, Secrcizry of Siote of the State of New Hampsbire, do hercby centify that MANCHESTER ALCOHOLISM

REHABILITATION CENTER is o New Haumpshire Nonprofit Corporation regisiered to transoct business in New Hampshire op
February 19, 1980. | further cortify that ol fees and documents required by Lhe Secrelary of State’s office have been received and
is in pood manding as for s this office is concemed.

Business ID: 61650

- Certificate Number ;. 0004498668

IN TESTIMONY WHEREOQF,

1 hereto set my hand and couse 10 be affixed .
the Sca! of the State of New Hampshire,

this 12th day of April A.D. 2019,

Gonbd

William M. Gardner
Searctmy of State




CERTIFICATE OF VOTE
L, B@ttl B(Af [CE— , do hereby certify that:

{(Name of the elthed Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Officer of Hﬂ% e &'j gkoﬂ]m Eghﬁ l'l: 1 liﬁ ;Ij&m C@(ATV
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on A'Pf; [ M 2019

(Date)

RESOLVED: That the CFO

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

(Title of Contract Signatory)

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 19 ay of_Tuly 12019,

(Date Contract Signed)
4 Pl;(\’[ﬂ’ﬂno( is the duly elected CFO

{Name of Contract Signatory) {Title of Contract Signatory)
of the Agency.

[t frucd

(Signature'ﬁfthe Elected Officer)

STATE OF NEW HAMPSHIRE

County of Aé.ua.bﬁﬁ;h

The forgoing instrument was acknowledged before me this Z5dl day oa_kg,ﬁ_, 2019 ,

By ‘ﬁ(_% 'BIMJCI .
{Namd of Elected Officer of the Agency)
dn%& A

i,
W ilia g%, 7(Notary Publit/Justice of the Peace)
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Clients: 497072 EASTESEA7 BRRE

ACORD. CERTIFICATE: OF LEABILITY- INSURANCE SETr2038

THIS CERTIFICATE IS ISBUED AS A MATTER OF IHFORMATION'ONLY'AND OONFERS NO RRIHTS UPOH THE CERTIFICATE -MOLDER: TH!S
CERYIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AHEND EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOE& NOT CONSTITIJTE A CON‘I’RAC‘I’ BETWEEN THE. IS8UING INSURER.(B). AUTHORIZED |
REPRESENTATIVE OR PRODUCER, AND THE cermncms HOLDER.

IMPORTANT: if the certificate holder.is an ADDITIONAL INSIJ'RED. the: potlcy(ln} must have ADDITIONAL INSURED provisions or be endoreed,
It BUBROGATION IS WAIVED, tubjoct to the terma &nd cnndhlons of thu policy, certain policles may roquire an ondommonl. A atatement on
this certticats doss not confor eny rights to the certHicate holder in llou of such sndorsement]s).

PRODUCER
USI thaurance Services LLC -B58 87 =3 )
3 Exocutive Park Drive, Sulte 300 ﬁ.% - 4&" (2
Bedford, NH 03110 ' " NSURER(S) AFFORDING COVERAGH NAKE 8
855 874-0123 e A . oAt woemoy weerwm 18088
WIURZD URIR B

Enstor Soals NH, Inc. :m: :

588 Aubum Streat

: Nmm :
Manchester, NH 03103 [ iausen 2’
<L mmrn ; :

COVERAGES . T CERTIFICATEINUMBER,. LIS R REVIBION NUMBER:

THIS 15.TO CERTIFY, THATITHE POUCIES -OF INSURANCE; IJST‘ED.BEI..OW HAVE: BEEN ISSUED TO,THE INSURED *NAMED ABOVE ' FOR.THE ‘POUCY:PERIOD
INDICATED, NO‘I'MTNSTANDING MY REOUIRE.MEN’T TER.H DR CONDI'_I'IQNOF ANY CONTRAC‘I’OR OTHER OOCUMENT WITH REBPECT TO WHICH 'THIS
CER"I"IFJCATE MAY e€ ISSUEJ OR IMY PEFITNN T‘HE INSURANCE AFFORDED BY'THE*POUCIES DESCR!BED HEREIN IS SUBJECT TO ALL THE TERAMS,
EXCLUSIONS AND CONDITIONS OF sucu POLICIES." uun's snom:mv mve aaanmnutieg, BY, PAID CLADMS.

Av

A cosercia oewerAL LABUTY T 'PHPK1BB§_63;' T '-':DSIO1I2018 08/01/2018 'ecH oGCuRRENCE 11,000,000
| cumsuace (X} occun - PRI 4106000
| X|\Professlonat Lizb MED EXP. gAny one person). | ¢5:000
n A , PERSONAL § ADV URY _1417000,000
 GENL AOGREQATE UMIT APPUED PER: ) QENERAL AOGREGATE 13,000,000
| | roucy D o E Loc PRODUCTS: COMP/OP A3 | 13,000,000
" " '
A | AuTomosas LasaTY X'| X [PHPK1866626 " 09/01/2018)09/01/2014 ; T 141,000,000
|_X] awv auro . BOOILY IWJURY (Per perscr) | #
|| %oy m::r»ms BODIY INJURY (Par secident | 8
| X SRS ey izt W s
. . ) ]
A | X|UsDRELLA LB OCCUR. X | X |PHUBB43260 8r01/2018;09/01/2019 eacnoccumrence 418,000,000
ﬂaru]l' Cues e | ' AGGREGATE 418,000,000
peo | X) meTenmons$ 10K 3
N oeotinon - e T
T A TR | OO e eonaconen s
{Mandetery in MH} E.LD!SEABE-EAI!HPLU'I’E_E [ 1N
nl‘s&wmnormnomw - E.L DISEASE - POLICY UMY |8
A |EDP ‘ PHPK186663Y P8/01/2018| 09/01/2049 $4,619,080
$600 Doductible
Spoclal Fnrm lncl ‘rhoﬂ -

mwmmuumm:mmumm.mmm umnmmum
*Supplemorital Names*:Edstér Saals ME, Inc., Manchutar Alcahol: Rohablllhtlon Centar, Inc., dba The Farnum -
Centoar, Easter Seals VT. Inc & Thu Homomakers Health' Bnrvlcu The Goneral I.Jablllty pollcy Includn a
Blanket Automatic Additiona! Insurod Endommonl that provldoo Addlﬁonal lnsund and a Blankot Walvor of
Subrogation status to tho Certificats Holder, onry when there is'a writton contract or wrﬂmn i'gi-o'ément
between the narnod Insured.and- tl}o certificate holder that mqulm such ltatua and only with regard to the

{8oe Attached Delcripuona)

_CERTIFICATE HOLDER . CANCEL| \T)
State of NM BHOULD ANY OF THE ABOVE uncmazommmnacmcmom
o THE EXPIRATION DATE ‘THEREOF, NOTICE WILL BE DELIVEBRED (M
DHHS;Bureau of LIcanalng&Carﬂﬂcaﬂon Acconmcz WITH THE Pouc'r PROVIBIONS.
O'I'!lca of Bureau’ Support :
1n Ploaunt BM ) . mmnm .
Concord, NH 03301

ACORD 26 (2018/03) . 1.0f2 The ACORD namo and logo are rrghhrod mam o ACORD
#323888581/M23696266° Jxpzp

0-1088-201 S:ACORD CORPORATION ‘Al fights reserved,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOYYYY}
13/17/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
" CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THME POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

ceortficate holder in lleu of such sndorsement(s).

IMPORTANT: If the certificato holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terma and conditions of the policy, certaln policles may require an shdorsemant A statement on this certificate does not confer rights to the

PRCOUCER

[ NauEe. - Moixa Crooby

PHONE I rAl

Hays Companies ) ; A, No);

133 Pedaral Stroet, 4th Floor | Aoretisy, mCrosby@hayscompanies . con

. INSURER(S) AFFORDING COVERAGE NAKC @

Boston MA 02110 wsuRsR A :The North River Ingurance Company 21105

INSURED . INSURER B ;

Baster Seals New Hampshire, Inc INSURER C : L

§55 Auburn Btrset INSURRR D )
INSURERE ;

Manchester NH 03103 IMSURERF :

COVERAGES CERTIFICATE NUMBER:19-20 WC ) REVIS!ON 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.

&
LIR TYPE OF INSURANCE »E%_m POLICY HUMBER % m Lisirs
‘ COMMERGWL GENERAL LIABILITY EACH OCCURRENCE N
B | DAMAGE TO RENTED
‘ I CLAIMS-MADE D OCCUR 3
|| MED EXP (Anry one pacson) )
| PERSONAL 8 ADV INJURY | 3
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 1
FOLICY D JEET Lec - PRODUCTS - COMPIOP AGG | 8
QOTHER: . $
AUTOMOBILE LIABILITY COMENED SRSLE LT [ s
! ANY AUTO BODILY INJURY {Per psrson} | $
ALL OWNED SCHEDULED
| airtos AUTOS BOOILY INJURY (Par sccident)| 5
D PROPERTY DAMMIE '
| MIRED AUTOS AUTQS | {Per nocikient)
s
| |UMeRELLAUAR | | occum EACH OCCURRENCE s
EXCESS LIAD CLAIMS-MADE AGGREGATE s
DED | ] RETENTION § = 2
.| WORNERS COMPENSATION x | e oTH-
AND EMPLOYERS' LIABHLITY YIN | siange | | £
ANY PROPR! E.L EACH ACCIDENT ) 1,000,000
OFFICERMEMBER EXCLUDED? NiA
A |{mandatory In KH) 406-731032-9 1/1/3012 | 1/1/1020 | gL [XSEASE - EA EMPLOYEE § 1,000,000
I!.!n. describe under
SCRIPTION OF OPERATIONS beiow £.L. DISEASE - POLICY UMIT [ [ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarna Scheduls, may be aftached ¥ more spacs [s required)
Insured includes Manchester Alcoholism Rehabilitation Inc..

dba Paroum Center

CANCELLATION

CERTIFICATE HOLDER
e

Department of Health and Human Services
129 Pleasant Btreet
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

James Hays/MCROSB 97_/\/\

ACORD 25 (2014/01)
INSO025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reservad.

The ACORD name and logo are registered marks of ACORD
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Easter Seals New Hampshire, Inc.
and Subsidiaries

Consolidated Fin‘ancial Statements and
| Other Financial Information

Years Ended A ugust 31,2018 and 2017
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_ Baker Newr‘nan & Noyes LLC
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors !
Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2018 and 2017, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements,

J
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 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

. N | . .
of consolidated financial statements that are free frolm material misstatement, whether due to fraud or error.

Auditors’ Responsibility |
i

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We

conducted our audits in accordance with auditing standards generally accepted in the United States of America

and the standards applicable to financial audits contained in Government Auditing Standards, issued 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 consolidated financial statements are free from material misstatemnent.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selecied depend on the auditors’ judgment, inciuding the
assessment of the risks of material misstatement of the consolidated financial statermnents, whether due to fraud
or error. In making those risk assessments, the ajuditor 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 interna) control. Accordingly, we ¢xpress 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 ovcl:'all presentation of the consolidated financial statements.
We believe that the audit evidence we have obtaincld is sufficient and appropriate to provide a basis for our
audit apinion. !



To the Board of Directors
Easter Seats New Hampshire, Inc. and Subsidiaries

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2018 and 2017, 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. ' :

- Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
2 whole. The accompanying other financial information is presented for purposes of additiona) analysis rather

* than to present the financial position and results of operations of the individual companies 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 underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly 1o the undertying 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 auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation 1o the consolidated financial
statements as a whole.

Other Reporting Required by Government Audifing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 4, 2018,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries’ 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
internel control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire's intemal 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 Easter Seals New Hampshire, Inc. and Subsidiaries’ internal control over financial
reporting and compliance.

Baker Newmmn € l\l?: L

Manchester, New Hamp:
December 4, 2018



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31,2018 and 2017

Current assets:
Cash and cash equivalents
Short-term investments, at fair value

Program, and other accounts receivable, less contractual allowance
of $12,719,900 in 2018, and $8,302,300 in 2017, and allowance for
doubtful accounts of $2,377,500 in 2018 and $2,004,100 in 2017
Contributions receivable, less allowance for doubtful
accounts of $66,600 in 2018 and $87,500 in 2017

Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets
Assets limited as to use, net of current portion

Fixed assets, net
Investments, at fair value

Beneficial interest in trust held by others and other assets

LIABILITIES AND NET ASSETS

Current liabilities:
Line of credit
Accounts payable
Accrued expenses
Deferred revenue
Current portion of capital lease obligation .
Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities
Other liabilities
Interest rate swap agreements, less current portion
Long-term debt, less current portion, net
Total liabilities
Net assets:
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

See accompanying notes.

ASSETS

2018

$ 2,365,508
3,002,574

11,083,589

495,957
894,523
431.780

18,273,931

1,660,727
28,795,786
12,777,572

— 206,608
$6L714.62¢

$ 610319
2,722,563
5,334,857

704,650

244,261

1241671
10,858,321
1,660,727
1,528,323
21,049,598
35,096,969

19,284,594
2,259,129

5.073.932
26,617,655
SALZ14.624

2017

$ 3,619,043
2,816,344

9,306,185

582,508
1,566,680

432,857
18,323,617

1,523,728
28,448,341
12,027,698

458,909
$60.782.293

5 -
2,417,236
4,773,612
1,683,805
20,995
348,636

2.008.973
11,253,257
1,417,860
- 2,293,037
22 0
37,249,260
15,834,922
2,683,135
5.014,976
23,533.033

$60.782.,293



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2018

Public support and revenue:
Public support:
. Contributtons, net
Special events, net of related
direct costs of $1,027,034
Annual campaigns, net of related
direct costs of $117,055
Bequests
Net assets released from restrictions

Total public support

Revenue:
Fees and grants from governmental
agencies and others, net
Other grants
Dividend and interest income
Rental income
Other

Total revenue
Total public support and revenue
Operating expenses:
Program services:
Public health education
Professional education
Direct services
Total program services
Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses
Support of National programs

Total operating expenses

Increase (decrease) in net assets
from operations

A

(499,070)

. Temporarily Pcrmanenily
arestricted Restricted Restricted Total

$ 1,342,659 S . 631,087 § 51,350 $ 2,025,096
- 1,954,318 - 1,954,318
324,504 56,838 - 381,342
138,000 - - 138,000

2157024 (3,157.024) = -
4,962,187 (514,781) 51,350 4,498 756
63,635,700 - - 63,635,700
22,473,591 - - 22,473,591
575,571 15,711 - 591,282
27,050 - - 27,050
: 122 688 - - 122,688
£6.834.600 15,711 - 86.850311
91,796,787 (499,070) 51,350 91,349,067
254,896 - - 254,896
23,007 - - 23,007
618,852 - - 79.618.852
79,896,755 - - 79,896,755
8,566,845 - - 8,566,845
1,142,077 = - 1.142.077
9,708,922 - - 9708922
89,605,677 - - 89,605,677
—39.036 = = —. 39036
89,644,713 - ~ 89644713
2,152,074 51,350 1,704,354



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2018

Other non-operating expenses, gains and losses:

Change in fair value of interest rate swaps
Net unrealized and realized gains

on investments
Increase in fair value of beneficial

interest in trust held by others
Loss on sales and disposals of fixed assets
Other non-operating losses

Increase (decrease) in net assets before
effects of discontinued operations

Loss from discontinued operations —
see note 14

Total increase (decrease) in net assets
Net asscts at beginning of year

Net assets at end of year

See accompanying notes.

. Temporarily Permanently
Unrestricted Restricted  _Restricted
$. 869,089 § e

477,782 75,633 -

- - 7,606

(9,100) - -

——(31.893) (569) -
1,305,878 75,064 7,606
3,457,952 (424,006) 58,956

(8.280) - -

3,449,672 (424,006) . 58,956
15834922 2683135 5014976
$19284.504 $.2259.129 $5073.932

Total
$ 869,089
553,415
7,606
(9,100)
—(32,462)

1,388, 548

3,092,902

(8.280)
3,084,622

23,533,033
$26.817.655



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2017

Public support and revenue:
Public support:

Contributions, net

Special events, net of related
direct costs of $911,140

Annual campaigns, net of related
direct costs of $115,846

Bequests

Net assets released from restrictions

Total public support

Revenue:
Fees and grants from governmental
agencies and others, net
Other grants
Dividend and interest income
Rental income
Other

Total revenue
Total public support and revenue
Operating expenses:
Program services:
Public health education
Professional education
Direct services
Total program services
Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses
Support of National programs

Total operating expenses

Increase in net assets from operations

Temporarily  Permanently

Unrestricted _Restricied Restricted [otal
312,482 $ 2025590 § 108,733 § 2,446,805
160,995 1,550,279 - 1,711,274
259,979 62,056 - - 322,035
288 456 - - 288,456

2,278,674  (2.278.674) = -
3,300,586 1,359,251 108,733 4,768,570
61,041,718 - - 61,041,718
21,339,214 - - 21,339,214
546,014 10,746 - 556,760
27,225 - - 27,225
132,189 -~ - 132,189

83.0 60 10.746 - 97.1
86,386,946 1,369,997 108,733 87,865,676
280,174 - - 280,174
30,599 - - 30,599
7 61 — - 76,585,361
76,896,134 - - 76,896,134

7,879,911 - - 7,879,911

1,314,200 - = 1314200
9,194,111 — - 9.194.111
86,090,245 - - 86,090,245
18,326 - - 38.326
—86,128,57] - - 128,571
258,375 1,369,997 108,733' I,?37,105




EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31,2017

Temporarily Permanently

Unrestricted Restricted Restricted Total

Other non-operating expenses, gains and losses:

Change in fair value of interest rate swaps ~ § 846,306 § - - 3 846,306
Net unrealized and realized gains

on investments 426,221 68,662 - . 494 883
Increase in fair value of beneficial )

interest in trust held by others - - 6,743 6,743
Loss on extinguishment of debt — see

note 10 {63,031) - - (63,031)
Loss on sales and disposals of fixed assets - (3,146) - - (3,146)
Other non-operating (losses) gains (10,987) 570 - (10417

— 1193363 _ 69232 _ 6743 _ 1271338

Increase in net assets before effects of

discontinued operations 1,453,738 1,439,229 115,476 3,008,443
Loss from discantinued operations - ‘
see note 14 (37.731) - - (32.23D
Total increase in net assets 1,416,007 1439229 115476 2,970,712
Net assets at beginning of year ’ 14418915 1,243,90 4,899.500 _ 20,862,321
Net assets at end of year $_13.834.922 $ 2683035 $5.014976 $.21.333.033

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2018

Total Program ("
and Supporting
Program Services " Supporting Services (! Services Expenses
Public - Profes- Manage-
Health sional Direct ment and Fund- \
Education Education Services Total General Raising Total 2018 2017

Salaries and related expenses $154060 § - $61,117,128 $61,271,188 $5,640,588 § 795,150 $6,435,738 $67,706,926 $64,079,038

Professional fees 24,294 - 6,805,177 6,829,471 1,788,439 179,045 1,967,484 8,796,955 8,622,061

Supplies 5,740 - 2,316,899 2,322,639 59,138 34,427 93,565 2,416,204 2,237,582

Telephone 322 ~ 407,445 407,767 214,507 3,538 218,045 625,812 618,922

Postage and shipping 4,155 - 21,029 25,184 20,926 8,648 29,574 54,758 61,251

Occupancy - - 2,137,530 2,137,530 328,405 61,165 389,570 2,527,100 2,344 933

Qutside printing, artwork and media 3,131 - 16,639 29,770 3,206 17,718 20,924 50,694 85,288

Travel 3N - 2,364,492 2,364,869 21,991 5,703 27,694 2,392,563 2,331,929

Conventions and meetings 25,854 23,007 170,210 219,071 16,649 22,009 38,658 257,729 257,381

Specific assistance to individuals - - 1,121,594 1,121,594 8,599 - 8,599 1,130,193 1,122,534

Dues and subscriptions ) - - 18,734 18,734 43,834 2,920 46,754 65,488 37,212
Minor equipment purchases

and equipment rental 835 - 265,539 266,374 93,885 3,568 97,453 363,827 350,979

Ads, fees and miscellaneous 26,128 - 355,489 381,617 18,373 | 4,281 22,654 404 271 432,543

Interest - - 829,763 829,763 194,859 - 194,859 1,024,622 986,384

Impairment - - . - - - - - - 767,632

Depreciation and amortization — = 1,671,184 1,671,184 113,446 . 3.805 117,351 1,788,535 1,754,576

$254.826 $23.007 $79.618.852 $I9.896735 $8.566.845 SL1Id2.077 $2.708922 $89.605,677 $86,090245

0.28%  0.03% 88.85% 89.16% 9.56% 1.28% 10.84% 100.00% 100.00%

™ Excludes expenses related to discontinued operations - see note 14,

See accompanying notes.



Salaries and related expenses
Professional fees
Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork and media
Travel
Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases

and equipment rental
Ads, fees and miscellaneous
Interest
Impairment
Depreciation and amortization

)

See accompanying notes.

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

Program Services ("

Public Profes-
Health sional Direct
Education Education Services
$164816 § - $57,633,534
49613 - 6,980,655
4514 - 2,133,879
108 - 420,160
5,503 - 26,188
- - 2,002,857
16,940 - 34,198
49] - 2,293,457
20,91 30,599 184,289
- - 1,102,877
- - 27,749
59 - 265,596
16,999 - 275,784
- - 781,743
- - 767,632
220 - _1.654.763
$280.174 830599 $26.585.361
0.33% 0.04% 88.95%

Excludes expenses related to discontinued operations — see note 14.

~Supporting Services ¢

Manage-
ment and Fund-

Total General Raising Total
$57,798,350 $5,291,100 $ 989,588 $6,280,688
7,030,268 1,453,388 138,405 1,591,793
2,i38,393 58,328 40,861 99,189
420,268 194,042 4612 198,654
31,691 15,258 14,302 29,560
2,002,857 285,179 56,897 342,076
50,138 7,694 26,456 34,150
2,293,948 23,797 14,134 37,981
235,799 7,697 - 13,885 21,582
1,102,877 - 19,657 - 19,657
27,749 8,407 1,056 9,463
265,635 83,969 1,355 85,324
292,783 130,640 9,120 139,760
781,743 204,641 - 204,641

767,632 - - -
1,654.983 96.114 34719 99,593
$16.826.134 - SZ879911 S$L3I14.200 $2194.111

89.32% 1 9.15% 1.53%

10.68%

Total Program (¥
and Supporting

Services Expenses

2017

$64,079,038
8,622,061
2,237,582
618,922
61,251
2,344,933
85,288
2,331,929
257,381
1,122,534
37,212

350,979
432,543
986,384
767,632

1.754,576
$86.000.245
100.00%



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2018 and 2017

Cash flows from operating activities:
increase in net assets
Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization

Impairment

Bad debt provision

Bond issuance costs amortization

Increase in fair value of beneficial
interest in trust held by others :

Net loss (gain) on sales and disposals of fixed assets

Loss on extinguishment of debt

Change in fair value of interest rate swaps

Net unrealized and realized gains on investments

. Temporarily restricted contributions

Permanently restricted contributions

Changes in operating assets and liabilities:
Program and other accounts receivable
Contributions receivable
Prepaid expenses and other current assets
Other assets '
Accounts payable and accrued expenses
Deferred revenue
Other liabilities

Net cash provided by operating activities

Cash flows from investing activities:
Purchases of fixed assets
Proceeds from sale of fixed assets

and property held for sale
Change in investments, net
Change in assets limited as 10 use

Net cash used by investing activities

Cash flows from financing activities:
Repayment of long-term debt and capital lease obligation
Issuance of long-1erm debt, net of bond issuance costs
Borrowings on lines of credit
Temporarily restricted contributions
Permanently restricted contributions

Net cash (used) provided by financing activities

2018
$ 3,084,622

'
1,788,535

1,640,474
6,109

(7,606)
9,100

(869,089)
(553,415)
(631,087)

(51,350)

{3,417,878)
86,551
1,076

259,908

866,572
(979,155)

242,867 -

1,476,234
(2,145,080)

(382,6_89)
335,158

(1,992,611)

{2,029,914)

610,319
631,087

—21.350
737.1

2017
$ 2970712

1,754,576
767,632
2,284,863
5,069

© (6,743)
(3,329)
63,031

(846,306)
(494,883)
(2,025,590)
(108,733)

-+ {2,350,573)

468,453
31,026
(363,547)
275,628
(41,683)
225770

2,605,373

(4,467,192)

290,155
(200,721)
]

(5,946,083)

(18,950,657)
22,081,045

2,025,590
— 108,733

5,264,711



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
- CONSOLIDATED STATEMENTS OF CASH FLOWS {CONTINUED)

Years Ended August 31, 2018 and 2017

2018 2017
(Decrease) increase in cash and cash equivalents $ (I.253,5355 £ 1,924,001
Cash and cash equivaients, beginning of year 3.619.043 1,695,042
Cash and cash equivalents, end of year ' Sm $_23.619.043
Supplemental disclosure of cash flow information:
Interest paid $_L023.000 $___942.000

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

" August 31,2018 and 2017

Corporate Organization and Purpose

- Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, [nc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31, 2018 (see
note 14); Manchester Alcoholism Rehabilitation Center; and Easter Seals Vermont, Inc. (Easter Seals
VT). Easter Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is
affiliated with Easter Seals, Inc. (the national headquarters for the organization), .

Effective October 26, 2016, Agency Realty, Inc. was dissolved and all properties were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH's purpose is to provide (1) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

Summary of Significant Accounting Policies
Principles of Consolidation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash and Qq;'h Equivalents .

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, ovemight repurchase agreements and money
market funds, excluding assets limited as to use.

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As
of August 31, 2018 and 2017, approximately $2,277,000 and $1,705,000, respectively, of cash and cash
equivalents, and approximately $3,003,000 and $2,816,000, respectively, of investments were on-hand
under this practice. Because such funds are available and may be used in current operations, they have
been classified as current in the accompanying consolidated statements of financial position.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund
with a balance of $2,847,749 and $2,816,344 as of August 31, 2018 and 2017, respectively.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Summa f Significant Accounting Policies (Continued

Assets Limited as to Use and Investments

Assets limited as 1o use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. [nvestments are stated
at fair value. Realized gains and losses on investiments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

cial resi in {

Easter Seals NH is the beneficiary of a trust held by others. Easter Seals NH has recorded as an asset the
fair value of its interest in the trust and such amount is included in permanently restricted net assets, based
on the underlying donor stipulations. The change in the interest due to fair value change is recorded
within other non-operating expenses, gains and losses as permanently restricted activity.

Fixed assets are recorded a1 cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and ¢xpenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements and the carrying value of equipment financed by capital
leases are amortized using the straight-line method over the shorter of the lease term or the estimated
useful life of the asser,

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as unrestricted support. See also note 7.

Intgngible Assets and Long-Lived Assets

Accounting rules require that intangible assets with estimable or determinable useful lives be amortized
over their respective estimated useful lives to their estimated residual values, and be reviewed by
management for impairment.

Amortization expense recognized in 2017 totaled $33,131 related to a patient list obtained in the
acquisition of Webster Place in 2012 (in May 2013, Webster Place was merged with. Manchester
Alcoholism Rehabilitation Center).



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

Summary of Significant Accounting Policies {Continued)

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected 1o be generated from utilizing the assets to
their carrying amounts. 1If cash flows are not sufficient to recover the carrying amount of the assets,
impairment hes occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

Based on current facts, estimates and assumptions, management believed that the patient list was impaired
in 2017 and recorded $132,521 in impairment to write-off the remaining book value. Additionally,
management believed that certain fixed assets were impaired in 2017 and recorded $635,111 in
impairment related to those long-term assets. No other long-lived assets were deemed impaired at
August 3§, 2018 and 2017, ) .

Bond [ssugnce Cg;rs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2018 and 2017
was $6,109 and $5,069 respectively. The bond issuance costs are presented as a component of long-term
debt on the accompanying consolidated statement of financial position. ‘

evenueg Kecognition

Revenue generated from services provided to the public is reporied at the estimated net realizable amounts
from clients, third-party payors and others based upon approved rates as services are rendered. A
significant portion of Easter Seals NH’s revenues are derived through arrangements with third-party
payors. As such, Easter Seals NH is dependent on these payors in order to carry out its operating activities.
There is at least a reasonable possibility that recorded estimates could change by a material amount in the
near term. Differences between amounts previously estimated and amounts subsequently determined to
be recoverable or payable are included in other fees and grants in the year that such amounts become
known.

Revenues are recognized as earned, or attributable to the period in which specific terms of the funding
agreement are satisfied, and to the extent that expenses have been incurred for the purposes specified by
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred
revenue until any restrictions are met or allowable expenditures are incurred.

The allowance for doubtful accounts is provided based on an analysis by management of the collectability
of outstanding balances. Management considers the age of outstanding balances and past coliection
efforts in determining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2018 and 2017 totaled
$1,640,474 and $2,284,863 respectively, and is recorded egainst fees and grants from governmental
agencies and others and contributions. The decrease in bad debt provision in 2018 is due to a shift to
third-party payors for services provided by Manchester Alcoholism Rehabilitation Center and changes in
payor mix. See also note 5. '



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

m Significant Accounting Policies (Continue

Easter Seals NH has agreements with third-party payors that provide for payment at amounts different
from its established rates. Payment arrangements include discounted charges and prospectively
determined payments. Contractual allowances for program and other accounts receivable at August 31,
2018 and 2017 were $12,719,900 and $8,302,300, respectively. The total contractual adjustments
provided in 2018 and 2017 totaled $50,711,300 and $42,812,400, respectively, and are recorded agamst
fees and grants from governmental agcncncs and others. The increase in contractugl adjustments in 2017
and 2018 are primarily due to growth in services provided by Manchester Alcohohsm Rehabilitation
Center and an increase in services being covered by third-party payors.

Unconditional contributions are recognized when pledged.

Advertising

Easter Seals NH's policy is to expense advertising costs as incurred.

Functional Allocation of Expenses !

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH’s management.

Charity Care (Unaudited)

Easter Seals NH has a format charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made -
by the Board of Directors and, at established charges,_ amounted to approximately $8,642,000 and
$6,701,000. for the years ended August 31, 2018 and 2017, respectively.

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools and Manchester
Alcoholism Rehabilitation Center are exempt from both federal and state income taxes under Section
501(c)3) of the Internal Revenue Code. Agency Realty, Inc., through to the date of its dissolution (see
note 1) received a determination letter from the Internal Revenue Service stating that it qualifies for tax-
exempt status under Section 501(c)(2) of the Internal Revenue Code.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax .exposure items including unrelated business income or tax
status. In accordance with accounting principles generally accepted in the United States of America,
assets and liabilities are established for uncertain tax posmons taken or positions expected to be taken in
income tax returns when such positions are judged to not mcet the “‘more-likely-than-not” threshold, based
upon the technical merits of the position.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

.August 31, 2018 and 2017

Summary of Signiﬁca_nt Accounting Policies (Continugd)

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use of 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 the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers' compensation liabilities and
contingencies. )

Derivatives and Hedging Agg' ivilies

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 10. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.

As of August 31, 2018 and 2017, Easter Seals NH had recognized a liability of $1,772,584 and
$2,641,673, respectively, as a result of the interest rate swap agreements discussed in note 10. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $869,089 and $846,306 for the years ended August 31, 2018 and 2017,
respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase in Net Assets from Operations

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase in net assets from
operations.” The primary transactions reported as other non-operating expenses, gains and losses include
the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial interest in
trust held by others, gains and losses on sales and disposals of fixed assets, and net realized and unrealized
gains and losses on investments,



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Summary of Significant Accounting Policies (Continued)

Recent Accounting Pronouncements

In May 2014, the FASB issucd No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goads or services are transferred to customers in
amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for
those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance when it
becomes effective. ASU 2014-09 is effective for Easter Seals NH on September |, 2019. ASU 2014-09
permits -the use of either the retrospective or cumulative effect transition method. Management is
currently evaluating the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial
statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842), which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for Easter Seals NH beginning September 1, 2020, with early adoption
permitted.. The guidance may be adopted retrospectively. Management is currently evaluating the impact
this guidance will have on Easter Seals NH’s consolidated financial siatements. ‘

In August 2016, the FASB issued ASU No. 2016-14, Not-for-Profit Entities (Topic 958): Presentation of
Financial Statements of Not-for-Profit Entities (ASU 2016-14). Under ASU 2016-14, there is a change
in presentation and disclosure requirements for not-for-profit entities to provide more relevant
information about their resources (and the changes in those resources) to donors, grantors, creditors, and
other users. These include qualitative and quantitative requirements in net asset classes, investment
retum, expenses, liquidity and availability of resources and presentation of operating cash flows. ASU
2016-14 is effective for Easter Seals NH on September 1, 2018. Management is currently evaluating the
impact of the pending adoption of ASU 2016-14 on Easter Seals NH's consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September [, 2019, with
carly adoption permitted. Easter Seals NH is currently evaluating the impact that ASU 2018-08 will have
on its consolidated financial statements.

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management 10 determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH’s fiscal year end and
December 4, 2018, the date these consolidated financial statements were available to be issued. See also
note 135,



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

Classification of Net Assets

In accordance with the Uniform Prudent Managemeni of Institutional Funds Act (UPMIFA), net assets
are classified and reported based on the existence or absence of donor-imposed restrictions. Gifts are
reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use by
Easter Seals NH has been limited by donors to a specific time period or purpose. When a donor restriction
expires (when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified as unrestricted net assets and reported in the consolidated statements
of activities and changes in net assets as net assets released from restrictions. Permanently restricted net
assets have been restricted by donors to be maintained by Easter Seals NH in perpetuity, the income from
which is expendable to support all activities of the orgamzatlon or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and-the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Endowment Net Asset Composition by Type of Fund

The major categories of endowment funds at August 31, 2018 and 2017 are as follows:

Temporarily  Permanently

Restricted ~ Restricted Total -
2018 '
Camping program % 4,760 $ 365969 $ 370,729
Other programs 61,066 464,175 525,241
Operations = 4,055,536 4,055,336
Total endowment net assets $685.826 $4.885.680 $4.951.506
2017 / |
Camping program $ 4,052 $ 365969 $ 370,021
Other programs 52,585 - 430,204 482,789
Operations - 3,994,823 3,994,823
Total endowment net assets $36.637 $4.790.996 $4.847.633
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Classification of Net

sets {Continued

Changes in Endowment Nei Assets

During the years ended August 31,2018 and 2017, Eastér Seals NH had the following endowment-related
activities: :

Temporarily  Permanently
Restricted Restricted Total

Net endowment assets, August 31, 2016 $ 15046 $4,640,631 $4,655,677
Investment retumn:

Investment income, net of fees 25,641 - 25,641

Net appreciation (realized and unrealized) 20,017 - 20,017
Contributions _ - 150,365 150,365
Appropriated for expenditure {4.067) - {4.067)
Net endowment assets, August 31, 2017 56,637 4,790,996 4,847,633
Investment return:

Investment income, net of fees 75,165 - 75,165

Net appreciation (realized and unreatized) 25,632 - 25,632
Contributions - . 94,684 94,684
Appropriated for expenditure . (91,608) - (91.608)
Net endowment assets, August 31,2018 S_G63.826  S4.BRIGRQ $4951.506

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2018 and 2017 are as follows:

. Total Non-
Temporarily Permanently Endowment

Unrestricted  Restricted Restricted Net Assets

2018

Veierans program $ - $1,129,223 s - $ 1,129,223
Other programs - 291,994 - 291,994
Operations 19,284,594 172.086 188,252 20,244,932
Total non-endowment net assets 319284594 $2.193.303 5188252 $21.666,149
2017

Veterans program b - $ 715,361 s - S 715,361
Cther programs - 184,462 - 184,462
Operations 15,834,922 1,726 .67 223980 17,785,517
Total non-endowment net assets $L3.834.922 92626498  $223980  $18.685.400
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August 31,2018 and 2017

Classification of Net Assets (Continued)

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are réported in unrestricied net assets. There were no deficiencies between the
fair value of the investments of the endowment funds and the level required by donor stipulation at
August 31,2018 or 2017.

Investment and Spending Policies

Easter Seals NH has adopted investment and spending policies-for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this

- policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount,

To satisfy its long-term rate-of-retumn objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments 0 achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
terrn as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment retum.

Contributions Receivable-

Contributions receivable from donors as of August31, 2018 and 2017 are $599,597 and $946,055,
respectively, net of an atlowance for doubtful accounts of $66,600 and $87,500, respectively. The Jong-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2018:

2019 $562,557

2020 : 63,940
2021 36,200
2022 3,500

$666.197
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual allowances, discounts and
any provision for bad debts. Substantially all such adjustments in 2018 and-2017 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alccholism Rehabilitation
Center's revenue, net of contractual allowances, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2018 and 2017 from major payor
sources, is as follows: '

Contractual
Allowances  Provision
Gross ‘and for

Revenues Discounts Bad Debts  Revepues, Net
2018 :
Private payors (includes coinsurance

and deductibles) $33,571,171  $(20,973,855) $(1,057,046) $11,540,270

Medicaid 31,615,594  (27,988,142) (148,056) 3,479,396
Medicare 85,050 (8,159) ‘ - 76,901 .
Self-pay 275,991 (168 460) (85,872) 21,659

$63.047.816 $(40.138.616) $(1.290974) 15118226
2017
Private payors (includes coinsurance _

and deductibles) $33,264,634  $(21,055,057) $(1,855,504) $10,354,073

Medicaid 23,941,745 (20,604,836) {164,539) 3,172,370
Medicare 577,683 (18,639) (87 558,957
Self.pay 632,930 {98.180) (209,128) 325,622

$58416.992 S(4LIT67|2) $(2.220258) SI441L022
Leases
Operating

Easter Seals NH leases certain assets under various arrangcn{ems which have been classified as operating
leases. Total expense under all Jeases (including month-to-month leases) was approximately $1,016,000
and $1,046,000 for the years ended August 31, 2018 and 2017, respectively. Some of these leases have
“terms which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 3], 2018,
through the remaining contractual term of the underlying lease agreements, are as follows:

2019 $741,937
2020 456,177
2021 311,365
2022 224,162
2023 31,706
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August 31,2018 and 2017

+  Leases (Continued)
Capiral

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. This lease ended in 2018. Payments made under this agreement for the years ended
August 31, 2018 and 2017 were $20,995 and $60,617, respectively. The asscts are fully amortized as of
August 31, 2018. The carrying value of assets recorded under the capital lease totaled $17,533, net of
accumulated amortization of $161,286 at August 31, 2017. Amortization expense related 1o the above
capital lease is a component of depreciation expense in the accompanying consolidated statements of
functional expenses. I[nterest expense recognized on the capital lease in 2018 and 2017 was insignificant.

Fixed Assets

Fixed assets consist of the following at August 31:

2018 2017

Buildings $ 30,906,387 § 27,501,343
Land and land improvements 3,331,184 2,989,333
Leasehold improvements : 140,442 120,539
Office equipment and furniture 9,380,281 8,609,250
Vehicles ‘ 2,641,876 2,750,511
Construction in progress 177,686, 2,806.165

. 46,577,856 44,777,141
Less accumulated depreciation and amortization (17,782,070)  (16,328.800)

S28705786 S 28448341

Depreciation and amortization expense related to fixed assets totaled $t,788,535 and $1,721 A445in 2018
and 2017, respectively.

During 2012, Easter Scals NH received a donated building with an estimated fair value of approximately
$1,100,000. Under the terms of the donation, for a period of six years, Easter Seals NH must continue to
use the building as a child care center. Should Easter Seals NH cease to operate the program, or wish to
sell or donate the property, Easter Seals NH must first provide the donor with the opportunity to purchase
the property for $1. The contribution representing the fair value of the building was recorded as deferred
revenue at August 31, 2017. As of December 2017 the terms of the donation were met and Easter Seals
NH recognized the remaining balance of $937,292 in unrestricted contributions.
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August 31, 2018 and 2017

Investments and Assets Limited as to Use

Investrments and assets limited as to use, at fair value, are as follows at August 31:

2018 2017
Cash and cash equivalents § 1,200,834 § 1,873,318
Marketable equity securities 1,716,059 1,450,878
Mutual funds 14,084,488 13,244,995
Corporate and foreign bonds 873,487 940,042
Government and agency securities ' 460,528 425217
18,335,396 17,934,450
Less: assets limited as to vse [2.555250) (3.090.408)
Total investments, at fair value $15.780,146 $14.844.042

The composition of assets limited as to use at August 31, 2018 and 2017 is set forth in the table shown
below at fair value. The portion of assets limited as 10 use that is required for obligations classified as
current liabilities is reported in current assets.

2018 2017
Under a deferred compensation plan (see note 9):
Investments $1,660,727 $1,417,727
Maintained in escrow to make required payments -
on revenue bonds (see note 10):

Cash and cash equivalents 894,523  1.672.681
Total assets limited as to use $2555.230 $31.090.408

The principal components of investment income and net realized and unrealized gains included in
continuing operations and other non-operating expenses, gains and losses are summarized below.

. 2018 2017
Unrestricted investment income and unrealized ’ :
and realized gains on investments:
Dividend and interest income ' $ 575571 $§ 546,014
. Net unrealized gains : 164,958 305,131
Net realized gains 312,824 121,090

1,053,353 972,235
Restricted investment income and unrealized
and realized gains on investments:

Dividend and interest income 15,71 10,746
Net unrealized gains 14,335 51,569
Net realized gains 6).298 17,093

91,344 79.408

$1144.697 $L051.643
23
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for etigible employees equal to 100% of the
participants’ elective deferrals limited to 2% of the participants’ allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $579,000 and $479,000 for the years ended August 31,
2018 and 2017, rcspcctivcly

Easter Seals Ncw Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees’ accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New.Hampshire, Inc. contributed approximately
$99,500 and $106,000 to this ptan during the years ended August 31, 2018 and 2017, respectively. The
assets and liabilities associated with this plan were $1,660,727 and $1,417,727 at August 31, 2018 and
2017, respectively, and are included within assets limited as to use and other liabilitics in the
accompanying consolidated statements of financial position.

Borrowings

Borrowings consist of the following at August 31: -

Revenue Bonds, Series 2016A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal 1o the sum of
(8) 0.6501 times onc-month LIBOR, plus (b) 0.6501 times 2.45%
(2.95% at August 31, 2018), due in annual principal payments
increasing from $40,417 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $12,226,664 $12,705,000

Revenue Bonds, Series 2016B, tax exempt, issued through NHHEFA,

with a fixed rate at 3.47%, annual principal payments continually

increasing from $15,810.to $21,180 with a final payment of

$5,404,249 due in May 2027, secured by a pledge of all gross

revenues and negative pledge of cash, investiments and real estate. 7,724,289 9,052,520
Various notes payable to a bank with fixed interest rates ranging from

2.24% 10 2.50%, various principal and interest payments rangmg

from $111 to $2,923 payable monthly through dates ranging from

September 2018 through September 2021, secured by vehicles with

a net book value of $267,979 at August 3 I , 2018, 179,929 312,440

24



10.

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Aupgust 31, 2018 and 2017

Borrowings (Continued)

20)8 2017
Mortgage note payable 1o a bank with a fixed rate 0f3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of _
$4,883,943 at August 31, 2018, $_2,285.333 $_2.355.174

22,416,215 24,425,134

L.ess current portion’ ) 1,241,671 2,008,973
Less net unamortized bond issuance costs 124,946 131,055

$AL042.598 $22.283.106

Principal payments on long-term debt for each of the following years ending August 31 are as follows:

2019 $ 1,241,671
2020 857,166
2021 881,731
2022 876,813
2023 : 914,374
Thereafter : - 17,644,460

522416213

Lines of Credit and Qiher Financing Arrangements

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment
line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use
by Easter Seals NH through April 2, 2014. The interest rate charged on outstanding borrowings was at a
fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term. Upon maturity of this
agreement, the balances outstanding under the note payable at August 31, 2014 were converted to various
term notes secured by vehicles, as described above. Included in long-term debt are three notes payable
totaling $7,185 and four notes payable totaling $58,244 at August 31, 2018 and 2017, respectively.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals
NH on demand. Advances are converted to term notes as utilized. The interest rate charged on
outstanding borrowings is a1 a fixed rate equal to the then Business Vehicle Rate at the time of the advance
for maturities up to a five year term. Included in Jong-term debt are twenty-four notes payable totaling
$172,744 and twenty-five notes payable totaling $254,196 at August 31, 2018 and 2017, rcspecuvcly,
that originated under this agreement. Avallabahry under this agreement at August 31, 2018 and 2017 is

$327,256 and $245,804, respectively. '
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10. Borrowings (Continued) I

On August 31, 2015, Easter Seals NH entered into a revolving line of credit with a bank. Borrowing
availability is up to $4 million (a portion of which is secured by available letters of credit of $38,000).
Outstanding advances are due on demand. The interest rate charged on outstanding borrowings was at
LIBOR rounded up to the nearest one-eighth of one percent plus 2.25%, subscquently amended twice
(once in January 2017 to LIBOR rounded up 10 the nearest one-¢ighth of one percent plus 2.10% and in
May 2018 to LIBOR rounded up to the nearest one-eighth of one percent plus 1.90%) (4.03% at
August 31, 2018). Under an event of default, the interest rate will increase from LIBOR plus 1.90% to
LIBOR plus 5.25%. The line is secured by a first priority interest in all business assets of Easter Seals
New Hampshire, Inc. with guarantees from Easter Seals VT and Manchester Alcoholism Rehabilitation
Center. The agreement requires that collective borrowings under the .line of credit be reduced to
$1,000,000 for 30 consecutive days during each calendas year. Amounts outstanding under this revolving
line of credit agreement at August 31, 2018 were $610,319. There was no outstanding balance at
August 31,2017,

NHHEFA 20164 and 20168 Revenue Bonds

On December 20, 2016, Easter Seals NH issued $13,015,000 in Series 2016A Tax Exempt Revenue
Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds,

Also, on December 20, 2016, Easter Seals NH issued $9,175,000 in Series 2016B Tax Exempt Revenue
Bonds. The bonds were issued to refinance an existing mortgage and to.obtain funds for certain planned
capital projects.

In connection with the refinancing of the 2004A revenue bonds in 2017, Easter Seals NH incurred a loss
on extinguishment of debt totaling $63,03 1, primarily related to the write-off of certain unamortized bond
issuance costs, '

Morigage Notes Payable

On February 18, 2015, Easter Seals NH and Manchester Alcoholism Rehabilitation Center entered into a
52,480,000 mortgage note payable to finance the acquisition of certain property located in Franklin, New
Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments
are $12,200, and all remaining outstanding principal and interest is due on February 18, 2030. The note
is secured by the property.

Inierest Rate Swap Agreement

Easter Seals NH has an interest rate swap agreement with a bank in connection with the.Series 2004A
NHHEFA Revenue Bonds. On December |, 2016, an amendment to this agreement was executed in
anticipation of the refinancing of the 2004 A revenue bonds to change the interest rate charged from 3.54%
10 3.62% and the floating rate from LIBOR times 0.67 10 LIBOR times 0.6501. The swap agreement had
an outstanding notional amount of $12,226,664 and $12,705,000 at August 31, 2018 and 2017,
respectively, which reduces in conjunction with principal reductions until the agreement is terminated in
November-2034. . .
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
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August 31, 2018 and 2017

Borrowings (Continued)

The fair value of the above interest rate swap agreemen! totaled $1,772,584 and $2,641,673 at August 31,
2018 and 2017, respectively, $244,26] and $348,636 of which was current at August 31,2018 and 2017,
respectively. During the years ended August 31, 2018 and 2017 net payments required by the dgreement
totaled $323,938 and $401,992, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 13 with
respect to fair value determinations.

ng! g;Qvgngm.r

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity
and debt service coverage ratios. At August 31,2018, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations. '

Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $39,036
and $38,326 for the years ended August 31, 2018 and 2017, respectively, and are reflected as support of

" National programs on the accompanying consglidated statements of activities and changes in net assets.

Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or .
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.
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'EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

13. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value:

Level | - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 — Valuations for finencial instruments traded in less active dealer or broker markets.
Valuations are obtained from third party pricing services for identical or similar instruments,

Level 3 - Valuations for financial instruments derived from other methedologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Leve) 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment:
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2018 and
2017.

Inv ¢ ts Limited as to

Cash and cash equivalents are deemed 10 be Level 1. The fair values of marketable equity securities, and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

neficial Interest in Trust Hel Others

i

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
tevels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swap Agreement
The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty

using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.

28



EASTER SEALS NEW HAMPSHIRE, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

13. Fair Value of Financial Instruments (Continued}

At August 31,2018 and 2017, Easter Seals NH’s assets and liabilities measured at fair value on a recurring
basis were classified as follows:
t

Level ] Level 2 Level 3 Total

2018
Assets:
Assets limited as to use and investments
at fair value: _
Cash and cash equivalents $ 1,200,834 § - $ - $ 1,200,834
Marketable equity securities:

Large-cap 1,182,262 - - 1,182,262
International 533,797 - - 533,797

Mutual funds, open-ended: _
Short-term fixed income 4,387,471 - - 4,387,47)
Intermediate-term bond fund 1,037,010 - - 1,037,110
High yield bond fund 81,169 - - 81,169
Foreign bond 30,620 - - 30,620
Government securities - 377,563 - - 377,563
Emerging markets bond 56,094 - - 56,094
Internetional equities 1,091,145 - - 1,091,145
Domestic, large-cap 1,113,968 - - 1,113,968
Domestic, small-cap 269,615 - - 269,615
Domestic, multi alt 736,276 - - 736,276
Real estate fund - 197,057 - - 197,057

Mutual funds, closed-ended:
Domestic, large-cap 3,172,644 - - 3,172,644
Domestic, mid-cap 588,528 - - 588,528
Domestic, small-cap 428,019 - - 428,019
International equity 517,209 - - 517,209

Corporate and foreign bonds - 873,487 - 873,487

Government and agency securities - 460,528 - 460,528

SIZO0LIR]L SL334015 S - $18.335396

Beneficial interest in trust held by others:

Money market funds 5 7096 $ - 5 - ) 7,096
Marketable equity securities:
: Large-cap 71,948 - - 71,948
Mutual funds:
Domestic fixed income - 23,924 - 23,924
$_70044 $__23924 S = $__102968
Liabilities: - ' '
Interest rate swap agreement s = $ = $1772.584 S_L272.584
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

13. Fair Value of Financial Instruments {Cbntinued)
Level ] Level 2 Level 3 Total

2017
Assets:
Assets limited as to use and investments
at fair vatue:

Cash and cash equivalents $ 1,873,318 % - L - $ 1,873,318
Marketable equity securities: '
Large-cap 1,139,744 - - 1,139,744
International 311,134 - - 311,134
Mutual funds, open-ended:
Short-term fixed income 4,254,127 - - 4,254,127
Intermediate-term bond fund 1,098,931 - - 1,098,931
High yield bond fund 52,926 - - 52,926
Foreign bond 34,863 - - 34,863
Govemniment securities 491,892 - - 491,892
Emerging markets bond 64,867 - - 64,867
International equities 977,737 C - - 971,737
Domestic, large-cap 859,050 - - 859,050
Domestic, small-cap 339,680 - - 339,680
Domestic, multi alt 861,055 - - 861,055
Real estate fund . 188,220 - - 188,220
Mutual funds, ¢losed-ended:
Domestic, large-cap 2,949,475 - - 2,949 475
Domestic, mid-cap 499,42) - - 499,421
Domestic, small-cap . 240,364 - - 240,364
Fixed Income and bond 4,577 - - 4,577
International equity 327,810 - - 327,810
Corporate and foreign bonds - 940,042 - 940,042
Government and agency securities - 425217 - 425217

$16.360.19] $1363239 S_____ - $17.934.450

Beneficial interest in trust held by others:

Money market funds $ 7,943 % - § - b 7,943
Marketable equity securities:
Large-cap 66,063 - - 66,063
Mutual funds: ’
Domestic fixed income - 21,357 - 21,357
S__24006 S..20387 S___ - S__95363
Liabilities:

Interest rate swap agreement . ST = S2641.673 $_2.641.673
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14.

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
* NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

Fair Value of Financial Instruments (Continued)

The table below sels forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2018 and 2017:

Interest
Rate Swap
Ending balance, August 31, 2016  $(3.487,979)
Unrealized gain, net _ 846,306
Ending balance, August 31, 2017 (2,641,673)
Unrealized gain, net . 869,089
Ending balance, August 31, 2018 $(1.772.584)

Discontinued Operations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operations, as follows:

¢ OnJanuary 25, 2012, the Board of Directors of Easter Seals NH voted 1o close Harbor Schools
™ and cease all operstions of this subsidiary. Effective August 31, 2018 the dissolution of Harbor
Schools was finalized.
»  OnJune 23 2017, Easter Seals NH sold the last property at 57 Webster Street.
The management of Easter Seals NH has determined that the closure of each of these programs/entities

met the criteria for classification as discontinued operations. The decisions 10 close the programs/entities
were based on performance factors.
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14.

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Discontinued Operations (Continued) :

The summary statement of financial position for Harbor Schools as of August 31, 2017 was as follows:

Harbor

. Schools

Total assets ‘ : $201,786
Net assets:

‘Unrestricted 149,764

Temporarily restricted ) 28,196

Permanently restricted ' 23,826

There were no remaining balances as of August 31, 2018 for Harbor Schools noted above for purposes of
summary statement of financial position presentation.

" Summary statements of activities for each of the above discontinued programs/entities for the years ended

August 31, 2018 and 201 7 are as follows:

Harbor Schools New Hampshire
2018 2017 2018 2017
Total public support and revenue $ 1203 § 1,123 § -  § -
Operating expenses - (10,035) - {34,741)
Other non-operating expenses (1,771) (553) - -
Gain on sale of properties, net = - - 6,475
Loss from discontinued operations S.(368) 502463 S_—. S[(28.260)

In addition, the accompanying consolidated financial statements include losses from various other
discontinued operations totaling $7,712 in 2018.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOL]DATEb FINANCIAL STATEMENTS

August 31, 2018 and 2017

15. Acquisition of The Homemakers Health Services, Inc.

On May 4, 2018, Easter Seals NH entered into a letter of intent to affiliate with The Homemakers Health
Services, Inc. (the Organization). On September 1, 2018, Easter Seals NH acquired the Organization for
no consideration. The Organization was not controlled by Easter Seals NH prior to this agreement. This
affiliation will be accounted for in accordance with genernlly accepted accounting principles guidance on
acquisitions by a not-for-profit entity. The Homemakers Health Services, Inc. had total net operating
revenue of approximately $289,000 (unaudited) for the two months ended August3), 2018, and
$2,330,000 for year ended June 30, 2018. The financial position of The Homemakers Health Services,
Inc. as of September 1, 2018 {unaudited), is as follows:

udited
Assets:
Cash and cash equivalents $ 119,865
Other current assets 148,613
Fixed assets, net 1,030,882
Total assets 51299360
Liabilities: .
Accounts payable $ 51,250
Accrued expenses and other liabilities 107,746
Debt 123,685
Total liabilities ) 284,68)
Net assets:
Unrestricted net assets 1,014,679
Total liabilities and net assets $1.290.360
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

Current assets:
Cash and cash equivalents
Shont-term investments, at fair value
Accounts receivable from affiliates
Program and other accounts receivable, net
Contributions receivable, net
Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets
Assets limited as to use, net of current portion
Fixed assets, net
Investments, at fair value

Beneficial interest in trust held by others
and other assets

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2018
ASSETS

* New
Hampshire
$ 2327419
3,002,574
© 2,335,205
10,427,498

492,283
894,523

389913
19,869,415

1,641,337
28,725,627

12,777,572

206,608

$63.220.539
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Harbor
Schools, Elimin-
Vermont Maine Inc, ations Total
$ 29,169 $ 8,920 $ - 3 = $ 2,365,508
- - - - 3,002,574
1,450,563 - - (3,785,768) -
566,808 89,283 - - 11,083,589
1,020 2,654 - - 495,957
- = - - 894,523
13,440 28,427 — - 431,780
2,061,000 129,284 - (3,785,768) 18,273,931 i
| 5_1,390 - - - 1,660,727
51,923 18,236 - - 28,795,786
- - - - 12,777,572
— - — - 206,608
S2032313 S__147520 S_=_  S(3JB5768) $61.714.624



Current liabilities:
Line of credit
Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue
Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities
Other liabilities
Interest rate swap agreements, Jess current portion
Long-term debt, less current portion, net
Total liabilities
Net assets (deficit):
Unrestricted
Temporarily restricted

Permanently restricted

Total net assets (deficit)

* Includes Manchester Alcoﬁolism Rehabilitation Center.

LIABILITIES AND NET ASSETS

Harbor
* New Schools, Elimin-
Hampshire Vermont Maine Inc. atigns
$ 610319 § - s - $ - 3 -
2,709,560 12,816 187 - -
5,295,718 8,054 31,085 - -
- - 3,785,768 - (3,785,768)
685,999 11,540 2,011 - -
244,261 Z - - _
Laen - . - -
110,787,528 32,410 3,824,151 - (3,785,768)
1,641,337 19,390 - _ -
1,528,323 - - - -
21,049,598 - - - -
35,006,786 51,800  3,824,15) - (3,785,768)
20,883,776 2,075,949  (3,675,131) - -
2,256,065 4,564 (1,500) - -
5,073,932 - - — —
28213773 2080513  (3.676,631) - -
363220559 $2032313 S__ 147520 S_—_  S$(3JRSI6R)
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Total
$ 610,319

2,722,563
5,334,857

704,650
244,26

1,241,671

10,858,321
1,660,727

1,528,323
21,049,598

35,096,969

19,284,594
2,259,129

°5.073.932
26,617,655

$6L714.624



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31,2017
ASSETS
Harbor
* New Schools, Elimin-
Hampshire = Vermont Maine Inc. _ations Total -
Current assets:

Cash and cash equivalents $ 3589555 8§ 19385 § 10,103 § - $ - $ 3,619,043
Short-term investments, at fair value 2,816,344 - - - - - 2,816,344

Accounts receivable from affiliates 1,489,181 1,668,124 - 149,764 (3,307,069) -
Program and other accounts receivable, net 8,599,952 691,294 14,939 - - 9,306,185
Contributions receivable, net 568,342 920 13,246 - - 582,508
Current portion of assets limited as to use - 1,566,680 - - - - 1,566,680
Prepaid expenses and other current assets 329372 12,775 30,710 - = 432,857
Total current assets 19,019,426 2,392,498 68,998 149,764 (3,307,069} 18,323,617
Assets limited as to use, net of current portion 1,511,218 12,510 - - - 1,523,728
Fixed assets, net ' 28,359,254 75,573 13,514 - ~  28,44834)
Investments, at fair value 11,975,676 - - 52,022 - 12,027,698

Beneficial interest in trust held by others :
and other assets 458,909 - = - = 458,909

$6L324.483 52480581 S__82312 5200786 5(3.307.060) $60.782.293
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Current liabilities:
Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue
Current portion of capital lease obligation
Current portion of interest rate swap agreements
Current portion of long-term debi

Total cirrrent liabilities
Other liabilities
Interest rate swap agreements, less current portion
Long-term debt, less current portion, net
Total liabilities
Net assets (deficit):
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets (deficit)

LIABILITIES AND NET ASSETS

* New

Hampshire

$ 2,388,870
4,750,875

1,635,253
20,995
348,636

2 973

11,153,602
1,405,350
2,293,037

22,285,106

37,137,095

16,553,419
2,642,819

4.991,150

24,187,388

$6L324.483

Harbor
Schools, Elimin-

Vermont Maine Inc. ations Total
$ 25812°§ 2554 § - - $2417,236
- 22,737 - - 4,773,612

- 3,307,069 - (3,307,069) -
33,557 14,995 - - 1,683,805

- - - - 20,995
- - - - 348,636

- - - - 2,008973
59,369 3,347,355 - (3,307,069) 11,253,257
12,510 - - - 1,417,860

- - - - 2,293,037

- _ - - 22.285.106
71,879 3,347,355 - (3307,069) 37,249,260
2,401,641 (3,269,902} 149,764 - 15834922
7,061 5059 28,196 - 2,683,135

- - 23,826 - 5,014,976
2,408,702 64.843) 201,786 - 23533033
S2480581 S__82.312 S201.786 $(3,307.069) $60.782.293

* Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES [N NET ASSETS

Public support and revenue:
Public support:
Contributions, net
Special events, net
Annual campaigns, ne
Bequests :

Total public support

Revenue:
Fees and grants from governmental agencies
and others, net
Other grants
Dividend and interest income
Rental income
Intercompany revenue
Other

Total revenue
Total public support and revenue
Operating expenses:
Program services:
Public health education
Professional education

Direct services

Total program services

Year Ended August 31, 2018

Harbor
* New - Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total
$ 1913486 § 28,113 % 83,497 § - $ - $ 2,025,096
1,898,837 394 55,087 - - 1,954,318
371,433 4,761 5,148 - - 381,342
138,000 - - - - 138,000
4,321,756 33,268 143,732 - - 4,498,756
58,082,135 5,261,341 292,224 - - 63,63 5,700-
21,165,950 1,060,871 246,770 - - 22,473,591
591,280 2 - - - 591,282
27,050 - - - - 27,050
741,597 - - - (741,597 -
110,189 12,475 24 - - 122,688
~ 80,718,201 334.68 539018 - (741,597) B86,850.31}
85,039,957 6,367,957 682_,750 - (741,597) 91,349,067
246,678 7,099 1,119 - - 254,896
23,007 -~ — - - 23,007
72,888,726 6.001.327 761,733 = (32,934 79.618.852
73,158,411 6,008,426 762,852 - (32,934) 79,896,755
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Supporting services:
Management and general
Fundraising
Total supporting services
Total functional expenses
Support of National programs
Total operating expenses
increase (decrease) in net assets from operations
Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments
Increase in fair value of beneficial interest in trust held by others

Loss on sales and disposals of fixed assets
Cther non-operating expenses

Loss from discontinued operations

Increase (decrease) in net assets before effects
of dissolution of an affiliate

Dissolution of an affiliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

* Includes Manchester Alcoholism Rehabilitation Center.

