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JUN 19 2019

STATE OF NEW HAMPSHIRE
DEP{&R’_I‘MENT OF HEALTH AND HUMAN SER\}ICES
DIVISION FOR BEHAVIORAL HEALTH
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

Jeffrey A, Meyers
Commissioner

Katja S. Fox
Director

June 8, 2019

His Excellency, Governor Christopher T. Sununu

and the Honorable Councul
State House
Concord, New-Hampshlre 03301

_REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavnoral 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% Federal, 10.56% General, and 18.69% Other Funds.

Cohtrary to all 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:

G&C Approval

Vendor Current Increase/ Revised
Amount Decrease Budget -
Dismas Home of  New .0:06/20/18 Late Item G
Hampshire, Inc. A1: 07/27/18 Item #7
$243,400 $9,600 $253,000 | A2: 12/05/18 Item #23
FIT/NHNH, Inc. - Q: 07/27/18 tem #7
$854,031 | $1,217,151 $2,071,182 | A: 12/05/2018 item #23
Grafton County New Hampshire 0:06/20/18 Late Item G
- Department of Corrections and A1:07/27/18 Item #7
Alternative Sentencing $247,000 $246,000 $493,000
Greater Nashua Council on ' | O: 07127/18 Item #7
Alcoholism $1,514,809 | ($135899) | ¢4 379 ggp | A1 12105118 Item #23
Headrest 0:06/20/18 Late Item G
' ) A1: 07/27/18 ltem #7
$228,599 $382,401 $611,000 | A2: 12/05/18 Item #23
Manchester Alcoholism ' i 0:06/20/18 Late Iltem G
Rehabilitation Center - $2,210,171 $3,089,629 . A1: 07/27/18 Item #7
: . $5,299,800 | A2: 12/05/18 Item #23
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Hope on Haven Hill O: 07/27118 Item #7
$497,041 $227,959 $725,000 A1: 12/05/18 Item #23
North Country Health 0:06/20/18 Late Item G
i A1:07/2T118 | #7
Consortium $401,606 | $1,017,394 $1,419,000 | A2: 12105112 1::: #23
Phoenix Houses of New 2:06!20]18 Late Item G
1: 07/127/18 itern #7
England, Inc. $817,521 | $1,108,479 | ¢4 926 000 | A2- 12/05/18 ltom #23
Seacoast Youth Services $73.200 $0.00 $73 200 }(310%%%/71,2 Els_?tt:rr'mtir? G
Southeastern New Hampshire 0:06/20/18 Late ltem G
Alcohol & Drug Abuse Seerces $969,140 $89I1,86° $1’861’000 :;; 223;“: :::m :;3
The Community Council of T 0:06/20/18 Late Item G
Nashua, N.H. '$162,000 ($139,000) $23.000 A1: 07/27/18 ltem #7
West Central Services, Inc. $69,490 |  (542990) | 416500 | at: 07727118 Hom T
Total | 48278098 | $7,872,584 | $16,150,682

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: BEHAVORIAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR
COMMISSION FUNDS (100% Other Funds)

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 T1010035 CFDA 93.959) :

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 H79Ti081685 CFDA 93.788)

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 recovery support services, statewide.
These funds will be used to provide $100 room and board payments for Medicaid-covered individuals
with opioid use disorder in residential treatment. Funds in this amendment will assist with serving the
Medicaid population challenge of different reimbursement rates between Medicaid and Commercial
payers. The vendors above will also continue to offer their existing array of treatment services, including
individual and group outpatient, intensive outpatlent partial hospitalization, transitional living, 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 NH's proposal in September 2018. The
vendors above will use these funds to ensure that individuals with OUD receiving the appropriate level of
residential treatment have continued and/or expanded access to the necessary level of care, which
increases their ability to achieve and maintain recovery.
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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 Department 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 substance 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 overall 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
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 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 TI010035-
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.

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

Respectfully submitted,

s

Jetfrey A, Mey?rs
Commissioner '

The Department of Health and Human Services’ Mission is
to join communities and famifies in prvwdmg opportunitios for citizens to achieve health and independence
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05-95-02-920510-33820000 HEALTH AND SOCLAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAL OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Community Coundl
of Nashuas-Gr
Nashua Comm
Mental Hesttn Vendor Code: 154112-8001 PO1062982
' Revised Modilied
Stste Fiscal Year Class/Account Title Budget Amount Increase/ {Decrease} Budgst
2019 102-500734 cm““;’vc"" Prog $42,857 {$39.238) $9.621
- 2020 - 102:500734 ©  ~ Cm“cg’vc'“ Prog - 53200 - ‘53208 "~
2021 102-500734 cm““;’w'“ Prog $963 5963
Sub-tota) $48.857 (535.064) $13.793
Dismas Home of NH  vendor Coda: 200061-B001 FO1062978
Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increase/ (Decrease) Budgat
2019 102-500734 C""m;i;"' Frog $72.381 {$24.046) $47.435
2020 102-500734 Coniracss lor Prog 525,670 $25,670
2021 102-500734 Coniracts lor Frog $8.417 6417
Sub-total $72.381 7,141 379,522
Easter Seals of NH
Manchester
Alcoholism Rehab
Ctr/fFamum Vendor Coda; 177204-B005 PQ1062980
‘ Revised Modined
State Fiscal Year ClassiAccount Title Budget Amount Increass/ {Decrease) Budget
2019 102-500734 cm”“’g‘f’“ Prog $337.288 0 $337,288
2020 102-500734 cm“?w"" Prog $483,229 $483,229
2021 102-500734 c“m;:“ Prog $120,068 $120,968
Sub-total $337.268 $604,197 $941,485
FITNHNH Vendor Code: 157730-8001 PO1063556
—— Revised Modified
Stats Fiscal Year Class/Aceount Title Budget Amount Incrense/ {Decrease) Budget
2019 102-500734 Cont ‘g‘w'“ Prog $194.750 ' 50 $104.750
2020 102-500734 c""“?;w’“ Prog 5251112 $251,712
2021 102-50074 c"""‘"s"vc’“ Preg 62,800 $62,89
Sub-total $194,750 $314.602 $500.361
Al
Attachment A
Financia! Detll
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Grafton County Vendor Code; 177387-B003 P01022977
Revised Modified
State Fiscal Year ClassiAccount Title Budget Amount Increass! {Decrease) Budget
2019 102-500734 Cm""é’w'“ Prog $T4492 s0 74,492
2020 102500734 Contr '“’Svc'“ Prog $74.121 74,129
- 2021 - 102-500734 - c“"“s“;;“ Prog - - ; 818,610 - $18610 -
Subtotal ST4492 $92.731 $167.223
Greater Nathusa
Councll on
Alcoholism Vendor Code: 166574-B001 PQ 1063242
Revised Modified
State. Fiscal Year Class/Account Titte Budget Amount tncrease/ (Decreass) Sudget
2010 102-500734 Conracts for Prog $188,372 50 $188,372
2020 102-500734 C"'"”’Sv‘:"‘ Prog $64,495 $84,495
2021 . 102-500734 cm”’fs't:’ Prog 50 0
Sub-total 3188372 $54.405 $252.867
Hasdrest, inc Vander Cods: 1752268001 PO1062979
Revised Modifled
State Fiscal Yoar Class/Account Titte Budget Amount Increasel (Decrease) Budget
2019 102-500734 Cont “"Svc“' g §44,635 50 $44,635
2020 102:500734 Contracts for Prog $14.760 $14,760
2021 102500734 Contracts or Prog 53,850 $3.850
Sub-total $44,635 318610 353,245
Hope on Haven HIl  Vendor Cods: 275118-B001 J PO1063243
o Revised Modified
State Fiscal Year Class/Account Title Budge! Amount Increase/ (Decreass) Budget
2019 102-500734 °°“"“‘;:c'°’ Prog $84038 (844.268) $39.767
2020 102.500734 c""“%:c"" Prg $31,445 $31.445
2021 102-500734 Cm“‘;:;"' Prog 58,022 $8.022
Sub-total $84.005 54801 $79.254
Attachment A
Financls! Detall
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North Country .
Health Consortium  Vandor Code: 158557-8001 PO1082986
- . Revised Modifled
State Fisca! Year ClassiAccount Title Budgst Amount Increass/ (Decraase) Budget
2019 102-500734 C“‘“‘;’w"’r Prog 596,678 0 $85,678
2020 102-500734 C°“°‘°"SW'°‘ Prog s17.18 $117.118
.. 2 102:500734 Contracs for Prov o 520,199 520,198
Sub-total 386,676 $146.317 $232.995
Phoenbx Houses of !
New England, Inc. Vendor Code: 177589-8001 PO1062985
Revised Modifed
State Fiscal Year Class/Account Tile Budget Amount Increase/ (Decreass) Budgst
2019 102-500734 Contracts tor Prog $70.248 0 $70,245
2020 102-500734 m‘?v:“ Prog $101,395 $101,395
2021 102-500734 Coniracs tor Frog 525,349 $25,349
Sub-totel 370,245 $126.744 196,890
Seacoasl Youth
Services Vendor Code: 203944-B061 PO1062984
. | - (Dec Revised ModiNed
State Fiscal Year Class/Account Title Budget Amount ncreass! [Decrense) Budget
2019 102-500734 Contracs for Prog $22076 %0 $22,076
2020 102-500734 Coni '“’s“:“ Prog $0 $0
2021 102500734 Contracts for Prog 0 %0
Sub-total 22016 0 $22,076
Southeastern NH
Acohol and Onig
Services Veandor Code 155292-B001 PO1062689
— » Revised Modlined
State Fiscal Year ClassiAccount Titte Budgst Amount Incraass! (Decrease) Budget
2019 102-500734 cm“‘;’é"‘ Prog $177.709 (510.390) $167.409
2020 102-500734 Conracss for Prog $120.647 120,647
2021 102-500734 Contracs for Prog $30.162 $30,162
Sub-total $177.799 $140419 3318218
Attachment A
Financial Detall
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Financial Detalls

West Central )
Services __ Vendor Code: 177854-5001 PO1062088
Revissd Moditied
State Fiscal Year Class/Account  * Title Budget Amount increase/ (Decrease} Budgat
2010 102-500734 c“'“‘dsi;"' Prog $17.842 (§14.857) $3.085
2020 - 102500734 — C°""'%’wf°’ Prog - - $3.209 $3.200 -
2021 102-500734 Conmes lor Prog se02 | $802
Sub-total 17542 1510,846) $7.006
Total Gov. Comm $1,419.560 $1,484,545 32,834,105

05-95-92.920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOHGL SVCS, CLINICAL SERVICES (86% Faderal Funds, 34% General Funds FAIN TI010035 CFDA 93.859)

Community Councll
of Nashua-Gr
Neshua Comm .
Mental Health Vendor Code: 1541128001 PO1062582
Ruvised Modifid
State Fiscal Year Class/Account Title Budget Amount Increase/ (Oecrease) Budget
2018 102-50074 cm"'%’vl‘” Frog $112.043 {$112.764) $379
2020 102-500724 °°""'°S"“':°' Prog $6.791 $6,791
2021 102-500734 °°“"‘°;’ vc"" Prog $2,037 $2.037
Sub-total 5113143 $103.936) 9207
Dismas Home of NH Vendor Code:200081-8001 PO1062078
| Do Reviseo Mod!fied
State Fiscal Year ClassiAccount Title Budgst Amount ncrease/ (Decrease) Budget
2019 102500734 Conimats for Prog $167.610 (5135.054) $32,565
2020 102-500734 “““?v:“ Frog £54,330 $54,330
2021 102-500734 °°"“°s"vc'°' Frog $13,583 $13.583
Sub-total 3167619 1567.141) 3100478
Attachment A
Financisl Datall
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Attachment A

Financlal Details
Easter Seals of NH
Manchesier
Alcoholism Rehab
Cy/Famum vendor Code: 177204-B005 PO1062680
Revised Modifled
State Fiscal Year Class/Account Thie Budget Amount tncreasel (Decrease) Budget
2018 102-500724 Contr ““Svcf“ Prog $761.083 $397.628 $1,178.712
2020 102-500734 Contracts for Prog $1.022771 $1.022.7T1
o * 102-500734 Conire s for Proo $256,032 $256,082
Sub-total $781,083 $1,676,432 $2.457,515
FITINHNH Vender Code: 157730-8001 PO1063556
_ - - - 1 of (Dec Revised Modlified
Stats Fiscal Year Class/Aecount Title Budgst Amount ncrease! (Decrease) Budgst
2019 102-500724 Contracis or Prog $451,016 $27.825 $478.841
2020 102-500734 Cm“‘;t;“ Prog $532,758 $532,758
2021 102-500734 °°"“°s"“':°' Prog $133,110 $133,110
Sub-total - $451,016 $693,693 $1.144.708
Grafion Gounty __ Vendor Code: 177397-B003 PO 1062977
/(D Revised Modified
State Fiscal Yoar Class/Account Tie Budget Amount Increase! (Decresss) Budget
2019 102-500734 C“'“”“SW'“ Prog $172,508 {543,000} $129,508
2020 102-500734 cm““;t;“ Prog $156.879 $156,879
2021 102-500734 c“‘”‘“’s\';"' Prog $39,390 $39.390
Sub-total $172,508 $153,269 $325.777
Greater Nashua
Council on
Alcoholism vendor Code: 166574-8001 PO1063242
Revises Modified
State Fiscal Year ClassiAccount Thie Budgst Amount Incressa/ {Decranse) Budget
2019 102-500734 C“""""SW"" Prog $438.227 3401 $435,826
2020 102-500734 Convacss 1 Prog $136.505 $136.505
2021 102500734 Conacs fr Prog 50 s0
Sub-total $436,227 $136,008 $573.133
Haadrest, inc Vendor Code: 175226-B001 PO1062070
. Revised Modifled
State Fiscal Year Class/Account Tite Budget Amount Increase/ (Decrease) Budgat
2019 102-500734 °°"“°"5w'°‘ Prog $103,364 ($49.999) $53,365
2020 102-500734 c°"“°5"w':°' Prog " $31.240 $31.240
2021 102-500734 Contracs or Prog $2,150 $8,150
Sub-total $103,384 (510,609) $92,755
Attachment A

Financial Detll
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Hope on Haven HIl __Vendor Code: 275119-8001 PO1063243
Revised Modified
State Fiscal Year |__ _ClassiAccount Tiuie Budget Amourt incraasel (Decrease) Budget
2019 102-500734 C""“‘g’f’ prog $154,606 T (8135373 — sEpis
2020 102-500734 °°"“‘”3vi°' Prog $66,555 $66.555
2021 102-500734 c°‘“"°s"vf:°‘ Prog $16,978 $16.976
Sub-total : $104,606 1851,8401 $142,766
North Country
Heglth Consortum _ Vendor Code: 158557-B001 PO1062985
—_— eressel Revised Modified
State Fiscal Year Class/Account Title ) Budget Amount ncreasel (Decreass) Budget
2018 102.500734 c"""’“’s\,f:“ Prog $200,728 * $80,594 $201,322
2020 102-500734 Contr “S"vl"‘ Prog $247,882 $247,882
2021 102-500734 Contracs i Frog $61,801 $61.801
Sub-total $200,728 $390.277 551,005
Phoenix Housss of
New England, Inc. vendor Code: 177588-B001 PO 1062985
1 of {DoC Revised Modified
Stats Fiscal Year Class/Aczount Thie Budpet Amount ncreasel {Decrease) Budgst
2018 102-500734 Contracts or Prog $162.675 384,079 $246.754
2020 102-500734 Contracts s for Prog $214,805 $214.605
2021 102-500734 Contracls for Proo $52,651 $53.651
Sub-total $162,675 $352,335 $515,010
Attachmant A
financial Dutail
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Sencoast Youth
Services Vendor Code; 203944-B001 PO1062084
Revised Modified
State Flscal Yoar Class/Account Title Budget Amount Increase! (Decrease) Budget
" 018 102:500734 Contracts for Freg -$51,124 .0 $51,124
2020 102-500734 Contracts for Prog 0 )
2021 102-500734 Contracts for Prog 50 50
Subtotal 51124 %0 351124
Southeastem NH
Alcohol and Drug
Services Vandor Code 1652028001 P01062969
. I of (Dt Ravised Modifled
State Fiscal Year Ciass/Account Title Budget Amount ncrease! {Decreass) Budget
2019 102-500734 c“""“’s"m“" Prog $411.741 {5203.150) $208.591
2020 102-500734 C““‘;ﬁ“ Prog $265.353 §255,353
2021 102-500734 Conadis ¢ Prog $52.638 $53.838
Subtotal STV AL 116,041 ¥527,762
Wesl Central
Services  Vendor Coda; 177654-B001 PO 1052988
Revised Modified
State Fiscal Year Clast/Account Tithe Budget Amount Incraase/ (Decrease} Budget
2019 102-500734 Contracs To0 Prog $41,548 ($40633) 5915
2020 102-500734 C”“““Sv;"' Prog $6.791 $6.791
2021 102-500734 Contracts or Prog $1.688 51,699
Sub-total 341548 S32.144) 35,404
Total Clinical Svs .73 $20.293 $5.540088

Attachment A
Financiai Detsll
Cosa Tnf1?




Attachment A
Financial Details

05-95-92-620510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH
BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE

AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
GRANT (100% Federal Funds, FAIN H79TI081885 CFDA 83.788)

Community Council
of Nashua-Gr¢
Nashua Cormm - - - -
Mental Health vendor Code: 154112-B001
: Ravised Mociied
State Fiscal Year Class/Account Title _Budget Amount increasel (Decrease} Budget
2018 102-500734 Contr "S"’vc"" Frog 50 30 50
2020 102-500734 C“‘““’s“':“ Prog %0 0 50
2021 102-500734 Contr "s"v;“ Prog 50 50 50
Sub-total ) 50 0
Dismas Home of NH Vendor Code:TBD
ey | R Modified
State Flacal Year Class/Account Tiie Budget Amount ncrense/ (Decrease) Budgel
2018 102-500734 C““‘é’vc"" Prog $3.400 $11,600 $15.000
2020 102-500734 c"""""’s\':“ Prog 0 $51,000 $51,000
2021 102-500734 °°""‘°;’VL°‘ Frog 50 $7.000 $7.000
Sub-total $3.400 360,600 $73.000
Easter Sesls of NH
Manchester .
Alcohotism Rehab
CriFamum Vendor Code: 177204-B005
) Revised Modined
State Fiscal Year Class/Account Title Budget Amount increase (Decrease) Budget
2019 102-500734 Contr '“‘SV:" Prog $1,091,800 {5307.800) $784,000
2020 102500734 C°""‘°S"v;°’ Prog $0 $1,001,800 $1,001,800
2021 102-500734 c""""‘“’s\m“" Prog 50 $25,000 $25.000
Sub-otal 31,091,800 $809,000 $1,900,800
Attachmant A
Financial Detwil
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FITMNHNH Vendor Coda: 157730-B0C1
Ravised Modifled
State Fiscal Year Class/Ascount Titte Budgst Amount increasel (Decraase) Budget
2019 102-500734 C""‘““’;’vé“"“’“ $208,256 $0 $208.256
2020 102-500734 Cont '“’s“'“’ Prog 0 $208,658 $208.856
S 2021~ |- 102500734 CommastorPoa|  ® $0 %
Sub-tol $208,258 $208,856 [YTFRIF)
Grafion County Vendor Code: 177367-8003
Revised Modified
State Fiscal Yaar Class/Account Title Budget Amount increass! (Decrease) Budget
2019 102-500734 Conu '“S"v;"’ Prog 50 0 50
2020 102-500734 Commes s for Prog 50 % 0
2021 102-500734 Conir "g::"' Prog 50 50 0
Sub-total $0 0 $0
Greater Nashua
Council on
Acoholism Verwor Code: 168574-800]
7 Revised Modifisd
State Fiscal Year ClasslAccount Title Budget Amount increass/ (Decrease) Budget
2019 102-500734 Contracts I Prog $880.300 {$537,300) $353,000
2020 102-500734 °°‘""°"Svc'°' Prog 50 $200,000 $200,000
2021 102-500734 Conuacss or Prog 50 50 50
Sub-total $390,300 13337,500) $553,000
Haadrest, Inc Vendor Code: 175228-B001
reseal (Do Revised Modified
Stats Fiscal Year ClassfAccount Titte Budget Amount crease/ (Decresse) Budgat
© 2019 102-500734 C“'"’%’vc"' Prog $80,800 $70.000 $150,600
2020 102-500734 Contr ’“’Sv:“ Prog 0 $299,000 $299,000
2021 102-500734 c"“"”‘;vf‘ Prog %0 $5.400 $5.400
Subtotal - ¥50,500 A4 $455,000
Attschment A
Financial Detail
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Financlal Details

Hope on Haven HIl __ Vendor Code: 275119-8001
Revised Modified
State Fiscal Year Class/Account Tive Budget Amount increass/ {Decrense) Budget
2018 102-500734 Conts “S“v:“ Prog $218,400 ($42.400) $176.000
2020 102-500734 Cm“%"vcf“ Prog 0 $302,000 $302,000
2021 102500734 Contr ""Svc"" Prog $0 525,000 $25.000
Sub-iotal = — - - - 3218400 ~$264,600 $503,000
North Country
Health Consortium Vandor Code: 158557-B001
Revised Modified
State Fiscal Year ClassfAccount Thie Budget Amount Increass/ (Decrease) Budget
2019 102-500734 Contracts 1r Frog $114.200 $102,800 $217,000
2020 102-500734 Coniracts or Prog 50 $372,000 $372.000
2024 102-500734 c"""“"s\';“ Prog 30 $6,000 $3,000
Subdtotal $114,200 $450,600 $585,000
Phoenix Houses of
New England, Inc,  Vendor Code: 177589-8001
. Reviasd Modified
State Fiscal Year Class/Account Title Budget Amount Increass/ {Decreass) Budgm
2019 102-500734 cm“%t;“ Prog $584.600 {5146,600) $432,000
2020 102500734 Conuradts for Prog 50 $751,000 $751,000
2021 102-500734 Convacts Tor Prog 50 $25.000 £25,000
Sub-total $584,600 3620400 $1.214.000
Seacoasl Youth
Servicas Vendor Code: 203944-8001
Ravised Modifled
State Flscal Year Class/Account Titte Budget Amount increassl (Decresss) Budget
2018 102-500724 Contracts o« Prog 50 50 _ $0
2020 102500734 Contracts or Prog 50 50 30
2021 102-500734 °°""°°"Sv;°‘ ©0 0 50 0
Sub-total ) 0 0
~
Attachment A

Financial Detall
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Attachment A
Financial Details

Southeastem NH
Alcohot and Drug
Senvices “endor Code 155202-B001
: o Revised Modified .
State Fiscal Year Ciass/Account Thie Budget Amount ncrease/ Decrease Budget
2019 102-500734 Conuac \:‘P”“ $379,600 ($14,600) $365,000
2020 102-500734 °°"““’Sv£°‘ Prog 80 $825,000 $825.000
2021 102-500734 Contracts for Prog 50 $25.000 525,000
Sub-total 3379.600 3835400 31,015,000
West Central )
Services vendor Code: 177654-8001
) 10 Do Revised Modlfied
State Fiscal Year Class/Account Title Budget Amount ncrea crease Budget
2019 102-500734 Conacts tr Prog 50 0 50
2020 102-50074 Contracss or Frog 50 0 0
2011 102-500734 Contracts for Prog %0 5 0
Sub-total %0 30 0
Total SOR Grant I <YK $3.154.750 8725012
Grand Total All $8.270.008 f1.072.504 §16.150.882

Attachment A
Financial Detall
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Grand Tota! by Vendoc. _ 2019 2019 2020 2021
PC Vendors Current Price Limitation Increase/Decreise Increase/Decrease Increase/Decrease
Community Council of Nashua-Gr|  Vendor Code:
PQ1062982 Nashus Comm Mental Health 154112-8001 5162 000 {$152,000) $10,000 $3,000
for !
PO1082078 Dismas Home of NH 790081-B001 $243,400 {$145,400} $131,000 $27,000 |
Easter Seals of NH Manchesiel Vendor Code:
PO 1082580 Alcohokism Rehab Ctr/F amum 177 204-B005 $2,210.171 $89,820 $2,597.800 $402,000
Vendor Code:
PO1063556 FITANHNH 157730-B001 $854 031 $27,825 5993 328 $166,000
Vendor Code:
PO1062977 Grafton County 177397-8003 $247.000 {$43,000) $231,000 $58.000
Greater Nashua Council on Vendor Code: - *
PO 1083242 Alcoholism 166574-8001 $1,514,899 ($538.090) $401,000 $0
Vendor Code:
PQ1062978 Headresl, Inc 175226-8001 ’ $228,599 $20,001 $345 000 $17.400
. Vandor Code:
PO1083243 Hope on Haven Hil 275119-BOCH $497 041 ($222,041) $400,000 $50,000
Vendor Code:
PO 1062688 North Country Hesith Consortium 158557-B001 $401,606 $163,3684 $737,000 $97,000
Phoanix Houses of New England, Vendor Code:
PO1082985 In¢. 177589-B001 $517,521 ($82,521) 51,067 000 $104 000
Vandor Code!
PO1082984 Seacoast Youth Services 203944-E001 $73,200 30
Southeastemn NH Alcohol and Vendor Code
PO 1052989 Drug Services 155292-B001 $969,140 ($228,140) * 31,001,000 $119,000
vendor Code:
PO1062888 Wast Central Services 177654-B001 $58 490 {$55,490) $10,000 $2 500
Total $8,278,098 [$1,127.442) $7,924 128 $1,075,900
Attachment A
Financis! Detsll
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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 #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 #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 Greater Nashua
Council on Alcoholism., (hereinafter referred to as "the Contractor”), a nonprofit corporation with a place
of business at 615 Amherst Street, Nashua, NH 03063.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor.and Executive.Council
on July 27, 2018 (Item #7) and amended on December 5, 2018 (#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

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 #2 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 1.7, Completion Date, to read:
October 31, 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,379,000.

3. Delete Exhibit A, Amendment #1, Scope of Service in its entirety and replace with Exhibit A,
Amendment #2, Scope of Services.

4. Delete Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment in its entirety
and replace with Exhibit B, Amendment #2 Methods and Conditions Precedent to Payment.

Greater Nashua Council on Alcoholism Amendment #2 ,
RFA-2019-BDAS-01-SUBST-04-A02 Page 1of 3




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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Katja S. Fox
Director

Greater Nashua Council on Alcoholism-

Name: ek /E’@/MC?J’-
Title: )O/‘CSI\Q’\?/);!L ‘(;,Cgﬁ/

Date

Acknowledgement of Contractor’'s signature: .

State of Ny M-mjw . County of Yk Lr'\,/‘l on 6/5 / 2o (€] , before the

undersigned officer, personally appeared the person identified directly above, or satlsfactorlly proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

WILAA"

Signature of Notary Public or Justice of the Peace

WH,\ ¢ /éu?h r)/v hei ;/‘f’f_ﬁ’ua.

Name ang Tutln “of Notary or Justice of the Peace

WILLIAM C. MARTIN

My Commnssmn Expires:
My Gommission Expires November 4, 2020

e

Greater Nashua Council on Alcoholism Amendment #2
RFA-2019-BDAS-01-SUBST-04-A02 . Page20f3



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

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state 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 Agreement so as to achieve compliance therewith,

1.2. For the purposes of this Contract, the Department 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 Discorder Treatment and Recovery Support
Services to 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 Regional Hubs for Substance Use Services,
compliant with all applicable confidentiality laws, including 42 CFR Part
2 in order to receive payments for services funded with SOR resources.

1.4.2.2. The Department shall be able to verify 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.

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

1.4.2.3.1. Methadone.

1.4.2.3.2. Buprenorphine products, including:
1.4.23.2.1. Single-entity buprenorphine products.
1.4.2.3.2.2. Buprenorphine/naloxone tablets,
1.4.2.3.2.3. Buprenorphine/naloxone films.
14.2.3.24. Buprenorphine/naloxone buccal

Greater Nashua Council on Alcoholism Exhibit A, Amendment ¥2 Contractor Initials
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New Hampshire Department of Health and Human Services R - - -
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

1.4.3.

preparations.
1.4.2.3.3. Long-acting injectable buprenorphine products.
1.4.2.3.4. Buprenorphing implants.
1.4.2.3.5. Injectable extended-release naltrexone.

1.4.2.4. 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.

1.4.25. 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 Alliance for Recovery
Residences standards and registered with the State of New Hampshire,
Bureau of Drug and Alcohol Services |n accordance with current NH
Administrative Rules. -

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

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

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

1.4.2.9. 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.

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:

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

1.4.3.2. 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

1.4.3.3. 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:

Greater Nashua Council on Alccholism Exhibit A, Amandment #2 Contractor Initials
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New Hampshire Department of Health and Human Services --- -~ -
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

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 Systems of Care (RROSC)
by operationalizing the Continuum of Care Model
(http:/f'www.dhhs.nh.gov/dcbes/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 alcohal 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 similar or impact
the same populations.

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

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

2.2.2.4. Coordinate client services with the Department’'s Doorway contractors
including, but not limited to:

2.2.2.4.1. Ensuring timely admission of clients to services

2.2.242 Referring any client réceiving room and beoard payment to
the Doorway;

2.2.2.4.3. 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.

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

2.2.2.4.5. 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.

Greater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services-- - - - - — -
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

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 Treathent Services
2.3.1. The Contractor shall provide one or more of the following substance use disorder

treatment services:
2.3.1.1.

2.31.2. -

2.3.13.

2.3.14.

Greater Nashua Council on Alcoholism

RFA-2019-BDAS-01-SUBST-04-A02

Individual Outpatient Treatment as defined as American
Society of Addiction Medicine {ASAM) Criteria, Level 1.
Qutpatient 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 alternative
solutions and decision making with regard to alcohol and other
drug relatéd problems. R

Group Outpatient Treatment as defined as ASAM Criteria,
Level 1. Qutpatient 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 attitudes and feelings, and
consideration of alternative solutions and decision making with
regard to alcohol and other drug related problems.

Intensive Qutpatient Treatment as defined as ASAM Criteria,
Level 2.1. Intensive Qutpatient Treatment services provide
intensive and structured individual and group aicohol 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 andfor 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 Hospitalization services provide intensive and
structured individual and group alcohol and/or other drug
treatment services and activities to individuals with substance
use and moderate to severe co-occurring mental heaith
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 #2 Contractor Initials
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New Hampshire Department of Health and Human Services - - - -—— --—- s mm e
Substance Use Disorder Treatment and Recovery Support Services

- Exhibit A, Amendment #2

treatment plan that includes a range of outpatient treatment
services and other ancillary alcohol and/or other drug services.

2.3.15. Ambulatory Withdrawal Management services as defined as
ASAM Criteria, Level 1-WM as an outpatient service.
Withdrawal Management services provide a combination of
clinical andfor medical services utilized to stabilize the client
while they are undergoing withdrawal.

2.3.1.6. Transitional Living Services provide residential substance use disorder
treatment services according to an individualized treatment plan
designed to support individuals as they transition back into the
community. Transitional Living Services are not defined by ASAM.
Transitional Living services shall include at least 3 hours of clinical
services per week of which at least 1 hour shall be delivered by a
Licensed Counselor. or unlicensed Counselor working under the
supervision of a Licensed Supervisor and the remaining hours shall be
delivered by a Certified Recovery Support Worker (CRSW) working
under a Licensed Supervisor or a Licensed Counselor. The maximum
length of stay in this service is six (6) months. Adult residents typically
work in the community and may pay a portion of their room and board.

2.3.1.7. Low-Intensity Residential Treatment as defined as ASAM Criteria,
Level 3.1 for adults. Low-Intensity Residential Treatment services
provide residential substance use disorder treatment services designed
to support individuals that need this residential service. The goal of low-
intensity residential treatment is to prepare clients to become self-
sufficient in the community. Adult residents typically work in the
community and may pay a portion of their room and board.
2.3.1.8. High-Intensity Residential Treatment for Adults as defined
as ASAM Criteria, Level 3.5. This service provides residential
substance use disorder treatment designed to assist individuals
who require a more intensive level of service in a structured

setting.

2.3.1.9. Specialty Residential Treatment for Pregnant and Parenting -
Women as defined as ASAM Criteria, Level 3.1 and above.
This service provides residential substance use disorder
treatment to pregnant women and their children when
appropriately designed to assist individuals who require a more
intensive level of service in a structured setting.

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 2.3.1.9 to a client.

Greater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Inltials
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New Hampshire Department of Health and-Human-Services e s
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

2.3.21. Integrated Medication Assisted Treatment services provide for
' medication prescription and monitoring 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
Treatment services in accordance with guidance provided by

the Department, “Guidance Document on Best Practices: Key
Components for Delivery Community-Based Medication

Assisted Treatment Services for Opioid Use Disorders in New

.. Hampshire.” .

2.4. Recovery Support Services

2.4.1.  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 2.3.1.9 to a client, as follows:

2421, Intensive Case Management

24.21.1. The Contractor 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.

2422 Transportation for Pregnant Women and Parenting Men and
Women:

24221. The Contractor may provide transportation
services to pregnant women and parenting men
and women to and from services as required by

the client's treatment plan.
Greater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Initials ' 5 ): ;

RFA-2019-BDAS-01-SUBST-04-A02 Page 6 of 26 Date ‘Et s 22 f



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

Exhibit A, Amendment #2

24222

The Contractor may use Contractor's own
vehicle, and/or purchase public transportation
passes and/or pay for cab fare. The Contractor
shall;

2.4.2.2.2.1. Comply with all applicable Federal
and State Department of
Transportation and Department of
Safety regulations.

242222 Ensure that all vehicles are
registered pursuant to New
Hampshire Administrative Rule
Saf-C 500 and inspected in
~ accordance with New Hampshire
Administrative Rule Saf-C 3200,

and are in good working order.

2.4.2.2.2.3. Ensure all drivers are licensed in
accordance with New Hampshire
Administrative Rules, Saf-C 1000,
drivers licensing, and Saf-C 1800
Commercial drivers licensing, as
applicable.

2.4.2.3. Child Care for Parenting Clients:

24231

24232

24233

2.5. Enrolling Clients for Services

The Contractor may provide child care to
children of parenting clients while the individual
is in treatment and case management services.

The Contractor may directly prqvide child care
and/or pay for childcare provided by a licensed
childcare provider.

The Contractor shall comply with all applicable
Federal and State childcare regulations such as
but not limited to New Hampshire Administrative
Rule He-C 4002 Child Care Licensing.

2.5.1. The Contractor 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:

Greater Nashua Councll on Alcoholism Exhibit A, Amendment #2 Contractor Inttials I i 'Z IZ
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.New Hampshire Department of Health and Human Services-—- - ---- - - --- AR
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2 -

2.5.3.

254.

2.5.5.

2.5.6.

2.5.2.1.. Have direct contact (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 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

2.5.23.1. 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.

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

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

Greater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Initials ( 5 Z E
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New Hampshire Department of Heafth and Human Services --—— - - — - — - — - =~
Substance Use Disorder Treatment and Recovery Support Services

. Exhibit A, Amendment #2

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

25.71.

2.5.7.2.

The client choses to receive a service with a lower intensity ASAM
Level of Care; or

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:

2.5.7.2.1. A service 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;

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

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:

258.1.

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 referral in 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 behaff of the client; and

2.5.8.1.3. Provide interim services until the appropriate level 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;

Greater Nashua Councll on Alcoholism Exhibit A, Amendment #2 Contractor nitials ﬁj/_
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-New Hampshire Department of Health and Human Services - - - -
Substance Use Disorder Treatment and Recovery Support Services

.- B .. Exhibit A, Amendment #2 - I o -

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

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-occurring mental health
disorders.

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

2.5.8.7. 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.

2.5.9. The Contractor shall obtain consent in accordance with 42 CFR Part 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 Department’s Division of Children, Youth and Families {DCYF)
2.5.11.2. Probation and parcle
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 shall 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:

Greater Nashua Councll on Alcoholism Exhibit A, Amendment #2 Contractor Initials
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2.5.14.1. The parent’s inability andfor unwillingness to pay the fee;

2.5.14.2. The adolescent’s decision to receive confidential services pﬁrsuant 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; and/or

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

2.5.16. The Contractor shall provide substance use disorder treatment services

2.6. Waitlists

26.1.

26.2.

2.6.3.

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.

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

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 Sactions 2.3 and 2.4 above, other
than Evaluation in Section 2.5.4

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.

2.6.3.2. The average wait 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

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. Enrollment 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’ refusal of
such assistance shall be clearly documented in the client record

2.8. Service Delivery Activities and Requirements

Greater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Initiats
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2.8.1. The Contractor shall assess all clients for risk of self-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
higherthan 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
level 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 to the individual.
2.8.3.1.5. Timely, something that needs to be completed within a
stated period for completion that is reasonable.
2.8.3.2. 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
sessions or every 4 weeks, whichever is less frequent. Treatment plan
updates shall include:
Greater Nashua Council on Alcobolism Exhibit A, Amendment #2 Contractor Initials
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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 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.

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.

2.8.3.4. 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.
2.8.4. The Contractor shaii refer clients to 'and codrdinate 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:

2.8.41.1. 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, including
42 CFR Part 2 consent, if applicable, are obtained in
advance in compliance with state, federal laws and state

and federal rules.

2.8.4.1.2. Behavioral health care provider when serving clients with
co-occurring 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 support 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,

Graater Nashua Council on Alcoholism Exhibit A, Amendment #2
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2.84.15.

2.8.4.1.6.

including 42 CFR Part 2 consent, if applicable, are obtained
in advance in compliance with state, federal laws and state
and federal rules.

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

Coordinate with case management services offered by the
client's managed care organization, Doorway, third party
insurance or other provider, if applicable. |f 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

applicable

and Families (DCYF), probation/parole, and the Doorways as

and allowable with consent provided pursuant to 42 CFR

Part 2. The Contractor shall clearly 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, except 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-1 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.

2.8.5.2.2.

Greater Nashua Council on Alcoholism
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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

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
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/her treatment goals; and /or
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2.8.5.2.3: 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

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

2.8.5.3.1. 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

' 2.8.5.3.2. 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

2.8.56.3.3. 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 problem(s), and can be treated effectively at a more
intensive level of care.

2.85.4. Include clear documentation that explains why continued
services/transfer/ 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 health and
substance abuse intervention on the SAMHSA Evidence-Based
Practices Resource Center hitps://www.samhsa.gov/ebp-resource-
center,;

Greater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Initials
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2.8.6.2.

2.86.3.

The services shall be published in a peer-reviewed journal and found
to have positive effects; or

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

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

2871,

2.8.7.2.

2.8.7.3.

28.74.
2.9. Client Education

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

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

The SAMHSA Technical Assistance Publications (TAPs) available at
http://store.samhsa.gov/list/series7name=Technical-Assistance- '
Publications-TAPs-&pageNumber=1

The Requirements in Exhibit A-1.

2.9.1. The Contractor shall offer to all eligible clients receiving services under this

contract,

2.9.1.1.
2.9.1.2.
2.9.1.3.
2.9.1.4,

individual or group education on prevention, treatment, and nature of:
Hepatitis C Virus (HCV).

Human Immunodeficiency Virus (HIV).

Sexually Transmitted Diseases (STD).

Tobacco Treatment Tools that include:

2.9.1.4.1. Assessing clients for motivation in stopping the use of
tobacco products;

2.9.1.4.2. Offering resources such as but not limited to the
Department'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.

2.10.1.2.
2.10.1.3.

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

Apply to employees, clients and employee or client visitors;

Prohibit the use of tobacco products within the Contractor's facilities at
any time.

Greater Nashua Council on Alcoholism . Exhibit A, Amendment #2 Contractor Initials
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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) feet from the main entrance.

2.10.1.6.2. All materials used for .smoking in this area, including
cigarette butts and matches, shall be extinguished 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 vehlcles 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. Atleast one licensed supervisor, defined as: ‘
3.1.1.1. Masters Licensed Alcohol and Drug Counselor (MLADC};

3.1.1.2. Licensed Alcohol and Drug Counselor (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
Psychology. Licensed counselors may deliver any clinical or recovery
support 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 Alcohol and Other
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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. Uncertified recovery support workers defined as individuals who are
working to accumulate the work experience required for certification
as a CRSW who may deliver intensive case management and other
recovery support services within their scope of knowledge provided
that they are under the direct supervision of a licensed supervisor.

3.1.3. Nd licensed supenvisor shall supervise more than twelve staff unless the
Department has. approved an alternative supervision plan (See Exhibit A-1
Section 8.1.2). i

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

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

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

3.2.2. The 12 core functions;

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

3.2.4. The standards of practice and ethical conduct, with particular emphasis given
to the counselor's role and appropriate responsibilities, professicnal
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.

3.3. The Contractor shall notify the Department, in writing of changes in key personnel and
provide, within five (5) working days to the Department, updated resumes that clearly
indicate the staff member is employed by the Contractor. Key personnel are those staff
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for whom at least 10% of their work time is spent providing substance use disorder
treatment and/or recovery support services.

3.4. 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.

3.5. 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.

3.6. 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 shall have
student interns 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 security °
and confidentiality practices for handling protected health information (PHI) and
substance use disorder treatment records as safeguarded by 42 CFR Pant 2 prior to
beginning their internship.

3.7. 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 Aftitudes of Professional Practice in Section 3.2.2, and
information security and confidentially practices for handling protected 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 laws, and rules relating to
confidentiality

3.9. The Contractor shall provide in-service training to all staff involved in client care within 156
days of the contract effective date or the staff person's start date, if after the contract
effective date, and at least annually thereafter on the following:

3.9.1. The contract requirements.
3.9.2. All other relevant policies and procedures 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 hepatits C (HCV), human
immunodeficiency virus (HIV), tuberculosis (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.
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4.2. The Contractor shall comply with the additional licensing requirements for medicaliy -
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 provided '
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 client contact within (3) days following the activity or contact as directed by the
Department.

5.2. The Contractor shall, before providing services, obtain 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 6.2: -
5.2.1.1. Shall not be entered into the WITS system; and
5212 Shall not receive services under this contract.

521.21. 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 clients 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 6.1.1.1 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 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.  Abuseg;
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. _ Restraint,or
6.1.3.1.8.  Medical error.

6.1.4. All contact with law enforcement to the bureau in w}iting as soon as possible
and no more than 24 hours following the incident;

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

6.1.6. Sentinel 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 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;

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

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

6.1.6.2.4. 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;

6.1.6.2.5. Whether the police were invoived due to a crime or
suspected crime; and

6.1.6.2.6. 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 hitps:/www.dhhs.nh.govidcbes/documents/reporting-
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 additional 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 OUD, the Contractor
. shall coordinate client data and services with the Doorways to ensure that each client .
served has a Government Performance and Results Modernization Act (GPRA) interview
. comnleted at intake, three (3) months, six (6) months, and discharge.

6.3. The Contractor shall coordinate all services delivered to Medicaid clients with OUD for
whom the contractor is receiving room and board payments for with the Doorways
including, but not limited to 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. Panrticipation 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 correcting the
discrepancy within 10 days of notifying the Department.
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8. Maintenance of Fiscal Integrity - ST

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

8.1.1. Days of Cash on Hand:;

8.1.1.1. Definition: 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 investments divided
by total operating expenditures, less depreciationfamortization and in-
kind plus principal payments on debt divided by days in the reporting

period. The short-term investments as used above shall mature within - - -

three (3) months and should not include common stock.

8.1.1.3. Performance Standard: The Contracior 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:

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

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

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

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

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

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

8.1.3.5. Performance Standard: The Contractor shall maintain a minimum
standard of 1.2:1 with no variance allowed.

8.1.4. Net Assets to Total Assets:
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8.1.4.1. .Rationale: This ratio is an indication of the Contractor's ability to
cover its liabilities.

8.1.4.2. Definition: The ratio of the Contractor's net assets to tbtal assets.

8.1.4.3. Formula: Net assets (total 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.

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

8.3. 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 monihs; 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 Department may require that the Contractor meet with Department staff to
explain the reasons that the Contractor has not met the standards.

8.3.4. The Department may require the Contractor to submit a comprehensive
corrective 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 Contractor shall update the corrective action plan at least every
thirty (30) calendar days until compliance is achieved.

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

8.4. 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.

8.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and al! 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
Greater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Initials
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The following performance measures are required for client services rendered from SOR
funding only.

9.1. The Contractor shall ensure that 100% of clients receiving room and board payments
under this contract that enter care directly through the Contractor who consent to
information sharing with the Doorways receive a Hub referral for ongoing care
coordination.

9.2. The Contractor shall ensure that 100% of clients referred to them by the Doorways wha
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 shali be measured as in Section 9.5 below to
: ¢valuate that services are mitigating negative impacts of substance misuse, including but
not limited to the op|0td 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:

941, Initiation: % of clients accessing services within 14 days of screening;
9.4.2 Engagement: % of clients receiving 3 or more eligible services within 34 days;
9.4.3. Retention: % of clients receiving 6 or more eligible services within 60 days;

9.4.4. Clinically appropriate services: % of clients receiving ASAM level of care within
30 days;

9.4.5. Treatment completion: % of clients completing treatment; and

9.4.6. National Outcome Measures (NOMS) The % of clients out of all clients
discharged meeting at least 3 out of 5 NOMS outcome criteria:

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

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

9.4.6.5. Increase in/fno change in number of individuals participating in
community support services at last service compared to first service

10. Contract Compliance Audits
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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 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 menitoring 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 effectiveness.
Greater Nashua Council on Alcoholism Exhibit A, Amendment #2 Contractor Inttials
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, 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:
2.1. New Hampshire General Funds;

2.2. Governor's Commission on Alcohol 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 fonds 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 iimited to;

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate greater than the

Contract Rate in Exhibit 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 quarterly reporting.

3.4, Notwithstanding Section 3.1 above, when payment of the deductible or copay would
constitute a financial hardship for the client, the Contractor 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.
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3.4.1. For the purposes of this section, financial hardship is defined as the
client’s monthly household income heing less than the deductible
plus the Federally-defined monthly cost of living (COL).

3.4.1.1. If the individual owns a vehicle:

Family Size
1 2 3 4 5+
Monthly COL $ 311990 | § 3,964.90{ § 4,25210 | % 4,798.80 [ $ 4,643.90

3.4.1.2. If the individual does not own a vehicle:

Family Size
_ 1 2 3 . 4 5
Monthly COL | $ 2,570.90 | $ 3,41590 | § 3,703.10 | $ 4.249.80' $ 4,643.90

—in

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

4.2. To bill for Clinical Evaluation services separately from all other per day units of services,
4.3. Payments may be withheld until the Contractor submits accurate required monthly and
quarterly reporting.
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 bill and receive payment for 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 to immediately refund any overpayments.

5.1.3. Maintain an accurate accounting and records for all services billed, payments
received and overpayments (if any) refunded.
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5.2

5.4.

5.5.

5.6.
5.7.

5.8.

The Contractor shall determine and charge accordingly for services provided to an eligible
client under this contract, as follows:

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
private 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 Contractor agrees the amount charged to the client shall not exceed the Contract

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 enrolled 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 clients, upon request, copies of their financial accounts.

The Contractor shall not charge the combination of the public or private insurer, the client
and the Department an amount greater than the Contract Rate in Exhibit B-1, Amendment
#2 except for:

5.7.1. Transitionat Living, See Section 7 below and

5.7.2. Low-Intensity Residential Treatment as defined as ASAM Criteria, Level 3.1.
See Section 7 below.

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 #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.
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5.9.

In instances of payer error, the Contractor shall refund 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.

6. Additional Billing information for: Room and Board for Medicaid clients with Opioid Use
Disorder (OUD) in residential level of care.

6.1.
6.2

6.3.

6.4.

6.5.

6.6.

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.

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 $553,000.

The Contractor shall maintain documentation of the following:
" 63.1. 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,;

6.3.4. Level of Care for which the client received services for the date
range identified in 6.3.3

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

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.

The Contractor shall ensure that clients receiving services rendered from SOR funds
have a documented history of/or current diagnoses of Opioid Use Disorder.

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

7. Charging the Client for Room and Board for Transitional Living and Low Intensity Residential
Services

7.1,

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

7.1.1. The client's portion of the Contract Rate in Exhibit B-1, Amendment #2 using the
sliding fee scale

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

Table A

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

Then the Contractor may ch‘arge the
client up to the following amount
for room and board per week:

0%-138% $0
139% - 149% 58
150% - 199% $12
200% - 249% $25
250% - 299% $40

300%™~ 349% - $57
350% - 399% $77

7.3. The Contractor shall hold 50% of the amount charged to the client that shall be returned

to the client at the time of discharge.

7.4. The Contractor shall maintain records to account for the client’s contribution to room and

board.

8. Charging for Clinical Services under Transitional Living

8.1. The Contractor shall charge for clinical services separately from this contract to the
client's other third party payers such as Medicaid, NHHPP, Medicare, and private
insurance. The Contractor shall not charge the client according to the sliding fee scale.

8.2. Notwithstanding Section 8.1 above, the Contractor may charge in accordance with
Sections 5.2.2 and 5.2.3 above for clinical services under this contract only when the
client does not have any other payer source other than this contract.

9. Additional Billing Information: Intensive Case Management Services:
9.1. 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 private insurance.

9.2 The Department will not pay for intensive case management provided to

a client prior to admission.

9.3. The Contractor will bill for intensive case management only when the

service is authorized by the Department.
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10. Additional Billing Information: Transportation
10.1. The Contractor will seek reimbursement in accordance with Section &
above and upon prior approval of the Department for Transportation provided
in Exhibit A Scope of Services Section 2.4.2.2 as follows:

10.1.1. At Department's standard per mile rate plus an hourly rate in accordance with
Exhibit B-1 Service Fee Table for Contractor's staff driving time, when using
the Contractor's own vehicle for transporting clients to and from services
required by the client’s treatment plan. If the Contractor's staff works less than
a full hour, then the hourly rate will be prorated at fifteen (15) minute intervals
for actual work completed; or.

10.1.2.9.1.2. At the actual cost to purchase transportation passes or to pay for cab
fare, in order for the client to receive transportation to and from services
- required by the client's treatment plan. » -

10.2. .. The-Contractor shall keep and maintain records and receipts to support
the cost of transportation and provide said records and receipts to the
Department upon request.

10.3. The Contractor will invoice the Department according to Department
instructions.

11.  Additional Billing Information; Child Care
11.1. The Contractor shall seek reimbursement upon prior approval of the
Department for Childcare provided in Exhibit A Scope of Services, Section
2.4.2.3 as follows: o

11.1.1. At the hourly rate in Exhibit B-1 Service Fee Table for when the Contractor’s
staff provides child care while the client is receiving treatment or recovery
support services, or

11.1.2. At the actual cost to purchase childcare from a licensed child care provider.

11.2. The Contractor shall keep and maintain records and receipts to support
the cost of childcare and provide these to the Department upon request.

11.3. The Contractor will invoice the Department according to Department
instructions.

12. Additional Billing Information for: Integrated Medication Assisted Treatment (MAT)
12.1. The Contractor shall invoice the Department for Integrated Medication

Assisted Treatment Services for Medication and Physician Time as in Section 5 above
and as follows:
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12.2. Medication:

12.2.1. 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 Ill. (b),
except for Section 6.2.2 below.

12.2.2. The Contractor will 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:

12.2.2.1. The Contractor shall seek reimbursement for
Methadone or Buprenorphine based on the
Medicaid rate, up to 7 days per week. The code for
Methadone.in an OTP is.H0020, and the code for.
buprenorphine in an OTP is HO033.

12.2.3. The Contractor shall seek reimbursement for upto 3 dbses p;r client per
day.

12.2.4. The Contractor shall maintain documentation of the following:
12.2.41. WITS Client ID #,
12.2.4.2. Period for which prescription is intended,
12.2.4.3. Name and dosage of the medication;
12.2.4.4. Associated Medicaid Code;
12.2.4.5. Charge for the medication.
12.2.4.6. Client cost share for the service; and

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

12.3. Physician Time:

12.3.1. 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
administering a medication, and monitoring the client's response to a
medication.

12.3.2. The Contractor shall seek reimbursement according to Exhibit B-1 Service
Fee Table.
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i2.3.3. The Contractor shall maintain documentation of the following:
12.3.3.1.  WITS Client ID #,
12.3.3.2. Date of Service;
12.3.3.3. Description of service;
12.3.3.4. Associated Medicaid Code;
12.3.3.5. Charge for the service;
12.3.3.6. Client cost share for the service; and
12.3.3.7. Amount being billed to the Department for the
service.
© * 12.3.4. The Contractor will submit an invoice by the twentieth (20th)day of each

~ month, which identifies and requests reimbursement for authorized expenses
incurred for medication assisted treatment in the prior month.

12.3.5. 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.

13. Sliding Fee Scale

13.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit B,
Amendment #3, Section 5, above.

132, 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 B-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% 7%
Greater Nashua Council on Alcoholism Exhibit B, Amendment #2 Vendor Inltials

RFA-2019-BDAS-01-SUBST-04-A02 Page 8 of 10 Date



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

- Exhibit B, Amendment #2. . .

14,

15.

16.

17.

18.

13.3. 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.

Submitting Charges for Payment

14.1. 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 shall:

14.1.1. - Enter encounter note(s) into WITS no later than three (3) days after the
date the service was provided to the client
14.1.2. Review the encounter notes no later than twenty (20) days following the

last day of the billing month, and notify the Department that encounter notes are
ready for review.

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

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

14.1.5. Submit separate batches for each billing month.

14.2. 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.

14.3. 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 Department to develop an alternative process for submitting
invoices.

14 .4, The Contractor shall only bill room and board for SUD clients with Opioid Use
Disorder that are Medicaid coded for both residential and transitional living services.

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

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

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.

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

Greater Nashua Council on Alcoholism Exhibit B, Amendment #2 Vendor Initials

RFA-2019-BDAS-01-SUBST-04-A02 Page 9 of 10 Date



New Hampshire Deépartment of Health and Human Services—— -——— -- -~ -
Substance Use Disorder Treatment and Recovery Support Services

. Exhibit B, Amendment #2 _ . . -

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

20. Limitations and restrictions of federal Substance Abuse Prevention and Treatment (SAPT)

Block Grant funds

201. The Contractor agrees to use the SAPT funds as the payment of last resort.
20.2. The Contractor agrees to the following funding restrictions on SAPT Block Grant

expenditures to:

20.2.1. Make cash payments to intended Fecipients of substance abuse services.

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

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

2024, 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.

20.3. The Contractor agrees to the Charitable Choice federal statutory provisions as

follows:

Federal Charitable Choice statutory provisions ensure that religious
organizations are able to equally compete for Federal substance
abuse funding administered by SAMHSA, without impairing the
religious-character of such organizations-and without diminishing the
religious freedom of SAMHSA beneficiaries (see 42 USC 300x-65
and 42 CFR Part 54 and Part 54a, 45 CFR Part 96, Charitable Choice
Provisions and Regulations). Charitable Choice statutory provisions
of the Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds provided
directly from SAMHSA or the relevant State or local government to
organizations participating in applicable programs may be expended
for inherently religious activities, such as worship, religious
instruction, or proselytization. If an organization conducts such
activities, it must offer them separately, in time or location, from the
programs or services for which it receives funds directly from
SAMHSA or the relevant State or local govemment under any
applicable program, and participation must be voluntary for the
program beneficiaries.

Greater Nashua Coundll on Alcoholism Exhibit B, Amendment #2 Vendor Inilials

RFA-2018-BDAS-01-SUBST-04-A02
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER NASHUA
COUNCIL ON ALCOHOLISM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
December 16, 1983. 1 further certify that all fees and documents required by the Secretary of State's office have been received

and is in good standing as far as this office is concerned.

Business 1D: 74349
Certificate Number: 0004516977

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of May A.D. 2019.

Do ok

William M. Gardner

Secretary of State

N\

”



. > (NOTARY SEAT)

S N 8y Commission Expires November 4, 2020
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CERTIFICATE OF VOTE
3 (__/)a l/l\/j /4«/)0/)/)1/;‘(% 7—1’7’0%[‘% , do hereby certify that:

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

1. 1 am a duly elected Officer of _/711\1“’0)4?/" A/&d(}& €0L(ﬂél\/ on # /CQAO/I'S}'V]
{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 éf/‘i// 5/
(Date)

RESOLVED: That the }0 resuent ~ CE.09

(Title of Contract Signatory)

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.

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

e ead
the. 5 day of , 20/ f
(Date Confréct Signed)

4. )éL (J‘P,/I(Pﬁff\ is the duly elected P/}"S/‘dfn/—# C.¢ 5

{Name of Contract Signatory) (Title of Contract Signatory)

(Signature of&e’ ElectegOfficer)

STATE OF NEW HAMPSHIRE

Countyof_wmgé_,
é day of )*"‘(7 , 20 IQ .

The forgoing instrument was acknowledged before me this
A \
By Mpﬂﬁy { 6% < .
{Name of Elected Officer of the Agency) M
" e " (Notary Public/Justice of the Peace)

V.

- .

A
“;'ll“"“‘

N vy -
P -
Al

WILUAM C. MARTIN

-"ﬂbgmmiss\iqn-Eﬁjifés: Justice of the Peace - New Hampshire

N

L



DATE (MM/DD/YYYY)

gy I
ACORD CERTIFICATE OF LIABILITY INSURANCE 1173072018

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement{s}.

PR TORTACT
E:?::E; Berube Insurance Agency, Inc. ‘Eﬁg‘% Kimberty Gulekunst FAX
11 Concord Street | {a/, Mo, Ex); 603-882-2766 {AKC, Mo):
Nashua NH 03064 | idiREss. kautekunst@eatonberube.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hanover Insurance
INSURED HARHO NSURER B : Philadelphia Insurance Companies

Harbor Homes, Inc

77 Northeastern Boulevard wsurer ¢ : Eastemn Alliance Insurance Group
Nashua NH 03062 INSURER D : Selective Insurance Group
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1724279025 ; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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.

SR ADDLTSUBRT POLICY EFF | POLICY EXP
R TYPE OF INSURANCE [ yevD POLICY NUMBER (MDONYYYL | (MABONVEY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY ¥ $2288207 7112018 712019 | EACH OCCURRENGE $ 1,000,000
I CLAIMS-MADE OCCUR pagmsgs {g. oce .-?.m) $ 1,000,000
] 1T ) i ) | Meo EXP (_Any ONe person} $20,000
X | abuse PERSONAL & ADV INJURY | $1.000,000 --
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY [:] Mo . LoC PRODUCTS - COMPIOP AGG | §3.000,000
OTHER: §
D | AuToMOBILE LABILITY 306871 MR018 | 7112018 | GOMOINED SINGLELMIT 6 1,000,000
ANY AUTO BODILY INJURY {Per person) | §
— | GWNED SCHEDULED
THOS ONLY ares . BODILY INJURY (Per accident)| $
HIRED X_| NON-OWNED PROPERTY DAMAGE s
L™ ] AUTOS ONLY AUTOS ONLY | {Per accident)
s
D | X | UMBRELLA LIAR X | occun 306873 71172018 712019 | eacH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED l ]RE‘I‘EH‘I’IONS s . B —— . - _ - 3
C |WORKERS COMPENSATION 010000111752 1112612018 | 1 19 |X | SER. QTH-
AND EMPLOYERS' LIABILITY YIN & fesrzo1s STATUTE | &
ANYPROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
1] E” describe under
DESCRIPTION OF OPERATIONS beiow E.L, DISEASE - POLICY LimiT | § 1,000,000
A | Protessionsl Utbllltry L1VASE6006 71172018 7/1/2019 | Protessionsl "Gap” $1,000,000
g g;;mm Llsbi PHSD1258460 712018 712018 [ D&C $1,000,000
e 52288207 71112018 7172019 | Employes Dishonasty $510,000
DESCRIPTION OF OPERATIONS lLDCATIONS!VEHICLES [ACORD 104, Additionsl Remarks Schedule, may be atiached If mors space Is requirsd)

Additional Named Insured

Harbor Homes, Inc. - FID# 020351932

Harbor Homes (1, Inc,

Harbor Homes III. Inc.

Heatthy at Homes, Inc. -FID# 043364080

Milford Reﬂional Counseling Service, Inc. -FID# 222512360
Southern New Hampshire BIV/AIDS Task Force -FID# 020447280
Welcoming Light, Inc. -FID# 020481648

See Aftached...

CERTIFICATE HOLDER CANCELLATION

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

DHHS, State of NH

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301 z ;

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglsterad marks of ACORD
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AGENCY CUSTOMER ID: HARHO

LOC #:

ADDITIONAL REMARKS SCHEDULE Page 1 _of 1

AGENCY
Eaton & Berube Insurance Agency, Inc.

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED
Harbor Homes, In¢
77 Northeastemn Boulevard
Nashua NH 03062

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

25  FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

HH Ownership, Inc.

Greater Nashua Council on Alcoholism dba Keystone Hall -FID# 222558859
Boulder Point, LLC - Map 213/Lot 5.3, Boulder Point Drive, Plymouth, NH 03264

ACORD 101 (2008/01)

© 2008 ACORD CORPORATICON. Allrights reserved.

The ACORD name and |ogo are reglstered marks of ACORD
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MELANSON|gITNEE

ACCOUNTANTS * AUDITORS

102 Perimetier Road
Nashua. NH 03063
(603)882- 1M

melansonheath.com

Additional Offices:
Andover, MA

INDEPENDENT AUDITORS' REPORT ;f“"r'e'dv MA
anchester, NH

Ellsworth, ME

To the Board of Directors of
Greater Nashua Council on Alcoholism

Report on the Financial Statements

We have audited the accompanying financial statements of Greater Nashua Council
on Alcoholism, which comprise the statement of financial position as of June 30,
2018, and the related statements of activities, functional expenses, and cash flows
for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these finan-
cial statements in accordance with accounting principles generally accepted in the
United States of America; this includes the design, implementation, and mainte-
nance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally

-accepted-in-the-tnited- States- of America and the standards-applicable-to-financial
audits contained in Government Auditing Standards, issued by the Comptroller Gen-
eral of the United States. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement
of the financial statements, whether due to fraud or error. In making those risk assess-
ments, the auditor considers internal control relevant to the entity's preparation and



fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opin-
ion on the effectiveness of the entity's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by manage-
ment, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Greater Nashua Council on Alcoholism as of
June 30, 2018, and the changes in net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the United
States of America. :

Report on Summarized Comparative Information

We have previously audited Greater Nashua Council on Alcoholism's fiscal year
2017 financial statements, and we expressed an unmodified audit opinion on those
audited financial statements in our report dated January 10, 2018. In our opinion, the
summarized comparative information presented herein as of and for the year ended
June 30, 2017 is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Other Matters
Other Information

QOur audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplementary information is presented for purposes of
additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates
directly to-the-underlying-accounting and other records-used-to-prepare-the financial———— —
statements. The information has been subjected to the auditing procedures applied
in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.



Other Reporting Required by Government Auditing Standards- - - - -

In accordance with Government Auditing Standards, we. have.also.issued our report
dated December 20, 2018 on our consideration of Greater Nashua Council on
Alcoholism's internal control over financial reporting and on .our tests. of its
compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of
Greater Nashua Council on Alcoholism’s internal control over financial reporting or
on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Greater Nashua Council on
Alcoholism’s internal control over financial reporting and compliance.

MoLomson Hoath

- December 20, 2018




GREATER NASHUA COUNCIL ON ALCOHOLISM-

Statement of Financial Position

June 30, 2018

{With Comparative Totals as of June 30, 2017)

ASSETS

Current Assets:
Cash and cash equivalents
Receivables, net
Promises to.give
Prepaid expenses
Total Current Assets

Noncurrent Assets:
Property and equipment, net of
accumulated depreciation
Restricted cash
Due from related organizations
Total Noncurrent Assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities:
Accounts payable
Accrued expenses and other liabilities
Due to related organizations
Line of credit

Current portion of bonds and mortgages payable, net

Total Current Liabilities

Long-Term Liabilities:

Bonds and mortgages payable, long term, net

Morigages payable, deferred
Total Long-Termm Liabilities

Total Liabilities
Unrestricted Net Assels

Total Liabilities and Net Assets

2018 2017
$ 315659 $ 252,981
555,874 1,318,521

- 3,000

- 5,088

871,533 1,579,500
5,605,937 5,686,027
28,752 38,482
238,993 .
5.874.682 5.724,500

$ 6746215 -$  7.304,099

—_———— ———
$ 45,129 $ . 76165
214,127 225,962

- 359,615

348,779 128,779
128,006 123,992
736,041 954,513
3,606,761 3,734,588
1,885,000 1,885,000

5 491,761 5.619.588
6,227,802 6,574,101
518,413 729,998

$ 6,746,215 $ 7,304,009

———————— 1

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



GREATER NASHUA COUNCIL ON ALCOHOLISM T
Statement of Actlivities

For the Year Ended June 30, 2018

{With Comparative Totals for the Year Ended June 30, 2017)

Support and Revenue: 2018 2017
Support:
Bureau of Drug and Alcohol grants $ 3.472,339 $ 3,806,540
Other federal grants 20,278 130,017
State of New Hampshire - 59,000
Contributions 2,231 30,741
In-kind donations - 57,225
Revenue:
Client services:;
. Medicaid _ . 1968601 . 1,550,194
Third party insurance 23,082 65,060
Client billings, net 28,394 34, 465
Contracted services 298,483 366,645
Other income 6,885 13,723
Interest income 50 620
Tolai Support and Revenue 5,820,343 6,114,230
Expenses:
Program services 5,249,192 4,767,612
General and administrative 700,477 633,487
Fundraising 82,259 112,042
Total Expenses 6,031,928 5,513,141
Change in Net Assets (211,585) 601,089
'''' Unrestricted Nel Assets, Beginiing of Year ~ ' 729,998 128,808
Unrestricted Net Assets, End of Year $ 518,413 $ 729998

The accompanying notes are an integral pari of these financial statements.



Advertising
Accounting fees

Client services

Client transportation
Contract services
Depreciation and amortization
Employee benefits
Food s
Information technology
Insurance

Interest

Legal fees
Miscellaneous

Office supplies
Operating and mainienance
Operational supplies
Payrofl taxes
Professional fees

Rent

Salaries and wages
Snow removal

Staff development
Staff travel

Telephone

Utilities

Vehicle expenses

_Total

GREATER NASHUA COUNCIL ON ALCOHOLISM

Statement of Functional Expenses

For the Year Ended June 30, 2018

{With Comparative Totals for the Year Ended June 30, 2017)

Program General and 2018 2017

Services Administrative Fundraising Total Tota
H 66.637 5 935 S - H 67,572 $ 1,397
- 12,432 - 12,432 11,309
391,779 50 - 391,829 139,271
14,636 - - 14,636 7,369
449942 26,407 336 476,685 658,354
200,420 33,017 - 233,437 220,102
367,430 71,622 4,962 444,014 362,923
102,593 T 487 - 103,080 98,506
2,803 10,223 274 13,300 84,187
23,862 1,248 - 2511 20,873
161,328 8,179 - 169,507 156,922
2,675 249 - 2924 5,081
18,535 1,046 - 20,581 35,243
37,545 953 - 38,498 35641
61,850 2,987 - 64,837 741477
31,378 143 - 3,521 24,217
221,878 40,421 5,540 267,839 206,497
9,634 625 - 10,259 2121
90,093 4,942 - 95,035 186,064
2,836,067 475,817 71,102 3,382,586 2,993,248
9,057 363 - 9,420 7,065
19,355 3,520 - 22,875 44,688
16,027 1,296 45 17,368 15,513
18,905 753 - 19,658 18,360
76,014 2,761 - 78,775 78,796
17,749 - - 17,749 25,217
$ 5,249,192 S 700477 § 82258 $ 6031828 . § 5513141,

The accompanying notes are an integral part of these financial statements,



GREATER NASHUA COUNCIL ON ALCOHOLISM

Siatement of Cash Flows

For the Year Ended June 30, 2018

{With Comparative Totals as of June 30, 2017)

Cash Flows From Operating Activities:
Change in'net assets .
Adjustments to reconcile change in net assets to
net cash provided (used) by operating activities:
Depreciation and amortization
Gain on disposal of fixed assels
{Increase) Decrease In;
Receivables
Promises to give
Prepaid expenses
Increase (Decrease) In;
Accounts payabie
Accrued expenses and other liabilities

Net Cash Provided By Operating Activilies

Cash Flow From Investing Activities:
Purchase of fixed assets
Proceeds from sale of fixed assels

Net Cash Used By Investing Activities

Cash Flows From Financing Activities:
Receipts from related organizations
Payments to relaled organizations
Proceeds from line of credit
Payments to line of credit
Proceeds from long term debt
Principal payments on long term debt

Net Cash Provided (Used) By Financing Aclivities

7~ 7 Neflncrease
Cash, Cash Equivalents, and Restricled Cash, Beginning of Year
Cash, Cash Equivalents, and Restricted Cash, End of Year
Supplemental disclosures of cash flow information;

Interest paid

2018 2017
§  (211.585) 601,089
233437 220,102
) (2,180)
762,647 (795,240}
3.000 (3.000)
6.567 2,669
(31,036) 27 365
{13,314) 60,583
748716 111,388
(150.491) (214.154)
: 2,180
(160,491) (211.974)
1,074,901 1,362,607
(1,713,509) (1,088,233)
520,000 221,377
(300,000) (275.000)
. 200,000
(126,669) (97,657)
(545,277) 323,184
— 51948 222508
201,463 68,865

§ 345411 291,463
$ 169,507 156,922

The accompanying notes are an integral part of these financial statemenls.



GREATER NASHUA COUNCIL ON ALCOHOLISM -

Notes to the Financial Statements

Organization:

Greater Nashua Council on Alcoholism (the Organization) is a nonprofit
organization providing recovery support services which are evidence-based,
gender-specific, and culturally competent. Programs include residential,
transitional housing, outpatient, intensive outpatient, family-based substance
abuse services, pregnant and parenting women and children, and offender
re-entry services initiative.

Summary of Significant Accounting Policies:

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information
does not include sufficient detail to constitute a presentation in conformity with
accounting principles generally accepted in the United States of America
(GAAP). Accordingly, such information should be read in conjunction with the
audited financial statements for the year ended June 30, 2017, from which the
summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for
long-term purposes, are considered to be cash and cash equivalents.

Receivables, Net

Receivables, net consist primarily of noninterest-bearing amounts due for ser-

vices-and programs..The allowance for uncollectable-receivables-is based on- . -

historical experience, an assessment of economic conditions, and a review of
subsequent collections. Receivables are written off when deemed uncollectable.

Property and Equipment

Property and equipment is reported in the Statement of Financial Position at
cost, if purchased, and at fair value at the date of donation, if donated. Prop-
erty and equipment is capitalized if it has a cost of $2,500 or more and a
useful life when acquired of more than one year. Repairs and maintenance
that do not significantly increase the useful life of the asset are expensed as



incurred. Depreciation is computed using the straight-line method over-the
estimated useful lives of the assets, as follows:

Land improvements 15 years
Building and improvements 30 years
Equipment 5 years
Furniture and fixtures 5 -7 years
Software 3 years
Vehicles 5 years

Property and equipment is reviewed for impairment when a significant change
in the asset’s use or another indicator of possible impairment is present. No
impairment losses were recognized in the financial statements in the current
period.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows:

Unrestricted Net Assets — Net assets available for use in general operations.

Temporarily Restricted Net Assets — Net assets subject to donor restrictions
that may or will be met by expenditures or actions and/or the passage of
time. Contributions are reported as temporarily restricted support if they
are received with donor stipulations that limit the use of the donated
assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted
net assets are reclassified to unrestricted net assets and reported in the
Statement of Activities as net assets released from restrictions.