Harbor

* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total
$ 8536262 § 614,425 § 124,821 § - $(708,663) $ 8,566,845
869.629 73,295 199,153 - - 1,142,077
9,405,891 687,720 323974 - (708,663) 9,708,922
82,564,302 6,696,146 1,086,826 - (741,597) 89,605,677
39,036 - = = — 39,036
82,603.338 6,696,146 1,086,826 - (741,597 89,644,713
2,436,619 (328,189) (404,076) - - 1,704,354
869,089 - - - - 869,089
553,415 - - - - 553,415
7,606 - - - - 7,606
(9.100) - - - - (9,100)
(32.462) — - - - __(32,462)
1,388,548 - - - - 1,388,548
— — (2,112 (568) — (8.280)
3,825,167 (328,189) (411,788) (568) - 3,084,622.
201,218 = - (201,218) - —
4,026,385 (328,189) (411,788) (201,786) - 3,084,622
24,187,388 2,408,702 (3.264.843) 201,786 - 23,533,033
$28.213.273 $26.612.633
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended Auvgust 31,2017

Harbor
* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total
Public support and revenue:
Public support:
Contributions, net $2330292 § 22,084 $ 94429 § - 3 - $ 2,446,805
Special events, net 1,627,232 3,917 + 80,125 - - 1,711,274
Annual campaigns, net 292,955 10,473 18,607 - - 322,035
Bequests 288,456 - -~ - — 288,456
Total public support 4,538,935 36,474 193,161 - - 4,768,570
‘Revenue:
Fees and grants from governmental agencies
and others, net 54,830,934 5,065,405 1,145,379 - - 61,041,718
Other grants 19,998,951 1,002,769 337,494 - - 21,339214
Dividend and interest income 556,758 2 - - - 556,760
Rental income - 27,225 - - - - 27,225
Intercompany revenue 759,869 - - - (759,869) -
Other 129,094 1,000 2,095 - - 132,189
Total revenue 76,302,831 6069176 1,484 968 = {759,869) 83,097,106
Total public support and revenue 80,841,766 6,105,650 1,678,129 - (759,869) 87,865,676
Operating expenses:
Program services:
Public heahh education 272,981 7,179 14 - - 280,174
Professicnal education 30,599 - - - - 30,599
Direct services - ' 69,254,921 5,620,706 1,751,400 - (41.666) 76.585.361
Total program services . 69,558,501 5,627,885 1,751,414 - (41,666) 76,896,134
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Supporting services:
Management and general
Fundraising
Total supporting services
Total functional expenses
Support of National programs
Total operating expenses
Increase (decrease) in net assets from operations
Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments
Increase in fair value of beneficial interest in
trust held by others
Loss on bond refinance

L.oss on sales and disposals of fixed assets
Other non-operating expenses

Loss from discontinued operations
Total increase (decrease) in net assets
Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

Harbor

* New Schools, Elimin-

Hampshire Vermont Maine Ing. ations Total
$ 7854998 § 551,880 $ 191236 $ - 5(718,203) § 7,879911
1,039,446 75,463 199,291 - - _1.314.200
3,894,444 627343 390,527 ~ {718,203) 9.194.111
78,452,945 6,255,228  2,141,94] - (759,869) 86,090,245
38.326 - - = - 38326
18,491,271 6,255,228 2,141,941 - {759.869) 86,128,571
2,350,495  (149,578)  (463,812) - - 1,737,105
846,306 - - - - 846,306
494 883 - - - - 494,883
6,743 - - - - 6,743
(63,031) - - - - (63,031)
(3.674) - 528 - - (3,146)
(0417 - - - - (10417
1,270,810 - 528 - - 1,271,338
{28.266) - - -{9.465) - {37.731)
3,593,039 (149,578) *  (463,284)  (9,465) - 2,970,712
20,594,349 2,558.280 (2,801,559} 211,251 ~ 20,562,321
24187388 S2408202 S(1264.841 $200786 S___ - $21.313.033

* Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.

"T’-r.: .
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Salaries and related expenses
Professional fees
Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork
and media
Travel
Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases-
and equipment rental
Ads, fees and miscellaneous
Interest
Depreciation and amortization

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Harbor
* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total

561,637,499 §5,3455i9 $ 723,908 § - 5 - $67,706,926
8,697,878 669,966 170,708 - (741,597) 8,796,955
2,371,309 33,136 11,759 . - - 2,416,204
574,477 35,251 16,084 - - 625,812
52,277 1,689 792 - - 54,758
2,293,069 170,645 63,386 - - 2,527,100
42,146 4,051 4,497 - - 50,694
2,061,630 306,760 24,173 - - 2,392,563
238,764 15,397 3,568 - - 257,729
1,053,536 41,070 35,587 - - 1,130,193
64,350 - 1,138 - - 65,488
347,406 14,929 1,492 - - 363,827
357,091 22,997 24,183 - - 404,271
1,024,622 - - - - 1,024,622
1,748,248 34,736 5,551 - = 1,788,535

$82.5¢4.302 $6.606.146 SLO8GEA6 S_o_  S(J41.597) $89.605.677

* Includes Manchester Alcoholism Rehabilitation Center.
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Salaries and related expenses

Professional fees

Supplies

Telephone

Postage and shipping

Occupancy

Outside printing, artwork
and media

Travel

Conventions and meetings

Specific assistance to individuals

Dues and subscriptions

Minor equipment purchases-
and equipment rental

Ads, fees and miscellaneous

Interest

Impairment

Depreciation and amortization

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

* New

Hampshirg

$57,687,981

8,463,640
2,180,957
566,435
57,742
2,022,811

71,825
1,990,758
214,857
1,025,235
34,018

338,335
335,912
986,384
767,632

1,708,423

Harbor
Schools, Elimin-

Vemont Maine Inc. ations Total -
$4,925625 $1,465432 § - h) - $64,079,038
640,027 278,263 - (759,869) 8,622,061
38,894 17,731 - - 2,237,582
37,125 15,362 - - 618,922
1,295 2,214 - - 61,251
154,091 168,031 - - 2,344 933
6,754 6,709 - - 85,288
313,059 28,112 - - 2,331,929
31,141 11,383 - - 257,181
33,829 63,470 - - 1,122,534
200 2,994 - - 37,212
11,384 1,260 - - 350,979
24,820 71,811 - - 432,543
- - - - 986,384
- - - - 767,632
36,984 9. 169 - - 1,754 576
$18432943 56255228 S2141941 S_—_  $(759.869) 586,000,245

* Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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2019 Farnum Center Board of Directors

Chairman
Timm Runnion

Past Chair
Ian MacDermott

Vice Chair
Tom Bullock

Treasurer
Paul Voegelin

Rob Wieczorek
Lori Levesque
Shawna Colantuone
| George Powell
Twila Mclnnis
Sandy Dahri

Matt Boucher
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971 — 8175

970~71)

69 - 810

9/67 - 1/69

T Kecmhzbhé&:hools

New Hampshire Easter Seal Society for Crippled Children & Adults, Inc,
87 0 Havwnrd St

‘ anhwtu NH 03103

Position- Fanhhu Birector, Ezstc: Sea.l School .

Prograin Dcvdnpmun, n:pcrvmonandmumﬂ:tofmﬂ‘, screening of
pupulsdmloph:gbudget,andmngﬁmdmg. :

e of Educition
Keens, NH 03431 .

Position: Speclal Bducation Cotisilim
lymmuiyof:pactnledmmonnoedaofsmﬂtownsmNaw

Responsibis > 6 schod] boards and the New Hampshire.
Departrient of Special !?Azmm, Title VI:B.Grant.

Ga_ry Public Schools -
‘Gary, IN

| . L
Pasition: Tescher, Special Education

Classroom teacher, MR.S\nnmmmmformnableMR.

Charlottesville Public Schooly
Charlottesville, VA

Position: Tmha_M.R: -DcmEmCham

Teacher, pre-vocational. services, Department Chairman for Junior High
2ge M.R. Director, Summer projeu (7/68), Title [.
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WORK HISTORY:
2012 - Present

1994 ~2012

1988 - 1994

1984 - 1988

verléncs KaBlyis, a5Esuits paY e, purchading di

. memmamm cost
&nd payroll

Lislson with Board otohuzdn-g:{d Cottimitieis

Inc., Misichester, NH

TROI {1

sgency wide. lasyumental in majoi financlal rurnaround from
$600,000 deficit n 1988 10 §100,000 surpius in 1989 and
surpluses every yéar thereafter,

Faster Seal Society of NH, Inc., Mapchester, Ni1
Controller

Promoted to position with added responsibilities of managing
In.umg function and wtafl Caonverted financial applications to _

rsgrated mithmarsd systemis, Invoived.in corporate
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NANCY L. ROLLINS

EXPERIENCE
Easterseals, NH, VT, ME; Farnum Center/Farnum North-NH.

555 Auburn Stréet
Manchester, NH:03103

Chief Strategy Officer : . ‘November 2016 ~Present

Responsible - for | strategic development across . all- organizational. services and supports. Provides

N

i i ' s working ‘with the. senfor masiagement tesm to develop and implement a
corporate end legislative strategy. Improve visibility across the three state footprint, specifically in the

areas of Health and Himan Services, Foundations™ and- State . Government. Collaborates with the
management-team to.de'v'elop. and implemerit plans for the operatidnal infrastructure of systems, processes
and personne) design to sccommodate growth and rapid responséto needs within.the community. Seeks
growth opportunilies thr?u“gh partnerships, mergers and:acquisitions of compatible organizations 1o meet
the needs of individuals &nd their families.across the lifespan who have disabilities or. special needs. Leads
quality initiative to inciude reviews of program ssrvice, analyzes data and develops and implements
surategics to mové towards quality performarice measurement in-all services and supports.

Serves s a member of the Exocutive Leadership Tedrm. Reports directly to the President/ Chief Executive

Officer

deﬁll Industries of Northern New Englaod
38 Locks Road, #2 -
Concord, NH 03301

New Hampshirg State Di

25,2016

rector for Strategic Deye

Responsible for collaboration with existing state anid- local networks to identify, develop or create potential

communities thet thrive lﬂmugh the milm‘périi_c[patioﬁ o'f:t!heit div&;sc.-.rnic'i,dents. Acquir’t-knowledgc
about currént trends and emerging issues in public policy, as well 2 New Hampshire Business practices
and retates them to existing and potential Goodwill NNE business and program development. Works in
conjunction.with OoodwiIH NNE senior management 1sam, New Hampshire Goodwill NNE retait stafl;
and Agency progmm managers to fulfill goals in New Hampshire and the agency in general, Represents
Goodwill NNE in all state and local activities consistent with the agency's mission to éneble persons
with diverse challenges achieve pecsonal stability and community engagement.

Serves as a member of the Senior Management Team. Report directly to the President/ Chiaf Executive
Officer. i
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Asngned.u-Actlng D:rccwr in .luly 1995, dunng [} reorganmnon of the Depanmenl of Health and Humian

vcmber 27, 1995- assurncd lhc position: o!‘ Duracmr of the lesmn for’ Chuldrcn YouLh

end Famllles (DCYF) mpon:nble for mto -lcedershlp ol';the agmcx mat h" _.'sratutory authority f‘or chlld-




(LRI S D i 2Tt 1Y S SR VO

protection, children in need of. s¢rvices (CHINS) and ,comminitysbased -juvénile -justics, juvenile
probations and parole services, In addition DCYE has admhﬁsmﬁyo-résmnsibilitjr for statewide domestic
violeaco funds and provides state funded chitdcare/child development services that are employment
related, protective or preventative. Administer an annua) budget of $124 million dollars, The Divisi¢n
maintsins fifteen service sites statewide with'a staff.of 370. In eddition the Division contracts or vcndo:rs
services to over 1,600 cBmmmtjty-ba_se_d providers or résidential care facilities. On September 16, 2001 the
Juvenile probation responsibility transferred from DCYF to 8 néwly citated Division for Juvenile Justice
Seryices (DJJS). DCYF, retains, responsibility:for ehild protection; ¢ ‘iIQ'id§§elE;ﬁménﬂéhil_dcuq. domestic
violence and child welfare.prevéntion services: ‘Adfinistisiively DCYF oveisees tié use of Federal child
welfare and -Médicaid funds for DJS. The' Birsctoriposition'ls o'dirét report tothe:Commissioner of the
Department of Healthi and Huitian Scrvices. Servé as a member of the-Department’s management tear,
Provide leadership regarding: children, ‘youth ard family issues ‘in & wide variety of areas on the
comenuiity, state and national levels. '

State of New Hampstijre

Departrient of Hea;l'th'fanq.H._i;ggq,Serﬂccs
Division-for Chlidren, |Yonth, and Pamilies
6 Hazen Drive i

Concord, NH 03301
DReputy Director .
Direct responsibility for planning and oversight of operationsl-areas, of. the Bureau of Administratjve
© Services. This includes| oversight of the agency budget, persofinel; provider relations, erid ‘payment of
services. Oversees the 1Bureau of Children and Families which js responsible - for all*ficld operations
including twelve district offices providing child welfare, children in need of services (CHINS) and
Juverile justice seivices; and the Burcau of Residentiel.Services that is responsible for the. operations of
the Youth Detention fac'lily,-p-long.-te_nn.jquni_.lc detention facility; the Youth Services Unit, s short-term,
" pre-edjudication unit; and the Tobey Schodl, & state bperated.residential facility for seriously emotionally
disturbed children and youth, Seérve. 85 2 liaison to. verious local, state, and federal agencies relstive to
child welfare, juvenile justicé, and children’s mental heéalth services.

August 1994 - July 1995

State of Néw Hampabire Do
Department-of Heéalth 'ﬂ'hd'H_il'ﬁ':‘lg_ll Serviceﬂ o
Dlvision of Mental Health and Developmeésital Services
105 Pleasdnt Street - . L )
Concord, NH ‘03301 A Febmuy1993 - July 1994

minisraor of Childedus Menal Health e

| . : P .
Coordinate planning efforts for development of Community Mental” Health"Sérvices and programs for
children and adolescents; directed contract negogiations with provider agencics] developed and directed
tnitigtives to recommend and implement policies and standards for the enhancement of c’oinmuniry-bascd
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State of New Hampshlrp .
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ﬁépmﬁn i
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Respons:ble forian 850, 0001Program budgel Co«developed andwo-founded Lhesliolyokei,,Tcen Clinic’in
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implemented. mental heslth and substance. abuse treatrrient services onsite at-the* Westover Job Corps
Healthcare Facility in Cihicop'ce, Mass. The Westover Job Corps serves a large multiciltural population
from throughout the greater Northeast. -

Proyide individual, group, and family therepy to.low-and, moderate<income families. Foeus on substance
sbuse, family systems, I'&nd general child/adolescent ‘mental -health services: - - Developed. and co-lead

. Adventure-based treatment groups with .adglescents who -have - serious “emotional -disturbances,
developrnental delays and for. special ,ﬁ\ﬁ'dﬂicdlﬂncé_@_:;ﬂ_rﬁvidétj clinical supervision.:to. nino*therapists.

. Provided clinical consultation to-Heélyoke Girls ClutvBoys, Club: Holyoke High School Téen: Clinic, Inc:;
Chicopee District Cour‘;,fHolydk_'og'Q"g‘t'ricl Court, and-ihe Départment of Social Services, Halyoke District
Office; facilitated staff “case disposition, in-service treining dnd utilization review of children's mental
health cases. |

“Mitchell House

I

!
Hartford Nelghborhood Cente%:.
Hartford, Connecticut }

September [974 - May 1975

nselor _ .
Full-time imc!'e!gr'adugte student .iri_i.-:mst}iﬁ. Developed ﬁnd-_implcmenlcg human seevice programs for
inder<city Hispanic and African-American. youth. Provided counseling.. therapeutic recreation, advocacy,

and crisis intérvention services. Sérved as a member of City-Wide Youth Board, Provided staff support to

other Centér programs serving pre-schoolérs, school-aged youth and elderly.

Springfield Girls él'ubl:l"ﬁruily Ceater
Springfield, Massachusetis September 1973 - May 1974

Child-Care Worker

Provided & multi-culturall efter school recreations) program for-preschoolers.
EDUCATION

te al Wo
University of Connecticut
School.of Social Work
West Hartford, Connecticut

Degree conferred, May 1985 . ' ) ,
Concentratidn in Public Policy and Administration-Minor in Group Work

Bachelor of.Science, Cum Laude.
. Springfield College
Springfield, Massachusetts

Degree conferred, May 1985 '
Concentration in Community, Leadership and Organizgti_or_ml Development




Primary Focus on. Human Services Adtiriistration

TEACHING EXPERIENCE .
Dantmouth College Medical School: -+ "~ bt 1
Department of Psychiatry
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Govemor s lnteragency COUI'\CIl on Homclessness (ICH) f:.mploymcnl Workgroup,
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February 20 I'S Present
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Center on Agmg and Comrnumry meg Adwsory Bonrd . Scptcmbcr 20]4"1Prcscnt R
. 01"‘1'("7 “rf :.‘ "‘I ﬂ}‘ “‘_
l.,eg:slntwe Task Force 0N WOrk and Fam:ly. Govemor Appoimmen: Scptember 20! 4 Prcscnt

() 1 \“ v

- NH Center for,-Non-proﬁts P.ol:cy.and Leadersh:p Ta_skeF'orce May 20,[}_3“, Prcscnh 3‘..,

s ., -:-n ¥
New Hamps ‘rre State Rchab:hmlon Adwsory Coupncil, Governor Appomtmcm Februa:y 0|4 Presen:
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August 2013

New Hampshire Interugency Coordineting Council for Women Offenders  January 2006 - Decembef
2013 .

Nationel Association of State Mental Policy Directors (NASMHPD)  January 2006- December 2013
NASMHPD representative to the Children's Mental Health Subcommitiee
Chair, NASMHPD President's Task Force on Returning Veteran's
Board Member Mémber-at-Large 20112013
Boerd Member NASMHPD Researth.institute; Inc. (NR1) 201 [-Present
NASMHPD Research Instinite, Inc. (NRI), Boerd Vice-President 2011-2013

NASMHPD Rep:rwenmtwe to.the i Annual R’o‘salyn Carter Symposium.on Mental Health
Policy, “Biillding Bridges and Suppon for Children Exposed 10 Domestic Violence, Child
, Welfare and Juvéntle Justice *; Atlants, Georgia, Oct. 26 and 27, 2011 i

NASMHRD Board Vies-President 2012 - 2013

National Associstion of Public Child Welfare Administrators (NAPEWA), an Affiliate of the American
Public Hurhai Services Alssociation I '
SMHRCY Reprc:sentativc to Children's Mental Health Subcommittee and
NAPCWA Executive Committee, 1991 - 1994
NH State Child Welfare Representative, 1995- Present
NAPCWA E.xact%tivc Committes, Member-at-Large, Vice-President, Januery 2002- Dec 2004
NAPCWA State Representative to the APHSA —sponsored re-writes of the [ntersiate Compact for
~ The Plgcement of Children, Dec. 2004 — Noy. 2005 -
NAPCWA Pmid?m. January 2005 - Janvery 2006

New England-Association of Child Welfare'Commissioners and Directors -
Judge Baker Children’s Center, Boston, Mass.

Committec Member, 1995 - January 2006

Vice-President, 2001- January 2006

NH Chapter of the National Association of Social Workers September 1999 - 2003.
25 Walker Street

Concord, New Hampshire .
State Advisdry Board - Meinber- at-large

University of New Hampshire

School of Health and Humah Services . .

Department of Social wm[ ' September 1998 - September 2002
Community Advisory Board Member

Nationel Technical Assistance Center for'Chirdr'cn's Mental Health- - 1995 - 1998
Georgetown University Child Development Center
Advisory Commirtee Member

State Mental Health Representative for Children end Youth (SMHRCY)
NH State Representative, 1989 - 1994
E{cecutive Commipcc. 1992 - 1994

i
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Commumty 2000: Plonecr Vallgy Unimd Way o
Member, Subsmm:e Abuss: Subcommmce SRy v
Chlldrcn and. Adoldc'i‘.i.‘.nts Subcommmec !988 1989' v

.' ..—h

Westem MA AIDS. Scmce Prowders Coalmon. |987 1989

ol B e 1988 1989 e
!,Q‘ M 'lmw}lrmu SIS
", 13 : o “ : - i. o b
.. O g 2 |.,9€‘§?,- 2 . 'n {,J-
R . .;‘».':.:“ - o VA,J ' l'o ll ¥
cvic Assocunog\'gl R
; eS pﬂ_{g&eg ;j{te Plnngng Comrmss:on Comm:ssuoner chrcsenratwe for. the- Tgwn
appointed by Town.Bonrd of Selcn:,t:_n_qq, - T T20122 2006

2ttt of the Comm ',_, ibh Serve.o the: Executlchommmec 2014 - 2016

' 'Ncw Long{qn Zomng Boud of AdJustmcnts appo:nwd by.the Town Board of Sclcclman .
. 2013-2014
s . - :

. At Homc New Hampshlre. h&lpmg semors ege:in-place’ m New bondon. Newbury, Springfield,
Sunnpee, Sunon and; W'!rnot. Board of: Dlmctors - 2012-2014

';'.Mcmbcr of: Samt Andrcw 5 prscopal Church New London. NH .
: , Appomled 10 the Vestry, January 2014 -201 7

‘New L@ndonﬁ,ﬁba’;d of Se'lcctmeh.' ' . Elected; May 2014- Present

' Chalr May 2015-2016"
Board Representatwc to the Budgct Cornmmee 2014-2017

Ncw Hampshzre Mumclpai Assocmnon, Boa.rd of Dlrectors " 2015 - Piesént .. =
Awards

Awarded thc New Hampsh:re Nauonaf Guard Distinguished Service Medal" for- prowdmg
leadcrshnp whzlc ‘at the” Dcpartmcm of. Health .and Human Scrwccs for dcvclopmg services,

: “suppon.s and- g ecial. mnlllary / cwnlw.n pmncrshlps for the pitposes of bcuc: reeting ihe needs
of Ncw Hamps re semce mcmbcrs both Aclive duty. dcploycd and rcscrvcs their families;
“and vctcnms Prcscnted by- Wlllmm N Rcddcl 111, Maj or Gcneml New: Hampshlre National .
Guard The Ad]utant Gcneral and Governor Margarct Wood Hassan 20 Novembcr 2014

Awnrded the Commandcr. ] Award for C!vman Servfcc for orgamzmg -and’ implemcnung

-'- l'
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"Operation Welcome Home™ a military./ qiivij,i&ii_ partnmhlp io.s_lllbpon'hmdrqu of New
Hampshire Guerd service members retuming from:Iraq and. Afghanistan. Presented by KennetH
Clark, Mejor General,New Hampshire National Guard, The Adjutant General, 24 May 2005.

Awarded the “Commissioner 's Award " which recognizes those who, through their hard work
and dedication, have made outstanding contributions toward the prevention, intervention, and
.. tweatment of child-abuse and neglect. Individuals who receive this award have démonstrated a
" strong pcrsonal_cbm:ﬁlitrhcnt to‘ensuring the saféty and well bpir}gj_of children and to supporting
. and st:‘cngﬂ_ieni.na'.our Pnuon'sfa,rr;‘_mesPrcgcnt:d‘a:mcz_oqs I'5™ National Conference on
Child Abuse and Neglect, by Join'E. OhLConuruss:oncr,QhUdrcqs Bureay, Administration
for Children, Youth and Failies, U.S. Depaitinent of Health énd Fuzian ‘Sérvices,
Washington, D.C., 21l April 2005. . '
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'_ : O Sw:ns md developed innovative
32 husiness enVironment. Lead the
tfrom biisic benofit administration 1o

ED‘UCATION

Bachelor of Sclmoe{ chme, Keene State College 1986
Minor in Humén Resources and Safety Minagerient
" MS Organizational Leadership, Southers NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chau'ZOIO

Society for Hurham Rmmue Mmgunm!

BLA Hufnan Ruoum

thh Care & Wodd'cm:e Deve.lopmem Comlmnee 2009, 2010
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Eesterseels NH_»e, SSS:Aubum Street,
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Sr. Vijce ident evelo mént - R RV PR se‘pt'-'zo‘n - present

Manage day to dsy operations of* Easterseals Developmem and Communlcettons ofﬁce (14 person staff'i in NH, ME and’
V'D_ N ._;.3,.'. \‘ A
v Analyze information complled by Development Coordinstors. andrMsnagers regardmg eurrem donors and:
prospects to identify major gift prospects ‘and;gxtend: the number. ofstargeted pror.pects by mnk:ng persoml
Vlllu . e e '\ BT A It
*  Assist other staff end volunteers m develomngestmtegy end contacts t’onthose donors.encl prospeets for which
Olhers mﬂy hnveapnmary con CL S i]p\‘L‘ &"d’f&“ k?“}v'.,! BER )114.,_A- Fay l”lav.';:' s.']f\l,. .‘.q o ’
* Work.with the Accounnng Department 1o. develop .80 ﬂ‘_ehenswe‘gm.pohey ‘and;procedure gu:delme
idrais id)o!

G \yo'rlc_xlth Bogrd‘tp enhanée_reletionshlps;t_}nc'lfpﬁte.greawg uf

w o Mg RN Supcivision of gra “--9;9-‘4‘?!92,5“&’13.‘“" "‘“"Ln-ﬁ' o N AT pI
7 Deve lop nnd menage:quge}tg.‘rellegng to:special- events and-grants a8 well:ay ove‘r‘see.cash'm [
' evenu A ST R Tl i }zo-"
“apu -Aq i r_a-d'l.r =) .‘-ﬂli ingy ?'ﬁ&*‘w W ’E‘\r'ﬂu‘l g A
o Develop, ng .JS’.‘“ .sgntegr ul.fﬂ 1.c:’uﬁ va ‘ne donors:: ST, .t -

l:'clepnrtrn‘ental:rja'l

. Asslst |r'1v trate W e
va'»-g.;f';‘(qu}tmmxpapn gxag_l re

n)unchon}&uh)the‘f\hlcp"lf’resldentoof,Devel‘op%ent,and itha

83, o, PORY P! ST Iy - {.,,. T, .u" Pt Y .,_.,,.. LN
L "‘Plan Wl?ﬁrﬂé‘f?pfg"Qd‘g?‘uﬁiﬁ:li‘ﬁﬁ:g;;'i‘gnnm f;ut":hq::'rel’auonsh :v"ents or sqenvmtél_and otherdﬁmdralsmg
- vehigles. conduEtEEib g’ for thew”ency R BT S s Lty e L
?. Mnnase 8l asP°£=‘5.?f '. eventslincliding recruitmient; retér :Qﬁd’lo'ﬂi.Squé- S
Organize: coordlnate. is8. vVolunteers et specit ‘“""n" ! >

"4 LISVt A bz | (Lre P Cr e T
il 2
% s }
*qcorn nies.fo eventsa . :

T SR SETA
ngg‘:%ent r;f %?ennel pg{nclpeé:tiwal'ld

4w

25231 !'-u,.,n AT ".lf"‘-fu.‘N_ \.L' cas b :""" ‘

'V g - 4
l’f_"\?‘lt:trlc wm and coordm 3 tﬂe’fﬁf;_gjltiég‘}ﬁﬁg&uom]m RegtonethorporeteJSponsors to;mamtam 8 frlendly
U ERd cooperetlve‘relatlor?s "F'E"eq‘t'xei'nt_. them® lth Essterseals programs end services 'and; ndvisefand assist them
in the:r f’undrnismg ecn

.- t__-,_"--",'-.‘:,,..tu. [ .x)l. AR AL :.~.- L LR ,,.r..

men ’ Nov. 2014 - Sept. 2017
Menege.day-to dny operattons of ennual giving (4 staff. members).and edvencement Services (6 staff mgmbers) for Saml
Anselm College v a
7 anditd Work mth‘che fer members to eithance relatlonships and creet sater-fund draising ang 0} treac POSS‘Ib I:t jes.
. Develop and manage* budg?t? relahﬁ‘g'l'ﬁ) spec:el eve'nts a8 well 85 3ve§e Cash ) _n'r' agerﬁent a1 the cve_ri'ts
S ’-Develop'long'terrn f‘mtegles for.culhvahon {OF How “u"m" . "" .

* Assistin, strateglc departmentel*plennmg in 't':'onjunotlon wlth the V1co Pn‘e |de'n' f Developrnem end the

deveIOpment stafl'
*  Plgn, 1mplement, promote snd eveluate essngned public releuons events or- eetrvaties end other- ﬁmdrnismg

vehlcles conducted by and’ for the Agency
. Mnnege 2l -aspecis of speclel events, lnc]udlnﬁ recruirmem Fetention, logrstlcs and new progrem deveIOpment
. Orgnmuuooordlnete end. supemse volunteers at special ovENTS.  win UG 4t N Y 1
. Creete and mnnege dutabese of | potcnnel pemctpnnu and'compemes for events and.provide Teports as:required.

T TR LY -ilv BN '."r“.-'.

Saint. Ans'elm Callege‘lManche.ﬂer, NH T ) AR e g e et
velop: v m QL ) Oct 2013 Nov 20]4

Menage day 10 dny opemtton:'of enn_%al "givini (4 mﬁhgmben) and edvancement serv:ces (6 staff rnernbers) for Saint

"M.? "‘ﬂ"l‘ e 08 ‘.:.pn'n

Anselm College
i Supervis\tkon of ennuel glvlng, stewerdship, research and: advencementeemces teams in College}.Advnneemem
'40versee=end‘lmplement alf direct mail, ¢-maj) and social media. eB'F‘nmumeanon* :n%luoxng’éont n't FRON
segmentanon,itlmmg. eic. - resulttng inad? l'I'Il"lOn dollm msed‘m'annual gwmg for f' scal yenr 20ld
" tMnnege aH. glftlermy end deatebase eoordlnnnon
. Supemse oompmgn commuiiications-and stewerdshnp piograms - deve_loglng 8 ste\,verd_ship'pl_en"resqltl_ng in
95% ofdonore reeeiving ddnor seewerdshlp peckages : s

. Aelins qus
idolgntaist
*- Provide,an

A

on.Betwasn: College ‘Advmﬁmennmd Alhletrcs resulung if
é’a’éﬁ" g s 'r SRR .

:i‘nér'e;ajqq atliletic participation-and
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Director; Anfual-Giving « 71, ooy wdu) 800 sty S b B Iingdmberl 2010° 0lsber 201
"r‘?sﬂi?{i-"m“""sera‘“c‘&fl‘é’g“e' e s ot SEREMDEr 1010 October 2013
*  Supervision of five person annual giving staff
*  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly ranging from $1,000 to $10,000
« Established new reunion 'giving program end young alumni giving program .
*  Increased alumni participation from 17% in 2010 to 21% projected in 2013 '
*  Create and implement anhual appeal schedule and mailings | . l
. I

IR ELT SES WA LT

Associate Director. Anpual Giving . ) July 2009 — December 2'0 10
Support; implement and enhance the Seiit Anselin Fing ' '
. Engage and personally solicit annual fiind gifts from 100 - 120 alumni yearly
*  Create annual fund marketing pieces and soficltation letters for fundraising purposes
*  Menage and support Reu:nion Giving programs for 4-5 classes yearly -
*  Support Office of Alumni Relations at coltege programs and events

ant Director, Annual Giving/ Directgr q : . June 2005 - June 2009
Support and enhance the Salnt Anselm Fund as well as Being respansibIé for all day-to-day activitles of Saint Anselth
College Phone-a-thion program =

*  Lead and facilitated Senior Clags Gift Pragram, increasing student participation three consccutive years

" Menage and supervised siaff of 60-65 studeits in réquesting donations from all college alumni
-+ Implemented e new training program for all'callers restiting in hightr overall-alumni participation

*  Assisted the Manager of Advancement Services in creating 2 new database to streamline the input and updating

of alumni records

* Increased dollars raised by the phone-s-thon from $95,000t0 Sl_?0.000

Assistant Director, Alumpi Relatlons . ... . . Sepiember 2004 - June 2005
Work with Vice Président of Alumni Relations in plenning; impleiéniation and follaW-up on all college events
*  Created arid designed inyitations and brochures for college alumni everits
" Recruited and managed voluntecrs to work various college events including Réunion Weekend, Homecorming,
and others g ' ’
*  Effectively-responded to and communicated with alumni regarding genern! alumni inquiries

|

N
SriapDragon Associates, Bedford, NH .
Recruiter o o . _ Aprit 2004 ~ September 2004
Worked with the President and Vice President of company in ail day-to-day. ectivities of the company

«  Contacted possible clien::s (businesses) to provide recruiting services resulting in 2-3 new leads per week
*  Searched for, contacted and intervicwed top quality professionals for client positions .

. : .EDUCATION
Masters in Buslness Administration © . lanuary 2008
Southern New Hampshire University, Manchesier, NH
Bachelor of Arts In Business . May 2004
Saint Anselm Coliege, Manchester, NH )
'OTHER RELATED EXPERIENCE
Moore Center Services Development Board ' . : Sept. 2010 -Se;;t. 2016
Diocesan School Board - New Hampshire . ) - June 2014 —present

Goffstawn Junior Basebal) Board | : January 2016 - present
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Southern New Hampshire Services

~ Manchester Academy Prolgram M'anchestcr. N.H. ‘ 1998-2003

- Clinical Director of a community based alternative sentencing program for adult offenders.
* Provided substance|abuse evaluations to the Court system.
* Made recommendations to Superior and District Courts regarding ofﬂ:ndcr $ treatment

and sentencing.

» Case management of offenders. ‘

Promoted to Director of the]lManchester Academy Program 2003-2008
» Supervision of all siaff.
*  Maeintained administrative and fiscal records.
. chorting and data compliance for the NH Department of Corrections.

Manchester Academy Program Manchester, N.H, 1998-2003
Clinical Director of a community besed alternative sentencing program for adult offenders.

» Provided substancejsbuse evaluations to the Court system. .

* Made recommendations to Superior and District Courts regarding offender’s treatment

and sentencing. - '

¢ Case management of offenders. . :
Promated to Director of the|Manchester. Academy Program - 2003-2008

« Supervision of all slaﬂ'

+  Maintained admunlstratwc and fiscal rccords

+ Reporting and data compliance for the NH Dcpartrncm of Corrccttons

Odysscy Family Center, Canterbury, N.H, . : 1993-1998 -
Supervisor at g long-term dr'ug and alcohol treatment program for pregnant and post partum.
woinen. :

. Supcrwscd direct care stafF. :

* Provided drug and alcohol treatment services, mdlv:dual and group counseling.

s Provided intake evaluations and to case loed management.

s Coordinated outreaéh screening and continuing care services for clients and their

children. ‘
* Maintained admlmstratwc and fiscal records.

N.H. Department of Corrclctions, Probation/Parolc Field Services - 1991-1992

+ Sétup and co-facilitated counseling support groups for women- be:ng paroled to r.helr
home communities, T,

+ Counseled women with drug and alcohol issues, parenting issues, ﬁnanclal problems, and
domestic viclence and sexual abuse issues. ,

«  Made referrals to diverse support group$ and worked with women in developing
strategics for staying out of the criminal justice systcm

N.H. Stntc Prtson for Women Goftstown, N.H. . 1987-1993°
Internship through Sprmgf‘eld College '

* Provided individualicounseling and group thempy 85 a drug snd .alcohol counselor

+ Performed crisis intervention within the prison:system,

* Provided transitional support for women returning to their home communities.

EDUCATION
Psy.D., Forensic Psychology, Eisner Institute, 2009.

Double Masters Degree, Psychology!Human Services Administration, Springfield College, I998
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Master Licensed: Alcohoi .and Drug Counselor (MLADC), Ilcense #0398, cxpnratlon 212017
Clinically cernﬁcd by the Depa.rtment of Transportatuon to perform evaluations (SAP)
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CHRISTINE WEBER; LADC

Liccnscd Alcohol nnd Drug Abuse Couunselor. Litense ‘-':;RI 4 sincn:. 2010,

ENDUCATION: '
--Associote Degree in Scienceih Add:cllon COunqchng, Ncw Ii.tmp:hm. ILLhmull
Institue, Cuncmd New Ilumpshnrt. . a
llm.hdor of Science in Psycholoby Unwersuly o! New Ilnmpslnrc

AlF ]'ILIAII()NS : : -

20008 20|U NI IADACA Chuir. ol mecs:uunul ch.lupmt.nl (,mnmmu.
=200 70!" NH ( enter Tor Exeetiehee € Iimu.nl bupuwnun Collahorutive
--(nrwlu'M.muhulu bubslunu. Ahust. (.ollnhomlm.

SNIATN:C oHubm.uwg .

-~ Coneord Iluspllul Intern; Ih..hlwunul Ilml!hibubxlunuc Abuse Scrvices,
- Adull I)rub Caurt l’l.mnmg Initinive

N1 Milifury Alwhn_l & Drug Commitice’

WORK EXPERIENCE:
.Su Lmly I’l 1ce Crisis Center, Mnncht.stcr New Linmpshire:

hnigjpn: I-c.bruuny 2006 1o April 2007. Detoxilication
Suhslunm. Ahusc ‘Counscelor: April 2007 16 Noverivber 2008.

R.I.ALP (RResources for Evnlunling Alcohol J’ro’blcms), Minchester New Humpshire:
DW) Afiergure Cacilitaior: May 2011 o September 201 1.

Master SLnI\ Farnum ¢ cnrcl Mnnchcsrcr New Hampshire: :
; : : setor: November 2008 Lo Februnry 2012,
(_ulpguuni_ﬂ I;gslum.t._{\hl.m ('uun\glor February 2012 10 July 2012,

Program :Covordipstor Congord g_)_[’]_'c& July 2012 w February 2013

(Ju It j M Llc."t.:[cbn:uty 2013 1o June 2013- )
“Other .m.us ul Inum AT R wnd Wl SIVMS Administrator, Doamestic Vidlenee

Practice Mapager: June 2013 10 prt:scr_ll‘
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JefTrey A. Meyers # .
. Commissioner

Kaija S. Fox
Director -
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. . STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

. .496)-5«4}’”

129 PLEASANT STREET, CONCORD, NH 03301

' 603-271-9544

1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

His Excellehcy,'GoVernor Christopher T. Sununu

and the Honorable Council
State House L

Concord, New Hampshire 03301

June 6, 2019

REQUESTED-ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
exercise a renewal option and amend an existing contract to the twelve (12) vendors listed below in bold,
to provide substance use disorder treatment and recovery support services, statewide, by increasing the
total combined price limitation by $7,872,584 from. $8,278,098 to an amount not to exceed $16,150,682
and extend the completion date from June 30, 2019 to September 30, 2020 effective upon the date of
Governor and Executive Council approval. 70.76% Federa!, 10.56% General, and 18.69% Other Funds.

Cohtrary to ali other vendors listed below in bold, Greater Nashua Council on Alcoholism will

expire on October 31, 2019.

. Funds are anticipated to be available in SFY 2020 and SFY 2021, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office.

Summary of contracted amounts by Vendor:

Vendor Current Increase! Revised G&C Approval
‘ Amount Decrease Budget '
Dismas Home of New .0:06/20/18 Late Item G
Hampshire, Inc. ' : A1: 07/27/18 Item #7
P $243,400 $9,600 $253,000 | A2: 12/05/18 Item #23
FITINHN}jI, Inc. - : / J0: 07127118 ]tem #7
.' $854,031 | $1,217,151 $2.071 182 | A: 1210512018 ltem #23
Grafton County New Hampshire | 0:06/20/18 Late ttem G
- Department of Corrections and A1:07/27/18 ltem #7
Alternative Sentencing $247,000 5246,00'0' $493,000 |
Greater Nashua Council on N 0: 07/27/18 Item #7
. | Alcoholism : $1.614,898 | ($135,899) | ¢4 379 ggg | AT 12/05/18 Item #23
- 1 (]
Headrest 0:06/20/18 Late Item G
. : A1: 07/27118 ttem 47
' $228,599 $382,401 $611,000 | A2: 12/05/18 ltem #23
Manchester Alcoholism | : . _ 0:06/20/18 Late Item G
Rehabilitation Center - $2,210,171 $3,089,629 . .| A1: 07I27/18 Itemn #7 -
. $5,299,800 | A2: 12/05/18 ltem #23

AN



His Exce_lfency. Govemnor Christopher T. Sununu

and the Honorable Council
Page 2 0f 3 -

Hope on Haven Hill !

$227,959

0: 07/27118 ltem #7
A1: 12/05/18 item #23

- __%a91.041 $725,000 .

North Country Health _ 0:06/20/18 Late Item G
Consortium . : A1: 07127118 Item #7

onsortium . $401,606 | $1,017,394 | ¢4 419,000 | A2: 12/05/18 tem #23
Phoenix Houses of New _ 210%'2?;;2 BL?:e lt;l;l G

07
England, Inc. $817,521 | ~$1,108479 | ¢4 926,000 | A2: 12/05115 itarn #23
Seacoast Youth Services $73,200 $000| 673200 | A o8 sem ey -
Southeastern New Hampshire e 0:06/20/18 Late Item G
Aleohol & Orug Abuse Services $969,140 |  $891:860 | 1861000 | A2: 12108018 ttom w3
The Community Council of o R , 0:06/20/18 Late Item G
Nashua, N.H. : $162,000 | ($139,000) $23,000 | A1} 07/27/18 Item #7
V_\_Iest Central Services, Inc. $59, 490 | ($42,990) 316,560 210?%?21; ’81 aLTtt: nLtt;l;w G
Total|  ¢g 278,008 | $7,872,584 R

$16,150,682

05-95-92.920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: BEHAVORIAL HEALTH DIV
COMMISSION FUNDS (100% Other Funds)

» BUREAU OF DRUG & ALCOHOL $VCS, GOVERNOR

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: BEHAVORIAL HEALTH DIV, BUREAU-OF DRUG & ALCOHOL SVCS, CLINICAL
SERVICES (66% Federal Funds; 34% General Funds FAIN TI010035 CFDA 93.959)

© 05-95-92-920510-70400000°HEALTH AND'SOCIAL
DEPT OF, HHS: BEHAVORIAL HEALTH DIV
OPIOID RESPONSE GRANT (100% Federal F

Please see attached financial details.
EXPLANATION :
This purpose of this request is. to extend the agreements with the Contractors listed above to

provide substance use disorder treatment and recov
These funds will be used to provide $100 room a

- with .opioid use disorder in residential treatment.
Medicaid population challenge of different reim

payers. The vendors above will also continue to offer their existi
individual and group outpatient, intensive out

low intensity residential services.

SERVICES, HEALTH AND HUMAN SVCS
» BUREAU OF DRUG & ALCOHOL SVCS, STATE™
unds, FAIN H79TI081685 CFDA 93.788)

/ery support services, statewide.

nd board payments for Medicaid-covered individuais
Funds in this amendment will assist with serving the
bursement rates between Medicaid and Commercial
ng array of treatment services, including
patient, partial hospitalization, transitionat living, high and-

This amendment is part of the State's recently approved plan under the State Opioid Response

(SOR) grant, which identified access to residential treatment as
and Mental Health Services Administration
vendors above will use these funds to ensu
residential treatment have continued and/or ex
increases their ability to achieve and maintain re

re that individuals wi

a funding priority. The Substance Abuse
(SAMHSA) approved NH's proposal in September 2018. The
th OUD receiving the appropriate level of
panded access to the necessary level of care, which
covery.




His Excellency, Govemnor Christopher T. Sununu
and the Honorable Councit
Page 30f 3

Approximately 6,000 individuals will receive substance use disorder treatment services from July
2019 through September 2020. In addition, approximately 40,184 days of room and board will be funded.

The.original agreement, included language in Exhibit C-1, that allows the Department to renew
~ the contract for up to two (2) years, subject to the continued availability of funding, ‘satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. The Depariment is in agreement with renewing services for one (1) and three (3) months of the
two (2) years at this time. '

Substance use disorders develop when the use of alcohol and/or drugs -causes clinically and
functionally significant impairment, such as health problems, disability, and failure to meet major
responsibilities at work, school, or home. The existence of a sub'stance use disorder is determined using
a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition criteria.

_ These Agreements are part of the Department's overali strategy to respond-to the opioid epidemic
that continues to negatively impact New Hampshire's individuals, families; and communities as well as.
to respond to other types of substance use disorders. Under the current iteration of these contracts, 13
vendors are delivering an array of treatment services, including individual and group outpatient, intensive
cutpatient, partial hospitalization, transitional living, high and low intensity residential, and ambulatory
and residential withdrawal management services as well as ancillary recovery support services. In 2018,
there were 467 confirmed drug overdose deaths in NH with 6 cases still pending. These contracts will
- support the State's effonts to continue to respond to the opioid epidemic and substance misuse as a

whole. ' ' :
Should the Governor and Executive Council determine to not authorize this Request, the vendors
would not have sufficient resources to promote and provide the array of services necessary to provide
individuals with substance use disorders the necessary tools to achieve, enhance and sustain recovery.

Area served. Statewide.

, Source of Funds: 70.76% Federal Funds from the United States Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number TI1010035-
14, Substance Abuse and Mental Health Services Administration State Opioid Response Grant, CFDA
#93.788, and 10.56% General Funds and 18.69% Other Funds from the Governor's Commission on

‘Alcohol and Other Drug Abuse Prevention, Intervention and: Treatment. T,

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

Respectfully submitted,

Juger

Jeffrey A. Meyers |
. Commissioner

The Deperiment of Heslth and Human Services® Mission is
to join communities and lamilies in providing opportunities for cilizens 1o achiave healih and indapendence
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Attachmeni A
Financial Details

BURTAU OF DRUG & ALCOHOL SVCY, GOVERNGR COMMISSION FUNDS [100'% Other Funds)

03-93-92-920510-33420000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN EVCS DEPT OF, HHS: OfV FOR BEHAVORIAL HEALTH,

Community Councll
of Hashua-Gr
Naghus Comen | ;
Mants! Heaith Vendor Code: 154112-8001 PO1052082
: _ Fevised Mogined
State Flaca! Yesr Class/Account Thie . Budget Amount tncressel (Decresse) Budget
2019 102-800734 m“;’w“" Prog T saaas {539.238) $9.621
2020 102-500734 Contracts for Prog 00 £.200
2o 102-500734 C""‘“’?vc'“ Prog £963 963
Sub-tolal 348,857 {$35.004) $13,793
Disms Home of NH  Vandor Code: 2000818001 PO1062078
' Reviasd Modified
Siate Fiscal Your ClasalAczount Tite Budget Amount incressel (Decrvase) Budget
2019 102-500734 m‘:’:’ Prog $72381 {524.948) 47,438
2020 102-500734 Ca ""’"SVC"" Prog _$25670 $25.870
2021 102-500734 °°""'°’s:' Frog $8.417 8417
Subtowl ; 372381 TALY 319512
Esster Sanis of NH L
Manchesisr
Acoholism Rehat
CrrfFamut Code: 1772048005 PO 1062980
Revised Modifled
State Fiaca) Year Clasa/Account Thie Budget Amoum Incrasss/ (Decriasa) Budget
2019 102-500734 Contr ”“s‘:' Prog $337.288 £ $337.288
2020 102500734 “*"”S:""“" MW 48229
2024 102-8007 34 c“""’h“’"”"“ " 5120988 $120,088
Subiotal $307,288 504,197 3541,488
" FITANHNH Vendor Code: 157730-8001 PO1062558
- Revised Mod!ified
State Flacs! Year Class/Account Title Budget Amount bcreassl (Decresse) Budgwl
2000 102-500734 C““:’vc"" Prog 194750 0 $104.759
2020 102.500734 c“"""s:"""' $21.112 252
2021 102.500734 Cortracts lor Prog s8z.0% 382600
Sub-tolal - 5194789 3314 802 $509,34)
y
Artsthment A
Flaancls) Owadl

Pagelof 12




Vondor Code: 177397-B000

" Attachment A

Financial Details

Geatton Courty PO10AZIT?
) Revised Modifled
State Fiscal Yoar Clasa/Account ve Dudg e Amount ncrease (Detruase) ‘ Buoget
2019 102500734 m“;c"" Prog 874492 0 * $24a2
2020 102-50074 Contracts for Prog slaaz sz
207 102:500734 Contracts ko Prog $10010 " 18810
Subota) TN 2731 S167213
Greater Nashua
Counctl on
Alcoholism Vendor Code: 1685745001 PO10KIZ42
: - Revised Modined
St Fiscal Yoar Class/Account Tithe Budgel Amount increase/ (Decrease) Budget.
019 162500734 m'ds':ch Prog $188.372 % 128372
2020 102.500734 c""“““s'c"" Prog 04,405 $84.455
2021 . 102500734 Commes lor Prog 50 %0
Bub-total 183977 1855 3252857
Hasdres:, Inc Vendor Code: 175228-8001 PO1082679
Revised ModiTiad
State Fiscat Year Clasa’Accoun Tive Budpet Amoun fncrvase/ (Decraase) " Budget
2019 102.500734 Contracts ko Prog $44838 0 844,835
2020 102-500734 C“"_"”s:‘ Prog $14.760 $14760
o 102.500734 c"’"‘:ﬁ” Prog 52850 850
Subtota] (7Y 18810 TR
Hope on Haven HI Vendor Coda: 275119.D001 PO 1063243
: Revised Modified
Su Fiscal Year Class/Account Tive Budgat Amount tacreassl (Decrease) Budget
2019 C102.500734 c“*'“s’:" Prog 54,018 (544.268) 19787
2020 102-500734 c"""‘“s:' Prog 531,045 1,048
207 “ 102-50074 °°""°s‘:°' Prog 8022 58,022
Subtotal .03 4,800) $T0.234
Y
!
'Amd\nnm A
Finandal Detsll




‘Attachment A
Finandal Details

North Country .
Heshih Consortfum  Vendor Code: 1383578001 PO1082088
. . Ryvised Mod!fled
Biats Flacal Year Clasa/Account Tive Budget Amount incrasas (CDecredss) Budgel’
201 10250074 Cortracts br Prog s89670 w0 523,678
7020 102.500T34 °°'"'°"5w'°"'°° $117.008 18
2021 102-500734 c""“‘“’s“'“”” $20,109 129,199
Sub-total 396070 3146317 SI2.093
+ Phosnix Housas of .
New England, te. Vandor Code; 177389-B001 PO1082085
. Revised Modifled
State Fisca! Yeur Claasiaccount Titila Budget Amount tncreasal [Decraase) Budget
209 102-500T34 ‘ °°""'°s"¢""' Prog 370248 %) $70.246
2020 102-500734 c“””’s“"" Prog $101.385 $101,385
2021 102-500734 Cortracts lor Preg 525,349 25,349
Subtou! $T0248 3128744 3196,900
Seacoss| Youth
Services Verior Cage: 2039445001 ' POI062084
: Roeviged Modiflad
Suls Fiscal Yaar Class/Account The Bodget Amourit Incraassl (Oecrisne} Budget
2019 102.500734 c“"'“’s 3 Yo Prog $22078 ) 522076
202 102-500734 Contr iy Prog 0 0
2023 102-500734 c“"':’:’""“ 0 30
Suttotal - 322018 30 322,076
Southeasiam NH .
ANcohot snd Drug
Servicas Verdor Cooe 135262-6001 PO1082089
- Revised Modifled
Stais Flsca! Yaar Class/Azcount Titte Budget Amount Increasel {Decraase) Budgat
2000 102-500734 c"""‘;:c’“ Prog s (510.390) 3167400
2020 102-500734 c’*‘:’:’ Prog $120.847 3120847
21 102-500734 c“*‘;’w'“ Prog 430,162 £30,162
Sub-total NI, 3140410 [T I
[
{
Ansch!mnth
Financls] Detall
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Attachment A

Financlal Detalls 5
West C.r.nnl .
Services  Vendor Code. 177654-BO01 POI0GZIS
) - Revised Modified
. Stats Fiscal Yeur Clasa/Account Titie - Budget Amount increasal (Decrease) Budgat
2019 102-500734 c“"'”‘s"c'“ Prog $17.547 (314,857 “$3,008
2020 102.500734 c“"”s"w"’"’"’“ $3.200 2,200
2on 102-500734 Contracts for Prog 5202 1802
Sub-toul $17 42 (510,848} 37,09
Tolal Gov, Comm RLA10.580 51,484.843

2,884,103

03-85-92-620310-33840000 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOHKOL SVCS, CLIMICAL SERVICES (80% Federal Funds, 34% General Funds FAIN TIO1003S CFOA 92.939)

Community Coundh
of Naahus-Gd
Nashup Comm
Maenisl Heeh Vendor Code: 1341)2-8001 PO1082062 '
. Ravised Modifed
State Fiscal Your Class/Agcount Title . Budget Amounl Increass/ [Decreass) Budget
- 2019 102-500734 °°""°’s’w'°‘ Prog $113,143 (5112.784) are
2020 102.5007:4 c“'“""’s:" Prog $8.701 $8.78)
021 " 10250074 iy s207 3200
Subotal 113,143 (3103.936) $9.207
Dismas Home of NH  Vendor Code: 20008 1-B001 PO1082978
Revised Modified
State Flacs! Year ClaasfAccount Title Budget Amount Increase/ {Decrenss) Budget
T ww 102500734 m‘:’m‘“ Proa $167.819 ($135.054) $32,565
2020 {102-500734 c"‘“‘;‘w'“ Prog $34.330 $54.330
2021 102500734 m‘g‘:‘ Prog $12,58 $13.583
Sub-otal 3187 819 (867_141) 3100478
]
Artachunant &
Finencial Detal
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Attachment A
Financial Detaits

Manchetter
Alcoholtam Reheb
[ — Varer Code: 4772045005 PO 1062000
Revised ModiNied
State Flscal Year ClassiActount Tite Budge! Amount Increase/ [Decreasse) Budges
2019 102-500734 W“””Sv:“"“’“ $751.083 391629 " s 2
2020 102-500734 c“‘“"’s::b' Preg $1.022.771 $1.022711
2023 102-500734 Coniracis for Prog 258,092 328,032
Subiotal " o108 31878432 32457 515
FITANHNM Vendor Code: 1577308001 PO10SISSA
. . . ; Revised Modilad
Stats Fiscal Yoar Cuns/Account Title Budg el Amount tncrease {Decrvase) Budg et
2010 102.500734 Conerach tor Proo 3431016 $27.025 3470041
2020 102.500734 Contracts bor Prop $532.758 $332.738
2021 102:300734 Contracts for Prog $133.110 $13010
Sub-total 130 T 31,144,700
Grafion Vendor Code; 177357-8003 PO1062977
Revized Modifled
" State Flacal Year Classfaccount . Tite Budpet Amourt Incraasss {Decraase) Budget
201 102-500734 Contracs tor Prog $172.500 ($43,000) $120.508
2020 10250073 c“‘“'“’s:’ Prog 5156070 3155079
202 102-500734 °°""‘°S“K‘°' Prog 339300 339,390
Subiotal 175G 3150269 225,777
Grasier Nashue
Councll on .
Acohotsm Vendor Code: H50574-8001 PO1083242
. ; Revised Modifted
State Flacal Yaar ClassiAccount Title -Budget Amount Incrassef (Decreasa) Budget
2019 102,500734 Contracts lor Prog $4M.227 401 5438878
2020 102-500734 Contr '“’&’i Prog 3138505 5136508
2021 102-500734 m“‘;v;“ Prog 0 | %)
Sob-tola) 336,277 $130.000" FCTFRES)
Headres:, e Vendor Code: 175220-8001 PO1062079
Revised Modified
State Fiscal Yoar Class/Account Titte Budg et Amount Incresse/ (Decresse) Budget
2009 102500734 Comracs for Preg 100,364 (348,099 353,385
2020 102.500734 c“”""s:' Prog $31.240 131,240
2021 102500734 Caniracts kr Prog 33,150 £,15%0
Bubtotal $100.564 1510.609) 352,755
Anschment A “
Financlel Detall
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Hope on Hiven MO Vandor Code: 275119-9001 - PO1063243
. ’ . Ruvised Modiiied
State Fiscal Yoar Clasa/Aceount Tith Budget Amount increasel [Decreasa) “Budge
2010 "102-500734 Cona "”s“__"" Prog $154.808 {$135.373) £59.23
2020 102-500734 Cortracts for Prog $88.555 $08.355
2021 102-500734 c""’"‘s““’“ Prog s18078 518,078
Bub-total $ 104,608 {$51,840¢ $142 704
Heaith Consortum  Vendor Cone! 158557.6004 PO 1062088
Revised Modifed”
Suie Facal Year Clasa/Account e Budgel Amount Wcreasal (Decroane) Budgel
2019 102-500734 c“'“""s“’“ Prog 5200728 $80.504 - 280372
202 102-500734 Coniraes for Prog $247.882 247,882
200 102500734 ““'“:m'“ Prog 581,801 £51.801
Sub-otal 370,128 390,277 £591,005
Phoenix Houses of
New Engiand, iz, Vardex Code; 17739-8001 PO1062985
' - Revised Modied
State Flacel Year +Class/Account Tite Budget Amount incressel (Decrease) Budget
09 102-50074 °°""°"s = wr Prog s182.875 184,079 5248.754
202 102500734 °°‘"“""5w’°' Prog £214.608 214,008
2021 102.500754 °°"'“°s" “:“ Prog §53,851 353,851
Subiotel 3162875 3352338 315000
Artschmant A
- Fnancisl Denst




Attachment A
Firancial Details

Sascoas! Youth
Services Vendor Code: 2039448001 PO1062884
Revised Modified
Stzte Fiscal Your Clasa/Account Tite Budget Amount Fcreasal (Decreess) Budget
2 | 102.300734 e Pros 551,124 0 $61,124
2020 102500734 Contracts lor Prog 50 s
2021 102500734 C“"““s"n‘“m 0 ©
Subiotal K] % 551,124
Southessicm NH
Ascchol wnd Drug
Services Verdor Code 1852925001 _ PO062989
Revised Modifled
Suate Fiscal Year Clasa/Account Thie - Budgel Amount increasal [Decranse) Budget
01 102-80074 C“‘“'“’s‘:’”’”‘ $11741 {$203.150) $208,591
2020 102-500734 Coniracts or Prog 525538 $255,353.
2021 102-500734 Con e Prow 83,208 £63.038
Sub-iotal TR 518,041 527,702
Wasi Cortral
Services Vendos Code: 177654-B003 PO1082968
- Revised Modified
Siste Fiscal Yesr Claaw/Account This Budget Amount tncraasaf (Decreasse) Budgel
T 2000 102-500734 C“"""*’s‘:" Py 341542 ($40.833) 5913
2020 102-500734 Contracts for Prog 8,701 58,791
02 102-500734 c“'“““s"c"’""'““ y - . 51808 $1.898
Bub-toml t1540 BIz1) 9,404
Total Cinkeat Sve [I¥ATTY 2233283 50040685

Atachment A
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Attachment A

Finanda! Dealls -

045-83-92-820510.70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS. DEPT OF, HHS: DIV FOR BEHAVORIAL NEALTH,
BUREAU OF DRUG & ALCOHOL SVCS, BTATE OPIOID RESPONSE GRANT (100% Federal Funds, FAIN HTITIOS 1883 CFDA 93.788)

Cormmunity Councll
- of Nastne-Gr
Mazhua Comm
Montal Hoatth Vandor Code: 1541128001
N Revined Modified
Stats Flacal Year ClisalAccount Tive Budget Amount ncrassel (Decrease) Budgat
2018 102-500734 c“ms»mh Prog s 30 s
2020 102.500734 c""""“s“"’ Preg K 0 -
2021 102.500734 c“"'“’m“’ Prog 0 50 30
Sub-total $0 £0 $0
Dizmes Horma of NH Vandor Code:TED
Revissd Modifled
State Fiscal Year ClasalAccount Tithe Budget Amount Increasal (Decrease) Budgat
019 102-500734 Corracts fos Prog _ $3.400 $11,600 $15.000
2020 102-500734 Contr S or Prog © £31.000 £51,000
T 2om 102-500734 c""“‘"‘s':' Prog 50 37,000 7,000
Bub-toual 33,400 69,600 373,000
Egxter Sealy of NH
Manchegte
_ Meoholym Retad 1
CurFamum Vendor Code: 177204.8005
; Revised Mocified
State Fiscal Yesr Clasy/Account Title Budgel Amount increase/ [Decrease) Budget
201 102-500734 c“"""s';“ Prog $1,001,800 {$307,800) 3784000
2020 102:300734 m‘:’é" Prog s $1,001,800 $1.001.800
2021 102-500734 Convmets for Prog ® $25,000 £25,000
Sob-toul $1.091.8600 $500.000 31,000,800
ATthwnent A
Finenclal Detall
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Financlal Oetalls
FITNHNH Vendor Code: 187730-B001
' Revised Moditled
" | suete Pracal Yaur Class/Account Tide Budget Amount ncrussel (Decraasa) Budget
T 201 102:500734 c"“‘gc"' Prog 5208258 10 s200.258
2020 102.500734 c""’"s"v:’ Prog 0 3208.856 5208856
2021 - 102500734 Cortracts bor Prog 0 0 0
Sub-tota) 708,75 3708658 vz
Grafton County Vendor Code: 177197-8003 :
) : : . : Revised Modifed
Suats Fiscel Your ' ClassiAceount . . Title Budpet Amount increassl [Decraase) Budget
2019 102-50074 Coriracts for Prog 0 0 s
000 102-500734 mecslic for Prog 0 $0 30
20721 102500734 m'?,:h Prog 0 © 30
1 Subd-tossl 0 £0 30
_ Gramter Mashua
Councll on .
Alcoholism Vandor Code: 186574.-B001
—— : T Revised Modifed
State Flaca! Year Class/Account ) Title Budg st Amount Incresse/ (Decreass) Budge!
019 102-500734 - Contracts or Prog $890,300 (3507.300) | $153.000
00 - 102-500734 Cam-.::cbf Prog ) . $200,000 200,000
2021 102800734 c"""‘;’:’ Prog ® 0 0
Burtotal $590.900 (397500, $543.000
Huadres), Inc Vendor Code: 175228-B001 - A
. Y Revised Modifled
State Fisca) Yoar ClassiAccount Title Budget Amaunt Incrassa/ (Decresaa} ~ Budget
2009 102-500734 c""‘g:’ Prog $80.800 $70.000 $150.600
020 102-800734 c“":":' Py ) 299,000 $298.000
2021 102500734 c""‘f“;‘" Prog % $3.400 £5,400
Subiotal 90,500 874400 3455.000
Attachmaent A '
Flranclal Detall
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on Haven Wil Vendor Code: 275118-8001 ‘
. Revised Modilied
State Fincal Yoar Claas/Account Thte Budget Amownt tncreasel {Decreass) Budget
2018 102-500724 c"""‘s'w'“ Prog $210.400 {842.400) $176,000
2020 102-500734 Contracts tor Prog ) $2.000 $362,000
2001 102-500734 c""‘""s 3 for Prog 10 $25.000 $25,000
Subtoul 7 $218.400 $204 500 500,000
Horth Country
Health Consoriom__ Vendor Code: 158557.8001 _ L
” : ) EeE Ravissa Modifted
State Fracal Yoar Class/Account Thile Budget Amount Increasal (Decreass) Budget
2019 102-80074 C“"‘“’s vc"' frog £134.200 $102,000 $217.000
2070 102.500734 Contracts hr Prog 0 $372,000 £72.000
“20m1 102-500734 Contracts s Prog 0 $5,000 8,000
Sub-tckal $114,200 $480,800 $395.000
Phaenix Mousas of
New England inc. __ Vendor Code: 177589.8001 .
Ravised Modiflsd
Stals Flacal Yaar ClasaiAecount Titse Budget Amount tncressel [Decrease) Budgit
019 102.500734 °°"°’s_c'°' Frog $584.600 (3146.600) $438,000
2020 102500734 Contracts for Prog 0 $751.000 751,000
221 102-500734 Cortracts lr Prog 0 528,000 $25,000
Bubiotal 3584.600 $829.400 $1.214.000
Saacoast Youth
Sendcas - vendor Code; 2003446001
; ) Revised Modifed
Siste Fiacal Year ClastiAccoun Tiis Budget Amount Increass) (Dacrezss} Budget
2012 102500724 c“""“::" Prog P $0 0
2020 102-500734 c"'”‘:‘n“ Prog %0 0 0
2021 102-500734 Contracts for Prog 10 P 50 ®
Swe -
Sub.total 30 ” 30 30 -
Attschmant A
Fasnciel Detsll
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¢
Southasstem NH )
Acohol and Dg
Servicés Vendor Code 155262-B001
‘ Ravised Modifea
Suts Flscal Yoar Clasa/Account” C Thie | . Budget Amount ncreasel Decresse Budget
2010 102-500734 ‘ c""":’ 3 for Prog £379,800 - {$14.500) £363,000
2020 102.500734 m‘:‘k” Prog 0 $425.000 $575.000
" 20 102-500734 : c“‘”";‘:-’ Prog P $25.000 £25.000
Sub-tota) 1379.000 5833 400 31015500
Wast Cantral
Servicas - Vendor Code: 1778548001 -
Revised ModifNed
Sixte Ftscal Your ClassAccount Title Budget Amount ncressal Decreass Budget
201 102.500T4 Cont '“’s“'“ Preg B 50 P
2070 102500734 c“"'"s’""“’ Prog 0 50 0
2021 102:500734 c""“‘; " tor Prog © s0 50
Subiotal 0 ) ©
Toul SO/ Grand TSN FYXTINI T [TRFIXIF
Grand Tolal All Mo - IO B8E $10.130882
1}
ATTachiment A '
Financiyi Deall
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Attachment A
Financial Details

Grend Totsl by Vendor 2019 . 2019 2020 201
PO Vandors Current Price Limhstion IncrassaiDecrease IncressaDecrests IncreaseiDecresse |
Community Councll of Nashus-Grf  Viendor Code! . ) -

082982 Nashua Comm Meniat Hestth 154112-5001 000 152,000 X X
PO L] V%CEE:_ 3182 {$152,000} §!0 000 33,000
PO 1087078 Dismas Home of NH Z90081-BOH 3243400 {3148.400) $131,000 $27,000

Easter Seals of NH Manchesiar Vendoe Code; N
1087980 Mcotolism Rehab CufFamun |7 1772048005 $2,210,171 $80,829 32,597,800 $402,000
' ’ : Vandor Code: L
PO 081558 FITANHNH 1577306001 $354 031 527,825 W28 3198 000
Vanxior Code:
PO1DARTT Grafton County 1TTI97-BO03 $247.000 ma,oggq _$231,000 $55,000
Greater Nashua Coundll on Vendor Code:
P 1083242 | Alcoholiem 1885745001 $1,514 899 {£530 899) $401,000 $0
Vendor Coda: - . .
PQI1062579 [Hoedre, inc 175226-800 |: ' $228,500 $20,001 $345.000 $17,400 |
PO 1063243 Hope on Haven Hill 275110-B001 $467.041 |. ($222,041} $400.000 350,000
Vendor Code: '
PO 1082088 North Country Hastth Consorthum 158557-B001 $401,808 $183 394 §737, $97,000
. . Phosnb: Houses of New Engiand, Vendor Code:
PO1DOZGES e, 177589-B001 __miran {382,521} 31,057,000 $104,000
. . Vandor Code:
PQ1062984 Seacoast Youth Services 2039448001 _ - $73,200 = ® 2] $0
: Southeasiem NH Alcohol and Vandor Code : .
PO100298% Orug Services 155292.8001 $969,140 $228,140 $1,001,000 '$118,000 |
i Vendor Cocte: .
1082063 West Central Services 177654-B001 359400 {$35,490) 210,000 52,500
Tolsl . 58,778,008 | 131,127 442) 37,924,126 __$1,075900
’
Attachmens A
Financial Detall
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Substance Use Disorder Treatment and
Recovery Support Services Contract

This 3™ Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
(hereinafler referred to as “Amendment #3} is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State” or "Department”) and Manchester
Alcoholism Rehabilitation Center, (hereinafter referred to as "the Contractor”), a nonprofit corporation with
a place of business at 555 Auburn Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Govemor and Executive Council
on June 20, 2018 (Late Item G) and amended on July 27, 2018 (item 7) and December 5, 2018 (ltem
#23), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, completion
date, price limitation and payment schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of the
contract upon written agreement of the parties and approval from the Governor and Executive Council;
and :

WHEREAS, the parties agree to modify the contract completion date and increase the price limitation to
support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2020.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,299,800.00.

3. Delete Exhibit A, Amendment #2, Scope of Service in its entirety and replace with Exhibit A,
Amendment #3, Scope of Services.

4. Delete Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment in its entirety
and replace with Exhibit 8, Amendment #3 Methods and Conditions Precedent to Payment.

Manchester Alcoholism Reheabilllation Canter , Amendmant £3
RFA-2010-BDAS-01-SUBST-07-A03 Page 10f3



N

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

This amendment shall be effective upon the date of Governor and Executive Council approval.
. IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

| s , ' _
[<lia x9S j m—
Date ‘ Katja S. Fox
Director

Manchester Alcoholism Rehabilitation Center

Date ' Name: Elin Treanor
Title: CcFO

Acknowledgement of Contractor’s signature:

State of New Hampshire , County of Hillsborough on _May 28, 2019 , before the |
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

4:7% /IAA

Signature of Notary Pjub!ic or Justice of the Peace it

[
SustiiRos,

ot

T

Name and Title of Notary or Justice of the Peace

>
'I,’?E

2
A
(&
7,
“,

o
Wttgagps

T2
(/

My Commission Expires:

Manchester Alcoholism Rehabiltation Center Amendment #3
RFA-2018-8DAS-01-SUBST-07-A03 Pega 20f3



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

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

OFFICE OF THE ATTORNEY GENERAL

ol Mﬁ”"
Name: Lisa MUErSlist

Title: W .G'HOVf‘fj

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Manchester Alcoholism Rehabilitation Center Amendment #3

RFA-2019-80A5-01-SUBST-07-A03 Page Jof 3



Now Hampshire Dapartment of Health and Human Services
Substance Use Dlsorderﬂ'rreatment and Recovery Support Services

Exhibit A, Amendment #3

Scope of Services .

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legistative action by the New Hampshire
General Coun or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right 1o modify Service priorities and
expenditure requirements under this Agreement so as 10 achieve compliance therewith.

1.2. For the purposes of this Contract, the Depariment has identified the Contractor as a
Subrecipient in accordance with the provisions of 2 CFR 200 et seq.

1.3. The Contractor shall provide Substance Use Disorder Treatment and Recovery Support
Services 10 any eligible client, regardless of where the client lives or works in New
Hampshire.

1.4. Standard Compliance

1.4.1. The Contractor shall meet all information security and privacy requirements as set
by the Department.

1.4.2. State Opioid Response (SOR) Grant Standards

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

1422 The Department shall be able to verify that client referrals to the
Doorways have been completed by Contractor prior to accepting
invoices for services provided through SOR funded initiatives.

1.423. The Contractor shall only provide Medication Assisted Treatment
(MAT) with FDA-approved MAT for Opioid Use Disorder (OUD). FDA-
approved MAT for OUD includes:

1.4.231. Methadone.,

14232 Buprenorphine products, including: .
142321, Single-entity buprenorphine products.
142322 Buprenorphine/naloxone tablets,
1.4.2.3.2.3. Buprenorphine/naloxone films.
142324, Buprenorphine/naloxone buccal

A

. L
Manchester Alcoholsm Rehabittation Center Exhibit A, Amendment #3 Contractor Initials “%
RFA-2019-BDAS-01-SUBST-AD3 Page 10of 24 Date _5728/19



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

~
Exhibit A, Amendment #3

1424

14.25.

1426

1.4.2.7.

1.4.2.8.

14.29.

)

preparations.
14233 Lang-acling .injectable buprenerphine products.
14234, Buprenorphine implants.
1.4.2.3.5. Injectable extended-release naltrexone.

The Contractor shall not provide medical withdrawal management
services to any individual supported by SOR Funds, unless the
withdrawal management service is accompanied by the use of
injectable extended-release naltrexone, as clinically appropriate.

The Contractor shall ensure that clients receiving financial aid for
recovery housing utilizing SOR funds shall only be in a recovery
housing facility that is aligned with the National Allilance for Recovery
Residences standards and registered with the State of New Hampshire,
Bureau of Drug and Atcohol Services in accordance with current NH
Administrative Rules. '

The Contractor shall assist clients with enrolling in public or private
health insurance, if the client is determined eligible for such coverage.

The Contractor shall accept clients on MAT and facilitate access 1o
MAT on-site or through referral for all clients supported with SOR Grant
funds, as clinically appropriate.

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

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

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

14.31.

1.4.3.2.

1.4.33.

A transition action plan that ensures clients seamiessly transition to
alternative providers with no gap in services.

Where and how client records will be transferred to ensure no gaps and
services, ensuring the Department is not identified as the entity
responsible for client records: and ‘

Client notification processes and procedures for 1.5.3.1 and 1.5.3.2.

2. Scope of Services
2.1. Covered Populations
2.1.1. The Contractor shall provide services to eligible individuals who:

/
Manchestar Alcoholism Rahablation Center Exhibkt A, Amendment #3 Contractor Initlals /22

RFA-2016-BDAS-01-SUBST-AGD
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #3

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

2.1.1.2. Have income below 400% Federal Poverty Level, and
2.1.1.3. Are residents of New Hampshire or homeless in New Hampshire, and
2.1.1.4.  Are determined positive for substance use disorder.

2.2. Resiliency and Recovery Oriented Systems of Care

221, The Contractor shall provide substance use disorder treatment services that
support the Resiliency and Recovery Oriented Systemns of Care (RROSC)
by operationalizing the Continuum of Care Model
(http:/imww.dhhs.nh.govidebes/bdas/continuum-of-care.htm).

222 RROSC supports person-centered and self-directed approaches to care
that build on the strengths and resilience of individuals, families and
communities to take responsibility for their sustained health, wellness and
recovery from’ alcohol and drug problems. At a minimum, the Contractor
shall.

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

2.2.2.2. Inform the Regional Public Health Networks (RPHN) of services
avatlable in order to align this work with other RPHN projects that may
be similar or impact the same populations.

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

2.2.24. Coordinate client services with the Department's Doorway contraclors
*including, but not limited to:

2.2.2.4.1. Ensuring timaly admission of clients to services

22242 Referring any client receiving room and board payment to
- ‘the Doorway;

2.2.24.3. Coordinating all room and board client data and services
with the clients’ preferred Doorway to ensure that each
room and board client served has a GPRA interview
completed at intake, three (3) months, six (6) months, and
discharge.

22.2.44. Referring clients to Doorway services when the Contractor
cannot admit a client for services within forty-eight (48)
hours; and

22245 Referring clients to Doorway services at the time of
discharge when a client is in need of Hub services

2.2.2.5. Be sensitive and relevant to the diversity of the clients being served.

-
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2.2.2.6. Be trauma informed; i.e. designed to acknowledge the impact of
violence and trauma on people's lives and the importance of
addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services
2.3.1. The Contractor shall provide one or more of the following substance use disorder

treatment services:
2311,

23.1.2

23.1.3.

2314

Manchester Alcohéllsm Rehabilitation Cenler
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Individua! Outpatient Treatment as defined as American
Society of Addiction Medicine (ASAM) Criteria, Level 1.
Outpatient Treatment services assist an individual to achieve
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of
attitudes and feelings, and consideration of aiternative
solutions and decision making with regard to alcohol and other
drug related problems.

Group Outpatient Treatrment as defined as ASAM Criteria,
Level 1. Outpatient Treatment services assist a group of
individuals to achieve treatment objectives through the
exploration of substance use disorders and their ramifications,
including an examination of aftitudes and feelings, and
consideration of alternative solutions and decision making with

-regard to alcohol and other drug related problems.

Intensive Outpatient Treatment as defined as ASAM Criteria,
Level 2.1. Intensive Quipatient Treatment services provide
intensive and structured individual and group alcoho! 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. Services for adults are
provided at least 9 hours a week. Services for adolescents are
provided at least 6 hours a week.

Partial Hospitalization as defined as ASAM Criteria, Level 2.5.
Partial Hospilalization 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. Partial Hospitalization is provided to clients for at
least 20 hours per week according to an individualized

Exhibit A, Amendment #3 Contracior Initials ﬁ
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treatment plan that includes a range of outpatient treatment
services and other ancillary alcohol and/or other drug services.

2.31.5. High-Intensity Residential Treatment for Adults as defined as
-ASAM Ciriteria, Leve! 3.5. This service provides residential
substance use disorder treatment designed to assist
individuals who require a maore intensive level of service in a
structured setting.

2.3.1.6. Residential Withdrawal Management services as defined as
ASAM Criteria, Level 3.7-WM a residential service. Withdrawal
Management services provide a combination of clinical andfor
medical services utilized to stabilize the client while they are
undergoing withdrawal.

2.4 Recovery Support Services

24.1.  Upon approval of the Department, the Contractor shall provide recovery
support services that will remove barriers to a client's participation in
treatment or recovery, or reduce or remove threats to an individual
maintaining participation in treatment and/or recovery.

242, The Contractor shall provide recovery support services only in
coordination with providing at least one of the services in Section
2.3.1.1 through 2.3.1.6 to a client, as follows: ’

2421, Intensive Case Management

24211, The Confractor may provide individual or group
Intensive Case Management in accordance with
SAMHSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment
{https.{/store.samhsa.gov/product/TIP-27-
Comprehensive-Case-Management-for-
Substance-Abuse-Treatment/SMA15-4215) and
which exceed the minimum case management
expectations for the level of care.

2.5. Enrolling Clients for Services

2.5.1. The Confractor shall determine eligibility for services in accordance with Section
2.1 above and with Sections 2.5.2 through 2.5.4 below:

2.5.2. The Contractor shall complete intake screenings as follows:

2.5.2.1. Have direct contact (face to face communication by meeting in person,
of electronically, or by telephone conversation) with an individual
{(defined as anyone or a provider) within two (2) business days from the

Manchester Alcoholism Rehabilltation Centar Exhibit A, Amendment 23 Conlractor Initlals éi
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253

254

25.5.

2.5.6.

257

date that individual contacts the Contractor for Substance Use Disorder
Treatment and Recovery Support Services. All attempts at contact
shall be documented in the client record or call log.

2.5.2.2. 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. All attempts at contact
shall be documented in the client record or call log.

2.5.2.3. Assess clients’ income prior to admission using the WITS fee
determination model and ‘

2.5.2.3.1. Assure that clients’ income information is updated as
needed over the course of treatment by asking clients
about any changes in income no less frequently than every
4 weeks. Inquiries about changes in income shall be
documented in the client record

The Contractor shall complete an ASAM Level of Care Assessment for all services
in Sections 2.3.1.1 through 2.3.1.2 within two (2) days of the initial Intake
Screening in Section 2.5.2 above using the ASI Lite module, in Web Information
Technology System (WITS) or other method approved by the Department when
the individual is determined probable of being eligible for services.

2.5.3.1. The Contractor shall make available to the Department, upon request,
the data from the ASAM Level of Care Assessment in Section 2.5.3 in
a format approved by the Department.

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

If the client does not present with an evaluation completed by a licensed or
unlicensed counselor, the Contractor shall, for all services provided, complete a
clinical evaluation 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. The
Contractor shall complete a clinical evaluation, for each client:

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

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

The Contractor shall either complele clinical evaluations in Section 2.5.4, above
before admission or Leve! of Care Assessments in Section 2.5.3, above before
admission along with a clinical evaluation in Section 2.5.4, above after admission.

The Contractor shall provide eligidle clients the substance use disorder treatment
services in Section 2.3 determined by the client's clinical evaluation in Section
2.5.4 unless:

Manchester Alcoholism Rehablltation Center Exhibit A, Amandment #3 Contracior Initials %
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2.5.7.1. The client choses to receive a service with a lower intensity ASAM
Level of Care; or '

2.5.7.2. The service with the needed ASAM level of care is unavailable at the
time the level-of care is determined in Section 2.5.3, in which case the
- client may choose: ’

2.5.7.21.  Aservice with a lower Intensity ASAM Level of Care;

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

25723 Be placed on the waitlist until their service with the
assessed ASAM level of care becomes available as in
Section 2.5.3; or

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

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

2.5.8.1. Pregnant women and women 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:

2.5.8.1.1. Contact the Doorway of the client's choice to connect the
client with substance use disorder treatment services; or

2.5.8.1.2. Iftheclient refuses referralin 2.5.8.1.1., assist the pregnant
woman with identifying alternative providers and with
accessing services with these providers. This assistance
shall include actively reaching out to identify providers on
the behalf of the client; and

2.58.1.3. Provide interim services until the appropriate ievel of care
becomes available at either the Contractor agency or an
alternative provider. Interim services shall include:

2.5.8.1.3.1. At least one 60-minute individual_ or group
outpatient session per week;

2.5.8.1.3.2. Recovery support services as needed by the
client;

2.5.8.1.3.3. Daily calls to the client to assess and respond
to any emergent needs.

Manchester Alcoholism Rehabilitation Center Exhibil A, Amendmani #3 Cantractor Inltials W
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2.5.8.2. 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.

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

2.5.8.4. Individuals with substance use and co-cccurring mental health
disorders.

2.5.8.5. Individuals with Opioid Use Disorders.
2.5.8.6. Veterans with substance use disorders

2.5.87. Individuals with substance use disorders who are involved with the
criminal justice and/or child protection system.

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

25.9. The Contractor shall oblain consent in accordance with 42 CFR Parl 2 for
treatment from the client prior to receiving services for individuals whose age is
12 years and older,

2.5.10. The Contractor shall obtain consent in accordance with 42 CFR Part 2 for
treatment from the parent or legal guardian when the client is under the age of
twelve (12) prior to receiving services.

2.5.11. The Contractor shall include in the consent forms language for client consent to
- share information with other social service agencies involved in the client’s care,
including but not limited to:

2.5.11.1. The Depariment's Division of Children, Youth and Families (DCYF)
2.5.11.2. Probation and parole '
2.5.11.3. Doorways

2.5.12.The Contractor shall not prohibit clients from receiving services under this
contract when a client does not consent to information sharing in Section 2.5.11
above except that clients who refuse to consent to information sharing with the
Doorways shali not receive services utilizing State Opioid Response (SOR)
funding.

2.5.13. The Contractor shall notify the clients whose consent to information sharing in
Section 2.5.11 above that they have the ability to rescind the consent at any time
without any impact on services provided under this contract except that clients
who rescind consent to information sharing with the Regional Hub shall not
receive any additional services utilizing State Opioid Response (SOR) funding.

'2.5.14. The Contractor shall not deny services to an adolescent due to:
2.5.14.1. The parent's inability and/or unwillingness to pay the fee;

Manchesier Alcohollsm Rahabiltation Center Exhibit A, Amendment #3 Contractor Inltials %
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2.5.14.2. The adolescent's decision 1o receive confidential services pursuant to
RSA 318-B:12-a.

2.5.15. The Contractor shall provide services to eligible clients who:

2.5.15.1. Receive Medication Assisted Treatment services from other providers
such as a client’s primary care provider,

2.5.15.2. Have co-occurring mental health disorders; andlor

2.5.15.3. Are on medications and are taking those med|ca|:ons as prescribed
regardless of the class of medication.

2.5.16. The Contractor shall provide substance use disorder treatment services
separately for adolescent and adults, unless otherwise approved by the
Department. The Contractor agrees that adolescents and adults do not share the
same residency space, however, the communal pace such as kitchens, group
rooms, and recreation may be shared but at separate times.

2.6. Waitlists

2.6.1. The Contraclor shall maintain a waitlist for all clients and all substance use
disorder treatment services including the eligible clients being served under this
contract and clients being served under another payer source.

26.2. The Contractor shall track the wait time for the clients to receive services, from
the date of initial contact in Section 2.5.2.1 above to the date clients first received
substance use disorder treatment services in Sections 2.3 and 2.4 above, other
than Evaluation in Section 2.5.4

2.6.3. The Contractor shall report to the Department monthly:

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

26.3.2. The average wait time for priority clients in Section 2.5.8 abbve by the
type of service and payer source for the services.

- 2.7. Assistance with Enrolling in Insurance Programs

2.7.1. The Contractor shall assist clients 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, such as:

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

2.7.1.2. Assistance with securing ﬂnancia! resources or the clients’ refusal of
such assistance shall be clearly documented in the client record

2.8. Service Delivery Activities and Requirements

Manchester Alcoholtsm RehebEitation Center Exhibit A, Amendment 23 Contractor lnluals%
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2.8.1. The Contractor shall assess all clients for risk of setf-harm at all phases of
treatment, such as at initial contact, during screening, intake, admission, on-
going treatment services and at discharge.
2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM (2013)
standards at all phases of treatment, such as at initial contact, during screening,
intake, admission, on-going treatment services and stabilize all clients based on
ASAM (2013) guidance and shall:
2.8.2.1. Provide stabilization services when a client's level of risk indicates a
service with an ASAM Level of Care that can be provided under this
Contract; If a client’s risk level indicates a service with an ASAM Level
of Care that can be provided under this contract, then the Contractor
shall integrate withdrawal management into the client's treatment plan
and provide on-going assessment of withdrawal risk to ensure that
withdrawal is managed safely.

2.8.2.2. Refer clients to a facility where the services can be provided when a
client's risk indicates a service with an ASAM Level of Care that is -
higher than can be provided under this Contract; Coordinate with the
withdrawal management services provider to admit the client to an
appropriate service once the client's withdrawal risk has reached a level
that can be provided under this contract. and

.2.8.3. The Contractor shall complete individualized treatment plans for all clients based
on clinical evaluation data within three (3) days or three (3) sessions, whichever
is longer of the clinical evaluation in Section 2.5.4 above, that address problems
in all ASAM (2013) domains which justified the client's admittance to a given
levei of care, that are in accordance the requirements in Exhibit A-1 and that:
2.8.3.1. Include in all individualized treatment plan goals, objectives, and

interventions written in terms that are; :
2.8.3.1.1. Specific, clearly defining what shall be done.
2.8.3.1.2. Measurable, including clear criteria for progress and
completion.
2.8.3.1.3. Attainable, within the individual's ability to achieve.
2.8.3.1.4. Realistic, the resources are available {0 the individual,
2.8.31.5. Timely, something that needs to be completad within a
stated period for completion that is reasonable.
2.83.2. Include the client's involvement in identifying, developing, and
prioritizing goals, objectives, and interventions.
2.8.3.3. Are update based on any changes in any American Society of Addiction
Medicine Criteria (ASAM) domain and no less frequently than every 4
sassions or every 4 weeks, whichever is less frequent. Treatment plan
updates shall include:
Manchester Alkcoholism RchabllmaﬁonCmIcr Exhibli A, Arnoﬁdmenlﬂ Contractor Inkials Z .
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2.8.3.3.1. Documentation of the degree to which the client is meeting
treatment plan goals and objectives;

2.8.3.3.2. Modification of existing goals or addition of new goals
based on changes in the clients functioning relative to
ASAM domains and treatment goals and objectives.

2.8.3.3.3. The counselors assessment of whether or not the client
needs 10 move to a different level of care based on changes
in functioning in any ASAM domain and documentation of
the reasons for this assessment,

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

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

S 2.8.4. The Contractor shall refer clients to and coordinate a client's care with other

providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate, consents from
the client, including 42 CFR Part 2 consent, if applicable, and in
compliance with state, federal laws and state and federal rules,
including but not limited to:

2.84.1.1. Primary -care provider and_if the client does not have a
primary care provider, the Contractor shall make an
appropriate referral to one and coordinate care with that
provider if appropriate consents from the client, inctuding
42 CFR Part 2 consent, if applicable, are obtained in
advance in compliance with state, federal laws and slate
and federal rules.

2.8.4.1.2. Behavioral health care provider when serving clients with
co-aoccurring substance use and mental health disorders,
and if the client does not have a mental health care
provider, then the Contractor shall make an appropriate
referral to one and coordinate care with that provider if
appropriate consents from the client, including 42 CFR Part
2 consent, if applicable, are obtained in advance in
compliance with state, federal laws and state and federal
rules.

2.8.4.1.3. Medication assisted treatment provider.

2.8.4.1.4. Peer recovery suppor provider, and if the client does not
have a peer recovery support provider, the Contractor shall
make an appropriate referral to one and coordinate care
with that provider if appropriate consents from the client,

Manchestsr Alcoholism Rohabiliation Center Exhibil A, Amendment 83 Contractor nitials Z
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including 42 CFR Part 2 consent, if applicable, are obtained
in advance in compliance with state, federal laws and state
and federal rules.

2.8.4.1.5. Coordinate with local recovery community organizations
‘(where available) to bring peer recovery support providers
into the treatment setting, to meet with clienis to describe
available services and lo engage clients in peer recovery
support services as applicable.

2.8.4.1.6. Coordinate with case management services offered by the
client’s managed care organization, Doorway, third party
insurance or other provider, if applicable. If appropriate
consents from the client, including 42 CFR Part 2 consent,
if applicable, are obtained in advance in compliance with
-state, federal laws and state and-federal rules.

2.8.4.2. Coordinate with other social service agencies engaged with the client,
including but not limited to the Department's Division of Children, Youth
and Families (DCYF), probation/parole, and the Doorways as
applicable and allowable with consent provided pursuant to 42 CFR
Part 2. The Contractor shall clearty document in the client’s file if the
client refuses any of the referrals or care coordination in Section 2.8.4,
above.

2.8.5. The Contractor shall complete continuing care, transfer, and discharge plans for
all Services in Section 2.3, excepl for Transitional Living, in Section 2.3.1.1, that
address all ASAM (2013) domains; that are in accordance with the requirements
in Exhibit A-t and that:

. 2.8.5.1. Include the process of transfer/discharge planning at the time of the
- client's intake to the program.

2.8.5.2. Include at least one (1) of the three (3} criteria for continuing services
when addressing continuing care as follows:

2.8.5.2.1. Continuing Service Criteria, A: The patient is making
progress, but has nol yel achieved the goals articulated in
the individualized treatment plan. Continued treatment at
the present level of care is assessed as necessary to permit
the patient to continue to work toward his or her treatment
goals; or

2.8.5.2.2. Continuing Service Criteria B: The patient is not yet making
progress, but has the capacity to resolve his or her
problems. He/she is actively working toward the goals
articulaled in the individualized treatment plan. Continued
treaiment at the present level of care is assessed as
necessary to permit the patient to continue to work toward
his/her treatment goals; and /for
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28523.

Continuing Service Criteria C: New problems have been
identified that are appropriately treated at the present level
of care. The new problem or priority requires services, the
frequency and intensity of which can only safely be
delivered by continued stay in the current level of care. The
level of care which the patient is receiving treatment is
therefore the least intensive level at which the patient's
problems can be addressed effectively

2.8.5.3. Include at least one (1) of the four (4) criteria for transfer/discharge,
when addressing transfer/discharge that include:

28531

2.8.5.3.2

28533

28534

2.8.5.4. Include

Transfer/Discharge Criteria A: The Patient has achieved the
goals articulated in the individualized treatment plan, thus
resolving the problem(s) that justified admission to the
present level of care. Continuing the chronic disease
management of the patient's condition at a less intensive
level of care is indicated; or

Transfer/Discharge Criteria B: The patient 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 patient is determined to have achieved the
maximum possible benefit from engagement in services at
the current level of care. Treatment at another level of care
(more or less intensive) in the same type of services, or
discharge from treatment, is therefore indicated; or

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

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

clear documentation that explains why continued

servicesftransfer/ or discharge is necessary for Transitional Living.

2.8.6. The Contractor shall deliver all services in this Agreement using evidence based
practices as demonstrated by meeting one of the following criteria:

2.8.6.1. The service shall be included as an evidence-based mental heaith and
substance abuse intervention on the SAMHSA Evidence-Based

Practices
center;

Manchester Alcoholism Rehabilitation Centar
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2.8.6.2. The services shall be published in a peer-reviewed journal and found
to have positive effects; or

2.8.6.3. The service is based on a theoretical perspective that has validated
research.

2.8.7. The Contractor shall deliver services in this Contract in acoordanqe with:

28.71. The ASAM Criteria (2013). The ASAM Criteria (2013) can be
purchased online through the ASAM website at:
http:/Mww.asamcriteria.org/

28.7.2. The Substance Abuse Mental Health Services Administration
(SAMHSA) Treatment Improvement Protocols (TIPs) available at
http://store.samhsa.gov/list/series?name=TIP-Series-Treatment-
Improvement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs) available at
htip://store. samhsa.govllist/series?name=Technical-Assistance-
Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.
2.9. Client Education

2.9.1. The Contractor shall offer to all eligible clients receiving services under this
contract, individual or group education on prevention, treatment, and nature of:

2.9.1.1. Hepatitis C Virus (HCV).

2.9.1.2. Human Immunodeficiéncy Virus (HIV).
2.9.1.3. Sexually Transmitted Diseases (STD).
2.9.1.4. Tobacco Treatment Tools that include:

2.9.1.4.1. Assessing clients for motivation in stoppirig the use of -
tobacco products; |

29142 Offering resources such as but not limited to the
Depantment's Tobacco Prevention & Control Program
(TPCP) and the certified tobacco cessation counselors
available through the QuitLine.

2.10. Tobacco Free Environment

2.10.1. The Contractor shall ensure a tobacco-free environment by having policies and
procedures that at a minimum:

2.10.1.1. Include the smoking of any tobacco product, the use of oral tobacco
products or “spit” tobacco, and the use of electronic devices;

2.10.1.2. Apply to employees, clients and employee or client visitors:

2.10.1.3. Prohibit the use of tobacco products within the Contractor's facilities at
any time.
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2.10.1.4. Prohibit the use of tobacco in any Contractor owned vehicle.

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

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

2.10.1.6.1. A designated smoking area(s} which is located at least
twenty (20) fest from the main entrance.

2.10.1.6.2.All materials used for smoking in this area, including
cigarette butts and matches, shall be eximgunshed and
disposed of in appropriate containers.

2.10.1.6.3. Ensure periodic cleanup of the designated smoking area.

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

2.10.1.7. Prohibit tobacco use in any company vehicle.

2.10.1.8. Prohibit tobacco use in personal vehicles when transporting people on
authorized business.

2.10.2. The Contractor shall post the tobacco free environment policy in the
Contractor's facilities and vehicles and included in employee, client, and visitor
orientation,.

2.10.3. The Contractor shall not use tobacco use, in and of itself, as grounds for
discharging clients from services being provided under this contract.

3. Staffing

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

3.1.1. At least one licensed supervisor, defined as:
3.1.1.1. Masters Licensed Alcohol and Drug Counselor (MLADC);

3.1.1.2. Licensed Alcoho! and Drug Counsetor (LADC) who also holds the
Licensed Clinical Supervisor (LCS) credential: or

3.1.1.3. Licensed mental health provider.

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

3.1.2.1. Licensed counselors defined as MLADCS, LADCs and individuals
licensed by the Board of Mental Health Practice or Board of
Psychotogy. Licensed counselors may deliver any clinical or recovery
suppor services within their scope of practice.

3.1.2.2. Unlicensed counselors defined as individuals who have completed the
required coursework for licensure by the Board of Alcoho! and Other

Z/
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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.

3.1.2.3. 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,

3.1.2.4. Uncerified 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,

No licensed supervisor shall supervise more than twelve staff unless the
Cepartment has approved an alternative supervision plan (See Exhibit A-1
Section 8.1.2).

Provide ongoing -clinicai supervision that occurs at regular intervals in
accordance with the Operational Requirements in Exhibit A-1, and evidence
based practices, at a minimum: '

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

3.1.42. Group supervision to help oplimize the learning experience, when
enough candidates are under supervision; '

3.2. The Contractor shall provide training to staff on;

3.21.

322
323

3.24.

Knowledge, skills, valuas, and ethics with specific application to the practice
issues faced by the supervisee;

The 12 core functions;

The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Praclice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMA15-4171 and

The standards of practice and ethical conduct, with particular emphasis given
1o the counselors role and appropriate responsibilities, professional
boundaries, and power dynamics and appropriate information security and
confidentiality practices for handling protected health information (PH() and
substance use disorder treatmenti records as safeguarded by 42 CFR Part 2.

3.3. The Contracter shall notify the Department, in writing of changes in key personnel and
provide, within five (5) working days to the Department, updated resumes that clearty
indicate the staff member is employed by the Contracior. Key personne! are those staff
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3.4

3.5

36.

3.7.

3.9.

for whom at least 10% of their work time is spent providing substance use disorder
treatment and/or recovery support services.

The Contractor shall notify the Departmen! in writing within one month of hire when a new
administrator or coordinator or any staff person essential to camying out this scope of
services is hired to work in the program. The Contractor shall provide a copy of the
resume of the employee, which clearly indicates the staff member is employed by the
Contractor, with the notification.

The Contractor. shall notify the Depariment in writing within 14 calendar days, when there
is not sufficient staffing to perform all required services for more than one month. .

The Contractor shall have policies and procedures related te student intemns to address
minimum coursework, experience and core competencies for those interns having direct
contact with individuals served by this contract. Additionally, The Contractor shall have
student interns complete an approved ethics.course and an approved course on the 12
core functions and the Addiction Counsellng Competencies: The Knowledge. Skills, and
Attitudes of Professional Practice in Séction 3.2.2, and 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 prior to
beginning their internship.

The Contractor shall have unlicensed staff complete an approved ethics course and an
approved course on the 12 core functions and the Addiction Counseling Competencies:
The Knowledge, Skills, and Atlitudes of Professional Practice in Section 3.2.2, and
information security and confidentially practices for handling prétected health information
(PHI) and substance use disorder treatment records as safeguarded by 42 CFR Part 2

" within 6 months of hire.
3.8.

The Contractor shall ensure staff receives continuous education in the ever changing field
of substance use disorders. and state and federal iaws, and rules relating to
confidentiality .

The Contractor shall provide in-service training to all staff invoived in client care within 15
days of the contract effective date or the staff person’s starl date, if after the contract
effective date, and at least annually thereafter on the following:

3.9.1.  The contract requirements.
3.8.2. Al other relevant policies and proceduras provided by the Department.

3.10. The Contractor shall provide in-service training or ensure attendance at an approved

training by the Department to clinical staff on hepatitis C (HCV), human
immunodeficiency virus (HIV), tuberculesis (TB) and sexually transmitted diseases
(STDs) annually. The Contractor shall provide the Department with a list of trained staff,

4. Facilities License

4.1.The Contractor shall be licensed for all residential services provided with the
Department’s Health Facilities Administration.
Manchester Alkcoholism Rehabilitation Center Exhibit A, Amendment #3 Contractor Inltials %
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4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal management services by the Department's Bureau of
Health Facilities Administration to meet higher facilities licensure standards.

4.3. The Contractor is responsible for ensuring that the facilities where services are prowded
meet all the applicable laws, rules, policies, and standards.

5. Web information Technology

5.1. The Contractor shall use the Web Information Technology System {WITS) or an
alternative electronic health record approved by the Department to record all client activity
and ciient contact within {3) days following the actlvuty or contact as directed by the
Depanmem

52.The Contractor shall, before providing services, oblain written informed consent from the
client on the consent form provided by the Department, :

5.2.1.  Any client refusing to sign the informed consent in 5.2;
5.2.1.1. Shall not be entered into the WITS system; and
5.2.1.2. Shall not receive services under this contract.

52.1.21.  Any client who cannot receive services under
this contract pursuant to Section 5.2 4. shall be
assisted in finding alternative payers for the
required services.

5.3. The Contractor agrees to the Information Security Requirements Exhibit K.

5.4, The WITS system shall only be used for clients who are in a program that is funded by or
under the oversight of the Department.

6. Reporting
6.1. The Contractor shall report on the following:
6.1.1. National Qutcome Measures (NOMs) data in WITS for:
6.1.1.1. 100% of all clients at admission

6.1.1.2. 100% of all clients who are discharged because they have completed
treatment or transferred to another program

6.1.1.3. 50% of all clienls who are discharged for reasons other than those
specified above in Section 6.1.1.2.

6.1.1.4. The above NOMs in Section 6.1.1.% through 6.1.1.3 are minimum
requirements and the Contractor shall attempt to achieve greater
réporting results when possible.

6.1.2. Monthly and quarterly contract compliance reporting no later than the 10th day
of the month following the reporting month or quarter;

-
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6.1.3. All critical incidents to the bureau in writing as soon as possible and no more
than 24 hours following the incident. The Contractor agrees that:

6.1.3.1. “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:

6.1.3.1.1.  Abuse;

6.1.3.1.2.  Neglect:

6.1.3.1.3.  Exploitation;
6.1.3.1.4.  Rights violation;
6.1.3.1.5.  Missing person;

6..1 3.1.6.  Medical emergency:;
6.1.3.1.7.  Resltraint; or
6.1.3.1.8. Medical error.

6.1.4. Al contact with law enforcement to the bureau in writing as soon as passible
and no more than 24 hours following the incident;

6.1.5. All Media contacts to the bureau in writing as soon as possible and no more
than 24 hours following the incident;

6.1.6. Senlinel events to the Department as follows: -

6.1.6.1. Sentinel events shall be reported when they involve any individual who
is receiving services under this contract;

6.1.6.2. Upon discovering the event, the Contractor shall provide immediate
verbal nolification of the event to the bureau, which shall include:

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

6.16.22. Name and date of bith (OOB) of the individual(s)
involved in the event;

6.1.6.2.3. Location, dale, and time of the event;

6.1.6.24. Description of the event, including what, when, where,
how the event happened, and other relevant information,
as well as the identification of any other individuals
involved;

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

6.1.6.26. The identification of any media that had reported the
event,
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. 6.1.6.3. Within 72 hours of the sentinel event, the Contractor shall submit a
completed “Sentinel Event Reporting Form™ (February 2017),
available at . htips./mwww.dhhs.nh.gov/dcbes/documentsireporting-
form. pdf to the bureau

6.1.6.4. Additional information on the event that is discovered after filing the
form in Section 6.1.6.3. above shall be reported to the Department, in
writing, as it becomes available or upon request of the Department,
and

6.1.6.5. Submit additiona! information regarding Sections 6.1.6.1 through
6.1.6.4 above if required by the department; and

6.1.6.6. Report the event in Sections 6.1.6.1 through 6.1.6.4 above, as
applicable, to other agencies as required by law.

6.2. For room and board payments associated with Medicaid clients with QUD, the Contractor
shall coordinate client data and services with the Doorways to ensure that each client
served has a Government Performance and Resulls Modernization Act (GPRA) interview
completed at intake, three (3) months, six (6) months, and discharge.

6.3. The Contractor shall coordinate all services delivered to Medicaid clients with QUD for
whom the contractor is receiving room and board payments for with the Doorways
including, but not limited fo accepting referrals and clinical evaluation results for level of
care placement directly from the Doorways.

7. Quality Improvement

7.1. The Contractor shall participate in all quality improvement activities to ensure the
standard of care for clients, as requested by the Department, such as, but not limited to:

7.1.1.  Participation in electronic and in-person client record reviews
7.1.2. Participation in site visits

7.1.3. Participation in training and technical assistance activities as directed by the
- Department. ’

7.2. The Contractor shall monitor and manage the utilization levels of care and service array
to ensure services are offered through the term of the contract to:

7.2.1.  Maintain a consistent service capacity for Substance Use Disorder Treatment
and Recovery Support Services statewide by:

7.2.1.1. Monitoring the capacity ‘such as staffing and other resources to
consistently and evenly deliver these services; and

7.2.1.2. Monitoring no less than monthly the percentage of the contract funding
expended relative to the percentage of the contract period that has
elapsed. If there is a difference of more than 10% between expended
funding and elapsed time on the contract the Contractor shall notify
the Department within 5 days and submit a plan for comrecting the
discrepancy within 10 days of notifying the Department. .

P
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8. Maintenance of Fiscal Integrity

8.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contraclor
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:

- emr

8.1.1. Daysof Cash on Hand

8.1.1.1.

8.1.1.2

8.1.13.

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

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 shont-terminvestments as used above shall mature within
three (3) months and should not include common stock.

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

8.1.2.  Current Ratio:

81.21.

8.1.22.
8.1.2.3.

Definition: A measure of the Contractor's total current assets
available to cover the cost of current liabilities.

Formula: Total current assets divided by total current liabilities.

Performance Standard: The Contractor shall maintain a minimum
current ratio of 1.5:1 with 10% variance allowed.

8.1.3. Debt Service Coverage Ratio:

8.1.3.1.

8.1.3.2.
8.1:3.3.

8.1.3.4.

8.1.3.5.

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

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

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.

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

Performance Standard: The Contractor shall maintain' a minimum
standard of 1.2:1 with no variance allowed.

B8.1.4. Net Assets to Total Assets:
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8.2

8.3.

8.4

8.5.

8.1.4.1. Rationale: This ratio is an indication of the Contractor's ability 1o
' cover its liabilities.

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

8.1.4.3. Formula: Net assets (lotal assets less total liabilities) divided by total
" assets.

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

8.1.4.5. Performance Standard: The Contractor shall maintain a minimum
ratio of .30:1, with a 20% variance allowed,

In order to enable DHHS 1o 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.

In the event that the Contractor does not meet either:

8.3.1. The standard regarding Days of Cash on Hand and the standard regarding
Current Ratio for two (2} consecutive months; or

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

8.3.3. The Depariment may require that the Contractor meet with Deparntment staff to
explain the reasons that the Contractor has not met the standards.

3.3.4. The Department may require the Contractor to submit a comprehensive
correclive action plan within thirty (30) calendar days of notification that 8.2.1
and/or 8.2.2 have not been met.

8.3.4.1. The Conlractor shall update the corrective action plan at least every
- thirty (30) calendar days until compliance is achieved.

B8.34.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Depariment. The
Contractor shall provide requested information in a timeframe agreed
upon by both parties.

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.

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.

9. Performance Measures

-
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The following performance measures are required for client services rendered from SOR
funding only. -

”

8.1. The Contractor shall ensure that 100% of clients receiving room and board payments
under this contract that enter care direcily through the Contractor who consent to
information sharing with the Doorways receive a Mub referral for ongoing care
coordination.

9.2. The Contractor shall ensure that 100% of clients referred to them by the Doorways who
shall be covered by room and board payments under this contract have proper consents
in place for transfer of information for the purposes of data collection between the
Doorways and the Contractor.

The following performance measures are required for client services rendered from all
sources of funds.

9.3. The Contractor's contract performance shall be measured as in Section 9.5 below to
evaluate that servicas are mitigating negative impacts of substance misuse, including but
not limited to the opioid epidemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS, shall be used to
. assist the Department in determining the benchmark for each measure below. The
Contractor agrees to report data in WITS used in the following measures:

9.4.1. Initiation: % of clients accessing services within 14 days of screening;
942 Engagement: % of clients receiving 3 or more eligible services within 34 days;
94.3 Retention: % of clients receiving § or more eligible services within 60 days;

9.4.4, Clinically appropriate services: % of clients receiving ASAM leve! of care within
30 days;

945, Treatment completion: % of clients completing treatment; and

94.6. National Outcome Measures {NOMS) The % of clients out of all clients
discharged meeting at least 3 out of 5 NOMS outcome criteria:

9.46.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service

9.4.6.2. Increase in/no change in number of individuals employed or in school
at date of last service compared to first service -

9.4.6.3. Reduction infno change in number of individuals arested in past 30
days from dale of first service to date of last service

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

8.4.6.5. Increase infno change in number of individuals participating in
community support services at last service compared to first service

10. Contract Compliance Audits

Manchester Alcchoiism Rehabiitation Center Exhibil A, Amendmen! £3 Contrector Inliials ’Z
RFA-2019-BDAS-01-SUBST-AQ3 Page 23 of 24 Date _5/28/19



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

_Exhibit A, Amendment #3

" 10.1. In the event that the Contractor undergoes an audit by the Department, the Contractor
agrees to provide a commeclive action plan to the Department within thirty (30) days from
the date of the final findings which addresses any and all findings.

10.2. The Contractor shall ensure the corrective action plan shall include:
10.2.1. The action(s) that shall be taken to correct each deficiency;
10.2.2.  The action(s) that shall be taken to prevent the reoccurrence of each deficiency;
. 10.2.3. The specific steps and time line for implementing the actions above;
10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when the vendor shall report to the Department on progress on
implementation and effectivaness.
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1. The State shall pay the Contractor an amounl not to exceed the Price Lumilat-lon Biock 1.8,
of the General Provisions, for the services provided by the Contractor pursuant to Exhibit A,
Scope of Servnoes

2. This Agreement is funded by:

2.1. New Hampshire General Funds

2.2 Governors Commission on Alcchol and Drug Abuse Prevention, Treatment, and

" ' Recovery.Funds;

2.3. Federal Funds from the United States Department of Health and Human Services, the
Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant (CFDA #93.959); ‘

2.4, Federal funds from the United States Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration State Opioid Response
Grant (CFDA #93.788) and

2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with the federal funding requirements.

3. Non Reimbursement for Services '

3.1. The State 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 A,
Scope of Work, such as but not limited to;

311 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

313 Services covered by the client's private insurer(s) at a rate greater than the:
Confract Rate in Exhibit B-1 Amendment #2, Service Fee set by the Department.

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
quarterty 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 must seek reimbursement
from the State for that deductible based on the sliding fee scale, not to exceed $4,000
per client per treatment episode.

341, 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).
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3.4.1.1. " Ifthe individual owns a vehicle:

Family Size
1 2 3 4 5+
Monthly COL $ 311900 | $ 396490 | $ 425210 | % 4,798.80 | $ 4,643.90

3.4.1.2.  Ifthe individual does not own a vehicle:

Family Size
: 1 2 3 4 5
Monthly COL | $ 2,570.90 | $ 341590 [ $ 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 B-1, Amendment #2 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 maximurn 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 Clinica! 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 Applicable to All Services in Exhibit B-1,
Amendment #2 Service Fee Table.
5.1. The Contractor shall:

5.1.1. Directly bilt and receive payment fér services and/or transportation provided
under this contract from public and private insurance plans, the clients, and
the Department

5.1.2. Assure 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 1o immediately refund any overpayments.

5.1.3. Maintain an accurate aocouriting and records for all services billed, payments
received and overpayments (if any) refunded.

5.2. The Contractor shall determine and charge accordingly for'services provided to an eligible
client under this contract, as follows:
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5.3.

54.

5.5.

5.6.
5.7.

5.8.

5.9.

5.2.1. First: Charge the client’'s private insurance up to the Contract Rate, in Exhibit B-
1, Amendment #2 when the insurers’ rates meet or are lower than the Contract
Rate in Exhibit B-1 Amendment #2,

5.2.2. Second: Charge the client according to Exhibit B, Amendment #3, Section 9,
Sliding Fee Scale, when the Contractor determines or anticipates that the
pnvate insurer shall not remit payment for the full amount of the Contract Rate
in Exhibit B-1, Amendment #2.

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 Amendment #2 remains
unpaid, after the Contractor charges the client's insurer, if applicable, and the
client then the Contractor shall charge the Department the balance, which is the
Contract Rate in Exhibit B-1 Amendment #2, Service Fee Table less the amount
paid by private insurer and the amount paid by the client, unless the client's
copay or deductible is charged to the Department in accordance with 3.3 above.

The Coniractor agrees the amount charged to the client shall not exceed the Conlract
Rate in Exhibit B-1,"”Amendment #2 Service Fee Table multiplied by the corresponding
percentage stated in Exhibit B, Amendment #3, Section 9 Sliding Fee Scale for the client's
applicable income level.

The Contractor shall assist clients who are unable to secure financial resources
necessary for initial entry into the program by developing payment plans.

The Contractor shall not deny, delay or discontinue services for enrclled clients who do
not pay their fees in Section 5.2.2 above, until after working with the client as in Section
5.4 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,

The Contractor shall provide to clienté, upan request, copies of their financial accounts.

The Contractor shall not charge the combination of the public or private insurer, the client
and the Depantment an amount greater than the Contract Rate in Exhibit B-1, Amendment
#2.

In the event of an overpayment, wherein the combination of all payments received by the

.Contractor for a given service (except in Exhibil B, Amendment #3, Section 5.7.1 and

5.7.2) exceeds the Contract Rate stated in Exhibit B-1 Amendment #2, Service Fee
Table, the Contractor shall refund the parties in the reverse order, unless the
overpayment was due to insurer, client or Departmental error.

In instances of payer error, the Contractor shal! refurd the party who erred, and adjust
the charges to the other parties, according to a correct application of the Sliding Fee
Schedule. :

5.10. In the event of overpayment as a result of billing the Department under this contract

when a third party payer would have covered the service, the Contractor must repay the
state in an amount and within a timeframe agreed upon between the Contractor and the
Department upon identifying the error,

Manchester Alcohollsm Rehablitation Center Exhibit B, Amendment 23 _ Vendor Initials %
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Now Hampshire Departmant of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #3

6. Additional Billing ihforrnation for: Room and Board for Medicaid clients with Opioid Use
Disorder (OUD) in residential level of care.

6.1. The Contractor shall invoice the Depariment for Room and Board payments up fo
$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 $1,800,800.

6.3. The Contractor shall maintain documentaiion 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 cover,

63.4. 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 Depariment for the service

6.4. The Contractor shall submit an invoice by the twentieth (20th) day of each month, which
identifies and requests reimbursement for authorized expenses incurred for room and
board in the prior month. The State shall make payment to the Contractor within thirty
{30) days of receipt of each invoice for Contractor services provided pursuant to this
Agreement. Invoices must be submitted in a Department approved manner.

8.5. The Contractor shall ensure that clients receiving services rendered from SOR funds
have a documented history of/or current diagnoses of Opioid Use Disorder.

6.6. The Contractor shall coordinate ongoing client care for all clients with documented history
offor current diagnoses of Opioid Use Disorder, receiving services rendered from SOR
funds, with Doorways in accordance with 42 CFR Parnt 2. .

7. Additional Billing Information: Intensive Case Management Services:
7.1. . The Contractor shall charge in accordance with Section 5 above for

intensive case management under this contract only for clients who have been
admitted to programs in accordance to Exhibit A, Scope of Services and after
billing other public and privale insurance. -

7.2, The Department will not pay for intensive case management provided to
a client prior to admission. :

7.3. The Contractor will bill for intensive case management only when the
service is authorized by the Depariment.

8. Sliding Fee Scale

8.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit B, Amendment
#3, Section 5, above.

Manchester Alcohollsm Rehabilitation Center Exhibdl B, Amendmant #3 Vendor Inftiats z
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New Hampsahire Department of Heatth and Human Services
- Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #3

8.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Contract
Percentage of Client’s Income of the Federal Rate In Exhibit 8-1 to
Poverty Level (FPL) . Charge the Client

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. Submitting Charges for Payment

9.1. The Contractor shall submit billing through the Website Information Technology System
(WITS) -for services listed in Exhibit B-1, Amendment #2 Service Fee Table. The
Contractor shali: :

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

91.2. 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.

.91.3. - 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 afier sixty (60) days of the last day
of the billing month may be subject to non-payment.

9.3. To the extent possible, the Contractor shall bili for services provided under this contract
through WITS. For any services that are unable to be billed through WITS, the contractor
shall work with the Department to develop an altemnative process for submitting invoices.

Manchestar Alcohalism Rahablitation Center Exhibit B, Amendment £3 Vendor Inltials ?0
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New Hampshire Department of Health and Human Services
Substance Use Disorder Traatment and Recovery Support Services

Exhibit B, Amendment #3

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

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

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

12. 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. :

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

14. The Contractor shall ensure any adjustments 1o a prior invoices are submitted with the original
invoice, adjusted invoice and supporting documentation to justify the adjustment.

15. Limitations and restrictions of federal Substance Abuse Prevention and Treatment (SAPT)
Block Grant funds

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

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

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

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

15.2.3. 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-fest counseling.

15.2.4. 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.

15.3. The Contractor agrees to the Charitable Choice federal statutory provisions as
follows: 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

Manchesier Alcoholism Rehabilitation Canter Exhiblt B, Amandmean! £3 Vendor Initials ' 2
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #3

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 focal 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 govemment under any
applicable program, and paricipation must be voluntary for the
program beneficiaries.

Manchesler Alcoholism Rehabilltation Centar Exhibit B, Amendment #3 Vendor Inkials 2 5
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"HEPARTMENT OF HEALTH AND HUMAN SERVICES .
DIVISION FOR BEHAVIORAL HEALTH
" BUREAU OF DRUG AND ALCOHOL SERVICES

JefMrey A Meyers

Camminsioner 105 PLEASANT STREET, CONCORD, NH 03301
6032716110 |-800-852-3345 Ext. 6738
Katja §. Fox Fax: 603-171-6105° TDD Access: {-800-735-2964
© Wirector ) . www.dhhs.nh.gov

November 14, 2018

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

- Staté House. o L Y
Concord, New Hampshire 03301 a - : . !

REQUESTED ACTION -

Authorize  the Department of Health and Human Services, Bureau of Drug .and Alcohol
Services, to enter into a sole source amendment to eight (8) of Ihe thirteen {13) vendors listed
below in bold, to provide substance use disorder treatment and recovery support services,
statewide, by increasing the total combined price limitation by $3,362,900 from $4,915,198 to
an amount not to exceed $8,278,098 with no change in the completion date of June 30, 2019,
effective upon the date of Governor and Executive Council approval. 69.35% Federal, 13.50%
General, and 17.15% Other Funds.

Summary of contracted amounts by Vendor:

Vendor . , Current Increasel Revised G&C Approval
. ) Amount Decrease Budget )
Dismas Home of New Hampshire, '$240,000 $3,400 | . $243,400 | 0:06/20/18 Late
Inc. ‘ . _ 7 | ttema
' . A: 0T/127/18 ltem
) . .-. ..-;. #7 o .
FITINHNH, Inc. $854,031 -~ $0.00 $854 031 | O: 07/27/18 item
' . , _ | ¢ _
A 11/14/18 item
M4
Grafton County New Hampshire - $247,000 $0.00 $247,000 | 0:06/20/16 Late
Department of Corrections and , ' Item G :
.| Alternative Sentencing :7 07/27118 Item

Greater Nashua Council on $624,599 $880,300 [ $1,514,899 | O: 07/27/18 Item

Alcoholism #r
Headrest : - $147,999. $80,600 | - $228,598 | 0:06/20118 Late
’ Item G .
A: 07127118 Rem
. #7
Manchester Alcoholism | $1,118,371 £1,091,800 (- $2,210,171 | 0:06/20/18 Late
Rehabilitation Center ' . : Item G

A: 07/27/18 Item

| NOV21°18 py 2 |
STATE OF NEW HAMPSHIRE . - 20 DS 9_
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: Hopé on Haven Hill

$278,641

$218,400

$497,041

0: 07727118 ttem
#7 '

North Country Health Consortium

$287,406

$114,200

$401,606

0:06/20/18 Late
ltem G

A: 07727118 Item
87

Phoenix Houses of New England,
inc.

$232,929

$584,600

$817,521

©:06/20/18 Late
Item G

A: 0127118 ftern

#7_(; Bg--

Seacoast Youth Services

$73.200

$0.00-

$73,20010:06720/18 Late

“Item G

A: 07727/18 ltem
7

Southeastern New. Hampshire
Alcohol & Drug Abuse Services

$589,540

$379,600

~$969,140

0:06/20/18 Late
ltem G

A: 07127118 item
#7

The Community Council of Nashua,
N.H. -

$162,000

$0.00

$162.000

0:06/20/18 Late
ltem G
A 0727118 llem

A7

West Central Services, inc.

$59,490

$0.00

$59,490

0.06/20/18 Late
ltem G

A 07127118 item
.24

Total |

$4,915,198

$3,362,900

$8,278,098

05-95-92-92051l0-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND.

HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH

ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

05-95-92-920510-33840000 HEALTH  AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN

TI010035 CFDA 93.959)

. BUREAU OF DRUG &

05-95-92:920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEMAVORIAL HEALTH, BUREAU OF DRUG &

ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT

H79T1081685 CFDA 93.788)

Please see attached financial details.

EXPLANATION

This request is sole source because the increase (o t
vendor-exceeds ten (10) percent of the total contract value.

Substance use disorders develop when the use of alcohol and/or drugs causes clinically
and functionally significant impairment, such as health problems, disability, and failure to meet

{100% Federal Funds, FAIN

he price limitation for eight (8)




His Excellency, Govemor Christopher T, Sununu
and the Honorable Coungil
Page Jof 4

major responsibilities at work, school, or home. The existence of a substance use disorder is
determined using a clinical evaluation based on Diagnostic and Statistical Manua! of Mental
Disorders, Fifth Edition criteria. ) i

This amendment will allow the above eight (8) vendors listed above in bold o continue
and potentially expand access to residential treatment services provided to Medicaid-covered
individuals with opioid use disorder (OUD). Funds in this amendment will be used to cover $100
of rcom and board payments for Medicaid beneficiaries with OUD in low and high intensity
residential treatment services. These funds will support exisling residentia) programs to
continue serving the Medicaid population, which has been cited as a challenge by treatment
providers as a result of differing rates of reimbursement between Medicaid and Commercial
payers. The vendors above will also continue 16 offer their existing array of treatment services,
including individual and group outpatient, intensive cutpatient, partial hospitalization, transitional
living, high and low intensity residential services. :

This amendment is part of the State's recently approved plan under the State Oploid
Response {SOR) grant, which identified access to residential treatment as a funding priority.
The Substance Abuse and Meantal Health Services Administration (SAMHSA) approved NH's
proposal in Seplember, with the expectation that funds are in services for communities within
the third month of grant award. The eight (8) vendors above will use these funds to ensure that
individuals with OUD receiving high or low intensity residentia! freatment have continued and/or
expanded access to the necessary level of care, which increases their ability to achieve and
maintain recovery.

Additionally, the Department will continue to monitor the performance of the Vendors
through monthly and quarterly reports, conducting site visils, reviewing cliem! records, and
engaging in activities identified in the contract monitoring and quality improvement work
referenced above. Contractor financial health is also being monitored monthly. ’

Should the Governor and Executive Council not authorize this request residential '

_tfeatme'nt programs may have to limit the availability of beds for individuals with OUD on
Medicaid, which would delay access to care for those individuals.



His Excellency, Govemor Christopher T. Sununu
" and the Honorable Council .
Page 4 0f4

Area served: Statewide.

Source of Funds: 69.35% Federal Funds from the Linited States Deparntment of Health
and Human Services, Substance Abuse and Mental. Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant, CFDA #93.959, Federa!l Award Identification
Number Ti010035-14, Substance Abuse and Mental Health Services Administration State
Opioid Response Grant, CFDA #93.788, and 13.50% General Funds and 17.15% Other Funds
from lhe Governor's Commission on Alcohol and Other Drug Abuse Prevention: Intervention
and Treatment.