Permanently Restricted Net Assets — Net assets whose use is limited by
donor-imposed restrictions that neither expire by the passage of time nor
can be fulfilled or otherwise removed.

The Organization has only unrestricted net assets.
Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively.



Accounting for Contributions

Contributions are recognized when received. All contributions are reported as
increases in unrestricted net assets unless use of the contributed assets is
specifically restricted by the donor. Amounts received. that are restricted_by.
the donor to use in future periods or for specific purposes are reported as
increases in either temporarily restricted or permanently restricted net assets,
consistent with the nature of the restriction. Unconditional promises with pay-
ments due in future years have an implied restriction to be used in the year
the payment is due and, therefore, are reported as temporarily restricted until
the payment is due unless the contribution is clearly intended to support
activities of the current fiscal year or is received with permanent restrictions.
Conditional promises, such as matching grants, are not recognized until they
become unconditional, that is, until all conditions on which they depend are
substantially met.

Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash
or investments. Contributed property and equipment is recognized as an asset at
its estimated fair value at the date of gift, provided that the value of the asset
and its estimated useful life meets the Organization's capitalization policy.
Donated use of facilities is reported as contributions and as expenses at the
estimated fair value of similar space for rent under similar conditions. If the
use of the space is promised unconditionally for a period greater than one
year, the contribution is reported as a contribution and an unconditional
promise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and
as expenses when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services in the Organization's program operations and in its fund-
raising campaigns. However, the majority of the contributed services do not
meet the criteria for recognition in financial statements. Generally Accepted
Accounting Principles.allow recognition of contributed services only if (a) the
services create or enhance nonfinancial assets or (b) the services would have
been purchased if not provided by contribution, require specialized skills, and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when the qualifying costs are incurred for cost-
reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to inde-
pendent audit under the Office of Management and Budget's, Uniform Grant
Guidance, and review by grantor agencies. The review could result in the dis-
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allowance of expenditures under the terms of the grant or reductions of future —-
grant funds. Based on prior experience, the Organization’s management
believes that costs.ultimately disallowed, if any, would not materially affect the
financial position of the Organization.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summa-
rized on a functional basis in the Statement of Activities. The Statement of
Functional Expenses presents the natural classification detail of expenses by
function. Accordingly, certain costs have been allocated among the programs
and supporting services benefited.

Income Taxes

Greater Nashua Council on Alcoholism has been recognized by the Internal
Revenue Service (IRS) as exempt from federal income taxes under Internal
Revenue Code (IRC) Section 501(a) as an organization described in IRC
Section 501(c)(3), qualifies for charitable contribution deductions, and has
been determined not to be a private foundation. The Organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990)
with the IRS. In addition, the Organization is subject to income tax on net
income that is derived from business activities that are unrelated to its exempt
purpose. In fiscal year 2018, the Organization was not subject to unrelated
business income tax and did not file an Exempt Organization Business
Income Tax Return (Form 990-T) with the IRS.

Estimates

The preparation of financial statements in conformity with Generally Accepted
Accounting Principles requires 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, and the reported
amounts of revenues and expenses during the reporting period. Accordingly,
actual results may differ from those estimates.

Financial Instrumerits and Credit Risk

Deposit concentration risk is managed by placing cash with financial institu-
tions believed to be creditworthy. At times, amounts on deposit may exceed
insured limits. To date, no losses have been experienced in any of these
accounts. Credit risk associated with receivables is considered to be limited
due to high historical collection rates.
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Fair Value Measurements and Disclosures

Certain liabilities are reported at fair value in the financial statements. Fair
value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction in the principal, or most advantageous,
market at the measurement date under current market conditions regardiess
of whether that price is directly observable or estimated using another val-
uation technique. Inputs used to determine fair value refer broadly to the
assumptions that market participants would use in pricing the asset or liability,
including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants
would use in pricing the asset or liability based on market data obtained from
sources independent of the reporting entity. Unobservable inputs are inputs
that reflect the reporting entity’s own assumptions about the assumptions
market participants would use in pricing the asset or liability based on the
best information available. A three-tier hierarchy categorizes the inputs as
follows:

Level 1 — Quoted prices (unadjusted) in active markets for identical assets
or liabilities that are accessible at the measurement date.

Level 2 — Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that are
not active, inputs other than quoted prices that are observable for the -
asset or liability, and market-corroborated inputs.

Level 3 — Unobservable inputs for the asset or liability. In these situations,
inputs are developed using the best information available in the
circumstances.

When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for many of the assets and liabilities
that-the- Organization -is required to- measure at fair value-(for example;
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's financial
statements are:

+ Initial measurement of noncash gifts, including gifts of investment assets
and unconditional contributions receivable.

¢ Recurring measurement of due (to) from related organizations — Level 3.
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+ Recurring measurement of line of credit — Level 2. - - oo
¢ Recurring measurement of bonds and mortgages payable — Level 2.
The carrying amounts of cash, cash equivalents, and restricted cash, receiva-

bles, accounts payable, and accrued expenses and other liabilities approximate
fair value due to the short-term nature of the items.

3. Receivables, Net:

Receivables at June 30, 2018 consist of the following:

Receivable Allowance Net
Grants $ 342165 § - $ 342,165
Medicaid 211,274 (9,268) 202,006
Other 11,703 - 11,703
Total . $ 565142 §_ . (9,268) § 555,874

4. Property, Equipment and Depreciation:

A summary of the major components of property and equipment is presented

below:
2018 2017

Land $ 742,500 $ 742,500
Construction in progress 241,363 143,865
Land improvements 6,644 1,743
Building 5,646,560 5,646,560
Building improvements 90,526 45,813
Computer equipment 25,233 21,854
Furniture and fixtures 38,711 38,711
Software ' 57,594 57,594
Vehicles™ S ' 55,838 55,838 -~

Subtotal 6,904,969 6,754,478

Less: accumulated depreciation {1,259,032) (1,068,451)

Total $ 5,606,937 $ 5,686,027

Depreciation expense for the years ended June 30, 2018 and 2017 totaled
$230,582 and $217,248, respectively.
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Restricted Cash:

Restricted cash consists of funds required to be used for the replacement of
property, with prior approval by the New Hampshire Housing Finance Authority.

Accrued Expenses and Other Liabilities:

Accrued expenses and other liabilities consist of the following:

2018 2017
Accrued payroll and related liabilities $ 206,274 $ 219476
Accrued interest 6,374 6,374
HSA liability - 112
Other accruals 1,479 -
Total $ 214,127 $ 225962

Due From (to) Related Organizations:

Due from (to) related organizations represents short-term assets and liabilities
due from (to) related entities whereby common control is shared with the
same Board of Directors. The related organizations and their balances at
June 30, 2018 are as follows:

018 017
Current:
Harbor Homes, Inc. $ 265,768 $ (380,115)
Milford Regional Counseling Services 204 -
Southern New Hampshire HIV/AIDS Task Force (27,012) (19,500)
Welcoming Light, Inc. 33 -
Total $ 238993 % (399,615)

As discussed in Note 2, the valuation technique used for due from (to) related
organizations is a Level 3 measure because there are no observable market
transactions. Changes in the fair value of assets measured at fair value on a
recurring basis using significant unobservable inputs are as follows:

Beginning balance June 30, 2017 $ (398,615)
Advances 1,713,509
Reductions (1,074,901)
Ending balance June 30, 2018 3 238,993
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Line of Credit:

At June 30, 2018, the Organization had $750,000 of credit available from
Merrimack County Savings Bank due on demand, and secured by ail assets
and guaranteed by Harbor Homes, Inc., a related party (see Note 13). The
Organization is required, at a minimum, to make monthly interest payments at
the Wall Street Journal Prime Rate plus 1.00% (6.00% at June 30, 2018) to
Merrimack County Savings Bank. As of June 30, 2018, the credit line had an
outstanding balance of $348,779.

Bonds and Mortgages Payable:

Bonds and mortgages payable as of June 30, 2018 were as follows:

$3,963,900 in New Hampshire Health and Education

Facilities Authority bonds, dated September 15, 2014, due in

monthly installments of $19,635, including principal and

interest at .4.00%, maturing in 2042, secured by real . _

property owned and guaranteed by Harbor Homes, Inc. $ 3,653,055

$200,000 loan from New Hampshire Health and Education
Facilities Authority, dated March 6, 2017, due in monthly
installments of $3,419, including principal and interest at
1.00%, maturing in 2022, secured by real property, and

guaranteed by Harbor Homes, Inc. 150,933
Less: debt issuance costs, net (68,221}
Total 3,734,767
Less amount due within one year (128,006)
Long term debt, net of current portion $ 3,606,761

Thefollowing-is a summary-of future payments on the previously-mentioned
long-term debt.

Year Amount
2019 $ 128,006
2020 131,731
2021 136,371
2022 130,535
2023 104,080
Thereafter 3,104,044
Total $ 3,734,767
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Debt issuance costs, net of accumulated amortization, totaled $69,221 as of
June 30, 2018, and are related to the New Hampshire Health and Education
Facilities Authority bonds described above. The debt issuance costs on the...
above bonds are being amortized over the life of the bonds. Amortization
expense for fiscal year 2018 was $2,855.

Mortgages Payable, Deferred:

The Organization received special financing as partial funding for a new build-
ing. These notes are interest free for thirty years with principal payments
calculated annually at the discretion of the lender. Certain covenants apply
related to eligibility and use of the mortgaged property. The balance of these
notes at June 30, 2018 is as follows:

Federal Home Loan Bank of Boston - Affordable

Housing Program $ 385,000
New Hampshire Housing Finance Authority 1,500,000
Total = T 7 $ 1,885,000

Net Assets Released from Restriction:

There were no restricted net assets during the year ended June 30, 2018
and, as a result, no net assets were released from restrictions.

Deferred Compensation Plan:

The QOrganization offers a 401(k) retirement plan. Upon meeting the eligibility
criteria, employees can contribute a portion of their wages to the 401(k) plan.
The Organization will contribute as a matching contribution an amount equal
to 100% of employees’ contributions that is not in excess of 6% of their
contribution. Total matching contributions paid by the Organization for the
year ended June 30, 2018 were $69,630.

Transactions with Related Parties:

As a commonly controlled organization by way of its common board of
directors and management, the Organization is included in the consolidated
financial statements of Harbor Homes, Inc. The following transactions
between the Crganization and Harbor Homes, Inc. occurred during the fiscal
year 2018:
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¢« The Organization is a corporate guarantor for Harbor Homes, Inc.;
related to the mortgage on their Northeastern Boulevard property. The
guaranty consists of one mortgage in the amount of $1,125,000.

« The Organization receives janitorial and maintenance services
performed by clients of Harbor Homes, Inc., a related organization.

o The Organization also receives payroll services from the related
organization, billed at actual cost. T

e The Organization rents space from Harbor Homes, Inc., a related
organization. Rent expense for the year under this agreement was
$27,383.

The Organization also offers counseling services to the clients of Harbor
Homes, Inc. and other related organizations included in the consolidated
financial statements of Harbor Homes, Inc.

Conce_rqtrati_on Qf Ri_sk:

A material part of the Organization’'s revenue is dependent upon support from
the State of New Hampshire and Medicaid, the loss of which would have a
materially adverse effect on the Organization. During the year ended June 30,
2018, the State of New Hampshire accounted for 60% and Medicaid
accounted for 34% of total revenues.

Supplemental Disclosure of Cash.Flow Information:

The Organization has adopted Accounting Standard Update (ASU) No. 2016-
18, State of Cash Flows (Topic 203): Restricted Cash. The amendments in
this update require that a Statement of Cash Flows explain the change during
the fiscal year of restricted cash as part of the total cash and cash
equivalents.

The following table provides a reconciliation of cash and cash equivalents,
and restricted-cash reported in the Statement-of-Financial Position to the-
same such amounts reported in the Statement of Cash Flows.

2018 2017
Cash and Cash Equivalents $ 315,659 $ 252,981
Restricted Cash 29,752 38,482
Total Cash, Cash Equivalents, and
Restricted Cash shown in the Statement
of Cash Flows $ 345411 $ 291,463
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Subsequent Events:

in accordance with the provisions set forth.by FASB ASC, Subsequent.Events, __ .
events and transactions from July 1, 2018 through December 20, 2018, the
date the financial statements were available to be issued, have been
evaluated by management for disclosure. Management has determined that
there were no material events that would require disclosure in the
Organization’s financial statements through this date.
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Advertising
Accounting fees
Client services
Client transportation
Contract services
Depreciation
Employee benefits
Food

Information technology
Insurance

Interest

Legal fees
Miscellaneous
Office supplies
Operating and maintenance
Operational supplies
Payroll taxes
Professional fees
Rent

Salanies and wages
Snow removal

Staff development
Staff travel
Telephone

Utilities

Vehicle expenses

Total program services
expenses

GREATER NASHUA COUNCIL ON ALCOHOLISM

Schedule of Program Services Expenses

For the Year Ended June 30, 2018

Cynthia Day Drug Court - Harbor Hiltshorough HUD - )
Crisis Cafl Family Center Rockingham Homes High County Transitional Incarceration -
Center CMHIRT County Passthrough . Intensity Do Living 0P
$ 64340 8 1151 § - 3 - $ 704 0§ - s 66 S -
- 26,355 18,184 - 4,285 - 403 -
- 3,090 - - 2511 - 359 -
154 5,440 - 438,873 3327 - 310 .
1,615 100,410 - - 59,992 - 5,276 -
20,535 85,960 24,476 388 68,684 34,784 203 16,453
27 45,957 797 - 35,491 - 5,024 -
24 1371 - - 839 - 78 -
414 10,136 389 287 6.419 1 593 -
1,405 80,459 - - 49,202 - 4,589 -
18 1.2%4 - - 853 - 94 -
1,294 3.389 7,573 - 1,499 759 206 -
1,772 9,991 3.967 - 6,651 3,745 747 671
2,206 27.521 3816 - 17,650 - 1,745 -
to3 14,036 302 - 10,499 - 1,444 -
21,223 49,472 20898 169 38,734 12,368 340 11,022
84 4,805 - - 2,938 - 274 -
4,152 - 33,600 - - - - -
269,846 621,968 273,220 2,159 536,109 159,705 3.638 139,805
79 4,517 - - 2,762 - 258 o
2,093 4,849 5,592 - 2733 - 293 .
860 2,051 5,061 1,329 - 152 2,231 ¢
2,002 6,085 3,687 - 37N 26 7 132
601 34,414 7.011 - 21,044 - 1,963 -
- 3.834 - - 3,325 - - -
$ 394882 § 1148555 § 408573 § 441876 § 881,301 5 211399 0§ 28402 § 17014
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(continued) : ‘

Incarceration - Intensive Low Open Recovery Non . General and Total

oP Outpatient Intensity Doors Outpatient Support DHHS Total Administrative  Fundraising Expenses
s . $ - $ w7 s - $ - $ - S - H 66,637 $ 935 § - $ -67,572
- - - - - - - . 12,432 - . , 12432

- 175 1,410 337,504 140 - 3,326 391,779 50 - /391,829

- - 1,067 7,600 - 9 14636 - - " 14,636

- - 1,736 - - - 102 449,942 26,407 336 '476,685

- - 33127 - - - - 200,420 33,017 . 233,437
3.583 15,989 23,200 26,468 30,231 15176 1,300 367,430 71,622 4,962 444,014
- - 15,297 - - - - 102,593 487 - 103,080

- - 438 53 - - - 2,803 10,223 274 . 13,300
258 121 3,301 1,320 303 257 53 23,862 1,249 - L2511

- - 25,673 - - - . 161,328 8,179 - 169,507

- - 418 - - - . 2,675 249 - 2.924

- 457 1,030 2,100 1,219 9 - 19,535 1,046 - 20,581

- 2,082 3262 2476 2171 - . 37,545 953 - 38,498

- 63 8786 - 63 - - 61,850 2,987 - 64,837

- - 4,599 467 - - - 31378 143 - ¢ 31,521
1,784 8,487 14,626 13,765 21,870 5303 1,816 221,878 40,421 5,540 267,839
- - 1,533 - - - - 9,634 525 - 10,259

- 17,242 - 18,747 16,352 - - 90,093 4,942 - © 95,035
22,371 114,836 176,524 159,192 278,963 66,853 10,878 2,836,067 475817 71,102 3,382,986
- - 1.441 - - - - 9,057 363 - . 9420

- 1,045 1,354 150 1,046 - - 19,355 1520 - 22,875

- 227 641 3.014 227 - 134 18,027 1,296 45 17.368

- - 1,942 803 - - 160 18,905 753 - . 19,658

- - 10,981 - - . - 76,014 2,761 - 78,775

- - 1,784 - - 8 806 - 17,749 - - ' ' 17,749

$  279% $ _160.734 $ 334537 § 573,85 $_ 352585 § 96413 $ 17,769 §_ 5249192 § 700477 $ 82259 $ 6031928

See Independent Auditors' Report.
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GREATER NASHUA COUNCIL ON ALCOHOLISM
Schedule of Program Services Expenses

For the Year Ended June 30, 2017

I
t
28 Day i 90 Day Cynthia Day Harbor Hillsborough HUD
Residential } Residential Crisis Call Family Center Friendship Homes County Transitional  Incarceration -  Incarceration -
CMMIRT ! CMLIRT Center CMHIRT House . Passthrough DOoC Living Lol oP
Advertising s R T ST VR - s s . s s - s . s .
Accounting fees - : - - - - - - - - -
Client services 3077 - 2,462 - 24,922 - - - 21 - -
Client transportation 886 . 300 - 1,401 - - - 86 -
Confract services 243 34 358 2 363 178,766 " 374,851 - 25 -
Depreciation 55,1714 35,158 1,598 96,926 - - - 3917 - -
Employee benefits 60,020 20,453 19,287 65,641 - ’ - 1,17 - 33,961 2,970
Food 29,501 s 17,181 1 47,959 - - - 3,378 1237 -
Information technodogy 2,064 , 2,002 73 4261 - . - - 9 - -
Insurance 4,214 . 4 547 314 9,681 - 105 - 45 - 161
Interest 41,564 24,730 1,234 70,883 - - - 3272 - -
Legal fees 2N 107 2 325 - - - 29 - -
Miscellaneous 732 : - 1 2,416 - 667 - 130 2,318 -
Office supplies 5,690 . 3375 1,020 9,336 - 19 846 503 4624,
Operating and maintenance 18,957 - 12,150 539 33,234 - - - 1,361 -
Operational supplies 6,904 4,123 7 11,515 - - - 766 - -
Payroll taxes 33.145 11,123 21,043 39,077 - - 1,188 - 15,864 ' 1,979
Professional fees - - - - - - - - - -
Rent - - - - - - - - - -
Salaries and wages 434,072 346,982 269,938 502,403 - - 18,287 1629 209,533 29,487
Snow remaval 2072 1,081 59 3,388 - - - 193 - -
Staff development 1,504 738 1,591 2,224 - ) - - 230 935 -
Staff travel 1.040 690 349 1,836 - - - 72 2,914 -
Tatephons 2,085 f 1,412 1,703 3720 - - - 130 90 -
Utilities 19,672 12,945 €03 34,737 - - - 1,302 - -
Vehicle expenses 2,054 2,332 2 5,648 - - - 7 -, -

Total program services expenses  $ 724,898 $ 538,249 $ 320,490 $ 97189 $ 178,766 $ 375542 H 22,038 $ 17,295 $ 270362 ' § 34,597
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(continued)

Infrastructure Intensive Open Project Recovery Noa General and Total
Grant Outpatient Doors Outpatient Hope Support DHHS Total Administrative Fundraising Expenses
$ - - - - - $ - - 1094 3% 303 s - 5 1,397
- - - - - - - - 11,309 - 11,309
125 - 101,841 19 5.266 - 1,041 139,064 207 - 138,271
- - 4,649 - - - 47 7,369 - - 7,369
15,510 149 - - 20,680 - 2170 627,117 31,237 - 658,354
- - - - - - - 192,770 27,332 - 220,102
13,090 17,310 1.526 17,729 1,609 22,095 17,472 294,880 64,120 3,923 362,923
- - vo- - - - 359 98,502 4 - 98,506
5,426 - - - - - - 13,835 70,352 - 84,187
- 75 - 189 81 160 262 19,834 1,039 - 20,873
- - - - - - - 141,683 15,239 - 156,922
- - - - - - 2,555 3,249 1,832 - 5,081
21,630 68 4,682 293 - 5 - 32,953 1,024 1,266 35.243
222 1,836 1,210 1,205 375 - 2,998 33,259 2,382 - 35,641
- 89 Co- 161 - - 1,560 68,051 6,126 - 74177
- 233 [ - 233 - - 291 24,092 125 - 24,217
7.567 9,143 ' 6,502 14,765 4,976 8,260 16,614 191,246 9124 6,127 206,497
- - - - - - - - 1.771 350 211
93,750 10,053 6,304 14,243 - - 61.513 185,863 201 - 186,064
118,713 113,843 93,080 184,046 63,192 105,163 22,902 2,513,370 379,588 100,290 2,993,243
- - - - - - - 6,793 272 - 7,065
28,002 718 - 1.058 40 - 6,939 43,879 696 13 44,638
578 - 1,186 - 333 16 4471 13,485 1,955 73 15,513
- - 238 - 426 742 3473 14,019 4341 - 18,360
- - 158 - - - 6481 75,898 2,898 - 78.796
- - - - - 15,164 - 25,207 10 - 25217
$ 304613 153,618 221,376 234,041 96,978 151,605 151,148 4767612 $ 633487 $ 112,042 § 5513141

See Independent Auditors’ Report.
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MARY BETH LAVALLEY, M. A,

PROFESSIONAL EXPERIENCE:

" KEYSTONE HALL/ GREATER NASHUA COUNCIL ON ALCOHOLISM 9/16 - present
Acting Vice President, 9/29/2017
Vice President, 5/3/2018
Compliance/Quality Assurance Director
¢ Assume all duties of the Vice President that includes developing new and expanding existing services/programs by
networking with other agencies. Also fosters relationships in the community, monitors and prepare budgets, supervises
and evaluates directors, approves expenses, and other related duties. Responsibie for the overall operations of the
programs, facilities and staffing,
¢ Monitor all grant funded programs to ensure compliance including tracking and reporting data as specified by the
funder.
¢ FEnsure compliance with federal and state laws related to substance abuse treatment programs.
* Prepare data and narrative reports and analyze program metrics to determine ways to improve processes and
procedures.
* Facilitate Clinical Billing team meetings.
¢ Oversee the CARF reaccreditaton process mcludmg preparing plans, updating policies and proccdurcs and ensurmg
that all programs meet CARJF anid state licensur€ requirements.
* Represent the agency on the Nashua/Integrated Delivery Network’s full committee meetings.
¢ Develop policies and procedures to maximize billing:
¢ Develop and implement plans and protocols for new programs.

EASTER SEALS NH/FARNUM CENTER

Vice President, Substance Abuse Services 115 - 9/16
+ Plan, develop and direct the implementation and on-going evaluation of inpatient and outpatient programs.

+ Assist with reports on administrative, financial, professional and programmatic information and statistics.

¢ Develop policies and procedures for substance abuse programs.

* Conduct on-site reviews of all substance abuse programs. Ensure compliance with state and federal regulations as
well as with CARF (Commission on the Accreditation of Rehabilitation Facilites).

¢ Establish and maintain positve effective relationships with public and private agencies in NH.

* Represent Easter Seals NH on the Region 4 Integrated Delivery Network (1115 Medicaid Waiver).

* Prepare a monthly dashboard for the Board of Directors.

* Provide consuitation and facilitation for teams involved in strategic iniatives and priority projects.

* Assist with the implementation and oversight of budgets.

—-—— -*-Oversee-the-recruiting-hirng-training-and-performance of-staff-including-consultants-

Cxempls mpli nts:
¢ Secured a $1.67 million infrastructure grant to expand substance abuse treatment services.
* Ensured agency programs and facilities were prepared for the CARF re-accreditation survey. Facilities awarded a 3-
year accreditation.

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH 12/03-7/15
Director of Strategic Planning, 12/03-9/23/05
Vice President, Strategic Planning and Business Development; as of 9/25/06

* Researched and analyzed potential new business opportunities.
¢ Maintained the agency’s dashboard, closely monitored the metrics and developed plans for improvement.
* Developed strategic plans for new business development that included marketing plans and financial projections.

*  Oversaw education, consultation, research and behavioral heaith staffing contracts.



MARY BETH LAVALLEY, M.A.
2
Supervised and provided direction, leadership and technical assistance to Strategic Planning Department staff.
Attended Strategic Planning meetings of the Board of Directors, and provided monthly updates.
Developed long-range plans for programs and services and evaluated their effectiveness.

Served on the Executive Committee of the Manchester Sustainable Access Project (MSAP), a planning initiative of
Healthy Manchester Leadership Council as well as on MSATP’s Oral Health, Westside Neighborhood Health Center
and Behavioral Health Integration Subcommittees. Served as Chairperson for the Oral Health and Behavioral
Health Integration subcommuittees.

Represented the agency at community meetings and served on a number of collaborative.
Oversaw the Mental Health First Aid Program including marketing in the community and maintaining data.
Served as the chairperson for the agency’s Marketing/Public Relations Committee four years.

Exemplary Accomplishments:

Led the Oral Health Committee in efforts to select, purchase and implement an Electronic Dental Record for the
three partnering agencies: Catholic Medical Center’s Poisson Dental Clinic; Easter Seals’ Dental Clinic; and the
Manchester Health Department’s school-based oral health program. Services expanded from serving kindergarten
children to children at all of the Title IX schools in Manchester and establishing a dental clinic at Dartmouth-
Hitchcock Manchester.

Negotiated and secured behavioral health integration contracts with several area health care organizations
expanding the availability of behavioral health services into community settings. Some of the agencies included
Dartmouth-Hitchcock Manchester, Manchester Community Health Center/Child Health Services, and Easter Seals
NH. )

Built an integrated Naturopathic Practice that increased from 4 hours a week to business requiring a Naturopathic
Doctor 4 to 5 days a week. Secured a grant from the Ittleson Foundation to assist with marketing the program and
documenting how to integrate naturopathic medicine in a behavioral health setting.

Served on a statewide committee to develop a model for community mental health centers to serve as health
homes.

Established a satellite mental health clinic at Derry Medical Center.

PRIVATE CONSULTANT summer / fall 2001; summer 2003

Assisted community coalitions to develop strategic plans and to secure grant funds. Prepared grant proposals and
provided technical assistance regarding prevention programming.

LORETTO, Syracuse, NY 10/01-08/03

. Director of Grant and Research Development. _____ e

* ¢ ¢+ o

Researched local, state and national funding sources to meet program and facility needs.

Conducted needs assessments to identify resource needs and developed strategic plans for new programming.
Prepared narrauve and financial reports based on statistical information and other project information.
Supervised the grant writer and administrative assistant.

Prepared narrative and financial reports for funders and monitored programs and expenses for compliance.

Exemplary Accomplishments:

¢ Secured over §$3.0 Million in funds to enhance training programs, renovate facilities to the needs of the frail
elderly, and to establish enhanced programs for the frail elderly and their caregivers.

¢ Created and implemented protocols to monitor program progress and ensure grant objectives, financial spend
down and reporting requirements were met.

¢ Established excellent reputation among state and federal agencies, securing opportunities for future funding,

SYRACUSE ONONDAGA DRUG & ALCOHOL ABUSE COMMISSION, Syracuse, NY 11/99-08/01



MARY BETH LAVALLEY, M. A.
3
Executive Director
¢ Developed programs, action plans, policies and direction for the promoton and education of substance abuse
prevention and treatment in the City of Syracuse and Onondaga County.
Monitored and evaluated effectiveness of projects.
Served as liaison to local coalitions and chaired committees.
Developed and monitored budgets.
Hired, supervised, trained and evaluated staff.
Exemplary Accomplishments:
* Re-energized the Commission by securing members, establishing committees, developing a strategic plan, and
securing federal grant funds to hire staff and expand programming.
¢ Secured approximately $275,000 in funding.

¢« o o o0

SCOTTSDALE UNIFIED SCHOOL DISTRICT, Scottsdale, AZ 11/97 - 06/99

Prevention Specialist

Grant funded positon through Title I'V Safe and Drug Free Schools.

*  Oversaw prevention programs at 29 schools.

* Monitored and distnibuted the district’s prevention funds, responded to compliance issues, completed reports, and
developed prevention plans.
Managed expénditure of 'jarcvention.Funds, made recommendations on best practices, and evaluated results.

*  Assisted in coordinating community responses to prevention by working with coalitions.

X lary Accomplishm
Developed and implemented training and structure of peer mediation and mentor programs.
*  Created and established application process used by schools to obtain funds.

WILSON ELEMENTARY SCHOOL DISTRICT, Phoenix, AZ 12/96 - 10/97
Prevention Education Coordinator

Temporary positdon funded through the City of Phoenix Community Impact Initiative Grant.

Developed, implemented and evaluated prevention education programs for high at-risk population,

Coordinated prevention/early intervention activities of internal and external staff.

Served as member of Student Assistance Team and the Wilson Community Coalition.

Editor of The Wilson Ways, a monthly school newsletter.

Exemplary Accomplishments:
Developed and established peer mediation and mentor programs.
- ¢ Established and mantained stFong linkages with community organizations and businesses.— —

* &+ o

L

RAPPAHANNOCK AREA COMMUNITY SERVICES BOARD, Fredericksburg, VA 11/88 - 10/96

Director of Prevention/Public Information

* Developed, coordinated and evaluated research-based prevention programs.

¢ Created and maintained budgets and program staustics. Monitored progress and ensured funding source
compliance.

¢ Served as Executve Director of Rappahannock Area Kids on the Block, Inc., a non-profit agency that educated
youth on disabilities, differences and social concerns.

*  Marketed Kids on the Block program, scheduled performances, and organized fund raising and promotional

events.
* Promoted agency through organizing speakers’ bureau, brochures, annual reports, quarterly newsletters, and special

events.

Exemplary Accomplishments:



MARY BETH LAVALLEY, M.A.
4

Expanded prevention department from one staff person to 14 through conducting a community needs
assessment, developing a long-range plan and sccuring funds through grant writing.

Developed and successfully implemented nine prevention programs dealing with substance abuse, drop out,
violence, teen pregnancy, and child abuse and developmental disabilities.

EDUCATION

Texas Woman’s University, Denton TX
M.A., School Health Educacon

Franklin Pierce University, Concord, NH
B.S,, Business Management

University of Great Falls, Great Falls, MT
AS., Computer Science

COMMUNITY/VOLUNTEER ACTIVITIES

¢ Volunteer organizer for the Out of the Darkness Watks in Portsmouth for 11 years

¢ Organize an annual Pampered Chef fundraiser to benefit a local animal shelter/rescue organization

¢ Volunteer at church with fundraisers, teaching religious education, greeting, and hospitality and have served
as a Eucharistic Minister




ALEXANDRA H. HAMEL, MA MLADC
. |

Director of Residential Services 2012-presont
Milleu Supervisor 2004-2012

Keystone Hali, Nashua, NH

Oversee the daily operations of residential miliau
Supervision of residential staff
Maintain oversight of admissions, {past scheduling coordinator)
Maintain effective communication with hospitais and government agencies
Case manager as needed.
Prepare monthly reports, maintaining state compliance with federal, state
. And focal regutations - SR ’ o
Screen, traln and hire new staff
s  Emergency On call

interim Mentoring Coordinator 2002

Intern 2001-2002
Teen Resource Exchange, Derry NH

* Worked primarily with high school students with identified substance abuse
problems, group work, prevention and outreach;
Handled telephone scraenings and Initlal assegsments;
Collaborated with Strengthening Families Program in community outreach

Substitute Teacher 19098-2003

Specilal Education Paraprofessional 1989-2000
Weare Middie School, Weare, N4

»  Substitute teachar_and- academic paraprofessional for grades 5-8.

Speclal Education Secretary 1984-1998
Speclai Education Aide '

John Stark Reglonal High School, Weare, NH

Maintained special education records in compliance with state standards.
Assistant to Spectal Education Director

Scheduled appointments, typed educational and psychologicel evaluations
Provide academic support for students with identified learning dissbilities



ERUCATION

Antioch University, Keens, NH 2008
Masters of Arts: Counseling Psychology-concentration in addiction studies

New Hampshire Technical institute, Concord, NH 2003

Associate of Sclence Addictions Counseling

St Petersburg Junior College, 5t. Petersburg, FL 1974
Assoclate of Arts: Genere! Studies lowards degree in Ecucation



" Charlotte E. Yrenholm, MSW, LICSW

Professional Experience
KEYSTONE HALL, GREATER NASHUA COUNCR, ON ALCOROLISM NASHUA, NH
Director of Intuke Services 2015 - PRESENT

Senlor management pasition coordinating afl aspects of the client intake process, establishing and meintaining positive

relationships with client, referral sources, responding to client requests and concerns, snd managing the Inturance
verification and authorization processes.

Establishing and maintalning exceflent relationships throughout the state and communities the Agency serves.

Malintains comprehensive working knowledge of Agency contractua! relationships and ensures that patients are
admitted acrording to contract provisions.

* Coordinates al! daily client referral and intake operations.

*  Assists with the implementation of kmpraved work methods send procedures to ensure patients are admitted In
accordance with poliey. . . . e - Co o

¢ Ensures maximum third party relmbursement through participation in insurance verification and authorization
processes, ’ :

¢ Provides feedback during strategic planning Including identifying opportunities for additional or impraved
services to meet client needs.

* Mzintalns comprehensive working knowiedge of community resources and assists referral sources in accessing
community resources showld services not be provided by Agency.

Maintain compliance with afl licensure, certification and other standards.

Supervise staff working in the Intake department. Perform steff job performance eveluations,

Determine client eligibiiity for residential level of care based on ASAM Criterla.

Conduct client admission lniakas. completing assessments and Ensures compliance with all state, federa!, and
refersal/Intake regulatory requirements for admission.

. 4 o

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER MANCHESTER, NH
Clinical Cese Manager, Family intensive Treatment Team 2018
Clinical Case Manager within tha Child & Adolescent Services Department at the largest provider of behavioral heaith
services in New Hampshire, The Menta! Health Center of Greater Manchester. Providing intensive level of care
counseling to a caseload of 20 -25 clients ranging In age from - 19 years old, N )
*  Provided community ind home-based dindcal services to clients, conducting individual and family therapy
sesslons,
¢  Lnksge to and consultation with community resources on the behalf of dients and their families.
*  Worked collaboratively with families, schoo! officials, NH Department of Hea!th and Human Service workers and
various community agency representatives as appropriate for coordination of care.
*  Attendance and sdvocacy for children and families at school meetings and treatment team meetings with i
collaterals when clinically appropriate for the client and family.
* Responsible for on time completion of Medicaid approved individual service plans, care plans, and quarterty
reports. Compieted annual assessments, CAFAS and Medicaid / Private Insursnce eligibility reports.

¢ Attend weekly clinical supervision, weekly team meetings with department psychiatrist and monthly staff
meetings.

WEBSTER HOUSE MANCHESTER, NH



Assistant Director and Treatment Coordinator of a private, non-profit residential program for youth between 8 and 18
- who are unable to five st home for vartaus reasons. The program’s focus is on development of physical, social, personal,
and family growth, '

¢ Responsible for overseeing all program, resident and staff needs, in the absence of the Executive Director to
ensure compliance of state mandated regulations and program policies.

* Review referrals, interviewed potential residents and oversee the intake process of new residents upon
scceptance into the program.

» Conducted psychosocial assessment for new residents, develop Medicald zpproved treatment plans, faciiitate
treatment team meetings and complete discharge summaries and exit trestment plans for residents in
accordance of state regulations.

¢ Provided individual and group therapy to adolescents with emotional and behavioral issues as well as facilltated

family counseling sessions.

Demonstreted an ability to Interpret behavioral/emotional responses In order to resolve 2 crisis with p resident

Maintained case files oand compiled annual statistical data of residents

Supetvised 2 soclal workers and 4 to S child care workers dally, encouraged effactive teemwaork among them.