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

Respectfully submitted,

e
KatjaS.Fox
pirector

h{. Approved by:@ W

Jeffrey A. Meyers
‘Commissioner

The Dopertment of Haalth and Humen Services” Misslon is 1o Join communilins and femiies
in providing epportunities for citizens to achiove hoelth and independencs,



Attachment A
Financlal Details

05-95-02-920510-33820000 KEALTH AND BOCIAL SERVICES, MEALTH AND HUMAN 5VC8 OEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOKOL SVCB GOVERNOR COMMIS SION FUNDS {100% Othar Funds)

Comsrunity Council ,
of Nashu-Gr
Nazhus Comm
Manta! Haslth Vendor Code; 1541128001
: Revised Modifled
Stats Finca! Yoar Clasa/Aceount Titta Budgst Amouni incraase! Dacroane Budg
2019 102-500734 °°""'°&.:’w'°’ Prog $48,857 $0 48,857
Sub-tolat P $48.857 ... $0 $48 857
Dismas Home of NH Vandor Code: TBD
‘ v ine /D Revisad Modifled
:Stala Flacal Year ClassiAccoum Titte Budget Amouni crezes/ Decreass Budge!
T 2me 102500734 Conracts for Frog 572,301 P $12.389
Sub-tots! §72 381 30 $72,381
Eoslor Sesls of NH
Manchester.
 Axahollam Rehab
CulFarnum Vondor Code: 177204-8005
_ - . Ravisad Modifled
Sluts Flaca) Year Class/Account Titte Budget Amount Increase/ Dacreans Budgn
2019 102500734 Cor o Pros 237,288 50 . $307.288
Bub-lotal $137.288 30 $137,288
FITMNHNN Vendor Code: 157730-B001 .
Revised ModiNed
State Flsca) Year ClaswAccount Tile Budget Amount Increese! Dacrasse Budge!
2019 102500734 &"“2’;" Prog $194,759 $0 $194,750
Sub-1otal $194,759 . $194,750
Grafion County Vendor Code: 177397-8003 . .
. i - Revized ModifNed
Stata Flacel Year Clssa/Account Titte Budpet Amounl Increase! Dacresse Budau
2019 102-800734 Coniracts for Prog 874492 50 $74.492
Sub-totel $74,492 30 $74,492
Greater Nashua
Courcil on .
Adcohollsm Vendor Code: 1665748001
. I ! “Ravised Modifled -
State Flucal Yasr Clesa/Account . Title Budgel Amount ncrazsel Decrasze Budge!
00 102-600734 Contacts for Prog $188,372 50 518,272
Sub-total ) ' $188,372 $0 $188 212
' o
Haadres!, ing Vendor Code: 175228-B001
. Revised ModifNlad
Stata Fiscal Yeur ' ClasslAccount Tie Budge! Amount increasel Dacresse Budget
2019 102500724 Consaets for Prog $44.635 $44833
Sub-1o1al $44,615 $0 $44.835
Attachment A
Finpncial Detald

Pagelolb




Attachment A .
Financial Details

Hope on Haven Hill . Vendor Code: 275119-8001
. casel D Ravised ModiNed
State Fiscel Your. ClaswAccount Tie Budgst Amount increase/ Decraase Budgst
2019 102.800734 Coniacts kot Prog $64,035 50 $84.035
Sub-1etal $44,013 30 $84,015
‘ )
North Country
Haaith Consorthum Vander Code: 138537-8001
. - i 38 O Ravised Mod!fled
Suats Flscal Your Class/Account Tile Budgst Amount ncraasel Decrense Budget
2019 102.500734 Conimcs for Prog $86.678 .
Sub-tolal $88.878 30 338,678 -
Phoenix Hovses of .
Now England. Inc.  Vendor Code: 177589-8001
o ’ in ! De Revised Modifisd
State Flacal Year Clasp/Actount Titte Budget Amount credse! Decrasse Budget
2000 . 102.500734 Coniraets for Prog $70.246 $10.248
Sub-total $70.248 0 $70,248
Sesconst Youlh
Senvices Vandor Cods: 203344-8001
- Revised Modifisg
State Fiscal Year CleaalAccount Tite Budgst Amount Incrassel Dacrasss Budget
2018 102-500734 c"""";’”f"" Prog $22,076 50 $72.078
Sub-totsl 322,078 50 322,070
"Southeasiem NH
Alcohol end Drug ) '
Services Yendor Code 155202-R001
) - Ruviasd Modifled
State Fiscal Yanr ClassiAccount Thie Budget Amouns Incrasse/ Decrease Budgel
2019 102-500734 Conimets or Prog $172.799 %0 $177,089
Sub-totaf 3177,799 30 L i Al
Waesl Carwnal
Services Vendor Code: 177854-8001
] . : Revised Modifled
Stale Fiscal Yoar Class/Account Title - Budget Amount | | Increese/ Decreane Budge!
2019 02.800734 Contracs lor Prog $17.842 $0 $17.942
Sub-tolal $17,042 $0 $17 842
Tota! Gov. Comm 419,380 30 : R1409.560

03-95-02-920510-31840000 HEALTH AND SOCIAL SERVICES, H
BUREAU OF DRUG & ALCOHOL 5VCS, CUINICAL SERVICES (80

EALTH ANT HUMAN SVCS DEPT OF, HHS: DIV FOR BEMAYORIAL HEALTH,
% Federal Funds, 20% Ganeral Funds FAIN TI310015 CFDA 93,059} ~

Pagelolb

* Community Councll
of Nashua-Gr Y
Nashua Comm
Menta] Health Vandor Coda; 154 112-8001
Revised Modined
State Flaca! Year ClassiAccount Tive Budget Amount tncrasse/ Decresse Budget
2019 102-500734 Contracs Lo Prog $112.143 $0 $112,143
Sub-total $11),143 20 5113143
Attachmant A
Financiagl Detall




Attachment A ~
Financial Details

Dismas Home of NM Vendor Codo: TBD
. Revised ModiNed
Stats Fiscal Year ClassiAccount Title Budgat Amount Incrooss! Decrease Budget
2019 102-500734 °°“"";:t'°' Prog $167.619 50 $167,619
Sub-lol_!l_ $107,619 30 $107.619
Ensler Sesls of NH
Manchester
< Alcoholism Reheb
Cu/Famum Vendor Code: 177204-B005 ‘
: Ravised Modifladt,
Siate Flscal Year ClasafAccount Tile Budget Amount Increase/ Decresse Budgs! ~
2019 102-500734 Contcts for Prog $781.083 30 $781.083
Sub-otal $781,083 $0 $781.083
FITINHNH Vendor Code: 157730-8001
T . ) Rivised Modified
Siste Fiscal Year Claas/Account Tile Budgst Amount Incresss) Decrosse Budget
2019 102.500734¢ W“‘s‘f,c'“' Prog $451,016 $0 $451.018
Sub-iotal $451.016 - $0 $451.018°
Grahon Counly  Vendor Code: 1773978003 .
Revised Modifled
Stale Flacal Yeur Clasa/Account Tila Budget Amount Increass/ Decraass Budpst
201 102-500734 °°‘“’°‘;’vc'°‘ Prog $172,508 $0 $172,508
Sub-tols! $172 508 0 $172,508
Grealsr Nazhua
Councli on .
Alcoholism Vendo: Code: 168574-8001 ‘.
' | Revisad Modinied
Stata Fiscal Year ClasslAccount Title Budget Amount Increase/ Dacraase Budgst
2019 ° 102.5007 34 Contrachs for Prog $436.227 50 $438.227
Bub-tgial $438.227 30 $435,227
Headrost, inc Vendor Code: 175228-8001
’ Revised Modifled
Sute Fiscal Yaar ClasafAecount Titte Budget Amount Increase/ Decresse Budpsl
2019 102.500734 Contrachs for Prog $103.364 $0 $102,384
Sub-otal $10. 384 30 $10).364
Hope on Haven Wil Vendor Code: 275119800+
. : . Reviaed Modiflad
Siats Fiscal Yaas Classlaccount Titde Budgst Amaunt Increase/ Decrease Budget
2019 102.500734 c""“"s':c“' Prog $194.608 $0 154,806
Sub.lolsl | $194.808 30 $194.508
. Nonth Counury .
Haalth Consortium Vendor Code: 158557-8001 .
' : Revised ModiNed
Stals Flscal Yeor Class/Account Tis Budget Amount Incraass/ Decroase Budget
2009 102.500734 Coniraels lor Prog $200.728 % $200.728
Sub-total $200,728 3y $200.728
Atlathmen] A
Flnanclal Detad
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Phosnix Housas of
New England, inc. _Vendor Cade: 177589-8001
Ravised ModiNed
State Fiscal Yaar’ Clans/Account Titls Budgst Amount Incrense! Dacrease Sudget
2019 . 102600734 Conumes for Prog $162,675 50 $162,675
Sub-1otal . $162,675 30 $162,875
[]
Seacoast Youth
Sarvices Vendor Code: 20:1044-8001
- - . Ravigsd Modined
Glate Flacal Year Claas/Account Title Budget Amount , | Imcrease/ Decrease Budget
2019 102500734 Contracts lor Prog $31.124 $0 $31.124
Sub-tota) - $51,124 30 $51,124
Southassiem NH .
Akcohol a7d O _
Services Vendor Code 155292-8001
I " Revised Modified
State Flacal Yeor Clasa/Account Title Budget Amount ncresse! Decracse Budget
019 102-500734 Co bﬂl:sl:cprmn $411,741 0 411,700
Sub-total ! $411,741 $0 M1 T4
Wasi Contra! ‘
Services Vandor Code; 177654-8001
. ' Revised Mod!ifled
State Flacal Yoar Cless/Account Title Budgel Amount Increassi Docrease Budgel
2019 102500734 Conimess fo 41548 $0 $41,548
Sub-total $41.548 30 $41 548
Total Clinlce) Sva 22200302 1 $2.200.082

05-95-01-620510-70400000 HEALTH AND SOGIAL SERVICES, HEALTH AND HUMAN SVCS
BUREAY OF DRUG & ALCOMOL SVCS, BTATE OPIOID RESPONSE GRANT [100% Federa) F:

OEPT OF, HNS: DIV FOR BEHAVORIAL HEALTH,
unds, FAIN H79TI081635 CFDA 93.788)

Community Council

of Nashas-Gr
Nashua Comm
Mantal Heatth Vendor Code; 1341128001
Revised Modiflad
Stste Fiscal Year Class/Account Titls Budget Amount increase/ Ducrease Budge!
2019 102-500734 C"“"“s‘:‘:‘_’ Prog sa %0 0
Sub-tolal $0 0 $0
Oiamas Homs of NM Vendor Code: 70D
. . Revisad ModiNed
State Fiscel Yasr ClaasiAccount Tite Budget Amoun Incresas! Dacresse Budget
2019 102500734 Contiacts for Prog $0 $3,400 $3.400-
Syb-total £0 33,400 $3,400
Eastar Seals of NM
Manchesier
Alcohotlam Rehab ’
CirfFamum Vendor Coda: 1 77204-8005
i Revisad Modified
Siats Fiscal Year Class/Accoum Thie Budget Amount | Increase/ Decrease Budget
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Attachment A
Financial Details

2019 102-500734 Contracts lor Prog s0 $1.091.800 $1,091.600
Subtotal - : o) $1.091.800 $1.091.800
FITINHNH Vendor Coda; 157730-8001
. . Revizad ModinNed
GLate Flaca! Yeor ClasalAccount Tive Budgst Amount Incressal Decresse Budget
2019 102500734 c""""s':c"’ Frog $209.25 $0 - $20,258
Sub-total $208.258 0 $208.258
Grafion County Vendor Code: 177397-8003
. . . Revisad Modifled
Stote Fisca! Yeor ClasslAccount Tite - Budget Amoun | Incraassl Dacrease Budgel
2019 102500734 Coniracis 1or Prog %0 50 $0
Sub-tolal .30 $0 30
Gresior Nashua ) o C Wil -
Councll on - ; U ARG,
Algoholam Vendor Code: 166574-B0GY ' Co
i Reviasd Modifted
Stale Flaca! Yeur ClossiAccount” Tide Budgei Amount Incrasse! Cecrense Budgst
2019 102.500734 Controcts (o Prog 0 $860,300 $890,300
Sub-total 10 $890,300 $890,300
Hasdrasl, inc Vender Code: 175228-8001
) Revizssd ModiNed
State Fiscal Yoar " Clasw/Account Tide Budgat Amouni Incressu) Dacreass Budgel
2019 102.5007H4 Caniracts ot Prog %0 $80.600 $80,600
Sub-total $0 330,600 $£80,600
Hope on Haven Hill Vangor Code: 2751 19-8001
. Revised ModifNed .
State Fiscal Yaur ClasafAccount : Tile Budge! Amoun) tncresas/ Decrasse Bueget
w19 102-500734 Gontracts for Prog $0 5218.400 8218400
Sub-total 30 $218,400 $218.400
Norh Country
Haakh Consorlum Vendor Code: 158537.B001
: - Revised ModiNed
Stals Flacal Year Clasa/Accoum Titts Budgel Amount Incrasse/ Decrease Budpe! N
20190 102-300734 Contracts for Prog $0 $114.200 $1az00
Sub-tolal $0 $114,200 - "$114.200
Phosnix Houses of
New England, Inc. Vendor Cods: 117383-8001 :
. Ravised ModiNed
Suste Fiscal Yaar ClazalAccount Titte Budget Amount Increasal Decieane Budgst
2019 102-500734 Coniracts ot Prog $0 $584.600 $384.600
Sub-toial 0 3384860 $584.600
58200231 Youlh '
Services Vendor Cods: 2033448001
. Revisad Modiflad
Ststs Flacal Yeor ClasslAccount Title Budgel Amount incressel Decrasse Budget
Anachment A
Financlst Detalt
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Attachment A
Financlal Detalls

2019 102.500734 Conuacts for Prog 50 s SO0
v PR i)
Sub-total $0 $0 .30
Southesstern NH
Alcohol and Dy .
Servces Vendor Code 155202-800%
’ ' ! brac Revised ModiNad
State Flsca! Yaar Class/Account Thie Budget Amount nerease’ Dacreass Budpe
2019 102.500734 Coniaets foc Prog o $370.800 $379.600
Sub-total ' $0 $375,800 3379,600
Watl Central
Services Vendor Code: 177654-8001
| o Revised Modified
Suate Fiscal Yeor Clasw/Account Tive Budgel Ameunt nereasel Decrease Budgm
2018 102-5007 34 Coracts lor Prog 50 - 0 $0
Sub-totst 30 $0 30
Yotsl SOR Grant jzom2s8 1 BLis2ece A3 .
Grand Total Al 14015108 £2,202.800 $0.270.098
[Gnnd Tota! by Vendor
PO Vandors Curmeni Prce Limilstion” | increaseDocrease New Price Limitstlon
. |Community Councl of Nashua. Vendor Code:
0. Gr Nashus Comm Manis! Haaith 154112-B0O31 $182,000 $0 $162,000
1] Dismas Home of NH Vendor Code:TBD $240,000 $1400 $243400
Eastar Saals of NH Manchestar Vendar Codo: ’
0 Acohotizm Retab CuiFamum 177204-800% $1.118 3714 $1,091,800 $2.210171
Vendor Code: '
0. FITAVHNH 157730-8001 $854 031 30 $854 031
. ) Vendor Code: ‘
] Grafion County 1773978003 '$247,000 50 $247.000
Grester Nashua Councll on Vandor Code: N
o Al oholism 188374-B001 $624 599 3890, 300 $1,514.899
Vendor Code:
[+] Headrasl Inc 175228-B001- $147,099 $40 600 $228 599
. Vandor : ’
| Hopa on Haven Ha 275119-8001 5278641 £718,400 $497,041
: ) Vendor Code: ' '
0 North Counlry Heahth Consornum 1545578001 3287406 5114 200 $401.606
. Phoenix Houses of New England.| ' Vandor Code:
] Inc, . 1775898001 $232,921 $584 600 $812 521
. Vendor Code:
[+] Sescoas! Youth Sarvices 2039448001 $73.200 30 $73,200
Southenstom NH Alcohol and = Vendor Cods
1] Drug Services 133202-8001 3389 340 $379 800 $969 140
Wandor Code:
0 Weil Canlsal Sendcey 177634-B00" $59 490 30 $59 420
Tatat- $4,915,198 | $3.362,500 33,278,008
— 3
i
At achenem A ,
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Noew Hampshire Department of Héalth and Human Services
Substance Use Disorder Traatmont and Rocovery Support Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Substance Use Disorder Treatment and
Recovery Support Services Contract

This 2™ Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
(hereinafter referred to as "Amendment #2°) dated this 30th day of August, 2018, is by and between the
- State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
“State™ or "Department”} and Manchesler Alcohalism Rehabilitation Center, (hereinafter referred to as
“the Contractor”), a nonprofit corporation with a place of business at 555 Auburn Street, Manchester, NH
03103.
WHEREAS, pursuant to an agreemant (the "Contraci™) approved by the Governor and Executive Council
on June 20, 2018 (Lste item G) and amended on July 27, 2018 (ltem #7), the Contraclor agreed to
perform cerain services based upon the terms and condilions specified in the Contract as amended and
in consideration of cenain sums specified; and :
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
completion date, price imitation and payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services and increase the price limilation to support
continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, 1o read:
$2,210,171. - .

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director. T

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, toread:
603-271-9631, | '

4. Delete and Replace Exhibit A, Scope of Services with Exhibit A, Amendment #2, Scope of
Services.

-5. Delete and Replace Exhibit B, Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #2, Methods and Condilions Precedent to Payment.

6. Delele and Replace Exhiblt B-1, Service Fee Table, with Exhibit B-1, Amendment #2, Service
Fee Table. '
(

Ay

Manchester Alcohoksm Rehgbililation Center Amendment #2
RFA-2019-BDAS-01-SUBST-01 Prgetold



New Hampshire Department of Health and Human Services
Substence Use Disorder Troatmont and Rocovery Support Sorvicas

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have se! their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Vs ) 1 e B
Dats Katja S. Fox ’
' Director

Contractor Name Manchester Alcohotism Rehebilitation Center

11714118 . ﬁpL

Date Name: Elin Treangr
Tilte: cFo

Acknowledgement of Contractor's signature:

State of New Hampshire , County of Hilsborough on__ [t~/ Jﬁl ?/ . before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above, ' ) .

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

T CYNTIGA ROSS, Notary Public
. My Commission Expires: My Corrontzion Expbes March 12, 2019

- }

Manchestar Alcoholsm Rehabilitation Center Amendmen! 02
RFA-2019-BDAS5-01-5UBST-01 Page 20of)



New Hampshire Department of Health and Human Services
Substance Uso Disordor Treatment end Recovory Support Sorvicon

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

OFFICE OF THE ATTORNEY GENERAL

_lliafor

Date

| hereby certity (hat the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:.
' Title;

Manchesier Alcoholism Rehabdilitation Centar Amendment 92
RFA-2010-8DAS-01-SUBST-O1 : Page Jof 3



Now Hempshiro Dopartment of Hezlth and Human Services
Substance Use Disorder Troatmant and Rocovery Support Sorvicos

Exhibit A, Amondment 82

Scope of Services

1. Provisions Applicable to All Services
1.1, The' Contractor will submit a detailed description of the language assislance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date. ' ‘

1.2 The Contractor agrees that, to the extent fuiure legislative action by the New
Hampshire Genera! Courl Or federal or slate court orders may have an Impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreemenl so as to achieve
compliance therewith.

1.3, For the purposes of this Contract, the Depariment has identified the Contractor as a
Subrecipient in accordance with the provisions of 2 CFR 200 et seq.

1.4. The Contractor will provide Subslance Use Disorder Treatmen! and Recovery
Support Services to any eligible client, regardiess of where the client lives or works
in New Hampshire. ' '

1.5. Standard Compllance

1.5.1. The Contractor must meet all information security and privacy réquirements as
set by the Department, '

152 State Opioid Response (SOR) Grant Standards

1.5.2.1. ' The Contractor must establish formal information sharing and referral
agreements with the Regional Hubs for Substance Use Services,
compliant with ali applicable confidentiality laws, Including 42 CFR
Part 2 in order to receive payments for services funded with SOR
resources. '

1.5.22.  The Department must be able to venfy that client referrals to the
Regional Hub for Substance Use Services have been completed by
Contractor prior to accepting invoices for services provided through
SOR funded initiatives,

1.5.23. The Contractor shall only provide Medication Assisted Treatment
(MAT) with FDA-approved MAT for Opioid Use Disorder {QUD). FDA-
approved MAT for OUD includes:

1.5.2.3.1. Methadone.
1.5.2.3.2. Buprenorphine products, including:
1.6.2.3.21.  Single-entity buprenorphine products.

N - ~
Manchestar Alcohofism Rehebilitation Center  Exhibt A, Amendment 82 . Contracior Inftists E’J
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New Hampshire Dopartment of Health and Human Services
Subatance Uoe Disorder Treatment and Rocovory Suppert Sorvices

Exhibit A, Amendment #2

152322 Buprenorphine/naloxone tablets,
1.6.2.3.23. Buprenorphine/naloxone films.

1.5.23.24. Buprenorphine/naloxone buccal
) preparations.

1.5.233.  Long-acting injeciable buprenorphine products.
1.5.2.34. Buprengrphin’e'implants.
1.5.2.3.5. Injectable éxtended-release nallrexone.

1.6.24. The Conlractor shall not provide medical withdrawal management
services to any individual supporied by SOR Funds, unless the
withdrawal management service is accompanied by the use of
injectable extended-release naltrexone, as clinically appropriate.

1.5.25. The Contractor shall ensure that' clienls receiving financial aid for
recovery housing utilizing SOR funds shall only be in a recovery
housing facility that is aligned with the National Alliance for Recovery
Residences stendards and registered with the Stale of New
Hampshire, Bureau of Drug and Alcohol Services in accordance with
current NH Administrative Rules. :

1.526. The Contractor must assist clients with enrolling in public or private
health insurance, if the client is determined eligible for such coverage.

1.5.2.7. The Contractor shall sccept clients on MAT and facililate access to
MAT on-site or through referral for all clients supported with SOR
Grant funds, as clinically appropriate.

1.5.28.  For dients identified as at risk of or with HIV/AIDS, the Contractor
shall coordinate with the NH Ryan White HIV/AIDs program.

1.5.2.8.  The Contractor shall ensure that all clients are regularty screened far
lobacco use, treatment needs and referral to the QuitLine as part of
treatment planning. :

~

2. Scope of Services
21.  Covered Populations

219, The Contractor wil provide services ta eligible individuals who:

2111, " Are age 12 or older or under age 12, with required consent
from a parent or legal guardian 1o raceive treaiment, and

2112 Have income below 400% Federal Poverty Leve!, and

2113, Are residents of New Hampshire or homeless in New
Hampsghire, and

21.1.4.  Are determined positive for substance use disarder.
2.2 Resiliency and Recovery Oriented Systerns of Care

Manchestar Alcohotiam Rehabililation Center  Exhibh A, Amendment 82 : Contractor inglyly
RFA-2019-8DAS-01-SUBSTO7 Pego 20f 28 Date 11/14/18



Now Hampshire Department of Heaith and Human Services
Substance Use Disarder Trootmont and Recovery Support Services

Exhibit A, Amondmont #2

221,

222

. pe

T .'.En-‘;-;;.;;;.

The Contractor must provide substance use disorder treatment services
that support the Resmency and Recovery Oriented Systems of Care
(RROSC) by operationalizing the Conlinuum of Care Mode!
(http:/iwww.dhhs.nh govidcbes/bdas/continuum-of-care. htm).

RROSC supports person-centered and‘se!f-d:recied approaches to care
that build on the strengths and resilience of individvals, families and
communities to lake responsibility” for their sustained health, wellness and
racovery from alcoho! and drug problems. ‘At a minimum, the Contractor
must:

2221, Inform the lntegrated Delivery Network(s) (IDNs) of services
available in order to align this work with IDN projects that may
be similar or impact the same populations.

2222, Inform the Regional Public Health Networks (RPHNs) of
services available in order to align this work with other RPHN
projects that may be similar or impact the same populations.

2223 - Coordinate client services with other oorﬁmunity service
providers involved in the client’s care and the client's support
network ‘

2224 Coordinate client services with the Department's Hub
contractors including, but not limited to:

22241, Ensuring timely admission of clients to services;

22.24.2. Referring any client receiving room & board
payment to the Hub;

22243 Referring clients to Hub services when the .
Contractor cannot admit a clienl for . services
within forty-eight (48) hours; and

22244, Referring clients to Hub services at the time of
discharge when a client is in need of Hub
services.

2225 Be sensilive and relevant to the dwersuty of the chenls being
served.

2228, Be trauma informed; i.e. designed to acknowledge the impact
of violence and trauma on people's lives and the importance
of addressing trauma in treatment.

2.3. "Substance Use Disorder Treatment Services

The Contractor must provida one or more of the following substan{:e use

2.3.1.
disorder treatment services:
Manchester Alcoholism Rehabililation Canter  Exhibll A, Amendment 82 Conlractor Initiats g:
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New Hampshire Department of Health and Human Sorvicos
Substance Uso Disorder Treatment and Rocovory Support Services

Exhibit A, Amendmont #2

2311,

2.3.1.2

2.3.1.3.

2.3.14,

23.1.5.
2318

individual Outpatient Treatment as defined as American
Society of Addiction Medicine (ASAM) Criteria, Level 1,
Outpatient Treatment services assist an Individua) to achieve
treatmen objectives through the exploration of substance use
disorders and their ramifications, including an examination of
attitudes and feelings, and consideration of alternative
solutlons and decision making with regard to atcohol and
other drug relatéd problems.

Group Outpatient Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment :services assist a group of
individuals to achieve trealment objectives through the
exploration of substance use disorders and their
ramifications, including an examination of attitudes and
feelings, and consideration of altemative solutions and
declsion making wilh regard to alcoho! and other drug retated
problems.

Intensive Qutpatien! Treatmenl as defined as ASAM Criteria,
Level 2.1. Intensive Quipatient Treatment services provide
intensive and structured individual and group alcchol andfor
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. Services for adults are
provided at teast 9 hours a week. Services for sdolescents
are provided at least 8 hours a week, .

Partial Haspitalization as defined as ASAM Criteria, Leve! 2.5,
Partial Hospilalization services provide intensive and -
structured individual and group alcoho! and/or other drug
treatment services and activities to individuals with substance
use and moderale to severe co-occurring mental health
disorders, including both behavioral health and medication
management (as appropriate) services to address both
disorders. Partial Hospitalization is provided to clients for at
least 20 hours per week according to an Individualized
treatment plan that includes a range of oulpatient treatment
services and other ancillary alcohol and/or other drug
services,

High-Intensity Residential Treatment for Adults as defined as
ASAM C_riteria, Level 3.5. This service provides residenlial
substance use disorder trealment designed to assist

Manchester Alcoholisn Rehabilitation Center  Exhiblt A, Amendmaent 82 Contractor-inhlaty %
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Now Hampshire Department of Health and Human Sorvicos
Substanco Use Disordor Treatment and Recovery Support Sorvicos

Exhibit A, Amendmont #2

" individuals who require a more intensive leve! of service in a
structured setting. .

2317 Residential Withdrawal Management services as defined as
: ASAM Criteia, Level 3.7-WM a residential service.
Withdrawal Management servicas provide a combination of
clinical and/or medical services utilized to stabilize the client

while they are undergoing withdrawal.

2.3.2. The Contractor may provide Integrated Medication Assisted Treatment
~ only In coordination with providing at least one of the services In Section
2.3.1.1 through 2.3.1.7 to a client.

2.3.2.1. Integrated Medication Assisted Treatment services provide
for medication prescription and moniloring for treatment of .
opiate and other substance use .disorders. The Contractor
. shall provide non-medical treatment services to the client in
~ conjunction with the medical services provided either directly
by the Contractor or by an outside medical provider. The
‘Contractor shall be responsible for coordination of care and
meeting all requirements for the service provided. The
Contractor shall deliver Integrated Medication Assisted
Trealment services in accordance with guidance provided by
the Department, "Guidance Document on Best Practices: Key
Components for Delivery Community-Based Medication
Assisted Trealment Servicés for Oploid Use Disorders in New
Hampshire:

24. Reserved
25.  Enrolling Clients for Services

25.1. The Coniractor will determine eligibility for services in accordance with
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below:

252. Tha Contractor must complete intake screenings as follows:

2521 Have direct conlact (face to face communication by meeting

in person, or electronically or by telephone conversation) with

an individual (defined as anyone or a provider) within two {2)

business days from the date that individual contacts the

- Contractor for Substance Use Disorder Treatment and

Recovery Support Services. All attempts al contact must be
documented In the client record or a call log.

2522, Complete an initial Intake Screening within two (2) business
days from the date of the first direct contacl with the
individual, using the eligibility module in Web Information

1

Manchastar Alcohofism Rehobilitation Canter Exiibh A, Amendmeni 82 . Contractor Inttisly g"’
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Now Hampshire Dopartment of Health and Human Services
Substance Uao Cloorder Treatment and Rocovery Support Services

Exhibit A, Amendment #2

2.5.3.

254,

25.5.

2.56.

Technology System (WITS) lo determine probability of being
eligible for services under this contract and for probabllity of
having & substance use disorder. Alt attempts at contact must
be documented in the client record or a cali log.

2523, Assess clients’ income prior lo admission usiﬁg the WITS fee
determination mode! and

2523.%.  Assure that clients’ income information is
updated as needed over the course of
lreatment by asking clients about any changes
in income no less frequently than every 4
weeks. Inquiries about changes in income must
be documented in the client record.

The Contractor shall complele an ASAM Level of Care Assessment for all
services in Sections 2.3.1.1 through 2.3.1.7 and 2.3.2, within two (2) days
of the Initial Intake Screening in Section 2.5.2 above using the ASI Lite
module, in Web Information Technology System (WITS) or other method
approved by the Department when the individual is determined probable of
being eligible for services.

2.5.3.1. The Contractor shall make available to the Department, upon
request, the data from the ASAM Level of Care Assessment
in Section 2.5.3 in a format approved by the Department.

The Contractor shall, for all services provided, complete a clinical
evaluation utilizing Continuum or an alternative method approved by the
Department that include OSM 5 diagnostic information and a
recommendation for a levet of care based on the ASAM Criteria, published
in October, 2013. The Contractor must complete a clinical evaluation, for
each dlient;

2.54.1. Prior to admission as a part of interim services or within 3
business days following admission.

2542 Ouring treatment only when delermined by a Licensed
Counselor,

The Contractor must use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

The Contractor will either complete clinica) evaluations in Section 2.54
above before admission or Leve! of Care Assessments in Section 2.5.3
above before admission along with a clinical evaluation in Section 2. 5 4
above after admission.

Manchester Alcaholism Rehabiilation Cantsr  Exhiit A, Amendmen! #2 Contractor tnkiats 2-

RFA-2010-BDAS-01-SUBST-07 Page 6of 28 - Date _11/14118



-New Hampshire Department of Health and Human Services
Substonco Use Disordor Troatment and Recovery Support Services

Exhiblt A, Amendment #2

2.5.7.  The Contractor shall provide eligible clients the substance use disorder
treatment services in Section 2.3 delermined by the client's clinicai
evaluation in Seclion 2.5.4 unless:

2571, The client choses to receive a service with a lower ASAM
Level of Care; or .

25.7.2.  The service with the needed ASAM. level of care -is
unavailable et the time the level of care is determined in
Section 2.5.4, in which case the client may choose: ~

25721, A service with a lower ASAM Level of Care;

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

25723 Be placed on the waitlist until their servige with
the assessed ASAM level of care becomes
avallable as in Section 2.5.4: or

25.7.24.  Be referred lo another ag'ency in the client's
service area that provides the service with the
needed ASAM Level of Care.

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

2581. Pregnant women and women with dependent children, even i
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:

'2.58.1.1.  Contact the Regional Hub in the cliént's area to
-connect the client with substance use disorder
treatment services.

" 25.8.1.2.  Assisl the pregnant woman with identifying
alternative providers and with accessing
services with these providers. This assistance
must include actively reaching out 1o identify
providers on the behalf of the client.

25813 Provide interim services uniil the appropriate
level of care becomes available at elther the
Contractor agency or an alternative provider.
Interim services shall include:

ap——
Manchestar Alcohofism Rehabililation Center  Exhibd A, Amendmaent 82 Contracior nitlats i)
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Now Hampshire Departmont of Health and Human Services
Substance Use Disorder Treatmont and Rocovery Support Services

Exhlph A, Amondmeont 842

258

2.5.8.1.3.1. At least ong 60 minute individual
or group outpatien! session per
week;

25.8.1.3.2. Recovery suppont services as
needed by the client;

2.5.8.1.3.3. Dally calls to the client to assess
' and respond to any emergent
needs.

2582  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 baetween screening and admission
to the program, '

2583, Individuals with a history of injection drug use including the
provision of interim services within 14 days.

2584, Individuals with subsiance use and co-occurring mental
health disorders.

2585, Individuals with Opioid Use Disorders.
2586 Veterans with substance use disorders

2587 Individuals with substance use disorders who are involved
: with the criminal justice and/or child protection system.

2588. Individuals who require priority admission at the request of
the Department.

The Conltractor must obtain consent in accordance with 42 CFR Part 2 for
treaiment from the client prior 1o receiving services for individuals whose

" age s 12 years and older.

2.5.10.

2.5.11.

The Contractor must obtain consent in accordance with 42 CFR Parn 2 for
treatment from the parent of legal guardian when the client is under the
age of twelve (12) prior lo receiving services.

The Contractor must include in the consent forms language for client
consent to share information with other socia! service agencies invaived in
the client's care, including but not Jimited to:

25111, The Department’'s Division of Children, Youth and Families
(DCYF)

2.5.11.2.  Probation and parole
25.11.3. Regiona! Hub(s)

Manchester Alcoholism Rehebililation Center Exhibit A, Amendmant 82 ) Contractor Initisty %_‘
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Now Hampshire Dopartmeni of Hoalth and Human Servicos
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

2.5.12.

2513,

2514,

2.5.15.

25.16.

2.6. Waillists
26.1.

262,

- 283,

The Contractor shall not prohibit clients from receiving services under this
contract when a client does not consent to information sharing in Section
2.5.11. above except that clients who refuse to consent 0 information
sharing with the Regional Hub(s) shall not receive services utilizing State
Opioid Response (SOR) funding.

The Contractor shall notify the clients whose consent to information
sharing in Saction 2.5.11 above that they have the ability to"rescind the
consent at any time without any impact on services provided under this
contract except that clients who rescind consaent to information -sharing
with the Reglonal Hub(s) shall not receive any additional services utilizing
State Opioid Response (SOR) funding.

The Contractor shall not deny services to an adotescent due to:
25.14.1:  The parent's inability and/or unwillingness o pay the fee;

2.5.14.2, The adolescent's decision to receive confidential services
pursuant lo RSA 318-B:12-a.

The Contractor must provide services to eligible clients who:

25.151.  Receive Medication Assisted Trealment services from other
providers such as a client's primary care provider:

25.15.2.  Have co-occurring mental health disorders: and/or

2515.3. Are on medications and are taking those medications as
prescribed regardless of the class of medication.

The Contractor must provide subslance use disorder {reatment services
separately for adolescent and adulls, unless dtherwise approved by the
Department. The Contractor agrees that adolescents and adults do not
share the same residency space, however, the communal pace such as
kitchens, group rooms, and recreation may be shared but at separate
times. '

The Contractor will maintain a waillist for all clients and all substance use
disorder treatment services including the eligible clients being served
under this contract and clients being served under another payer sourcae.

The Contractor will track the wait time for the clients to receive services,
from the date of initial contact in Section 2.5.2.1 above to the date clients
first received subslance use disorder treatment services in Sections 2.3
and 2.4 above, other than Evaluation in Section 2.5.4

The Contractor will report to the Department monthly:
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26.21. The average wait time for all clients, by the type of service
and payer source for all the services.

26.3.2. The average wall time for priority clients In Section 2.5.8
. above by the type of service and payer source for the
services.

2.7.  Assistance with Enrolling in Insurance Programs

27.1.  The Contractor must assist clients 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, such as;

271.1. . Enrcliment in public or private insurance, Including but not
limited to New Hampshire Medicaid programs within fourteen
(14) days after intake. '

2.7.1.2. Assistance with securing financial resources or the clients’
refusa! of such assistance must be clearly documented in the
client record.

28, Service Delivery Activities and Requirements

2.8.1. . The Contractor shall assess all ctients for risk of self-harm at all phases of
© treatment, such as at initial contact, during screening, intake, admission,
on-going (reatment services and al discharge.

2.8.2.  The Contractor shall assess all clients for withdrawal risk based on ASAM
{2013) standards at all phases of treatment, such as at inilial contact,
during screening, intake, admission, on-going treatment services and
stabilize all clients based on ASAM (2013) guidance and shall:

28.21.  Provide stabilizalion.services when a client's level of risk
indicates a service with an ASAM Level of Care that can be
provided under this Contract; If a clien!'s risk leve! indicates a
service with an ASAM Level of Care that can be provided
under this contract, then the Contractor shall integrate
withdrawal management into the client's treatment plan and
provide on-going assessmeni of withdrawal risk to ensure that
withdrawal is managed safely.

28.22 Refer clients to a facility where the services can be provided
when a client's risk indicates a service with an ASAM Level of
Care that is higher than can be provided under this Cantract;
Coordinale with the withdrawa!l management sarvices
provider to admit the client to an appropriate service once the
client's wilhdrawal risk has reached a level that can be
provided undet this contract.
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2.8.3. The Contractor must complete individualized treatment plans for all clients
based on clinical evaluation data within three (3) days or three {3)
sessions, whichever Is longer of the clinical evaluation {in Section 2.5.4
above), lhat address problems In all ASAM (2013) domains which justified
the client's admittance to a given level of care, that are in accordance the
requirements in Exhibit A-1 and that:

2.8.3.1. Inctude in all individualized treatment plan goals, objectives,
and interventions written in terms that are:

2.83.1.1. specific, (clearly defining what will be done) -

28312, measurable (including clear criteria for progress
and completion) '

28313 -attainable (within the individual's abilty to
achiave)

2.8.31.4. realistic (the resources are available to the
individual), and

2.83.1.5. timely (this is something that needs to be done
and there is a stated time frame for completion
that is reasonable). '

2832 Include the client's involvement in identifying, developing, and
prioritizing goals, abjeclives, and interventions.

2833 Are update based on any changes in any American Society of
- Addiction Medicine Criteria (ASAM) domain and no less
frequently than every 4 sessions or every 4 weeks, whichaver

is less frequent. Treatment plan updates mus! include:

28.3.3.1.  Documentation of the degree to which the client
is meeting treatment plan goals and objectives;

28332 Modification of existing goals or addition of new

' goals based on changes in the clients
functioning relative 1o ASAM domains and
treatment goals and objectives.

28333 The counselor's assessment of whether or not
the client 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.

28334 The signature of the cliemt and the counselor
agreeing to the updated treatment plan, or H

. \  ——
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applicable, documeniation of the client's rafusal
to sign the treatment plan.

2.8.34. Track the client's progress relalive to the specific goals,
objectives, and interventions in the client's treatment plan by
compleling encounter notes in WITS.

2.84. The Contractor shall tefer clients to and coordinate a clienl's care with
other providers,

2841, The Contractor shall oblain in advance if appropriste,
consents from the client, including 42 CFR Part 2 consent, i
applicable, and in compliance with state, federal laws and
state and federal rules, including byt not limited to:

28411 Primary care provider and if the cliant does not
have 8 primary care provider, the Contractor
will make an appropriate referral 10 one and
coordinate care with that provider if appropriate
consents from the client, including 42 CFR Pant
2 consent, if applicable, are obtained in
advance in compliance with state, federal laws
and state and federal rules.

28.4.1.2.  Behavioral health care provider when serving
: clients with co-occuming substance use and
- menta! health disorders, and if the client does
not have a mentat health care provider, then the
Contractor will make an appropriate referral to
one and coordinate care with that provider if
appropriate consents from the client, including‘
42 CFR Part 2 consent, if applicable, are
obtained in advance in compliance with state,
federal laws and state and federaf rules.

28413 Medication assisted treatment provider.

28414, Peer recovery support provider, and if the client
does nol have a peer recovery suppon
provider, the Contractor wil make an
appropriate referral 10 one and coordinate care
with that provider if appropriate consents from
the client, including 42 CFR Part 2 caonsent, if
applicable, are obtained in advance in
compliance with state, federal laws and state
and federa! rules.

/‘
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28415 Coordinate with local recovery community
organizations (where available) to bring peer
recovely support providers info the treatment
sefting, to meel with clients to describe
available services and 1o engage clients in peer
recovery suppor services as applicable.

284186. Coordinate with case management ' services
offered by the client's managed care
, organization or third party insurance,
applicable. If appropriate consents from the
- client, including 42 CFR Part 2 consent, if
applicable, are obtained in advance in
compliance with state, federal laws and state

and federal rules. - :

28417 Coordinate with other sacial service agencies |
engaged with the client, including but not limited
to the Department's Division of Childsen, Youth
and Families (DCYF), probation/parote, and the
Regional Hub{s) as applicable and allowable

- with consent provided pursuant to 42 CFR Part
2.

2842 The Contractor must clearty document in the client’s file if the
client refuses any of the referrals or care coordination in
Section 2.8.4 above.

2.8.5. ° The Contractor must complete continuing care, transfer, and discharge
-plans for all Services in Section 2.3 that address all ASAM (2013)
"~ domains, that are in accordance with the requirements in Exhibit A-1 and

that: .

28.5.1. Include the process of transfer/discharge planning at the time
of the client's intake to the program. :

2852 Include at least ane (1) of the three (3) criteria for continuing
services when addressing continuing care as follows:
2.85.2.1.  Continuing Service Criteria"A: The patient is

- making progress, but has not yet achieved the
goals articulated in the individualized treatment
plan. Continued treatment at the present level
of care is assessed as necessary to permit the
patient to continue to work toward his or her
treatment goals; or
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2853

28522

28523

Continuing Service Criteria B: The patient is not
yel making progress, but has the capacity to
resolve his or her problems. Helshe is actively
working toward the goals articulated in the
individualized treatmenl plan. Continued
teatment st the present lavel of care is
assessed as necessary to permit the patient to
continue to work toward hissher treatment
goals; and /or

Continuing Service Criteda C: New problems
have been identified that are appropriately
treated at the present level of care. The new
problem or ptionty requires services, the
frequency and intensity of which can onty safely
be delivered by continued stay in the current
lovel of care. The level of care which the
palient is receiving treatment is therefore the
least intensive level at which the patient's
problems can be addressed effectively

Include at least cne (1) of the four (4) criteria for
transfer/discharge, when addressing transfer/discharge that

) includ_e:

2.853.1.

2.853.2

Transfer/Discharge Criteria A: The Patient has
achieved the goals ariculated in the
individualized treatment plan, thus resolving the
problem(s) that justified admission to the
present level of care. Continuing the chronic
disease management of the patient's condition
at a less Intensive level of care is indicated; or

Transfer/Oischarge Criteria B: The patient has
been unable to resolve the problem(s) that
justified the admission to the present level of
care, despite amendmenls to the treatment
plan. The patient is determined to have
achieved the maximum possible benefit from
engagement in services at the current lavel of
care. Treatment at another lavel of care (more
or less intensive) in the same type of sarvices,
or discharge from treatment, is therefore
indicated; or

e
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2.8533.  Transfer/Discharge Criteria C: The patient 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).  Treatment at a qualitatively
different level of care or type of service, or
discharge from treatment, is therefore indicated;
or

2.8.5.3.4. Transfer/Discharge Criteria D: The patient has
' experienced an Intensification of his or her
problem(s), or has developed a new
probiem(s), and can be treated effectively at a

mare Iintensive level of care.

2.8.8. The Contractor shall deliver all services in this Agreement using evidence
based practices as demonstrated by meeting one of the following criteria:

28.6.1.

2862

286.3.

The service shall be included as an evidence-based menial
health and substance abuse intervention on the SAMHSA
Evidence-Based Practices Resource Cenler
htips:/iwww.samhsa.goviebp-resource-center

The services shall be published in a peer-reviewed journal
and found to have positive effects; or ‘

The substance use disorder treatment service proﬁder shall
be able 10 document the services' effectiveness based on the
following:

28631, The service is based on a theoretica)
perspective that has validated research; or

28632 The service is supporled by a documented
- body of knowiedge generated from similar or
related services that indicate effecliveness.

2.8.7.  The Contractor shall deliver services in this Contract in accordance with:

2.8.7.1.

2872

The ASAM Criteria {2013). The ASAM Criteria (2013) can be
purchased online through the ASAM website at
hitp:/www.asamcriteria.org/ '

The Substance Abuse Mental Health Services Administration
(SAMHSA) Treatment Improvement Protocols (TIPs)
available at http://store.samhsa.goviiist/senes?name=TIP-
Series-Treatment-lmprovement-Protocols-TIPS-

—
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2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at
htip://store samhsa.govilistseries ?name=Technical-
Assistance-Publications-TAPs-&pageNumber=1

- 28.7.4.  The Requirements in Exhibit A-1.
2.9. - Client Education '

2.9.1.  The Contractor shall offer to all eligible clients receiving services under this
contract, individual or group educatuon on prevention, treatment, and
nature of:

29.1.1.  Hepatitis C Virus (HCV)

2012, Human immunodeficiency Virus (HIV)

2913 Sexually Transmitted Diseases (STD)

29.1.4.  Tobacco Treatment Tools that include:

29141, Assessing clienls for motivation in stopping the
use of tobacco products;

29142 Offering resources such as but not limited to the
Department's Tobacco Prevention & Control
Program (TPCP) and the cerdified tobacco
cessation counselors available .through the
QuitLine; and
2.10. Tobacco Free Environment '

2.10.1.  The Contractor must ensure a tobaoco-free enwronment by ha\nng policies
and procedures that at a minimum: :

2.101.1.  Include the smoking of any tobacco product, the use of org)
lobacco produds or “spit” tobacco, and the use of electronic
devices;

2.10.1.2.  Apply to employees, clients and employee or client vistors;

2.10.1.3.  Prohibit the use of 1obacco products within the Contractor's
facilities at any lime.

2.10.1.4.  Prohibit the use of tobacco in any Contracter owned vehicle.

2.10.1.5, Include whether or not use of tobacco products is prohlbned
outside of the facliity on the grounds.

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

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

2.10.1.6.2. Al materials used for smoking in this area,
including cigarette butls and matches, will be
extinguished and disposed of.in appropriate
containers.

2.10.16.3. Ensure periodic cleanup of the designated
smaoking area.
2.10.1.6.4.  If the designated smoking area is not property

maintained, it can be eliminated at the
T discretion of the Contractor.

2.10.1 7 - Prohibit tobacco use in any company vehicle.
2.10.1.8.  Prohibit tobacco use in personal vehicles when transporting
people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the
Contractor's facilities and vehicles and included in employee, client, and
visitor orientation.

2.10.3. The Contractor shall not use tobacco use, in and of itself, as grounds for
discharging clients from services being provided under this contract.

‘3. Staffing :
3.1, The Contractor shall meet the minimum stafﬂng requurements to provide the scope
“of work in this RFA as follows:

3.1.1.  Atleast one licensed supervisor, defined as: )
31.1.1.  Masters Licensed Alcohol and Drug Counselor (MLADC); ‘or

31.1.2.  Licensad Alcohol and Drug Counselor (LADC) who also holds
- the Licensed Clinical Supervisor (LCS) credential; or

3113 Licensed mental health provider

3.1.2.  Sufiicient staffing levels that are appropriate for the services provided and
the number of clients served. Inctuding, but not limited to:

3121,  Licensed counselors defined as MLADCs, LADCs, and
individuals licensed by the Board of Mental Health Practice or
the Board of psychology. Licensed counselors may deliver
any clinical or recovery support services within their scope of
praclice.

3.1.2.2, Unl'icensed counselors defined as individuals who have
completed the required coursework for licensure by the Board
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313

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 llcensed
SUpervisor.

3.1.2.3. Certified Recovery Suppoﬂ 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 iicensed supervisor.

3124 Uncertified recovery support workers defined as Individuals
‘who are working lo 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
supearvision of a licensed supervisor.

No liceansed supervisor shall super\nse more than twelve staff unless the
Department has approved an allemative supervision plan (See Exhibit A-1
Section 8.1.2).

Provide ongoing clinical supervision that occurs at regullalr intervals in
accordance with the Operational Requirements in Exhibit A-1 and
evidence based practices, at a minimum:

3141, Weekly discussion of cases with suggéstlons for resources or
therapeutic approaches, co-therapy, and pericdic assessmani
of progress;

3.14.2. Group supervision to help optimize the learning experience,

when enough candidates are under supetvision;

3.2 The Contractor shall provide training to staff on:

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

3.22. The 12 core functions;

3.23. The Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice, available . at
htip:/istore.samhsa.gov/product/TAP-21-Addiction- Counselmg~
Competencies/SMA15-417%; and

3.2.4. The standards of practice and ethical conduct, with parficular emphasis
given to the counselor's role and appropriate responsibilities, professional

. —
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a3

34,

3.5.

3.6.

3.7.

38.

39,

boundaries, and power dynamics and 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. .

The Contractor shall notify the Department, in wriling of changes in key personnel
and provide, within five (5) working days 10 the Department, updated resumes that
clearly indicate the staff member is employed by the Contractor. Key personnel are
those staff for whom at teast 10% of their work time is spent providing substance
use disorder treatment and/or recovery support services.

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, which clearly indicates the staff member is
employed by the Contractor, with the notification. ‘ . '

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,

The Contractor shall have policies and procedures related to student interns to
address minimum coursework, experience and core competencies for those Interns
having direct contact with individuals served by this ‘contract. Additionally, The
Contractor must have student intems complete an approved ethics course and an .
approved course on the 12 core functions and the Addiction Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in
Section 3.2.2, and appropriate information securrty and confidentiality practices for
handling protected health information (PHI) and substance use disorder treatment
records as safeguarded by 42 CFR Part 2 prior to beginning their mtemshlp

The Contractor shall have unlicensed staff complete an approved ethics course and
an approved course on the 12 core functions and the Addiction Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional .Practice in
Section '3.2.2, and information security and confidentially practices for handling
proiected health information (PHI} and substance use disorder treatment records as
safeguarded by 42 CFR Part 2 within 6 months of hire.

The Contractor shall ensure staff receives continuous education in the ever
changing field of substance use disorders. and state and federal laws, and rules
relating to confidentiality

The Contractor shall provide in-service training to all staff involved in client care
within 15 days of the conlract effective date or the staff person’s start date, if aRer
the contract effective date, and at least every 80 days thereafter-on the foliowing:

39.1. The contract requirements.

— )
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3.10.

3.8.2. Al other relevant policias and procedures provided by the Department.

The Contractor shall provide in-service training or ensure attendance at an
approved fraining by the Department to clinical siaff on hepatitis C {HCV), human
immunodeficiency virus (HIV), tuberculosis (TB) and sexvally transmitted diseases
(STOs) annually. The Contractor shall provide the Department with a list of trained
staff,

4. Facilities License

4.1,

42.

4.3

The Contractor shall be licensed for all residential services provided with the
Depariment’s Heatth Facililies Administration.

The Contractor shall comply with the additional licensing requiremants for medically
monitored, residential withdrawal management services by the Department's
Bureau of Health Facilities Administration lo meel higher facilities licensure
standards.

The Contractor is responsible for ensuring that the facilifies where services are
provided meet all the applicable laws, rules, policies, and standards.

5. Web.lnformatlon Technology

5.1.

5.2

5.3.

The Contractor shall use the Web Information Technology System (WITS) to record
all client activity and client contact within (3) days following the activity or contact as
directed by the Department. :

The Contractor shall, before providing services, obtain written informed consent
from the client stating that the client understands that:

52.1. The WITS system is administered by the State of New Hampshire;

5.22. State employees have access lo all-information that is entered into the
WITS system; .

§.23.  Any information entered Into the WITS system becomes the property of the
State of New Hampshire.

The Contractor shall have any client whose information is entered into the WITS
system complete a WITS consent to the Department.

5.3.1.  Any client refusing to sign the informed consent in 5.2 and/or consent in
53

5.3.1.1. Shall not be entered into the WITS system; and
53.1.2. Shall not receive services under this contract.

5.3.1.2.1.  Any client who cannol receive services under
this contract pursuant to Section 5.3.1.2 shali
be assisted in finding altemative payers for the
required services.
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5.4. The Contractor agrees to the Information Security Requirements Exhibit K.

5.5. The WITS system shall only be used for clients who are in a program thal 'is funded by
or under the oversight of the Department.

6. Reporting

6.1. The Contractor ghall report on the following:
6.1.1. Nqiional Outcome Measures (NOMs) data in WITS for;

6.1.1.1,
6.1.1.2

6.1.1.3.

6.1.1.4.

100% of all clients at admission

100% of all_clients who are discharged because they have
completed treatment or transferred to ancther program

50% of all clienls who are discharged for reasons other thaﬁ
those specified above in Section 6.1.1.2,

The above NOMs in Section 6.1.1.1 through 6.1.1.3 are
minimum requirements and the Contractor shall attempt to
achieve greater reporting results when possible.

6.1.2.  Monthly and quarterly web based coniract compliance reports no later than
the 10th day of the month following the reporting month or quarter;

6.1.3. Al critical Incidents to the bureau in writing as soon as possible and no
" more than 24 hours following the incident. The Contractor agrees that:

6.1.3.1.

*Critical incident” means any actual or alfleged evenmt 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:

6.1.3.1.1. Abuse;
6.1.3.1.2. Neglect;
6.1.31.3. - Exploitation;

6.1.3.1.4, Rights violation;

6.1.3.1.5. Missing person;
6.1.3.1.6. Medical emergency;
6.1.3.1.7. Restraint; or
6.1.3.18. Medical error.

6.1.4. Al contact with law enforcement 1o the bureau in writing as soon as
possible and no more than 24 hours foliowing the incident;

6.1.5.  All Media contacts to the bureau in writing as soon as poséible and no
more than 24 hours following the incident

,-
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6.1.6.  Sentinel events to the Department as follows:

6.1.6.1.

6.1.6.2.

6.1.6.3.

6.1.6.4.

P e

6.1.65.

6.1.6.6.

7. Quality improvement

Sentinel evenis shall be reported then they involve any
individual who is receiving services under this contract;

Upon discovering the event, the Contractor shall provide
immediate verbal notification of the event to the bureau,
which shall include: '

6.1.6.2.1. The reporting individual's name, phone number,
" and agency/organization:
61622  Name and date of bith (DOB) .of the
individual{s} involved in the event;

6.1.6.2.2. Location, date, and time of the event;

6.1.6.24.  Description of the event, including whal, when,
where, how lhe event happened, and othar
relevant information, as well as the identification
of any other individuals involved;

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

6.1.6.2.6. The identification of .any media that had
reported the event!;

Within 72 hours of the sentinel event, the Contractor shall
submit a completed “Sentinel Evenl Reporing Form®
(February 2017), available at
hitps:/Mwww.dhhs.nh.govidcbes/documents/reporting-form. pdf
to the bureau

Additional information on the event that is discovered after
filing the form in Section 6.1.6.3. above shall be reported to
the Depariment, in writing, as it becomes available or upon
request of the Depariment; and

Submit additional information regarding Sections 6.1.6.1
through 6.1.6.4 above if required by the departmeni; and '

Report the event in Sections 6.1.6.1 through 6.1.6.4 above,
as applicable, (o other agencies as required by law.

7.1, The Contractor shall participate in all quality improvement activities 1o ensure the
standard of care for clienis, as requested by the Depariment, such as. but not

limited to:

7.1.1.  Participation in electronic and in-person dlient record reviews
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7.2.

7.1.2. Paricipation in sile visils

7.1.3.  Panrticipation in training and technical assistance activities as directed by
the Department.

The Contractor shall monitor and manage the utilization levels of care and service
array to ensure services are offared.through the term of the contract to:

7.21. Maintain a consistent service capacity for Subslance Use Disorder
Treatment and Recovery Support Services slatewide by:

7.21.1. Monitoring the capacity such as staffing and other rescurces
to consistently and evenly deliver these services; and

1212 Monitering no less than monthly the percentage of the
contract funding expended relative to the percentage of the .
conlract period that has elapsed. If there is a difference of
more than 10% between expended funding and elapsed time
on the conlract the Contractor shall notify the Depariment
within 5 days and submit a plan for correcting the discrepancy
within 10 days of notifying the Departmenit.

8. Maintenance of Fiscal Integrity

8.1, In order to enable OHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees 1o submil to DHHS monthly, the Balance Sheet, Proft and Loss Statement,
and Cash Flow Statement for the Contractor. The Profit and Loss’Statement shall
inciude a budget column allowing for budgel to actual analysis. Statements shall be
submitted within thirty (30) calendar days afler each month end. The Contractor will
be evaluated on the following: '

8.1.1.  Days of Cash on Hand:
8.1.1.1.  ODefinition: The days of operating expenses that can be
covered by the unrestricted cash on hand.
8.1.1.2. Formula: Cash, cash equivalents-and short term invesiments
: divided by total operating expenditures, less
depreciation/amonization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-
term investmenis as used above must mature within three (3)
months and should not include common stock.
8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expendiures for a
minimum of thity (30) calendar days with no varance
allowed,
8.1.2.  Current Ratio:
Manchester Alcohofsm Rehabilitation Centar  Exhibit A, Amendmant #2 Contragtor infligly %’
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a.1.21.
8122

8.1.2.3.

Definition: A measure of the Contracter's tota! current assels
available to cover the cost of current liabilities. :

Formula: Total current assets divided by total current
liabilities.

Perdormance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% varlance allowed.

8.1.3.  Debt Service Covearage Ralio:

8.1.3.1.
8.1.3.2
8.1.3.3.

- 8.1.34.

8.1.35.

Rationale: This ratio illustrates the Contractors abllity to
cover the cost of its current portion of its long-term debt.

" Definition: The ratio of Net Income to the year to date debt’

service,

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.,

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

Pedformance Standard: The Contractor shall maintain ‘s
minimum standard of 1.2:1 with no variance aliowed.

8.14. Net Assets to Total Assets:

B8.1.41.

8142

8.1.43.

8.144,

8.1.45.

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

Definition:” The ratio of the Contractor's net assets ta total
assels. '

Formula; Net assets\(total assels lass total liabilities) divided
by total assets.

Source of Data: The Contractors Monthly Financial
Statements. ’

Performance Standard: The Contractor shall maintain a
minimum ratio of .30;1, with a 20% varniance allowed.

8.2 In the event that the Contracior does not meet eilher:

8.2.1.  The standard regarding Days of Cash on Hand and the standard regarding
Curment Ratio for two {2) consecutive months; or

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

<A
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8.2.3. . The Department may require that the Contractor meet with Department
- staff to explain the reasons that the Contractor has not met the standards.

8.24. The Depariment may require the Conlractor to submit a comprehensive
correclive action plan within thirty (30) calendar days of notification that
8.2.1 and/or 8.2.2 have not been met.

8.2.4.1. The Contractor shall updale the comective action plan at least
every thirty (30) calendar days until compliance Is achieved.

8.24.2. The Contractor shall provide additional information to assure
continued access 10 services as requested by the
Department.  The Conlractor shall provide requested
information in a timeframe agreed upon by both parties.

8.3. 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 thal may reasonably be
considered to have a material financial impact on and/or materiaily impact or impair
the ability of the Contractor to perform under this Agreement with the Department.

8.4, 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.,

9. Performance Measures
The following performance measures aré required for client services rendered from SCR
funding only.

' 9.1, The Contractor must ensure that 100% of clients receiving residential level of care 3.5
covered by room and board paymenis under this contract that enter care directly
through the Contractor who consent to information sharing with the Regional Hub for
SUD Services receive a Hub referral for ongoing care coordination. i

9.2. The Conlractor must ensure thal 100% of clients referred to them by the Regional Hub
for SUD Services for residential level of care 3.5 who will be covered by room and
board paymenis under this contract have proper consents in place for transfer of
information for the purposes of data collection between the Hub and the Contractor.

The followtng performance measures are requu'ed fOf client services rendered from all
sources of funds. -

8.3. The Contractor's contract performance shall be measured as in Section 0.4 below to
evaluate that services are mitigating negative impacts of substance misuse, including’
but not limited to the opicid epidemic and associated overdoses.
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8.4, For the first year of the contract only, the data, as collected.in WITS, will be used to
assist the Department in determining the benchmark for each.measure below. The
Contractor agrees to report data in WITS used in the following measures:

9.41. Initiation: % of clients accessing services within 14 days of screening;

942, Engagemenl: % of clients receiving 3 or more éligible services within 34
days,

8.4.3. Retention: % of clients receiving 6 or more eligible services within 60 days:

9.4.4. Clinically appropriate servioes % of clients recemng ASAM level of care
within 30 days,

9.4.5. Treatment completion: % of clients completing treatment; and National
Outcome Measures (NOMS) The % of clients out of all clients discharged
meeting al least 3 out of 5 NOMS outcome criteria:

9451, Reduction in /no change in the frequency of substance use at
discharge compared to date of first service

9.452 Increase in/no change in number of individuals employed or
in school at date of last service compared to first service

9453, Reduction in/no change in number of individuals amested in
past 30 days from date of first service to dale of last service

9454 tncrease in/no change in number of individvals that have
stable housing at last service compared lo first service

5455, Increase in/no change in number of individuals participating in
community suppont services at last service compared to fi rst
sSenvice

10.° Contract Compliance Audits
10.1. In the event that the Contractor undergoes an audit by the Department, the Contractor
agrees to provide a corrective action plan to the Departmen! within thirty (30) days
from the dale of the final findings which addresses any and all findings.

10.2. The Conlractor shall ensure the corrective action plan shall inciude:
10.2.1. The action(s) that will be taken to correct each deficiency;

10.2.2. The action(s) that will be taken to praveni the reoccurrence of each
deficlency;

10.2.3. The specific steps and time line for implementing the actions above;
10.2.4. The plan for monitoriﬁg to ensure that the actions above are effective; and

How and when the vendor will report, to the Depanment on progress on
implementation and effectiveness

Manchester Alcoholism Rehabilitation Center  Exhibit A, Amendment #2 Contracior Intiats 57
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limilation, Block
1.8, of the General Provisions, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

2. This Agreement is funded by:

21,
22

23.

.24,

2.5.

New Hampshire Ganeral Funds:

Governors Commission on Alcohol and Drug Abuse Prevention, Treatment,
and Recovery Funds;

Federal Funds (rorﬁ the United States Department of Health and Human

-Services, the Substance Abuse and Mental Health Services Administration,

Substance Abuse Prevention and Treatment Block Grant (CFDA #93.959);

Federal Funds from the United States Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, State
Cpioid Response Grant (CFDA #93.788) and;

The Contractor agrees 1o provide the semcas in' Exhibit A, Scope of Services .
in compliance with the federal funding requirements.

3 Non Reimbursement for Services

31.

32

Ja

The State will not reimburse the Con!ractor for services provided through this
contract when a client has or may have an allernative payer for services
described the Exhibit A, Soope of Work, such as but not limited to:

311, 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 :

313 Services covered by the client's pn“vate insurer(s) at a rate greater
than the Contract Rate in Exhibit B-1, Amendment #2 Service Fee
Table set by the Department.

: Notwithstanding‘_ Section 3.1 above, the Contractor may seek reimbursemant

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,

Noﬁv'nhstanding Section 3.1 above, the Contractor must seek reimbursement
from the State for services provided under this contract when & client needs a

. service that is covered by the payers listed in Section 3.1, but payment of the

deductible or copay would constitute-a financial hardship for the client.

- ZT
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34. The Contractor shall provide a final budget for State Fiscal Year 2021 no iater
than March 31, 2020 for Department approval, which shall be submitted for
_Govemor and Executive Council approval no later than June 30, 2020.

4, The Contractor shall bill and seek reimbursement for aclual services delivered by fee for
’ services in Exhibit B-1, Amendment #2 Service Fee Table, uniess otherwise stated.
4.1. _ The Contractor agrees the fees for services are all-inclusive contract rates to
) deliver the services (except for Clinical Evaluation which is an éctivity that is
billed for separately) 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).

5. Calculating the Amount to Charge the Departmenl Applicgble to All Services in Exhlbit
’ B-1, Amendment #2 Service Fee Table.
5.1,  The Conlractor shall:

" 511, Directly bill and receive payment for services and/or transportation
provided under this contract- from public and private insurance
plans, the clients, and the Department

51.2.  Assute a billing and payment system that enables expedited
processing to the grealest degree possible in order lo not delay a \
client's admittance into the program and to immediately refund any
overpaymaents.

§1.3.  Maintain an accurate accounting and. records for all services billed,
payments received and overpayments (if any) refunded.

52 The Contractor shall determine and charge accordingly for services provided
to an eligible client under this contract, as follows:

52.1. First: Charge the client's private insurance up to the Contract Rate,
in Exhibil B-1, Amendment #2, when the insurers' rates, meet or are
lower than the Contract Rate in Exhibit B-1, Amendment #2. Except
when the client’s deductible or copay creales a financial hardship as-
defined in section 3.3.

522 Second: Charge the client acoording 1o Exhibit B, Amendment #2,
Section 8, Sliding Fee Scale, when the Contractor determines or
anticipates that the private insurer will not remit payment for the full
amount of the Contract Rate in Exhibil B-1, Amendment #2.

523.  Third: It, any portion of the Contract Rate in Exhibit B-1, Amendment
#2, remains unpaid, after the Contractor charges the client's insurer
(f applicable) and the client, the Contractor shall charge the
Department the balance (the Contract Rate in Exhibl B-1,
Amendment #2, Service Fee Table tess the amount paid by private
insurer and the amount paid by the client).
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53 The Contractor agrees the amount charged fo the client shail not exceed the’
Contract Rate i in Exhibit B-1, Amendment #2,'Service Fee Table multiplied by
the oorrespondmg percentage stated in Exhibit B, Amendment #2, Section 8
Sliding Fee Sca!e for lhe client's applicablé income lavel.

5.4. The Contractor will assust clients who are unable to secure financial resources
necéssary for initial entry into the program by developing paymaent plans.

5.5. The Contractor shall not deny, delay or discontinue services for enrolled
.clients who do not pay their fees in Section 5.2.2 above, until after working
with the client as in Seclion 5.4 above, and only when the client falls to pay
their fees within thirty {30) days afier being informed in writing and counseled
regarding financial resmnmbllny and possible sanctions including discharge

from treatment.

5.8. The Cantractor will provide to clients, upon reques!, copies of their financial
accounts. o .

57. The Contractor shall not charge the .combination of the public or private

insurer, the client and the Department an amount greater than the Coniract
Rate in Exhibit B-1, Amendment #2, except for:

57.1. Low-Intensity Residential Treatment as defined as ASAM Criteria,
Level 3.1 (See Section 7 below).

58. In the event of an overpayment wherein the combination of all payments
received by the Contractor for a given service (except in Exhibit B,
Amendment #2, Section 5.7.1) exceeds the Contract Rate stated.in Exhibit B-
1, Amendment #2 Service Fee Table, the Contractor shall refund the parties in
the reverse order, unless the overpayment was due lo insurer, client of
Departmental error.

58.  Ininstances of payer emor, the Contractor shall refund the party who erred,
and adjusi the charges to the_other paries, according to & corect application
of the Sliding Fee Schedule. , .

5.10. In the event of overpayment as a result of billing the Department under this

.
o contract when a third party payer would have covered the service, the
Contractor must repay the state in an amount and within a timeframe agreed
upon between the Contractor and the Department upon identifying the error.

6. Additiona! Billing mfomat:on for: Room and Board for Medicaid clients with Opioid Use
Disorder (QUD) in residential level of care 3.5.
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 3.5.

6.2. The Contractor shall maintain documentation of the following:_ -
6.2.1. Medicaid 1D of the Clien;
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6.2.2. WITS 1D of the Clienl (if applicable)
6.2.3. Period for which room and board payments cover,

6.24. Level of Care for which the client received services for the date range
identified in 6.2.3

6.2.5. Amount being billed to the Department for the service

6.3. The Contractor will submit an invoice by the twentieth (20th) day of each
month, which identifies and requests reimbursement for authorized expenses
incurred for room and board in the prior month. The State shall make

~ payment to the Contractor within thirty (30) days of receipt of each invoice for
Contractor services provided pursuant to this Agreement. Invoices mdst be
submitted in"a Deparntment approved manner

6.4. The Coniractor shall ensure that clients receiving services rendered from SOR
funds have a documented history offer curment diagnoses of Oploid Use
Disorder,

6.5. . The Contractor shall coordinate ongoing client care for all clients with
documented history offor current diagnoses of Opioid Use Disorder, receiving
services rendered from SOR funds, with regional HUB (s) for Substance Use
Disordef services in accordance with 42 CFR Part 2.

7. Additional Billing Information for: Integrated Medication Assisted Treaiment (MAT)
7.1. The_ Contractor shall invoice the Depariment for Integrated Medication
Assistad Treatment Services for Medicalion and Physician T:me as in Sectlon
S above and as follows:

1.2, Medication:

7.21. _The Contractor shall seek reimbursement for the Medication
Assisted Treatment medication based on the Contractor's usual and
customary charges according to Revised Statues Annotated (RSA)
126-A:3 iIl. (b), except for Section §,2.2 below. .

7.22.  The Contractor -wili, be reimbursed for Medication Assisted
Treatment with Methadone or Buprenorphine in a certified Opiate
Treatment Program (OTP) per New Hampshire Administrative Rule
He-A 304 as follows:

7.2.21. The Coniractor shall seek reimbursement for
Methadone or Buprenorphine based on the Medicaid
rate, up 0 7 days per week. The code for Methadone
in an OTP is H0020, and the code for buprenorphine in

! an OTP Is HOO33.

7.2.3 The Contractor shgll seek reimbursement for up o 3 doses per
client per day.
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7.24.  The Contractor shall maintain documentation of the following:
7241 WITSClient ID #; '
7.2.42 Period for which prescription is intended;
7243 Name and dosage of the medication;
7244 Associated Medicaid Code;
7.2.45 Charge for the medication.

1.2.486, Client cost share for the service: and
7247, Amount being billed to the Department for the service.
7.3 Physician Time:

7.3.1 Physician Time is the time spent by a physician or other medical
professional to provide Medication Assisted Treatment Services,
including but not limited to assessing the client's appropriateness for
a medication, prescribing and/or adminislering a medication, and
monitoring the client’s response to a medication,

7.32.  The Contractor shall seek reimbursement according to Exhibit B-1,
Amendment #2 Service Fee Table.

7.3.3.  The Contractor shall maintain documentation of the following:
7.3.3.1. WITS Client 1D #;
7.3.;.2. . Date of Service;
7.33.3. Description of service:
7.3.34. Associaled Medicaid Code;
7.3.35. Charge for the service:
7.3.36. Client cost share for the srvice: and
7.3.3.7. Amount being billed to the: Deparimeant for the service.

74. The Contractor will submit an invoice by the twentieth (20*) day of each
month, which identifies and requests reimbursement for authorized expenses
incurred for medication assisted treatment in the prior month. The State shall
make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement. Invoices
must be submitted utilizing the WITS system.

8. Charging the Client for Room and Board for Low-Intensity Residential Treatment

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

- vz
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8.2

8.1

8.4.

819, The client's portion of the Contract Rate in Exhibit B-1, Amendment

#2, using the sliding fee scale
8.1.2.  The charges to the Department

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
Then the Contractor
may charge the cllent
If the percentage of Ciient's | up to the following
Income of the Federal amount for room and
Poverty Level (FPL) is: board per week;:
0%-138% $0
139% - 149% $8
150% - 199% $12
200% - 249% $25
250% - 299% $40
300% - 349% $57
350% - 399% §77

The Contractor shall hold 50% of the amount charged to the client that wil be
returned to the client at the time of discharge.

The Contractor shall maintain records to account for the client’s contributionto
room and board.

9. Sliding Fee Scale

8.1. The Contractor shall apply the sliding I'ee scale In accordance with Exhibit B,
Amendment #2, Seclion 5 above. .
8.2. The Contractor shali adhere to the sliding fee scale as foliows:
Percentage of
Percentage of Cllent's Contract Rate In
Income of the Federal Exhlbit 8-1 to Charge
Poverty Level (FPL) - the Client
0%-138% 0%
139% - 149% 8%
150% - 199% 12%
200% - 249% 25%
250% - 299% . 40%
J00% - 349% 57%
350% - 399% 7%
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A10.

B.3. The Conlractor shall not deny a minor child {under the ade 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.

Submitting Charges for Payment
10.1. The Conlractor shall submit billing through the Web Information Technology
System (WITS) for services listed in Exhibit B-1, Amendment #2, Service Fee
Table. The Contractor shall: _
10.1.1.°  Enter encounter note(s) into WITS no later than three (3) days atter
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 nolify the Department that
- encounter notes are ready for review. '
10.1.3.  Correct errors, if any, in the encounter notes as identified by the
Departmant no later than seven (7) days after being notified of the
errors and notify the Depantment the notes have been correcied and
are ready for review. R
J 10.1.4. Batch and transmit tha 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 after sixty (60} days of
the last day of the billing month may be subject to non-payment.
10.3. To the extent possible, the Contractor shall bill for services provided under this
' contract through WITS. For any services that are unable to be billed through
WITS, the contractor shall work with the Depariment 1o develop an alternative
process for submitting invoices. .

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

12, The Contractor will keep detailed records of their activilies related to Depariment funded

‘ programs and services.

13.  Notwithstanding anything to the comrély 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 reguiation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
gccordance with the terms and conditions of this agreement. :

14 Contractor will have forty-five (45) days from the end of the contract period to submil to
the Department final invoices for payment. Any adjustments made to a prior invoice will
need to be accompanied by supporting documentation.

Manchastar Alcoholism Rehabiitation Center  Extibit B, Amendmen! #2 Vandor inhials %

RFA-2018-BDAS-01-5UBST-0Y ' Pago 7ol 8 . Oate __11/14/18



Now Hampshire Department of Health and Human Services
Substanco Use Disorder Troatment and Recavery Support Sorvices

Exhibit B, Amendment #2

15. Limitations and restrictions of federa! Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds:
15.1. The Contractor agrees to use the SAPT’ tunds as the payment of last reson-

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

15.2.1.

15.2.2.

15.2.3.

15.2.4,

Make cash paymenls to intended recipients of substance abuse
services.

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

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

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

15.3. The Contractor agrees to the Charitable Choice federal statutary provisions as

follows:

Federal Charitable Choice slatutory provisions ensure that religious
organizations are able to egually 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 Pant 54 and Part 54a, 45 CFR Part 96, Charilable

Choice Provisions and Regulations). Charitable Choice statutory
provisions of the Public Health Service Act enacted by Congress in
2000 are applicable 1o the SAPT Block Granl 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 gove?nment under any
applicable program, and participalion must be voluntary for the
program beneficiaries.

Manchester-Alcoholism Rehabititation Center™ Exhiblt B, Amendment 82 Vendor Inlizty Zé
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Now Hampahire Department of Heaith and Human Servicos
Substance Use Dinsorder Treatmont and Recovery Support Services

Exhibit B-1, Amendment #2

Service Fee Table

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods
for Charging for Services under this Contract in Exhibit B.

Table A
Contract Rate:
Maximum Allowable
Service Charge Unit

1.1.

Clinical Evaluation  $275.00 Per evaluation

1.2,

Individual Qutpatient ) $22.00 15 min
1.3
Group Outpatient - $6.60 ' 15 min

14.- . Per day: only on those
days when the client
attends individual and/or
group counseling

. asscciated with the
Intensive Outpatient $104.00 program.

1.5. ) Per day; and onfy on those
days when the client
attends individual and/or
group counseling

. associated with the
Partial Hospitalization $223.00 program. :
1.6. : ;
High-Intensity Residentia! Adult,
{excluding Pregnant and
Parenting Women), for clinical . :
services and room and board $154.00 - | Per day
1.7. -
High-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
1.9. | Recovery Support Services: -
Individual Intensive Case :
Managiement : $16.50 15 min

1.10.] Recovery Support Services:

Group intensive Case ) .
Management $5.50 15 min
Manchesier Alcoholym Rohabilitation Centsr™  Exhibit B-1, Amendment #2 Cantractor Initisis '“
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\ STATE OF NEW HAMPSLIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEFHAVIORAL MEALTII
BUREAU OF DRUG AND ALCOHOL SERVICES
108 PLEASANT STAEET, CONCORD, NH 030§

DN 18908513348 Ext 678
Fox: 633-271-6105 TOD Aceesss |-800-715-2964

wwir dhbhanh por
Jdy 10, 2018
His Excelancy, Govemor Christopher T. Sununu
and the Honorable Councl]
State House
Contord, New Hampshire 03301
. . EQUE ON

Action §1) Authorize the Depardment of Health end Hurman Services, Burcau of Onug and Alcohol
Services, to enter into retroaclive Agreements wilh threa (3) of the (hirteen (13) Vendors Usted below
in baid, to. provide subsiance use disorder treatmeni and recovery support services statewide, by’
increasing the combined price limitation by $1,549,015, from $3,157,827, to an amount not lo excesd
$4.706,842 affective retroactive lo July 1, 2018, upon approval of the Gavemnor and Execuiive Councl)
through June 30, 2016. 55.87%.Federal, 13.97% Genernl, and 30.16% Other Funds.-

Action §2) Authorize the Depariment of Heallh and Human Servicos, Buresu of Drnug end Aloohol
Services, to amand contrects with ten (10 of Lhe thitean (13) vendors no! Ested In botd, Yo modify the
provision of substance usa disarder treatmen! and recovery support services with no change to the
price Gmilation ar completion dale, effective upon the date of Govemor and Exsculive Councll
approval. These ten {10) contracts were approved by the Governor snd Executive Councll on June 20,
2018 (Late item G). :

Summary of cantracled amounts by Vendor:

vener il B
Dismas Homs of New Hampshtre, Inc. $240.000 —$0|  $240,000
FIT/NHNH, inc. ' , . 30 $645,775| - $645,776
"Grafion County New Hampshire — Departiment of _
Cormrecllons and Altemative Sentencing " $247,000 $0 $247,000
Greatsr Nashua Councl on Alcohollsm $0  $624,599 $524,599
Headresl : $147,999 $0|  $147,999
Manchaster Akaholsm Renabliaton Center S118371 | 80| 11837
Hope on Haven HIlI , 30| - $278,641|  $276,641
Norih Country Healih Consortum $267,406 §0|  $287.408
[ Phoenix Houses of New England, Inc. $232,921 $0 $232,92
Seacoast Youlh Senices $73,200 0 $73,200
Souheasiom New Hampshire Alcoho! 8 Drug Abuse )
.| senices : $589,540 so|  $589,540
[The Community Coundi of Nasha, N.H. $162.000 $0|  $182.000
Wesl Central Services, Inc. $59,490 $0]  $59480)
Total SFY19| 83,157,927 |  §1,649,015| $4.106,942

1



H1s Excelloncy, Govomor Chrislopher T, Suuunu
and the-Honarabla Coundd
Pago 2ol 4

¢

Funds to.support this request are evailable tn State Fiscal Year. 2019 in the lollowing accounts,
with. the authority to edjust encumbrances between Stale Fiscal Years through the' Budget Offica
without approval of the Govemor and Executive Councll, If needed and ]usunad

05-85-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT 'OF, HHS: DIV FOR BEMAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, _
GOVERNOR COMMISSION FUNDS (100% Other Funds) 2

.05-95-82-920510-33840000 HEALTH AND SOCIAL SERVICES HEALTH-AND HUMAN SVCS
DEPY OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG ‘8 ALCOHOL BVCS,
CLINICAL SERVICES (80% Fodaral Funds, 20% Ganeral Funds FAIN TI010035 CFDA'83.859) -

Please soe attached financial details. -

Action #1) h

Requested Action #1 Is retroactive bacause lhe Departmont and FITINHNH, (nc. were
~ conlinuing to.work on the scope of work-and therefore, the oonlrad was.not compleled In time to place
tha Item on the agenda for the June 20, 2018 Govemor and Executive Coundll meeling: The contract
~ wilh Greater Nashua Councll on Alcohollsm and Hope on Haven Hil ars being submitted after the -
-release of audit reports 10 allow for Councll review prior to: enlering Into an Agreemenl angd to add
contract’ moniloring language to address the audit findings. if- these actiors . were not taken
retroactively, the result would have been a gap in critical- substanca use dlsordgr treatment and
recovery support sarvices in Lhe Stale’s two larges! cties.: |

The Department raque;ls approval of three (3) agreements. Ten (10) agreements were
préviously approved by Governot and Execullve Council on Jyne 20, 2018 Late item G. Thesé
dgreemarits will allow (ha Vendors Bstad lo provide an array of Substance Use Disorder Treatment and
Recovery Support Services statewide to children and edulls with subslance use. disorders, who have
Income. below 400% of the Fedaral Povesty leve! and are restdents of New Hampshire or are homeless
In New Hampshire. Substance .use disorders ‘occur when the use of alcohol and/or drugs causes
.ciinically and functionally significant impalrment, such as health problems, disabillty, and fallure to mee!
major responsibilitias at work, school, or home. The existance of a substance use disorder is
delermined using a clinical evatuation based on Diagnosuc and Statlstical Manual of Mental Disorders,
Fifth Edition crileria..

These Agreemenis are part of lho Depanment's overall strategy fo respond to the oploid
epldsmic that conlinues to negatively Impact New Hampshire's individuals, famlliss, and communities
as wall s to reaspond to other types-of substanca usé disonders. - Undet the current iteration of these
contrcts, fiReen (15) vendors. are dellvering an aray of treaimenl senvices, including Indhidual -and
graup oulpatient, Intensive outpatien), partial hosplialization, transitional fiving, high and low Intensity
residential, and ambulatory and residential wilhdrawal management services as well as -ancillary
recovery suppon services. While the armay of services offered by each vendor varies siighlly, together
they enrolled 2894 individuals in service groups covered by the contract betwean May 1, 2017 and April
30, 2018. In 201€ there were 485 drug overdose.dealhs In New Hampshire with the-death tofl for 2017
al 428 as of Apri! 20, 2018; howaver, the 2017 stallstics are expecled o increase slightly as cases gre
still pending analysis. This reduction in deaths indicates that the gverall strategy In¢luding pravention,

Intervention, trealment, and recovery support services may be having a pashive impact

The Department published a Requesl for Applications for Substance Use Disorder Treatment
and Recovery Support Services (RFA%2019.-8DAS-01-SUBST) on the Department of Heallh and
Humans Services website April 20, 2018 lhrough May 10, 2018. The Dapartmeni received sixteen {16)
.applications. These proposals were reviewed and scored by a team of individuals with program specific
knowledge. The Department selecled fourteen applications (two (2) submilted by Grafton County ware
combined inlo one contract) to-pravide these services {See dtlached Summary Score Sheel).



His Excelency, Govemor Chutstopher ¥. Suruny:
and the Honorablo Council,
Pago Jof4

- Same of the Vendors' applications scored lower than anlicipated; however, this was largely due
1o ‘the Vendors providing ‘e fimited amay of services and not to (helr experience and/or capadly to
provide those senvices. In addilion the Bureau.of Drug end Alcoho! Services Is working with the Bureau
of Improvement and Integrily io imprave the contract monitoring and quatity Improvement process gs
- well as laking steps to reposition staff to assist with this. . .

. The Conireet includes language. to assist pregnant and parenting women by providing Interim
services If lhey are on a wallllst; to ensure clients contribute to the cost of servicos by assessing client
income al Intake and on a monthly basis; and to ensure care coordinatien for the clients by assisting
them with accessing senvices or working with a client’s exdslng provider for physical hesith, behaviore!
heaith, medication assisled tréatment and peer recovery support services. e

The Department will monitor the performance of the Vendors through monthly and quaderty
reporis, conducling sile visils, reviewing dient records, and -engaging In activiles identified In the
" contract monitoring and quality Improvement work refarenced ‘above. In addilion, the Department is
collecling basellns data on aceess, engagemeny, ciinlcal appropriateness, retention, mmbletlﬂn. and-
outcomes hat will be used to create performance Improvement goals In fulure contracts. Finally, -
contraclor financial heatth Is 9lso being monitored monthly,

Al thirteen {13) conracts Include tanguage thal reserves the right 1o renew each contract for up
1o two (2) additional years, subject to the continued availabllity of funds, satisfactory pefformance of
conlracled servioes and Governor and Exacutive Council appraval. ' ;

Should the Govemor and Execuitve Coundi datermine to ot authorize, this Requested Action
#1, the vendors would nol.have sufficient resources to promote and provide the amay of services -
necessary 10 provide Individuals with substance use disarders the nacessary tools o achieve, enhance
end sustaln recovery. -
Actlon #2)

Requested Adtion #2 seeke approval Lo amend len (10} of the thirteen (13) agreements for the
provision-of substance use disorder treatment and recovery suppont services by moditying the scope to
reduce the burden on the vendors-in meeting coniract requirements.

The changes 1o the conbracts include remaova) of the requirement 1o continue providing services
after the contracl price Emitation Is reached, allowing for assistance 1o cllents enrofling In Insurance
through the use of referrals to tralned community providers, and an easing of supenvision requirements
that Is not expected to negalively Impact dienl care. Comreclive action for compliance audits was aiso
inchided. The changes were also made o the Whree (3) conlracts being put forth In Action #|. These
changes dre being made as & parl of the Departmenl's response to providers concems over
relmbursemant rates with the goal of reducing the gap between the cost of providing servicas and the
rate pald by the Department by reducing the administrative burden associated with service delivery
without compromising client care, . :

These contracls were origlnally compelitivety bid.

: Should the Governor and Executive Council determine 10 not authorize this Request Action #2,
the gap between the cost of care and reimbursement rates will ramaln Lhe same, which vandors have
Indicated may result in having to limit services provided under his conlract.’ In addition, there would
not be & requirement of a correclive actions plan should there be an audit which does nol allow.for a
ayslem lo assist wilh improvement n senvices provided.

L



His Excelency, Govemor Chuistopher T. Sumny
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. Area sarved: Statewlide.

Source of Funds: 55.87% Federal Funds from the Unlted Stetes Dapatment of Health and
Human Services, Substance Abuse and Mental Health Services Administralion, Substance Abuse
Prevention and Treatmenl Block Grant, CFDA #93.959, Federsl Award ldentification Number
TI010035-14, and 13.97% Geners! Funds snd 30.16% Other Funds from the Govemors Commission
on Alcchol and Other Drug Abusa Pravention, Intervention and Treatment

In the eveni that the Federal Funds become no longer availabie. Geneml Funda will not be
requested 1o support this program. )

Respectfully submitted,

Katja S. Fox
Director

Wby: AM{M !

J

) Commissioner

mmmdmmMmm Azssion (3 1o join communites end lemiies
i providing opportuntias or citizons o achisve hoafh and independerce.
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New Hampshire Dapartment of Health and Human Services
Substance Uge Disorder Treatment dnd Recovery Support Services

- State of New Hampshire
Department of Hoalth and Human Services
Amendment #1 to the Substance Use Disorder Treatmentand o

: ' Recovery Support Services Contract’ . L e
This 1* Amendmsant to the Substance Use Disorder Treatment and:Recovesy Suppon Services contract
(erelnafler referred to as “Amendment #1°) dated this 26th day of Junie, 2018, Is by and between the
Stote of New Hampshire, Department of Health and Human Services (hereinafier referred to as the
"State" or “Depariment”) and Manchester Alcoholism Rehabiiitation Center, (hereingafter refatred to s
“the Contractor?), & nonprofit corporation with a place of business at 565 Auburn Street, Manchestar, NH

03103, .

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Councl)

on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms
and conditions speclied In the Contract as amended and In consideration of cerlain surns specified; and

WHEREAS, the State end the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and - .

WHEREAS, pursuant to Form P-37, General Provisions, F;aragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Councll: and

WHEREAS, the parties agree to modify the scope-of services to support-continued delivery of these
senvices with no change to the price limitation or complelion date; : '

NOW THEhEFORE‘. in codsideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forih hereln, the parties hereto agree to amend as follows:

1. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsaction 2.7, Assistance
with Enrolling In Insurance Programs, In its enlirety, and replace with the following:

2.7, Assistance with-Enrolling In Insurance Programs

2.7.1. The Contractor must assist cllents and/or their parents or lega) quardians, who are
. unable 10 secure financlal rescurces necessary for initlal entry into the program, with -
obtalning other potential sources for payment, either diractly or through a closed-toop
referral lo a-community provider. Other polential sources for payment include, bul -
ere not limited to: . L ' T

27.11. Enroliment in public or privete Tsurandé including, but natlimitsd to New
) Hampshire Medicald programs within fourteen (14) days efter Intake,

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and

replace as follows:
"~ 3.8. The Contractor shall provide in-service tralning to all staff involved In dlient care within
Cae fifteen (15) days of the.coniiadtieffective date or the etaff person's start date, if aftar the

contract effective date,.on the following:
3.8.1. The contract requirements,
3.0.2. Al other relevant policies snd procedum§ provided by the Department,
3.- Add Exhlbit A, Scope of Services, Section 10, Contract Compliance Audits, es follows:
10. Contract Compliance Audits :

10.1 in the event thal the Contractor undergoes an audit by the Department, the
Contractor agrees to provide a corrective action plan to the Department within thisty
(30) days from the date of the fins! findings which addresses any and all findings.

‘Manchesier Alcoholsm RehgbERaSon Centas Amendmon B1
RFA-2019-BDAS-01-SUBET Pege 1 of 4



New Hampshire Dopartment of Health and Human Services
Substance Use Disorder Treatmant and Recovory Support Bewlees

10.2  The corrective action plan shall include:

10.21
10.2.2

10.2.3
10.2.4
10.2.6

The action(s) that will be taken lo correct each deficiency;

The action(s) that will be tsken to prevent the reoccurrence of each
deficlency;

The specific steps and time line for implementing the ect!ons above,
The plan for monitoring to ensure that the actions above are eh‘actwe and

How and when the vendor will report 10 the Department on progresa on
implementation and effectiveness,

4. Delete Exhlblt A-1, Operational Requirements, Section B Clinical Supetvision, Subsectmn 8.1,
Paragraph 8.1.3, In its entirety, and replaoe as follows:

8.1.3. Unlicensed counseiors shall receive at least one (1) hour of supervision for evéry fprty
(40) hours of direct client contact; ‘ s

. 5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 8, In Its entirety.

The rest of this page left intentionally blank.
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New Hampshire Department of Health and Human Services
Subsatance Use Disarder Treatment and Recovery Support Sarviced

This amendment shall be effective upen the date of Governor and Executive Council approval,
IN WITNESS WHEREOF, the parties have set thelr hands as of the date writtan below,

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

_ Mg xR e
Date Katja S. Fox
' Director

Manchester Alccholism Rehabllitation Center

(&ﬁ)/fr// ) | Chlir,
e . ‘ | Name:  L/nJINL#4 44
Tlde: | W

Acknowledgement of COntractor'As signature:

Dat

state of Qe ampsikiag County of on_¢Jo7/2618  betore the
undersigned officer, personally appeared the person identified dir ve, or setisfactorily proven to
be the person whose name Is signed above, and acknowledged thal s/he executed this document In the
capaclty Indicated above. . ' _

Signature of Notary Public or Justiceot-the-Peace

CYNTHMIA ROSS, Notary Publie
-4y Commizsian Explros Mareh 12, 2019

~ Nama and Titie of Notary orJustiee-ofthePence

W

2. My, Corbmission Expires:

Y
v -
H

Manchester Aicohotiam Rehabiftaton Center Amendmend 1
RFA-2010-BDAS-01-SUBST Papadol4
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New Hampshire Dapartment of Health and Human Services
Substence Uss Dlsordar Treatmont and Racovery Support Sarvices

The preceding Amandment, havlng been reviewed by this office, L approved as to form substance, and
: execullon

OFFICE OF THE ATTORNEY GENERAL

!’2’,/ T (/U\/L/\(
Dale‘v : - R :::10 . \{QQU

| hereby certify t.hal the foregoing Amendment was approved by the Governor and Executive Councll of
the State of New Hampshire al the Meeting on: {date of meeting) .

OFFICE OF THE SECRETARY OF STATE

-Date - . Nama:
" THle:

Manchester Alcohallem RehabiZaton Center Amendment #1
RFA-2090-BDAS-01-5UBST . Pageaol4
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'L KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and i-iuman Services

Kq.r Administretive Pergonnal are tap-tavel

Thesa peragnnet MUST be listed, ayen it no s

ac
tile,-annual calary and percentage of annua! salary paid from the egreement.

. Vendor Name: ' Easter Seals NH, Joe
Name of. i"mgrariVSeNlce: Maacheser Alcoholism Rebabillation Ceater-
e — - N
BUDGEY PERIOD: .
- - Annual Belary o7 - ' :
. Koy Peroéntageof |. Totsl Satary
o Administrotive [, Galary Paid by | Amount Pald by
. |[Namo & Titto Key Administrativo Poracnnol - Pervoanol - Contract Cantrérct
| LenyGammon President 8 CEO $3871071 . > 0.00% * $0.00
: Elin Tresnor, CFO - $244,800 0.00% $0.00]
Nancy Rolins, CGO $117,000 | 0.00% $0.00
Tina Sharty, CHRO $145658 0.00% $0.00
Jogeph Emmong, SVP pavelopmanl $120,000 0.00% . $0.00
... |_Chen! Wils, SVP-Substance Abuse Services $175,000 25.00% $43,760.00
Christine Weber, VP Operatioris Famum Center $103,000 4300%  $44200.00]
$0 0.00% $0.00
_ $0 0.00% $0.00]
. 30 0.00% $0.00
50]. 0.00% ~ $0.00
$0 0.00% _s000]
Vegos, LEie Item 1 of Hudgol request) - $88,040.00

agency leadership (Executive Director, CEO, GFO, elc.).
Provide thbir name,



STATE OF NEW HAMPSHIRE :
DEPARTMENT OF HEALTH AND BUMAN SERVICES
' DIVISION FOR BEBAVIORAL HEALTH
BUREAU OF DR UG AND ALCOHOL SERVICES -
105 PLEASANT STREET, CONCORD, NH 03301
' T B03-27L-6110 1-800-832-3343 Ext. 6738
Katfa 8 Fos . . ' Forr 603-271-6105 TDD Access: 1-800-735-2964
Pirester . wrw dkhsoh.pov '

June 19, 2018

His Excellency, Govemor Christopher T. Sununu " " -
‘and the Honorable Cauncli, . LT ‘
State House | | : : ' -

Concord, New Hampshire 03301 . CL
- . '-. E u - D o

_ Authorize ‘the’ Department of Health and Human Setvices, Bureau of Drig and Acohol |
Services, to' enter Into Agreements with multiple Vendors, Jisted below, to provide ‘substance use
disordar treatment and recovery support services ‘statewide, In 8n amount not to-exceed $3,157,827
effective July 1, 2018 or upon Govemor and Exacutive Councll approval whichever is. later through . -

June 30, 2019. 65.87% Federal; 13.97% General, and 30.16% Other Funds.
Summary of contracted amounts by Vendor: '

Bldgeted Amount

Vendor - .
Dismas Home of Naw Hampshire, iric. - . $240,000
1 Grafton- County New Hampahire — Department of Corfreclions and Alternalivg i
Sentencing* ‘ \ _ _$247,000
Headrest - T . 147,899
1 Manchestar Alecholism Rehabilitation Center ) ' $1,118,3M1
e Norh Country Heatth Consortium . 4 . %28T.408
© %7 [ Phoenix Hauses of New England_ fnc, - - ~ sz e
-« | Seacoast Youth Sevices - . ' A $73,200
Southeastem New Hampshire Alcohol & Drug Abusa Services ' - ___ $589,540
The Commiunity Council of Nashua, N.H. - ' - . $182,000
. Wast Centrel Services, Inc.. - ik i . : $59 480
" [TomI SFYI9 -~ ‘ P i $3,157,827

e —

Funds to support this request ara avallable in‘State Fiscal Year. 2019 In the following accounts,
- with the authority to adjust encumbrances between State Fiscal Years through the Budget Office
" - without approva! of the Govemor and Emcutlye Councll, It neaded and justified. ) T

Please soe attached financlal detalls.
' EXPLANATION

- The Department requests approval of ten (10) agreements with a combined price Umitation of -
83,157,827 that wil! allow the Vendors Istad to provide an amray of Substance Use Disorder Treatment
and Recovery Supporl Services statewida to chidren and adults with substance use disorders, who -
have Incame below 400% of the Federal Poverty leve) and are residents of New Hampshire o are

<homeisss in New Hampshire. Substance use disorders occur when the uge of glcohol andior drugs
cauges ciinically and functionally sfgnificant impairment, such as health prablems, disability, and fallure
lo meet major responsiblities at work,-schoal, or home. The exstencs of a substance usq disorder s



Hls Excellency, Gwmr Christopher T, Sununu
and tho Honarabls Counell
. Pago2ot3

determined using a clinical evaluation based on Diagnostic and Statistica! Manyal of Mental Disorders,
Fliith Editon criterda. Three (3) more agreaments wil be submitted by the Department at a future
Govemor and Executive Coundll meeting. . o : S

These Agreements ere parl of the Department's overall sirategy to respond to the opioid _
epldemic thal continues to negatively Impact New Hampshire's Individuals, famllies, and communities .
as well as to respond to ther types of substance use disorders. Under the current lteration of these -
contracts, lifteen (15) vendors are dellverng an amay of treatment services, Including Individus! and
group outpatient, Intengive outpatient, partial hosphalization, trensiiona! living, high and low Intensity
. resldential, and ambulatory and resldential withdrswa! management services as well as ancillary
recovery suppart services. While the amay of services offered by each vendar varles sightly, together, -
they enrolied 2684 Individuals In senvice groups. covered by the contract between May 1, 2017 and Aprii
30; 2018. In 2018 there wera 485 drug overdase deaths.in New Hampshire with the death toll for 2017
at 428 as of Aprll 20, 2016; however, the 2017 statistics are expacted to Increase sfightly @s cases dre
still pending analys!s. This reduction in deaths indicates that the overall strategy induding prevention,
intsrvention, treatment, and racovery support senvices ks having a positive' Impact. -

~_The'Department published @ Request for Applications:for Substance Use Disorder Treatment
and Recovery Support Services (RFA-2018-BDAS-01-SUBST] on the Department- of Health.and .-
Hymans Services wabsite' April 20, 2018 through May 10, 201 8. The Department received sixteen (16)
applications. These proposals were reviewed and scored by a team of Individuals with progrem specific
knowledge. The Department selectad fourteen appiications (two (2) submitted by Grefton County were

comblned Inlo one contract) to provide these senices (Ses attached Summadry Score Sheet). - :

Samse of the Vendors’ applicatioris scored lower than anticipated; however, this was largely due
tothe vendors providing a limited amay of services and not to thelr experience and/or capacity to .
provide those services. In addition the Bureau of Drug end Aleoha! Services Is working with the Bureau
of Improvement and Iritegrity to. Improve the contrect monitoring and guallty improvement process as
well 83 taking steps to reposition staff to essisl with this. o

. '\ .

. The Contract includes language 1o assist pregnant-and parenting women by providing Intartm *
sarvices {f they are on a waitllst; to ensure cllants contribute to the cost of servicas by assessing client -
Income at intake and on 8 manthly basis; and to erisure care coordination for the dients by asslsting
them with accessing services or working with a client’s existing provider for physical health, behaviprel
heatth, medication asslsted treatment and peer recovery support services. —_—

* The Department will monitor the performance of the Vendors through monthly and quartery
eporls, cohducting “slte wisits, reviewing cllent reccrds, and angaging. In. activities Identified In the
contract monitdring and quallty Improvement work referenced above. In additon, the Dapartment is
collecting basefine data.on access, ‘engagemant; clinical appropriateness, retention, completion, and
. autcomes that will be used to creats performance improvement goals In future contracts. - Finally, -
contractor financtal heatth Is also belng monitored monthly. ™ '

. . This contract tnciudes language tiat reserves the right to renew each obniract fer up to wo (2)
addiional years; subject to the cominued avalability of funds, salsfactory performance of contracted
- services and Governor and Executive Councll flpprovaL i oo . .

.Should the Govemor and Exaculive Coundl determine to hot authorize this Request, the
vendors wottd not have sufficlent resources to promote and provide the arvay of services necessary lo
provide Individuals with substance use disorders the naosssary tools to achleve, enhance and sostain
recovery. . . i



7.

"His Excellanty, Govemor Christophor T. Sunumy
and ths Honorabie Coundli
Pegeldol3 .

Area gervgd: Statewide.

Source of Funds: 65.87% Federal Funds from the Unlled States Department of-Health and
Human Senvices, Substance Abuse.and Menlal Health Senvices Administration; Substance Abuse
Prevention -and Treatment Block Grant,” CFDA .#93.959, Federgl Award Identification Number
Ti010035-14, and 13.97% General Funds and 30.16% Othar Funds fram the Govemer's Commisslon
on Alcohol and Gther Drug Abuse Prevention, Intervention and Treaiment. . " ‘

In the event. that the Federal Funds beoorﬁe no lenger avallable, Genersl Funds wil not be
requested to support this program. : . .

-

" ' . Respectfuly submitted,

The Depertmerd of Moot end Munan Servicss’ Mission is & oin commnlies and formlDos
’ l@mwumcummmwhmm .o
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Notles: This agroemen and all of ity sttechroents shal! become publlc upon gibmlssion to Gougmor ‘nd
Executive Council for approval. Any information that is private, confidmtia) or prapiotery must
be clearly identificd to the agency &nd ‘egreed to in writing prior to sigaing the contrndt

LY . .

AGREEMENT
The Statc of New Ha.mp:hlrc and the Conuector hereby mutually ggres as bllm
GENERAL PROVISIONS
1. __DENTIFICATION. ) : ‘
1.1 State Agency Name 12 Suate Agency Address *
NH Dmﬂmmt orHauu: and Humen Services 129 Pleasant Strcet ="
Concord, NH 01301-3857
13 Comcmer - 1.4 Coitractor Addrexs . I N
Mmhmr Meoh.ohm R.:!mhmuuon Centes 533 Aubum Sect - .
. Manchester NH 03103 . o0

1.4 Contractor Phooe 1.6 Accoust Number [ 1.7 Completion Date '1.8 Price Limitatics

Number ) . :
603'-62!-]461 ' 05-95.92-9205 10-3382-102- June 30, 2019 SLYIASY

-. 300734; 05-95-91-920510- . s "

3384-102-500734 * .

15 Coﬂu'lcungomwrﬂarSchmcy llOSu.:cA.g:ncde:phonnNumhu .
B. Maris Reinemann, Esq. 603-271-9330

Director of Contracts ead Procurement

1.1} Contmctor Signature

.| .12 Nanc end Tide of Contrector Sipnatory

Efin Treanor, CFO '

Lt UE0

JEREE Actnmrlcdsunan Sterc of NH

, County of Hfisborough —

On 3’ JmIg/tu:lbm the lmdmugnui ofﬁeef. penonally l-ppcued the person [dextifiod in blocgk1:12, or nmﬁ!mnly

proven to

indlesled in block 1.12.

Uz person whase same I3 slgned fa block 1.11, end acknowlodged tha whe executcd this.

t in the cxoemity |

1.13.1 Signature of Notary Publloor)mwp o.ftthcm

L s Kwd

[Seal)

‘1.12.2 Nunund‘l‘lﬂc ofNolnryorJuniceofmnoss,nmm
_ u,cmmmmmn.mv

L4 SmAgmcyS:ulﬂne : .

g = snpiis WY ey om_“*l"’ll(

118 wafuedmmqw

|LF— S Fox, D.Ae;g-uf‘

1.16 A.ppmvu.i by thé NH. Depmun of Administration, Divislen of Pmﬁﬁappﬂm&h}

By: Director, On: ' X
T17_ Approval ly the Aliomey Gensre) (Form, Substance end Exbation) (f applicable) ' —
By: - On: C 7,
V. N~ Mo A . /8 /s
113 Approvel by the Govemor and Executive el ((_fgﬂﬂ‘(jﬂ‘) Uy
By - ' om ' K
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1. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The Stale of Now Hampthire, scting
Urough the egency ldentified In block 1.1 (“Stxte’), engages
coatrectnr Kentlfied in block 1.3 ("Contrector™) Lo perform,
end the Contreeior shall perform, the work or sale of goods, or
both, identified and more particularly deseribed tn the attached
EXHIBIT A which is lacorpersied berein by reference
(“Services™).

3. EFFECTIVE DATEAX.OMPLETION OF SERVICES.
3.1 Nptwithsianding any providon of this Agreement to the
contmary, end subject 1o the approva) of the Governor and
Bxecutlve Councll of the Siate of Now Hempshire, If
- uppllenbls, this Agreemeny, end oit cbligations of the partles
hereunder, thal] become effective oa tho dete the Governo?

and Sxecutlve Councll approve this A greement as Indicated in

block 1.18, unless po mich spprove) Ls required, in which case

.. the Agroement shoil become effective on the date the

Is signed by the State A gency a3 shown in block
1,14 (“Efeaive Date™).
3.2 If s Contractar coramences tho Services prioctothe -
Effective Dats, aff Services perfarmeod by the Conynctor prior
to the Effective Daote shall be performed ot the tate risk of the
Contrector, and In Uie ovent that this Agreement docs not
becams eflective, the Steta shall have so Ihabllity.ta the
Contrectar, Including without limitndon, any obligatian to pay
the Contrector for any costs Incurred or Serviees
Convractor must complete ol Seyvioes by the Campletion Due
spetlﬂedhhlo:k 1.7 :

4, CONDITIONAL NATURE OF AGREBMENT
Notwdthstanding any provision of this Agreement to the
coatrary, ail cbligatlons of the State hereunder, Including,
without mlution, the contlnuance of payments hereundes, aso
contingtnt upon the avalltability and cominued appropristion
of funds, end [n no event ahall tho Stcte be Ilabls for any
pymenty heceunder In excess of such avallsble appropristed
fmds. In the ovent of s reductlon or termination of
sppropriated funds, the State shall kave the fight Lo withhold
paymesd until such funds become ovailéble, Fever, and shall

have the right to terminate thls Agreement Immediatety upon -

giving the Controctor notice of such termination. The State
shall not be roguired to trensfer funds ffom any other eccount
to the Account {dentified in block 1.4 In the evens funds la thet
-Accounl are reduced of unavailable,

8. CONTRACT I’RICMN(I LIMITATION/
PAYMENT.

4,1 The conirect price, method of payment, aod terms of
poymert sro [devtiBed end more grartlcubarly deserbed In
EXHIRIT B which Ly Incavperatzd herelo by reference.

52 The payment by the §taté of the cantract price shall be the

only end the complete reimbursement to the Contractor for all

expenaes, of whetevey nahgo incurred by the Contractor inthe

performance hereof, end shall bo the only and the complets
th the Contractor for the Services. The State
slnuhc-cwu:bllunouqummhamthémm

price.
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5.3 The Stete reserves the right to pfides Grom any emounb
olherwise payable to the Cantractor under this Agroemen
those liguidated smovots required or parmiited by NH, RSA
B0:7 through RSA B0:7-¢ or any othet provision of law,

5.4 Notwithstanding eny provision In this Agreement @ the
contrary, and notwithstanding unexpected ctreumstances, In
no event shall the tota? of all payments autharlzed, or sctuslly
mede hereunder, excend the Price Limitation et forth bn block
1.6

6. COMFLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In'¢onaection with the pcrformance onhe Scrvices, the
Cantractor shafl comply with all statutes, lawa, regulations,
and orders of (zderal, stata, county or municipsl mutherides
which tmpose sy obligution or duty upon the Contrector,
locluding, bui not limited to, civil rights and eque} apportunity .~
lows. This may inctude the requirernent to vtillze ndllary -
aids ond services t ensure that persons with communicailon
dischilites, Including vislon, hearing and speech, can
coronunicate with, recelve Information fom, and convey
Inlarmstion to the Comtrector. In 2dditian, the Controctor

thall coraply with sll applicable copyright ldwa. .

6.2 Durlng the term of this A greement, the Coptractor shall

not dlseriminate sgainst employees or epplicants for
ermployment beceuse of race, colar, religion, creed, nge, pex,
handlexp, unﬂdmmbmmw[wnlmnmd\ﬂﬂuk
affircuative actlon o prevent such digeminotion. :

6.3 If this Agreement is funded In sny part by monies of the
United States, the Controctor ghall comply with sl the
provicions of Executive Order No. 11246 CBqual
Emptoymeni Opportunity™), as o3 supplemiented by the
usu!nlam of the Unlied States Department of Labar (41
C.FJ Past 60), end with eny rules, regulations and guidclines
at the State of New Hampmbtire of (be United Stnes Issve 1o
Implement hese regutations. The.Contractor furtber agrees to
permlt the Swe or Uniled Stales soeess to sy of the
Conlrector’s books, records’and socounis for the purpose of
escerialning compliance with afl nules, regudstions and orden,
ad lhceuw'u, terms and conditions of (ls Agreement

7. PERSONNEL.

7.1 The Contractor shall ot ity own expensé provide ol
personnel necessary Lo perfomm the Sarvices. The Contractor
wigreots (hat 8] pertonnel emgaged in the Scrvices aall be
qualificd t perform the Services, end shall be properly .
flcensed end ctherwise authorized to do 5o underall awl.icnh!e
fam, ¢

72 Unless cth;rwile euthortxed in writing, dwiag theterm of
this Agreement, and Por 8 period of six (6 moaths after the
Completlen Date in hlodl 1.7, the Contractor ehall not hire, -
and shall not permit eny sybcontractor or other person, flsm or
corporution with whom It s cogeged lo 8 combined cffort to
perform the Services to hire, any person who 1s o Stato
employeo ar officlal, who s materielly iovolved Inthe
procurement, administraiion or performance of this

Contracter Initials &7
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Agreement. This providion shall survive terminition of this
Agreement.

1.3 The Contrecting Officer spedﬂed tn block 1.9, erbls s
Ber suceessor, shall be the Sizte’s representative. In the event
of any dlspute concerning the Interpretation of this A greement,
the Contrecting Officer’s decislon ahall be fing) for the State.

8. EVENT OF DEFAULT/REMEDIES.

2.1 Any one or more of the following ects o¢ amissions of the
Contrector shall constitule en event of defult bereunder
* ("Event of Default™):

8.).1 Miture to perform the Service uumwﬂyorm
schadule; .

8.1.2 fallure to submll any report required hereunder; and/or
B.1.J &lure to perform eny clher cwemg 1erm or condilicn
of this Agreement.

8.2 Upon the oceurrence of 2oy Event of Defoult, the Sexte
may take any ane, of move, of &l|, of the folloving ections:
8.2.) give the Contractor » wiftten notice specifying the Event
of Defbult and requirtng it to be remodied withip, In the
.abznoe of o greater or Jesser specificetion of time, tNrty (30)
days from e daic of the acticc; and if the Event of Defhult I3
.not tirmely remedicd, tormiete this A greement, eecilve two
(2) duys after giving Lha Cantractor notice of terminstion;
822 give the Contracter s writen notice specifying the Evem
of Default aod suspending all payments to be made uoder thb
Agreement and ordsring that the portlon of the contrest price
which would otherwise nccrue to the Cantractor during the
period from the datc of fuch notice vl such tlme as the Stats
deterrines that the Cootructor has cured the Event of Default
hell never be pald tothe Contrector;

8.23 sl off agaimst any other obligations the Suste quy owo 0

wmmmwwmmﬁu:bymﬂndw

Evez of Defbult; eat/or
8.1.4 treat the Agreement & breached and pursoe xay of iL
remedies # law or in equlty, or both,

9. DATAJACCESS/CONFIDENTIALITY/
PREISERVATION.
2.1 As usad [n.thls Agreement, the word “data™ shal] mean ¢l
{nformation and things developed or obtatned during the
peribrmance of, o eequired or developed by reason of, this
ncluding, but not tiemited o, &l studles, repart,
Bles, Brmalee, noveys, mups, charty, sound recordings, video
recording, pittoria) reprodoctions, drawings, amatyses,
grphlc reprosentations, Compuisr progranms, compuier
pointbuts, notes, tztien, memoranda, papess, and-documents,
ol whether finkshed or unfinished,
9.2 Al dats and any property which has been received ffom
Cw Stz or purchased with funds provided for that parpose
vnder thiy A preement, shell be the propesty of the State, and
shall be roruretd to the State upoa demand or opon
termination of thly Agreement for any reason, ’
93 Confidentiality of dxta ghalf begowmed by NH.RSA
* chapier 91-A of other exdxtng low. Dlnlmmofdm
requires prhrw!mwwnlorﬂw&lu.

Pagedofée . -

10. TERDIINATION, 1n the event of an early terminstion of
this Agreement for any reason other than the completion of the
Scrvices, the Cantrector shail deliver to thé Contracting
Officer, not later.than filteen (15) deys alter the dato of
termination, s report (“Teminadon Repont™) doscriblag In
detall oli' Sovioes performed, and the conract price eamed, to
and locluding the dete of ieyminatlon. The farm, prbject
matter, content, and number of coples of the Termination
Report shall be identical to these of eny Fiosl Report:
desoribed In the stiached EXHIBIT A.

11. CONTRACTOQOR’S RELATION TO THE STATE. In
the performanen of thls Agroement the Contractar ks Tnoll
respects an independent controctor, end Is oeither on sgent nat
e employze of the State. Nelther the Controctor nor any of its
aoflicers, employees, egents ar members thal) have autherity to
bind the State or recelve any bepefits, workers® compemation
or other ematuments provided by the Stete o usemployw

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Conlractor shall not assign, or otherwise transfer eny
interest In thy Agreement without the priar written notics and - .
content.of (he Sizie. Nono of the Scrvices shall ba
subcontrected by the Commctor without the-prios wellen
rodee l.nd wman of the State. .

1. INDEMNIFICATION. The Cantractor ghall defind,
indemnlfy end hold hermless the State, [ts offioers and
employees, from and sgalnst sny end all losses suffored by the:
Buite, its officers end employees, and any and all clalms,
tishiMijes or pennities spyerted egalngt the Stats, Ity officers
and employces, by or on behalf of eny person, on secount of,
based or resulting from, ardsing out of (or which may be
chaimed (0 arise out of) the acts or omlssions of the
Cordrector. Notwithstanding the foregoing, nothing herdn
comainod sball b¢ doemed to corstina s weiverof the
sdverelgn immunity of the State, which imemunity is hereby .
muvedw&eSmememmb 13 ghall
nurvive the tamination of 1bis Agreement.

14. INSURANCE.
14.1-The Contrector shall, at Ity solo expense, obidn and
maintalo In force, and ghall requite any subcontrector or
rasignee to obiain end malntaln [n foren, thoe following
tnsursnce:
14.1.1 comprehensive gencrul unb!mthmmhnall
clalms of bodily Injury, death or property dumage, In smounts
of not lexx than $1,600,000per oacurrence and $2,000,000
eggrepale ; and
14.1.2 speciad ctusc of loas covernge form covertng ol .
property subjeet to subparagroph £.2 hereln, o en amount oot
1e33 than 80% of the wholo replscement value of the property.
14.2 The policies deserfbed bn subparagraph 14,1 herein ahil)
bo on policy forms and endartzments epproved (or ate lo the
State of New Hampshire by the N.H, Department of
Insurance, and ixsued by lnsurers lloonsed In the Rato of Now
Hampahire.
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14.3 Tha Contrector shail fumish to the Contracting Officer
ldentifted in block 1.5, or hls or her successor, o certificate(s)
of insarmnte for all inqrance required under this Agrbement.
Contractor shall also furnish to the Contracting Officer
. Mentified In block 1.5, o s o¢ her sucocssor, cmlﬁmw(s) of
irsurence for ol) renewal(s) of tnsyrence required under this
Agreeoent no Later then thinty (30) days prior b the explration
dete of cech of the insurance polictes, The eentificzié(s) of
losurence and ooy reneveals thercof shafl be altosched and aro
tncorporuted hereln by referepre. Each certificate(s) of
Insurance shall contain & ¢lsuse requiring the lesurer to
provide the Cantreeting Officer ldentibed In block 1.9, o his
of her puocesor, no less than Lhirty (30) doys pricr writen
notice o!‘umcnuhu or modificatlen of the potley.

15. WORKERS' COMPENSATION,
15,1 By signing this agreement, the Contmctor agrees,
certlfies end warrants that the Contractor Is bn compliance with
or exanpt [rom, the requirements of NH. RSA chapter 281 -A
(*Workers’ Compenration™).
133 Tothe exteat the Contractor is subjoct to the
requirements 0 NH. RSA chapter 281-A, Contraclor shall
malntsin, and require any subcontractor er xusignee to secure
end mainialn, payment of Workers’ Compensation in
cannection with scthvitles which the person propases to
undertake prusuzng to this Agreement Contrector ghef]
fizrnish the Comtracting O (Beer Hentlfled ln block 1.9, orhis
- or her guneetssr, proof of Waorkers' Compenaation bn the
mennes descorfbed bn NH. RSA chapter 281-A and soy
sppliceble renewni(s) theseof which shall be anached sod are
incorporsted hereln by reference. The State shall not be
responaible for payment of eny Wolkers* Compenmation
-premiumy or for any otber clalm or beneft for Contracior, of
tny subcoatrector or eruployee of Contractor, which might
erise under applicable Sule of Now Hampshire Workers'

"Compensatlon kaws in coomectlon with the performancz of the

‘Services under (Ns. Agreement.

16. WMVEROPBREACH.NoNIu::byU:SWm

. enfaree any provisions hereof after any Event of Defagh shall
be deemed & walver of its rights with regard to thit Event of
Dethok, or any subsequent Event of Defaull. No expren
ilwo to enforce any Evert of Default shall be deemed 8
walver of the right of the Stnte to enforce exch end all of the
provision hereof upon any further or other Event of Default
on the part of the Comtractar,

l?.ﬂOﬂC&Anymﬁcebyamhmlomu':o(hapw
shall be deeroed o have been duly delivered or glven at the
time of malling by certified wmal), postage prepald, (n o Unlted
© . States Pon Offlco sddreased to the paries at the eddresses
dvmlnblocts 12 end 1.4, herein, .

18 AMENDMENT. This Agreement myhumnded.
waived or discharged only by an Insiument In wiiilng sgned
whmmmw;mmﬁm
mdmuﬂ.uivrxcrﬂsdm‘sebnhecovmrw
Execative Cogncll of the State of New Hampshire imless no
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Biste law, nule of pollcy.

19. CONS'I'RUC’I’ 10N OF ACREEMENT AND TERMS.
This Agrecment shatl be construed In accordance with the
lows of the Swie of Nesr Harnpghire, and is binding upon end
irmures to the benefit of the partes end thelr respective
sutcoizon ond sssigns. The wording uwsed in thts Aprecment
1s the wording chosen by the patles to express their ourntual
inteny, and no nule of cnml.rw.!m shatl be epplled against or

in favor of any party.

30. TH!RDPARTIBS 'n:emuhmdnnml.m.udw
beneflt wny third partiey and this Agreenrent shall not be
nonshudtocnnfunny such benefit.

‘31. HEADINGS. The headings throughout the Agrecroent

ase for reference purposes only, and the words contsined
thereln ghall in no way be held to explaln, modify, ampfify or
old in the Interpretation, construction or meaniag of the
provisions of thls Agreement.

21. SPECIAL PROVISIONS. Additional provisions sct
foth In the pitached EXHIBIT C are incorporoted hirein by
reference.

2. SEVERABILITY. 1n the evemt 2ny of the provisions of
this Agresraent are held by a coun of competem jurisdiction to
be contrary Lo any state ar federal kaw, the remaining

. provisions of this Agreemesnt will semain Ln full force and

[}{- 18

24. ENTIRE AGREBMENT, ThuAyumenl.whldi @y
be cxecuted-in 8 murber of countespants, each of which thall
be deemed an origing), constitules the entire Agroement end
understanding betorcen the partles, and supersodes all prior
Agrecents and understandings n:h!lna bereto.

.
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Now Hampshire Dopartment of Health and Human Sarvicas
ﬂuhslanu Useo Disorder Treatment and Recovery Support Servtcu

El‘hlblt A

e 0 ces

1. Provlslons Applicable to All Services

12,

13,

"4,

The Contracior will submit & detalisd description of the languege assistance
services they wil provide to persons with limlted. English proficlency to ensure
meaningful access to thelr programs and/or services-within ten (10) days of the
contract effective data

The Contractor Bgrees thal to the ‘extent future legislalive acllon, by the New
Hampshire General Court or federal or state coun crders may have &n Impact on
the Services described hereln, the. Stale Agency has the right to modiy Service
priorilies and expendilure requiremenis under this Agreement so as to achleve
compliance therewith. - .

For the purposes of this Contract, the Depariment has identified the Contractor as &

. Subreciplent In accerdance with the provistons of 2 CFR 200 et saq.

The Contractor wil provide Substance Use Disorder Treatmert and Recovery
Support Services to any efighle client, regardiess of where the cllent lives or worka
in New Hampshtre.

The Contriictor will provide residentia! services in faclittes located In Frankiln and
Manchasier Nevs Hampshira,

2. Scope of Services

- 2.4,

22,

Covered Populations .
241, The Contractor wil provide senvices to efighle individuals who:,

2141, Are age 12 or ddef ar under age 12, with requlred consent
from a parent or legal guardian to recelve treatment, and

21.1.2. Have [ncome below 400% Federa! Poverty Level, and

21.13.  Afe residents 'of New Hampshire or homéless In New
Hampshire, and

2114, - Are determined positive for substance use disorder.
Reslillency and Recovery Orlented Systems of Care
22.1. The Conbactor myst provide substance usa disorder treatment services
that support’ the Reslllency and Recovery Oriented Systems of Cam
(RROSC) by operstionaling the Continum of Care Model
(http:/Awwew.dhhs.nh.gov/dcbes/dbdag/continvum-of-care. htm). .

222. RROSC supports person-centered and seti-directed approaches to care
that bulld on the strengths and resllience of individuals, familes and
commimilies to take responshillty for thelr sustained health, wellness and

$anchesier Alzohafiun Revabitaton Centor ExhRa A ‘Contwctor bitats_ &7
RFA-2D10-B0AS-01-BUBSTOT Pegs 1 ¢124 ' . oun_BRIHE




-

New Hampohlro Dapartmam of Heafth and Human Borvices
Substenco Use Disorder Treatmont end Rocovory Bupport Servu:as

Exhibil A

recovery from gloohel and drug problems, At a minimum; the Contractor

must
2224,

22.2.2.
2223,

2224,

tnform the Integraled Delvery Network(s) (IDNSs) of sernvices
available In orcter to glign this work with IDN projects that may
be gimlar or Impact the same populations. .

Inform the Reglonal Public Healh Networks (ﬁPHN) of
services avallable in arder to align thts work with other RPHN

projects thet may be simler or Impact the same papulations.

Coordinate client gervices with other community senvce
providers involved in the dilent's Care and the client’s support:
nerwo:k - ]

Coordlnate cﬂen‘t services with the Departrneat's Regional
Access Point contractor (RAP) thal provides services

- including, but not limited to:

2228,

2228

222414, Ensuring tlme!y admission of cllents to services

22242  Referring clients- to RAP services when the
. Contractor. cannot admit a clent for senrbes
within roM!ght (48) hours ~

'22243. Refeming clents to RAP cervices at the time of

discharge when a cllent la In need of RAP
, " senvices, and

Be sensilive and relevant to (he diversity- of the. cllents belng
served.

" Be trauma Informed; Le. designed to ackhowledge the Impact

of violence and trauma on people’s fives and the lmponanoe
of addressing treuma in lreatment.

23, Substance Use Disorder Treatment Services

. . ( A .
23.1. The Contractor must provide one or more of the following substante use
disorder \reatment services:

2349

Mancimater Alcoholitm Retabtlintion Centor

RFA-ZD10-20A5-01-8LIBSTOY

IndMdual Outpatient Treatmenl as defined as Amescan
Soclety of Addiction Medicine (ASAM) Criterta, Level 1.
Cutpatient Treaimen{ services assist en Individual to séhieve
treatment objectives through the exploralion of substance use
disorders and their ramifications, includifg an examination of
attitudes and feelings, and consideration of altemative
solutions and decistan making with regard te alcohol and
cther drug related problems. .

R A | Contradortals ZV-
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Now Hampsghlre Department of Hoalth end Human Bervicas .
-Substanco Use Dlcordar Troatmant and Rocovery Gupport Services

- ExhibitA

2312 Group Oulpatient Treatmem as defined as ASAM Crlterla,
Level 1. Outpellent Treaiment services essist 8 group of
indduals to echleve treatment objectives through the
exploration of scubsiance use " disorders and - thel
ramifications, Inciuding’ an examination of aMitudes and
feefings, and conskleration of allernative solutions and
decision making with regand lo alechol and other drug related
-problems, '

23.13.  Intensive Quipatient Treatment as defined 83 ASAM Criteria,
. Level 2.1, Infensive Outpatlent Treatment services provide
Intensive end siructured Individual and group alcohol and/or
other drug tresiment services and activitles that are provided
according to an individualized treatment plan that includes a
range of outpalien! treatment eervices and other ancllary
-alcoho! and/or other drug services. Senvides for adulls are
- provided al laast 8 hours a week. Sarvices for adolescents
are provided at least 6 hours a week,

23.14.  Partia) Hosphialzation as défined as ASAM Criterla, Level 2.5.
" Parthal Hosphtalzation services provide ‘Intengive and
siructured individual and group elcohol andior cther drug
treatment services and activities Lo individuals with substanca
use and moderate to severs co-occumring memal health
- disorders, Including both behaviors! health and medication
management (es’ eppropriats) services lo address both
disorders. Perilal Hosphtalization Is provided to cllents for at. ‘
least 20 hours per week socording to, en indmiduslized
reatment plan that Includas a-range of outpatient treatment
services and other encllary aloohe! andlor other dnp
sefvices. .

2315 High-intensity Resldentlal Treatmen for Adults as defined as
ASAM Criterta, Level 3.5. This service provides residential
substance use disordet treatment designed 1o amasist
IndMduals who require a mare intensive level of service in a
structured setling.

2318 Residentia! Withdrewa! Management services as defined as
- ,ASAM Cilterla, Level 3.7AVM a recidentlsl service.
Withdrawal Mamagement services provide 8 combination of
clinical and/or medical eervices utlized to stabilze the client

whie they are undergolng withdrawat. o

44. ' Recovery Suppont Services -

Manchestor Aleohatm Rahebiiaton Cemer £t A _ Contrentor Infizhy .
RFAID19-8DAS-01-SURSTO? : Prgedatde Data 5N




New Hnmpshlm Dopartmont of Heeith and Kuman Bervices
Substanco Use Dlsordar Treatment and Recovery Support aorvh:ee

Elhlbil A

i

244.  Upon approval of the Departiment, the Contracior may provtde recovery
support services that will remove bamers (o 8 client's partidpation In
treatment or recovery, or reduce or remove threats to an indidual
malntaining participation In treatment end/or recovery. :

242.- The Contraclor may provide recovery supperl sefvices only In coondination
o with providing et least one of the senvices In Section 2.3.1.1 1hrough
23.1.8t0@ cliany, asrol}ows

2421, lntensive Case Manegement

24244. The Cantractor may provide Individual or group
Inlensive Case Manapement in sccordance

v wilh SAMHSA TIP 27: Comprehensive Casgs
Mgnagement for Substance Abuse Treatment
{hitps./istore. MSagwtpmductmp-ZT-
Comprehensive-Case-Management-for-
Substance-Abuse-TrestmenVSMA15-4218) 4
and which axceed  the minlmum case

T management requirements for the ASAM
: level of care. -

24.212. The Contrector will provide intensive Case
Management by 8: .

2421.21. Cerlified  Recovery ,Suppmt
Worker (CRSW) under the
supervision of a Llcensed
Counselor or )

242122, A Cenifisd Recovery . Suppor
Worker (CR?W} under the
supervision of @ Licensed
Supervises or
2421.2.3. Lkensed Counselor
25.  Enrolling CBents for Services

25.1. The Contractor will determine eligibiBty for services in accordance with-
Section 2.1'above and with Sections 2.6.2 through 2.65.4 below: .

252,  The Contrastor must vomplete intake screenings as follows:

2521. Have direct conlact (face to face communication by mesting-
' " In person, or elactronically, o by telephone convereation) with
an Individual (defined as anyone or a'provider) within two (2)
business days from the date that IndMdual contacts the

" Menchester Alcohodsm Rehabtryon Contar Eon A - Contractor tntats ‘%7:_
RFA-2019-8DAB-01.8UBSTO? " PepdciM Oare SR8



Now Hampsh!:i Dopartment of Health and Human Sorvices -
Subahrm Uso Disorder Treatment and Rocovery Support Services

Exhibit A

Contractor for Substance Use Disordar Traatmem and
Recovery Support Services.

2522,  Complete an Initial intake Screening wh.hln-two (2 hustnsss
days from the date of the firet direct contact with the
individual, using the eligibfity module in Web Information
Tedmology System.(WITS) to detarmine probablfly of being .
ellnl:bh for sarvices under this contract and for probablly of
havlng a substance use disorder.

2.5.23. Assess cllems’ income prior to sdmisslon using the WITS fee
determination model and

25231, Assure that cllents' income Information ls
" updated as needed over the cource of
treatment by asking clients about any changes
in income no less..frequently than every ‘4

weeks, '

253. The Contractor ehall complete an ASAM Level of Care Assessment for all
services in Sections 2.3.1.4 through 2.3.1.8 within two (2) days of the iitia!
Intake Screoning in Sectfon 2.5.2 abowe using the ASI Lie modute, In Web
Information Technology system (WITS) or ather method approved by the
Depariment when the individual Is determined probable of belng elighle for
services. :

2531, The Contracior shall make availabie Lo the Deparb'nenl. upon
reques!, the data from the ASAM Leve! of Care Assessmant
In.Section 2.5.3 In a format approved by the Department.

23A4. ° The Contraclor shall, for al services provided, include a method to obtain -
clinical evalyations that Indude DSM 5 diagnostic’ Informatloni and a
recommendation for a level of care based on the ASAM Criteria, published
In October, 2013. The Commctor must cnmp!eta a clinica) evaluation, for
" each cllent;

2541, Prior lo admission as @ paﬂ of Interim sesvices or within 3
) business days following admisslon

2542 During trestment only when detanrdned by 8 Licensed -
Counselor.

25.5. The Contractor must use the clinical evaluations completed by a Licansed
Counselor from a reterring agency.

258. The Contrector wil efther complete clinical evaluations in Section 2.5.4
above before admission g1 Level of Care Assassmants in Section 253 *
abave before admission along with a clinical evaluaﬂon in. Seclion 264
above after admission.

Stanchastor AobcRem RemetiStaGon Carter BACNA Contractor bitich "d,;-
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257. The Contracmr shall provide ellglble cllents the substance uge disorder .
treatmant gervices In. Seclion 2.3 determined by the clients clinical
. evaluation In Secllon 2.5.4 ynless: : '

25741, The client chases to receive a service wlth a lower ASAM
. Level of Care; or

2572 The pervice with the needed ASAM tovel of 'cae is
unavaflable at the tme the lovel of care Is deléimined in
Section 2.5.4, In which case the ciient may chose:

S asq.241. AsewbewﬂhalowerASAMLavelafCére

. 25722, Aservice whh the next avaliable h!gher ASAM
- Level of Care;

25723 Be placed on the waltlist unt thelr service with
i the essassed ASAM level of care becomes
avaliable as In Section 2.5.4; or

25724, Be referred to apou\er agency in the cllent’s
servite area thal pravides tie service with the
-needed ASAM Level of Care. )

'258.. The Contractor shall enroll oﬂglh!e cllems for services. In order of the
priosity describad below:

2581, Pregnant women and women with depéndent chluren even i
the chlidren are not In their custady, as long as parental rights
have nol been terminated, including the provision of Interim
sefvices within the required 48 hour tme frame. If the
Contractor Is unable to' admit a pregnant woman fer- the
needed level of carg within 24 hours, the Contractor shall

26811, Conact the Reglone! Access Polnt service
provider In the cllent's area 1o connect the client
whh substance use disordes treatment sarvices,

268.12. Assist the pregnant woman with Hentitving
atemative providers  and with ecoessing
services: with these providers. This assistance
must Include actively reaching out to ilentify

" providers on'the behalf of the cllen!.

25.613.  Provide Interdm services untll the eppropriate

A ' level of care becomes avallable at either the
Contractor ° agency or an altemnative prmddet

Interim gervives ghall Include:
wmmnw Exine A Cantractor um_-(ﬂ:
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258.1.31; At least one 60 minute Individual
. ar group outpatient sessron per
week:

258132, Recovery, support services as
: needed by the client; _
26.8.1,3.3. Daly calls to the cllent lo assess
and respond fo any ememgent
. needs.

2682, Individuals who have been administered naloxane to reverse
the eflects of an opiold overdose elther In the 14 days prior to
screening of In the perfod be-twaen sereening and admisslon
to the program.

2683.  Indviduals with a helory of Injection drug usé including the
provision of Interim servives within 14 days. ..

2508.4. Indhvidusls wif esubstance use dnd o&owurring mental
heatth disorders.: '

2586  Individuals with Opiold Use Disorders.
25.06. ' Vetefans with subsl.ance use disorders

- 2687 Indwiduals with aubstanoe use disorders who are Involved

with the crimina’ justice and/or child protection sysiem.

- _2.6.8.8. indMdusls who tequlre Priority admission ai the request of

258.

_ 26.10.

2511.

2612

the Department. -

The Com:actor must oblaln consent in accerdance with 42 CFR Parn 2 for
treatment from the client pror to recelving sendoaa for Individuata whose
age Is 12 years and older.

The Contrector must oblain consent tn mdanoe with 42 CFR Parl 2 for |
trealment from the parent or lega! guardian when the cllent is under the
age of tweive (12) prior to recetving senvices.