Responsible for reviewing, editing and signing off an monthly progress reports and court reports of Soclal

Workers to ensure excelience In communication and meeting of program and DHHS standards

Co-facilitate bl-monthly staff meetings, attend monthly peer supervision and weekly dinical supervislan

¢ Attended monthly peer supervision meetings with the DHHS Pragram Speclslist and resldential treatment
coordinators throughout the state, Actively participated on th= subcommittee organized by the Program
Specialist to develop the current New Hasmpshire, Medicald approved, regulations and guldelines for child and
adolescent residential programs,

Assistant Director / Treatment Coordinator e - - . 2011-2015

v & 9 @

*

CHILD AND FAMILY SERVICES INC. MANCHESTER, NH
Clinkeal Supervisor, Integrated Home Based Program [IHB) 2010-2011
Provide dinical supervision and admin|strative suppart to per diem IH8 family theraplsts.
*  Provide theraplsts with scheduled and emergency clinical consultation to counsef and teach, offer support,
feedback and help workers obtain advanced clinicat skills necessary to meet ethical and professional standards
* Responsible for reviewing, editing snd signing off on assessments, care ptans and monthly summaries of famity
tharapist to ensure excellence in communication and meeting of agency and DHHS standards
* Responsible for verifylng and approving per diem payroll sheets through review of collaborating documents and
submitting forms to accounting for payment
+  Assist in the orlentation of new employees with regard to record compliance and paperwork

Family Theraplst, integrated Home Based Program {fHB) 2004-2011
Provide court ordered, team approach direct services to children and famililes within their home and the community
following referral from the DUS Juvenile Probation and Parole Officer or DCYF Child Protective Service Worker of the
identified client, Lo . -—- '
" & Conduct family blo-psychosoclal Intake assessments, treatment planning, family therapy sessions, case
menagernent and after care planning

*  Work collaboratively with familes, schoot officlats, Juvenlle Probation and Parole Officers and Child Protection
Service Workers

* Attendance and advocacy for chifdren and families at school meetings, court hearings and treatment team
meetings with collaterals
+ Responsible for on time completion of written assessments, care plans, monthly summarles, and court reports,
Maintain organited, precisaly documented case files
¢ Coliaborate with caseworkers to coordinate service provision to families
* Attend weekly clinical supervision, regutar staff mestings and monthly peer supervision
* Facllitated a weekly skills development group for adolescent glris .
ARBOUR COUNSELING SERVICES : LAWRENCE, MA
Per Diem Staff Therapist 2004-2005



Outpatient clinidan at a community mental health office, carrying a caseload of 5-8 clients ranging in age from12— §5
years old,
¢ Perform diagnostic evaluations of client functioning In conducting initial clinica! assessments
» Formulate individus! client treatment plans
* Provide individual, group, family, and other dinical and dlagnostic interventions to clients with differing DSMAV
diagnoses .
Therapist - Advanced Clinical (nternship 2003-2004
internship st an cutpatient mental hesith office, carrying » caseload of 8-12 clients ranging in aga from 12 ~ 55 yesrs ¢id.
s Perform diagnostic evaluations of dient functioning in conducting initlal clinical assessments
» Formulate Individual client treatment plans

» Provide Individual, group, family, and other clinical and diagnestic interventions to clients with differing DSM-1V

diagnoses
CENTER FOR EATING DISORDER MANAGEMENT BEDFORD, NH
Group facilitator - Clinleal Internship 2002-2008

internship at a multidisciplinary treatment center for individuals with Esting Disorders.

* Developed and facilitated a weekly Eating Disorder support group for inmates at the NH State Prison for
Women _ .

o Condticted new client bio-psychosocial intake assessments
_ v Co-facilitated a weekly community support group for people with Eating Disorders, their families & {rlends

HAMPSTEAD HOSPITAL HAMPSTEAD, NH
Maental Health Counselor 1995-2003

Full time counselor on a 20 bed, secure psychiatric unlt ofiering services to vouth ranging in age from 6 years oid to 14
years old.

¢ Milieu mznagement

+ Collaborated with a multidisclplinary team to provide case management and treatment planning for inpatient
and partial day patient clients.

¢ Documented daily progress notes on patlents

*  Facilitated therapeutic groups emphasliing behavicr modification , as well as violence prevention

*  Assisted patlents In enhancing their socla! skifls and seif esteem

* Educated and reinforced effective coping skilis
CHILD AND FAMILY LEARNING CENTER JIACKSONVILLE, NC
Case manager 1999

Casework with children with physical and/or learning disabllities. Clients were primarily children with autism.
Responsibilities induded providing services outlined In service agreement, sttending staff meetings and training.
Submitted daily progress notes, maintained communication with dinical director and case manager.

*  Utllized materials snd activities to assist in achieving cutcomes outlined in service plan

*  Assisted clients and family In dally routine to enhance capabilities and development

* Engaged in role playing and redirection to improve soctal and verbal skiils

COURT APPOINTED SPECIAL ADVOCATES OF NK, INC, MANCHESTER, NH
Guardian ad Lltem 1995-1997



Court appointed volunteer to serve as Guardian ad Utem for neglected and abused-chiidren in the State of New— ————-— —~ —

‘Hampshire. Responsibilities included client advocacy, case mansgemsant, court documentation, and lalson between

court and family, : ' o - -

" Developed trusting relationship with children to best determine their current needs
Maintained accurate and thorough documentation for the court and state
Established communication between court, family, attorneys, state, and CASA
Participated In med|a activities to enhance public awareness and volunteerism

Education

UNIVERSITY OF NEW HAMPSHIRE MANCHESTER, NH
Masters in Social Work '
Bachelor of Arts Degree In Psychology

NEW HAMPSHIRE TECHNICAL INSTITUTE CONCORD, NH
Associate of Sclence Degree in Accounting

Regularly participate In continuing education seminars focusing on issues effecting youth and the mentat heatth
- gommunity ' s ' ' '

Professional Assoclations

Natlonai Association of Social Workers - member since 2003
NH Disaster Behavioral Health Response Team (OBHRT] - team member since 2008




- -

- — Jaime Nicole Gormley
— il
Education Master of Arts in Social Work
2008 University of New Hampshire Manchester, NH
*  3.66 Cumuplative GPA
MdorofArblnP:yehologyw!mhorlnﬂeuuﬂuyEdmﬂon
2003 Western New England College Springfield, MA
® 3.65 Cumulative GPA, Dezns List all scmesters
] PniChiNaﬂcml-HonorSocidyandeBoudNaﬁomJHmeci&y
Professional ummmcnmwwm-wn,mw
Licenses Mmmmummmmcm-Jmuyu,zON
Social Work Director of Residential Services - Keystone Hall
Experieuce Nlthu,NB-O:tﬂbuMlLM

* Maniges the total operstion of Residential programs

* Supervise 30 Support Staff and 6 clinical staff members

. Providempuﬁdontoallanploybuonawﬂybuh

. Enmmﬂmmﬁntmmoeofmsidaﬁdmndhuingwbnﬂdingmmm

health/safety standards,

Provide written evaluation of staff according to agency policies and procedures.

Develop and approve job descriptions for al) parties within the residential division,

¢ Identifies recruitment noods and establishes position requirements per regulatory
requirements

¢ Maintain compliance with all licensure, certification and other standards.

. Saeen,min,mdmpu-viseexisﬁngmdncwmﬁ'mdevdopmdbﬁldmeﬂ'ecﬁve
organization

Outpstient Coordinator- Keystone Hall

Nashua, NH - November 2016-October 2017
Pczfcrmindividualandco-mnﬁmcmmsdingtoindividmh
Comp!eteLADCevalmﬁmundAdnltlmnhAnmmu
vaidccliniwlmpu'vixiontowtpaﬁentﬁnﬂ’mdLADCel!glbhmﬁ'
VerifyinaummdwviowbﬂunswinnmecmpmiesmdBDAs
Omeopmmmaﬁcpoliciesmdptowdmu
GomplywithCARqunimnuwithchutmdiumdnfetymﬁom
Oversce and complets SBIRT procedures for Safe Station clients
SupmdugrmtﬁmdadOPanoaapmgnmmdmwtwimdlmlndeuuyforommﬁng
Puﬁdpu:infmmweducneandadmcueforSuhumUuDiwrdaF\mding
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¢ -Conducted home visits on children in the states care to support foster farnilies
¢ Supervised visits between in cere children and biological parents
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PETER J. KELLEHER, CCSW, LICSW
45 High Street
Nashua, NH 03060

2002-Present
1997-Present
1995-Present
1995-Present
1982-Present

2003-2006

1980 - 1982

1979 - 1980

1978 - 1979

1977 - 1979

1976

1971 - 1976

Telephone:
Fax:
E-mail:
- PROFESSIONAL EXPERIENCE
2006-Present President & CEO, Southern NH HIV Task Force

President & CEOQO, GNCA, Inc. Nashua, NH

President & CEO, Healthy At Home, Inc., Nashua, NH

President & CEO, Milford Regional Counseling Services, Inc., Milford, NH

President & CEO, Welcoming Light, Inc., Nashua, NH

President & CEO, Harbor Homes, Inc., Nashua, NH

Currently employed as chief executive officer of six nonprofit corporations (Partnership for Successful
Living) creating and providing residential and supportive services, mental health care, primary/preventive
health care, substance use disorder treatment and prevention services, supported employment and
workforce development, professional training, and in-home health care to individuals and families who are
homeless, living with disabilities, and/or are underserved/members of vulnerable populations. Responsible
for initiation, development, and oversight of more than 50 programs comprising a $16,000,000 operating
budget; proposal development resulting in more than $9,000,000 in grants annually; oversight of 330
management and direct care professionals.

.

Consultant ) .
Providing consultation and technical assistance throughout the State to aid service and mental health
organizations

Real Estate Broker, LeVaux Realty, Cambridge, MA
Successful sales and property management specialist.

Clinical Coordinator, Task Oriented Communities, Waltham, MA

Established and provided comprehensive rehabilitation services to approximately 70 mentally ill/ mentally
retarded clients. Hired, directly supervised, and trained a full-time staff of 20 residential coordinators.
Developed community residences for the above clients in three Boston suburbs. Provided emergency
consultation on a 24-hour basis to staff dealing with crisis management in six group homes and one
sheltered workshop. Administrative responsibilities included some financial management, quality
assurance, and other accountability to state authorities.

Faculty, Middlesex Community College, Bedford, MA
Instructor for an introductory group psychotherapy course offered through the Social Work Department.

Senior Social Worker/Assistant Director, Massachusetts Tuberculosis Treatment Center II, a unit of
Middlesex County Hospital, Waltham, MA

Functioned as second in command and chief clinical supervisor for eight interdisciplinary team members,
and implemented a six-month residential program for individuals afflicted with recurring tuberculosis and
alcoholism. Provided group and individual therapy, relaxation training.

Social Worker, Massachusetts Institute of Technology, Out-Patient Psychiatry, Cambridge, MA
Employed in full-time summer position providing out patient counseling to individuals and groups of the
MIT community.

Program Counselor/Supervisor, Massachusetts Institute of Technology, MIT/Wellesley College
Upward Bound Program, Cambridge and Wellesley, MA

Major responsibilities consisted of psycho educational counseling of Upward Bound students, supervision
of tutoring staff, teaching, conducting evaluative research for program policy development.



EDUCATIONAL EXPERIENCE

1975 -1977 Simmons College School of Social Work, Boston, MA
Cambridge-Somerville Community Mental Health Program, MSW

1971 -1975  Clark University, Worcester, MA. Received Bachelor of Arts Degree in Psychology

LICENSES AND CERTIFICATIONS

1979 Licensed Real Estate Broker — Massachusetts

1989 Academy of Certified Social Workers — NASW

1990 Licensed Independent Clinical Social Worker - Massachusetts

1994 State of New Hampshire Certified Clinical Social Worker, MA LICSW
PLACEMENTS

1976 - 1977  Cambridge Hospital, In-Patient Psychiatry, Cambridge, MA
Individual, group, and family counseling to hospitalized patients.

1975-1976  Massachusetts Institute of Technology, Social Service Department, Cambridge, MA
Similar to above,

FIELD SUPERVISION

1983 - 1984  Antioch/New England Graduate School, Department of Professional Psychology, Keene, NH
1983 - 1984  Rivier College, Department of Psychology, Nashua, NH

1990 - 1991  Rivier College, Department of Psychology, Nashua, NH

1978 -1979  Middlesex Community College, Social Work Associates Program, Bedford, MA

AWARDS
*  High School Valedictorian Award
National Institute of Mental Health Traineeship in Social Work
University of New Hampshire Community Development 2003 Community Leader of the Year
NAMI NH 2007 Annual Award for Systems Change
Peter Medoff AIDS Housing Award 2007
The Walter J. Dunfey Corporate Fund Award for Excellence in Non Profit Management 2009
Business Excellence Award 2010

MEMBERSHIPS
Former Chair, Governor’s State Interagency Council on Homelessness/New Hampshire Policy Academy
Former Chair, Greater Nashua Continuum of Care
National Association of Social Workers
Board Member, Greater Nashua Housing & Development Foundation, Inc.
Board Member, New Futures, Concord, NH
Former Member, Rotary Club, Nashua, NH
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Greater Nashua Council on Alcoholism

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Mary Beth LaValley | VP of Operations $125,000 | 0% $0
Alexandra Hamel Director of Programs $73,500 0% $0
Charlotte Trenholm Director of Intake Services $75,000 0% 30
Jaime Gormley Director of Residential Services | $77,250 0% $0
Peter Kelleher President and CEO $338,146 0% $0
Patricia Robitaille Chief Financial Officer $150,000 0% $0
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New Hampshire Department of Health ahd Human Services
Substance Use Disorder Treatment and Recovery Support Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Substance Use Disorder Treatment and
Recovery Support Services Contract

This 1¥ Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
(hereinafter referred to as “Amendment #17) 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
"Stale” or "Department”) and Greater Nashua Council on Alcoholism., (hereinafter referred to as "the
Contractor”), a nonprofit corporation with a place of business at 615 Amherst Street, Nashua, NH 03063.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 27, 2018 (ltem #7), 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 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 Governor and Executive Council: and

WHEREAS, the parties agree to.modify the scope of services and i increase: ‘the price hmltatlon to support
continued delivery of these services; and:

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,514,899. ' -

2. FormP- 37, General F’rowsmns Block 1.9, Contracting Officer for State Agency. to read:
Nathari D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, 'to read:
603-271-9631. :

4. Delete and Replace Exhubut A Scope of Sennces with Exhibit A, Amendment #1, Scope of
Services.

5. Delete and Repiace Exhibit B, Methods and Conditions Precedent to Payment W|th Exhibit B;
Amendment #1, Methods and Conditions Précedent to Payment.

6. Delete Exhibit B-1, Service Fee Table and replace with Exhibit B-1, Amendment #1, Service Fée
Table.

Groater Nashua Council on Alcoholism " Amendment #1
RFA-2019-BDAS-01-SUBST-01 . Pege 103



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 partnes have set their hands as of the date written below,

State of New Hampshire
Deparment of Health and Human Services

1,1!15\[\< - N A s )L’;;
Date B ( ' Katja S. Fox 7
Director

Contractar N Ceccker N shve Goeneil en Heshdlipm

1/ /2218 i
Date : Name: Petes follehe~
Title: Presiden| £ e£d

Acknowledgement of Contractor's signature:

State of })w H‘-ﬂh&- , County of ﬁ” LIAA . oﬁ '”/ /‘f//( , before the

undersigned officer, personally appeared the person identified directly above; or sansfactorily proven o
be the person whose name is slgned above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

[l € A Dudec At Pce

Name and Title ot-iNetefy or Justice of the Peace

My Commission Expires: . WIL!JAMC WTlN
y o} =
Wmm&p!mmd 2020

Graater Naghua Councul on Alcoholism Amendment 11
RFA- 2019—BDAS-D1 SUBST-O1 Pege2of 3



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 forrn substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

Title: .5 ’.

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

OFFICE OF THE SECRETARY OF STATE

Date’ Name:

' Title:
Grester Nashua Council on Alcoholism - " Amendment 1

RFA-2016-BDAS-01-SUBST-01 Paga 3ol 3



_New Hampshire Department of Health and Human Sorvices
‘Substance Useé Disorder Treatment and Rocovery Support Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services
1.1, The Contractor will submit a detailed description of the language "assistance
services they will provide to persons with limited English proficiency 10 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 fulure legislative action by the New
Hampshire General Court or federal or state 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 Agreement 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.

14, The Contractor will provide Substance Use- Disorder Treatment and Recovery
Support Services to any eligible client, regardiess of where the client live$ or works
in New Hampshire. .

1.5. Standard Compllance

1.5.1. The Contractor must meet all information security and privacy requiréments as
set by the Department..

1.5.2. -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 all applicable confidentiality laws, including 42 CFR
Part 2 in order to receive payments for services funded with SOR
resources.

1522, The Departrnent must be able to verify. that cl:ent referrals to the
_ Regional Hub for Substance Use Services have been completed by
Contractor prior to accepling invoices for services provided through

SOR funded initiatives.

1.5.2.3. The Contractor shall only provide Medlcatlon Assnsted Treatment
(MAT) with FDA-approved MAT for Opioid Use Dusorder (OUD). FDA-
+ approved MAT for OUD includes:

1.5.2.3.1. Methadone.
1.5.2.3.2.  Buprenofphine products, including:
1.5.23.21.  Single-entity buprenorphine products. _

Greater Nasfua Councit oh Alcohclism Exhibit A, Amendment #1 - . Contractor Inilis!s @K

RFA-2019-BDAS-01-SUBST-04 © . Pagatof29 o ouik&llﬂ.l.\%



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

Exhlbit A, Amendment #1

1.5.2.4.

1.5.2.3.2.2. Buprenorphinelnaloxone tabfets
1.5.2.3.2:;3. . Buprenorphmefnaloane films,

152324, Buprenorphine/naloxone buccal
©oe preparations,

15233 Long-acling'injeciable buprenorphine products.
1.5.2.3.4 Buprenciphine implants. . '

1.6.2.3.5. Injectable extended-release naltrexone,

The Contractor shall not provide medical wilhdréwal management

.services to any individual supported by SOR Funds, unless the

- _ withdrawal managemént service is accompanied- by the use of

1.5.25.

1.5.2.6.

1.56.2.7.

15.2.8.

1.5.2.9.

" injectable extended-release naltrexone, as clinically appropriate.
-The Contractor shall ensure that clients receiving financial aid for

recovery housing utilzing SOR funds shall only be'in a recovery
housing facility that is.aligned with the National Alliance for Recovery
Residences standards and registered with the State of New

" Hampshire, Bureau of Drug and Alcohol Services in accordance with

current NH Administrative Rules.

The Contractor must 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 to
MAT on-site or through referral for all clients supported wnth SOR
Grant funds, as clinically appropnate

For clients identified as at risk of or with HIV/IAIDS, the Contractor

. shall coordinate with the NH Ryan White HIV/AIDs program. ¢ .

The Contractor shall ensure that all clients are regularly scréened for
tobacco use, treatment needs and referral to the Qurthe as part of

* treatment ptanning.

2. Scope of Services
2.1, Covered Populations

2.1.1.  The Contractor will prowde servuces to eligible mdlwduals who:

2.1.1.1. Are age 12 of older or under age 12, with required consent

from a parent or legal guardian t6 receive treatment, and

21.1.2. ' Have income below 400% Federal Poverty Level, and
2113, Are residents of New Hampshire or homeless in New

Hampshire, and

C2.1.1.4. Are determined positive for substance use disorder.

22. Resiliency and Recovery Oriented Systems of Care

i
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New Hampshire Department of Health and Human Services .
Substance Use Disorder Treatment and Recovery _$ttpport Services

Exhibit A, Amendment #1

©2.21.

222

The Contractor must provide substance use disorder treatment services

"that support ‘the Resiliency and Recovery C)n'gnted Systems of ‘Care

(RROSC) by operationalizing the ~ Continuum of Care Mode!
(http:/mwww.dhhs.nh.gov/dcbes/bdas/continuum-of-care. htm).

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
must;

2221, Inform the Integrated 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 Reglonal 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.

2.2.2.3. Coordinate client services with othei community 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 1o:
2.2.24.1.  Ensuring timely admission of clients to services;.

22242  Referring dny client receiving room & board
payment to the Hub;

22243. Referring clients to Hub services when the
Contractor cannot' admit a client for services
within forty-eight (48) hours; and

22.244.  Referring clients to' Hub. services atthe time of
discharge when a client is in need of Hub

services. :
'2.2.25. Be sensitive and relevant to the diversity of the cliénts being
served.
2226, Be trauma informed,; i.e. desugned to acknowledge the impact

- of violence and trauma on people’s lives and the importance
of addressing trauma in treatment

2.3. Substance Use Dlsorder Treatment Servnces

- 231, The Contractor must provide one.or mare of the following substance use
.disorder treatment services: .
4
Grogter Nastiua Councl! on Alcoholish Exhibil A, Amendment 81 Cantiactor initiats 9 L :
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New Hampshire Department of Health _and'l-lu'man Services
Substance Use Disorder Treatment and Recovery Support Services

Exhlbit A, Amendment #1

23.1.1;

2.3.1.2.

2.3.1.3.

2:3.1.4,

2.3.1.5.

Greatar Nasfiua Council on ‘Alcoholism

RF A-2019-BDAS-01-SUBST-04

Individual Qutpatient Treatment as defined as American
Society of Addiction Medicine (ASAM) Criteria, Level. 1.
Qutpatient 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 alternative
solutions and decision making with regard to alcohol and

_ other drug related problems

Group Outpatient Treatment as defined as ASAM Cntena
Level 1. Outpatient Treatment services assist a group of

individuals- to achieve freatment objectives through the

- exploration of substance ‘use disorders and their

ramifications, including an examination of attitudes and
feelings, and consideration of alternative solutions and
decision making with regard to alcohol.and other drug related
problems.

Intensive Outpatient Treatrhent as defined as ASAM Criteria,

Level 2.1. Intensive Outpatient Treatment services provide
intensive and structured individual and group alcohol and/or
other drug trealment services and activities that are provided
according to &n individualized treatment plan thatincludes a
range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are
provided at l¢ast 9 hours a week. Services for adolescents
are provided at least 6 hours a week.

Partlal Hospitélization as défined as ASAM Criteria, Level 2.5.
Partial Hosp:tallzairon servicés provide intensive and
structured individual and group aicohiol andfor other drug
treatment services and activities to individuals with_Substance

- use and moderate to severe co-occurring mental health

disorders, mcludung both behavioral health and medication

. management’ (as’ appropriate) services to addiess both

disorders. Partial Hospitalization is provided to clients for at
iéast 20 hours per week actording to an individualized
tieatment plan that includés a range of. outpatient treatment
services and other ancillary alcohol andfor’ other drug
services. ‘

Transmonal Liwng Services provide residential substarice use
disorder treatment services accordmg to an individualized
treatment plan designed to support mdmduals as they
transition back into the commumty Transmonal Living

. Exnibit A, Amendment #1 Contractor Indtlaly Q E
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Suppor Services

Exhibit A, Amendment #1

12.3.1.8.

2.3.1.7.

2.3.1.8.

2.3.1.9.

2.3.1.10,

Greater Nashiua Council 6n Alcoholism
RFA-2010-BDAS-01-SUBST-04

Services are not defined by ASAM. Transitional Living
sefrvices must include at least 3 hours of clinical services per
week of which™ at léast 1 hour must be delivered by a
Licensed Counselor or unlicensed Counselor working under
the supervision of a Licensed Supervisor and the remaining
hours must be delivered by a Cenrified Recovery Support
Worker (CRSW) working under a Licensed Supervisor or a
Licensed Counselor. The maximum length of .stay in this

“service is slx (6} months. Adult residents typically work in the

community and may pay a portion of their room and’'board.

Low-Intensity Residential Treatment ds defined as ASAM
Criteria, .Level 3.1 for adults. Low-intensity Residential
Treatment services provide residential substance use
disorder treatment services designed to support individuals -

that need this residential service. The goal of low-intensity

residential treatment is to prepare cliénts to become self-
sufficient in the community. Adult residents typically work in
the community and may pay a portion of their room and
board. . :

High-Intensity Residential Treatment fof Adults as defined as
ASAM Criteria, Level 3.5. This service provides residential
substance use disorder treatment designed to assist
individuals who require a more intensive level of sérvice in a
structured setling.

ngh Intensity Residential Treatment for Pregnant and
Parentmg Women as defined as ASAM Criteria, ‘Level 3.5.
This service provides residential substance use disorder
treatment to pregnant women and their children when
appropriately designed to assist individuals who requiré a
more intensive level of service in @ structured sefting.

Ambulatory Withdrawal Managément sérvices as defined as
ASAM Criteria, Level 1-WM as an outpatient service.
Withdrawa! Management services provide a combination of
clinical and/or medical services utilized to stabilize the client
while they are undergoing wittidrawal '

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

Extibit A, Amendment #1 Contrector Inllisls Q L
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New Hampshire Department of Health and-Human Services
Substance Use Disorder Treatment and Recovery Suppon Services

Exhibit A, Ame.ndment 8

232

The Contractor may provide Integratéd Medication Assisted Treatment

-only in coordination with providing at least one of the services in Section

2.3.1.1 through2 3.1.10 to a client.

2.3.21, Integrated Medication Assisted Treatment services provide
for medication prescription and maonitoring 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
Treatment services in accordance with guidance provided by

. the Department, "Guidance Document on Best Practices: Key
Components for Delivery Community-Based Medication
Assisted Treatment Services for Oploid Use Disorders in New
Hampshire.

2.4, Recovery Support Serv:ces

24.1. Upon approval of the Department, the Contractor shaII prowde recovery
support services- that will remove barriers to a clienl's participation in
-treatment or recovery, or reduce or remove thréats to an individual
maintaining participation in treatment and/or recovery.
2.4.2. The Contractor shall provide recovery support servicés only in coordination
_with providing at least one of the services in Section 2.3.1.1 through.
2.3.1.10 to a client, as follows:
2421, Intensive Case Management
24.24.1.  The Contractor may provide individual or group
Intensive Case Management in accordance
with SAMHSA TIP 270 Comprehensive Case
Management for Substarice Abuse Treatment
(https://store.samhsa.gov/product/TIP-27-
‘Comprehensive-Case-Management-for-
Substance-Abuse-Treatment/SMA15-4215) and
which exceed the minimum q'ase management
.expectations for the level of care.
24.2.2. Transponatlon for Pregnant Women and Parentmg Men. and
Women:
24221, The Conlractor may piovide transportation
services to pregnant ‘and parenting men and
Gredtar Nashua Council on Alcohalism Exhibit A, Amenament #1 Contractor lnltlalu
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New Hampshire Department of Health and Human Services
Substance Use Dlsorder Treatment and Recovery Support Services

Exhibit A, Amendmant 1

women to and from services as required by the
client’ s treatment plan.

24222  The Contractor may use Contractor's own
_vehicle, ar'ydlor purchase public transportation ,
passes and/or pay for cab fare. The Contractor
shall:

242221. Comply with all applicable
Federal and State Department of
Transportatlon and Department of
Safety regulatlons

2.4.2222. Ensure that all vehicles are
) registered pursuant {o New
t Hampshlre “Administrative Rule
"~ Saf-C 500 and inspected. in
accordance with New Hampshire
‘Administrative Rule Saf-C 3200,
and are |n good working order

24.2223. Ensure a!l dnvers are licensed in

accordance with New Hampshire

Administrative Rules, Saf-C. 1000,

. drivers licensing, and Saf-C 1800

- Commercial drivers Ilcensing. as
apphcable

2:423. Child Care for Pregnant Women and Parenting Men and
Women:

24231, The Contractor may provide child care to
children of parenting clients while the individual
is in treatment and case management services.

24.2.3.2. - The Contractor may directly provide child care
and/or pay for childcare provided by a licensed
childcare provider. .

24233 The Contractor. shall comply w1th all applicable
Federal and State childcare regulatrons such as
but not limited to New ~Hampshire
Administrative Rute He-C '4002 Child Care
Licensing.

2.5, Enrolling Clients for Services

2.51. The Contractor will determine eligibility for services in accordance with
Section 2.1 above and with Sections 2.5.2 through 2:5.4 befow:

Gredtar Nashiua Council on"Alcoholism Extibl A, Arendment #1 . Contractor Inttals Q k—
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New Hampshire Department of Health and Human Seérvices
Substance Use Disorder Treatment and Raecovery Support Services

Exhibit A, Amendment #1

252 The Contractor must complete intake screenings as follows:

25.21. Have direct contact (face to face communicstion by meeting
in person, or electronically or.by telephone conversation) with
an Iindividual (defined as anyone or a provider) within two (2)
business days from the date that individual coritacts the
Contractor for Substance Use ‘Disordér Treatment and
Recovery Support Services. All atterhpts at contact must be
docurented in the client record or a call log.

2522,  Complete an initial Intake Screening within two (2) business
o days from the date of the first direct contact with the
) individual, using the eligibility module in Web Iriformation
Technology System (WITS) to determine probability. of being
eligible for sefvicés under this contract and for probability of
having a substance use disorder. Ali attempts at coritact must

be documented in the client record or a call log.

2523 Assess clients' income prior to admlssu_m using the WITS fee -
determination model and '

2.5.2.3.1, Assure that .clients’ indome 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. All attempts - al contact must’ be
documented in the client record or a call Iog

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for-all
services in Sections 2.3.1.1 through 2.3.1.10 (except for Sectton 2315
Transitional Living) .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 detenmned probabile of being eligibte for
sérvices.

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

254 The Contractor shall, for all services prbvid‘ed complete - a clinical
evaluation utlllzmg Continium or an alternative method approved by the
- Department that includé DSM. 5 diagnostic information and a
) recommendation for a level of care based on the" ASAM Criteria, published
in October, 2013. The Contractor must complete a clinical evaluatlon for
each client: .

Greater Nasfiua Council on Alcoholisim Exhibit A, Anendment #1 Contractor lnltlals
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New Hampshlire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhiblt A, Arnondmont #1

2541, Prior to admission as a part of interim. services or wuthin 3
business days following.admission.

' 2.5.4.2. During treatment only when determrned by a Lucensed .
Counselor

255, The Contractor must use the clinical evaluatrons completed by a Licensed
Counselor from a referring agency. .

+256. The Contractor will either complete chnlcal evaluatrons in Sectlon 254
above béfore admission or Level of Care Assessments in Section 2.5.3
above before admission along with a " clinical evaluation in Section 2.5.4

bove after admission.

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

257.1.  The client choses 1o receive a service with a Iower ASAM
Level of Care; or

2572 The service with the needed ASAM level of* care s

.....

Section 2.5. 4 in wh:ch case the client may choose
25721, Aservice with-a lower ASAM Level of Care:;

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

2:5.7.2.3.  Be placed on the waitlist until their sérvice with
‘the assessed ASAM level of care becomes
available as in Section 2.5.4; or '

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

258 The Contractor shall enro!l ellgrble clrents for servlces in order of the
priority descnbed below:

2.58.1.. Pregnant women and women with dependent children, even if
: the children'are not in their custody, as long as parental rights
have not beer.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

reeded level of care within 24 hours, the Contractor shall:

258.1.1. Contact the Reglonal Hub in the chent s area to
" tonnect the client with substance use disorder
treatment services. .

Greater Nashua Council on Alcoholism Exhibil A, Amendment #1 : " Contractor tnitiaty E &L
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendmaent #1

25812  Assist the pregnant woman with .identifying
alternative providers and with -accessing
services with these providers. This assistance -
must include actively reaching out to identify
providers on the behalf of the client.

258.43.  Provide interim services until the appropriate -
tevel of care becomes available at either the
iContractor agency or an alternativé provider.
Interim services shall include

258131, At least one 60 minute individual
or group- outpatxent ‘séssion per
week

2.5.8.1.3.2. Recovery sup;':ort 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.

2582 Individuals who have been administered naloxcne to reverse
the effects of an opioid overdosé either in the 14 days prior to
screening or in the period between screening and admission
to the program

2:5.8.3. Indlvlduals with a history of injéction drug use lncludmg the
prowsion of intenm serwces within 14 days :

2:58.4, Individuals with subslance use and ' co-occurring mental
health disorders.

. 2:5.8.5. Individuals with Opioid Use Disorders. .

2586.  Veterans with substance use disorders

2:587. Individuals with substance use disordérs who are involved
with the criminat justice and/or child protection system.

2'.5.8.3._ Ifdividuals whio require priority admission at the.request of
the Department.

2.5.9. The Contractor must obtam consenl in accordance with 42 CFR Part 2 for
treatment from the client prror to receiving services for individuals whose
age is 12'years and older.

2510. The Contractor must obtaln consent in a¢cérdance with 42 CFR'Part 2 for
lreatment from the parent or legal guaidian when the client is.under the
age of twelve {12) prior to reoervmg services.

Gredtar NasKua Council on Alcoholism Exhibil A, Amendment #1 Contractor InlUls Q_\(«_

RFA-2019-BDAS-01.SUBST-04 Page 10.0f 29 _ Date \‘S I H ’ !%



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

Exhibit A, Amendment #1

2.5.11. The Contractor must 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 Department's Division of Children, Youth and Families.
(OCYF)

2.5.11.2.  Probation and parole_
2.5.11.3.  Regional Hub(s).

2.5.12. The Contractor shall not prohibit clients from receiving services under this -
contract when a client does not consent o information sharing in Section
2.5.11 above except that clients who refuse 1o consent to information
shanng with the Regional Hub(s) shall not receive Services utilizing State
Opioid Response (SOR) funding.

2.5.13. The Contractor shall notify the clients whose consent to information
sharing'lrf ‘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 mformataon sharing
with the Regional Hub(s) shall not receive any addltlonal services ulilizing
State Opioid Response (SOR) funding. :

2.5.14, The Contractor shall not deny services to an adolescent due to:
2514.1.  The parents inability and/or unwillingness to pay the fee;

25142, “The adolesce;r)t's decision to receive confidential services
" pursuant to RSA 318-B:12-a. ‘

2.5.15. The Céntra‘dtor_must prov'idb services to eligible clients who:

25151,  Receive Medication Assisted Treatmient sefvices from other
- providers such as a'client’s primary caré provider;

25.152. 'Have.co-occufring mental health disordérs; and/or

25.153.  Are on medications and are taking those medications as
prescribed regardiess of thé class of medication.

2.5.16. The Contractor must provide substance use disorder treatment services
separately for adolescent and adults, unless otherwise approved by the
Department. The Contractor agrees that adolescerits and adufts 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. Waillists
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26.1.

262

" The Contractor will 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.

The Contractor will track the wait time for the clients to receive sén‘rices.

" . from the date of initial contact in Section 2,5.2.1 above to the date clients

. 2683

first received substance 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:

2.6.3.1. The average wait time for all clients, by the type of sarvice
: " and payer source for all the services. ~

2.6.3.2. fl'h‘e average wait 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

2.7.1.

The Contractor. must assist clients and/or their parerits or legal guardians, -
who are unable to secure financial resources necessary for initial entry into
the program, -with obtaining other potential sources for payment either . -
directly or through a closed-loop referral to @ community. prowder Other
potentnal sources for payment include, but are not limited to: *

2.7.1.1. . Enroliment in public or private insurance, mcludmg but hot
limited to New Hampshire Medicaid programs within fourteen
(14) days after intake.

27.12.  Assistance with securing financial -resources or the clients'
- refusal of such assistance must be clearly documented in the
client record.

28.  Service Delivery Activities and Requirements

2.8.1.

28.2

The Contractor shall-assess all clients for risk of self-harm at all phases of
treatment, such as at initial contact, during $creening, intake, admission,
on-going treatment services and at discharge.

The Contractdr 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-g6ing treatment services and
stabilize all cliénts based on ASAM (2013) guidance and shall:

28.2.1. Provide stabilization services when a client's level of risk
indicates a service with an ASAM Levél of Care that can be
provided under this Contract; If & client's risk level indicates a
service with an ASAM Level of Care that can be provided
under this contract, then thé Contractor shall integrate

Grester Nashua Council on Alcohofism Exhitit A, Améndment 81  Contractor Iniiats Q

RFA-2019-8DAS-01-SUBST-04 : . Page 12 61 29 Date SSI M ’ \$.



Now Hampahh:e Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

. ExhIbit A, Amendment #19

withdrawal management into the client's treatment plan and
provide on-going assessment of withdrawal risk to ensure that
. . withdrawal is managed safely.

2822 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 approphate service once the
client's withdrawal risk has .reached a Ievel that can be
provided under this contract

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 i$ longer of the clinical evaluation (in -Section 254 .
above), that address problems in all ASAM (2013) domams which justrf ied

. the client's admittance to a given level of care, that are in accordance the
requirements in Exhibit A-1 and that: R

28.3.1. Include in all individualized treatment plan gdale. objeclives,
and mterventnons written in terms that are:

2.8.3.1.1.. specific, (clearly defining what will be done)

2:8.3.1.2. measurable (including clear cnterla for progress
and completlon)

2.8.3.1.3. attainable (within the mdmduals ‘ability to
achleve)

2.8.3.14. feaiistic (the resources are available to the
individual), and ) ‘ o

2.8.3.1.5.  timely (this is something that needs to be done
and there is a stated time frame for completlon
that is reasonable)

28.3.2 Include the cliént's involvement in |Qentitylng, developing, and
prioritizing goals, objectives, and interventions.

+2.8.33. Are update based on any changes In any American Society of
Addiction Medicine Criteria (ASAM) dornam and no less
frequently thiah.every 4 sessions or every 4 weeks, wh:chever
is less frequent. Treatment plan updates. must include:

2.8.3.3.1.  Documentation of the degree to which the client
is meeting treatment plan-goals and objectives,

28332  Modification of existing gaale or addition of new
goals based on changes in. the clients

s

Greater Nashua Councll on Alcoholism Exhibil A, Amendment #1 - Contraclor Initizls E Y.
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Iunct|oning relative to ASAM domalns and
freatment goals and objectives.

2.8:3.3.3. 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.

2.8.334. The signature of theclient and the counselor
agreeing to the updated freatment ptan, or if
applicable, documentation of the client's refusal -
fo 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,

2.84. The Contractor shail refer clients to and coordmate a cI:ents care with
other providers. .

2841, 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, mcludmg but not limited to:

2.8.4.1.1. anary care provider and if. the cllent does not
. have a primary care provider the Contractor
will make an appropriaté, referral to one and’
- -coordinate care with that prowder if appropriate .
consents from'the client, includmg 42 CFR Part -
2 consent, if appl:cable are obtained in
) ) advance in compliance with étate, federal laws:
énd state and federal rules.

28412 Behavioral heatth care .provider when serving
clients with co-occurfing substance use and
mental health disorders, and -if the client does
not have'a; mental health care provider, then the
Conlractor will make an appropnate referral to
" one and coordinate care with that providér if
appropriate consents from the client, including
42 CFR Part 2 consent, if applicable, -are
obtalned in advance in compliance with state,
fedetal laws @nd state and federal rules

28413 Mednca_uon assisted treatment provuder

Greater Nashua Council on Alcoholism Exhibil A, Amendment #1 ' Contractor Inmm
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2.8.4.1.4.  Peer recovery support provider, and if the client
does 'no!. have 'a peer recovery. support
provider, 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
apphcable are obtaired in advance in
© compliance with state,. federal laws and state
. and federal rules.

2.8.415.  Coordinate . with local recovery community
- i organizations (where available) to bring peer
Jecovery support providers into the treatment
sefting, to meet with clients to describe
available services and to engage clients in peer
recovery Support services as applicable.

284186 Coordinate with case management services
offered by the clienl's "managed care
organization or third ‘party insurance, if
applicable. If appropriate consents from the
client, including 42 CFR Pait ‘2 “consent, if
applicable,* are obtained in advance in
compliance with state, federal laws and state
and federal rles. '

© 28417, Coordinate with other social service agencres
engaged with the client, inciuding but.not limited
to the Department's Division of Children, Youth
and Families (DCYF), probation/paroié, and the
Regional Hub(s) as -applicable and allowable
‘with consent provided pursuant to 42 CFR Part
2.

2.8.4.2. Tha Contractor must clearly documént in the client’s file if the -
client refuses any of the referrals or care coordination in
Section 2.8.4 above.

285 The Coritractor must complete continuing care, trénsfer. and discharge
plans for all Services in Section 2.3, except for Transitional Living (See
Section 2.3.1.5), that ‘addréss all ASAM (2013} domains, that are in
accordance with the requirements an Exhibit A-1 and that: )

2.8.5.1. Include the process of transferidlscharge plannmg at the time
of the client's intake to the program. " -

Greater Nashua Council on Alcoholism Exhibit A, Ameridment 81 . Contractor Initiats E L
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2852

2.8.5.3.

Greatér Nashua Councll on-Alcoholism
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_Include at least.one {1) of the three (3) criteria for continuing

serv/ices\when addressing continuing care as follows:

2.8.5.2.1.

28522

2:8.5.2.3.

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

Continuing Service Criteria B: The patient is not
-yet making progress, but has the capacity to
Tesolve his of her problems. He/she is actively
working toward the goals articuiated 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 histher treatment
goals; and for - ' :

Continuing Service Criteria C: New proble_ms
‘have been _identified that are appropriately

. freated 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. ontinuéd stay in the curent:
Jlevel of care. The levél of care -which the
patient is receiving treatment is therefare the
ieast intensive l1ével at’ which the patient's

- problems can be addresséd effectively

Include at léast one (1) of the four () criteria for
transfer/discharge, when addressing transfer/discharge that

irclude:
2.8.5.31.

2.8.5.3.2.

Transfer/Dischargé Criteria A: The Patiént has
achieved the goals articulated in the
individualized treatment plan, thus resolving the
problem(s) that justified admission to the
present level of ¢are. Ceontinuing the chronic
disease managemient of the patient's condition )
bt a less intensive level of care is indicated; or
Transfer/Discharge Criteria B: The patient has

been unable to fesolve the problem(s) that
justified'the admiésion to the present level of

Exhibil A, Amendment #1 . Contractor Initiels
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care, despite amendments to the {reatment
plan. The patient is determined to have
achieved the maximum possible benefit from
engagement. in services at the current level of
care. Treaiment at another level-of care {more
or less intensive) in"the same type of services,
or discharge from treatment, is therefore
indicated; or

28533 Transfer/Discharge Criteria C: The patient has
demonstrated a lack of capacity dye to
- diagnostlic or co-occurring conditions that limit
his or her abilty 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

285.34.  Transfer/Dischargé Criteria D: The patient has
experienced an intensification of -his or her
problem(s), or has developed a new
‘problem(s), and can be ireated effectively at a
"inore intensive level of care.:

2._8'.5.4. Include clear documentation that explains why continued
© servicesftransfer/ or discharge is necessary for Recovery
Support Services and Transitional Living.

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

2.86.1.  The service shall be included as an evidence-based mental

~ health and substance abuse iritervention on the SAMHSA

Evidence-Based Practices - Resource Center
hitps:/www.samhsa.gov/ebp-resource-center

2.8.6.2. The services shall be published In a peér-feviewéd.journal
and found to have positive effects; 'or

2.8.6.3. The substancé, use disorder treatment service provider shall
- ) be able to document the services' effactiveness based on the.
following: '

28631 The senvice is based on a theoretical
perspective that has validated research; or

Greater Nashua Councll on Alcoholism Exhibil A, Amendment #1 Contractor tnltialy E E
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28632 2 The service is supported by & documente-d
“w body of knowledge generated from similar or
related servrces that indicate eﬁectlveness

.28.7. -The Contractor shall delwer services in this Contract in accordance wrth

2.8.7.1. The ASAM Criteria (2013). The ASAM Criteria (2013) can be .
purchased online through the ASAM website: at:
 httpi/fwww.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-

28.7.3. The SAMHSA Technical Assistance Publications (TAPs) .
available ' . at
http://store.samhsa.govllist/series?namé=Technical-*
Assistance-Publications-TAPs-&pageNumber=1

2874 The Requirements in Exhibil A-1.
2.9.  Client Education ' -

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

29111, ~ Hepatitis C Virus (HCV)

2912, Human Immunodeficiency Virus (HIV)
2.9.1.3. ' Sexually Transmitte_c’r Diseases (STD)"
2.9.1.4. Tobacco Treatment Tools that include:

29141, Aasessing clients for motivation in stopping the
. use of tobacco products, .

2:9.1.4.2.  Offering resources such-as but not limitedto the
Department's Tobacco- Prevention & Control
_Program (TPCP) and the -cerified tobacco.
cessation counselors available through the
QuitLine; and '

,2.10.  Tobacco Free Environmient

2.10.1. The Contractor must ensure a tobacco-free envrronment by having pOIICIeS
and procedurés that at a minimum:

Greater Nashua Council on Alcoholism Exhibll A; Arr"idndmm 3] ' Contractor Initials O E
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2.10.1.1.  Include the smoking of .any tobacco product, the use of oral
tobacco products or "spit” tebacco, 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.

2.10.1.4.  Prohibit the use of tobacco in any Contractor owned vehicle, -

2.10.1.5" Inctlude whether or not use of tobacco products Is prohibited
o outside of the facility on the: grounds.

2.10.1.6. Include the following if use of tobaccd products is allowed
' " outside of the facility en the grounds: -

- 210.1.6.1. A designated smoking area(s) which is located
at leas! twenty (20) feet from the main entrance.

2.10.1.6.2. Al materials used for ‘smoking in. this area,
including cigarette butts and matches, will be
extinguished and dlsposed of in appropnate
containers. .

2.10.1.8.3. Ensure periodic cieanup of the designated
: smoking area.

2.10.1.6.4. If the designated smoking area is nét propérly
maintained, it can be eliminated at the
discretion of the Contractdr.

2.10.1.7.  Prohibit tobacco use in any company vehicle.
2.10.1.8.  Prohibit tobacco use in personat vehicles when transporting
people on authorized business.

-~

-2.10.2. The Contractor must posi 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 a_rid of itself, as grounds for
discharging clients from services being provided under this contract.

3. Staffing
3.1. The Contractor shall meet the minlmum staffing requirements to provide the scope
of work in this RFA as follows:

3.1.1. Atleast one licensed superwsor defined as:
3111, Masters Licensed Alcohol and Drug Counsefor (MLADC) or

Greater Nashua Council on Alcoholism Exhibii A, Amendment #1 Contracior tniiats Q L
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31.1.2 Licensed Alcohol and Drug Counselor (LADC) who also holds
the Licensed Clinical Supervisor {LCS) credential; or

3.1.1.3. .  Licensed menial health provider .

312 - Suﬁiment staﬂ“ ing levels that are appropriate for the services provuded and '
the number of clients sefved. Including, but not limited to: -
3.1.214.° .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 cllnii:al‘or recovery support services within théir scope of

- practice.

3.1.2.2 Unlicensed counselors defined as lndlwduals who have

comp!eted the requued coursework for licensure by the Board -
of Alcoho! and Other Drisg 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 fecovery

- support services within .their scope, of knowledge prowded
that they are under the dlrecl supervusaon of a Ilcensed

~ supervisor. -

3.1.2.3. ‘Certified . Recovery Support workers ' (CRSWs) who may
deliver intensive case management and other recovery
support services within their sc;dpe of practice provided that
they are under the direct s'upervision of a licensed supervisor

‘3124 Uncertified ‘recovery support workers defined as mdwnduals
who are workmg to accumulate the work experlence required .
for certifi calto_n 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.

3.1.3. No licensed supervisor shall supervise more than twelve staff unless the
Department has approved an alternallve supervusaon plan (See Exhibit A-1
Section 8.1.2).

3.1.4. Provide ongoing clin'ical supervision that occuis at regular intervals in
accordance with the . Operational Requirements in. Exhibit A-1. and -
evidence based practices, at a minimum:

3.1.41. Weekly dlSCUSSlon of cases with suggestnons for resources or
. therapeutic approaches, co- lheraDY. and periodic assessment
. of progress; - i '
Greater Nashua Councll on Alcoholism " Exhibit A, ‘Amendment #1  Contractor lnmala;%—_
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3.2

33
‘34

3.5.

© .36

3.1.4.2. . Group supervision to. help optimize the learning experisnce,
when enough candidates are under supervision; -

The Contractor shall provide training to staff on:

3.2.1. Knowledge skills, values, and ethrcs with specnﬁc application to the
- practice |ssues faced by the supervisee;

3.2.2. The 12 core functions; .

_3.2.3.' The Addiction Counseling Competencies: The Knowledge, Skills, and

- Aftitudes of  Proféssional - Practice,’ available at
hitp://store.samhsa.gov/product/ TAP-21 Addlctlon Counseling-
Competencies/'SMA15-4171; and

324, The standards _of practroe and ethical conduct with particular emphasis

| -g_:yen to the counselor’s role and appropriate responsibilities, professional
boundaries, and power dynamics and appropriate information security and
confidentiality practices for handlrng protected health information (PHI) and
substance use disorder treatment records as safeguarded by.42 CFR Part
2.

The Contractor shall notify the Department in writing of changes in key personnet
and provlde within five (5) wontlng days to the Department, updated resumes that
clearly indicate.the staff member is employed by the Contractor. Key personnel are
those staff for whom at least 10% of their work time is spent. provrdlng .substance

. use disorder treatment and/or recovery support services.

The Contractor shall nétify the Department in writing within one month of hrre when
a new administrator or codrdinator or any staff person essential to carrying out this

* scops of services is hired to-work .in the program..The Contractor shall provide a
copy of the resume of the employee which clearly indlcates the staff member is’

employed by the Contractor with the notification.

The Contractor shall notlfy 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 policles and procedures related to student interns to

address minimum coursework, experience and core competencies for those interns
having diréct contact with individuals served by this contract. Additionally, The
Contractor must have Student inlems compléte an -approved, ethics course and an
approved course on the 12 core functions and the Addiction Counseling '

. Competencres The Knowledge Skills, and Attitudes of Protessronal Practice in

Section 3. 2.2, and appropriate tnformation security and confi dentralrty practices for
handlmg protected health information (PHI) and substance use disorder treatment
records as safeguarded by 42 CFR Part 2 prior to beginning théir internship. )

Greater Nashua Council on Alcohblism ~ Extiblt A, Amendment #1 R ———"1, "5
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3.7. The Contractor shall have unlicensed staff complete an approved ethics course and
* an approved course on the 12 core functions and the Addiction Counséling
Competencies: The Knowledge, Skills, and Attrtudes of Professional Practice in
Section 3.2.2, and information security and confi identially practices for handling
protected 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 shatl ensure staff receives continuous: education in the ever
changmg field of substance use disorders. and state and federal laws, and rules
relating to,conﬁdentratlty

39.  The Contractor shall provide in-service training to all staff.involved in client care
within 15 days of the contract effective date or the staff person's start date, rf after
the contract effective date, on the following:

.3'9‘.1' The contract requirements. )
3.9.2. Allother relevant policies and procedures 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
immunodefi clency virus (HIV) tuberculosis (TB) and $exually transmitted diseases
(STDs) annually. The Contractor shall provide the Department with a list of trained

" staff, 2

4. Facilities License
41, The Contractor shall be licensed for all residential seivices provided with the

Department s Health Facilities Admmrstratnon

4.2 The Contractor shall comply with the additional licensing requrrements for medically
monitored, residential withdrawal management. services by the Departments
"Bureau of Health Facilities Adminlstratron to meét higher facilities licensure
standards.

43.  The Contractor is responsible for ensuring that the facilities where services are
provided meet alf the applicable laws, tules, policies, and standards.

5. Web Information Technology
5.1. 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

e'.z.' The Contractor shall, before providing'services, oblain written Informed consent
from the client stating that the client understands that:

521 The WITS system is administered by the State of New Hampshire;
5.2.2. State employees have access to all mformatlon that is entered into the
WITS system o '

Greater Nashua Council on Alcoholism Exhibit A, Amendment 81 Contractor initizts Q V-;
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523 Any information entered into the WITS system becomes the property of the
State of New Hampshire.

5.3.  The Contractor shall have any client whose information is entered into the,WITS.
system complete a WITS consent to tl-ie Department.

A

53.1. Any client refusing.to sign the informed consent in 5.2 and/or. consent in

5.3
5311 Shall not be entered into.the WITS system; and.
53.1.2.  Shall not receive services under this contract.

53121, Any client who cannot receive services under
' this contract pursuant to’ Section 5.3.1.2 shall
be assisted in finding alternative payers for the

. required services. .

5.4. The Contractor. agrees to the Information, Security Requirements Exhibit K,

5.5. The WITS system shall onl'y 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:
T 6.1.1.1, 100% of all clients at admlssmn

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

6.1.1.3. 50% of all clients who are drscharged for reasons other than
" those specified.above in Séction 6.1.1.2.

6.1.1.4, The above NOMs in Section 6.1.1.1 through’ 61 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.contract cornp!rance reports no later than .
the 10th day of the month tollowmg the reportmg 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:

8:1.3.1. °  “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;

Greater Nashua Council on Alcoholism Exhibdl A, Amendmen! 1 Corufaaor Initials E L
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-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. R_estrqint; or. ‘
6.1.3.1.8, Medical error.

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

6.1.5.  All Media contacts to the bureau.in writing as soon as possmle and no-
imore than 24 hours following the incident,

6.1.6. Sentmel events to the Department as follows:

6.1.6.1.

6.1.6.2.

6.1.6.3.

Greatar Nashua Council on Alcoholism
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Sentinel events shall be reported when they involve any
individua! who is receiving services under this contract;

Upon discovering the,.event." the Contractor shall provide
immediate’ verbal nofification of the event to thé bureau,
which shall includa: -

6.1.6.2.1.  The reporting individual's name, phone nurnber
and agency/drganization; .

8.1.6.22. 'Name and date of bith (DOB) of the
individual(s) involved in the event;

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

6.1.6.2.4. Descriptlon of the event, including what, when,
) where, how the event ‘happeried, and other
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

6.1.626. The identification of any media that had .

reported the event;

* Within 72 hours of the sentinel event, the Contractor shall

submit a completed “Sentinel. Event Reporting Form®
(February 2017), .. avaitable at
https:/Awww.dhhs.nh. gov!dcbcsldocuments!reporting -form.pdf
to the bureau

Exhibit A, Amendmen #1 ) Contracior Inltials _QL
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6.1.6.4. Additional information on the event.that is dlscovered after
' _ filing the form in Section 6.1.6.3. above shall be reported to
~ the Department, in writing, as it becomes avallable or upon .
. request of the Department; and

6.1.65.  Submit additional iriformation . 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 Sectnons '6.1.6.1 through 6.1.6.4 above,
as appncable o other agencnes as requured by law.

7. Quality Improvement
71. 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. P_ar@icipalion in electronic and in-person client re:cord reviews
7.1.2.  Participation in site visits '

7.1.3. Paﬂicfpallon in training and technical assistance ac'tiyities as directed by
the Department.

7.2 The Contractor shall monitor. and manage the utilization levels of care and service
array 1o ensure services are offered through the term of the contract to: '

7.2.1.  Maintain 3 cons_isten_l service capacity for Substance Use Oisorder
Treatment and Recovery Support Services statewide by:

7.2.4.4. Monitoring the capacity such as staffing and other resources .
_ o consistently and evenly délivgr these sérvices; 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 correcting the discrepancy

within 10 days of ‘notifying the-Department.

8. Maintenance of Flscal Integrity :
8.1. In order to enable DHHS to evaluate the Contractors fiscal integrity, the Contractor

' agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement,
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall

include a budget column allowing for budget to actua! analysis. Statements shall be

‘submitted within thirty (30) calendar days afler ach month end. The Contractor will

be evaluated on the following:

8.1.1. Days of Cash on Hand:

Greater Nashua Council on Alcohollsm Exhibit A, Amendment #1 . Contractor |nuuns
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New Hampshire Department of Haalth and Human Services
Substance Use.Disorder Treatment and Recovery Support Services

Exhlbit A, Amendment #1

8.1.1.1. Definition: 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 investments '
divided- by total  operating expenditures, “.less
depreciation/amortization and in-kind plus principal payments.
on debt divided by days in the reporting period. ‘The short
term investments as used above must mature within lhree (1))
months and should not include cammon stock.

8.4.1.3. Performance Standard: The Contractor shall have enough
cash and .cash equivalents to .cover. expenditures for a
minimum of thurty (30) calendar days wulh no variance

allowed. '
8.1.2. Currenf Ratio:"
8.1.2.1. Definition: A measure of the "Contra_ctor's total currént assets
available to cover the cost of current habilities.”
8.1.2.2. Formula: Total current assets divided by ftotal current
liabilities. : )
8.1.23.  Performance Standard: The Coritraétor shall maintain a

minimum current ratio of 1.5:1 with 10% variance.allowed.
8.13. Debt Serwce Coverage Ratio:

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

8.1.32. Definition:* THe ratio of Net Income to the year to date debt
) service.

B8.1.3.3. Formula: - Net Income plus DeprecnatlonJAmomzataon
Expense plus Interest Expense divided by year to date debt
service (principal and mterest) over the next twelve (12)
months.

8:1.34.  Source of Data: The Contrai:tor:s Monthly “Financial
Statements identifying current portion -of long-term debt
payments (principal and interest).

8.1.35. Perforrﬁance Standard: The Contractor shall maintain a
minimum' standard of 1.2:1 with no variance sllowed.

8._1 4. Net Assets to Total Assets:

r
8.1.4.1. Rationale: This ratio is an mdlcat:on of the Contractor’ s ability
to cover its liabilities. : :

Greater Nashua Council on Alcoholism Exhibit’ A, Amendment &1 Contractor Inltials QL
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New'Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhlblt A, Amendmeont #1

8.2

8.3.

8.4.

B8.1.42 Definition: The ratio of the Contractor's net assets to ‘total
" _ assets.

8.1.4.3. _Formula: Net assets.(lotal assets less total :Iia'bilities) divided
by total assels.

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

.8.1.4.5. ‘ Performance Sta‘r{dard‘ The Contractor shall maintain a
minimum ratlo of .30:1, with a 20%. variance allowed. .

"l the event that the Contractor does. not meet either:

8.21.  The standard regarding Days of Cash on Hand and the standard regardlng
Current Ratio for two {2) consecutive months or -

8.2.2. Three (3) or mofe of any of the Maintenance of Fiscal Integrity standards
for three (3) consecutive months, then ) ;

' 8.2‘._:_5. The Depariment may require that the Contractor meet with Depanment

" staff to explain the reasons that the Contractor has not met the standards. .

B.2.4. The Department may requ:re 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, . -

8.2.4.1. The Contracior shall update the corrective action plan at least
every thirty (30) catendar days until compliance is achieved.

8242 The Contractor. shall provide additional information to assure

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

* The Contractor shall inform the Departrnent by phone and by email within twenty

-

four (24) Khours 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 endlor materially impact or. impair
the ability of the Contractor' to perform under this Agreement with the Department.

The monthly Balance Sheet, Profit & Loss Statemient, Cash Flow Statement, and all

‘other financigl .reports shall be based on ‘the accrual method of accounting. and

include the Contractor's-total revenues and expenditures whether o not generated
by or resulting from funds provided pursuant to thls'Agreem_ent_ These reports are
due within thirty (30) calendar days after the end.of each month. ’

‘9, Performance Meas\ ures
The following performance measures are.required for client services rendered frorn SOR
fundlng only.

-

Greatar Nashua Council on Alcoholism Exhibll A, Amendment 21 Contractor Initats ' QL '
RFA-2019-B0AS-01-SUBST-04 ' Poge 27 of 26 . Dale _N_\ﬂ_l_lz



New Harnpshlre Department of Health and Human Sewlées
Substance Use Disorder Treatment.and Recovery Support Services

Exhiblt A, Amendment #1

9.1. The Contractor must ensure that 100% of clients covered by enhanced room and board
payments for residential. levels of care 3.1 and/or 3.5 under this contract that enter care
directly through the Conltractor who consent to information sharing with the Regional
Hub for SUD Services receive a Hub referral for ongoing care coordination.

9.2. The Contractor must ensure. that100% of clients referred to them, by the Regional Hub
for SUD Services for residential levels of care 3.1 and/or 3.5 who will 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 Hub and the Contractor.

The following performance measures are required for client services rendered from all
sources of funds. 1

9.3. The Contractor's contract performance shal! be measured as in Sectlon 9.4 below.to
evaluate that services are mitigating negative lmpacts 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, 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:

9.4.1. Initiation: % of clients accessing services within 14 days of screening;

942  Engagement: % of clients receiving 3 or more ehg|ble services within 34
days;
9.4.3. Retention: % 6f clients recéiving 6 or more eligible sérvices within 60 days;

9.4.4. Clinically appropriate services: % of clients feceiving ASAM level of care
within 30 days;

945  Treatment completton % of clients completing tréatment; and Nalional
Outcome Measures (NOMS) The % of clients out of all clients discharged
nieeting at least 3 out of 5 N_OMS outcome criteria;

9.4.5.1. © Reduction in /ho change in the frequency of substance use at
- discharge compared to date of first service
9452 Increase in/nd change in'nurnber"'éf individuals employed or
i school at date of last service compared to first service
9:4.5.3. Reduction in/io change.in number of individuals amested in
‘ past 30 days from date of first service to date of last service
9.4.54.  IAcrease infnb.change in number of individuals that have
: stable housing at last service compared to first service
9.4.55. Increase in/no change in number of individuals participating in
commumty support services at last service compared to first
service .
. Greater Nashua Council on Alcoholisin Extibit A, n.%qmm'a1 Cantractor Inilials o l[:
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Now Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Repqvéry Support Services

Exhibit A, Amendment #1

.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 Department within thirty
(30) days from the date of the final findings, which addresses any and all findings.

10.2.  The corrective action plan shall include:
10.2.1. The action(s) that will be taken to correct each'd'eﬁpie_ncy:

10.2.2. The action(s) that will be taken to prevent the reoccurrence of each
’ deficiency; '

10.2.3. The specific steps and time line for implemeniing 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 will report to the Department on progress on
implementation and effectiveness.

Greeter Nashua Council on Akcoholism ExhDll A, Amendment &1 ' Contractor infizts pL '
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New Hampshire Department of Health and Human Servlcea
Substance Use Disorder Treatment and Récovery Support Sarvlces

Exhlbit 8, Amendment #1

M‘ethod and Condltloné Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Prlce Ltmntatuon 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:

2.1,
2.2,

2.3,

24.

New Harnpsh:re General Funds;

Govemor‘s Commission on Alcohol and Drug Abuse Preventlon Treatment,

. and Recovety Funds;

Federal Funds from .the United States Department ‘of Health and Human '
Services, the Substance Abuse and Mental Health Services Administration,
Substance Abuse Preventton and Treatment Block Grant (CFDA #93.959);

Federal Funds from the Uniled States. Department of Health and Muman

. Services, Substance Abuse and Mental Hegith Services Administration, State

25.

Lo

Opioid Response Grant (CFDA #93.788) and;

The ‘Contractor agrees to provide the services in Exhibit _)'\,_Scope of Services
in compliance with the federat funding requirements.

4

3.  Non Reimbursement for Services

31,

- The State will not reumburse' the Contractor for services provided through this

" contract when a client has or may have an alternative payer for services

32 .

33

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

31.2: =Sennces covered by Medlcare for clients who are eligible for
- Medicare

3.1.3.  Services covered by the client's pri'vate'insurer(s) at.a rate'greater
than the Contract Rate in Exhibit B-1, Amendment # Servu:e Fee
Table set by the Department

Notwithstanding Section 3.1 above, . the Contractor may seek reimbuisement
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.

NotWitristanding éet:tion 3.1 above, the Contractor rnust_ seek reimbursement
from the ‘State‘for services provided under this contract when a ctiént 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.

4. The.Contractor shall bill and seek reimbursement for actual services delivered by fee for
services in Exhibit B-1, Amendment #1 Service Fee Table, unless otherwise stated. .

Greater Nashua Council on Alcohalism - Exhibit B, Amendment #1 Vendof inttials
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New Hampshire Department of Health and Human Services '
Subatance Use Disorder Treatment and Recovery Support Services ‘ .

Exhibit B, Amendmant #

4.1, The Contractor agrees the fees for services are all- incluswe contract rates to
deliver the services (except for Clinical Evaluation which is an actlv:ty that is
billed for separately) and are the maximum allowable charge in calculating the
amount to charge the Deparment for services delivered as part of this
Agreement. (See Secubn 5 below).

5. Calculatmg the Amount to Charge the Department Apphcable to All Services in-Exhibit
B-1, Amendment #1 Service Fee Tabie, except for Chnldcare (See Section 11 below).
5.1. The Contractor shall:

5.1.1. Dlrectly bill and receive payment for services and/or transportation
provided under this contract from public and prsvate msurance
plans, the clients, and the Department .

5.1.2. Assure a billing and payment system that enables expedited
- processing to the greatést degree possible in order to not delay a
client's admittance into the program and to immediately refund any
overpayments. )

5.1.3.  Maintain an accurate accounting and records for all services billed,
payments received and overpayments {if any) refunded.

52 The"_C'ontractor éhall' determine and charge accord’ihgly for services provided
to an eligible client under this contract, as follows:

" 5.2.1.  First: Charge the client's private insurance up to the Contract Rate,
in Exhibit B-1, Amendment #1 when the insufers’ rates meet or are
lower than the Contract Rate in Exhibit B-1, Amendment #1. Except
when the client's deductible or copay creales a financial hardship as
defined in section 3.3.

. 8.2.2 Second: Charge the. client @ccording to Exhibit B, Amendment #1
Section 12, Sliding Fee Scale, when the Contractor determines or
anticipates that the private insuref will. not remit ‘payment for the full

- amount of the Contract Rate in Exhibit B-1, Amendment #1.

523 Third: if, any portion of the Coniract Rate in Exhibit B-1, Amendment
#1 remains unpaid, after the Contractor: charges the client's insurer
(ir appncable) and .the client, the Contracior shall -charge the
Department the balance (the Contract Rate in Exhibit B-1,
Amendment #1, Service Fee Table less the. amount paid by pnvate :
insurer and the amount paid by the client).

53. The Contractor agrees the amount charged to the client shall not exceed the
Contract Rate in Exhibit B-1, Amendment #1 Service Fee Table multiplied by
the corresponding percentage stated in Exhibit B, Amendment #1, Section 12

" Sliding Fee Scale for the client's applicable income level.

Greater Nashua Councll on Alcoholism - Exhibit B, Amendment #1 = Vendor Intinks E L
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New Hampshire Departmant of Health and Human Sarvices
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #1

5.4. The Contractor will assist clients who are unable to secure financial resources
necessary for initial entry into the-program by developing payment plans.

5.5. The Contractor shall not deny, delay or discontinue services for enroiled
clients who do not pay theit.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 mcludmg discharge
from treatment. -

586. The Contractior will provide to clients, upon request, copies of their financial
accounts, . .
57 The Contractor shall not charge the combination of the public or private

insurer, the client and the Department an amount greater than the Contract
Rate in Exhibit B-1 Amendmeni #1, except for:

57.1. Transitional Living (See Section 7. below) and

57.2 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 #1, Section 5.7.1 and 5.7.2) exceeds the Conlract Rate stated in
Exhibit B-1, Amendment #1, Service ‘Fee Table, the Contractor shall refund
the parties in the reverse order, unless the' overpayment was due to insurer,
client or Departmental error. .

. 5.9 In instances of payer_error, the Contractor shall refund the party who érred.'
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 és 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.

8. Additional Billing information for: Room and Board for Medicaid clients with Opioid Use
Disorder (QUD} in residenitial levels of care 3.1 and/or 3.5.

6.1. The Contractor shall invoice the -Department for Room and Board payments
up-to $100/day for Medlcand chents wnh OUD in residential levels of care 3.1
and/or 3.5.
6.2 The Contractor shall maintain documentation of the following:
6.2.1.  Medicald ID of the Client; |

" 622 WITSID of the Client {if applicable)

6.2.3. Period for which room and board payments cover; ,
Greatsr Nashua Councll on Alcoholism Exhidit B, Amendment 1 . Vendaor Inilials Q L
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Substance Use Disorder Treatment and Recovery Support Services

Exhibit B Amendment #1

- 6.24. Level of Care for which the client received services for the date range
identifi ed in6.2.2

8.2.5. Amount being billed to the Department for the se_r‘v'ice

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 recelipt of each invoice for
.Contractor services provided pursuant to this Agreement, Invoices must be

. submitted in a Department approved manner. .

- 6.4, The Contractor shall ensure that clients receiving services reridered from SOR -
"~ funds have a documented history of!or current diagnoses of Opioad Use
- ‘Disorder. .
6.5. The Contractor shall coordinate ongoing client caré for all clients with

documented history offor current diagnoses of Opioid Use DlSOI'dBI’ receiving
services rendered from SOR funds, with regional HUB (s) for Substance Use
Disorder services in accordance with 42 CFR Part 2.

7. Additional Billing Information for: Integrated Medication Assisted Treatment (MAT)
7.1. The Contractor shall invoice the Department for Integrated Medication

Assisted Treatment Services for Medication and Physician Time as in Section
- 5 above and as follows: .

72, Medication:

7.2.1. The Contractor shall seek reimbursement for the Medication
Assisted Treatment medication based on the Contracto}’s usual and
-customary charges according to Revised Statues Annotated {RSA)

126-A:3 11l (b), except for Section 6.2.2.below.

7.22. The Contractor will be reimbursed for . Medication Asslsted
- Treatment with Methadone or Bupreno:phi'né in a cerlified Opiate
Treatment Program (OTP) per New Hampshtre Administrative Rule

He-A 304 as follows: . -

7.2.21. The Contractor shall seek reimbdrsement for
Methadone or Buprenorphlne based on the, Medicaid
rate, up to 7 days per week. The code for Methadone
i in an OTP is H0020, and the code for buprenorphlne in
. : : an OTP is H0033.

7.23. The Contractor shall seek relmbursement for up to 3 doses per
cliént per day. -

7.24; The Contractor shall maintain documentation of the following:
7241, WITS Client ID #,
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New Hampshire Departmont of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #1

7.2.46.  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 gdministering a medication, and
monitoring the client's response to a medication.

7.32.  The Contractor shall seek reimbursement according to Exhibit B-1,
Amendment #1 Service Fee Table.

7.3.3.  The Contractor shall maintain documentation of the following:
7.3.31.  WITS Client ID #; '
7.3.3.2 Date of Service,
7.3.3.3. Description of service;
7.3.3.4. . Associsted Medicaid Code;
7.3.3.5. Charge for the service;

7.3.36. Client cost share for the service; and
7.337. Amount being billed.to the Department for the service.

7.4, 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 mionth. 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.

7.8. The Contractor shall ensure that clients receiving services rendered from SOR
funds have a documented history offor current diagnoses of Opigid Use
Disorder. |

7.6. The Contractor shall coordiriate congoing client care for all clients with
documented history of/or current diagnoses of Opiold Use Disorder, receiving
services rendered from SOR funds, with regional HUB'(s) for Substance Use
Disorder services in accordance with 42 CFR Part 2.

Groater Nashua (founcilonAlcoholism Exhibil B, Amendment #1 . Vendor Inillals QL
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New Hampshlra -‘Department of Health and Human Services
Substance Use Dlsorder Treatment and Recovery Support Services

Exhiblt B, Amandment #1

8.  Charging the Client for Room and Board for Transitional Living Servnces and for Low-
" Intensity Residential Treatment
8.1. The Contractor may charge the client fees for room and board, in addition to:

8.1.1. The client's portion of the Contract Rate in Exhibit B-1, Amendment
#1, using the sliding fee scale

8.1.2. The charges to the Department

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

Table A

Then the Contractor
may charge the cllent
If the percentage of Client'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% - 298% $40
300% - 349% : $57
350% - 399% $77
8.3. The Contractor shall hold 50% of the amount charged to the client that will be

returned to the client at the time of discharge.