The Contractor must Include In the consent fdm;s ianguaga for cliem

. congent to ghare [nformation with other socla! servioe agencies invoived In

the cllents care, Including but not imntad to:

26.91.1.  Tho Depariment's Divislon of Chidren, Youth and Fanﬂlles

) 1;.5.11.2. . Probation and parole

The Contractor shall ngt prohibit cllents from recetving services under this
contract when a dllem does not consent to information sharing tn Seclion
2.6.11 above, .

Manchester Atorhofem Roksbiitation Center Exhida A mmi

mme:ammmm Pagel ot o, Data

Emnse -’




‘Now Hampshiro Deparbmnl of Hoalth and Human Bervicoa
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26.13. The Contracior shall notlty the efierts whose consent to Information
sharing In Section 2.5.11 above thal they heve {he abllity to rescind the
consent gl any time without any Impaci on services provided under thls
contract.

25.14, The Contractor shall not deny services to an adotescent due to:
2514.1.  The parent’s inabllty and/or unwilingness to pay the fes;

25.142. | The edolescert’s decision (o recelve corfidential seivices
pursuani to RSA 318-B:12.a. ) '

25.18. The Contractor must provide services to eligidle clients who:

2.515.1.. Recelve Medication Assisted Treatrnent services frem other
providers such as a client's primary care provides:

25152,  Have co-oocurring memal heatth disorders: andor

26.153. Are on medications. and are 'l-aklng,tﬁma medications as
. prescribed regandless of he class of medication.

2.6.16. The Contrettor must provide .substance use disorder treatmam cervices -
’ separately for adolescenl and adulls, unless ctherwise approved by the
Depariment The Contractér agrees that adolescents and adults do not
share the same residency space, however, the communal pace such as
kitchens, group roems, and recreation may be shared bul at ceparate
. {imes..

. 26, Waitlsts

261,  The Contractor wil malntatn 8 wahGst for sl cllents and all substance use
' disorder tragtment services including the ellgible cllents belng served
under this contract and clients being served under another payer sgurce.

262 The Contractor will track lhe walt ime for the clients to recelve services,

' from the date of inltle} contect in Section 2.5.2.1 above ta the date clients
first recelved  substince use disorder treatment services in Seclions 2.3
and 2.4 above, ather than Evatuation tn Sectlon 2 5.4

2.8.55. The Contractor will report to the Department monthly:

26.3.1. - The average wall thme for ali dlents, by the type of service
and payer source for all the services, .

26.3.2 The avergge wail Ume for priority clents In Section 2.5.8
' abavebylhetypeo?wvlaeandpayersoumforme
- services.

2.7.  Assistance with Enrolling in Insuranee Programs

Manchestor Alcobalun Rahatiation Dentw ExftA camaam._%z
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28..

2741,

The Contractor must assist clients and/or Lhe!r parents of legal quardians,

" who are unable 1o secure financlal resources necessary for inftial entry into

the program, with obtalning other potential sources for payment, such as;

2.71.1. Enrollment In publlc or private Insurance, including but not
limfted to New Hampshire Med!caid programs within fourteen
{14) days gfter Intake.

Sewlaa Delivary Activities and Requirements

281. The Contractor shall assess afl cllents for risk of ealf-harm 8\ &l phases of
tregtment, such as at inkial contact, during screen|ng, intake, admission,
. on-golng treatrnent services and & discharge.
282  The Contractor shall assess all cllents for withdrawal risk based on ASAM
(2013) standards at all phases of treatment, such as at inltal contact,
uring screening, Inake, edmission, on-going treatment services and
stabllize alf clients based on ASAM (2013) guldance and shail:
2821, Provide stablization services when.o clents loved of rigk
Indlcates @ servico with an ASAM Level of Cere thal can bé
provided under this Contrad; Hf @ client's risk love! indicates a
‘'service with en ASAM Leve! of Care that can be provided
under ‘this conbract, then the Contractor shall Integrate
withdrawal management Into the client's lregtment plan and
" provide on—golng assessmen! of withdrawal risk to ensure lhat
withdrawal s managed salely.
2822 Refer clients 10 a fecilily where the services can be provided
- when a client’s risk indlcatas o service with an ASAM Leve) of
Care that Is higher than can be provided under this Contract:
Coordinete with the withdrewal management services
provider to admi the client to an appropriate service once the
dient's wihdrawal risk has reached a level that can be
provided under.this contract. and
28.3. The Cantractor must cnrnp!ate Individyalized treatment pPans for all dients
* based on dlinica! evaluation data whhin three {3) days of the clinical
evaluation (In Section 2.5.4 above), that address problems [n al) ASAM
(2013) domalns which [ustified the cllent's admiftance to a given level of
care, that are bn accordance the requirements in Exhibll A-1 and that:
"2.8.3.1, Include In afl individualized treatment plan goals, objedhes
~ and !ntervenlbns written in terms that are: .
28311, specific, (cleanty defining what will be dona)
28312, messurable (including dear criteria for progress
7 and comple!bn) .
MInchesta Akothofam Ranaiiston Cartes LNEOTY Costrostortrivats 2
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28:313.  alioinable (within the indMduals abilly (o
‘ echleve)
28.3.1.4. realigic (the resources are svalable o the
lndivldual], and . ) .

28315  Umely (this s something that needs to be done
and there I3 a ctated Ume frama for oomp!at!cn
{hat ls reasonable),

2832 Inchude the cliznt's Involvement In [dentifying, developing, and
. priorltizing poals, objectives, and Interventions. -

28.33.  Arme updato based on any changes in any American Society of
Addiction Mediclne Criterla (ASAM) domain and no less
frequently than every 4 sesslons or every 4 weeks, whichever
Is loss frequant. Treatment plan updama much Include:

28333,  Documentation of the dagres to which the client )
is meeting reatment plan goals and ob]ecﬁves

- 28332  Modification of exsiing goals or addruon of new

. ) - poals based on changes In the clents

' - funclioning relative to ASAM domains and
PR treatmem goals and objectives. . .

2833.3.  The counselor's assessment of whether or nat
the cllem needs to move to a different level of
care based on changes In functioning th any
.ASAM domain and documentalion of the
reasons for this assessment

'2.8.3.34.  The signature of the client and the counselor
-, agreeing to the updated {reatment ptan, or .If
applicable, documeniation of the client’s refusal

fo sign.the treatment plan.

2.8.34, Track the cllant's progress relative {o the spedﬂr. goala
objectives, and tnterventions In the clients trestment ptan by
completing encounter notes In WITS,

28.4. The Contractor ghall refer dlents to a.nd ccordingte a cllent's care wﬂh
other provldem

28.4.9.  The Contractor shall obtaln In edvance’  appropate,
consents from the cliant, including 42 CFR Pant 2 consent, if
ap;:&cab!e and In compliance with state, federa! laws and
state and fedaral rules, including but not Gmitad to:

Manchetter Alomalam Rebybaticn Centor BranA Controctoe Lzt Z
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2.84.4.1.  Primary care provider and If the cfient doas no!
. have a primary care provider, the Contractor. -.*
will make an appropriate refermal to one end
) coordinate care with that provider if appropriate
r consents from the cliant, including 42 CFR Parn
' 2 consent, it epplicable, are obtalned 'In
sdvance in compliance with state, federal lews
and stale and federal rules.

284.1.2, . Behavioral heslth care provider when serving
clients swith co-cccunming substance use end
mental health disorders, and if the cllant does
not have a mentat health care provider, then the
Contractor will make an appropriete refems! to
one and coordinate care wih that provider if
appmpriale consents from the.chen!, Inchuding

42 CFR Pant 2 consent, if applicable, are
oblalned In advance in compllance with state,
federal laws and state and federal nules.

28413,  Medication assisted treatmeni provider,

2084.14.  Peer recovery support provider, and i the client
N Mesmthmeapemmvaywpmﬂ
provider, the Contraclor will make an
appropriate referral to one and coordlnate care
- with that provider § appropriste consemts from
the clent, including 42 CFR Part 2 consem, If
epplcable, ‘are obalned n edvance In
compliance with state, federal laws and state
* and federal rules, )

284158, Coordinate with local recovery cammunity
organizations (where available) to bring peer.
fecovery support providers Into the trealmem
setting, to meet with cBents fo deserbe
avaflable services and to engage clents in peer
recovery support services as applicable.

28418  Coordinate -with case management services
offered by the dient's managed cere
organtzetion or third parfy msurance, If
applicable. 't appropriate consents from the
client, incheding 42 CFR Pan 2 conseni, i
applicable, ere obtained In advance In

Manchester Alnohoisa Rarabifteton Center ExNDAA P———-
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compllance wilh state federa! taws and state
‘and federal rules.

28.4.1.7.  Coordinate with other soclal service agencies
engaged with the cllent, Including but not Emfted
tothe Depariment's DMslon of Children, Youth
and Familles (DCYF), prodation/parole, as
. .Bpplicable and sllowable with consent provided
{ pursuant to 42 CFR Pent 2

28.4.2. Tha Conlractor must clearly document In the client's fite if the
cGent refuses any of the referrels or care cootdination in
Seclm 2.8.4 ebove.

288, 'Tha Contraclor must complete continuing care, transfer, and ‘discharge
plans for all Semoes In Section 2.3 thal sddress sll ASAM (2013)
domains, that are Ln accordance with the requirements In Exhibit A-1 and
that"

2851, Include the mocms of trensfw!dlsd\arga planaing gt the tims
. ofthe cllent's intake to the program.

26.62.  Inciude et least one (1) of the three (3} criterla for continulng
senvices when sddressing continulng care as follows:

28521,  Contnuing Service Criterla A: The patient is
. making progress, but has not yet achleved the
goals articulated in the individualized treatment
plan. Continued tregtment 8! the present teve)
of care Is assessed as necéssary to permit the
patent to cantinye to work toward his or her

treatmen! goals; of

28522 ° Continuing Senvice Criterie B: The patlent Is nat
’ yet making progress, but has the capacny o
rasolve his or her problems. Helshe lg actively
working toward the poals articulated in the
indviduglized treatment plan.  Continued
treatment & the presemt level of care ts
a3sessed as necessary to permit the patient to
continue fo work toward hisher treatment

goals; and for

28.5.23, Conlinuing Service. Cn‘teﬂa c New probiams
have boen identified thet are appropriately
treatad ot the present tavel of care. The new
problem ‘or priosily requhes services, the
‘frequency and Intensity of which can only safely

Meichettw Aleholem Retab®iaton Certr ~ Bo@0A Contracton lnttaen "7
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.

2853,

Wanchestes Akohalim RehgtTadon Certar
RFA-2010-80AS-01-5UBS TOT

Include at

be defivered by continued stay In the cument
level of-care. The level of care which the
patient Is receiving treatment Is therefore the
least intensive level at which the pallent's
prablems can be addressed effeclively

least one =‘(1) of the four (4) cr_itaria for

transfér/discharge, when addressing trangfer/discharge that

include:
285341,

28532

" TrensferMischarge Crleria A: The Patient has

achleved (he goals articulbted In  the
IndMidualized treatment plan, thus resolving the
problem(s) “that justified edmission to the
present level of care, Continuing the chronke
disesse management of the patlents condition
at a less intensive level of care Is Indicated; or

TrensferfDischarge Criteria B: The patlent has
teen unable to resolve the problem(s) that

* justified the edmission to the present tevel of *

2.8.533.

2.8.5.34.

care, despite amendments lo the treatment

. plan. The patient Is determined to have

achievad the maximum possible benefd from
engagément In services at the curent teve! of
care. Trealment at another leve! of care (moro .
or less inlensive) In the same typs of sesvices,
or ‘discharge from treatment, ks therefo

" Indicated; or . ‘

Transfer/Olscharge Criterla C: The patiant has
demonstrated 8 lack of capacity dus ®
disgnostic or co-occuring conditions that limh -
his or her ablity to resalve his or her
poblem{s).  Treatmem at a qualatively
ditferant leve! of care or type of sesvice, or
discharge from treatment, Is therefore lntﬁwtad :
of :

Trensfer/Olscharge Crlterla D: The patlent has
experienced an Intensification of his or her
problem(s), -.or has déveloped a new .
problem(s), and can ba treated effactvely at o

more Intensiva level of oare, '

€0 A o - mm%’._
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2854, Inciude’ clear documentation that explaing why conlinued
) servicesfiransfes of discharge Is necessary for Recovery
Support Services,

2.8.8. The Contractor shall dellver all services In this Agreement using evidence
' based practices as demonstrated by meeting one of the following criterta:

' 2.8.61. The eervice shall be inctuded as an_evidence-based mental
health end substance gbuse (merventlon on the SAMHSA
Evidence-Based - Praclices Resource Center
hitps:/Mww.samhss goviebp-resource-center

2882 The services shall be published In a peer-reviewed journal
and found to have positive effects; or :

2883.  The substance use disorder treatment senvive provider shall
be able to document the senvices’ effectiveness based on the
follewing:

28831 The senlee s based. on & thecretics!
' perspective that has validated research; or

2863.2. 2. The senvoe Is supported by @ documented _
body of knowledge generated from similar of
_ related services thal [ndicate effectivensss.

287. The Contractor shall deliver services in this Contract tn accordance wih:

2873, The ASAM Criterla (2013). The ASAM Crltaria (2013) can be
purchased oniine -through the ASAM website &t
http/Awvww.asameriteria org/ .

28.7.2.  The Substance Abuse Mental Health Services Administration

" (SAMHSA) Treatmen! Improvement Protocols  (TIPs)

avallable .at hitpJistore samhsea govfiist/senes?namesTIP-
Series-Treaimentdmprovement-Protacols-TIPS-

2873.  The SAMHSA Technkal Assistance Publications (TAPs) .
avallable Bt -
hitp-/istore. samhsa govilisUserlesPname=Technical-

. Asslstance-Publlcaﬁons-TAPa-&pmeNumbuﬂ

. 2874, - The Requirements (n Exhibit A-1.
29, Clent Education

20.1. The Contractor shall offer to gl eligible clieats receiving services under this -
© contract, Indeua! or group education on prevention, lratmem. end
nature of : T

29441, mpaun;cvm_mcw o,

Banchesier Alooholam Rahatation Cantes BeacA . Canocsy b 55’
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29812,
20.13 .
2.9.14,

Human Immunodeficiency Virus (HIV)
Saxuslly Transmitted Disasses (STD)
Tobacco Education Tools that Inctude:

2.6.14.1,  Asses cllents for motivalian in stopping the'usa
' ' of tobacco products: )

28142,  Offer resources such as but not Iimllad {o tha
Department's. Tobacco Preveption & Control
Program (TPCP) and the cenlfied .lobacco
cessation counselors avallable ngh the
QuilLine; and

28.14.3.  Shgll not use tobaceo use, In-and of Hsetf, as
. grounds for discharging clients from services
being provided under this contract.

. 210. Tobacoo Free Environmant

2.10.1. The Contractor must ensure @ tobacco-ree amiranment by having policies
’ and procedures that at a mihmum: .

2.40.1.1.
2.10.1.2,
210.1.3.

21014
2.10.15.

©2.10.1.6.

Include the smoking of eny tobacco produgt, the use of oral
tobacco products of “spit” tobacco, and the use of electronle
dﬂvtoee.

Agply lo employees, d:ents and empbyee of cllent visttors;

Prohibit the use of tobacco products within the Contractor's
facilles at any ime.

Prohibit the use of tobasco In any Contractar owned vehicle,

Include whether ar not use of lobacco producis Is prohitited
outside of the facility on the grounds. .

Include the following if use of tobacco products is allowed
outside of the facilty on the grounds:

2.10.1.8.1. A designated smoking area(s) which s tocated

- gt least twenty (20) feet from the main entrance.

210.1.62 Al materials used for smaking In (his gres,’
: Inchuding cigarette butts and matches, wil be
extinguished and disposed of in appropriate

contalners,
" 210.18.3 Ensure periodic dmup of the designated
smoking area. .
Exttnt A Contractss ity erfd
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2.102. The Conlractor must post the tobacco frea environment poliey In the
Conlrecior's fadllities and vehicles and Included In emplnyee client, am )
visitor ortentation. ‘

3. Smfﬂng
31. The Commctor shall meet the minimum swﬂng reqdremnts to provide the scape

dwosklnthIsRFAasfom .

311,  Atleastona:

3111, Masters Licensed Alcoho! and Drug Counselor (MLADC); or
3.1.1.2. . tcenged Aloshot and Drug Counselsr (LADC) who aiso halds
the Licensed Clinical Supervisor (LCS) credenla);

312, Sufficlen! staffing levels that are appropriate for the sérvices prov!dc:d and
the number of clients served.

31.3. Al uniicensed stafl providing lreatment, educab‘on and/or lecovety auppoﬂ

_ services shal be under. tha direct supervision of e Geensed supenisor.

3.14. No Boensed supervisor shall supervise mare than twelve unlicensed etaff
unless the Oepartmend has approved an anemazm supervision phan (See
Exhibit A-1 Section 8.1.2).

3.45. Al least one Certified Récovery Supporl Worker {CRSW) far emy 50

' ciients or portion thereof,

3.18. Provide ongging clinical supervision thet occure at reguiar [ntervals [n
eccordance with the Operatlonal * Requirements in Exhibt A-1. and
evidence based pmciices, at @ minimum: - -

3:18.1.  Weekly discussion of casas with suggestions for resources or
Co _ therapeutlc approaches, co-therapy, and penod!c assessment
of progress;
62 Group supervision o help optimize the Immlng en:erience.
' when enough candidates are under supervislon;
3.2 Ths con!mﬁm shall prowide tralning to staff on:
| 321, Knowledge, skills, values, and ethics with specific appfication to the
practico issues faced by lhe supervisee;
Mzndhustes Akaho0sn RehadEzaton Conter et A Comrastor tnftass %

2.10.184. I the designated smoking araa s nol-propary
: maimalned, it can be eliminated at the
discretion of the Contracior.

210.1.7. - Prohibi tobacco use In any company vehicle.

2.10.1.8.  Prohidit tobacco use n peréonal vehictes when transporting
pecple on authorized business,
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33..

5.

r.

322.- The 12 core functions as described in Addition Counselng
Competencies: The Knowledge, Skils, and Atttudes of Professional
Practice, avallable ot http:/istore.camhsa goviproduct/ TAP-21-Addiction-
Counseimg—CompetandWSMMS-Mﬁ and

323 The standards of practice and ethical conduct, with particular emphasis
: given lo'the counselors rolg and appropfiate responsibilies, professional
boundearies, end power dynamics and appropriate Information securily and
confidentiality practicas for hendling protected health (nformstion (PHI) and *
substance use disorder treatment records as safeguarded by 42 CFR Part

2. . |

The Contractar ehall nolify the Departient, in wiiting of changes In keéy personnel
and provide, within five (5) working days to the Depariment, . updated resumes that

" dlearly Indicate the etaff member ls employed by the Contractor. Key personnal 6re

those staff for whom at least 10% of thelr work time Is spent providing substance :

" usedisorder treatment and/or recovery support sesvices.
34,

The Contractor shall notlfy the Depariment in writing within one month of hire when
a naw administrator or caordinator or eny stsff person essential to camying out this
soope of services is hired to work In the programi. The Contractor chall provide a
copy of tha resume of the employes, which clearly Indlcates: the siaff member ls
employed by the Contractor, with the notification.

The Contractor ehall notify the Department in writing within 14 ca!endar days, when
ihefe s not sufficlent slaffing to perform all required aeMcas for mors than one
month, .

‘The Contractor ehall have pollcles and procedures related to smdent Intems to

address minlmum coursework, experisnce and core competencies for those Intems
having direct comact with Individuals served by thls contract. Additlonally, The
Contractor must have student intems complete an approved ethics course and an
approved course on the 12 care funclions s described in Addiction Counseling
Competencles: The Knowledge, Skils, and Atlitudes -of Professional Practice In
Section 3.2.2, and approptiate Information sacurity and confidentlallty practices for
handling protected haalth Information (PHI) and substance use dlsorder trestment
records as safeguarded by 42 CFR Pan 2 prior (o beginning thelr Intemshlp.

The Contractor shall have unicensed stafl complete an approved ethics course and
an epproved course on the 12 cofe functions as described.in Addiction Counseling
Competencies: The Knowledge, -Skills, and Atlliludes of Professional Practice in

_ Secfion 3.2.2, and Information secutty end confidentially praclices for handling

protected health information (PHI) end substanoe use disorder treatment recards 8s
safeguarded by 42 CFR Part 2 wihin 6 months of hire.

Mrncheeter Akcholam Rahebiizton Cantsr Exhiht A mm_?'_
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38.  The Conactor shall ensure staff recaives continuous education in the ever .
changing field of substance use disgrders. and cslgte and federal taws, gnd ryles’
relating to confidentiality

39. The Contractor shall prcvlda In-service 1minlng 1o gl staff involved In cBent care
within 16 days of lhe contract effeciive date or he Blaff person's start date, i after
the contract effective date, and st least every 80 days theroafler on the fallowing:

381, The emira-ci requiremants.
39.2. Al dther relsvan poildes and pfooed:.lres proviged by Ihe Department.

3.90. The Contraclor shall provide In-service training or ensure aftendance al an
..Bpproved tralning by the Department to clinlcal siaff on hepatilis C (HCV), human
immunadeficlency virus (HIV), tuberculosis (TB) and sexually transmitted disesses
(STDs)'amnually. The Contractor shall provide the Depaniment with a st of tralned

4. Faclliﬁes Ucanso \ _
4.1. "The Contracier ghall be licensed for all resldanltal nerw:es provided with the
Department's Health Faciitles Adminisration.

4.2,  Tho Contrector shall comply wilth the eddltional licensing requirements for mecﬂoal?y

" monlored, residential vithdrgwal managament sewvises -by the Oepartment's:

" Bureau of Hesllh Feclitles Administration to meet higher faclities fcensure
standards.

43 The Conu'actof Is responsible for ensuring that the faclities where services are
provided meet all the applicable laws, rules, policles, and standards. -

- 8. Web Information Technology

- The Contractor shall use the Web Information Technalagy System (WITS) to racord
all cltent actMity and clieni contact within (3) days following the activity or contact as
directed by the Department,

52. The Cortractor shall before providing sendces, abtain written hfom'\ed consent
fmmmedlemmmmmchnmtunaemsmt

§21. The WITS eystem fs administerod by the Stats of New Hampehie;

622. Siate employees have au:gss to al. lrrformaﬂon that Is entered Into the
: WITS system; ’

. 6.23. Anyinformalion entered tnlo lhe \M'FSsyuam becomes the praperty of the
. State of New Hampshire.

6.3. - The Coniractor shall have any clienl whose hfurrnaﬂon b entered Imo lhe WwITS
system complete 8 WITS consent to the Depariment. ‘

j.'f.-,“'s il
Manchester Alcchatar ReRabiaton Cestor Efnan Contactor bt A7 %
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831. Any cilant refusing' to aign the Informed cbnsent In 5.2 end!or consent tn
53

'53.1.9.  Shall not bé entered bnto the WITS system; and
531.2.  Shell not recelve services under this contract.

8.3.1.21. Any dienl who cannct recelve services Gnder
this contrect pursuanl tp Section 5.3.12 ehall
bo assisted in finding akemstve payers for the
requlred services

- 54,  The Contractor agreesto the Infom\aﬂon Securt!y Requirernents Exhibit K.

6. Reporting . : '
6.1. - The Contractor ghall repmonlhefdlow!nu

B.‘1.1. National Qutcome Measures (NOMs) data tn WITS for:
6.1.1:1. 1009 of al clilents al admiasion

61.4.2.  100% of all cliants who are ‘discharged because they have
complated treatmeni or lransfenred to another program

6.1.1.3. _ 50% of afl ciients who are discharged for reasons other than
) those specified-above In Sectlon 8.1.1.2,

61.44.  The above NOMs In Secllon 6.1.1.1 through 6:14.4.3 ae
minilmum requirements and the Contractor shafl atiempt b
" achleve greatef reporting results when possible.

6.1.2. "~ Monthly and quarterty web based contrect compliange regorts no Ister than
the 10th day of the monih following the reporting month orquanar

6.1.3.  AD.criica! incidents to the bureau In wiiling as soon as possﬂ:le and no
‘ more than 24 hours féflowing the incident. The Contractor agmea thet |

6.1.3.1. “Critical Inclident® means -any aclud or eleged event ot
slvation that creates a eignificamt risk of substanital of
- setious harm to physical or mental heatth, safety, or wel-
belng, lncludlng but not imited to: -~

- 6.1.3.1.1. Abyse;
6.1.312. Neplect,
6.1.31.3. Exptoltation;
6.1.3.1.4, Rights violation;
6.1.31.5. Missing person;
6.1.21.8. Mediza! emergency;

RFA-2010-B0AS8-01-SUBSTT? Page toei © . D3RG
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6.1.3.1.7. Restraint; or .

8.1.3.1.8. Medlca) error.

6.1.4. Al conact with law enforcement to the bureau In wriiing as seon as
passible and no more than 24 hours following the Incldent,

6.1.5. - Al Media contacts to the buresu In wrilng as soon as poseible end no
more than 24 hours folowing the incldent

' 6,1.6.  Sentinel events to the Dapartment as folaws:

61.6.1.

6.1.62.

6.1.6.3.

8.1.8.4.

6.1.6.5.

Mancheeter Aicchotn RehatlTtefion Centar
RF Ar2019- BOAS01-8UB8TU?

Sentinel events shall be reported when they involve any
Individual who Ls recaiving services under this contract;

Upon dlamverlng the event, the Contractor shall provide
immediate verba! notification of the event to the buresy,
which shall include:

6.1.021.° The reporting Individuar's nams, phone number,
andegencylomanimtton:
61822 Name and date of "bith (DOB) of the
- Individuei(s) Involved i the aven;

6.1.623. Location, dete, and-ime cf the event:.

6.1.624.  Description of the eveny; Including what, when,
. where, how the event happened, and other
relevant Information, as well as the identilication

of any other individuels Involved;

€.1.625. Whether the police were Involved due to @
crime or suspected aime; and

6.16.26. The iKentficalon of any medla thal had
reported the event;

Within 72 hours of the sentinel event, the Contractor shaﬂ
submit a completed ‘Sentinel Event  Reporting Form®
(February 2017), avalable S
hitps:/iweaw.dhhs.nh. povfddmldocummsneponmg-fonnpdf
to the bureay

Addliona! Information on the event that ls discovered after
filng the form In Section 6.1.6.3. above ghal be reported to
the Department, in writing, s & becomes avaliable or upon
request of the Department and

Submit. eddttionat {nformation regmﬂm Sections 6.1.6.1
thmughaiedabovaﬂrequ!reqwuw dapanment and ~

. extna " Contractar buls '@

Pagu 204/ 14 oats ORIN0
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6.1.6.6: Report the event in Sections 6.1.6.1 through 6.1.6.4 ahave,
_ &8s applicable, lo other agencles as required by law.

7 Quality improvement
The Contractor ghall paru:tpnte In af! quality improvement aclivitles to ensure the
standard of care for cflents, as requested by the Department, such as bt not
Ilmﬂed lo:

74 .1. Participation in electronk and In-person client record rav!ews
7.1.2.  Paricipation !n slte visits .

71 .3 Parﬂdpalion In training and technical assistance activiies ‘as directed by
: - the Department.

72.  The Contractor shall monflor and manage lhe Wilization levels of care end servfoo
amay to’ensure services are offered through the term of the contract to:

721. Maintain & conslstent service capacity for Substance Use Dlsonfar
Treatment and Recovery Support Services statawide by

7.211, Monttor the capedly such as staffing and other resources to
consistently and evenly deliver these services; and

7212,  Monltor no less than monthly the percentage of the contrent
funding expended relative to the percentage of the contrect
\ " period,that has elapsed. If there Is a difference of more than
- 10% between expended funding end. elapsad time on tha
conlract the Contractor shall notify the Department within 5
days and submi 8 plan for comecting the discrepancy mmm

10 days of natilying the Depamnant

8. Malntenanca of Fiscal [ntegrity -

: In order to enable DHHS to evaluate the Contractor's flscat integrity, the Contractor
agrees Lo submh to DHHS monthly, the Balance Sheet, Profit and Loss Statement,
and Cash Flow Statementfor the Contractor.  The Profit and Lose Statement shall
Include a budge! column aliowing for budget to actual analysls. Statements shal! be
submitted within thirty (30) calendar days after each month end. The Contractor will
be evaluated on the follovdng .

8.1.1.  Dsys of Cash on Hang: _

8.1.1.1, Definfion: The days of operating expenses that can be
. covered by the unrestricted cash on hand.

8.1.1.2 Formula: Cash, cash equivalents and short tesm investments
divided by ‘totsl operating expendityres, less
depreciation/amortization and In-kind plus principal payments

Manchestsr ARnRclem RehstTiaton Ceeter Exa A Coatractor bty
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8.1.13

on debd! divided by days in the reporling period. The shori-
tarm Investments as used above must mature within thres )
monthg and should not Include common stock.

Performance Slandard: The Contractor shall have enough -
cash nnd cash equivalents to cover expenditures for a
minimum of thiny (30) cabndar days with no varlance
allowed.

8.1.2. Current Ratlo:

8.1.2.1.
" 8122,

8.4.23.

Definition. A measure of the Contractor’s total currart aseets

avaliable to cover the cost of current Uabilties:

Formula: Tola! éuwrent asssets divided l:y total current.
Oabliitles.

Performance Stendard: The Comractor shel malntaln
mintmum current ratio of 1. '5:1 with 10% variance allowed.

8.1.3.  Debt Service Coverage Retio:

81.3.1.
8132
8.1.3.3.

8.1.3.4.

" 8.1.35.

Rationsle: This catio Mustrates the Convacior's abilly to
cover the cast'of it current portion of &s fong-term debt.

Defintion: The mtio of Net Incoma to the year to date detit
sevice, :

Formula:  Net Inoune phis Depredauoﬁkmnnnatlm
Expensep!uslntemstErpemedeedhyywtodaledebi
sevice (princlpal nd uﬂemsi)omtrnnmt«dve(w
months.,

S.ouroa of Data: The Comtractor's Monthly Financlal

‘Statements identiying cument partion of long-term debl\

payments (prindpal and [nterest).

Pefommance Standard: The Centractor shal! maintein a8
mnimum standand of 1.2:1 with no vartance ﬂﬂowed

8.14. NetAssets o Tota) Assets:

8.1.4.1.
8.14.2,

8.1:4.3.

“Menchestar Akahatsm Rahabiiaton Cartar
RFA-2010-8DAG-01-SUBSTD?

‘Rationale: This ratio Is an indication of the Contractor’s abllily

to cover s liabiities.

Definition: The rallo of the Contractors net assets to total
BSsals. .

Formula: Net assets (intal assels Iess total liabifties) divided
by total gsaets. '

ExaAA c«mmmi
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82

8.3.

84,

B.144. Source of Dala: The Contractor’s *Monthly Financlal
Statemoents.

6145 Peformance Standard: The Contractor shall mainiatn a
minimum ratlo of .30:1, with a 20% variance allowed.

I the event that the Contractor does n! meet elther:

8.21. The slandard regardhg Days of Cash on Hand and the s!andard roganﬂng
Curreni Reto fos two (2) consecutive months; or

8.22. Three (3) or more of any of tho Malntenance of Flscal Integrity stnndands
for three (3) consecutive months, then

82.3. The Depariment may requlre that the Contractor maat Mth Depanmem
. gtaff to explain the reasons that the Contractor has not met the standards. ’

8.24. The Department may require the Contractor to submit a comprehensive
. comective action plan within thirty (30) calendar days’ of notification that .
8.21 and!orBZZhavano:bean met.

. B24.1. The Contractor shall update the comeciive action plan at laas!
 every |h!ny (30) calendar days untll oompﬁame Is achieved.

§243. The Contactor shall provide addltlan.al information to assure
continued @access to eservices as requested” by the
Depatment.  The Contractor shall provide requested -
information in a timsframe agreed upon by both partles.

The Contractor shaﬂ inform the Departmeni by phone and by emall with!n twenty-
four (24) hours of when any key Contractor eteff leam of any actual ar- Mkely

litigation, thvestigation, complalm, dafm or transaction that may reasondbly ‘be-

considered to have a materal financlal Impact on and/or matertally impact or Impair
mahunydtheCchadmb perform under (his Agremm with the Departmen.

" The menthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and af

other financial reports shall be based on the accrual method of accounting and
include the Contractors total revenuss and expendiiures whether os not generated

by or resullng from funds provided pursuant to this Agreement. These reports are

due within thirty (30) calendar days efter the end of each month.

8. Performance Measures

8.1.

B.2.

mmmm{swnmmﬁmwmﬂbemwedmh&cﬂmszw
to evaluate thal services ate mitigaiing negative tmpacts: .of substance mistsa,
!ndudmg but not [imited 1o the oploid epldemic and associaled overdotas.

Forﬂwﬂmtyeardmewﬂmdmly.thadm as collocted in WITS, will be used to
assist the Dapartment In datermining the benchmark for each mmurebdnw The
COMmcbtagmestoreMdammwn'Susedhmefolbwhgmmure:

Moochestar Nechotem Retred@tstion Centar Extith A _ mmfﬂ_
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8.2.4.
0.2.2.

1 9.2.3.

824

. 825

8.2.6.

Access to Services: % of dienls accepting servives who receive any
service, other than evaluation, within 10 days of screening.

Engagement: % of clients receiving any services, other than eva!uauon on

' ai lead 2. separate deys within 14 days of screening

Cﬂn!oally Appropriate Services: % cilenls receiving ASAM Critaria
ldemifled SUD services (as ldentified by Inftial or eubsequent ASAM LoC
Criteria dstermination) within 30 days of acreening.

" Client Retention: % of currently enrolied clients receiving any type of SUD

services, other than evaluation, on &t least 4 separate days within 45 days
of Inttia) screening.

Traatment Compietion: Tolal & of discharged (dis-enroled) clemis
complsting lmatmen!

National Outooma Measures (NOMS) The % of clients out of all clients
dfscharged meeting et least 3 oul of 5 NOMS outcome ciileria:

8.26.1. Reduction in /no change in the frequency of substanoce use'at
v - -dlscharge wmpated to dete of first service -

9282, Increase In/no change In number of dMdusls employed os
' in school at date of last senrlno eompmed to frst service

9.2.8.3, Redudion Infno change ln number of indMduals amested in
past 30 days from date of first service to date of last service’

8.2.6.4.  Increase IVho change In number of tidividugls that have
stable hausing e last service compared to first service,

9.265.  Increase inino change In number-of indviduals pantisipating In
communily cupport services &t last service compared to fst -
sefvice

Mpchesics Akoholiem Rehabilitaton Centor Ext A - Cortractor knffiats :
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Exhibit A-1 Operational Requirements
The Contractor chall compty whth the following requirements:

1. Requirements for Organizational of Program Changes.
1.1 The Coniractor shall provide the department with written notice st least 30 days pfior to
changes in any of the following:
'1.1.1. Ownership: .
1.4.2. Physlcal location;
~14.3. Name. ,
1.2. When there is o new administator, the following ghat apply: o, '
121. The Conlractor ehal provide the department with Immediate nollce when gn
. administrator position becomes vacart; .
12.2. The Contractor ghall nolify the depariment In writing as goon as possible prior to
a change In edminlstrator, and immedigtely upon the lack of an administrator,
and provide the department with the following: - .
12.2.1. The written disclosure of the new edministrator. required in Section 1.2

. abovo, .
4222 A resume tdentifying the name and qualifications of the new edministrator,

. and
. 1.22.3. ‘Coples of applcable {icefises for the new administrator, :
42.3. Wnen thsre &8 ® change In the name, the Cantractor shell submit to e
. department @ copy of the cartificate of amendment from the New Hampshtre
_ Becretary of Stete, If applicable, and the effective date of tho name change.
o324, 7 When 8 Conlractor discontinues a-contracted progrem, i shall submit to the
T HEOal. depsriment , : -
' " ""4241. A plan to transfer, discharge of refar oll clemts béing served M the
canfrecied program; and : '
1.2.42 A plan for the securlly and transfes of the cllent’s reconds being served I
: the contracted program 83 required by Sections 12.8 — 12.10 betow and’
wih the ‘consent of the client. L
2. Inspections. : " :
+2 1. For the purpose of determintng compiiance with the contract, the Contractor shafl admil
and allow any department representative gt any time to Inspect the following:

2.4.1. ‘The feciity premises, ' :

212 Al progmams and services provided under the contract, and

2.13. Any records required by the contracl

2.2. A notice of deficiencies ehal be lssued when, as B result of sny Inspection, the
dspartment detsrmines that the Contractor Is In violation of any of the contract

requiements. , C

2 3. If the notice \dentifies deficlencies to be comected, the Contracto? shall submit a pian of
comection in socordance within 21 warking days of receMng the Inspettion fmdings,
3. Administrative Remodies. _ . o .
3.4.The department ghal mpose administrathve remedias for violalions of contradt
requirements, including: . :

41.1." Requiing a Contrector 0 submit a ptan.of comection {(POCY.

312 Impoesing a directed PGC upon 2 :

313, Suspension of a contract, or ) .

31.4. Revocstion of & contract , ' . .
VendorNsme : . ) f :
RFA-2019-BDAS-01-5UBST _ Contaclor tnitals:
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3.2. When administrative remedies are lmponed the dapamnenl shall pmvlda a written

notice, as appficable, which: .

3.2.1. Identffies each deficiency; )

3.2.2 idenifies the speciic remedy(s) fhat hes been proposed and

3.2.3. Provides the Conlractor with information regarding the right to a hearing in
' accardence with RSA 641-A and He-C 200.

3.3. APOC shall be developed gnd enforced In the following manner:

. 3.3.1.,. Upon recelpt of a notios of defiriencies, the Contragtor shall submil & writlen
. POC within 21 days of ihe date on the nctloe describing:
3.3.1.1. How the Contrector Intands to correct.each deficlency;
3.3.1.2. Whet messures will be put In place, of what systet‘nchangeswmbomade
to encure thet the deficlency daes notrecur; and
13313, Thedaleb/whbheschdeﬁuencyshaﬂbeoomctedwhth ahanbenolaw
) than §0 days from the date of submisslon of the POC;
3.3.2. ' The depariment shall review and accepl each POC that:
3.3.2.1. Achisves compllance whh contract requirements;
"3.32.2. Addresses all deficiencles and defident practbas as cned In the Inspection -
repest,
33 2 3. Prevents & new violalion o! conu-act requlrernents as a resull of
Imptementation of the POC; and
3.32.4. ‘Spacifies the date upon which (he deficlencies will be corrected,

3.4. }f the POC |s acceptable, the department shall provide wﬂnen notiﬂcaﬁon of acceplance
of the POC;

3.6. If tha POC s not scoeptable, the depaﬂment shall nolify lhe Cormactor In writlng of the

< reasan for rejecting the POC;

3.8. The Contractor thall dovelop and submit a mlsed POC wﬂmn 21 ‘days of the date of
the wriltten notifleation in 3.5 above; .

3.7. The revised POC ghall comply with 3.3.1 ehove and be revfewed ln amnrdancevdm
332ehove; .-

3.8. If the revised POC Is not ecceptable to the depariment, ot Is nolwbmmed v-ﬂhin 21
days of ihe data-of the written nctification In 3.5 above, the contracbr shaubewbjsct
to 8 directad POC In accordance with 3.12 below; )

3.9. The departmen} ghall verffy the implementation of any POC that has been submitted
and accepied by:

39.1. Raviewing materlais subminted by the Contrattor;
3.9.2. Conducting a follow-up inspection; or
3.0.3. . Reviewing complance during the next scheduled lnspectlm

3.10. Verfication of the Impiementation of any POC ghall only’ occur after the date of

completion specified by the Contractor [n the plan; and

3.11. !f the POC or revised POC has not been Implemented by the complation dale, the

Cortractor shal be Issued a directad POC in accordance with 3.12 below. .
3.12. The departiment slall develop and impose a directed POC that epecifies coﬂeclh:e
actions for'the Contractor to.Imptement when:
© . 3121, As aresutof en inspeciion, deficiencies were identified that requna Immediata
corective action to protect the health and safety of the clients of personned;
3.122. A revised POC Is not submitted within 21 days of the written notification from the
depariment; or
Vendor Name . ) % :
RFA-2019-BDAS-01-8UBST . Caontactor tnjtials:
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3.12.3. A revised POC submitted has not been accepted.
4. Duties and Responsiiiities of All Contractors. .

4.1. The Contractor shall comply wilh all tedersi, siate, and focal laws, tules, codes,
ordhu:an:;u. foenses, permils, end approvals, and rules promulgated thereunder, os
app N .

4.2. The Contractor shall monitor, assess, and Improve, B8 necessary, the quality of cam
and service provided to clients on an engoling basis. ) '

4.3. The Contractor shall provide for the necessary qualified personnel, faclities, equipment,
end supplias for (ve aafety, malntenance and operation of the Coniractor.

4.4. The Conlractor shall develop &nd tmplement written policles and procedures goveming

. its operation end efl sbrvices provided _
4.5. All policles and procedures shall be reviewed, revised, and tralned on per Contractor

Bhe Cont
4.8, Conlractor ghall: - ’ ' ‘
464. Employ an edministetor responsble for the day-loday operation of the
Contractor;
482 Mahntain a cument job description and mintmum quglficatians for the
- adminlstrator, including the administrator's authority and duies; and
"-4.6.3. Establish, v writing. . chain of cammand that sats forth the fine of authority for

the operation of the Contractor the'staff position{a) to be delegated the autherity . .

and responsiblily to act in the administrator's behalf when the edministrator Is
: absenl.
4.7. The Contractor-ghatl post the following documents In a public area: .
4.7.1. 'Acopy of the Contractor's pollcles and procedures relalive to the implementation
of clisnt rights and respensiblities, including cllent confidéntialty per 42 CFR
Pert 2; and
471.2. The Contractors pian for fire sefely, evacuation and emergencies Kentiying tho
. location of, and access to efl fire exits. ,
4.8, The Contracter or any employee shall not falsity any documentation or provide falsa o
misieading tmformation 1o the department. .
4.8. The Contracior ghal comply with all conditions of warnings and administrative remedies
Issued by the department, and all court orders.

4.10. The Cantactor shall edmit and allow any department representative (o inspect the
certified premises and all programs and services that are being provided at any tima
for the purpese of determining compliance with (he contrect

411, TheContractor ghalk . - ' -

4.11.1. Report all critical Incidents and sentinel events to the department in eccordance
with Exhibit A, Section 20.2.3;

4,112, Submnh edditiona! infarmation i required by the department; and

4.11.3. Report the event to cther agenclas as required by law.

4.12. The Contrector shall Implament policles and prodedures for reporting:

4.12.1. Suspected chid abuse, neglect or. explofiatian, in accordance with RSA 169-

C:20-30; and,
4122 guspedsd abuse, neglect or expioltation of adults, in accordance with RSA 145~
AB.
Vendor Name ' ' -g
RFA-2018-BDAS-01-5UBST Contactor Infitaly:
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New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Hervices
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Exhibit A-1 Operational Requirements

443, The Convactor ehall repait all posilive tuberculosis test resulls for persannel to the
offion of disease control th acoordanr_ao with RSA 141-C:7, He-P 304.02 and He-P

301.03. . .
4.14. For résidentlal programs, # the Contrecior acospls 8 cllent who s known to
disease reporteble undes He-P 301 or an infectious diseasa, which Is any

have a
diseasd

caused by the growth of microorganisms In the body which might or might nol be
- contagious, the Contractor ghall follow the required procedures lor the care of the
. clents, as spedfied by the Unlted States Cenlers for Disease Control and Prevention

2007 Guldeline for Isokation Precautions, Preventing Transmission of In
Agents In Healthcare Settings, June 2007. :

fectious

4.45. Contractors ghall Imptement stale end federni regulations on client confidantiality,
. inchding provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-B:12, -
418 A Contractor ehall, upon request; provide a cllent or the cllent’s guardlan or-agent, if

any, with @ copy of his of her cllent record within tha confines for 42 CFR Part

2.

4.17. The Contracior shall develop policles and preceduras tegarding the ralease of
Infosmation conigined in client recards, In socondance with 42 CFR Pent 2, the Health

Insurance Portablity and Accountabilly Act (HIPAA), and RSA 318-B:10.

4.18. Al'records required by the conbact shell be legble, current, accurete and avalladle to |
{he department during an Ingpection or Investigatioh conducled tn accordance with

this contract

4.10. Ady Contractor that maintains electonic records shall develop written policies and
.  procedures designed to protect the privacy. of dients and personnel thet, al a

~ minimum, Include: . :
4.19.1. Procedures fof backing up files to prevent loss of datla,

4.19.2. Safeguards for maintaining the corfidentlaldy of information pertalning to cﬂents

and staff; and .

4.19.3. Systems o prevent tampering whh infermation pertaining to tﬂer.sls and staff.

4.20. The Contractor's service site{s) shalt

420.1. Be accessibie to'a person with o disabiRy using ADA accessibiity and barer

free guldelines per 42 U.S.C. 12131 el seq,
4202 Have a reception ares separate from lving and treatmen! areas,

420.3. Have privatls space for personal consultation, charting, treatmsrd and social

" activilles, as applicable; .

4204, Have secure slorage of active and closed confidental cllent fecords; and ’

420.5. Have separate and secure gtorage of toxic substances.

421, The Convector shall establish and monitor & code of ethics for the Contractor and is

stat, as well as a mechanism for reporting unethical conduct.
-422. The Contractor shall mainain specific policies on the fallowing:
- 422.1. Cliem dghts, grievance and appeals policles and procedures;’
4:222. Progreasive disciping, leading 1o adminisirative discharge;
4223. Reporting end appealing steff grievances;

4294 Poncies on cllent cloohol and othér drug use while In treatment;

s

4.225. Policies on ellent and employee smoking that sre in compliance with ExhibH A,

Section 2.11;

4226, Drug-fiee warkpiace palicy and procedures, induding a fequirement for the filing
of wriitan reports of actions taken In the event of siaffl micuse of elcehdal or other

o dnugs;

Vendor Ngmeo : )
- RFA-2016-BDAS-01-SUBST . Comactor InfUals
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Extubit A-1 Qperational Roquiremants

422.7. Polictes and procadures for holding e clienl's possessians;
422.8. Secure starege of stafl medications: ’
4.229. Aclent madication policy;
4.22.10.Urine specimen toltection, as applicable, that: 7 .
4.22.10.1. Ensure thet collection Is conducted In 8 manner that preserves cllent
. cy 8o much as posshble; and -,
422.102.  Minimize falsification;
422.11. Safely and emesgency procedures on the following:
422111, . Medical ememgencles;
4.22.11.2. Infection control end universal precautions, Including the use of protective
' ciothing and devices; :
4.22.11.3, Raporting employee Injuries; .
422414, Fire manitoring, waming, evacualon, and safely diil policy end
procedures; . '
4.22.11.5. Emergenty closings;, - .o . o
4.22.11.6. Posling of the abave cafety and emergency procedures.
~4.22.12.Procedures for protection of dlient records that govem use of records, storage,
. removai, condnions for releass of information, end compliance with 42CFR, Part
2 gnd the-Heatth Insuranca Portabllily and Accountaebiifty Act (HIPAA), ad - ™
. 4.22 13 Procedures related to quailty assurance and quality improvement.
5, Colection of Fees. . T )
5.1. The Contractor shall maintain procedures regarding collections from cllent fees, private -
" of publc insurance, and ather. payers rasponsible for the chient's finances, and _

5.2. Al th ime of screening and bdmission the Contractor shall provide the cllent, end the
client’s-guardian, agent, or personal representative, with a listing of afl knovm applicabls
charges gnd identify what care and services are Included In the charge. )

6. Cllent Screening and Dental of Services.
. 8.1, Contractors ehall meintaln a record of afl ciient screenings, Including:
6.1.1. Ths client nams and/or unique dient identifier;
6.12. - The client referral source;
6.1.3. The data of inftizl contact from tha cllent or referring 8gency,

6.14. The date of sereening; )

615. The resiit of the screening, including the resson for denial of services if
le; :

© §.1.8. For any client who Is placed on a waltilst, record of refarrais 1o end coordination
with regional access polnt and intertm sendoes or reason that such @ referral

was not made,; . B )
6.1.7. Record of all client contacts between screening and removal from'the waltlst;
and X )

. 6.1.8. Date client was removed fram the waltist and the reason for removal
6.2. For any cllent who Is denled sarvices, the Contractor is responsle for:
6.2.1. Informing the cient of the reason for denlal . . '
8.22. Assisting the cllen! In identifylng and accessing sppropriate avalable tresiment;
6.3. The Contractsr shafl not deny services to a client solely because the client: ‘
6.3.1. Previausly lefl resiment sgainst the advice of staff;
6.3.2. Relapsed from an earller treatment;
RFA-2015-80AS-01-8UBST - Contaclar Inltials: &/
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New Hampshire Depanmént of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
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. Exhibit A-1 Operational Requirements

8.3.3 s on any class of medications, "including But not ﬁmned to oplates or
benzndiazepines; or
6.34. -Has boen dlagnosed with a mental health disorder, :
6.4. The Cantractor shall repont on 6.1 and 6. 2above ai the request ofthe depariment.
7. .Personnel Requirements.
7.1.The Contractor shall develop a current job desertption for aIl stefl, Inctuding contraded
stafl, volunteers, and student intems, which shall Include:
71tJ®W&
. Physical requirements of the posiiion; .
Education and experience requirements of the posiion;
Dutles of the position;
Posillons supervised; and
Title of Immediste supenvisor,
12, The Contractor shall develep and !mplement policles regarding criminal had:ground
checks of prospective employees, which shall, at a mintmum, Include: :
7.2.1. . Requinng a prospective employee to sign a release to allow the Contractor to
' oblain his of her aimingl record; -
722. Requinng the administrator ar his or her designee fo obtain and review a
- criminal records check from the New Hampshira depanrnenl of sgfety for eath
prospective employee;
72.3. Criming! background standards regarding the following, beyand which shall be
- teason tonot hire a prospective employee in order to ensure the heahh, sefety,
" orwetkbelng of cllents:
7.2.3.1. Felony convictions In this or any other state;
72.3.2 Convictions for sexval assault, other violent crime, asseuft, fraud, abuse,
neglect or exploftation; and
7.2.3.3. Findings by the department or any sdministrative agency in this or any other
. state for assauft, freud, abuse, neglect or exploitation or any pemon and
. 7.2A. Waiver of 7.2.3 above for good cause chown.
7.3. All 5tgfl, Inctuding contracted stafl, shall
1.3.1. Masl the educationa), experiential, and physical qudiﬂcaﬂons of the posnbn as
L listed in thelr fob description;
7.3.2. Not exceed the criminal background siandards established by 7.2.3 above,
unless walved for good cause shown, in accordance with policy established in
7.2 .4 above; .
1.33. Be leensed, regislered or cerffied es required by state statute and as
applicable;
7.34. Recelve an orfentation within the firs! 3 days ui‘worlt of prior to direct contedt
with cllents, which Includes:
7.34:1. The Contractor's code of ethics, including wllcal conduct and tha reporting
of unprofessional conduct;
7.3.4.2. The Contractor's policies on client rights and responsifies and complaint
procedures;
7.34.3. Confidertially requirements as required by Sections 4.16 end 4.19.2 above
and Section 17 below;
7.3.4.4. Grievance procedures for bolh clieme and stafl as required in Sectian
4.22 t and 4.22.3 above and Section 18 below.

Vendor Name ' {
RFA-2016-80AS-01-8UBST . Gontactor inhials;
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Now Hampshire Department of Health and Human Services
Substance use Dlsorder Treatment and Recovery Support Services
RFA-201 B-BDAB-M&UBS‘I’-

7.345.
7.3.48.
7.34.7.
7.9.4.8,

7.348.

Exhlb!l A-1 Operational Requiremenls

The dulles and responsbiilies and the policles, prncedurea. and guwalms .

of the posiilon they were hired for,

Toples covered by both the edministrative and personnel manuals;

The Contrecior's Infection prevention program;

The Contractor’s fire, evacuation, and other emargency plans which oulllne
the responsibiities of personnel In an emergency. and :
Mandatory reporting requirements for abuse of neglect ‘such as thase found )
in RSA 181-F and RSA 169-C:28; and

7.3.5. Sign and date documentation (hat they have taken part th an orlentation as
dascribeg In 7.3.4 above;

7.3.6. Complete 8 mandatory annus! in-service education, which incudes a review of

. all elements described In 7.3.4 above.
7.4. Prior 1o having contact with clients, employees and contrected employees shall: .

7.4.1. Submi to the Contractor.praof of a physical examination or a health screening
conducted not more than 12 months prio: lo employmem vihich ehall Inctude at'a
* mintmum the following:

Z AR R
7.4.4.2.
7413,
7414,

7415,

The name of the examines;
The date of (he examination; _
Whether or nat the examinee-has 8 contaglous Tingss of eny othef {iness
thal wou'd effect the examinee's abflty to perform thelr job dutles; ‘
Results of 8 2-step tuberculosis (T8) test, Mantoux methed of other method .
approved by the Centers for Disaase Conlrol (CDC); and

The dated signature of the licensod health practitioner;

7 4.2, Be aliowed 16 work while walttig for'the results of the second step of the TB bsi
whan the resulls of the firsi step are negative for TB; and

7.4.3. Comply with the requiremenis of the Centers for Disease Control Guldelines for
Preventing the Transmission of Tuberculosis in Health Faclidies Settings, 2005,
i the persen has either & posiiive TB test, or has had direct contact o potemtal
for occupational exposure to Mycobacterium tuberculosls through shared air
spece with persons with Infectious tubesculosis. ;

-~ 7.8 Emproym contracted employess, vojunteers and independent Contractors who have
direst contac with clents who have a history of TB or a posiiive skin test shall hsve a
symptomalology. s<teen of e TB fest

7.6. The Contractnr shall mantaln and store In 8 secure and confidantlal mannef a current .
personned fle for each employee, sludent, votunteer, and condrected staff. A. pefsannsl
fle shal Include, at a minlmum, the following: -

7.6.1. A completed application for emp!oymam or a regume, Induu’mg
7.62 Identification data; snd
1.6.3. The education and work experlence of the empluyee

T 7684 A

7.6.4.1.
7.64.2,
7843

of the current [ob descyiption of aareemem slgnﬁ by the Indiidus, that

idantiios the:

Paosition title; -
Qualifications end experience; and
Duties required by the poslion;

7.8.5 Written verification thal the person meets lha Contracter’s quaﬂﬂcznm fcr tha
assigned job descripilon, wduasschooltramm certifications and Zeenses as
applicable;

Vendor Name
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Exhibit A-1 Qperational Requirements

7.6.8. A slgned and dated record of orlentstion as required by 7.3.4 abave;
. 7.8.7. A copy of aach curent New Hampshire lcense, regisiration or cortification in
healh care fleld and CPR certification, if applicable; ’
7.6.8. Records of ecreening for communicatie diseases results requirad In 7.4 ebove:
7.6.9. Written performance “appraisals for each year of employment nciuding
descripion of any cofrective sctions, supervision, or tralning determined by the
person's supervisor lo be necessary, , - . . .
7.8.10. Documentation of annual In-service educatlon as requised by 7.3.6 above;
76.11. Informatlon es to the genera! content and kength of al continulng education or
. educational programs aftended; '
7.8.12. A ¢lgned statement acknowledging Lhe recelpt of the Contractor's pollcy seting -
foth the clients rights end rogponsibifiles, Including confidantiafity
' requirements, and acknowlfedging training and implemsntation of the poliey.
76.13. A statement, which shall be signed at the time the Initial offer of employment |g
made 8nd then-annually thereafter, stating.that he.or she:
7.6.13.1. Does not have a falony conviction In this or any other state;
7.6.13.2. Has not been convicted of & sexual assault, other viclen crime, essault
fraud, sbuse, neglect or axplollation or pase a threat to the health, safety ot
© welkbeing of aclient; and . .
7.6.13.3. Has not had a finding by the dapartment or any administratlve agency in.
this or any’ other stpte for assautt, fraud, abuse, neglect or expioRation of
any person; and- : ‘. '
7.6.14. Documentation of the eriminal records check and any walvers per 7.2 above.

7.7. An Individual need-not re-disclose"any of the matters In 7.6.13 and 7.6,14 above If the
documentation Is avallable end the Gontractor has previousty reviewed (he material and
granted a walver 6o that the individual can continue employment. _

8. Clinica! Supervision, . - ‘ .
8.1, Contmctors shall comply .with the foliowing diinies!.supervision requirements for '
"~ unlicensed counselors: T N

8.4.1. Al uniicensed staff providing trestmen, education and/or recovery suppon
. . Bervices cha be under the direct supervision of a l'censed supérvisor. :
8.1.2.  No Doensed supervisor shall supenise more than twelve unlicensed staff unle
ihe Department has epproved an atlemative supervision plan.
8.1.3.  Unlicensed counselors shall receive sl least oné hour of supervision for every 20
hours of direct client comtast; .
8.1.4. Supervislon shall be provided on an individual or group basls, or both,
depending upon the employee's need, experience and skil) level:
8.1.5. Supervision shall include following technigues:
8.1.6.4. Review.of case records; '
8.1.52. Observation of interactions with dients;
8.1.5.3. Skildevalopment;and - , =
: 8.1.54. Review of case management activities; and :
8.1.8. Supervisors shall malntain a.log of the supervision date, duration, content and

. who was supervised by whom;
8.1.7. IndMiduals licensed or certifiad shall receive supervision In sccordance with the.
' - requirement of thelr Scensure. .
8. Clinlc Services.
Vendor Name ' i gz'
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Exhibit A-1 'Operau'o_nal Requlremonts

9.1. Each Contractor ehal! have and edhers to a olinica! care manual which Includes policles
and procedures relaled o all ciinical servicas pravided.
9.2. AU clinlcal services provided shall

921
922,
8.2.3.
82.4.

Focus on the cllent's strengths;

Be senstiive and relavant to the diversily of the cllents being served;

Be client end family centared;

Be traums informed, which means designed {o scknowledge t’he impact of
vidlence and trsuma on people's livas and the importance of addressing trauma
In {reatment; and

8.3. Upon a dlent's admission, the Conlracior shall conduct & clent orentation, elther
" Individually ot by group, to include the folowing:

8.3.1.
8.3.2.
9.3.3.

.34

9.3.6.
8.3.6.

0.3.7.

B.3.8.

8.38.
-8.340.

Rules, policies, and procedures of the Coritrector, program, and facllity;
Requiremems for sucoessfudly completing the program;

The sdministrative discharge policy and the grounds for admhlslrmive
discharge;, -

Al gpplicable taws reganding confidenttalily, Including the llmns o oonﬁdenﬁaﬂ!y

-and mandsiory reporting requirements; and

Requlring Ihe client to sign a recelpt thet the orlentalion vas wnducted.
Upon B clents gdmission to veatment, lhe Contractor shall conduct. anf

 HIVIAIDS screening: to Include:

The proviston of Information; ' . ;
Rigk.assessment; T
Intervention and riek reduction education, and

Referal fot testing, if appropriate, within 7 daye of admission; -

10. Treatmen! and Rehabiltation.
~10.1. A LADC or unlicensed counselor undes the aupervbton of 8 LADC shall develup and
maintaln & written treatment plan for each client In accordance with TAP 21:

Addiction Counseling Competencles evaflable . at

hitp//store.samhsa. gnvﬂistbeﬁes?name—Ted\nml-Asslstance-Pubﬂwthm-TAPsn

8pag

eNumber=1 which addresses all ABAM domalns.

10.2. Treatmem plans shail be devetoped as fallows:

10.2.1.
10.2.2.

Within 7 days following admission to any residential program- ‘and
No later than the third seseion of gn émbulatory teaiment program.

10.3. Individua! treatment plans shall contain, at @ minimum, the foliowing elements:  *

10.3.4.

10.3.2.
10.3.3

10.34.
10.3.5.
10.3.6.
103.7.

Vendor Name
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Goals, objectives; and Interventions written In terms that are specific,

measurable, attainable, reafistic and timely.

ldentlfies the reciplamt’s clinical needd, treatment goals and objectives;

Identifies the clent's simngths and resouroes for achleving goals and ob;ecﬁvan

in 10.3.1 pbowe;

;bjlennes the stretegy for provldh\g services to’ mact thosa needs, goats, and
ectives;

Identifies referral to outside Contractors for the purpose of achleving 8 specific

goal or cbjective when the service cannot be. delivered by the treatmert

program,

Provides the criteria for terminating spectfic interventions; and

includes specification and description of the Indicators to be used to essess the

Ingividuat's pfogma .

-
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10.3.8. Documenta!hon of parﬁc!pallon by the cliem In the tmatment planning prooass or
tho reason why the cliem did not participale; and

10.3.8. Signatures of the cllem and the counselor agreeing to the troatment plan, or L
applicable, documentalion of the client's refusal to slgn the freatment plan.

104. Tresiment plans shall be updated basod on any changes.In eny Americen Sodlety of
Addiction Medictne Criteris (ASAM) domain end no less fmquently than every 4
'5e8310Ns of avery 4 weeks, whichever Is tess frequent,

10.5. Treatmen plan updates ghall include:

10.5.1. Documentation of the degree to which the cllent ls meeting treatment plan goals
and objectives; -

10.56.2. Modification of existing goals or addition of new goats based onchanges Inthe -~
clents (unctioning relative to ASAM domains and treatment goals and
oblectives.

10.5.3. The counselors assessment of whether or not-the cllent needs to move to &

* different level of cate based on changes In functioning In any ASAM damain and *
: documentation of the reasons for this assessment;

10.6.4. The signature of the client and the counsglor agreeing to the updated treatment

plan, or ¥ applcable, documentation of the cllent's refusal to sign the trestment’

© plan.
10.6. In eddition to tha individualized treeirnem planning n"10.3 above, &t Contractors /
shall provide dlem education on:
10.6.1. Substance uso disorders;
- 10.8.2. Relapse prevention:
. 10.6.3. Infectivus diseases assoclated wilh [njection drug use, lncludlng but not limited
to, HIV, hepatitls, and TB;
- 10.6.4. Sexually transmilted dfseases
10.6.5. Emotlonal, physical, and sexual ebuse;
" 10.6.8. Nicotine uge disorder and cessation options; .
10.6.7. The Impact of drug and alcohad Ute during pregnancy, risks to the felus; and the
mportance of informing medical pmcmlonm of dnug and aloohol use dunng

pregnancy
10.7, Group education end oounsellng
10.7.1. The Contractor shall maintain an outline of each educaﬁonal and group therapy
sassion provided.
10.7.2. Al group counseiing sessione shal be-limited o 12 cllerns ot fewer: per
coynselor. - . . .
10.8. -Progress noles
10.8.{. A progress ‘note shad be completed for each lndhmlual. group. or family
trestment or education seesion,
10.8.2. Each progress note shall contain the following compenents: .
10.82.1.0ate, Including Gcell-report, observaions, inletventons, current
lssuessstrossarg, functional impaltment, Interpersonal behavior, mollvatbn
and progress, as |t retates to the curent tregtment plan;
10 8.2.2. Assosamen, Inciuding progress, evaluation -of Intervention, end obstacles
. or bamiers; and
10.6.2.3. Ptan, inchuding tasxs 1o be completed between sessions, objectives for next
: aeaslon any recommended dlanges dnd dma of next session; and
Vendor Name
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10.8. .Residential progrems shall matntain a dafly shift change log which documents such
things as cllent behavior and significam events that a subsequent shift should be
. made awaro of, _ .
11. Client Discharga and Transfer. : ' .
11.1.  Aclient shafl be dlscharged from a program for the foflowing reasons: .
11.1.1. Pregram completion or trensfer based on changes In the cllsnt's. functioning
. relative to ASAM criterig; ' . :
11.1.2. Program termination, Including: .
11.12.1. Administrative discharge; - ‘
11.12.2. Non-compliance with the program; '
11.1.2.3. The .client left the program before completion against advice of treatment
~ . staff.and . ‘

11.1.3. The client s Inacoessible, such as the client has beén jated or hospitalzad: and
112 In all cases of chient discharge of transfer, the counsalor shal -compiete a nametive
. discharge summary, Inctuding, at a minimum: a :

11.2.1. The dates of admission.and discharge ¢r trensfer;

112.2. The client's psychosocial substance abuse history and legat history,

1123, A summary of the'cllent's progress toward treatment goals tn al ASAM demalns; -

11.2.4. Theteason for discharge or transfer:

11.25. The client's DSM 6 diagnosis and summaty, to Include other assesement testing
completed during treatment; - - . :

. 11.2.8. A summary of the clent's physical condllon at the time of dischamge or transfer;
11.2.7. A'continuing care plan, tneluding ab ABAM domalhs; o A
11.2.8. A determination as to whether the cllent would be ellgible for re‘admisslon to

. treatmen, If applicable; and R LY ~
11.2.8. The dated signature of the counselor completing the summaty.
11.3, The discharge summary shail be completed: '
, 11.3.1. No later than 7 days follawing & dient’s discharge or transter from the progran;

11.3.2. For withdrawal menegement services, by the-end of the next business day
following & clent's discharge or trensfer from the program.