84. The Contractor shall maintain records to account I'or the client's contnbutnon to
‘reaom and board.

9. Charging for Clinical Services under Transitional Living
9.1. The Contractor shall charge for clinical services separately from this contract ~

to the client's other third party payers such as Medicaid, NHHPP, Medicare,
- and private insurance. The Contractor shall not charge the client according to
the sliding fee scale.

9.2. - Notwithstanding Section 8.1 above, the Contractor may charge in accordance
with ‘Sections 5.2.2 and 5.2.3 above for clinical services under this contract
only when the client does nol have any other payer source other than this
contract.

10.  Additional Billing Information: Intensive Case Management Services:
10.1. The Contractor shall charge in accordance with Section 5 above for intensive

case management under this contract only for clients who have been admitted

Groater Nashua Council on Alcoholism Exhibil B, Amendmen #1 Vendor initials § L
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Now Hampshire Department of Health and Human Services
Suhsiance Use Disorder Treatment and Recovery Support Services

Exhlblt 8, Amendment #1

to programs in accordance to Exhibit A, Scope of Services and after billing
other public and private insurance.

10.2. The Depa'rtment will not pay for. intensive case management provided to a
client prior 10 admission, p

10.3. The Contractor will bill for intensive case management only when the service
is authorized by the Department.

1. Addltlonal Billing Information: Transponatlon
11.1, The Contractor ‘will seek reimbursement in accordance with Section 5 above
" and upoh prior approval of the Department for Transportation provided in

Exhibit A-Scope of Services Section 2.4.2.2 as follows:

11.1.1. At Depantment's standard per mile rate plus an hourly rate in
' accordance with Exhibit B-1, Amendment #1 Service Fee Table for
Contractor's staff driving time, when using the Contractor's own
vehicle for transporting clients to and from services required by the
client's treatment plan. If the Contractor's staff works less than a full
hour, then the hourly rate will be prorated at fifteen (15) minute

intervals for actual work completed; or.

11.1.2. At the actual cost to purchase transportation passes or to pay for
cab fare, in order for the client to receive transportation to and from
services required by the client's treatment plan.

11.2."  The Contractor shall keep and maintain records and receipts to support the
cost of transportation and provude said records and receipts to the Departiment
upon request.

11.3. The Contractor will invoice the Department according to Depariment
:nstructlons

12.  Charging for Child Care
.12, The Contractor shall seek reimbursernent upon prior approval of the
Department for Childcare provided in Exhibit A Scope of Services, Section
2.4.2.3 as follows:

'12.4.1. At'the hourly rate in Exhibit B-1, Amendment #1 Service Fee Table
for when the Contractor's staff provides child care while the client is
receiving treatment or recovery suppon services, or

12.1.2. At the actual cost to purchase childcare from a licensed child care
provider.

12.2. The Contractor shall keep and maintain records and receipts to support the
cost of childcare and provide these to the Department upon request.

12.3. The Contractor will invoice the Department according to Depariment

instructions. .
Greater Nashua Council on Alcoholism Exhibit 8, Amendment #1 Vendor Initlals Q L
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New Hambshlre Dapartment of Health and Human Services
~ Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #1

13.  Sliding Fee Scale
13.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit B,

_ Amendment #1, Section 5 above.
13.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of
Percentage of Client's Contract Rate in
income of the Federal Exhibit B-1 to Charge
Poverty Level (FPL) the Client
0%-138% 0%

139% - 148% 8%

150% - 199% 12%

200% - 24%% 25%

250% - 299% ‘ 40%

300% - 348% 57%

350% - 399% 77%

13.3. The Contractor shall not deny a minor child (under the age of 18) services

because of t_'he parent's unwillingness to pay the fee or the minor child’s
decision 1o receive confidential services pursuant to RSA 318-B:12-a.

14, Submitting Charges for Payment
141, The Contractor shall submit billing through the Web Information Technology

System (WITS) for services listed in Exhibit B-1, Amendment #1 Service Fee
Table. The Contractor shall;

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

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

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

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

14.1.5. Submil separate batches for each billing rn_oﬁth.

14.2. 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.

14.3. 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

Greater Nashua Councll on Alcohalism Exhibll 8, Amendment 1 Vendor Initialy PL
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Sarvices

Exhibit B, Amendment #1

WITS, the contractor shall work with the Department to develop an alternative
process for submitting invoices.

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

16. The Contraclor will keep detailed records of their actnwtles related to Department funded
programs and services.

17. 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 sausfactorlly completed in
accordance with the terms and conditions of this agreement.

18.  Contractor will have forty-five (45) days from the end of the contract period to submit to
the Department fina! invoices for payment. Any adjustments made to a prior invoice will
need to be accompanied by supporting documentation.

19, Limitations and restrictions of federal Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds:
19.1. The Contractor agrees t_g uge the SAPT funds as the payment of last resort.

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

18.21. Make cash p'ayménts to intended recipients of substance asbuse .
services. J

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

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

19.24. 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.

19.3. The Contractor agrees to the Charitable Choice federal statutory provisions as
follows: v

Federal Charitable Choice statutory provisions ensure that religious
organizations are able to equally compete for Federa! substance
abuse funding administered by SAMHSA, without impairing the
religious character of such organizations and without diminishing the

Greater Nashua Councll on Alcoholism 'E:_cmblt 8, Amendment 1 - Vendor Infials & L
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Exhibit B, Amendment #1

religious freedom of SAMHSA beneficiaries (see 42 USC 300x-65
and 42 CFR Part 54 and Part 54a, 45 CFR Part 96, Charitable
Choice Provisions and Regulations). Charitable Choice statutory
provisions of the Public Health Service Act enacted by Congress in
2000 are applicable to the SAPT Block Grant program. No funds
provided direclly 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,
religiohs instruction, or prosetytization. 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 Sltate or local government under any
applicable program, and participation must be voluntary for the
program beneficiaries. : )

Greator Nashua Council on Alcoholism Exhibh B, Amendment 84 Vendor Inlliats 9 V—’
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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:
5 Maximum Allowable -
Service Charge Unlt
1.1, '
Clinical Evaluation '$275.00 Per evaluation
1.2
Individual Qutpatient $22.00 15 min
1.3. . .
Group Qutpatient $6.60 ' 15 min
1.4 ' Per day: only on those
’ days when the client
attends individuat and/or
group counseling
- associated with the
Intensive Qutpatient $104.00 program.
1.5. , .| Per day: and only on those
days when the client
-attends individual and/or
group counseling
associated with the
Partial Hospitalization $223.00 program.
1.6. , -
Transitionat Living for room and » .
7 board onty $75.00 Per day
7. Low-Intensity Residentialfor
Adults only for clinical services :
and room and board $119.00 ‘Per-day
1.8. Low-Intensity Residential for ’
Medicaid clients with OUD-
Enhanced Room and Board $100.00 Per day
1.9. ]
‘ High-Intensity Residential Adult,
(excluding Pregnant and
Parenting Women), for clinical
services and room and board $154.00 Per day
110 High-Intensity Residential for
Medicaid clients with OUD-
Enhanced Reom and Board $100.00 Per day

Greater Nashua Council on Alcohotism Exhibit B-t, Amendmeant #1 Caontractor initlals V/
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Contract Rate:
Maximum Allowable

Unit

RFA-2019-BDAS-01-SUBST

Pago 2ol 3

__Service . Charge
1.11. | High-Intensity Residential for all
other Pregnant and Parenting :
Women: Room and Board $75.00 Per Day
1.12. :
High-Intensity Residential only for
Pregnant and Parenting Women: .
Clinical services only . $180.00 Per Day
1.13. Rate Per Medicaid
Physician Billing Unit Per Medicaid .
Codes: 99201 - Physictan Billing Codes:
Integrated Medication Assisted 99205 and 99211 - 99201 - 99205 and 99211 -
Treatment - Physician Time 99215. 99215.
1.14.
integrated Medication Assisted See Exhibit B,
Treatment — Medication Section 6.2 See Exhibit B, Section 6.2
1.15. | Ambulatory Withdrawal ‘
Management without Extended
On-Site Monitoring (ASAM Level
1-WM) $104.00 Per day
1.16. Medically Monitored Inpatient
Withdrawal Management (ASAM
Level 3.7 WM) $215.00 Perday |
147, Individual Intensive Case
, Management $16.50 15 min
1.18. I Group Intensive Case
Management $5.50 15 min
1.19. | Staff Time for Child Care
Provided by the Contractor, only | Actual staff time up to
for children of Parenting Clients $20.00 Hour
1.20. | Child Care Provided by a Child -
Care Provider (other than the .
Contractor), only for children of Actual cost to According to the Child
Parenting Clients purchase Child Care | Care Provider
1.21. | Staff Time for Transportation
Provided by the Contractor, only
for Pregnant and Parenting Actual staff time up to
Women and Men $5.00 Per 15 minutes
1.22. | Mileage Reimbursement for use
of the Contractor's Vehicle when
providing Transportation for Department's
Pregnant and Parenting Women | standard per mile
and Men reimbursement rate Per Mile
1.23.- | Transportation provided by a Actual cost to According to the
Transportation Provider (other purchase Transportation Provider
. Greater Naghua Council on Alcoholism Exhibit B-1, Amandment #1

Contractor |nitlals QL .
. Date H!IHHK




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

Exhibit B-1, Amendment #1

than the Contractor) only to Transportation
Pregnant and Parenting Women
and Men
Greater Nashua Councll on Alcoholism Exhibll B-1, Amendment 81 Contractor Initiats Q \(/
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERVICES

Jeffrey A Meyens
Commiuloner 105 PLEASANT STREET, CONCORD, NH 01301
603-271-6110 1-800-852-3345 Extr. 6738
Katjs S. Fox Fax: 603-271-6105 TDD Accers: 1-800-725-1964
Direclor wwv.dbhs.ch.gov

July 10, 2018

His Exceliency, Gevernor Chnstopher T. Sununu
and the Honorable Council
State House

Concord, New Hampshire 03301
. REQU D ACTIO

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, {0 enter into retroactive Agreements with three (3) of the thiteen (13) Vendors listed below
in bold, to provide substance use disorder treatment and recovery support services statewide, by
increasing the combined price limitation by $1,549,015, from $3,157,927, to an amount nol to exceed
$4,706,942 effective retroactive to July 1, 2018, upon approval of the Govemor and Executive Councll
through June 30, 2019, 55.87% Federal, 13.97% General, and 30.16% Other Funds.

Action #2) Authorize the Department of Health and Human Services, Bureau of Drug and Aloohol
Services, to amend contracts with ten (10) of the thirteen (13} vendors not listed in bold, to maodify the
provision of substance use disorder treatment and recovery support services with no change to the
price lmitatlon or completion date, effective upon the date of Govemor and Executive Councll
approval. These ten (10) contracts were approved by the Governor and Executive Council on June 20,

2018 (Late item G).
Summary of contracted amounts by Vendor:

“Revised

Vendor ﬁ%o"ﬁ?ﬁ I'Jn:cr:f:as:; ~ Budget

Dismas Home of New Hampshire, Inc. $240,000 $0. $240,000
FIT/INHNH, (nc. 30 $645,775 $645,775
Grafton County New Hampshire — Department of
Comections and Altemative Sentencing - $247,000 $0 $247.000
Greater Nashua Councl! on Alcoholism $o + $624,599 $624,599
Headrest _ $147,899 0| $147,999
Manchester Alcoholism Rehabilitation Center $1,118,371 ISO $1,118,371
Hope on Haven Hill $0 $278,641 $278,641
North Country Health Consortium $287,406 $0 $287,406
Phoenix Houses of New England, Inc. $232,921 $0 $232,821
Seacosst Youth Services $73,200 50 $73,200
Southeastern New Hampshire Alcohol & Drug Abuse
Services $589,540 $0 $589,540
The Community Councli of Nashua, N.H. $162,000 $0 $162,000
West Central Services, Inc. $59,490 $0 $59,490

Total SFY19 [ $3,157,927 $1.549015| $4,706,942

&



His Excellency, Governor Christopher T. Sununu
and the.Honorable Council .
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Funds to support this request are available in State Fiscal Year 2018 in the following accounts,
with the authority to ‘adjust encumbrances between State Flscal Years through the Budget Office
without approval of the Governor and Executive Councl, if needed and Justified.

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
GOVERNOR COMMISSION FUNDS {100% Other Funds) :

.05-95-92-020510-33840000 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 T1010035 CFDA 93.859) -

Please see attached financia! detalls.

EXPLANATION

Actlon #1)

Requested Action #1 is retroactive because the Department and FIT/NHNH, [nc. were
. continuing to work on the scope of work and therefore, the contract was not completed in time to place
the item on the agenda for the June 20, 2018 -Govermor and Executive Council meeling. The contract
with Greater Nashua Council on Alcoholism and Hope on Haven Hill are being sybmitted after the
release of audit reports to allow for Council review prior to entering into an Agreement, and to add
contract monitoring language to address the audit findings. . |f these actions were not taken
ratroactively, the resull would have been a gap in critical substance use disorder’ treatment and
recovery support services in the State's two largest cities.

The Department requests approval of three (3) agreements. Ten (10) agreements were -
previously approved by Govermnor and Executive Council on June 20, 2018 Late ltem G. These
agreements will allow the Vendors listed to provide an array of Substance Use Disorder Treatment and
Recovery Support Services statewide to children and adults with substance use disorders, who have
income below 400% of the Federal Poverty level.and are residents of New Hampshire or are homeless
in New Hampshire. Substance use disorders occur when the use of alcoho! and/or drugs causes
_chmcally and functionally significant impairment, such as health problemns, disability, and failure to meet
major responsibilities at work, school, or home. The existence of a substance use disorder is
determined using a clinical evaluation based on Dtagnostic and Statlstlcal Manua! of Mental Disorders,
Fifth Edition criteria.

These Agreements are part of the Depanments overall stmtegy to respond to the oploid
epidemic that continues lo 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, fifteen (15) vendors. are delivering an array of treatment services, ‘including individual and
group outpatient, intensive outpatient, partial hospltalization, transitional living, high and low intensity
residential, and ambu!atory and residential withdrawal management services as well-as -ancillary
recovery support services. While' the array of services offered by each vendor varies slightly, together
they enrolled 2994 individuals in'service groups covered by the contract between May 1, 2017 and Aprl
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the death to!l for 2017
at 428 as of April 20, 2018; however, the 2017 statistics are expected to increase slightly as cases are
still pending analysis. This reduction in deaths indicates that the overall strategy including prevention,
Intervention, freatment, and recovery support services may be having a positive Impact.

The Depariment published a Request for Applications for Substance Use Disorder Treatment
and Recovery Support Services (RFA-2019-BDAS-01-SUBST) on the Department of Health and
Humans Services website April 20, 2018 through May 10, 2018. The Department received sixteen (16)
applications. These proposals were reviewed and scored by a team of individuals with program specific
_knowledge. The Department selected fourteen applications {two (2) submitted by Grafton County were
'combined into one contract) to provide these services (See attached Summary Score Sheet).
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Some of the Vendors® applications scored lower than anticipated; however, this was largely due
to the Vendors providing a limited array of servicas and not to their experience and/or capacity lo
provide those services. In addition the Bureau of Drug and Alcohol Services is working with the Bureau
of Improvement_and Integrity to improve the contract monitoring and qualily improvement process as
well as taking steps to reposition staff to assist with this.

) The Contract includes language to assist pregnant and parenting women by providing interim
services If they are on a waillist; to ensure clients contribute to the cost of services by assessing client
income at intake and on a monthly basis; and 10 ensure care coordination for the clients by assisting
them with accessing services or working with a client's existing provlder for physical health, behavioral
health medication assisted treatment and peer recovery support services.

. The Department will monitor the performance of the Vendors 1hrough monthly and quarleny

reports, conducting site visits, reviewing client records, and -engaging in activilies identified in the
~ contract monitoring and quality improvement work referenced ‘above. In addition, the Department Is
collecting baseline data on access, engagement, clinical appropriateness, retention, completion, and
outcomes that will be used to create performance improvement goals In future contracts. Finally,
contractor financial health is also being monitored monthly.

All thirteen (13) contracts include language that reserves the right 1o renew each contract for up .
1o two (2) additional years, subject to the continued availability of funds, satisfactory performance of
contracted services and Governor and Executive Council approval.

Should the Governor ‘and Executwe Councll determine to not authorize this Requested Action
#1, the vendors would nol.have sufficient resources to promote and provide the aray of services
necessary to provide individuals with substance use disorders the necessary tools to achleve, enhance
and sustain recovery,

Action #2)

Requested Action #2 seeks approval to amend ten (10) of the thirteen (13) agreefnents for the
provision of substance use disorder treatment and recovery support services by modifying the scope to
reduce the burden oh the vendors in mesting contract requirements.

The changes to the contracts include removal of the requirement to continue providing services
after the contracl price limitation Is reached, allowing for assistance 1o clients enrolling In Insurance
through the use of referrals to lrained community ptowders and an easing of supervision requirements
that is not expected to negatively impact client care.” Corrective action for compliance audits was also
included. The changes were glso made fo the three (3) contracts being put forth in Action #1. These
changes are being made as a part of the Department's response to provider's concems over
reimbursement rates with the goal of reducing the gap between the cost of providing services and the
rate paid by the Department by reducing the administrative burden associated with service delivery
without compromising client care. .

These contracts were originally competitively bid.

Should the Governor and Executive Council determine to not authorize this Request Action #2,
the gap between the cost of care and reimbursement rates will remain the same, which vendors have
- Indicated may result in having to limit services provided under this contracl. In addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
syslem to assist with improvement in services provided.
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Area served: Statewide,

Source of Funds: 55.87% 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
TI010035-14, and 13.97% General Funds and 30.16% Other Funds from the Governor's Commission
on Alcohol and Other Drug Abuse Prevention, [ntervention and Treatment.

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

Respectfully submitted,

. ° o
Katja S. Fox -
Director

" Approved by: Mﬂ"

Jétfrey A. Meyers
Commissioner

The Depertment of Haalth and Humen Sarvices’ Mission is 1o join communilies and familes
in-provitiing appartunities for citizans to achieve health and independence.



Now Hampshire Departmeant of Health and Human Services
: Office of Business Oporatlons
Contracts & Procuremant Unit
Surmmary Scoring Sheet

Substance Use Dlsorder Tresimant Ang ’ .
Racovery Support Gervices ' RFA-2019-B0AS-01-SUBST

2 pns .

3, BMwn Blskay, Prog Specilsl IV,
" Chiid Al Haakh '

RPA Hame RFA Numbor
FHaIRam
Bidder Name Polmts | Actual Poims Reglon
County of Grafton New Mampshire - Graftan )

" County Departmom of Corrections i 449 mo Noeth Country
2 Dlames Home of New Hempshirs, Ine. 440 202 46ru1u Manchester;
3 Manchostsr Alcohelism Rehabilitaton Cantar “w 333 [Grastar Manchester
4. Manchester Alcoholism Rehabllitation Center &0 318 Capital
% e, inc. “w %0 [Grester Manchevtad]

* g, Grafton County Now Hompshtra - Grofton County ,

" Alternative Sentencing } 440 290 Morth Country
7. Tha Community Councll 6f Nastua, N, H. a0 0 Graster Nashua
8. Halo Educstional Systems g a4 batow* Uppar Valley
9.

Headrost 440 8 Upper Vilny
10. )
Hope on Haven Hill ing, 440 04 Straftord County
1",
Graatar Neshua Councll on Alcohollam Mo 394 Grester Nashus
12 :
North Country Health Cansertium 440 238 North Country
1 . - .
3 Narth Country Heeith Conaortium 440 ns Carol County
4, ' :
k Phoeniz Housaes of New England, Inc, 440 3% Monadnock
1 ' i 5
s Seacosst Youth Services 440 - ns Sascoast
. :
% seacorst Youtn Services a0 115 | Suatfors County
17 Southoastnm New Hampshire Alcohol & Drug
" Abuse Scrvices a0 a0 Seacoast
1 . . -
8 Southeastym Alcohol & Drug Abuse Services 440 e Birafford -
19. ' ' '
o Waat Centrel Servicos, inc. o m Grester Sulllvan
20. White Horae Addicdon Cantsr, Inc. &0 139 || Carrol County

*Halo Educational Sysiems:Application was disqualified g3 non-esponsive.
“Whito Horse Addiction Canter, Inc.: Vendor was not selected.

Pyt Kleman, Cinical Sracy

4. 5pctst, Drug & Axohol Srves

5. Subaine Use Srv, OBservec only




Attachment A
Finsncial Details

05.95-2.020510-33820000 HEALTH AND SOCIAL SERVICES, KEALTH AND HUMAN SVCE DEPT. OF, HHS: Div FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOROL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Community Coungll
of Nashera-Gr
Nashun Comm
Mental Heaith Vendor Code: 154112-8001 .
. Incresnes Docrc;u . d Modifled
Sinte Flacal Year Class/Account Tits Budget Amount i Budget
2010 102-500734 Coneach vc"” Prog 48,857 30 349,057
Sub-total 348,057 30 1 348,857
Dismas Home of NH Vendor Code: TBD
, ‘ . Ravised Modifted
State Flscal Year Class/Account . Titlg Budgel Amount nereasel Decrasse Budget
2019 102-500734 Contmets for Prog $72,301 50 $72.381
Sub-toial $72.381" 30 $72.381
Easter Sotls of NH .
Manchasior
Ascohotism Rehad
ChFemum Vendor Code; 177204-B005
. Raviset Modified
Stato Fiscal Year Class/Account Tite Budget Amount | CroAse! Decreane Budget
2019 102500734 Cortiacts tor Prog $337.288 50 £337,268
Sub-iotal 1337288 30 $337.288
EITNHNH Vendor Code: 157730-B001
. Revised Mod¥lad
State Flscal Yoar Class/Account Tive Budgot Amount | IPereB3 Decraase Budgst
2019 102-500734 Controcts tor P9 $0 $194,759 $194759
Bub-total 0 5194759 $194.750
Grahon County  Vendor Code: 177397-8003
‘ sei Dac Ravised MoCiNed
Stata Flscs) Your Class/Actount Thie Budget Amount nerey hisiad Budget
2019 102-500734 C“““s"'cb' Prog $74.492 $0 $74,492
Substotal $14452 30 374,492
- ) B
Groatgr Nashus
Councl on
Alcohallsm Vendor Code: 188574-8001
- ncrensel Dec Reviaed Noddivd
Stats Fisca) Yoar ClaswAccount Tits - Budget Amount rens i _Budget
2019 102-500734 Contracs tor Prog $0 $188.372 $188,372
Sub-total 30 $168.372 3138372
Headrest, Inc Vendor Code; 175226-8001
Revised Modified
State Flace! Yesr Class/Accoum Tie . Budget Amount Increasel Qogreeso Budget
2019 102-500734 Contracts ko Pro9) $44,635 $44,635
Sub-tots} 344,635 30 $44.635
Attachment A
Rnancls! Detsll

Pagelofe .




' Attachment A
Financial Details

Hope on Heven Hil  Vendor Code: 2751188001
<  aaselD Revised Modilisd
Stato Flscal Year ClassiAccount Titte . Budget Amount ncresselDecrease Budget
2019 102.500724 Convacs :‘ Prog. 0 $84.035 $84,035
Sublgtal - %0 $8a 03 $64,035
North Country
Heatth Consortium Vendor Code: 158357-8001
Rovisad Modificd
State Fiscal Year ClasyiAccount Title Budget Amount Incragse/ Docrease Budget
2018 102-500734 Conts ‘“s’w"" Prog $26.678 $80.678
Bub-{otal - $88678 30 388,678
Phoenix Houses af
Now England, Inc. . Vendor Code: 177509-8001 :
- : i : ; 0o Revisid Modllied
State Fiacal Yeor Class/Account - Titte Budgot Amount Increase Locroase Budget
2019 102500734 °°""‘°"s m"" Prog $70,246 $70,246
Subotal $70,248 30 $70.246
sélmnl Youth
Servicas Vendor Code: 203944-8001
Revisod Modified
State Fisca! Yoor Class/Account Title BudgetAmount | Inciosse/ Decresse Budgel .
2019 102500734 cmww:vch‘ Prog 522,075 0 s22.078
Sub-towl_ $22076 30 $22,078
Southeastem NH
Alcohot and Drug
Services Vendor Code 155262-B001
| 70 Rovised Modified
Siote Fiscal Year ClassfAccount Thie Budget Amount nerodsc! Decroads Budaet
2000 | 102-500734 Controcs for Prog $177.799 ) $177.759
Sub-tots) S177.768 30 $177,799
Weat Central ] )
Services Vendor Code: 177654-8001
oa Reavised Modlficd
State Flacal Year Class/Account Thle Budget Amount Increase/ Dacease Butigot
2018 102-500734 Conlrect for Prog $17.942 %0 $17.942
Syb-total $17,842 30 317,042
Tota! Gov, Co $952.304 $307,156 $1410.560 -

05-65-02.020510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: OV FOR BEHAVORIAL MEALTH,
BUREAU OF DRUG & ALCOHOL SYCS, CLINICAL SERVICES (80% Federsi Funds, 20% Gensral Funds FAIN N010035 CFDA 93.959)

Community Council
of Nashua-Gr
Nashws Comm
Mental Health

Vendor Code: 154112-8001

Stote Fisce! Yeor

Class/Account

Title

Budgst Amount

Incroasel Docrease

Rovised Modlified
Budget

2019

102-500734

Contracts for Prog
Svc

$113,14)

50

$113,143

Sub-total

$113,14

$0

$113,143

Antachoment A
Finencisl Oetall
Fage2old
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Dismas Home of NH Vendor Code:TBO
) nercastl O Revised Mcdilied
State Fisce) Year Claas/Account Title Budgst Amount incrcase! Decresss Budget
2019 102-500734 Convrects for Prog $167.619 $0 $167.619
Bub-tota) $167 819 30 $167.618.
Easter Sen!; of MH
Manchester
Ascohctism Rehab .
CAriFpinum Vendor Code; 177204.8005
o roas Do Ravised Modified
State Flacal Yeor Class/Account Titte Budget Amount ncroase/ Docrosss Budget
2019 102-500734 Controcts tor Prog $781,083 "50 $784,082
Syb-total 3781,083 30 ~$761.083
FIT/AHNH Vendor Code: 187730-B001
’ Revizod Modlfied
Smts Fiscal Year ClasslAccount TRle Budget Amount Increased Decroase Budget ‘
2019 102-500734 Conracts for Prog %0 $451.018 $451,018
Sub-total S0 $451.016 3451016
Grafton County Vendor Code: 177397-8003
I Do Revised Modilied
Suwte Fiscal Yosr ClasslAccount Title Budget Amount ncicasel Decrosse Budgot
. 2019 102-500734 Contracts tor Prog $172.808 30 $172,508
Bub-otal $172 508 30 $172.608
Grester Nashus
Council on
AcghoSsmn Vandot Code: 166574-B001
. : Roviscd Moditied
Stats Fiscal Yoar, ClasuAccournt Titte Budget Amount | Increase/ Decruase Budget
2018 102800734 Contracis kor Prog $0 $438.227 $438,227
Subtotal ' 5 $436.227 $436 237
Hoadrest, Ine Venoor Code: 175226-B001
Revised Modillad
Stato Fiscal Yeur Chass/Account Tite Budgot Amount | Incrvasel Docroase Budgat ‘
2019 102-500734 Contracts for Prog $103.364 $0 $109,354
Eub-tota! $103.354 30 $103,354
Hope on Have Hill Vendor Code: 275118-B001
- Rovisod Modified
State Fiseal Yoor Class/Account Tise Budget Amount | Increasel Decrease Budpot.
2019 102500734 Conract lor Prog 0 $194,608 $194,608
Subiotl ' 30 194,606 $194,606
MNorth Country
Hesfth Consortium Vendor Code; 158557-B001
- Revisad Modifiod
Stete Fiscal Yoar ClesaAccount Titte Budget Amount | Increess/ Decrocss Budget
2019 102-500734 Contracts 1o Prog 200,728 $0 $200,728
Subtotal $200.726 30 5200728
Athachment A
Fluncial Detail

Pagedol4
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Phosnix Houses of
New England, Inc. . Vendor Coda: 177588-6001
| o D ., Revised Modifled
Stxte Fiscal Yoar ClasstAccount T, Budgat Amount nerease Docroase Budppt
2019 102-500734 c""""’é’ » for Prog $162,675 30 $152.875
Babagtal 3162675 30 $162.675
Seacons Youth
Vandor Code:. 203944-8001
. N Revised Modifled
State Fiscal Year Class/Account Tite Budpet Amount | !nerease! Dacrease Budget
2018 102-500734 W““J Prog 851424 $0 $51,124
Sub-total $31.924 30 $51.124
Southeastam NH
Alcohol &nd Qrug
Services Vendor Coda 155292-B001
Rovized Modied
State Fiscal Year ClassfAccount Title Budget Amount Incroase! Docrease _Budact
2019 102-50074 C“‘"“;'Wb' Prog $419,741 $0 411,741
Sub-lotal 3411741 30 S411.741
Wemt Central
- Services Vendor Code: 177654-B001
. Do Revised Modifiod
Stxte Flscal Yoar Class/Account Thie Budget Amount nerecscs Lecrease Budgut
18- w2s00m34 | Gonoech forPra 541,548 %0 $41,548
Subtotal $41.548 50 $41.548
Tots! Clinlcal Sva 12205003, $1.081.849 $3.297,382
Grand Tatal All £LAST.837 S1LE0. S IR0
Arachmens A .
Financty! Detal
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FORM NUMBER P-37 (version 5/8/15)

Subject: M@W@W
Natice: This agreemeat and ell of its attechments shall become pubhc upon sibmission 16 Governor and
Executive Council for approval, - Any informetion that is pnv-.uc. confidential or proprietary inust

be clearly idenlificd to the ngcncy ond agreed to in writing pncr 10 sugrung the controct.
AGREEMENT
The Sum: of New Hampshire and the Corntractor hereby mutually agrec os follows:
‘ { GENERAL PROVISIONS '
IDENTIFICATION. L
1.2 State Apency Address
129 Plcesant Strecl
Concord, NH 03301-3857

1.
1.) State Agency Name
NH Depanmenlt of Health and Human Scrm:cs

1.4 Contractor Address
615 Amherst Stree)

ashua NH 03063

13 Conirzctor Name
Greater Nashua Council on Alcoholism

1.6 Accouni Number

N

1.

i
7 Compldlion Date 1.8 Price Limhistion
$524,599

Junc 30, 2019

1.5 Contractor Phonc
Mumber
603-882-3616 x1103

05-95-92-920510-3332-102-
$00734; 05.95-92.920510-
3384:102-50074

1.10 Staic Agency Telephone Number
603-271-9330

1.9 Contracting Officer for State Agcncy

E. Maria Reincmann, Esq.
Director of Contructs and Procurema:l

1.12 Name end Tiile of Conlractor Signatory

Ocder Welleher, fresident &CEO

TSIt Vs "‘T‘L County of
, before the undersigned oﬁ'mr, personally nppearcd the person identificd in block 1.1 2, or satisfeciorily

113 Acknchdg'emcnl y
On ‘6 /4
< prov lo b.. LLF ‘person whose neme is signed in block 1.1, and acknowledged that s/he executed this document in the capacity
AN sindicaled in blocke. 12,
F 4000 Slgna!urc ofNoury Public or Justice of the Peace
: "‘I " . -.ff' .
LT el g WILLIAM C. MARTIN
\ :3._ _Namc and Title of Nolsmitsalastho Phdes Pdilow HanTpsiire
. g,cammhnE:druﬂwmlblrl 2020
SiET < f.7/ 0 [ 7% [115 Nameand Tite orSmlc Agency Signatory
ol N | 1€\~ S Fix, Dizetr—

1.14 Sty

By:
rel (F;

pro———
Ve~ B\~
1.16  Approval by the N H, Deparunent of Adminisiration, Division of Pusonnel (fapphcab!e)
Director, On.

'7-/ pfio

1.17 Approvel by the Attorncy Gene

1.18 Annmvat hy the Governor ond Executive Council r if wbk)

L
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMEL. The State of New Hampshire, octing
through the agency identifled in block [.1 {“Siate™), engages
contrastor tdentificd in block 1.3 (“Coatractor”) 10 perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly descritied inthe attached
EXHIBIT A which is incorporated herein by reference
(“Services"). .

3. EFFECTIVE DATE‘.ICOMPLF:TION OF SERVICES.
3.1 Notwithstanding any provision of this Agrecment to the
conirory, end subject to the epproval of the Governor and
Executive Council of the State of New Hampshire, if |
spplicable, this Agrcement, and all obligations of the partics
hereunder, shall become elfective on the date the Govemnor
and Executive Councll apprave this Agreement as indleated in
bloek 1.18, unless no such epproval is required, in which case
the Agr‘ncmcm shall become cffective on the date the
Agrecment is signed bythe State Agency o3 shown in block
1.14 ("Effective Datc™).

3.2 Ifthe Coninactor commences the Services prior (o the
EfMective Date, alt Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the

-Contractar, and in the event that this Agreement does nol

become cffective, the Staie shall have no Iublllry ta the
Contractor, including without limitation, any obligation 1o pay
the Contractor for‘any costs incurred or Services performed.
Contractor must complele stl Services by the Compldlon Date
specifiedinblock 1.7.

4 OONDiTlONAL NATURE OF AGREEMENT.
Notwithstanding any provisicn of this Agreemcent to the
contrery, sil obligations of the Statc hereunder, including,
without [imitation, the continuance of payments hereunder, ore
contingent upon the availability and continued appropriation

.of funds, and in no cvent shail ihe Sute be lisble for ony

payments hereunder in cxcess of such evailoble appropristed
funds. In the event of a reduction or leemination of
appropristed funds, the State shall have the right to withhold
payment until sich funds become available, if ever, and shall
have the right 10 terminate this Agreement immediately upon
giving the Contractor nolfice of such termination. The State.
shall not be required to transfer funds ffom ony other sccount
to the Account identificd in block 1.6 in the cvent fiunds in that
Account arc reduced of unavailable,

5. CONTRACT PRICEPRICE LlMlTATION!
PAYMENT,

5.1 The contract price, method of payment, ll’ld lerms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated hesein by reference.

5.2 The poyment by the State of the contract price shall be the
only and the complete reimborsemmens to the Contractor for all
expenses, of whatever nature incurred by the Contrecior in the
performance hereof, and shall be the only and the complete
compensation to the Controcror for the Services. The Stale
shal) have no liabitity 1o the Coniractor othcr ilnn the contrnct
pfice.
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5.3 The Stoae reserves the right to offset from any amounts
atherwisc payable to the Contractor under 1his Agrecment
thosc liquidated emounts cequired or pcnnlucd by N.H. RSA
B80:7 through RSA 80:7-c or any other provision of taw.

3.4 Notwithstanding any provision in this Agreement to the
contray, and notwithstanding unexpected circumstances, in
no cvent shall the 1otal of all payments authorized, or sciually
made hereunder, caceed thc Price Limitation set fonh in block
I.8.

& COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performnance of ¢he Services, the
Conirecior shall comply with all matutes, lows, regulstions,
and orders of federal, siate, county or municipal suthorities
which imposc any obligation or duty upen the Contractor,
In:ludfng. but not fimited to, civi] riphts end equal opportunity
laws. This may include the requirement o utitize cixiliary
sids and services to ensure (hal persons with communianion
disabililics, including visioa, hearing and speech, cin
communicate with, receive information from, and convey
information to the Contractar. In addilion, the Conlractor
shall comply with all epplicable copyright laws.

6.2 During the term of this Agrecment, the Contracior shall
not discriminate against employces or appliconts for
employment because of race, color, reiglon, creed, age, sex,”
handlcop, scxunl.oricntation, or nations! origin end will take
sffirmative actlon to prevent such discrimination. -

6.3 Il this Agreemcm Is funded (n eny pan by manies of the
Uniled Siatey, the Contractor shall comply with all the

- provisions of Execuiive Crder No. 11246 (“Equal

Employment Opportuniry™), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.IL Pert 60), and with 2ny rules, regulations and guidclines
a3 the State of New Hampshire or ihe Uniied Siates issue to
implement these reguloations. The Contractor forther agrecs to
permil the State or United States access to any of the
Contractor's books, tecords and n:counu for the purpose of
escertaining compliance with-all rules, reguistions and orders,
and the covenants, ters and conditions of this Agreement.