11.4. When transfeming a cllen!, efther from one leve) of care to.anothes within the same . _

certified Contractor agency or to another treatment Contracior, the counselor shall:
11.4.1. Coniplete & progress note on the dlient's treatment and progress towards
treatment goals, to be Includad in the cllent's ratord; and )
11.4.2. Update the cllent essessment and treatment plan. .
11.5. When transferring a client to ancther treatment Contractor, the current Contractor
. shall forward coples of the following information to the recelving Contractor, only eftar
a release of confidential information s signed by the cliant
11.5.1. The discharge summary; , g ' .
11.5:2. Cllent demographic -nformnation, Including the ciients nams, date of birth,
-eddress, telephone nuinber, and the tast 4 digits of his or her Bocial Security
. numbes; and .
153 A dg%msllc assessment stalemen and olher assessment information,
Inctuding:
. 11.6.2.1. T8 test results;
~ 11.5.3.2. Arecord of the cllent's treatment history; and
Verdot Neme ' o . '6'-:7/
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11.5.3.3. Documentation of any coun-rmndated or agency-moommendéd foilaw-up
" treatment.
11.8. The counselor ehall Meet with the ciient st .the tme" of dlschaq;e or tranafar ta
establish a continuing care plan that:
11.8.1, Includes recommendetions for continulng care In el ASAM domains; :
-« 1182 :\d;rans:s the use of sell-help groups Inctuding, when Indlcated, faclitated aelf— .
- help; 8 .
11.6.3. Assists the clent in making contact wilh other agencies or services.
.11.7.  The counselor shall document In the.client record if and why the meeting in Section
. 11.8 above could not take place..
11.8. A Contractor may administratively discharge aclient from & progrem only if:
11.8.1. The cllent's behavior on progrem premises Is abusive, vislent, or tlegal; )
11.82. The clent Is non-compliant wiih prescription medications;
. 11.8.3. Cfinlcal staff documents therapeutic reasons for ‘discharge, which may Include
S the dlient’s continued use of Mel! drugs of en unwtlﬂngnm to follow approprate
clinlcal interventions: or
11.84. The cllent viclates program rutes In a manner that is consisten! wih tha
Contractor's progressive discipline policy.
12 Cllent Record System.
12.1. Each Contractor ehall have polcies and procedures to Implement a comprahemlve
‘cllent record system, In aﬂher paper form ot electmn!c farm, or bath, that comples
: with thid section. .
The cllent record of each client served shall comrmricata information in 8 manner thal Is:
. 12.1.1. .Organtzed Into related sections with entres in chronotogical Ofder
'121.2. Easyto read and understand;
-121.3. Complate, containing al'the parts; and
12.14. Up-to-date, Including notes of most.receni contaets.
122 Tlu; client record shall Include, at a rnmmm'n. the following compenents, organim!
as follows. .
122.1. First saction, (ntake/nitial lnfomtaimn
122.1.1. ldenuﬁceﬂon data, including the cfient’s:
122111, Name; -
12.2.1.1.2. Dato of birth;
12.2.1.1.3. Address;
12.2.1.1.4. Telephone number; and
. 1221.1.5.The lastigtlaoﬂhcchanlsSodalSewdtynumber
12.2.1.2. Tha date of admission;
,12.2.1.3 If eithar of these have’ been appolmad for the cliertt, the name and eddms
of: .
12.2.1.3.1. The guardian; and
12.21.3.2. The reprasentative payee;
12.2.1.4. The nama, address, and telephone nymber ol the pemon to contact In the
. event of an emergency;
12.2 1.5. c::mad Information for the person. ot entity referﬂng the. d’sent tor servlca.s.

as applicadle;
¢ 12.2 18.The name, address, and t:lephone number of the prtmery health care

Contractor
Vendor Name .
RFA-2016-BDAS-01-SUBST Comastor mm;ﬁ
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.1?_2 1.7.The name, deresa. and telaphone number of lhe behaviora) health care
Contractor, ¥ applicable; ‘
12.2.1.8.The namé and eddress of the diient's pubfic or prvate health lnsurance
"~ Contractor(s), or both;
© 12.2.1.8, The client's relglous preferance, if any; .
12.2.1.10. The cllant's pereonel health hislory;
12.2.1.1%. ‘The client's mentat heshth history;
12.2.1.12. Currenl medications; . -
12.2.1.13. Records and reports prepared priar to the client's current admisslon and
determined by the counselor to be relevent; and
12. 2 1.4, S:gned recelpt of nolification of client rights;
122.2. 8econd sectlan, Screening/Assessment/Evaluation:
" 12.22.1. Documentation of ell elements of ecreening, assessment and evaluaum
) -required by Exhibit A, Sections 6 and 10.2;
12.2.3. 'Third eection, Treatment Planning:
12.231.Ths individual treatment plan, updated at deslgnated intervals In
eacordance with Sectlons 10.2 — 10.5 above; and ’
122.3.2. Signed and dated progress notes and reports from afl programs bwo!ved
83 requtred by Section 10.8 abgve;
12.2.4. Fourth section, Discharge Plannlng: ’
12.24.1.A namstive discharge- summary, as required by Sections 112 ans 11.3
*  ‘sbove;
122 S. .FIfh sectien, Releases of lnfnmananscananeous' ‘
12.2.5.1. Release of-infarmation forms compliant with 42 CFR, Part 2;
. 12.2.5.2. Any correspondence periinent to the client; and
: 12.2.6.3. Any other information the Contractor deems significant.
12.3. if tho Contrector utllizes a paper format client record- system, th:en "the sactions In
Section 12.3 above shall he tabbed sections. )
12.4, Ifthe Contracter utllizes an electronlc format, the sections In Section 12.3 above ghall
' not apply provided fhat all informatisn lsted in Section 12.3 ebove Is tnduded in the
- electronic recond,
"12.5. All cllent records maintained by the Contractor or s sub-Contractors, mcludms papar
files, facsimlie transmissians, or elactronic data transfers, shall be strictly confidantlal.
12.6.- All confidential information shall ba maintalned within.a secute elorage system at af
: tires as folows:
12.6.1. Paper racords and emmal electronic etorage media shafl be kept In locked ﬁh
cabinets;
12.6.2. All etectronic fdas shall be password protected; and
-128.3. All' confidentia! notes or cther matertals that do not requlie storage sh.a!l be
. shredded Immediatety after use.
12.6.4. Co;nmm shall retain chent remrds afler tha dischamn cf tmnst'ar of the cltent,
’ as fo
12.8.4.1. For aminimum of 7 years loran adu; end
12.6'4.2. Far a mintmum of 7 years after age of majority for chidren.
. 12.7.. in the event of a program closure, (e Contractor closing fis treatment program shall
armange for the contmued management ¢f el cllent records. The closing Contraetor

RFA-2010-BDAS-01-SUBST . _ Contacter Inflats,__ &7
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- shall notify the department In writing of the addresa-where records will be alored and
spectfy the peraon mengeging the records.
12.8. The claslng Contrector shall amange for storage of each record 1hrough one or more
of the following measures:

12 8.1, Conilnue to manzge the records ang ghve written assurance to the department
that it will respond to au!hortmd requests for copies of clien! ramn'!s within 10
working days;

1 282 Transfer records of cllents who have .glven written cansent to enother
Contractor; or

12.8.3. Enler Into a Umited service organization agreemsnt with another Cmtractor to
store and mamaae records.

* 13. Medication Services.
13.1. .No edministration of medlmﬂom. including physiclan samples, shall accur except by
. alicensed medics! practitioner working within thelr scope of practice.
13.2. Al prescriplion medications brought by a client to program shall be In thelr origlnal
. containers and legibly disptay the fallowing Information; _
13.2.1. Thecllent's name;
1322 The medicalion name and stmngth,
13.23. The prescribed dose;’
13.2.4. Theroute of edministration;
13.2.5. The frequency of admintstration; and

"13.2.8. The date ordered. '

*43.3. Any change or discontinuation. of pfesmntbn medlcaﬂons ghafl require a written
order from a licenged practiloner.

13.4. Al presaription medications, with the exception of nitraglycerin, epl-pens, and rescus
Inhalers, which may be kepl on the cllent's person or stored In the client's room, shal
be stored as follows:

13.4.1. All medications shall be kept in 8 siorage area that Is: »
© 7 13.4.1.1. Locked and sccessible only to authorized personel; ’
13.4.1.2. Omyanized to aflow comrect identification of each cllent’s medication{s);

13.4.1.3, (luminated in & manner sufiident lo allow readlng of afl medication tebels;
and
13.4.14. Equipped to malnlain madication at the pmper temperalure;

13.4.2. Scheduie || controlled substances, a3 defined by RSA 318-8:1-b, shall be kept In
a separately locked compariment within the locked medication stornge area and
acceeslble only to authorized personnel; and

13.4.3. 'Topica quids, ointments, patches, cfeams and powders forms of products shall
be siored In & manner such that qossqontamlnaum with ora!, optic, ophthaimic,
and parenteral products shall not oogur,

13.5. .Medicatlon bdmnlns to persannel shall not be awesslble to cllens, not slored with
client medication.

13.8. Overdthe-counter {OTC) medications shall bé handled tn thé following marner;

13.6.1. Only original, unopened containars of OTC medications shall be affowed to be

brought Into the program;

13.6.2. OTC medication shall be stared ln aocordanua with SBection 13.4 above,

[y
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13.6.3. OTC mediceation contalners shall be merked with the name of the client using the
. . madication angd taken (n accordance with the directions on the- md!catlm
conmalner or as ordered by a Gcensed practitioner: .
137, AU medicafions sel-edministered by a client, with the exseplion of niroglysertn, eph-
pens, and rescue Inhalers, which may be taken by the crrem without supervtabn
. shall be supervised by the program slaff, as follows:
13.7.1. Staff shall remind the cllent 1o take the comect dose of his or her medwmlanut
' the corvect time;
13.7.2. Stafl may open the medication contalner but shall not be permitted to physba!ry
hendle the medication itself [n any manner,
13.7.3. Staft chall remain with the cilant to abserve them taking the prescribed dose and
 type of medication;
13.8. For each medication taken, staff shaf documenl In an lndrvldual client medication log
ihe following:
13.8.1. The medication name, strength, dose, frequency and route of edmhlstruﬂon
13.8.2. The date and the time the medicatlon was taken;
13.8.3. The signature or ldentifable initials of the person supewlsing the taking of sajd
medl:aﬁon and
13.8.4. The réascn for any medication refused or omitted.
13.9. Upon a cllent’s discharge:
13.8.1. The client medication log in Section 13 B abava shall be Included in the clent’s
- record; and .
13.9.2. The client ghatl be given any remalnlng medlmtlm to take with him ot her
14. Notica of Cllent Rights
- 14.1. Programs shall Intorm clents of theb rights under these rules In deer
‘ understandable language and form, both verbally and in wiiting as foliows:
14.1.1. Appleants for sarvices shafl be informed of thelr rights to evaluafions and
access {0 treatment;
14.1.2: Clents chall be advised of thelr rights upon entry into any program end at least
once a year afler antry;
14.1.3. nftia! and snnual notifications of client nghls in Sec&on 14 adbove, sh.al] be
documented In the cllent’s record; and
142. 'Every program within the service delivery systern shalt post potice of the rlgh’h as
ollown:
14.2.1. The notice shall be posted continuoysly and conspleyously; '
142.2. The notice shall be presenied in clear, understandable languags and form; and
14.2.3. Each program and resldence ghall have on the premises complete coples of
. ules pertaining to clien rights that are avallabia for client raview. .
18. Fundamental Rights.
16.1. No person receiving treatment for B substance usa disorder shall be depdved of any
legal rght to which ell ciizens are entitled solely by feason of that persen’s
. admission to the treaiment cervicas system.
18. Pefsonal Righte.
16.1. Persana who are applicants for services or cllants In the service delvery System shaﬂ
be treated by program steff with dignity and respect at all imes.
" 16.2. Cllents ghall be free from abuse, neglect and exploltation Including, et 8 minlmum,
the folowing:

RFMM&BDAB—O!-SUBST ) Centactor Infiata:
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162.4. Freedom from any.verbal, nonverbal, mental, physical, or sexual abuea or
: neglect; SV ' .
16.2.2. Freedom from the Intentional use of physical force except the mintmum force
necassary to prevent harm to the cllent or others; and '
18.2.3. Freedom flom persanal or financlal axplottation.
16.3. . Cliants shall have the fight to privecy. . - .
. 17. Clem Confidentiality . o '
17.1.  AllCenlractors shall adhere to the confidentiality requirements in 42 CFR part 2.
17.2. In cases where a tllent, attomey or other authorizad person, after review of the
. record,-requests coples of the record, a program shall make such coples avallable
free of charge for the first 25 pages and not more'than 25 cents per page thereafer.
17.3. If a minor age 12 or older.Is {reated for drug -abuse wihout parentsl consent as
authorized by RGA 318:812-a, the foliowing shall apply: ‘ .
17.3.1.  The mincr's signature alone shall authorize a disclosyre; and _
17.3.2. Any disciosure to the minors parents or. guardians shall require a signed
. authodzation to release, : . .
18. Cllent Griovances - . .
" 18.1. Cllents shall have the right to complain about any matter, Inciuding any afieped
. violation of a right afforded by these rules or by ény state or federat law or rule.
182. Any person shall have.the right to camplaln of bring & grievance on behall-of an _
{indMdual client or a group of clients. -
18.3. The rules governing proocedures for protecticn of clfent rights found &t He-C 200 shal
apply 1o such complaints and grievances. . .
19. Treatment Rights. . ' .
19.1. Each client shall have the right to adequate and humane treatment, including: -
.18.1.1.  The right of access to treaiment Including: - : .
19.1.1.1. The right to evaluatlon to determine an applicant's need for services and to
determine which programs ere most suited to provide the services needed:
18.1.12.The.right to provision of necessary services when those .services are
' avallatie, sublect to the admission and eligbiity policles and standards of
. eachprogrem; end- - ’
18.1,2.  The right to quallly treatniert including: :
16.1.21, Services provided In keeping with evidence-based cilnica) and professional .
' standards applicable fo the persans and programs providing the trestment
and to the conditions far which the client is being treated; .
-18.1.3. The right to receive services tn such a manner as to promote the cllenfs ful
participation In the community; ' :
19.1.4. The right to receive all services or treatment to which a ferson Is entitied In
acoardance with the time frame set forth In the ¢llent's Individual treatment plan;
19.1.5. The right to an individual treatment plan developed, reviewed and revised in
" - acoordance with Sectlons 10.1 - 10.5 above which addresses the dllent's own
. goaly; - _ )
10.1.8. The right to receive treatment and sefvices contained in an Individual treatman
' pian designed to provide apportunities for the cllent to participate In meaningfyl
. activiles in the communities In which the cllent lives and works; o

4
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16.1.7. The right to service and Ueatment In tha lsast restictive aremative or
" envirnmen! necessary to achleve the purposes of beatment Including programs
which leget restrict . : ’ . .
" 10.1.7.1, Freedom of movement and . )
) 1.9.1,7.2.:,:::;1!:!9%1!;2 in the communtty, while providing the level of support needed
. : e clien; . ‘

19.1.8. The right to be infomed of al significant risks, benefils, eide effects end
auemmammandwnhesmdﬁgiveoonsemmenybeam
placement or refemral following en Informed declsion such that:

19.1.8.1, Whenever passible, the congent shafl be given in wiiling; and
19.1.8.2.(n 80 ofher cases, evidenoe of consem chall be documented by the progrem
. and shall be witnessad by el least one person; , N

19.1.9. The right to refuse to participate In any form of experimenta!l treatment or
regearch; . - .

19.1.10. The right to be fully informed of cne's own dlagnosis and prognosis;

18.1.11. The right to'votuntary placement inchrding the right to: i

18.1.11.1. Beek changes in placement, carvices or treatment at any time; énd - .
18.1.11.2. Wihdrew from any form of voluntary treatmen! o from the sarvice.
dellvery system; :

19.1.12.The right to sefvices which promote Independence including services directed

- . toward: . .
19.1.121. Ellminating, or. reducing as much as possible, the clients needs for .
- continued sefvices and trestment; end :
~19.1.12.2. Promoting the abiity of the ellents to function at thelr highest capacity and
. os Independently as possible; - - ' )
"19.1.18. The right 1o refuse medication and treatment: :
19.1.14.The rght to referral for medical care and-treatment including, ¥ needed,
) assislance In finding such care in a imely manner; .
* 19.1.15. The right to consultstion and second opnion including: .
19.1.15.1.  Atthe cllenfs own expensa, the consultative services of:
19.1.15.1.1.  Private physicians; :
18.1.16.1.2  Psycholopisis;
18.1.46.1.3.  Licensed drup and atoshol counsetors; and
18.1.16.9.4. - Othsr health prectiloners; and .
19.1.15.2. Granting to such health pracifiioners reasanabile eccess to the clgnt, as
required by Secon 16.1.15, !n programs'and ellowing such practitoners -
o make recommendations to programs regsrding the seniees and .
treatment provided by the programs;’ .
19.1.16. The right, upon request, 1o have one or more of the following present et any .
treatment meeting requirtng client participation and Informed decision-malking:
181161,  Guardlan; S
19.1.16.2. ° Representstive;
10.1.16.3.  Aftorney;
191.164.  Family member;
. 18.1.185.  Advocale: or
19.1.16 6. Consultant; end

" Vendor Nama . ] ' %/
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- 18.1.17.The igh to freedom from restraint including the right to be free from seciusion
' " end physical, mechanical or phammeacological restraint, ‘
19.2.  No treatment professional shall be required to edminister traaiment contrary to such
' professionel's clinical [udgment.
18.3. ngm shal, whenever possible, maximize the declsion-making authonity of the .
cllent. ‘ .
19.4. . In furtherance of Sectlon 19.3 above, the foliowing provisions shall apply to clients for
whom a guardian has been appointed by a court of competent jurisdiction:
18.4.1. The program shall ensure that In the course. of service provision, the guardtan
and all persons Involved in the provision of service ere made awere of the
' client's iews, preferences and espirations; ) _ .
18.4.2 A guardian shall only make decisions that are within the scope of the powers set
. forth in the guardianship order lesued by the court; .
18.43. The progrem shall request a copy of the guardianship order from the guardian
- @ndthe order shall be kept In the client’s record af the program; s
18.4.4. i any Issues arise relative to the provision of services and supports which ere
. . Outslde the scope of the guardian's Gecislon-making authorily as set forth In the,
guaidianshlp order, the client's cholce -and preference relative 10 those lssues
shall prevall unless the guardian’s authority is expanded by the court to include
: thosa issues; - : L
18.4.5. A program. ghall take such 5iBps as are necessary to prevent a guardian from
" o, 2Xceeding the decision-making suthortly granted by the coist Including: =
19.4.5.1; Reviewing with the guardlan the Imits on his or her decision-making
-euthority; and ' . '
19.4.6.2. If necessary, bringing the matter to the attention of the court that ‘appointed
) the guardian; . ) , .
18.4.6. The puardian shall act In @ manner that furthers (he bést Interests of the clent;
1947 In acting n the best Interests of (he client, the guardian shall take Into

consideration the views, preferences and aspirations of the cilent: T
19.4.8. The program shall take such stéps as gre necessay {o prevent a guardian from - "

acting in & manner thet does nof further the best intarests of the clian and, . .17

necessery, bring the matter to the attentlon of the court that appointed the
guardian; and - , .
18.4.9. In the event that there Is a dispuls betwsen tha progrem and the guardtan, the
. program shall inferm the guardian of his or her right to bring the dispute to the
alferttlon of the probate coust that appotnied the guardian,
" .20. Tenmination of Services. )
20.1. A client ghall be lenminated from 8 Contractor's service if the client:
20.1.1. Endangers or fueatens to endanger other clients or staff, or engages flegal
aclivily on the property of the program;: .
20.1.2. Is no longer benefiting from the senvice(s) he or she Is fecalving;
20.1.3. Cannot egree with the program on a mutualy accepiable course of treatment:
20.1.4. Refuses to pay for ths eervices that he of she is recelving despite having the
financia) recources to do so; or ‘
.. 20.1.5. Refucas to apply for benefds that could cover the cost of the setvices that he or
- zglamoslvmg‘desphelhefadmmedkemuornﬂnhtbaeﬁgnaaform
efts.
Vendor Name i )
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20.2. A temination from a Contrector's services shall not occur unless the program has
given both written and varbal notlce to'the chemt end client'c guserdien, if any, that:
'20.2.1. Give the effcciive date of tormination; :
20.2.2. List \he clinica) or management reasons for termination; and
"20.2.3. Explain ihe rights lo appeal and the appea! procass pursugnl to He-C 200.
" 20.3. A Conbactor shall document in the recard of a ciient who has been terminated that:
203.1. The client has been notfied of the termination; and : :
. 20.3.2. The termination has been approved by the program direclor,
© 21. Client Rights bh Residential Programs.
21.1. In addition to the foregoing rights, clients of residentlal pregrams shall also Ksve the
following rights: - . . ,
21.1.1. The rightta a 8ate, garitary and humane iiving enviranment;
21.1.2. The ligh to privatety communicate with others, Including: .
21.1.2.1. The right to send and receive unopened and uncensoréd cormespondence;
21.1.2.2:The right to have reesonable sccess to tetephones and to be allowed to
~ make énd to receive reasonable numbers of telephone. calls exéept that
residential progrems may require a client to relmburse them for the cost of

"+ anycalls made by the client; '

. 21.1.2.3. The right to recelve and {o refuse to recedve visiors except that resldantial
programs may Impose reasonable restrictions on the number and time of
vishs In order to ensure effoctve provision of services; and

21.4.3. The right to engage bn soclal and recreational actMtles including the provision of
regular opportunities for clients to engage In such aclivitles; '
21.1.4. The right {o privacy, Including the following: ‘ :
21.1,4.1. The right 1o courtesles such as knoddng on closed doors before entering .
. and ensuring privacy for telephone calls and visits; ’
21.1.4.2. The right to opportunities for persenal interaction in a private setiing except
- that any conduct or activily which Is'illegal shafl be prohibited; and .
" 21.1.4.3.The right 10 be free from searches of their parsons and possessions axcapt
In scoordance with applicable consiutional and lega! standards;
21.1.5. The right to individua! cholce, Including the following:
. 21.1.5.1. The righ! to keep and wear thetr own clothes; )
21.1.6:2. The right to space for personal possessions; .
21.1.53. The right to keep and to read materials of thelr own choosing;
21.1.54. The right to keep and spand thelr own money; and
21.1.5.5.The right not to work and to be compensated for any work perfarmed,
- exceptthat: .
21.1.55.1. Cents may be required to perform persong! housekeeping tasks
- within the clenl's own Immediate Mng area and equitably ehere |
hausekeeping tasks within the commaon areas of the residence,
. without campenaation; and .
21.1.6.5.2 . Clients may porform wocational learming tasks of work required for
the.operatian or malntenance of a residentlal program, o the work is
consistent with thelr Individua) treatment plans and the dlent Is
. : compensated for work performed; and
21.1.6. The right to be retmbursed for the loes of any money held in safekeeping by the
fesldence, . i
RFA-2019-BDAS-01-SUBST Contactor (nfilafo:_ &1
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212

21.3.
214,

215,
2186.

Exhibit A-1 Operational Requirements

Nothing In Sectlon 21 ghal prevent a residence from having policies goveming the
behavior of the regidants, . : .

Clionts ghall be (nformed of any house policies upon admission to the residence. o
House policies shall be posiad and such policies shall be In conformily with this
ssction. )
House poflcles shall be periodically raviewed for compliance with this sectlon In
connection wih quality assuranoe elte visiis. :
Notwiihstanding Section 21.14.3 above, Contractors may develop politles end -
procedures the ellow searches for sloohol and lck drugs be conducted:

21.6.1. Upon the clienfs admission o the program; and
21.62, If probable cause exists, inchiding such proc! as:

21.6.2.1. A positive test showing presence of alcohol or [legal drugs; or
21.6.2.2. Showing physical s!gqs of Intoxication or withdrawal,

22. State gnd Fedoml Requirements . .
221, If there is any errar, omission, or confict in the requirements listed below, the

2

applicable Federa!, State, and Local regulations, rules end requirements ghall
comrol.  The requirements specified below are provided hereln to lmmaga the .

Contractor's compliance. - .

The Contractor agress o the following state end/or federal requirements for Program

requirements for speclalty treatment for pregnant and pareniing women: . :
21.21.  The program trests the famlly as @ unit and, therefore, admits both -

women and thelr chlidren into treatmant, if appropriate.’

. 2122, The program treats the famtly es & unlt and, therefors, admits both women
and thelr children into treatmem, if appropriate. .

21.23." The program provides or aranges for primary medical care for women
who gre teteiving substance abuse services, including prénatal care.

ﬁ.u. The.wogr_am'prowides or efranges for chiid care with the women ere
receiving services. ’

21:2.5.' The pmgram‘ provides or drmnges for primary pediatric care for the
women's children, including Immunizations. ’

2126. The program provides of armanges for gender-spacific substance abuse
tregiment and other therapeutic (nterventions fos women that may addnesa
issues of retationships, sexual abusa, physical ebuse. and pareming.

21.2.7.- The program prowides or arranges for thesapeutic Interventions for chBdren
: In custody of women In lreatment which may, ameng cther things, address
the chidren's developmental needs and thelr kesues of sexual ebuse,
physical sbuse, and neglect. ) : : .

21.28. The program provides or amanges for sufficien! case management and
transportation services to ensure that the womsen and thelr children have
8ocess to the services described above. . .

RFA-2019-BDAS-01-5U8ST . . Cantactor initiaty: 00
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Exhibit A-f Operational Requirements

. 223, Amange for means acivithes to asslst the cltent In finding and engaging In a service,

. which may iInclude, but is not Imifted to helping the client to locate an appropriate
provider, refetring clients to the needed service provider, setting up appointments for °
cllents with thosa providers, and assizling the cllent with atending appointments with
the service provider. - -

224. The Contractor egrees to the following .state and federa! requirements for all
programs I this Comtract as fotlows:

22.4.1. Within 7 days af reaching 80% of capatly, the program notifies the state that

. 80% capadity has been reached. .
22.4.2. The progrem edmits each Individug! who requests-and s n.need of treatmsani for
intravenous drug abuse not tater than: ) .
22.4.2.1. 14 days after making the request: or
22.4.2.2.120 days if the program has no capaclly to admit the Individua! on the date -
~ o the request and, within 48 hours after the requesy, the program makes..
interdm services gvaliableé untl the individua! Is admitted to a substance -
" dbuse tregtment program ' .

2243, The program offers interim sarvices that Include, at a minimum, the following:

22.4.3.1. Counsefing and education-about HIV and Tuberculosis (TB), the risks of
needle-gharing, the risks of tansmisslon to sexua! partners and brdants, and
* steps that ‘can be taken to ensure that H[V-and T8 transmissicn does not

- L OEW v .
'214.32.‘Réfe#at for HIV or TB treatment services, if necessary . . .
22.4.3.3. Individua) andlor group counselng on the effects of alcoho! and other drup -
use on the fetus for pregnent women and referrals for prenals) care for
pregnant women X ) S
224.4. The program has established a wailing list that includes a unique patient .
identifer for each injecting drug abuger seeking treatment,’ Inchuding patlents
receMng Interim servioms white awalting adrhisston. o
" - 22.4.5. The program has a mechanism that enables 1 to:
22.4.5.1. Malntain contact whh individuals walting admission :
224.52.Admit or transfer waling list clients &t the earflest posaible time to an
appropriste-treaiment program withtn a service area that Is reasonable to
the client
" 22.4.6.3. The program takes dients awalting trestment off the walling [ist anly when
che of the-following conditions exist: .
224.63.1. Sych persons cannot be located for agmission into treatment

.ar )
.22'4'5'3"* Such persons refuse trealment

*22.4.8. The program camles out activitles to encourage individuals.In need of treatment
services to undergo treatment by’ using sclentifically sound outreach models
- such as those oullined befow o, if no such models aro applicable (o the local
situstion, ancther approach which can reasonably be expected to be an effective
. ouireach method. ) :
24.7. The program has procedures for
22.4.7.1. Belecting, training, and suparvising outreach workers.

Vendor Neme . . ,
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Exhibit A-1 Operational Requiroments

22.4.72. Contacting, communicating, and following up with high-isk eubstance
abusers, lheir associates, and nelghborhood residants within the conitralns
of Federal and State confidentlality requirements, .
22.4.7.3. Promoling awareness emang injecting drug abusers about the relationship
- betweeh Injecting drug.ebuss and communicable diseases such as MV,
22.4.7.4. Recommending eteps that ¢an be taken to ensure that HIV transmigslon

. does notoecur. ¢ .

. 224.8. The program directly, or’ through eangements with other publlc or nonprofit
private entities, routinely makes- available {he following TB services to each
indMdual receiving treatment for substance abuse: ' ‘

22.4.8.1. Counseiing the individua! with respecttoTB. ..

. .224.82.Testing to determine whether the thdMdual -has been Infected with
mycobacteria T8 to determine the appropriete form of tregiment for the
individual. ' . - . ) )

22.4.83.Providing for of refening the Individuals. Infected by mycohacteria TB
* - appropriate medical evaluation and treatment. .
22.4.9. For clents denled admission to the program on the basis of lack of capcity, the
_ program refers such clients to othes providers of T8 sanvces, :
224.10.The program has Implemented the infection contro) procedwes that are
' ognsistent with those established by the Department to prevent the transmisslon
. of TB and that address the following: . ' .
22.4.10.1. Screefing patients and Identification of those Indviduals who are at high
risk of becaming Infected. :
22.4.10.2. Meeting all State reporting requlrements while adhering to Federal end
" State confidentialty requirements, Inaluding 42 CFR part 2.
22.4.103. Case managemen! activities to ensure that Indlviduals recelve such
senvices, )
22.410.4. The program reports all individuats with ective T8 as required by State
law and In accardance with Federal and Stale confidentality requirements,
. Incuding 42CFR part2. - ' .
22.4.11.The program gives preference in admission to Pregnant women who seek of are
referred for and would -benefit from Block Gram funded veatment services.
Further, the progrem gives preference to cllents In the following order:
£2.4.11.1. To pregnant and njecting drug users first,
224.112, To other pregnant substante users cecond.
22.411.3. To other injecting drug users third.
22.4.11.4. To all other Individuals fourth. :
22.4.12.The program refars all ‘pregnant women to the State when the progmam has
tnsufficient capacity 1o provide gervices to any such pregnan! women who seek
... _ the services of the program. _

224.13.The progrem makes svallable Antertm gervices within 48 hours to pregnant

woman who canno! be admitted because of tack of capaciy.

224.14.The progrem makes continuing education In treztmem services available to

empioyees who provide the services. ) T
22.4.15.The program has tn eflect a system to protect patient records from {napproprigte
disclosure, and the system: :

Vendor Name : . ' %
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Exhibit A-1 Operéﬂonal Requlrementa

22.4.15.1. Is In compliance with all Federal and State confidentlalty requirements,
_ - . Including 42 CFR part 2.- i . .
224152 Includes provisions for employee education on the confidentialty
' regquirements and the fect that disclplinary action may ocecur upon
Inappropriate disclosire. , .
22.4,16.The program does not expend SAPT Block Gram funds to provide Inpatient
hespital substance abuse services, except In cases when each of the following
conditions Is met’ . .
. 224.16.1. The indMdua cannot be eflectively trealed in @ community-based, hon-
hospitel, residentlal program. - o
224.16.2. The daly rate of paymem provided 1o the hospltal for providing the -
seivices does not exceed the comparable defly rete provided by a
cemmunity-based, non-hospita), residentlal program,
224.16.3. A physician makes a determlnation that the following conditions have
- besn met: ' . :
. 22.4.163.1. The primary diagnosis of the Individual s substance abuse . .
C anq{g{xe hyelclan certifies that tact. o el

2241632, The tndiidusl eannt bo eafely Ucdted In-a communly-
. " based, non-hosphal, residentlal program.

. 2241833, The senvice can be- reasonably expected 1o improve e _
person’s condition of leve! of functioning.

224034, Tho hospiabbated substance ebuse program folows
nationa) standards of substance abusa professional practice.

22.4.16.3.5. The service Is providad only 1o the extent that It s medically
' necessary (.9., onfy for those days that the patlem cannot be
safely trested In community-based, non-hosphal, residential

program.)

22.4.17.The program does not expend Substance. Abuse Prevention gnd Teegiment
(SAPT) Block Grant funds to purchass or tmprove tand; purchase, construct, or
permanently Improve (other. than minof remodeling) any bullding or other facly;
of purchase major medion! equipment. :
224.18.The program does not expend SAPT.Block Grant funds to satlsfy and
. requirement for the expenditure of non-Federal funds as a condltion for the
receipd of Federal funds. o
224.10.The program does no! expend 8APT Block Grant funds to provide financial
assistance 10 any entlty other than o public or nonprofit private entlty.
22.4.20.The program does not expend SAPT Block Grant funds to make paymente {0
Intanded rectpients of health services, - ‘ .
22.421.The program does nol experd SAPT Block Grant funds to provide_ individuals
' with hypodermic needles or syringes. - T
22.4.22.The program does not expend SAPT Block Grant funds to provide treatment
L services In pena! or comections: institutions of the Stete.” : :

RFA-2016-BDAS-01-585T ‘ . Contactortnhigs: %0
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Exhlibit A-1 Operational Requirements

22.4.23.The program uses the Block Grani s the ‘payment of Jast resort” for services for
pregnant women and women with dependem children, TP cervices, and HIV
, services aend, therefore, mekes every reassneble effort to do the following: - .
22.4.23.1. Collect relmbursement for the costs of providing such services to personn
enfiied to Insurance benefis under the Soclal Security Act, Including
programa under thie XVl &nd lie XIX; any State compensatian program,
any other public assistance program for medical expenses, any gram
progrem, any privaie health msurance, or eny other benefit plogram.
22.4.23.2.- Secure from patlents of clients payments for services In accordance with
' thelrabllitytopay. - ..... -
22.4.24.The Contractor shall c¢ mqry'wiui?iam!evam siete and federal laws such as bul
nod timhted to: LT
224.24.1. The Coniractor shall, upon the direction of the Stste, provide court-
ordesed evaluation and a siding fee scale (In ExhDR 8) shall apply and .
submission of the count-ordered evalustion and shall, upon the direction of
the State, offer treatment to those individuals. ) L
22.4.24.2. The Contracter shall comiply with the legal requirements goveming human
subject’s research when considering research, Including research
.conducted by student intems, ysing IndMiduals served by this contract as
subjects, Contractors must inform and recelve the Department's approval
prior to inttiating any research involving eubjects or particlpants relsted to
this contract. The Department reserves the right, at lis sole discretion, to
: reject any such human subject ressarch requests. .
22:4.24.3. Contrectors ehall comply with the Departments Seritine) Evert Reporting . .
. Polzy. :

" Vendor Namé -
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Exhibi1 B

o Copdition ent e

1. The State shall pay the Contractar an amount not to e:a:eed the Price Limitation,
Block 1.8, of the General Provistons, for the services provided by the Contractor
pursuant to Exhiblt A, Scope of Semces

2. .This Agreement is funded by:
24, New Hampshire General Funds;

2.2. Govemors Cémmisslon on Alcohol and Drug Abusa Prevenhon.
. Tmrment. and Recovery Fungs;

2.3, Fedéral Funds from the Umted States Department of Health and
' Human Services, the Substance Abuse and Mental Mealth Services
Admlnfah'ﬂhon. Substance Abuse Prevention and Treatmem Block
Qrant (CFDA #83.058); and- .

24 The Contractor agrees to provide the services In Exhibit A, Scope of
. Services in compliance with the federal fundlng raqulraments

- .“f'-ﬁ.-

3.  Neon Reimbursementmr Services - . |
31 The State will not relmburse’ the Contrador for- services provlded

through this contract when a client has or may have en altemalive
payer (or services described the Exhibit A, Scope of Work, such gs but
© net !lmltnd to:.

31.1. Services covered by any New Hampshire Medicald programs
“for clients who are eligible for New Harnpshhe Medicald

312 Sefvices covered by Medicere for clients who are eligible for .
Medicare

3.13.  Senices covered by the clients private Insurer(s) af a rate
greater than the Contraet Rate in Exhiblt B-1 Service Fee
"Table set by the Department.

3.2 Notwithstanding -Section 3.1 adbove, the Contractor may seek
reimbursement from the State for services pravided under this contract
when a client needs a seMoe that is not covered by the payers listed in
Section 3.1,

-4, The Contractor shall bill and seek relmburaement for aduai services delivered by
fee for services in Exhibit 8-1 Service Fee Table, unless otherwiss stated.

4.1. ' .The Contractor agrees the fees for services are alHinclusive uomract

rates to deliver the eervices (except for Clinical Evatuation whk:h s en

Manchostar Aicohofism Rishabiftetion Cemar eap Wmu_ﬁ
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activity (hat Is blied for separately) and ere the maximum &llowable
charge ln calculating the amount to charge the Department for services
de!lvened as parnt of this Agreement (See Section 5 below).

5. Calculating the Amount to Charge the Department Applk:able to All Services (n
Exhibit B-1 Senvice Fee Table.
8.1. The COntractor shall: - .
5.1.1. Directly blll and recsive payment. for services andlor ’
. transportation provided under this contract from publlc and
private Insurance plans, the dbents and the Department

5.1.2. Assure a biling -and paymant system that enables ‘expeditad
processing o the greatest degree possible In order to not
delay a clients admittance Into the program -snd to
Immediately refund any overpayments. i

et _bllled, payments received and overpayments (if any) refunded.

8.2 The Contractnr shall determine and charge accordingly*for senvices’
provided to an efigible. cllerrt under this contracy, gs follows;

521. -‘:'Flrat Charge the cllents privats Insurance up to the Contmct
Rate, in Exhiblt B-1, when the Insurers' rates meet or are
lower than the Contract Rate tn Exhibit 8-1.

. 6.22. Second: Charge the dient acoo:dlng to Exhibit B, Sadlon 7,
Siding Fee Scals, when the Contractor detemines or
anticlpatas that the private insurer will not remit  payment for
the full amount of the Cantract Rate In Exhibit B-1.

523. Thid: If, any portion of the- Contract Rate In Exhibit B-1
remains unpaid, afler the Contractor charges the dllent's
Insurer (if applicable) and the.cliant, the Contractor shall
charge the Depariment the balance (the Contract Rate In
Exhibit B-1, Service Fes Tabla less the amount pald by private
Insurer and the amount paldbythe dlent)

53. The Contractor agreas the amount charged to the client shall not
exceod the Contract Rate in Exhiblt B-1, Service Fee Table multlplted
by thé comesponding percentage stated In Exhibit B, Section 7 Sndlng
Fee Scale for the client's applicable income lavel,

Manchoster Alcoholsm Rehotitistion Contes © Extan @ verssr rtven 20
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‘Exhibit B

54.

5.5.

58.

57,

5.6.

$.0.

5.40.

The Contractor will assist clients who are unable to secure finanda!
fesources necessary for inifal entry into the program by developing -
payment plans.

The Contractor ghall not deny, delgjor discontinue services for enrolled -

" clients who do’ not pay théir. feés In Section 5.2.2 above, untll after

working with the client as In ‘Section 5.4 above, and only when the dient
falls to pay thelr fees within thirty (30). days afer being Informed In
wriling and counseled regarding finandlal responsibilty and possible’
sanctiona Including discharge {rom treatment. '

The Conlracior will provide to dlients, upon request. copies of thelr
financla) aooounts “

" The Contractor shall not charge the combination of tha public or private

Insurer, the client. and the Department en amount greater than the
Contract Rate in Exhibit B-1.

In the event of an overpayment wherein, the combinatisn of al
payments received by the Contracior for a given service exceeds the'
Contract Rate siated In Exhibit B-1, Service Fee Table, the Contractor

', 8hall refund the parties in the reverse order, unless the overpayment

was due to lnsurer dlem or Departmental error. -

in Instsnces oi payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other parties, according to a comrect
application of the Sliding Feé Schedule. ’

in'the event of overpayment as a result-of biling the Department under
this contract when a thind party payer would have covered the service,

the Contractor must repay the state In an amount and within a

fimeframe agreed upon between the C-omractor and the Department
upon Identifying the error. .

& Additonal Blll!ng Information: Intensive Case Management Services:

6.1.

The Contractor shall charge in acgordance with Section 5 above for
Intensive case managemen! under this contract only-for cllents who
have been gdmitted {0 programs in accordance to Exhibit A, Scope of
Servicas and after bimng other pubfic and-private insurance. :

6.2 The-Department will not pay for Intensive case management provided to:
a cllent pdor to admisslon.
Mencheste: Alcohatism Rehabiltation Center Exta 8 Vendor ety é{_
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Exhiblt B

6.3.  The Contractor will bill for intensive case management only when the
service Is authorized by the Department T

7. ~ 80ding Fee Scale _ , ' ' ,
. 7.1.. . The Contractor shall apply the aliding fea scale in accordance with
Exhibit B Section 5 above.

7.2. ° The Cdntractor shall adhere to the siiding foe acale as follows:

Percentaga of
Percentage of Client's | Contract Rate In
Income of the Federal Exhibit B-1 to
_Povbrty Level (FPL) - Chargo the Client
- 0%-~138% 0%
. 1309 - 149% i 8%
150% - 196% 12%
200% - 249% ) 25%
250%-288% . - - 40%
3009 - 345% A 57%
350% - 399% 7% -

7.3. .. The Contractor shall not deny & minor chiid-(under the age of 16)
services because of the parent's unwillingness to pay the fee or the
minor chiid's declsion to recelve confidential services pursuant to RSA

_ . 318-B:12-a. '
8.  Submiting Charges for Payment .

8.1.  The Contractor shall submit biling through: the Webslte Informatian
Technology System (WITS) for services listed In Exhibit B-1 Service
Fee Table. The Contractor shafl: . '

. \
8.1.1. Enter encounter note(s) Into WITS no later than'three (3) days
. after the date the service was provided to the client
8.1.2. Review the .encounter notes no later than twenly (20) days

following the last day of the biling month, and notify the
Department that encounter notes are ready for review.

81.3.  Conmect errors, If any, In the encounter notes, as Identified by
the Department no tater than seven (7) days after being
notified of the errors and notify the Dapartmant the notes have
‘been comrected and are ready for review. -

8.14. Batch and transmit thé encountsr notes upon Department

. approval for the billing month.
“Manchester Alcchobam RehebE2ston Conter come ' Vendes bitas i
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Exhibit B

10,
1.-

12

13.

14.

- "8.1.5. Submit-separate batches for.each billing month.

8.2. Tha Contractor agrees that blling submitted for review after shxty (60)
days of the last day of the biling month may be subject to non-payment

83.  To the extent posalble, the Contractor shall hlll for services provided
under. this contact through WITS. For any senvices that are unable to
be bllled through WITS, the contractor shall work with the Department
to develop an altemative process for submitting Involces.

When the contract price limitation is reached the pmgrafn'shall cordinue to
operale at full capacity at no chargs to'the Department for the duration of the
contract pertod. T

Funds In this centract may not be used to replace funding for a program already
tunded from another source. . . '

The Contractor will keep detalled reconds of their activities related to Department
funded programs and services. - :

Notwithstanding ianythlng to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whote or In part, in the event of
non-compliance with any Federal or Stata law, fule or regufation applicable o the

services provided, or If.the sald services or products have not been satisfactonly

.completed {n accordance with the terms and conditions of this agreement

Contractor will have forty-five (45) days from the end of the contract period to
submit to the Department final invoicas for payment. Any adjuatments made to a
prior Invoice W naed to be accomparied by supporfing docwneqtnﬁon.. .

Limitations and restrictions of federal ‘Substance Abuse Prevention and

Treatment (SAPT) Block-Grant funds: .

144. The Contractor agrees (o use the SAPT funds as the payment of lasl|
resort. . : '

142, The Contraclor agrees to the following funding restrictions on SAPT
. Block Grant expenditures to: :
14.2.1. Make cash payments to intended redipients of substance
' abuse genvices, : '
14.2.2, Expend more than the amount of Block Grant funds expended
: * In Federal Fiscal Year 1881 for treatment services provided in

penal-_qr cormrectional Insﬁhmo‘na of the State.

142.3. Use any federal funds provided under this conbract for the
" purpose of conducting testng for the aetiologic age%g;

Manthastor Alcotolsm Renediitation Conter erma Vendo tnltah
RFA-2010-B0A8-01-8UBET? © Peedco Date 831718
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14.2.4.

Human Immunecdefidency Virus (HIV) unless such testing Ie
accompanied by appropriate pre and post-teat counseling.

Use any federal funds provided under this contract for the
puipose of conducting any form of needle exchange,*free

fneedie programs or the distibution of bleach for the clegning -
of needlas for intravenoys drug abusers. '

143.  The Contractor mgrees to the Charitable Choloe federg! statutory
provistons as follows: .

Federal Charitable' Cholce statutory provisions ensure that
refiglous organizations are able to equally compets for Federal
substance -abuse funding administered by SAMHSA, without
tmpaliing the rellglous. character of such -organtzations and
without - diminishing the reiigious freedom of SAMHSA
benefictaries (see 42 USC 300%-65 and 42 CFR Part 54 gnd
Part 648, 45 CFR Parnt 66, Charitable Choloe Provisions and
Regulations). Charftable Cholce statutory provisions of the
Pudlic Health Service Act enacted by Congress in 2000 are
applicable 10 .the SAPT-Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
govemment to organizations particpating in appficable
Programs may be'expended for inherently refiglous activities,
such as worship, feliglous instruction, or proslyfization, If an
organization conducls such activities, It must offer them
separately, in time or location, from the programs or semvices .
for which it recalves funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
benefictartes. '

f

. Manchester Alzhofipm RehahTlstion Centn’ Ex2 8 mmi
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Service Fee Table

" 1. The Coniract Rates in the Table A are the maximum allowabie charge used i the Methods
for Charging for qubes under thia Contrazt In Exhibit B

Table A
Contract Rate:
' , Maximum Allowable | .
Sarvice Chame tnit
Clinical Evalugtion $275.00 - Per evatuation
Individua) Outpatiemt . $22.00 -~ | 15min
Group Quipatient - 1 $6.60 . |16 min
' : ‘Per day:-only on those
days when the cllent
attends Individual and/or
. group counsellng
: assoclated with the
Intensive Outpatient . $104.00 togram.

. Per day. end only on those
dayv when the client
attends Individual and/or
group counseling

: assoclated with the

Pertial Hospialtraiion $223.00 program.
High-ntensity Residential Aduf,
(excluding Pregnant gnd
Parenting Women), for.clinieal -
services and mom and board §1564.00 Per day
Medically Monitored Inpatient
Withdrawa! Management (ASAM .
Lovel 3.7 WM) ) $215.00 Perday -
Recovery Suppon Services:
Individual Intensive Case ) )

ment $18.50 {5 min
Recoveary Gupport Sarvices:
Group Intensive Case -
Management- . . $5.50 A6 min

Msncherter Akcshelton Rehabtiieton Certer Bk B-1 © " Comector vl
RFA-2010-8DAS-01.5UBST-OY . Pege 1ot 1 * b JHIAK
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SPECIAL PROVISIONS

Contrectors ObIgations: The Contractor covenants and ngress that al funds received by the Contractor
under the Contract shad be used only as payment lo the Contrector for services provided to elginle
tndvduals and, I the furtherance of (he aforesald cowonants, the Contractor hereby covenants and

agreds e3 kollovs:

1.

Compllance with Fedaral and Stats Laws; If ths Contractor ks permikad to detarmine the elighiTty
of individunly such efigibity daterminaticn shall be mede in eceordance with oppllcebin fadera! and
otate laws, fegulations, orders, guidefines, policles and procedures.

Time and Mannor of Determinstion: Eflgibilly detonminations shall be made en s provided by
muepammgn for that purpese and shal be made end remads st such times 8s are praserbed by

Oocumantatian; In ddition to the determineton forms required by the Department, the Conbacior
shafl mointain o data file on each recipient of sarvices hereunders, which file shal) Inctude af
Infarmation necessary to support an elgitiMy determination and such other information as the

Departmend requests. The Cortrattor shall fumish the Department with afl fonma and documentation
regarding etighyisty determinations thet the Depaimenit may request o requlre, .

Falr Hoarings: The Contractor understands (hat el epplicents for cervioes herounder, as wel s
indiduzls declarod Inelgible have o right to @ falr hearing reg arding that determination.. The
Contrattor hereby covenants and agrees that al epplicants for servicea shall be parmitted to fill out

.enammmwmlmmmwmppwmbnlnhmodnfhwngmtoam

hearing in acoordance with Department regutations.

Gratultics or Kickbacks: The Contractor agmees that it s ' breach of ths Contract to accept or
make @ payment, gratully or offer of employment on beho!f of the Cantracter, ony Sub-Contracter or
the Stta In erder to influence tha performance of the Soope of Wark-detalied In Exhibl A of tls
Contract The State may terminate this Contract end any sub-contract or sub-agrecment 1 R Is
determined that payments, gratultiss or offers of empioyment of any kind were oRerod or recalved by
any officialy, officers. employess or agents of the Cantraztor or Sub-Centractor.

Retroaciivo Payments: Notyilhstanding anything to the contrary contalned in the Contiact or bhany
other document, contradt of understanding, H is expresaly understood and ggreed by the parties
hereto, that.no paymisnts wil be made hereunder to reimbures Ore Controcter for casts thoured for
ény purpose or for any services provided to any individuo) prior to tha Effactive Date of the Contract
and no payments shafl be made for expenses Incumod by the Comractor for any sérvices provided
priof to the data on which the Individual applies for services or (oxcept a3 otherwise provided by the
federal regulations) pricr to » determination thet tha Individual is eligible for such services, .

Conditions of Purchase: Notethstanding anything to the contrary contained tn the Cantract, nothing
heroh contained shidl be deemed to oblgale or require the Department to purchase services
hersunder al 0 rote whish retmburses the Contractor in excess of the Contractors casts, at a rats
which exceeds the emounts mmmueandnmwyloumlhaquamychtth.crmn
mate which exceeds the rete charged by the CmMulolmﬂgbIehMuahwoth.er_mlrdpw
funders for quch service. if gt enytlmodunnglhelmbfwamnmmrmmm of the Fina
Expandiure Report hereundey, the Departnent shall determine that the Contractor has used .
payments hereunder lo relmburse ltems of expense other than guch cnsls, or has received payment
In extess of such costs of In excess of such rates charged by the Contractar to neligible individuals
umﬂdmmm.meoepamunmwdmlo: . ‘
T.1. Renegotate e rotes for payment hereunder, in which event new retes shall be estedbished;
72. Deduct from any futurs payment to the Contrector the emount of any prior reimbursement bn
excess of costy; .

oain. . : Pege 1ef5 .. Da» OIS
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7.3. Demand repsyment of the excess paymert by tve Contracto; in which event tefare to make
such repayment ehall constifute an Event of Detault hereunder. When e Contractor is
pemitted to determine the ellgiblity of individuals for services, the Contractor agreen to
reimburse the Depariment for olf funds paid by the Department {o the Contrector for sarvices
provided Lo any thdividual who Is found by (he Department to be Incligdle tor guch services at
eny Ume during the poriod of retention of records estabished herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

&, Malntononce of Records: in addition to the eligiblity recards-specified above, the Centractor
covonants end ggroes 1o maintain the followlng rocomds dusing the Controed Perlod:
8.1, Flscel Recards: books, records, documents end other data evidencing and reflecting oll coats
-+ and cther expenses Incurred by the Contractor In the pertirmance of the Contred, and ol
ncome recelvel or collacted by the Contraciol during the Contract Perlod, sold records ta ba
maintained In sccordance with acoounting procedures and practices which sufficlenlly and
propérty refiect 2ll such cost and expenses, and which ere acceptable to the Department, and
toinctide, without Emhtaticn, eil lsdgers, books, recends, and originat evidence of costs such ea
purchase requlstions and orders, vouchars, requisiions for matertaly, inventorias, valustons of
In-kind conlributions, tabor lime cerds, payrolis, snd other records requested or required by the
Department. .. - :
82 Stlistical Records: Statistical, enrcliment, atiendance or vish records for each reciplent-of
'services during (he Contruct Pertod, which recards shall Include afl recands of eppiicetion and
elgifty (nchuding ol forms required to detefmine eiigihflty for each such recipien, records
‘regarding tha provision of services ond all Ivolces submitied to the Department 1o abtaln
peyment for such services, - )
8.3. Medicol Records: Where appropriate end as prescribed by the Depastmaen regutations, the
. Contractor shell retaln medica! records on esch pallentrecipient of services, )

9. Audil: Contractor shall sudmit en enrwef gudit to the Department within 60 days afar the close of the
-agency fsca) year, i Is recommended that the report ba prepared in accardance with tha provision of

Office of Management and Budget Clreular A-133, "Audito of States, Loca) Govemments, 2nd Non

Proft Organizetions” end tho provisions of Standards for Audh of Govemmenta) O'rgantzations, .

Programs, Activities and Functions, lssued by the US Qenerg! Accounting Office (QAD siandards) ea

they pertain to finendal compliance audis. -

0.1.. Audit end Review; During the term of this Contract end the pertod for retention hereunder, the
Depstmeny, the United States Department of Mealth and Human Services, and any of thelr
designated reprosentatives shatl hove socesa to all reports and records maintained pursugnt o

. the Contract (o7 purposes of sudll examinglon, oxcerpts and tranaciipts. ‘

82. Audit Uadllles: tn eddition to.and not [n any way tn mitation of obligetions of the Contract, N I3

understood and egreed by the Contractor that the Contractor shat ba held llabla for any stote
. or feders) audf exceptions end shall retum lo the Deparmen, el payments made under the

' Contrect to which exception has boen taken or which have been disallowrd because of sueh an

exceptisn, . . .

10. Confidentishity of Records: All Informaton, reportn, and records meintained hereunder or cbllectad
in connection with he perfermance of the nervices and the Contract shall be canfidential end shall nat
be dlsciesed by he Contractor, prwided howover, that pursunn! {o state taws and the reguiztions of
the Department regernding the use and disdlosure of such Information, disciosure may ho made o
public afficials requiring such information in connection with thelr efficla) dutles end forpurposas .
direclly conneéted o the sdministration of the 2esvices and the Condrast; end provided fusther, (hat
the use or dlaclosure by any party of any Information conceming a recipient for any purpose not
directly connected with the adminlstration of the Departmant or the Cantractor's responelbities with
rospecet to purchased servicos hereunder ts prohidiiad except on wiltten consent of the reciplent, his
ettonay or guardlan,

Exh € = Bpwda) Provivkns mmwmmi
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Notwithstanding anything te the contrary containad hereln the covenants and conditiona contalned In
the Paragraph shsl! survive the terminalion of the Contract for any reason whalsoever,

11. Reports: Flscal and Statatical: The Contracior aprets to submit the felow!ng reports et the kilowing
times if requested by the Department.

11.1.  Interim Financtal Reporis: Written inferim tnanclal reporis containing & detafted desaription of

' o1 costs and non-aliowable expenses tncurred by the Contractor to tha date of the report and
" containing such other Information ae shall be deemed sathrfactory by the Depanment to
justify the rate of payment hareunder. Such Finandal Reports sheo!l bs submitted on the form
designated by the Department or deemed satistactory by the Department. . - .

112 Finel Roport: A finpl repent ahall be submilted within thirty (30) doyo after the end of the term
of thiy Contrecl. Tha Final Report ehall be In & form salsfactory to the Department and shall
caraln a summary statement of progress toward goals and objeciives slatad In the Froposal
_end cther Information required by the Department. - . ’

12. Complotidn of Services: Disaliowance of Cofits: Upon the purchase by the Department of the
madmum number ¢f units provided far In the Contiacl and upon payment of Lhe price Pmftetlon
hereunder, the Contract.and all the obligatiohs of the partles hereunder {except suzh obfigstions es,
by tha.terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the temingtion of the Contract) shal terminate, pravided however, that i, upon reviaw of the
Final Expenditure Report the Department shall disallow Bhy oxpenses claimed by the Contractor os
costs hereunder the Department shall retain the dght, at ns discrelion, to deduct the amoumt of such
expenses zs are disaliowed o to recover such suma from the Contractor. . ’

13, Credits: All documents, notices, press releases, ressarch reperty and other materials preparod
during or resatling from the performance of the services of the Contract shad include the following

13.9.  The preparation.of this (report, document ett.) was financed.under a Contract viih the State
of New Hampahtre, Department of Health and Human Services, with lunds provided bn pert
by (he State of New Hampshire znd/or such othar tunding sources as were availlabls or
required, e.g., the United Siates Department of Health end Human Services.

14. Prior Approvat and Copyright Ownerahip: All materials (wiitten, video, sudio) produced ar
puchased under the contract shall have prior epproval from OHHS before printing, production,
distribulion or use. The DHHS will retaln copyright ownership for any and all eriginal matsrials
produced, including, but not imted to, brochures, resource directorlas, proicco!s ar guldeines,
pesters, or reports. Contractor shel net reprodute any materials produced under the contrard without
prior wiiten approval from DHHE )

16. Operation of Facllities: Compilance with Lawn and Regulations: In the operation of any feclliliey
for providing services, the Contrector shall comply with aft Laws, orders and reguistions of federal,
etate, county 2nd munieipal authorities and with any direction of eny Public Cflicer ot officers
pursuantto iaws which shall impase an order or duly upon the contractor with respect to the
operzation of the facllity e the provislon of the services at such facillty. if any governmental llcensg or
permit ghal ba required for the operation of the paid faclity of the perfarmance of the said services,
tho Contrector will procure sald fcense or permit, end will at ell times camply with the terms and
condillons of each such ticensa or permil. In connection with the foregoling requirements, the
Contractor heroby covenants and agreas that, during the term of (his Corntract the feciiies shall
comply with ali niles, orders, reguiations, and requirements of the State Office of the Flre Marshal and
the local fire protection agency, and shal be In conformance with loce! bullding and roning codes, by-
tsws and regulatons, o .

16. Equa| Emplayment Opportunlty Plan (EEOP): The Coptractor wil provide an Equal Employment

Opportunity Plan (EEOP) to the Ofice for Civ Rights, Office of Juatice Frograms (OCR), Nithas
. receved a alnglo eward of $600,000 or more. If the reclpient receives 526,000 or morn and has 50 or

ExADI C~ Spoctst Provialons . cmummi
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17.

i

18.

mar9 empioyoes, I will malntain @ current EEOP on fle and submit an EEOP Certtfication Form to the
OCR, centitying that s EEOP is on file. For redplents receiving less Lhan$25,000, or public grantoes
wilh fewer than 50 employees, regendiess of the emount of the award, the reciplent will provide an
EEOP Cerlification Form to the OCR cerlifying it Is no! required to submM or mantain an EEOP, Non-
profil organtzations, Indlan Tribea, and medica) and educalional Insttutions are exempt from the

-EEOP requirement, but are fequired to rubmit a certification form 1o tho OCR Lo elalm the axemption,

EEOP Ceriification Formg are dvelable gt: http/hwww.o)p.usdoyaboutoorpdfalcert pdf.

Umited English Proficiancy (LEP): As clarifiad by Exgeutivo Order 13168, Improving Acoess to
Services tor persons with Limtted English Profldency, and resulting ogency guldence, national origin

discrimination nchudes discrimination on the basls of tmbed English proficiency (LEP). To ensyre

compitanoa with the Omnibus Crime Control and Sate Streets Act of 1858 and Titie V1 of the Civi
Rights Act of 1964, Canlrectors must take reazanable sieps to ensure that LEP persons have
megningful aecess lo 8s programs, :

Pilot Program for Enhantement af Contractor Empluyes Whistisbtower Protectiona: The
fallawing shall apply to all contracts that exceed the 6implfied Aoquistian Threshold aa defined Ih 48
CFR 2.101 (currently, $150,000) S '

cmnméran EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT T0 INFORM Ewvptbvezsor .
WHISTLEBLOWER RIGHTS (SEP 2013) .

' _ ) “i .
(a) This contrect and empioyees working on this contract will be subject to the whisliebiower rights
and remedies In the pllo! program on Contracter employee whistiebicwer protections establshed af

41 U.5.C, 4712 by saction 828 of the Nations| Defense Avthortzation Ac! for Fiace! Yaar 2013 (Pub, L

112-239) and FAR 3.606.

{b).The Comractor shafl {ntorm s empioyees in witing, In the predominant Isnguage of the wotkiorce,
of employeo whisttebiower fights and protections under 4 | U.B.C. 4712, an described In section
3.808 of he Federal Acquisiton Regulation. ) ’

ot

-(c} The Contractor gha!l !rsseﬂlmo whsm;m of this clause, Inciuding tis paragraph {c). tn all

_ subcontracts over Lhe simplified acquisifion thresheld.

19,

Subcontractors: DHHS recognizes that the Contractor may chooae ta use subcontractors with
greater experfise {0 perfarm certain heaiih care services or functions for efficlency or canveniance,
but he Contractor sha(l retain the rexponsibllty and accountabifity for the function(s). Prior 1o
subconbracting, the Contractor shall evetugie the subcontrectors abty to perform the delegatad
tunction(s). Thie Is accomplished through g writtan &greament that spedifies aclivites and reporting -
responsiblities of the subcontractor and provides for revoking the delegalion or imposing sanctions.if
tho subcantractor's performanca s net adequate. Subcontrectors are subject to the same contraciual
conditions e3 the Cantractor and the Contractor Is responsidla t ensure sibcontracto? compilance
with those conditions, ' : . : .
When the Contrectot delegates 8 huncion to @ subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospective subcontractor's abillty to perform the activities, before delegats
the function . . . . .
182.  Havaawittten agreement with the sybcontractor that specifies activities and reporting
. responsiiles and how sarctiona/revocatan wil bs maneged i the subcontractor’s
. pefformance I not cdequate ;
18.3:  Manitor the subcontractar's perfarmance on an engoing basts -

' E£x058 C - Spedh Proviaioms Cnntmmi
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194.  Provide to DHNS an ennual schedule Kentilying efl subcontraclors, delegatad functions and
; respansibifiles, and when the'subcanieclor’s performence will be reviewed
19.5. DHHS shatl, at by discretion, review and approve all aubcontracts.

" Itihe Contractor idertifies deficiencies or areas for Improvement are Mentified, the Contractor ghall
" ke conreclive action, ’

DEFINITIONS
As uzed In the Contrecl, the foliowing terms shall have the foflowing meaninga:

COSTS: Shell mean those direct and indirect lems of expense detemmined by the Department to.be
aliowable end relmbhirsabls In eccordance with co6t 8nd accounting princlpies estehiished. in accordance
with state and federel aws, regulations, nies and arders.