1. PERSONNEL.

7.1 The Contractor shall ot us own cxpensc provide gl
personne] necessary (o perform the Services. The Comiraclor
warranls that all personnel engeged in the Services shall be
qualificd 10 perform the Services, end shall be properl§
licensed and otherwise nulhorized to do 50 under oll epplicable
lows.

7.2 Unless oih:r\me authorized in wnnn;. during the term of
this Agreement, and for a period of six (6) months afier the
Completon Datc in block 1.7, the Contractor shall not hire,
end shall not permil any subcontractar or other person, firm or
corporation with whom it is engaged in » combined cffort (o
perform the Services to hire, any person who is e State
cmployee or official, who is materially involved in the

procurement, sdministration or performance of this

Contractor Initials
Daic




Agreement. This provision shall survive lcrmmzhon of this
Agreement,

7.3 The Contracting Officer specified in block | 9, orhisor

* hcr successor, shall be the State's representative, In the event
orany dispue cnncumng the intempretation of this Agreemem,
the Cantracting Officer’s declsion shall bc finzl for the Stare.

" 8. EVENT OF DEFAULY/REMEDIES.
8.1 Any one or morc of the following acts or omissions of the
Contractor shall constitutc an event of defauly hercunder
“Event of Defoult™):
8.1.1 faiture 1o perform Ihe Scrvices satisfaciorily or on
schedule,
8.1.2 filuro 1o submu eny repor rcqum:d hereunder; and/or
8.1.3 fellure to perforn any other covenany, term or condition
of this Agreement.
8.2 Upon-the occurvence of any Event of Defaull, the Siate
may lake sny onc, ar mose, or all, of the followmn actions:
8.2.1 give the Contractor a writien notice specifying the Evenl
of Default and thnmng it to be remedied within, in the

ghsence ol a greater or besser specification of time, thirty (30) |

days from the date of the notlee; and if the Event of Defaglt is
nol timely rernediul, terminate this Agreement, effective two
- {2) days ofier giving the Centrector notice of termination;
* 8.22 give the Contractor 8 writlen notice specifying the Event

. of-Defult and suspending sl peyments to'be made under this .

Agrecment and ordering thai the portion of the contract price

- which woild otherwise acerue 1o the Contracior during the
period from the datc of such notice until such time es the State
detcrmines that the Conlractor has cured the Eveni of Default
shall never be paid (o the Contracior;

823 set on'agninst any other obligalions the Siate may awe to
the Controctor any damages the State suffers by reason of any
Event of Default; and/ar

8.2.4 trezi the Agreement as breached and pursuc any of its
remedics at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,
9.1 As used in this Agreement, the word “daty* shall mean all
-infarmation and things developed or abtained during the
performance of, or ecquired or developed by rcason of, this
Agreement, including, but not limited to, 8l) studies, reports,
files, formulae, surveys, maps, chans, sound recerdings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuicer programs, compuler
prictouts, notes, ledters, memaoranda, papers, and documents,
sll whether finiched or unfinished.
9.2 All data and any property which has been receved from
the State ar purchased with funds provided for tha purpose
under this Agrecment, shall be the property of the State, and
shafl be returned to the State upon demand or upon
termination of this Agrecment for uny reason,
9.3 Conlidentiality of dota shall be governed by N.H. RSA
chapter $1-A or other caisting law. Disclosure of dnta
requires peior written epproval of the State.
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10. TERMINATION. In the event of an carly u:rmnmuon of
this Agreement for any reason osher than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifleen (15) days after the date of
termination, a report (*Termination Report™) dcsr.n'bmg in
detail all Services performed, and the contract pricc eamed, (o
and including the datc of sermination. The form, stbjeet .
matier, conlent, and number of copies of the Termimation
Repon shall be identicel to those of any Fingl Repon
described in the attached EXHIDIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Coatrecior is In all
respcels on independent conlrctor,.and is neither an agent nor
en employee of the Stote. Neither Lhe Coniroctor nor any of lis
officers, employecs, agents or members shatl have suthority 10
bind 1be State or séceive any benefils, workers’ compensation
or othcr emoluments provided by the Staie o its employees.

1. ASSIGNMENI‘IDEILEGATION!SUBCONT RACTS.
The Contractor shall not gssign, of olherwise transfer ony
interest in this A grecment without the prior written notice and
consent of the State. None of the Services shall be
subcontracicd by the Contractor wiihout the priot written

- nolics and consent of he State.

13, INDEMN!}‘ICATION Thn Centrector shall defend,
indemnify and hold harmicss the Siate, its officers ond
employees, from and against anyand sl Josses suffered by the
Siate, its officers and employees, and any snd all claims,
lisbilitics or penalties asscried again the State, its officers
and employees, by or on behalf of any.person, on acoount of,
based or resulting from, arising out 6f (or which may be
clzimed 1o arise out of) the acts or omissions of the
Contractor. Notwithstanding the (orcgoing, nothing herein
contained shatl be deémed ta constitute a waiver of the
sovercign immunity of the State, which immunity s hereby
reserved (o the Stste. This covenant in paragraph 13 sh:lll
survive the termination of this Agreement.

4. INSURANCE.
14.1 The Conirector shall, ot its sole expense, obtain and
maimain in force, and shall rcquirc a0y subcontroctor or
assignee 1o obuin ond mnmtnln in foree, the following
insurancc:
14.1.1 comprehensive gcnen! tiability insurance ogaing ol!
¢laims of bodily injury, death of property domage, in amounts
of not less then $1,000,000pcr occurrence and $2,000,000
sgpregate ; and
14.1.2 special cause of loss coverage form covcring sl
property subject 1o subparagraph 9.2 herein, in oh amount not
lcss than 80% of the whole replacement vatue of the property,
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Statc of New Hampshire by the N.H. Depantment of
Insurance, and issued by insurers licensed in the State of New

Hampshire. V
Contractor Initials .

Date



14.3 The Contracter shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
ol insurance for all insurnnce required under this Agreement,
Contractor shall also furnish te the Cantracting Officer
identificd i block 1.9, or bis or her succetsor, centificale(s) of
Insurancc for all renewal{s) of insurance required under this
Agrecment no lnler than thiny (30} days prior 1o the cxpiration
date of each of the insurance policies. The certificale(s) of
insurance and any renewals thercof shell be stiached and sre
incorporsied hereln by reference. Epch cenlficate(s) of
insurance shall contdin a clanse requiring the fnsurer to
provide the Conlracting Officer identified in block 1.9, or his
or lier suceessor, no less thon thinty (10) days prior wrllien
notice of cancellation or modlileation of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Conirctlor agrees,
certifies and warranis that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{~Workers' Compensation™).

15.2 To the extent the Contrctor is subject to the
requirements of NJH RSA chapler 281-A, Contractor shall
maintain, and require any subcontroctor or assignes 10 securt
ond maintaln, payment of Workers' Compensation in
connection with ectivities which the person proposes to
underiske pursuant to this Agreement. Contractor shatl
furnish the Contracting Officer [dentificd in block 1.9, or his
or her successor, proof of Workers” Comipensalion in the
manner doseribed in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be atiached and ore
incorporsted herein by reforence. The State shall not be |
responsible for payment of any Workers® Compensation
premiums or for any other cleim or benclit for Contractor, of
any subcontructor or employee of Contractar, which miglt
prise under gpplicable State of New Hampshire Workers®
Compensation laws in cannection with the performance of 1he
Servives under this Agreement.

16. WAIVER OF BREACTI. No failurc by the Stae to
enforce any provisions hereol sfter any Event of Delauli thall
be deemed a waiver of its rights with regard (o tiat Event of
Defaul, o gny subsequent Event of Defaull. No cxpress
feilure to enforce any Event of Defaylt shall be decmed a
waiver of the right of the S1ate to enforce each and all of the
provisions hereof upon any funher or other Event of Defaull
on the pan of the Contractor.

17. NOTICE. Any netice by 2 party hereto to the.giber party
shall be deemed (0 have been duly delivered or giv:ﬂ et the
time of mailing by certificd mail, postage prepaid, in 8 United
States Post Office sddrexsed o the panics a1 the addresses
given in blocks 1.2 and | 4, hercin.

18. ANMENDMENT. This Agreement may be amended,
waived or discharpad only by en instrument in wriling signed
by the pantics hereto and only afler approval of such
amendment, waiver or discharge by the Gavernor tad
Exceutive Council of the Siate of New Hampshire unless no
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such approval is required under the circumstances pursuant to
Stata law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construcd in accordance with the
laws of the State of New Hampshirc. and is binding upen and
inures to-the beacfkt of the panies and their respestive
successors and assipns. The warding used in (his Agreemem
Is Ik wording chosen by the panles 1o express thelr mutus!
intent, and no rule of construction shall be applied egrinst o
in favor of any party.

20. TRIRD PARTIES. The partics hereto do not Intend 1o
benelit any third parties and this Agrecment shall not be
construed (o confer any such benefil.

21. HEADINGS. The headings throughout the Agrecment
arc for reference purposes only, and the words contained
thercin shall in so way be held to explaln, modnfy amplify or
aid in the inlerpresation, construclion or meaniap of the
provisions of this Agreement.

12. SPECIAL PRQVISIONS. Additional provisions set
forth in the attached EXHIBIT C tre incorporated hereln by
reference,

23, SEVERABILITY. Inthe cvent any of ilic provisions of
this Agrecment are held by 8 court of competen: jurisdiction 10
be contrary to any s1ale ot federal law, the remaining
pravisions of this Agreement will remain in full fnn:: and
effexi, :

24. ENTIRE ACREEMENT, This Agreemem, which may
be exnecuted in & number of counterpans, cach of which shall
be deemed on originel, constitutes the cntire Agreement and
understanding between the parties, and supersedes al] prior
Apreements and understandings relating hereto,

Contractor Inivals M

.Date i



Now Hampshirebepaﬂment of Heslth and Human Services
Substance Usé Disorder Treatment and Rocovery Support Services

Exhibit A

Scope of Services

1. Provisions Appllcable to All Services

14.

1.2

1.3.

1.4.

The Contractor wlill submit a detailed description of the Ianguage asslstanca
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 dale.

_ The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the rght to madify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

For the purposes of thls Contract, the Department has identified tf\e Contractoras a
Subreciplent in accordanca with the provislons of 2 CFR 200 et seq.

The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any eligible client, regardless of whera the client iives or warks
In New Hampshire. -

2. Scope of Services

2.1,

22,

Covered Populations
2.1.1.  The Contractor will provide services to eligible individuals who:

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

21.1.2.  Have income below 400% Federal Poverty Lavel, and

2.1.1.3. Are residents of New Hampshire or homeless in New
* Hampshire, and

2114, Are determined positive for substance use disorder.
Resiliency and Recovery. Oriented Systems of Care

2.2.1. The Contractor must provide substance use disorder treatment services
that support the Resiliency and Recovery Oriented Systems of Care
{(RROSC) by operationalizing the Continuum of Care Model
(htlp#lvmw.dhhs.nh.govldcbcs!bdas.fgontlnuum-of-cafe.htm).

2.22. RROSC supports person-centered and sef-directed approaches to care
that bulld on the strengths and resillence of individuals, families and
communities to take responsibllity for their sustalned health, wellness and
recovery from aicoho! and drug problems. At a mintmum, the Contractor
must:

Grester Nashua Councll on Alcohalism Exhibit A Contractor intisls Qf]
RF A-2015-BDAS-01-SUBST-04 . Pagetel2? oswe 2L e



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

Exhibit A

2.2.2.1.
2.2.2.2,
22.23.

2224

§2225.

2.2.26.

Inform the [ntegrated Delivery Network(s) (IDNs) of services
available in order to align this work with DN projects that may
be similar or impact the same populations.

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

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

Coordinate client services with jthe Department's Reglonal
Access Point conitractor (RAP) that provides services
including, but not limited to:

2.3.2.41.  Ensuring timely admission of clients to services

22242 _ Referring clients to RAP services when the
Contractor cannot admit 8 client for services
within forty-eight (45) hours

2.2.243. Refeﬁing clients to RAP servicéa at the time of
discharge when a client Is In need of RAP
services, and

Be sensitive and relavant to the diversity of the clients being
served.

Be trauma informed; [.e. dasfgned to acknowledge the impact
of violence and trauma on people's lives and the importance
of addressing trauma [n {reatment.

2.3 Substance Use Disorder Treatment Services

2.3.1.  The Contractor must provide one or more of the following substance use
disorder treatment services:

2.3.1.1.

23.1.2

Grester Nashua Councll on Alcoholism
RFA-2016-BDAS-(1-SUBST-4

Individual Quipatient Treatment as defined as American
Society of ‘Addiction Medicine (ASAM) Criteria, Level 1.
Qutpatient Treaiment sarvices assis! an individual to achieve
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of
atiitudes and feelings, and consideration of alternstive
solutions and declsion making with regard to alcohol and
other drug related problems.

Group Ouipatlent Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment sarvices assist a group of
individuals to achieve treaiment objectives through the

Exhibit A Contracior tnitizls &_ .
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Racovery Support Services

Exhibit A

2313

2.3.14.

2315,

Grester Nashua Councll on Alcohollsm
RFA-2018-BOAS-01-5UBBT-04

. exploration of substance use disorders and thelr

ramifications, including an examination of attitudes and
feelings, and consideration of altermative solutions and
decision making with regard to alcohol and other drug related
problems.

Intensive QOutpatient Treatmant as defined as ASAM Criteria,
Level 2.1, Intensive Qutpatient Treatmerit services provide
{ntensive and slructured individual and group alcohol and/or
other drug treatment services and aclivities that are provided

" according to an individuallzed treatment plan that Includes a

range of outpatient treatment services and other anclllary
alcohol and/or other drug services. Services for sdulls are
provided at least 9 hours a week. Services for adolescents
are provided at least 6 hours a week.

Partial Hosphtalization as defined as ASAM Criteria, Level 2.5,
Partlal Hospltalization services provide intensive and
structured Individual and group alcohol and/or other drug
treatment services and activities to individuals with substance
usé and moderate to severe co-occurring mantal healh
disorders, Inciuding both behavioral health and medication
management (as appropriate) services lo address both
disorders. Parial Hospitalization Is provided o clients for at
least 20 hours per week according to an Individualized
treatment plan that includes a range of outpatient treatment
services and other ancillary alcohol andior other drug
sarvices. ' '

Transitional Living Services provide residential substance use
disorder treatment services according to an individualized
treatment plan designed to support Individuals as they
transition back into the community. -Transitional Living
Services are not defined by ASAM. Transitional Living
services must include at least 3 hours of clinical services per

- wegek of which at least 1 hour must be delivered by a

Licensed Counselor or unlicensed Counselor working under
the supervision of @ Licensed Supervisor and the remaining
hours must be delivered by a Certified Recovery Support
Worker (CRSW) working under a Licensed Supervisor or a
Licensed Counselor. The maximum length of stay in this
gervice Is six (6) months. Adult residents typically work in the

- community and may pay a portion of thelr room and board.

Exhiblt A Contractor intals @S
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" New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovory Support Services -

Exhibit A

23.1.6.

2.3.1.7.

2.3.1.8.

2.3.1.9.

2.3.1.10.

-Low-Intensity Residential Treatment as defined as ASAM

Criteria, Level 3.1 for adults. Low-Intensity Residential
Treatment services provide residential substance use
disorder treatment services designed to support individuals
that need this residential service. Thé goal of low-intensity
rgsidential treatment is to prepare clients to become self-
sufficient in the community. Adult residents typically work in
the community and may pay a portion of their rcom and
board.

High-Intensity Residential Treatment for Adults as defined as
ASAM Criterla, Level 3.5, This service provides residential
substance use disorder treatment designad to assist
individuals who require a more ‘intensive level of service in a

' structured setting. o

High Intensity Residentlal Treatment for Pregnant and
Parenting Women as defined as ASAM Criterla, Level 3.5.
This service provides residentisl . substance use disorder
treatment to pregnant women and their children when
appropriately designed to assist individusls who require a
more intensive level of sarvice In a structured setting.

Ambulstory Withdrawal Management services as defined as
ASAM Criteria, Level 1-WM a5 an outpatient service.
Withdrawal Management services provide a combination of
clinical andfor medical sarvices utilized to stabilize the client
while they are undergoing withdrawal,

Residential Withdrawal Management services as defined as
ASAM Criteria, Level 3.7-WM a residential service.
Withdrawal Management services provide a combinalion of

“clinical and/or medical services utilized to stabilize the ciient

while they are undergoing withdrawal.

2.3.2.  The Contractor may provlde Inmegrated Medication Asslsted Treatment
only In coordination with providing at least one of the services ln Section
2.3.1.1 through 2.3.1.10 to a client.

23.21.

Grester Nashua Coundl on Alcohalism
RFA-2013-BDAS-01-SUBSBT-04

Integrated Medication Assisied Treatment services provide
for medication prescription and monitoring for treatment of
opiate and other subslance use disorders. The Contractor
shall provide non-medical treatment services to the clien! 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
meetlng all -requirements for the service provided. The
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Contraclor shall deliver Integraled Medication Assisted
Treatment services in accordance with guidance provided by
the Department, “Guidance Document on Best Practices: Key
Components for Delivery Community-Based Medication
Assisted Treatment Services for Opioid Use Disorders in New
Hampshlre." :

24, Racovery Supporl Services

2.41. Upon approval of the Department, the Contractor shall provide recovery
support services that will remove barrlers 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 Contractar shall provide récovary support sarvices only In coordination
with providing at least one of the services in Section 2.3.1.1 through
2.3.1.10 to a client, as follows: -

24241, intensive Case Management

2.4.21.1. The Contractor may provide individual or group
. : Intensive: Case Management in accordance
with SAMHSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment
(https:/istore samhsa.gov/product/TIP-27-
Comprehensive-Case-Managemeni-for-
Substanca-Abuse-Treatment/SMA15-4215)
and which exceed the minimum case
management requirements for the ASAM
level of care.

- 24212 The Contractor will provide Intensive Case
Management by a:

242121 Cedified Recovery Support
Worker {CRSW)} under the
supervision of a Licensed
Counselor or

24.2122. A Cerlified Recovery Support

' Worker (CRSW) |, under’ the

supervision of a Licensed -
Supervisor or

24.21.23. Llicensed Counselor
2422 Transportation for Pregnant and Parenting Women: '

. Greater Nashua Council on Alcoholism . Exhibha Contrecior Inftlals ék
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24221, The Contractor may provide transportation

: services to pregnant and parenting women to
and from services as required by the cliont's
treatment plan.

24222  The Contractor may use Contractors own
vehicle, and/or purchase public transportation
passes and/or pay for cab fare. The Contractor
shall:

242221, Caomply with all applicable
Federal and State Department of
Transportation and Department of

~ Safety regulations.

242222 Ensure that all vehicles are
repistered pursuant to New
Hampshire .Administrative Rule
Saf-C 500 and inspected in
accordance with New Hampshire
Administrative Rule Saf-C 3200,
and are in good working order

24.22.2.3. Ensure all drivers are licensed in
accordance with New Hampshire
Administrative Rules, Saf-C 1000,
drivers {icensing, and Saf-C 1800
Commercial drivars licensing, as
applicable.

2423, Child Care for Pregnant and Parenting Women:

24231, The Contractor may provide child care to-

children of pregnant and parenting women
while the Individua! is in treatment and case
management services.

24232 The Contractor may directly provide child care
and/or pay for childcare provided by a licensed
childcare provider.

24.23.3. The Contractor shall comply with all applicable

. Federal and State chikicare regulations such as
but not limited t{o New Hampshire
Administrative Rule He-C 4002 Child Care
Licensing.

" Greater Nashua Council on Alcoholism Exhibit A Contractor nftiats &_
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25.  Enrolling Clients for Services

25.14. The Contractor will determine eligibility for -services in accordance wih
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below:

252 The Contractor must complete intake screenings as follows:

25.21.  Have direct contact (face to face communication by meeting
in person, or electronically, or by telephone converssation) 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.

2522  Complete an Initial Intake Screening within two (2) business
' days from the date of the first direct contact with Lhe
individual, using the sligibility module In Web Information
Technology System (WITS) to determine probability ol being.
eligible for services under this contract and for probabllity of

having a substance use disorder.

2523 Assess clients’ income prior to admission uging the WITS fee
determination modal and

25231. 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, ‘ '

2.53. The Contractor shall complete an ASAM Level of Care Assessment for all
services in Sections 2.3.1.1 through 2.3.1.10 (except for Section 2.3.1.5
Transitional Living) and 2.3.2, within two (2) days of the initial Intake
Screening in Secfion 2.5.2 above using the AS! Lite module, in Web
information Technology System (WITS) or other method approved by the
Department when the individual is determined probabte of being eligible for
services, ' :

12531, The Contractor shall make available to the Department, upon
reques!, the dala from the ASAM Level of Care Assessment
in Section 2.5.3 in a format approved by the Department.

254. The Contractor shall, for all services provided, Include 8 method to obtain
cinical evaluations that include DSM 5 diagnostic Information and a
recommendation for a leve! of care based on the ASAM Criteria, published
in Oclober, 2013. The Contractor must complete a clinical evaluation, for
each client:

Greater Nashua Council on Akcohollsm Exhibit A Contractor Inftials & '
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2541,

2.54.2.

Prior to admission as a part of interim sarvices or within 3
business days following admisslon.

During treatment only when determined by a Licensed
Counselor.

2.5.5. The Contractor mhst use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

2.56. The Contractor will either complete 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
ahbove after admission.

25.7.  The Contractor shall provide eligible clients the substance use disorder
treatment services in Sectlon 2.3 determined by the client's clinical
~ evaluation in Section 2.5.4 unless: -

2571,

2.5.7.2.

The client choses to recelve a service with a lowaer ASAM
Level of Care; or

The service with the needed ASAM level of care Is
unavailable at the time the level of care is determined in
Section 2.5.4, In which case the client may chose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

2.57.2.2. A service with the naxt available higher ASAM
Level of Care;

' 257.23.  Be placed on the waitist until their service with

the assessed ASAM level of care becomes
available as in Section 2.5.4; or

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

258. The Conlractor shall enroll eligible clients for services in order of the
pnonty described below:

2.58.1.

_Greater Nashua Council on Akoholism
RFA-2019-BDAS-01-SUBST-04

" Pragnant women and women with dependent chiidren, even if

the chlidren ara not In thelr 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 te admit-a pregnant woman for the
nesded level of care within 24 hours, the Contractor shall;

2.58.1.1. Contact the Regional Access Point service
provider in the client's area to connect the client
with substance use disorder treatment sarvices.

Exinlt A Contractsr ms@_ .
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2.581.2. Assist the pregnant woman with identifying
- alternative providers and with accessing
services with these providers. This assistance
must include aclively reaching out to Identify .
providers on the behalf of the client.

2.581.3. Provide Interim services until the appropriate
level of care becomes avallable at elther the
Contractor agency or an altemative provider.
Interim services shall include:

2.5.81.3.1. At least one 60 minute individual
or group outpalient sesslon per
week;

2.5.8.1.3.2. Recovery support services as
ngeded by the client;

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

258.2. Individuals who have been administered naloxons to revarse
the effects of an opioid overdose elther In the 14 days prior to
screening or In the period between screening and admission
to the program.

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

2584.  Individuals with substance use and co-occurring menlall
heaith dlSOrdBl’s .

2585. Individuals with Opioid Use Disorders.
2.5.8.6. Veterans with substance use disorders

258.7. 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 admisslon at the request of
the Department.

2.59. The Contractor must obtain consent in accordance with 42 CFR Part 2 for
treatment from the client prior to receiving services for individuals whose
age Is 12 years and older.

. 25.10. The Contractor must obtaln consent in accordance with 42 CFR Part 2 for
treatmsnt from the parent or legal guardlan when the ciient Is under the
age of twalve (12) prior to recelving services.

Greatar Nashua Councll on Alcoholism Extriblt A Contractor Intgls _&
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2.5.11.

2512

2.5.13.

2514,

2.5.15.

25.16.

2.6, Waltlists
2.8.1.

26.2.

‘The Contractor must include In the consent forms language for client

consent to share Iinformation with other social service agencies invaolved in
the client's care, including but not limited to:

2.5.11.1, The Department’'s Division of Children, Youth and Families
" (DCYF)

2.6.11.2. Probation and parole

The Contractor shall not prohiblt cllents from receiving services under this
contract when a client does not consent to information sharing In Section
2.5.11 above.

The Contractor shall notify. the clients whose consent to information
sharing In Section 2.5.11 abave that they have the ablility o rescind ths
consent at any time without any impact on services provided under this
contract. ' '

The Contractor shall not deny services 10 an adolescent due to:
2.5.14.1.  The parent's inabllity and/or unwillingness to pay the fes;

25142, The adolescent's decision to rgceive confidential services
pursuant to RSA 318-B:12-a.

The Contractor must provide services to eliglble clients who:

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

251562,  Have co-occurring mental health disorde(rs; and/or

25.15.3. Are on medications and are taking those medications as
prescribed regardless of the class of medlcation.

The Contraclor must provide substance use disorder treatment services
separately for adolescent and aduits, unless otherwise approved by the
Department. The Comractor 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 maintaln a waitlist for all cliants and all substance use
disorder treatment services including the eliglble ciients being served
under this contract and clients being served under another payer source.

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

Grester Nashua Council on Alcoholism ExhibR A - Contractor mm@&
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first recelved substance use disorder treatment services in Sections 2.3
and 2.4 above, ather than Eveluation in Section 2.5.4

26.3. The Contractor will report to the Department monthiy:

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

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

2.7.  Assistance with Enrolling in Insurance Programs

2.7.1.  The Contractor must assist clients and/or their parents or legal guardians,

- who are unable to secure financial resoutces necessary for initial entry into

the program, with obtalning other potential sources for payment, either

directly or through a closed-lcop referral to 8 community provider. Other
potential sources for payment include, but are not limited to:

2.71.1.. Enroliment In public or private Insurance, including but not
limited to New Hampshire Medicaid programs within fourtean
(14) days after intake.

2.8. Service Delivery Activities and Requirements

2.8.1. The Contractor shail assess all clients for risk of self-harm at all phases of
treatment, such as at Initial contact, durng 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 sll phases of trealment, such as at initia! contact,
during screening, intake, admisslori._ on-going treatment sarvices and
stabllize alt clients based on ASAM (2013) guldance and shall:

2.8.2.1.  Provide stabilization services when a ciient'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 withdrawa! risk to ensure that
withdrawal is managed safely.

2822 Refer clients lo 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 ihan can be providad under this Contract;
Coordinate with the withdrawal management services
provider to admit the client to an appropriate servica once the -

Greator Nashua Council on Aleahollsm Exhitit A . Contractor lnmézlf
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client's - withdrawal risk has reached a level that can be
provided under this contract. and

2.8.3. The Contractor must complete individualized trestment plans for all cliemts
' based on clinical evaluation data within three (3) days of the clinlcal
evaluation (in Section 2.5.4 above), that address problems in all ASAM
{2013) domains which justified the client's admittance to a given leve! of

care, Lhat are in accordance the requirements in Exhibit A-1 and that:

2.83.1.  Include in all individualized trestment plan goals. objectives,
and interventions written in terms that are:

2.83.1.1. speclﬁc, (clearly deﬁﬁing what will be done)

2.8.31.2.  measurable (including clear criteria for progress
and completion)

2.83.1.3.  ettainable (within the Individual's abilty to
achigve) '

2.8.31.4. reallstic (the resources are available to the
individual), and

+ 2.8.3.15.  timely (this is something that needs to be done
end there is a stated time frame_for compietion
that is reasonable).

- 2.83.2. Include the client's involvement in identifying, developing, and
- prioritizing goals, objectives, and interventlons.

2833, Are update based on any changes in any American Soclety of
Addiction Medicine Criteria (ASAM) domain and no less
frequently than every 4 sessions or every 4 wesks, whichever
is less frequent. Treatment plan updates much inciude:

2.8.3.31. Documentation of the degree to-which tha client
is meeting treatment plan goals and objectives;

2.83.3.2.  Modification of existing goals or addition of new
gosils based on changes in the clents
functioning relative to ASAM domains and
treatment goals and objectives. ’

2.8.3.3.3. The counselor's assessmaeant of whether or not
the clien! needs 1o move to a different level of -
care based on changes in functioning in any
ASAM domaln and documentation of the
reasons for this assaessment,

2.8.3.3.4. The signature of the cllent and the counselor
. " agreeing to the updated treatment plan, or if

Greater Nashua Councll on Alcoholism Exhiblt A Contractar inkigly p&
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applicable, documentation of the client's refusal
10 sign the treatment plan.

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

28.4. The Contractor shall refer clients to and coordinate 8 client’'s care with
othar providers. ' -

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

28411, Primary care provider and if the client does not

. have a primary care provider, the Contractor
will make an approprlate referral {0 one and
coordinate care with that provider If appropriate
consents from the client, including 42 CFR Part
2 consent, ¥ applicable, are obtalned In
advance in compliance with state, federal laws
and state and federal rules. -

284.1.2.  Behavioral health care provider when serving
cllents with co-occurring substance use and
mental health disorders, and if the client does
not have a-mental heaith care provider, then the
Contractor will make an appropriate referal to

. one and coordinate care with that provider if
appropnate 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 foderal rules.

2.841.3. Medication assisted treatment provider.

2.8.414.  Peer recovery support pravider, and if the client

- does not have a peer recovery support

provider, the Contraclor wil make an

appropriate referral to one and-coordinate care

with that provider if appropriate consants from

the client, including 42 CFR Part 2 consenl, if

; applicable, are obtained in - advance In

compliance with stete, federal laws and state
and federal rutes.

Grester Nashua Councll on Nooholism Exhibhi A Contractor inltals &_
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284.1.5. Coordinate with local recovery community
organizations (where available) to bring peer
recovery support providefs into the treatment
setting, to meet with clients to describe
available services and to engage clients in peer
recovery support services as applicable.

284.1.6. Coordinate with case management services
offtered - by the clisnt's managed carae
organization or third party 'Insu_rance. if
applicable. If appropriate consents from the
client, Including 42 CFR Part 2 consent, if
applicable, ase obtained in advance In
compliance with state, federal laws and state
and federal rules.

2.84.1.7.  Coordinate with other social service agencies
engaged with the client, including but not limited
to the Department's Division of Children, Youth
and Famllies {DCYF), probation/parole, as
appiicable and allowable with consent provided
pursuant to 42 CFR Part 2.

2842 The Contractor must cleary document in the cllent’s file If the
client refuses any of the referrals or care coordinatnon in
-Saction 2.8.4 above.

2.85. The Contractor must complete continuing care, transfer, and discharge

plans for all Services in Section 2.3, except for Transitional Living {See

~ Section 2.3.1.5), that address all ASAM (2013) domains, that are in
accordance with the requirements In Exhibit A-1 and that:

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

2.852.  include at least one (1) of the three {3) criteria for continuing
services when addressing continuing care as follows:

28.521. Continuing Service- Criteria A: The patient is
making progress, but has not yet achieved the
goals articulated In the individualized treatment
plan. Continued treatmen! at the present level
of care is assessed as nacessary to permit the
patient to continue to work toward his or hsr
treatment goals; or

2.8.5.2.2.  Continuing Service Criteria B: The patlent is not
' yet making progress, but has the capacity to

Greater Nashua Coundl on Alcoholism Exhibit A Congractor Inltials
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resolve his or her problems. He/she Is actively
working toward the goals articulated in ths
Individualized treatment plan. Continusd
treatment at the present level of care is
assessed as necessary to permit the patient to
continue to work toward hissher treatment
goals; and /or

28523. Continuing Service Criteria C: New problems
have bsen Identfied that are appropriately
treated at the present level of care. The new
problem or prlofity requires services, the
frequency and intensity of which can only safely
) be delivered by continued stay in the current
lavel of care, The level of care which the
patient Is recelving treatment is therefore the
least intensive level at which the patient's

problems can be eddressed effectivaly

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

2.8.5.3.1.  Transfer/Discharge Criteria A: The Patient has
achieved tha goals ‘articufated In the
Individualized treatment plen, thus resolving the
problem(s) that justified admisslon to the
present level of care. Conltlnuing the chronic
disease management of the patient’s condition
al a less Intensive level of care is indicated; or

2.853.2 Transfer/Discharge Criteria B: The patient has
been unable to resolve the problem(s) that
Justified the admission to the present ievel of
care, despite emendments to the treatment

“plan. The patieni is determined to have
.achieved the maximum possible benefit from
engagement in servicas at the cumrent level of
cara. Treatment at ancther level of care {(more

~ or less intensive) in the same type of services,
or discharge from treatment, Is therefore
indicated; or

28533,  Transfer/Discharge Criterla C: The patlent has
demonstrated a lack of capacity due to
diagnostic or co-occurring conditions that limit

Greater Nashua Council an Alcoholism Exhibh A Contractor inftials
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2854,

his or her ablity to resoive his or her
problem(s).  Treatment at a qualitatively
different level of care or type of service, ot
discharge from treatment, is therefore indicated;
-or ‘

2.8534. Transfer/Discharge Criteria D: The patient has
experienced an intensification of his or her
problem(s), or has devaloped a new
problem({s), and can be treated effectively at a
more intensive level of care.

Include clear documentation that explains why continued
servicesAransfer/ or discharge is necessary for Recovery
Support Services and Transitional Living.

' 286. The Contractor shall deliver all services in this Agreement using evidence

bassed practices as demonstrated by mesting one of the following criteria:

286.1.

2.8.6.2.

2:8:6.3:

The service shall be Included as an evidence-based mental
héalth and substance abuse intervention on the SAMHSA
Evidence-Based " Practices Resousce “Center
https:/Awww.samhsa.gov/ebp-resource-center

The services shall be published in a peer-reviewed fournal
and found to have positive eflects; or

The substance use disorder treatment service provider shall

be able to document the services' effactiveness based on the

following: , .

2.8.6.3.1. The service Is based on a -theoretical
perspective that has validated research; or

2.86.3.2. 2. The service is supported by a documented
body of knowledge generated from similar or.
retated services that indicate effectiveness.

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

2.8.7.1.

The ASAM Criteria (2013). The ASAM Criteria (2013) can be
purchasad online through the ASAM websile at

' hitp:/mww.asamcriteria.org/

2.8.7.2

The Substance Abuse Mental Heatth Services Administration

. (SAMHSA) Treatment improvement Protocols (TIPs)

Greater Nashua Coundcil on Alcoholism -
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Series-Teatment-Improvement-Protocols-TIPS-

Exhitit A Cortractor inlilzis

Page 16 027 . Dm_ZZC/a*



New Hampshire Department of Health and Human'Servlcen
Substance Use Dlsorder Traatment and Recovery Support Servicos

Exhibit A

2873 The SAMHSA Technlcal Assistance Publications (TAPs)
available ' - at
http.ﬂstora.samhsa.govnIsUsades?name=Technical—
Assistance-Publications-TAPs-8pageNumber=1

2.87.4, The Requlrements in Exhibit A-1.
2.8, Cliant Education '

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

29.1.1. Hepatitls C Virus (HCV)

2912, Human Immunodeficiency Virus (HIV)
2.0.1.3. Sexually Transmitted Diseases {STD) *
2.9.1.4, Tobacco Education Tools that Include: -

20.1.4.1.  Asses clients for motivation in stopping the use
of tobacco products;

Il

29.1.42.  Offer resources such as but not limited to the
Depariment’s Tobacco Prevention & Control
Program (TPCP) and the certified tobacco
cessation counselors avallable through the

- Quitkine; and '

29.1.4.3.  Shall not use tobacco use, in and of itself, as
grounds for discharging cllenis from -services
being provided under this contract.