DEPARTMENT: NH Oepariment of Health and Human Services. _

FINANGIAL MANAGEMENT GUIDELINES: Shall mean that aea}on of the Contraetar Manual which Is
. entilled *Financlal Managemanr Gu'delines” and which contains the regutations goveming the financial
acwum of contracior agenciss which have contractad with the State of NH to recetve funds,

- PROPOSAL: If applicadle, shall mean the document submitied by the Contractor on a form or forms
requlred by (he Department and contalning a descriplion of the Services to be provided to efigible
Individuals by the Gantrector in accoidance with the tems and conditions of the Contract and getling forth
the total cost and sources of revenus for each servica 1o be provided under the Contract,

' . .

UNIT: For each servico that the Cortractor Is to prowide to eligible Individuzis hereunder, shai mean that
periad of iime'or Uht spacifod activiy determined by the Department and spedified tn ExhibiLB of the
Contract . CT - :

FEDERAL/STATE LAW: Wherever federal of state laws, regutations, rules, crders, and policles, etc. zre -
roferrad to In the Cantract, the sald reference shall be deemed to Mmean all such laya, regulations, etc. as
they may be ammu«m:dfmpmeUmetnUm. :

CONTRACTOR MANUAL: Shaft mean that documen prepared by the NH Department of Admindstrative
Servicey containing a coriip@ation of afl regulations promuigated pursuant to the New Hampshire

Administrative Procedures Act NH RSA Ch 5414, for the purpose of implementing State of NK end
foderul regutalions promutgated Mergunds, ' i

SUPPLANTI,NG OTHER FEDERAL FUNDS: The Qbmctol.'ﬂ'!mrantaah that funds provided under this
.Con¥ract wil not supplant any existing federa! funds avallable for theso services.

EbM € - Specis) Providom cmm'mm_____%
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EVI DENERAL P

1. Subpzragraph 4 of the Genera! Provisions .ef this contrect, CandManal Nature of Agreement, Is
replaced as foflows: ' .

4. CONDITIONAL NATURE OF AGREEMENT, . )
Notwlihstending any provisiaon of this Agreement to the cantrary, ell obligations of the Stats
hereunder, Including without fimttation, the continuance of payments, in whole of In pan,
-under thls Agreement ara conUngént upon confinucd apprapriailon or availabllity of funds,
Including any subsequent chunges to the appropration or avallablity of funds effected by
any siols or federal keglslatve or axoculive actian that rdduces, ellminatas, er othenwiso
modifles lhe appropristion or avalabilly of funding for this- Agreement and tha Scope of

" Services providod In Exhidit A, Scope of Servipes, in whale or in parL In no overt gha the -
State be Gablo for any payments heseunder by excess of appropriated or gvalable funds. In
the event of a reduction, termination or modification of appropristed or avalable funds, the
Stzte ghad have the right to withhold payment url such funds become aveilable, Hever. The
Stote shal have the right to redusce, teminateNor modty services under tis Agreemert
Immediately upon giving the Contractor notice of such reduction, tarmination or modYication.
The Staic shail not be required to transfer Amds from any oher soures or account into the
Accouni(s) denified In block 1.6 of the General Provisions, Accoun! Numbey, or any cther
accound, In the event funds ere reduced or unavailghin, -

2. Subparagraph 10 of the Generet Provisiofs of this contract, Temmination, ls amended by edding tho
following tanguage: '

0.1 The State may terminats the Agreement et eny time for any roason, 8t the sote discrelion of
tha State, 30 deys after gng the Cantractor written natice that the State ls exercising Ia
* ogtion to terminate the Agreement, :

102 in the event of oarly termination, the Coatractor shal, wimin 15 days of notico of early
terminstion, doveiop and submil to, the State a Tramsiion Plan for sorvics under the
Agreement, including but not limited to, idontifylng the present ahd Arture nosds of clents
fecelving services under the Agreemant and astablishes a process to meet thoss noeds, .

10.3 The Conirector shall fuly cooperate whh the Stats and shal promptly provide detaSed
information to suppert the Trenaifion. Plan including, but not Tmlted to, any information or

" deta requasted by the State related to the terminalion of the Agreement and Transi®on Plan

and shall pravide angaing commimication and revislans of the Transitian Pign to the State s
requested. : .

104 In the event that services under the Agreement, Including but not limitod to clients recelving
services under (the Agreement are translionod to having services defivered by anothor entity
Induding contracted providers or the Siote, the Controctor shall provide & process for
uninterrupted deBvery of sarvices In the Transitian Plan,

10.5 The Contractor shafl estadlsh & method of noffying clents and other affected Indviduats
wmommmmmm:mwammmmmm-hm
Transition Plan submitted to e Stats.gs describod above.

3. Renowat The Department reservais the right to extend the Contract for up to two (2) eddiions
yaarn, sutject lo the confinued of funds, sot performence of services and
approval by the Govermnor gnd Execmmnng&nm sobatsctony

ammm-n-m:pnamwuﬁm Wmi
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1.11.80d 1.42 of the General Provisions exeeuto the following Certdication:
- ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN BERVICES - CONTRACTORS
"US DEPARTMENT OF EDUCATION - CONTRACTORS :
US DEPARTRIENT OF AGRICULTURE . CONTRACTORS

This certification Is required by the regulations Implameniing Seclons $151-5160 of the Orug-Froe
Workplace Act of 1688 (Pub. L. 100-690, Tile V, Sublille D; 41 U.S.C. 701 &t 82q.). The Jamuary 39,
1589 regutztions were amended and puhlished ps Part || of the May 26, 1990 Federnl Rogister (pages
21601-21691), end requirg cerfificaton by grantses (end by infetenca, sub-grentees and sub-
conbracton), prior to award, that they will maintzin e drug-free workplace. Sottien 3017.830(c) of he
fogulation provides thel o grantee (end by (nforence, sub-grantees and sub-contractors) that la & State
may cloct to make one cerfification to the Departiment In each fedaral fiscal year in llou of cartificates for
cach grant during tha fedora) fiscal year covered by he cerlification. The certificate set out below s a
meterie! reprosemaglion of fact upeon which refianco Is plated when the egency swards he gmnt, Felso
certification of violation of the certification shall be grounds for suspension of payments, auspension or
termination of grants, or govemment wide suspension or debament. Contrerlors using this form showld
send N tor . . o

Commisgioner .

NH Departmen of Health and Human Services
120 Pleasant Stroet,

Concord, NH 033016508

- 1. The granize cerlifies that i w!ﬂq'wlﬂomhuolamddaaﬁmg-fmemmhep by:

1.1. Publishing a statament ndtitying empioyees tha! the unlawhd mamutactisre, ditfbution,

dispensing, possession of use of a controled substance (a-prohibited n the grantee's
. workpiate and speciying the actipns that wlll be taken against employees for vielaion of auch

prohibllion; .

1.2. Estabiishing en ongoing drug-free awareness progrem to inform employees pbout
121. Thedangens of drug abuse In tho werkplace;

.1.22. The grantat’s policy of maintalning o drug-free workplace, )
12.3. Any avallable drug counsefing, renablitation, and employen asalstance programe; and
1.24. The penalies that may be Impoced upon employees for drug abuse vigistions
otcurming in the woriplace;

1.3, Making it a requirement that each employee to be engaged in the perfarmance of (he grant be
given a copy of the staiement required by paragraph (a);

1.4.  Notilying tho employee bn (he statement rogquired by paragraph (a) that, as 8 condon of
empioyment under the grasm, tha employoe will
141, Abida by tho terms of (he statement: and
142 Notly the employer in wriing of hii or het conviction for g violation of a crimine! drug
- - etatute occurring In the workplace no later than fivé calondor daye after guch

.conviction; : . .
15. Naotiying the agency In wriing, within ton calandss days after ricelving netice under
g subperagraph 1.4.2 from an employee or aiherwise recelving sctual nolice of such conviclion.

Empioyers of convicted emplayees must provide nofice, inchuding position titls, to every grant
officer on whase grand acivily the convicled employee was working, untess the Federst agency

£ D - CerTieaton regargng Onug Free wmi
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New Hampahiro Department of Hoalth and Human Sorvices

Exhikit D

2.

18.

17.

has deslgnated a cenbral palnt for the recelt of such notices. Nelice shall Inciude the
Identificetion number(s) of each aRacted grant; '
Toking one of the following ctions, within 30 calendar days, of receiving nollce ynder
subperagreph 1.4:2, with respect to any employee wha I 0 convictad
1.6.1. Taking approprate personnet action ogainst euch an employee, up o and Including
ferminetion, consisten with the requirements of the Rohablitation Act of 1673, as
amended; or - .
162, Requiing such employee to pericipate satisfectorily In @ drug sbuse asslsianss or
- rehabllitation program approved for such purposes by a Feders), Blate, orlocat haalth,
tzw enforcement, or other appropriats agency;
Making o good faith eifort tc cortinue to maintaln a drug-free workpisce through

Implementstian of paragrepha 1.1, 1.2, 1.3, 1.4, 1.6, and 18, -

The grantee may lnser [n the cpace provided below tho site(s)for the performance of work done In
cenneclicn with the epecific grent. . .

Place of Performancao (strect address, clty, county, state, 2!p code) (lst eech Jocation)

Check T3 f there are workplaces on fle that are nat Mentied here, * : By :

. Contrector Name: Manchester Aloohodam RehekdRstion Center

7/

&31h8-
.Date Name: Elin Treanor
Tile; CFO
Extibls O - Certication regurding Drug Frae cmmwm_f{
] WoAgdsen . B0
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New Hempshire Departmont of Heaith end Human Sorvicos
Exhibit £

EERTIFICATION REGARDING LOBEY/NG
The Contractor idenfified th Section 1.3 of the Genora! Provisions agroes to camply with the provistons of
Section 310 of Public Law 101121, Government wide Guidance for New Restrictions on Lobbying, and

31 U.8.C. 1352, end further agreas to have the Contractor's representative, os IdantMed n Bections 1.11
and 1.12 of the Genera! Provisions execute the following Centification:

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

Programs (indicate applicenle program covered):
*Temparary Assistance to Needy Farnilles under Thie fV-A
*Child Suppont Enfartcement Program under Tile iV-D
“Socla Servicés Block Gram Program under Title XX
*Medicald Program under Tlle XIX
“Communily Services Black Grant under Tite VI
*Chlld Care Developmen! Block Grant under Thie IV

Tho undersigned certMes, t the best of Wy or her knowedge and bello, that:

1. NQFederal approprated funds have been pald or will e patd by or on beha of the' undersigned, to
any person for Influencing or attzmpting to hfuencs an officer of employee of any agency, a-Member
of Congress, an officer or employee of Congress, or an empidyae of a Membar of Congressin ~ ~ -
cennection with the §warding of any Federa! contract, continuation, renewal, amendmert, or -
medification of any Federal contract, grant, boan, of cooperative agreement (end by specic mention
gub-grandee or sub-contracior). ) '

[}

2. it any funds otherthen Foderst appropriated funda havo been peld ar will be pald to any person for
Influencing or attempling to influance an aficer or employee of any agency, a Member of Congreta,
an officer or emplayee of Congress, or an cmployes of a‘Member of Congress In connection with this

. Federn contract, grum, loan, or cooperalive agreement (and by tpecific mention sub-grantee or sud-
contractor), the undersigned shall complete and submit Standard Farm LU, (Disctasure Form to
Report Lobbying, In accordance with its instructions, ottached and identified as Standard Exhiblt E4.)

3, The undernigned shall require that the lsngugge of this certification be ncluded In the award )
document for sub-awards m ef) Gers ({including subcontracts, sub-grente, and contracts under grants,

logns, end cooperative egreements) and that & sub-reciplents shall certify and discloae accordingly.

This certification Is a material representation of fact upon which rellance was placed when this Uansaction
Was made or entered info, Submisalon of this certification Is a prerequisits for making or entertng.into this
trensaction imposed by Section 1352, TRle 31, U.S. Code. Any person who fails to file the required -
cestification shall be subject to o civil penalty of not teas than $10,000 and not more than $100,000 for

Contrnclor Name; Manchaster Alcohofiem Rehabitation Conter
sr1re - ﬁé—&/m\—

Date ‘ Naeme: Etn Troanar
. Thie: CFO

Exvblt E ~ Ce/0cation Regarding Lobbying mmmﬁ
. CLCOTATEI . . Page 1 of1 M_ﬂ]ﬂn_




Now Hampshire Dopartment of Heatth and Human Services
- : : ExhibitF

c c NR an T 8U |
AND OTHER RESPONSIBILITY fAAT LEES

The Contractor entified th Sectloh 1.3 of the Generat Provisians agrees to comply with the provisions of
Execuilve Office of the President, Execuilve Order 12549'and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responshility Msttero, and further agreos to have the Contractor's
representalive, as {dentifisd In Sections 1.11 and 1.12 of the Genergl Provisians exccuta the following
Ceriification: - .

INSTRUCTIONS FOR CERTIFICATION . . :
1. By cgning and aubmiting tia proposal (Contract), the prospective primary perticipant ls praviding the
cerification set out helow. : .

..2 The [nability of a person to provide Ihe certficallan required beloty wifl riot necessarly resuft in denda)
af patticipation In this covered transactian, [f necessuy, the praspeclive particlpant shall submil an
explanation of why A canng! provide the cerilfication. The cerification or explenation will te
considered In connection with the NH Departmerd of Healh and Humnan Services' (DHHS)
determinatiah whether to enter into this transaction. However, fallure of the prospectve primary
particlpant ta fumish a certtficotion or an explanation:shall disqualify such person from perticlpetion in
this trensactfon. . o ' . . :

3. The cerfification In this clause is 8 matera) representation of fact upan which rellance was ptaced
" when DHHE determined to enter Into this transaction. {f i is inter determined that the prospective
‘primary paricipnt knowingly rendared an emonecus certification, In addlion to giher remedias
- avallable to he Feders! Govemment, DHHS may terminate this transdction for cause or default

4. The prospeclive primary participant shall provide tmmediate written notice to the GHHS agency lo
whom this propasal (contract) |s subrmited If at any Ume the prospeciive primary paricparnt leamns . -
gial Is certification was emaneous whan submited or has become efronzous by reason of changed

reumstanoes.

- 5. The terms *covered transaction,” *debared, *suspended,’ ‘inalighle,” “lower tler covered
trensaction,* “participant,* ‘person,” *primary covered transaction.* “princlpal.” *proposal” ey
“VoluntarBy excluded,’ ss used in this clause, have the meznings set out In the Definttlons and
Coverage seclions of the rutes tmplementing Executive Order 12648: 45 CFR Part 76. Seethe .
alteched definitions, . : T

€. The prospective primary particlpant agrees by submilting this propesat (contract) that, should the
proposed cavered rensaction ba entered Into, it ahal not knowingly enter Into eny lower tier covered
transacfion with a person who Is debared, suspended, declared Inefigible, or voluntanly exchrded
from partidpalion in this covered iransection, uniens euthorzed by DHHS.,

7. The prospeclive primary participant further agrees by submitng this proposa! that It will Include the
clauze tiled ‘Certlicotion Rogarding Debarment, Suspension, inelgblty end Volurtary Exclusion -
Lower Tlor Covered Trensactions,” provided by DHHS, without modificetion, In ail lower tier covered
transactions and | ail solichations for lower Uer covered transactions. ’ :

8. Apurticlpant in a covered transaclon may rely upon a certification of a prospeclve participant in a
lowet tier covered Lransaction that [t is not debarred, suspended, ineligble, or involuntarlly excluded
fram the covered transaction, unless it knows that the cerlification & emoneous. A participant may
declde the method and requency by which It determines the eligibllity of s principals. Each
partcipant may, but ls nol required to, cheek the Nenprocuremerd Ligt (of oxciyded parties).

9. Nathing contained In the foregoing shall be canstrved o require establishment of a system of records
in order to render in good feith the certifieation réquired by this cleuse. The knowtedge end

Exya F = Certiicalion Regarding Orbearment, Suzpontion c«uwhmh_._%'
Ard Oes Ras, Mation
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Now Hampshire Department of Moatth and Human Sorvices
. ExhDItF

Information of & participan iy not required to exceed thal which s namally pessossed by a prudent
persen In the ondinary courso of business deptings, -

10. Except for transaclions eythorized under paragraph 8 of these instructions, i & partcipant n a
covered ransaciion knowingly enters info o fower fler covered tansaction with @ parsonwhois
suspended, debasred, ineligide, or valuntarily excluded from participation in this transaction, In
a':ﬁrfon to om:{a remedies avallable to the Fedoral government, DHHS mey tesminale this transaction

cause gr dofoult. T

PRIMARY COVERED TRANSACTIONS Lo
11. The proapeciive primary partizipam certifles to the best of its knowledge and bellef, that it and its
- principals: .

11.1. ero nx prosently debarred, suspended, proposod far debarment, dedared InsBgldle, or
voluntarily exduded from covered transactions by any Feders! department or agency:;

112. hava not within a three-yesr period proceding ths proposal (contract) been convictad of or had
o civl Judgment rendered agalist them for commission of fraud or e criminal offense in .
connection with obtalning, attempting to oblaln, or performing a puttic (Federal, Stats of local)
transactien or a contract under o public trensaction; violallon of Federal or Stato antitrust
statutes or commission of embezzlemont, thet, forgery, bribery, fatsificotion or destruction of

- . fecords, making false stalements, or recoMing stolen property: . -

11.3. afe not presently indictad for ctherwise cAminally or cvilly charged by a govemmenial enlily
(Federnl, Stete or lozal) with commission of any of thf afenses enumersted In parngraph (f)(b)
of this certification; and . '

114. have not wihin 8 (ree-year period preceding this.application/propasal hed ane or more public

- Uensacbens (Federm), State or local) terminated for cauwse or defsult .

12. Whera the prospective primary participant Is unable to cestlly to any of the etatemerits b Urls
certification, such prospective parcipant shall attech an explanatian to this proposal (contract).

LOWER TIER COVERED TYRANSACTIONS '

13. By signing and submBting (hs lowes tlet proposs) {contrach), the prospective lower Ber parteipant, as
defined in 46 CFR Part 76, ceriles to tho best of s kmowledge and beliof thalit and fte principals:
13.9. are not presently debarred, suspended, proposed for debarment, doclared Ineligible, or .

voluntarly excluded from participallan th this transacion by any federal department or agency.
132. mopmpmbwwpwcﬁamlhmwehwﬂylowufmcmm
prospectiive pesticipant shall eftach an explanation to this propozal (comrach).

4. The prospacUve lower Uer participamt further agrees by submiting \Ws proposal [contrect) that R will
include thls Eouse cntitied *Cenification Regarding Dobament, Suspensicn, Ineligibillly, and
Vaoluntary Exctusion - Lower Tler Covared Trensactions,* witheut modification fn allJower Uer covered
transactions and in all salicitations for tower ter cow‘ed transscions.

v

Contractor Name: Manchester Alchatsm Rahebitation Certsr

Data ' Name:Etn Treznor
. . Tfe: CFO

mr-c‘mehmm Detarnarm, Suipeasion cmmz
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Now Hempshire Department of Health and Human Services

" Exhbit@
. ON OF COMPLI H REQUIREME _
ONDIECRIMN  IREATMENY OF FATH-BABED ORGANZATIONS AN
- WHISTLEG] OWER PROTECTIONS -

The Contractor Mentfed in Section 1.3 of tho Genarpl Provisions agross by signature of the Contractor's
representative 8¢ Menttfied In Gections 1.91 end 1.12 of the Generel Provisions, 1o executa the following
certification: X : )

Contractor will comply, and wiil require any subgrantcen or subcaniractcre to comply, with |'my applizable )
federal nondisartnation roguirements, v.‘lch may incude:

. fequires certaln reciplents to produce en Equal Empigymen! Opportunity Plan;

- he Juvenlls Justice Deflnquency Prevention Act of 2002 (42 U.S.C. Sactian 6672(b)) which adopts by
reference, the tivil rights abligations'of the Safe S¥eets Act. Recipients of federal funding under Diis
statute are prohiblied from discriminating, efther in employment practioes or In the delivery of services or
benefits, on the basls of race, calar, rellglon, naticnal origin, and sex. The Act Includes Equal
Empioyment Oppartunity Plan requirements; - '

- the Civi) Righta Act of 1884 (42 U.S.C. Sectlon 20000, wiich 'pmh!um recipierts of foderal financia)
assistance frem discriminating on the basls of race, color, o nallonal ofigin in any program or activity); -

- Ihe Rehabiiation Act of 1073 (28 U.5.C. Section 764), which prohiits reciplents of Federal financlal
cyshitancs from diserimineting on the basls of disebility, In regard to employment and tho defivery of
senvices of benefits, h any program or aciivity; . : .

- the Americam with Disatiliies Act of 1990 (42 U.5.C. Sections $2131-34), which' prohibits, _
discriminalion end ensures equal apportiinhy for persons with disabilities in employmant, Gtate and local
. govemment senvices, public accommodations, commercial f3cliilies, and transpartation; ]

- the Educaion Amendments of 1972 (20 U.5.C. Sections 1601, 1683, 1685-885), which prohidiis
discrimination on the bash of sax In tederelly asslsied oducation progrems;

Cothe Age Discrimitnation Act of 1675 42 US.C. Secllans 6108-07), which prohfbits discrﬁnhaﬂo;i an tha
. basis of age in programa or activities receiMing Feders! financtal asslstance. lidocs notinclude -
employment diseriminaton; ’ -

=28 CF.R. pt. 31 (U.B. Dopartmerit of Justice Regulations ~ OJJDP Grant Programs); 28 CF.R, pt 42 |
(U.5. Department of Justice Regulslions — Nondiscrimingtion; Equal Employment Oppartunty: Pollcles
and Procedures); Executive Order No. 15278 (equal protection of the Laws for falth-based and community
organizations); Executivo Onder No, 13559, which pravide Amdamental principlias and palicy-meking
criterta for parinerships with faith-baced and neighbothood organizations; :

-28 C.F.R. pt. 38 (U.6. Departmeant of Justice Regulations Eque! Treatment for Falth-Based

Orgznizotions), and Whislieblower protections 41 U.S.C. §4712 and The Nafigrit Defense Authorization

Act (NDAA) for Flaca! Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pot Program tor

.Enhancement of Controct Employee 7 Protections, which proteets employees against
reprizal for cerlain whise blowing activities In connecfion with fedaral grants and cantracts,

Thocciﬂﬂqatautanbabwlsnmbﬂﬂmnentxﬂmoﬂad@onmhrdlmubpbmmIhe

agency awards the grant’ Fatse certification of vinlation of tha certification shall be grounds for
suspenaion of payments, guspension of termination of gronts, or government wide suspension or
debarment. o . \

- s ) :
. Penr G '4(
Contractrinillghs _ - =~
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Now Hempshire Dopartront of Health and Human Bervices
: Exhibit O

“

In the event a Feders! o7 Gtate court or Feders! or Stote sdminlstrative egency makes o finding of
dizcrtminztion sfter 8 due process hegring on the grounds of race, color, rellglon, national origin, or sex
egains! o reciplent of funds, the reciplent wl)) forward e copy of the finding to the Ofilcs for Civil Rights, to
tho epplcable contracting egency or division within the Depenment of Health and Humean Services, and
to the Deperiment of Health and Human Services Ofice of the Ombudsman. .

The Contractor identified in Section 1.3 of the Genera) Provisians agroes by algnature of the Contractore”
- representeiive as ldentified In Bectione 4.11 and 1,12 of the General Provitions, to execute the following
carttfication: .

L. By signing and submitting this proposat (contract) the Contactor ogrees to comply with the provisions
indicated above. ) . .

Comractor Name: Manchester Aicoholym RahebBtation Centor

W g /-
Dato . Name: Hin Treanor
Tile: CFO

- ' . eoane %
P Fatond Troersan of Fuclond Gromatvw
o
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New Hampshlrs Dopartmont of Hoalth and Humen Sorvicos
) ExnibitH

Puble Law 103-227, Part G - Enviranmenta) Tobacco Smoke, 2160 known ea'the Pro-Children Act of 1894
(Ach), sequires that smoking nat bo pormited In eny portion of gny indoor facilty owned or tagsed or
contracied for by an endlty and used routthely or regulanty for the proviston of health, day care, education,
or brory senvices o children under the age of 18, If he serices are funded by Federal programs elther
glrocdy or Bvough Btato or locs] govenments, by Fodgral grant, contrecy, loan, er boan guaranteo. The
{sw does not opply to childran's corvices provided In privata residances, faciites Rinded soldly by
Medicare or Mediceld funds, and pastions of tacliley used for inpationt drug or plcohal treatmemy, Fallure
to comply with tha provisions of the Jaw may result In the tmposition of a civil menetary penalty of up to
$1000 per day and/or the impasition of an administrative complisnco erder on the responsibls antity.

The Cantroctor identfied In Section 1.3 of the Gongsal Provisions agrees, by signaturo of the Contractor's
representotive as identlfied In Section 1.11 amd 1.12 of the Genere! Provistons, to executs the following
cerification: : : -

. Vil
T e

t. By signing snd submiting thls coniract, the Contractar egrees to Mako reazonable effarts to comply
with 2l applicable provialons of Public Law 103-227, Part C. known as the Pro-Children Act of 1854,

Confractor Name: Manchester Alcohalsm RehebiElaton Center

~ Dats . Neme: Ebn Yroanor
. The. CFO .

1

Ennau—cw%anmnmm mml
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New Hampshire Dopartmunt of Health and Human Borvices
Exhibit)

 HEALTH INSURANCE PORTABILITY ACT
BUSINESS ABSOCIATE AGREENEN]

The. Cmtradof identifed in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heallh Insurance Portablity and Aocoumabuuy Act, Public Lew 104-191 and
with the Standards for Privacy end Secunty of Indidually Identtl‘mb!a Health Infarmation, 45
CFR Parls 180 end 184 applicable to business assoclates. As defined hereln, "Businesa
Ascociate” shall mean the Contractor and subcontreciors and agents of the Contractor thet
recelve, use or have access to.protected hozaith information under this Agreement and “Covered
Enﬂr{‘ shall meen the smte of New Hampahim. Daparh-nent of Healih and Human Servicas,

() Definitions. -
a. “Hreach” shall have the same meaning as the tenm *Breach™ n sacﬁon 184 402 of Tille 45,
COde of Federal Regulatlons. .

b. ‘Buslnegs Assochalg’ has the meaning given such term In section 160.103 of Title 45, Code
- ‘of Fedérel Regulations.

‘¢ "Covered Enilly’ has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. ‘Desiansted Record Set” shall hnve the same menmng as the term 'des!gnaied record set”
in 45 CFR Secfion 164 501,

.e. *Deta Agarggation” shall have the same meaning as the term *data aggregauon ind4SCFR
_Section 164.501. .

. “Hezalth Care Opprations” shall have tho same meaning as the term 'heu!th eara operations®
in 45 CFR Seciion 164.601. .

. ‘HITECH Acl® means the Health Information Technology for Economic and Clinlcal Health
Aa.-ﬂmxm. Sublille D, Part 1 8 2 of the American Recovery and Relnvestment Act of.

h. ﬂjm means the Health lnsuranco Postabﬂity and Accountabllity Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually Igentiftable Hea!‘th
Infarmation, 45 CFR Parts 160, 162 and 164 and amandments thereto.

L “Incividual” shall have the same meaning as the term “individual® In 45 CFR Section 160.103
. &nd shall Include 8 person who gualifies ss & persanal representative In accordance with 45
CFR Section184.801(g).

4. “Brivagy Rule” shall mean the Standards for Privacy of Individually Identifisble Heanh
Information et 45 CFR Parts 160 and 164, mm:dgated under HIPAA by the United States
Departmen! of Hmﬁh and Human Services. .

X “Protected Hesllh Information” shal have the same meaning &s the term protected heafth
Information” tn 45 CFR Section 180,103, Imited to the Information created of received by
Business Assaciate from or on behalf of Cavered Entlly.

e . Exniexti c«mmm

. Healh nsurpncs Pertabilly Act

Biainasy Apsectits Agrogmnant '
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Now Hampshirg Department of Heatth and Human Servicos -

Exhiit |

L “Required by Lew" shall heve the same meaning 85 the term required by taw” in 45 CFR
Seclion 184.103. ' o .
. m. “Becretary” shall mean the Secretary of the Oepartment of Heaith snd Human Services or

- hisher deslgnee. . .

n. “Becudty Rute® shall mean the Becurity Standards for the Protection of Electronic Protected
Health Information gt_ﬁ_s CFR Part 184, Suhpart C, and amendments thereto, ;
o. JUnsecured Protected Hea!th Information* means prolected health Information that s nét .

- secured by a technology standard that renders protected health infrmation unusable,

ynreadable, or indeciphersble to unauthorized individuals end is developed of endorsad by
& standards developing organization that Is accredited by the Amertcan National Standards
_institute. . . . '

p.” Omher Definkions - A terms not otherwise delined hereln shall have the n]eiming,
established under 45 C.F.R, Parts 160, 162 and 184, as amended from time to tima, and the
/Hl‘I‘ECH . ‘ '
Act

a. Buslness Assodiate ahall not use, disclose, maintain or ranami Protected Health
Inforration (PHI) excep! as ressonably necessary to provide the services outlined under
Exhibh A of the Agreement. Further, Business Associate, including but not imlted to all
He directors, officars, employees and agents, shall not use, disclose, maintain or transmt
PHI n any manner that would constitite a violation of the Privacy and Sacurity Rule.

b, Business Ascodate may use or disclose PHI: '

L For the proper management and adminiatration of the Busiriess Associele;

. As requlred by law, pursuant to the terms set forth in paragraph d. below; or

i, For data aggregation purpeses for the health care operations of Covered
‘Entlty. ‘

c To the extent Business Associste is panmitted under the Agreement to disclose PHI to a
third party, Business Associale must obtaln, prior to making any such disclosure, (f)
reasonabls assyrances from the third party that such PHI will be he!d canfidentially and
used or further disclosed only as required by law os for the purposa for which it was
discosed lo the third party; and () en agreement from such third party to notify Business
Associte, in accordance with the HIPAA Privacy, Secwity, and Breach Notification
Rutes of any breaches of the confidentisfily of the PHI, to the axtent it has oblained
knowledge of such breach. .

d The Business Associate shall not, unless auch disciosura is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In respanse toa -
request for disclogure on the basls that i is required by law, without first natitying
Covered Entlty 50 that Covered Entity has an opportunity to object to the discosure and

.~ o seek appropriate rellel It Coverad Entlly objects to such disclosure, the Business

yvIou - Centractor lnab

eon |
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. .Assaclate shall refrein from disciosing the PHI untl Covered Entity has exhausted all
remedlss, : ’

if the Covered Entity notfies the Business Associgte tha! Covered Entity has agreed to
be bound by additiona! restrictions ever and above those uses or dieclosures or securty
safegurrds af PHI pursuant Lo the Privacy and Security Rule, the Business Associate
shall be bound ty such addillonal restrictions and shall not disclose PHI in violstion of

such addilional restrictions and shall ablde by any additions securlty safeguards.

Obligetions and Activities of Buslnoss Assogiats,

The Businesg Assoclate shall nollly the Covered Entity’s Privacy Officer Immediatety
aftaf the Business Associate becomes aware of any use or disdosure. of prolected
heslth Information not provided for by the Agreement including breaches of unsecured
protected health Informatlon and/or any securfty tncident that may have an impact on the
protected health information of the Covered Entity. o

. The Business Assoclale shall immediately perform a fisk assessment when R becomes

aware of any of the above situetions. The risk assessment shall include, but not be

limited-to:

o The nature-and extent of the protected health Information involved, including the
" typea of identifiers and the likelihood of re-identification,;
o The unauthortzed person used the protected health information or to whom the’
disclosure was made; ©o
o  Whether the protected heatth information was stdually ecqulred or viewed:
0 The extent to which the riek to the protected health infarmalion has been
mitigated. .

The Bus!nas-mdma shal complete the risk assessment within 48 hours of the
breach and bumediately réport the findings of the risk assessment in writing to the -
Covered Entity. . ‘ .

The Businesa Assoclate shall comply with sll sections of the Privacy, Securlty, and
Breach Notification Rufe. ST

Buslnegs Associste chall make avalable al of its internal policies and procedures, baoks
and reconds relating to the use and disclosure of PHI recelved from, or created or -
recelved by the Business Associate on behalf of Covered Entity to the Secretary.for
purpesss of determining Covered Enilty's comgliance with HIPAA and the Privacy and
Securily Rule.

Business Agsoclate ehall require all of its business associates that recalve, use or have
saccess o PHI under the Agreement, to agree in wifling to adhere to the same
regtrictions end condiions on the use and disclosure of PHI contilned heretn, Including
the duly to return or destroy the PHI a4 provided under Section 3 {1). Thie Covered Entlty
shall be considered a direct third party beneficlary of the Contractor's business assoctats
agreements with Contractor's intended business assoclates, who will be recehving PH)

: Echdal . Contractor Initaty
;fgmmsumpamm
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. pureuant fo this Agreement, with rights of enforcamant and Indemnificallon from such
business assoclates who ghall be govemned by standerd Paragraph #13 of the stendard
- conbract provisions (P-37) of this Agreement for the purpose of use and disclosure of

protected health-inlormation,

f. Within five (6) business days of recelpt of a written request from Covered Eniity, .
Business Asaociate shall meke avallable during normal busingss hours et its officas ail
records, booke, agreements, policles and procedures relating to the use end disclosure
of PHI to the Cavered Entlly, for purposes of enebling Covered Entity to determine
Buelness Associeto’s complianco with the terms of the Agreement,

g- Within ten (10} business days of recelving a written request from Covered Entity,
Business Assoclate ghall provide access o PHI in a Designated Record Set to the
Covered Entlty, o as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524, - . .

"M, Within ten (10) buginess days of recelving awritten request frorljl:Coye{;_gd ,§gpnv.fu:- an
"+ amendment of PHI of a record about an indMdual contatned In‘a Desighated Record
Set, the Busingss Associate shgl) make such PH) avallable to Covered Entity for
amendment and incorporate any such amendment to enable Covared Entity to fullll it
obligations under 45 CFR Section 184,528, . '

.l . Business Associate shel documsnt such disclosures of PHI and [nformation related to
euch disclosures as would be requlred for Covered Entlly to tespond to a request by an
indivtduat for an eccoymting of disciosures of PH th accordance with 45 CFR Section
'164.628. : : .

} . Within ten {10) business days of receiving a written request from Coverod Entity for a
" request for an accounting of disclosures of PHI, Business Assoclate shall make oveiable
to Covered Entity such informaticn as Covered Entity may require to fultl] its obligations
" to provide ein accounting of disclosures with respect to PMi In eccordance with 45 CFR
Section 164,528, . . . N

k Inthe event any Individual requests access 1o, amendment of, or accounting of PHI
directly from the Buslness Associate, the Business Associate shall within two (2)
business days farward such request to Covered Entity. Covered Entity ghall have the
responsibility 'of respanding lo forwarded mquests. However, if fonvarding the '
Individual's request to Coverad Entily would cause Covered Enflty or the Business
Assceiate to vioiaie HIPAA and the Privacy and Securtty Rule, the Business Associate
shall instead respond to the Individual's request as required by such law and notify -
Cavered Enfity of such responce as soon as practicable. | .

. 7 Within ten (10) business days of termiriation of the Agreement, for any reason, the
. Business Associate shall retin: of. destroy, as specified by Coverad Entity, all PHI
recelved from, or created of receNeghby the Business Assoclate in connection with the
. Agreenient, and shall not retain any coples ar back-up tapes of such PHL If return or
destruction s not feasible, or the disposition of the PHI has been otherwise agreed o In
the Agreement, Business Asaociate sha!l continue {o exiend the protections of the
Agroement, 16 such PH] and limit further uses and disclosures of such PH! 1o those
purposes that make the retumn or destruction Infeasible, for so long es Business - |,
wou . exat | Cortractor Indtats
Heatn h:annm :mm.u: ,
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Assodizte mainialns such PHI. f Covered Entity, In Its sole discretlon, requires that the
Business Associale destroy any or &ll PH, the Business Associate shall cantity to
Covered Entity that the PHI has been. dediroyed.

Oblizations of Cayared Entity

Covered Entity shall nollfy Businesa Assoctate of any changes or Imtstlan{s) In Hs
Notica of Privacy Practices provided 1o individuals I eccordance with 45 CFR Sectlon
184.520, 10 the extent that such change or limitalion may afféct Business Assodiate's
use or disclosure of PHI. . .

Covered Entlty shaf) promptly nolify Buslhess Assoclate of any changes in, or rovocation
of permiaston provided to Covered Entity by individuals whose PHI may be used or
disclosed by Buslness Associate under this Agreemant, puml to 45 CFR Section

-164.508 or 45 CFR Section 164.508,

Covered entty shall promptly notlty Business Associale of any restictions-on the use ar |
disclosure of PHI thet Covered Entlty has agreed to In accordance with 45 CFR 164.622,
to (he extent that such reetriction may affect Business Assodlale’s use or disclosure of
PHL .

" in addlilen to Paragraph 10 of the stendard terms and conditions {P-37) of this

Agreement the Covered Entity may immediately terminata the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assoclate
Agreement set forth harein as Exhibit 1. The Covered Entity may either iImmediately

. terminate the Agreement of provide an opportunity for Buslness Associate to cure the

afieged breach within a Uimeframe specifled by Covered Entlty. if Covered Entlty
detetmines that nefther termination nor cure is feasible, Covered Entlly shall report the
violation to the Secretary. :

tione and Requlatory Refs p. All terms used, but not otherwise defined hereln,
hsve the sama meaning as those terms In the Privacy and Securty Rule, amended
fram time to ime. A reference in Lhe Agreement, 85 amended to include this Exhibit [, to
a Seclldz (n the Prvacy and Securily Rule means the Section as in effect or as

Amendmeni. Covered Entily and Business Assodate agree lo take such action as Is
necessary to emend the Agregmeny, from time to tims as Is necessary for Covered
Entity to comply with the chenges In the requiremsnis of HIPAA, the Privacy and
.Becurity Rule, and applicable toderal and stete law. .

Jetin

Data Ownership: The Businees Assoclats acknowledpes that it has no ovmership rights

with respec to the PH) provided by or created on behelf of Covered Entlly.

intermtetetion. The partios agrea thet any ambigully In the Agreesment shall be
to permit Covered Entity o comply with HIPAA, the Privacy and Security Rule.

B Contyactat btfets
Moz roursacs Perlsttmy Acd :
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e. segreaation. If any term or condilion of this Exhibit | of the application thereof to any
persdn(s) of clrcumatence is held hvald, such Invalidity shefl not sHect other terms or
conditions which can be.given eftfect without the invalid tarm or condilion; to this end the
terms end condltions aof this Exhibit | are declared severable.

t Sunyval Provislons in this Exhiblt | regarding the use and disclosure of PHI, relumor .
deatruction of PHI, extenstons of the protections of the Agreement In section @)1, the
defense and Indemnlfication provislons of section (3) @ and Paragraph 13 of the
gtendard tarms and.canditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I,

Depatment of Mealth a}\d Human Services

The State

Maschestnr Alcoholium RehobiRafion Cenfer
Name of the Contractor.

i 4
Signature of srized Ropresentative  Signdtufe of Authortzed Represantative
N S j:gig EIn Treanor — .
Name o%cﬂzed Representative Name of Authorfzed Representative
\ il CFO
Tile of Autherized Representative Titte of Authorized Representative
_de|m e : e
Dats ) Date

" veatd: Lmwrnnce
Buxingss Assoduto Agreemert . ,
Pege ol . Oute 61116
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EERTIFICATION REOARDING THE FERERAL FUNDING Acca D 1RAN
: ACT (FEATA\COMPLIANGE,

. The Federat Funding Azcountabifity and Trensparency Act (FFATA) requires prime awardees of individual

Fcderal grants equal to or grester than §25,000 and awardsd onor after Qctaber 1, 2010, to report on

data refated to ekocutive compensation and associoted first-tier sub.grants of §25,000 o more. If the

Inital award !5 below 825,000 but subsequent grant modMeations resull In o total award equil to or gves

26,000, the award Is subject to.the FFATA reporting requiraments; as of (he dats of the award.

In socordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensstion Information), the

- Department of Health and Human Services (DHMS) must report the follow!ng Informetion for gny

subawa1e or comriict award cubject io the FFATA reporting regquirements:

1. Name of enfity ~

2. Amount of award

3. Funding agency - - .

4. NAICS code for contracts / CFDA program number for pgronts

S. Program source

6. Award tile deacriptive of (he purpose of the funding action

7. Locailon of the entily .
Principle place of performance T
Unique idantifier af.tho entity (DUNS &) S e
0. Tota) compensation and names of the top live executives It: .

10.1. More than 80% of annual grass revenuss are fram the Federal govemment, and thase
revenues ore greater than $25M annually end )

- 102. Compenaation tnformation Is not already svailable through reporting to the SEC.

Prime grent reclplents must submit FFATA required data by the end of the manth, plus 30 days, in which

the award or gward emendment is made. : )

The Contractor identified In Section 1.3 of the General Provislons agroce to comiply with the provisions of

The Federa! Funding Accountablity and Transparency Acl, Public Law 109-282 and Public Law 110-252,

and 2 CFRPart470 (Reporting Subawerd and-Exacutive Compensafion intormation), and further agroes

to have tha Contractor's representative, as identified In Bactions. 1,11 and 1.42 of tha Genargl Provisions
" execute the following Certficatian: -

The below named Controctor agrees s provide needed Information as oullined above to the NH

Department of Haath and Human Services and to comply with all appicable provisiohs of e Faderal

Financtat Accountablity and Trensparency Act. ’ :

8
.8
1

Corftractor Name: manchaster Alcohalism RehabiZation Centor

o118 ' : :
Dat» . Name: Elin Treancr
' : Tive: CFO
mucwnqmzﬁr%mww Contracton tritsts {
w‘ ENparency A Complance -
QB K71 Papo 10t 2 4 Dats 8RB
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As [he Contractor idsntifed i Secon 1.3 of the General Provisions, | certify thet the responses to the
below lisied quesions are trus end eccurets, : , . .

1. The DUNS number tor your ently ls: _§48500288

2, In your business or.orgenization's preceding compisted flsca) yes’, ¢id your business or orpenization
receive (1) 80 percent or more of your anmual gross revenue th U.S. federpl controcts, subcontracts,
lszns, gmnls, sub-grants, and/ar cooperativo agreements: and (2} $25,000,000 or mare In annual

. §ro33 revenues from U.8. federnl contracts, suboonirocts, loans, grants, eubgrents, and/or
cooperetive agreements? ©

X __NO YES

It the ansvar to #2 above ks NO, stop here
lf.l.ho answar o 82 sbovp is YES, Ploase answer the following:

3. Dsoea the public have gocess to [nfarmation aboul the compensation of tha execuves in your.
business o erganization throwgh perodic reports fled under e2ction 13(a) or 15{d) of tho Securies
Exchange Act of 1934 (15 U.5.C.78m(s), 780{d)) or sectiod 8104 of (he Intemat Revenue Code of
18887 | . :

NO : YES . '

i the answer to 63 above is YES, stop here
Hihe answer to o3 abaove is NO, please answer the following:

4. Tho names and cempensation of the five most highly compensated officers In your business or
opanizeionere as follows: - ' !

Nome: ) " Amount:
Name Amount:
" Name! : Amowmnt _ -
Name: ‘ ' Amount ,

EX4RR J- Cartficston Regarting Mo Federal Funding  Contractar bndfaty ‘é(
Arcoearsty Ard T Al [FFAT
ez oem_63U1S_
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A. Definillons
The following terms may be reflacted and have the described meaning In this document:

. 1.. "Breach® means the loss -of contrdl, compromise, unauthorized disclosure,
- unauthorized gequisition, unauthorized aocess, or any simiar term refening to
situations where persons other than aulhorized. users and for an olher than
authorized purpose have access or potential socess to persomally identifiable
- Information, whether physical or eleclronic. WIith regand- to Protected Health
- Information, * Breach” ghall have the same meaning s the term *Breach” i seclion

. 164.402 of Tllle 45, Code of Federal Regulations. - -

2 “Computer ‘Setuttty Incident shall hiave the same meaning *Computer Securlty
Incident’ In saction two (2) of NIST Publication 800-81, Computer Securily Incident’
Handlng Gu!de, National Institute of Standards and Technology, U.5. Department -
of Commerce, . .

3 “Confidential Information” or "Confidential Data” means afl canfidential Information
disctased by one paity to the other such as all medical, heahh, financlal, public
asslstance benefits and persona! Infoarmation including withow! imRation, Substance
Abuse Treatmenl Reoords, Case Regords, Prolected Health Information and
Personally identiflable Information,  ° )

Confidentlal Information also Includes any and all infformation owned or mansged by
-the State of NH - created, received from or on behalf of the Department of Heaith and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, distiosure, protection, and disposition & governed by
stale’or federal law or regulation. This information includes, bul Is not Omited to
Protected Health informetion (PH1), Personal Information (Pl), Personal Financial
Infarmation (PFl), Federal Yax Information (FTI), Sodlal Security Numbers (SSN),
Payment Card Industry (PCI}, and or other gensltive and confidential information.

4. “End User" means any persan or entily (e.g., contractor, contraclors employee,
business associate, subcomiractor, other-downstream user, eft.) that recelves
DHHS data or dertvalive data in awqt_danoe with the terms of this Contract.

6 “HIPAA® means the Health Insurence Portabiity and AwouMal;fmy Act of 1998 and the
regulaficns promuligated thereundey. .

6. ‘Incident’ means an act thet potentialy victates-an expilcit of implied securfty poticy,
which Includes attempts {elther falled or successful) to gain unawthorized eccess toa
system or its data, unwanted disruption or denlal of service, the unauthorized use of

. 8 aystem for the processing or slorage of date; -and changes lo system .hardwara,

- firmware, or software charecteristics without the owners knowledge, Instruciion, of
consent. Incidents intiude the loss of data through thef or device misplacement, koss
or misptacermnent of hardcopy documents, and misrouting of physical of electronic

\ 4/
V4, Laxt update 04.04.2010 EMRRN Cortroctor Infisty .
. nmswum‘m
Becuttty Reqy ents .
Pege 1 of9 Dats B8



New Hampshire Department of Health and Human Services
- o - ExhibitK
DHHS Information Security Requirements

mal, aD of which may have the potential to puf the data at sk of unauthortzed
*© access, use, disclosure, modiication or destruction. . . .

7. *Open Wireless Network” meahs any network or segment of a network thet is

.- .not degignated by the State of New Hampshire's Depertment ‘of Information
“Technology or delegate- as & protected network {deslgned, tested, and
8pproved, by mesns of the State, 1o transmit) _will be considered an open
network and not adequatsly secure for (Ne transmission of unencrypted Pl, PF|,
FH! or confidentlal DHHS dats. _— ) -

- 8. "Personal tnformation® (¢r “Pi") means Information which can be used to distingulsh
or trace an Individual's Identity, such as thelr nams, sodial security number, personal
information as defined tn New Hampshire RSA 359-C:19, blomatric records, elc,
alone, or whan combined with other personal of Kentifyling informatlon which is linked

- orlinkable 16 a apacific indvidual, sugh a3 date and place of birth, ‘nother's malden
name, efc.’ ) :

8. *Prvacy Rule" shall mean the Standands for Privacy of IndMduall Identiiable Health _
imormation at 45 C.F.R. Parts 160 and 164, promulpated under HIPAA by the United
Stales Department of Health and Humap Services: )

10. *Protecied Health Information” (o *PHI") has the seme meaning as provided I the
defintion of *Protecied Heaith Information® in the HIPAA Privacy Rule at 45 C.F.R. §
160.103, :

11. “Securlly Rule” ehall mean the Securtty Standands fos the Protection of Etechonie
' Prolected Health tnformation et 45 C.F.R. Pant 164, Subpant C, and emendmenls

12. *Unsecyred Protected Health Information® means Protected Health Information that is
nol secured by a technology standard that renders Protected Health information
unusable, unreadable, or Indecipherable to unauthorized Individuals and Is
developed or endorsed by a standgrds developing organization that Is accredited by :
the American National Standards Institute, .

L. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disciosurs of Confidental Information.

1. The Canlrector must nod use, disciose, maimtain or ransmit Confidentia! Infarmation
except as reasonably necesaary 6a outlined under this Contract Furthar, Conlractor, -
 Including but not &m 1o afl #s directors, oMicars, empleyees end sgents, mist not
use, disclose, malntain or transmit PHi In arly mannes tha would danstitute a viotation
of the Privacy and Securtty Rule. ’

2. The Contrmctor must not disciose any Confidentlal information In response to @

W, Last updats 04.04.2018 Exhidl K : Contratior Loty ‘é(
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request for disclosure -on the basis thet I Is required by law, In response to a
subpoens, etc., without firsl notitying DHHS so that DHHS has an opportunily to
consent or object to the disciosure. . .

3. I DHHS noffies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those usas or disclosures or securlty safeguards of PHI
pureuant 10 the Piivacy and Security' Ruls, the Contractor must be bound by such
addlilonal restictions and must not disclose PHI in violation of such additiona}
restrictions and mus! akide by any additiona security safeguards.

4. The Contractor agrees that DHHS Data or derhvative therb from disciosed to an Eng

User must only be usad pursuant to the terms of this Contract.

5. The Contractor egrees DHHS Data abtained under this Contract may not be ysed for

.any other purposes they are not Indlcated In this Contraet, :

6. The Cantractor agrees to grant access 16 the data to the euthorized representatives

1.

VO Lot uiate 04042018 EXVAK . Contrector inttats

of DHHS for the purpose of Inspecting to confim cormmplance with e terms. of this
Contract. - a

.. METHODS OF 8ECURE TRANSMISSION OF DATA

Application Encryption. It End User is transmiting OHHS data contatning

.Confidentlal Data between applications, the Conlractor attests the applications have

been - evaluated by an expert knowledgeable in cyber secyrity and that saild
epplication’s encryplion capabllilies ensure secure transmisslon via the Internst.

Computer Digks and Portabla Storage Devices. End User may not use computer disks

or portable storage devices, such as a thumb drive, as 8 method of trensmitting DHHS

data,

Encrypled Erhan. En& User may only employ emall {6 transmit Confidential Data If
email is gncrypled and belng eent to and being recelved by email addresses of
persons authorized to recelve such information. . -

Encrypted Web Sits. If End User Is amploying the Web to transmit Confidential
Data, the secure socke! layers (SSL) must be used and the web slte mus!.be
secure. BSL encrypts data transmitted via 8 Web site, ) :

File l:lost'mg Services, also known as Flle Sharing Sites. End User may not use filo
hosting services, sych as Dropbox or Google Cloud Storege, to transmh
Gonfidentlal Data. .

Ground Mal Service. End User may only transmit Confldental Dats via certifed ground
mail within the continental U.5. and when sent to 8 named lndivh_!ual.

Laplops and PDA. If End User Is employing portablo devices to transmit
Confidenlig| Data gald devioes must be encrypted and password-protected. )

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

: : Proedds ' Dase 62118
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""" Wireless network. End User must eriploy & virual private network (VPN) when

remotely transmitting vid an open wireless network.

8. Remote User Communication. if End User Is empioylng remote communication to
access or ransmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mabile device(s) or-iaptop from which information will be
transmitted or accessed. . ' '

- 40. 8SH Flle Transfer Protocol (SFTP), eiso known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit: Confidential Dats, End Usér wil
structure the Folder and access privileges to pravent inappropriste disclosure .of
Information. SFYP folders and sib-folders used for transmitting Corfidential Data wil

-be coded for 24-hour auto-deletion cycle (l.e. Canfidential Data will be deleted every 24
houres). : ' .

11, Wretess Devices. If End User ks bansmiltting Confidentlel Data via wireless devices,
data must be encrypted 10 prevent inappropriate disdosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractar will only relain the data and any derfvative of the data for the duration of this -
. Contracl After such time, the Contractor wiD have 30 days to destroy the data and gny
derivative In whatever form (! may exist, unless, otherwise required by law ar permitted

under this Contract To this end, the partles must:
A. Retention ' -

- 1. The Contractor agrees t wil nol clore, transter -or process data <collectsd In
© . connection with the services rendered under this Coniract outside of the United
States. This physical location requirement shall also apply in the implementation of
doud computing, doud service or cloud storage capabilities, and ineludes backup

deta and Disaster Recovery locations. , ' .

2 The Contractor agrees to ensure propeér sewf{ry monltoring capabiilies a}ﬁ in
plece to detect potential securlty events that cen Impact State of NH systems
and/or Departrent confidentlal Information for contractor provided systems,

3. The Contractor agrees to provide security awareness and educaicn for fs End
Users In‘'support of proteciihg Departiment canfidential information.

4. The Contractor agrees to retaln all electronic and hard coples of Canfidential Data
tn & secure location and ldentified i section V. A.2

§. .The Contrector agrees Confidential Duta stored In @ Cloud must be In a
FedRAMPYHITECH commpllant sclution and comply with all applicable stahrtas and
regutations regarding the privacy end securlty. Al servers and devices must have
currently-supporied and hardened operating Systems, the latast ant-vir!, ant-
hacker, ant}-spam, ant-spyvare, and ant-malware utiltes, The environment, g3 a

VA, Lt cpdate D4.0A2018 . e K Contractor il __,____E;g
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whole, must have aggressive Intrusion-detection and flrewall protection,

0. The Commctor agrees 1o and ensuros s complete cooperation with the Stato's
Chﬂg informatian Officer In the detection of any ecurily wuinarabllly of the hosting
‘Infrestructure. . T

B. Disposition

1. If the Contractor will maintsin any Confidential Information on Bs systems (or itg

© . sub-conbactor syslems), the Canlractor will maintaln a documented process for

securely disposihg of such data upon request or contract termination; and ‘wil
.obtzin writlen cetification for any State of New Hampshire dats destroyed by the -
Contractor or any subcontractors es a part of ongoing, emerpency, and or dlsaster’ -

* recovery aperations. When no longer in use, etectronie media comalning State of -
New Hampshire data shall be rendered untecoverable via 8 secure wipe program
fr accordance with indystry-accented standands for securs defetton' and media
eanitallon, or othenise physically destroying the media (for exampie,
degaussing) as described In NIST Speciai Publication 800-88, Rev 1, Quldelines
for Medin Senfilzstion, Nationa! Instityte ‘of Standards and Technology, U. 8.
Department of Commerce: The Contractor wlll docunent and certify In witting at
time of the data destruction, and wil provide written centfication 0 the Department
upon request, The written cedificaion will Include all. detalis necessary to
demonstrete data has been propery destroyed and validated. Where eppiicatie,
regulstory end professiona! standards for retertion requirements ‘will be jointly

evaluated by tha State and Contracter prior to destruction. . :

2 Unless otherwisa specifiod, within thity (30) days of the tenninalion of this
. Contract, Contractor agrees io destroy &l hard coples of Confldentiat Data uslng a
secure method such as shredding. - : ‘

3. Unless otherwise specifisd, within thity (30) days of the termination of this
Contract, Contractor egrees (o completely desiroy ail .electronic Confdential Data
by means of date erasure, also known ag:sggu;e;dbgta wiping.

V. PROCEDURES FOR BECURMTY

A. Contraclcr agrees to safeguard (he DHHS Dats fecelved under thls Contract, and any
derivalive data or Mes, an follows: . o :

1. The Contractor wil maintaln proper securlly controls to’ protect Department
canfidentlal ("farmatlon collacted, processed, managed, andfor etored in the dellvery'
of conracted gervices. . : .

2 The -Contracter wil maintaln policies and procedures to protect Department
confidential Information throughout the Information fifecycle, where appliceble, (from
creation, fansformation, use, storsge end secure desiruciion) regardless of the
media used to store the data (Le., tape, disk, paper, elc.).
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3 The Contractor will maintain appropriate suthentication end asccess conlrois to
cantrector systems that collect, ransmit, or store Department confidential tnfamation
where applicable, )

‘4. The Contractor will ensure proper socurity monltoring .coapebliies gre In place to -
. detect potential tsex:umg1 evenis that can Impact State of' NH syslems endior
Oepartment confidential information for contractor provided systems.

5 The Contractor wil provids regular securlly awareness and education for ks End
Users in suppont of protecting Department confidential information,

-8 If the Contractor wil be sub-contecling any core functions of the engagement
» supporting the services for State of New Hampshire, the Contractor will meintain 8
program of an intemal process or processes that -defines specific securily
expectations, and monitoring compliance to securily requirements that et & minimum

match thogé for the Contractor, inéluding breéch notification requlrements.

7. The Contractor will work with the Department to sign and comply with all applicahle

* Stats of Nev: Hampshire and Depatment sysiem access and suthorization palictes:
and procedures, syetems access forms, and computer use agreemients as part of
obtaining and matntalning access to any Department syslem(s). Agreements wil be
completed and signed by the Contractor end any applicable sub-contractors prior to
system acoess being suthorized.

8. If the Department detenmines the Contractor ks & Butlnass Associate pursuant to 45
CFR 160.103, the Contractor will execute 8 HIPAA Business Associate Agreement -
(BAA) with the Dspartment and s respansibie for maintaining compllance with the
sgreement. TR E

9. The Contractor will work with the Department et Its request to complete a8 System
Managemant Survey. The purpose of tha survey is to enable the Departman! and
Contractor to monltor for any changes in risks, thrests, and vulnersbiTiies that may

+ occur aver the [ife of the Contractor engagement. The survey will be completed
annually, or an aiternate tme frame ot the Dapartments discretion with egreement by
the Contractor, or the Department m requesl the survey be completed when the
scope of the engagemeént between the Oepartment and the Contractor changes.

10 The Contracior will not stare, knowingly or unknowingly, eny State of New Hampshire

or Depariment data offshore or outside the boundaries of the Unlted States unless

- priot. axpress wiitten consent is obtalned from the Information Securlty Office
leagdesship member within the. Department.

+ 11, Data Securtty Breach Liabilty. in the event of any sécurlty breach Contrector ghafl
meke efforts to Investigate the causes of the breach, promptly’ take measures (o
prevent fiture breach and minimize any damage or loss regulting from the breach.
The Stete shel recover from the Contrector all costs of response and recovery fram
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the bresch; including but not fimitad to: eredit monfioring services, maliing coss 8nd
costs associated with website and telephone call center services necessary due to
the breach, : ‘ -

12 Contracior must, comply with all epplicable statules and regulstians regarding the
" privacy.and secuiity of Confidential Informalion, and must ih sl other respects
malmaln the privacy and securlly of Pl and PHi &t a level and scope that Is nof less
than the level and scope of requiremems applicabla to federal agencles, Including,
but not fimited o, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regutations (45 C.F.R. §5b), HIPAA Privacy and Secuttty- Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiabie’ heatth
Infermation and as applicable under State Law. '

13, Contractor egrees to establish and malntain eppropriate adminisirative, technical, and
physical eafeguards 1o protect the confidenllallly of the Confidential Data and to -

" prevent unauthorized use or access to . The safeguards must provide a level and -
scope of securlty that I not less than the leve) and scope of seaurlty requlrements

esiablished by the State of New Hampshire, Department of Infoimation’ Technalogy: * *

Refer to Vendor Resources/Procurement at https/Avww.nh.gov/delvendorindexhtm
for the Department of Information Technalogy pofices, guidelines, standards, and
procurement Information relating o vendars. )

14. Contrector agrees fo maintaln 8 documented bresch nolffication and indldent

response process. The Contractor’ will notify the State's Privacy Officer, and

- sddtional emall eddresses provided In this section, of any aecurity breach within two

(2) haurs of the e that the Contrector leams of its occutrence. This Includes a

canfidential inforination breach, computor securlly cldent, or suspacted breach

which affects or includee any State of New Hampshire systemas that connect 1o the
State of New Hampshire network, . : )

135, Contractor must restrict access to the Confidential Data obtalned um.!'ar this
Coniract to only those suthearzed -End Users who need such DHHS Data to
perferm thelr offictal duttes in cannection with purposes Identified in this Comract.

15. The Contractor must ensure that all End Users:

a comply with such safeguars as referenced In Seclion IV A. ebove,
implemented 1o protect Confidential Infarmation that Is fumished by DHMS
under this Contraci from toss, theft or Inadvertent disclosure.

b. .safeguard ihis Informetion at all imes.

c. ensure that laplops and other electronic devices/media containing PH), P1, or
PFlare encrypted and password-protected. .

d. send emalls containing Confidential Information only i encovpled end being
sent to end belng received by emall addresses of persons authorkzed to
recelve such information. )
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+ €. imit disclosure of the Confidential information to the axteni permitted by law.

-f. Confidential Informstion recelved undar this Contred and tndividually
identifiable data derivad from DHHS Data, must be stored th an area thet Is
physlcally and technologicelly secure from aocess by unauthorized persons
during duty hours ae well as non-duty houts (.., door bocks, card kays,
biometic Idenufisars, atc.).

g. only authorized End Users may transinit the Confidential Data, Inctuding any
derivative fles conteining personally identifiable information, and In al cases,
such data must be encrypled at all times 'when In transil, &l rest, or when
stored on portable medla as required In section IV above.

h. In all other Instances Confidentlal Data must be mabitalned, used and
.. disclosed using apprapriate safeguards, &s ‘delermined by B rsk-based
o _ assessment of the clrcumstances Involved, -

L undearstand that thelr user credentials (user name and password) must not be
shared with anyone. End Users will kesp-thelr credential informetion secure.
This applles to credentials used to access the sile direclly or indirectly through
& third party applicetion,

Contractor Is responsible for oversight and complignce of thelr End Users. DHHS .
feserves the rghl to’ conduct ansite Inspections to menitor complisnce with this
Contract,.Including the privacy and securlty requiremsnts provided In herain, HIPAA,
and other agplicable laws and Fedaral regulations untll such time the Confidentlal Dalg
lo disposad of In eccordance with this Contrect. : :

FE

V. LOSS REPORTING

' The Contmctor must nolify the State's Privecy Officer, Information. Secuity Office end™ -
Program Manager of any Securlly Incidents and Breaches within two (2) ‘hours of the
time thal the Contrector learns-of thelr occumence. .

Tha_ Contmctur must further handle and report Incldents and Breaches involving PHI [n
accordance wihh the agency's documented Incidemt Handiing and Breach Nollfication
procedures and In accordance with 42 C.F.R. §§ 431.300 - 308. In eddilon to, and
notwiihstanding, Contrectors compliance with all applicadle cbligations and procedures,
Contrattor's procédures must also address how Lhe Contractor wilk :

1. ldently incidents; ° .

Determine if personafly identiflable tnformation is involved In Inddénts;

Repor suspectad o7 confrmed Incidents as requlired tn this Exhibit or P-37;

Identity and convene a core response group to determine the risk levet of Incldents
and determina risk-based responses 1o Incidents;and - .
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5 Determine Wheihar Breach nolification i5 required, and, If so, idenlify appropriate
Breach notfication methods, timing, sowrce, end contents from amonp different
options, and hear costs associated with the Breach notloe as well @s any mitigation

Incidents andlor Breaches thet Implcate Pl must be addressed and reported, as
applicable, In eccordance with NHRSA359-C.20. )

v
VL PERSONS TO CONTACY
" A DHHS contact for Dats Menagement or Data Exchange lssues:
DHHSInformatianSecurityOfice@dhhs.nh.gov
B. DHMS contacts for Privacy lssues: :
- DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS.contact for Information Security lssues:
* DHHS!nformationSecurityOffice@dhhs.nh.gov
0. DHHS contact for Breach nolifications:
DHHSInformatienSecurityOfice@dhhs.nh.gov

DHMSPrvacy. Officar@dhhs.nh.gov
4 \
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