.2.10. Tobacco Free Environmant

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

2.10.1.1.  Includs 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 employes or ciient visitors;

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

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 prohibitad
outside of the facility on the grounds.
Greater Nashua Coundl on Alcoholism Exhiblt A Conyractor Inftats &_
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2.10.2.

3. Staffing

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

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

210.1.6.2. Al materials used for smoking in this area,
. Including cigarette butts and matches, will be
extinguished and disposed of in appropriate
containers.

210.1.6.3. Ensure periodic cleanup of the designated
smoking area.

2.10.1.6.4. [f the designated smoking area Is nol properly
maintained, &t can be eliminated at the
discretion of the Contractor.

2.101.7.  Prohibit tobacco use in any company vehicle.

2.10.1l 8. Prohibit tobacco use in personal vehicles when transporting
peopls on authorized business.

The Contractor must post the 'tobacco free environment policy in the
Contractor's facilities and vehicles and inctuded in employee, client, and
visltor orientation, )

a1, The Contractor shall mset the minimum staffing requirements to prowde the scope
of work in this RFA as follows:

3.1.1. Atleastone’ .
3 Masters Licensed Alcohol and Drug Counselor (MLADC);_or
3.1.1.2. Licensed Alcohol and Drug Counselor {(LADC} who also holds

the Licensed Clinical Supervisor (LCS) credential;

3.1.2.  Sufficient stafiing levels that are appropriate for the services provided and
the number of clients served.

3.1.3. Allunlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a icensed supervisor,

3.1.4. No.licensed supervisor shall supervise rore than twelve unlicensed staff
unless the Department has approved an altemative supervision plan {See
Exhibit A-1 Section 8.1.2).

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50

: clients or portion thereof.
Grestor Nashua Council on Aloohollsm ExhBit A Contractor mu&_
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3.2

3.3.

3.4.

3.5.

3.6.

3.1.6.. Provide ongeing clinical supervision that occurs at regular intervals in
accordance with the Operational Requirements in Exhibit A-1. and
evidence based practices, at a minimum:

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

3.16.2 Group supervision to help optimize the learning experience,

when enough candidates are under suparvision;
The Contractor shall provide training to staff on:

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

322. The 12 core functions as described In - Addiction Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice, available at htip://store.samhsa.gov/product/TAP-21-Addiction-
Counseling-Competencies/SMA15-4171 and

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

The Contractor shall notify the Department, in writing of changes in key personnel
and provide, within five (5) working days to the Department, updated resumes that
clearly indicate the staff member is employed by the Contractor. Key personnel are
those staff for whom at least 10% of their wark time is spent providing substance
use disorder treatmeant andlor recovery support services.

The Contractor shall notify the Depariment in writing within one month of hire when
a new administrator or coordinator or any staff person essenlial 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 statf member is
employed by the Contractor, with the notification.

The Contractor shall notify the Department In writing within 14 calendar dsys, when
there Is not sufficient staffing to perform all required services for more than one
month.

The Contractor shall have policies and procedures.relat'ed to student Intems to
eddress minimum coursework, experience and core competencies for those Intems

having direct contact with individuals served by this contract. Additionally, The

Contractor must have student interns complete an approved ethics course and an
approved course on the 12 core functions as described in Addiction Caounseling

Greatar Nashua Counch on Alcoholism Exhitt A Contactor Inilsls @
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3.7

3.8

3.9

3.10.

Competencles: The Knowledge, Skilis, and Attitudes of Professlonal Practice In
Section 3.2.2, and appropriate information security and confidentiality practices for
handiing protected health information (PHI) and substance use disorder treatment
records as safeguarded by 42 CFR Part 2 prior to beglnning their internship.

The Contractor shall have unlicensed staff complete an approved ethics course and
an approved course on the 12 core functions as desciibed In Addictlon Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in
Section 3.2.2, and information securlty and confidentlally practices for handling
protected health information (PHI) and substance use disorder treatment records as
saleguarded by 42 CFR Part 2 within 6 months of hire.

The Contractor shall ensure stefi 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 tralning to all staff involved in client care
within 15 days of the contract effective dale or the staff person's start date, If after
the contract effective date, on the following:

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

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), tuberculosls (TB) and sexually transmitted diseases
18TDs) annually. The Contractor shall provide the Department with a list of trained
staff. : : ‘

4. Facilities License

4.1.

4.2

4.3.

The Contractor shall -be licensed for all residential services provided with the
Dapartment's Health Facilities Administration.

The Contractor shall comply with the additional licensing requirements for medically
monltored, residential withdrawal management services by the Department's
Bureau of Health Faclliies Administration to. meel higher facilities licensure
standards.

The Contractor is responsible for ensuring that the facilities where services are
provided 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) to record
all client activity and client contact within (3) days following the activity or contact as
directed by the Depariment.

I .
A . .
Groater Nashua Councll on Alcohollsm Exhibit A Contractor inflials __p,é_
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5.2. The Contractor shall, before providing services, obtaln*written Informed consent
from the client stating that the client understands that:

5.2.1.
5.2.2.

5.23.

The WITS system is administered by the State of New Hampshire;

State employees hava access to all information that is entered Into tha
WITS system; .

Any information entered into the WITS system becomes the property of tha
State of New Hampshire.

5.3. The Contractor shall have any cllent whose Informatlon is entered into the WITS
system complete 8 WITS consent to the Depariment.

5.3.1.

Any client refusing to sign the informad consent in §.2 and/or consent in

5.3:

- 6,3.1.1. Shall not be entered Into the WITS system; and

53.1.2. Shall not recelve services under this contract.

5.31.21.  Any client who cannol receive services under
this contract pursuant 1o Seclion 5.3.1.2 shall
- be assistad In finding sltemative payers for the

required services.

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

6. Reporting

6.1.  The Contractor shall report on the following:

6.1.1.  National Outcome Measuraes (NOMs) data in WITS for:
6.1.1.1. 100% of all clients at adm!sslon
6.1.1.2. 100% of all clients who are discharged ‘because’ they have

compisted treatment or transferred to another program
6.1.1.3. 50% of all clients who are discharged for reasons other than
those spectfied above in Sectlon 6.1.1.2.
€.1.1.4.  The above NOMs In Section 6.1.1.1 through 6.1.1.3 are
minimum requirements and the Contractor shall attempt to
_achiave grealer reporting results when possible.

6.1.2.  Monthly and quarterly web based contract compliance reports no later than
the 10th day of the month following the reparting month or guarter,;

6.1.3.  All critical incidents to the bureau in writing as soon as possible and no
more than 24 hours following the Iincident. The Contractor agrees that:
6.1.3.1. "Critical incident” means any actual or afleged event or

situstion that creates a significant risk of substantial or
Gr‘emef Nashua Councll an Alecholism Exhidbil A Contractor Initials ég
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serious harmmn te physical or mental health, safety, or wall-
being, including but not limited to:

6.1.3.1.1.. Abuss;
6.1.3.1.2. Neglect;
6.1.3.1.3, Exploltation; -
6.1.3.1.4. Rights violationh;
6.1.3.1.5. Missing person;

/

N

6.1.3.1.6. Medical emergency;
6.1.3.1.7. Restraint; or
6.1.3.1.8. Medical error.

6.1.4. All coptact with law enforcement to the bureau In writing as soon as
possible and no more than 24 hours following the iIncident;

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

6.1.8.  Sentins) avents to the Department as tollows

6.1.6.1. Sentinel events shall be reponed 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 notification of the event to the bureau
which shall Include:

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

6.16.22. Name and dats of bith (DOB) of the
individual(s) involved in the event;

6.1.62.3.  Location, date, and time of the event;

6.1.6.2.4.  Description of the event, Including what, when,
where, how the event happened, and other
ralevant information, as well as the identification
of any other individuals involved;

8.1.6.25. Whether the police were involved dus to a
crime or suspected crime; and

6.1.6.2.6. The Identification of any media that had
reported the event,

6.1.6.3. ' Within 72 hours of the sentinel event, the Contractor shall
submit a completed “Sentinel Event _Repotﬂng Form®

Greater Nashua Councll on Alcohaollsm Exhibi A Contractor Inwda
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(February 2017), . available ot
" https:/iwww.dhhs.nh.gov/dcbes/documents/reporting-form. pdf
to the bureau

6.1.64. _Additional information on the event that is discovered after
filing the form In Section 6.1.6.3. above shall be reported to
the Depantment, In writing, as it becomes avallable or upon
request of the Department; and

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

. 8.1.6.6. Report the event In Sections 6.1.6.1 through 6.1.6.4 above,
as applicable, to other agencles as required by law.

7. Quality Improvement :
7.1.  The Contractor shall participate in alt 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 slte visits

7.1.3.  Participation in training and technical asslstanoevactIVities as directed by
the Department.

7.2.  The Contracior shall moniior and manage the utllizatton 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 capacfty for Substance Use Disorder
‘Treatment and Recovery Support Services statewide by:

7.211. Monltar the capadty such as staffing and other rasources to
consistently and evenly deliver these services; and

7.21.2 Moniter no iess 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 notity the Depariment within 5
days and submit a plan for correcting (he discrepancy within
10 days of notifying the Department.

8. Maintenance of Fiscal Integrity
8.1. in order to enable DHHS (o evaluate the Contractors fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement,
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall

Grester Nashua Coundll on Alcoholism Exhiblt A Contractor inltials &_
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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 will
be evalualed on the following: .

8.1.1. Days of Cash on Hand;

8.1.1.1.

8.1.1.2.
)

8.1.1.3.

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 totat operating expenditures, less
depreciatian/amortization and In-kind plus principal payments
on debt dividad by days in the reporting period.. The short-
term investments as-used above must mature within three (3)
months and should nrot include common stock,

Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of thity (30) celendar days with no varianoe
gllowed.

8.1.2. Current Ratio:

8.1.2.1,

8.1.22.

8.1.23.

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

Formula:  Total cument assets divided by totel cument
liabllitigs.

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,

8.1.3.6.

Greater Nashua Council on Alocholism
RFA-2019-80AS-01.SUBST-04

Rationale: This retio illustrates the Contractor's sbility to
covar 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 Dapraciation/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 cumrent portion of long-term- debt
payments (principal and interest).

Performance Standard: The Contractor .shall maintein o
minimum standard of 1.2:1 with no variance aliowed.
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8.1.4. Net Assets to Total Assels:

8.1.4.1. Rationale: This ratiois an Ind[callon of the Contractor's abillty
to cover its liabilities,

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

assets.

8143 Fommula: Net assets (total assets less total liabilities) divided
by total assats,

8.14.4.  Source of Data: The Contractors Morthly Financlal
Staternents. '

8.14.5.  Performance Standard:” The Contractor shall maintain &
minimum ratio of .30:1, with a 20% variance sliowed.

8.2 In iha event that the Contraclor does not meet either: _
" 82.1. The standard regarding Days of Cash on Hand and the standard regarding
Current Ratio for two (2} consecutive months; or
8.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards
for thres (3) consecutive months, then
8.2.3. The Depariment may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the standards.
8.24. The Department may require the Contraclor to submit a comprehensive
' cormrective 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 updata the cormective action plan at Ieast
every thirly (30) calendar days until compliance is achieved.
8.24.2. - The Contractor shall provide additional information to assure
continued access o services as requesied by the
Department.. The Contraclor shall provide requested
information in a timeframe agreed upon by both parties.

83. ° The Contractor shall inform the Department by phone and by emall 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 abllity of the Contractor to perform under this Agreement with the Department.

B4, 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 genera!ed
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.

Greater Nashua Council on Alcohollam Exhbit A Contractor Inljaiy & :

RFA-2010-BDAS-01-SUBST-04 Page 28 of 27 o Dalew



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatmont and Recovery Suppart Services

Exhiblt A

9. Performance Measures .
91. The Contractor's contract performance shall be measured as in Section 9.2 below
to evaluate that services are mitigating negative impacts of substance misuse,

including but not limited to the opicid epldemic and associated overdoses.

9.2. 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
Cantractor agrees to report data in WITS used in the following measures:

8.2.1.  Access lo Services: % of clients accepting services who recelve any
service, other than evaluation, within 10 days of screening.

9.2.2. Engagement: % of clients receiving any services, other than evaluation, on
at least 2 separate days within 14 days of screening
9.2.3. Clinically Appropriate Services: % clients recelving ASAM Criteria

identified SUD services (as identifled by initial or subsequent ASAM LoC
Criteria determination) within 30 days of screening.

9.24. Client Retention: % of currentty enrolled clients receiving any type of SUD
: services, other than evaluation, on at least 4 separate days within 45 days
of initial screening. '

9.25. Treatment Completion: Total # of discharged (dis-enrolled) clients
completing treatment

8.2.6. National Outcome Measures (NOMS) The % of clients out of all clients
discharged meeting at least 3 out of 5§ NOMS cutcoms criteria:

0.26.1. Reduction in /no change in the frequency of substance use at -
discharge compared ta date of first service

928.2. Increase in/no change in number of Individuals employed or
_ in schoot st date of |ast service compared to first service

9.2.6.3. Reduction in/no change in number of individuals armested in
past 30 days from date of first service to date of (st service

9.2.6.4. Increase in/no change in number of individuals that have
stable housing at last service compared o first service
9.26.5. Increase in/no change In number of individuals participating in
“community support services at last service compared to first
service
Greater Nashua Council on Aleoholism Exhibit A ' Contractor tnitials &
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10. Contract Compliance Audits
10.1. In the event that the Contractor undergoes an audit by the Dapartment the
Contractor agrees to provide a corrective 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 comactive action plan shall include:
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 prevent the reoccurrence of each
deficlency;

10.2.3. Tha specific steps and time line for implementing the actions above;
"10.2.4. The plan for mbnitoring to ensure that the actions above are effective; and

10.2.5. How and when. the vendor will report 1o the Dapartment on progress on
implementation and effectiveness.

Grester Nashua Coundil on Alcoholism Exhibt A Contractor Intials &
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Exhibit A-1 Operational Requiremants
The Contractor shall comply wlith the following fequlrements:

1. Requirements for Organizational or Program Changes.

1.1. The Contractor shall provide the department with written notice at least 30 days prior to
changes tn any of the following:
1.1.1. Ownership;

1.1.2. Physical iocation;
1.1.3. Name.

1.2. When there is a new administrator, the following shall apply:

1.2.1. The Contractor shall provide the department with.immediate notice when an
administrator position becomes vacant;

1.2.2.  The Contractor shall notify the department in writing as soon as possible prior to
a change in administrator, and immediately upon the lack of an administrator,
and provide the depariment with the following:

1.2.21. The written disclosure of the new: administrator required in Section 1.2
above; :

1.22.2. A resume identifying the name and quallfications of the new administrator;
and

1.2.2.3. Copies of applicable licenses for the new administrator;

1.2.3. When there is a change in the name, the Contraclor shall submlt to the
department a copy of the certificate of amendment from the New Hampshire
Secretary of State, if applicable, and the effective date of the name change.

1 24. When a Contractor discontinues a contracted program, It shall submit to the
department:

1.24.1. A-plan to transfer, discharge -or refer all cllents -being served in the
contracted program; and
1.24.2. A plan for the security and transfer of the client's records belng served in
the conlracted program as required by Sections 12.8 — 12.10 below and
with the consent of the cliant.
2. Insgpections,

2.1, For the purpose of determining compliance with the contract, the Contractor shall admit
and allow any department representative at any lime to Inspect the 1ollowlng
2.1.1.- The facility premises:

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

2.1.3. Any records required by the contract.

2.2, A notice -of deficiencies shall be issued when, as a resuft of any inspection, the
depariment determines that the Contractor is in violation of any of the contract
requirements,

2.3. If the notice Identifies deficlencles to be corrected, the Contractor shall submit'a plan of
correction In accordance within 21 working days of recelving the mspecﬁon findings.

3. Administrative Remedies.

3.1. The department shall impose administrative remedies for violations of contract
“requirements, including:

3.1.1.  Requlring a Contractor to submit & plan of comrection (POC);

.3.1.2.. Imposing a directed POC upon.a Contractor;
" '3.1.3. Suspenslon of 8 contract; of

3.1.4. ‘Revocation of a contract. )
Greater Nashua Councll on Alcoholism Exhibit A-1 Contactor Initiats:
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3.2. When administrative remedies are imposed, the departmam shall provide a. written
notice, as applicable, which:
3.2.1. |dentifies each deficiency;
3.2.2. [dentifies the specific remedy(s) that has been proposed; and

3.23. Provides the Contractor with informalion regarding the nght to a heanng in

accordance with RSA 541-A'and He-C 200.
3.3. A POC shall be developed and enforced in the following manner:
3.3.1.  Upon recelpt of a notice of deficlencles, the Contractor sha!l submit a written
POC within 21 days of the date on the notlce describing:
3.3.1.1. How the Contractor intends to comect each deficiency;
3.3.1.2. What measures will be put in place, or whal system changes will be made
to ensure that the deficiency does not recur; and

3.3.1.3. The date by which each deficiency shall be corrected which shall be no later '

than 90 days from the date of submission of the POC;
3.3.2. The department shall review and accept each POC that:
3.3.2.1. Achlieves compllance with contract requirements;
3.3.2.2. Addresses all deficiencies and deficient practices as. cited In the mspectnon
report;

3.3.23. Prevenlts 8 new violation of contract requirements as a result of .

implementation of the POC; and
3.3.24. Specifies the date upon which the deficiencies will be corrected;

3.4. If the POC Is acceptable, the department shall provide written notification of acceptance
of the POC;

3.5. If the POC is not acceptable, the depariment shall notify the Contractor in writing of the

- reason-for rejecling the POC;

3.8. The Contractor shall develop and submit a revised POC within 21 days of the dale of
the writtan notification in 3.5 above;

3.7. The revised PQC shall comply with 3.3.1 above and be reviewed in accordance with

- 3.3.2 above, -

3.8. If the revised POC is not acceptable to the department, or is not 8ubmmed within 21
days of the date of the written notification in 3.5 above, the Contractor shall be subject
to a directed POC In accordance with 3.12 below.,

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

3.9.1. Reviewing materials submitted by the Contractor:
3.9.2. Conducting a follow-up inspection; or
3.9.3. Revilewing compliance during the next scheduled inspection;
3.10. Verificatlon of the Implementation of-any POC shall only occur after the date of
complelion specified by the Contractor in the plan; and .
3.11. " If the POC or revised POC'has not been implemented by the completion date, the
Contractor shall be issued a directed POC In accordance with 3.12 below.
3.12. The department shall develop and impose a directed POC that specifies corrective
actions for the Contractor to implement when: _
3.12.1. As & result of an inspection, deficiencles were identified that require Immediate
e s corrective.action.to protect the.health and safety of the clients or personne!;
3.12.2. Arevised POC is not submitted within 21 days of the written notification from the

department; or
Greater Nashua Councl on Alcoholsm . ExhibR A-1 Contactor |nmafﬁﬁ_
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4.

Exhibit A-1 Operational Requirements

3.12.3. Arevised POC submitted has not been accepted. '

Duties and Responsiblities of All Contractors.

4.1. The Contractor shall comply with all federal, state, and local laws, rules, codes,
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as
applicable.

_ 42 The Contractor shall monitor, assess, and improve, as necessary, the quality of. care

Gre
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_and service provided to clients on an ongoing basis,
4.3. The Contractor shall provide for the necassary qualifled personnel, facilities, aquipment,
-and supplies for the safety, maintenance and operation of the Contractor. _ '

4.4. The Contractor shall develop and implement written policies and procedures goveming

its operation and all services pravided. )

4.5. All poticies ‘and procedures shall be reviewed, revised, and trained on per Contractor

policy.

4.6. The Contractor shall;

4.6.1. Employ an administrator responsible for the day-to-day operation of ‘the
Cortractor; :

46.2. Maintain a current job description and minimum ‘qualifications for the
adminlstrator, inctuding the administrator's suthority and duties; and

4.6.3. Estabiish, in writing, a chain of command that sets forth the line of authority for
the operation of the Contractar the staff posltion(s) to be delegated the authority
and responsiblilty to act In the administrator's behalf when the administrator is
absent. _

4.7. The Confractor shall post the following documents in a public area:

'4.7.1. A copy of the Contractor's policies and procedures relative to the implamentation
-of-client Aghts and -responsibilites, including client confidentiality per 42 CFR
Part 2, and ‘

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies identifying the
location of, and access lo all fire exits. |

4.8. The Contractor ar any employee shall not falslfy any documentation or provide false or

misleading information to the department.

4.9. The Contractor shall comply with all conditions of warmnings and administrative remedies

issued by the department, and all caurt orders.

4.10. The Contractor shall admit and allow any department representative to inspect the
certified premises and all programs and services that are being provided at any time
far the purpose of determining compliance with the contract.

4.11. The Contractor shall: .

4.11.1. Report all critical incldents and sentinel events to the department in accordance
with Exhibit A, Section 20.2.3;

4.11.2. Submit additional information if required by the department; and

4.11.3. Report the event to other agentles as required by faw.

4.12." The Contractor shall Implement policles and procedures for reporting: :

4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:28-30; end
4.12.2. Suspected abuse, neglect or exploitation of adults, in acoordance with RSA 148-
F:49.
ater Nashua Council on Alcoholism Exhibil A-1 -~ Contactor Inlﬁals@
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Exhibit A-1 Operational Requirements

4.13. The Contractor shall report il positive tuberculosis test results for personnel to the
office of disease conlrol in accordance with RSA 141-C:7, He-P 301.02 and He-P
301.03. :

4.14. For residential programs, if the Contractor accepts a client who is known to have a
disease raportable under He-P 301 or an infectious disease, which is any disease
caused by the growth of microorganisms in the bady which might or might not be
contaglous; the Contractor shall follow the fequired procedures for the care of the
clients, as specified by the United States Centers for Disease Control and Prevention
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious
Agents in Healthcare Settings, June 2007,

. 4.15. Contraclors shall implement state and federal regulations on client confidentiality,
including provisions outlined In 42 CFR 2,13, RSA 172:8-a, and RSA 318-8:12:

4.16. A Contractor shall, upon request, provide a dlient or the client's guardian or agent, if
any, with a copy of his or her client record within the confines for 42 CFR Part 2.

4.17. The Contractar shall develop policies and procedures regarding the release of
information contained In client records, in accordance with 42 CFR Part 2, the Health
insurance Portability and Accountability Act (HIPAA), and RSA 318-8:10.

4.18. Allrecords required by the contract shall be legible, current, accurate and available to
the department during ‘an inspection or investigation conducted in accordarice with
this contract. ’

4.19. Any Contractor that maintains electronic records shall develop writien poficies and
procedures designed to protect the privacy of clients and personnel thal, at a
minimum, Inciude:;

- 4.19.1. Procedures for backing up files to prevent loss of data;
~"4:19.2:~Safeguards-for maintaining-the -confidentlality of information pertaining to clients
and staff; and )
4.19.3. Systems to prevent tampering with information pertaining to clients and staff.

4.20. The Contractors service site(s) shall: _

4.20.1. Be accessible to a person with a disability using ADA accessibliity and ‘barrier
free guidelines per 42 U.S.C. 12131 et seq; :

4.20.2. Have a receplion area separaté from living and treatment areas: .

4.20.3. Have private space for personal consultation, charting, treatment and social
aclivities, as applicable; .

4.20.4. Have secure storage of active and closed confidential client records: and

. 4.20.5. Have separate and secure storage of loxic substances.

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its
steff, as well as a mechanism for reporting unethical conduct.

4.22. The Contracior shall maintain specHfic policies on the following:

4.22.1. Client rights, grievance and appeals policies and procedures;

4.22.2. Progressive discipline, leading to administrative discharge;

4.22.3. Reporting and appealing staff grievances:”

4.22.4, Policies on cilent aicohol and other drug use while In treatment;

4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A,
Sectlon 2.11; B

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

Greater Nashua Council on Alcoholism Exhibil A-1 Contactor lmuw&
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4.22.7. Policles and procedures for holding a client's possessions;
. 4.22.8. Secure slorage of staff medicalions;
4.22.9. A client medication policy;
4.22.10.Urine specimen collection, as appl:cable that:
4.22.10.1. Ensure that collection is conducted in a manner that preserves client
prlvacy as much as possible; and .
4.22.10.2. Minimize falsification:;
4.22.11. Safety and emergency procedures on the following:
4.22.111, Medical emergencies;
4.22.11.2. Infection contro! and universal precautions, including the use of protective
clothing and devices; _
4.22.11.3. Reporting employee injuries;
4.22.11.4. Fire monitoring, wamlng. evacuation, and safety drill pollcy and
procedures;
4.22.11.5. Emergency closings;
4.22.11.6. Posting of the above safety and emergency procedures
4.22.12.Procedures for protection of client records that govern: use of records, storage,
removal, conditions for release of information, and compliance with 42CFR, Part
2 and the Health Insurance Portabllity and Accountahility Act (HIPAA), and
4.22.13.Procedures related to quality assurance and quality Improvement.
5. Collection of Fees.
5.1. The Contractor shall maintain procedures regarding collections from client fees, private
or public insurance, and other payers responsible for the client's finances: and
5.2. At the lime of screening and admission the Contractor shall provide the client, and the
client'’s-guardian; agent, or-personal representative, with a listing of all known applicable
charges and identify what care and services are included in the charge.
6. Client Screening and Denlal of Services.
6.1. Contractors shafl maintain a record of all client screenings, including:
'6.1.1. The client name and/or unique client identifier;

6.1.2. The.client referral source;
6.1.3. The date of Initial contact from the client or referring agency;
" 6.1.4. The date of screening;
6.1.5. The resull of the screening, including the reason for denial of services if
. applicable;
6.1.6. For any client who is placed on a waillist, record of referrals to and coordination

with reglonal access point and intedm services or reason that such a referral .
was net made;
6.1.7. Record of all client contacts between screening and removal from the waltlist;-
and
6.1.8. Date cilent was removed from the waitlist and the reason for removal
6.2. For any client who s denied services, the Contractor Is responsible for:
6.2.1. Informing the client of the reason for denial;
6.2.2. Assisting the client in Identifying and accessing appropriate avallable treatment;
6.3. The Contractor shall not deny services to a client solely because the client:
6.3.3. Previously left treatment against the advice of staff:
6.3.2. Relapsed from an earller treatment;

Greater Neshua Councll on Alccholism Exhibit A-1 Contactor Inltla!sz. 2@
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Exhibit A-1 Operational Requlramenta

6.3.3. Is on any class of medications, including but not (imited to oplates or
benzodiazepines; or

6.3.4. _Has been diagnosed with a mental health disorder.

8.4. The Contractor shall report on 6.1 and 6.2 above at the request of the depariment.

7. Personnel Requirements.

7.1. The Contractor shall develop a current Job description for all staff, including contracted
staff, volunteers, and student Intems, which shall Include:
7.1.1.  Job title;

7.1.2. Physical requiremants of the pasition; i -
7.1.3. Education and experience requirements of the posillon o
7.1.4, Outies of the position;

7.1.5. Positions supervised; and

7.1.6. Title of Immediate supervisor.”

7.2. The Contractor shall develop and implement pollcles regarding criminal background
chacks of prospective employees, which shall, at a minimurm, include:

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

7.2.2. Regquiring the administrator or his or her designes to obtain and review a
criminal cecords check from the New Hampshire department af safety for each
prospective employee;

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

7.2.3.1. Felony convictions in this or any other state;
" -7:2:3.2. Convictions for-sexual -assault, other violent cime, assault, fraud, abuse,
' neglect or exploitation; and '
. 7.2.3.3. Findings by the department or any administrative agency in this or any other
siate for assault, fraud, abuse, neglect or exploitation or any person; and
7.2.4. Waiver of 7.2.3 ahove for good cause shown.
7.3. All staff, Including contracted staff, shall:

7.3.1. Meet the educational, experiential, and physical qualmcat!ons of the position as
listed in thelr job description;

7.3.2. Not exceed the criminal background standards established by 7.2.3 above,
unless waived for good cause shown, in accordance with policy established in
7.2.4 abave;

7.3.3. Be licensed, registered or cerlified as required by state statute and as
applicable;

7.3.4. Receive an orlentation within the first 3 days of work or prior to direct contact
with clients, which [ncludes:

7.3.4.1. The Confractor's code of ethics, including ethical conduct and the reporting
of unprofessional conduct,
7.3.4.2. The Contractor's policies on client rights and responsibilities and complaint
' procedures;
7.3.4.3. Confidentiality raqulrements as required by Sections 4.15 and 4.19.2 above
"~ .. and Seclion 17 below;
7.3.4.4 Grievance procedures for both clients and staff as required in Section

4.22.1 and 4.22.3 above and Section 18 below.
Greater Nashua Council on Aicoholism Exhibit A-1° Contactor Initials
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7.3.4.5. The duties and responsibilities and the poiicles, procedures, and guldeiines
of the position they were hired for;

7.3.4.6. Topics covered by bath the administrative and personnel manuals;

7.3.47. The Contractor's Infection prevention program;

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

7.3. 4 8. Mandatory reporting requirements for abuse or noglect such as those found
in RSA 161-F and RSA 168-C:29; and

7.3.5. Sign and date documentation that they have taken part In an onenlahnn as
described in 7.3.4 above;

7.3.6. Complete 8 mandatory annual in-service education, which includss a review of
all elements described in 7.3.4 above,

7.4. Prior to having contact with clients, employees and contracted employees shall:

7.4.1. Submit to the Contractor proof of a physical examination or a heslth screening
conducled not more than 12 months prior 1o employment which shall include at a
minimum the following:

7.4.1.1. The name of the examines;
7.4.1.2. The date of the examination; -
7.4.1.3. Whether or not the examinee has & contagious lliness or any other illness
] that would affect the examinee’s ability to pertorm thelr Job duties;
7.4.14. Results of a 2-step tuberculosls (TB) test, Manloux method or other method
approved by the Centers for Disease Control (CDC); and .
7.4.1.5. The dated signature of the licensed health practitioner,
7.4.2. Be allowed to work while walting for the results of the second step of the TB test
-when-the resulis-of {he first step are negative for TB; and

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for
Preventing the Transmission of Tuberculosls in Health Facilities Settings, 2005,
if the person has either a positive T8 test, or has had direct cantact or potential .
for occupational exposure to Mycobacterlum tuberculosls through shared air
space with persons with infectious tuberculosis.

7.5. Employees, contracted empioyees, volunteers and independent Contractors who have
direct contact with clients who have a history of TB or a positive skin tlest shall have a
symptomalology screen of a TB test.

7.6. The Contractor shall maintain and store in a secure and confidential manner, a cument
personnel! file lor each employese, student, volunteer, and contracted staff. A personnsl
fite shall include, at a minimum, the following:

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

7.6.2. Identification dala; and

7.6.3. The education and work experience of the employee, '

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

7.6.4.1. Position title;
7.6.4.2. Qualifications and experience; and
7.6.4.3. Duties required by the position;
..1.6.5.... Wiitten verification thal the.person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications and lioenses as

applicable;
Greater Nashua Councll on Alcoholism Exhibit A-1 Contactor |nitial
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7.6.6. A signed and daled record of orientation as required by 7.3.4 above;
7.6.7. A copy of each current New Hampshire license, registration or certification in
health care field and CPR certificalion, if applicable;
7.6.8. Records of screening for communicable diseases results required in 7.4 above;
7.6.9. Wrtten performance appraisals for each year of employment including
description of any corrective actions, supervision, or training determined by the
. person's supervisar to be necessary;
7.6.10. Documentation of annual in-service education as required by 7.3.6 above;
. 7.6.11. Information as to the general content and length of all continuing education or
educational programs attended; :
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy semng
foth the client's rights and responsibilities,  Inciuding confidentiality
" requirements, and acknowledging fraining and implementation of the policy.
7.6.13. A statement, which shall be signed at the time the Initial offer of employment Is'
made and then annually thereafter, stating that he or she:
7.6.13.1. Does not have a felony conviction in this or any other slate;
7.6.13.2. Has not been convicled of a sexual assault, other viclent crime, assault,
fraud, abuse, neglect or expioitation or pose a threat to the health, safety or
well-being of a client; and
7.6.13.3. Has not had a finding by the department or any administrative agency in
this or any other state for assault, fraud, abuse, neglect or exploitation of
any person; and
7.6.14. Documentation of the criminal 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 and the Contractor has previously reviewed the material and
granted a walver so that the individual can continue employment.
8. Clinical Supervision.
8.1. Contractors shall comply with the following clinical supervision requirements for
_ unlicensed counselors:
8.1.1. Al unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.
8.1.2. No licensed supervisor shall supervise more than twelve unlicensed staff unless
the Department has approved an alternative supervision plan,
8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for
every forty (40) hours of direct client contact;
8.1.4. Supervision shall be provided on an individual or group basis, or both,
depending upon the employee’s noed, experience and skill level;
8.1.5. Supervision shall include following techniques:
8.1.5.1. Review of case records;
8.1.5.2. Observation of interactions with cllents.
8.1.5.3. Skill development; and
8.1.54. Review of case management activuies and
8.1.6. Supervisors shall maintain a log of ihe supervision date, duration, content and
who was supervised by whom,
...8.1.7. Individuals licensed or.cerlified shall recelve supervision in accordance with the
requirement of their licensure.

Grealer Nashua Councll on Akcohollsm Exhibit A-1 Contactor ln!ﬂabi%/_
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8. Clinical Services.
- 8.1."Each Contractor shall have and adhere to a clinical care manual which includes policies
and procedures related to all clinical services provided.
9.2. All clinical services provided shall:

8.2.1.

822
9.2.3.
9.2.4.

Focus on the client's strengths;

- Be sansitive and relevant to the diversity of the clients belng served;

Be client and family centered;

Be trauma informed, which means designed to acknowledge the lmpact of

violence and trauma on people's lives and the importance of addressing trauma
in treatment; and

9.3. Upon a client's admission, the Contractor shail conduct a client orientation, either
individually or by group, to Include the following:

9.3.1.
9.3.2.
9.3.3.

9.3.4.

9.3.5. -

© 8.3.6.

9.3.7.

9.3.8.

9.3.9.
-9.3.10-

Rules, policies, and procedures of the Centractor, program, and facility;
Requirements for successfully completing the program;

The administrative discharge policy and the grounds for asdministrative
discharge;

-All applicable laws regarding confidentiality, including the limits of confidentiality

and mandatory reporting requirements; and

Requiring the client to sign a receipt that the orientation was conducted.

Upon a dients admission to treatment, the Contractor shall conduct an
HIV/AIDS screening, to include: -
Thea provision of information;

Risk assessment;

Intervention and risk reduction education, and

Referral for-testing, if approprate, within 7 days of admission;

10 Treatment and Rehabilitation.
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develep and
maintain a written trealment plan for each client in accordance with TAP 21:
Addiction . Counseling Competencies . avallable at
http://store.samhsa.govflist/serles7name=Technical-Assistance-Publications-TAPs-
&pageNumber=1 which addresses all ASAM domains,
10.2. Treatment plans shall be developed as foliows:

10.2.1.
10.2.2.

"Within 7 days following admission to any residentlal program, and

Na later than the third session of an embulatory treatment program.

' 10.3. individual treatment plans shall contain, at 8 minimum, the following elements:

10.3.1.
10.3.2,

10.3.3.
10.3.4.

10.3.5.

10.3.6.

Goals, objectives, and Interventions written in terms that are specific,
measurable, attainable, realistic and timely.

Identifies the recipient’s clinicai needs, treatment goals, and abjectives;

Identifies the client's strengths and resources lor achieving goals and objectives
In 10.3.1 above;

Defines the strategy for providing services to meet those needs, goals, and
cbjectives;

Identifies referral to outside Contractors for the purpose of achieving a specific
goal or objective when the service cannot be delivered by the trealment
program; .

Provides the criteria for termlnaung Speciﬁc interventions; and -

Greater Nashua Council on Alcoholism Exhibit A.1 Contactor Inltials&
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10.3.7. Includes specification and description of the indicators to be used {o assess the
individual's progress. )

10.3.8. Documentation of participation by the client in the treatment planning process or
the reason why the client did not participate; and

10.3.9. Signatures of the client and the counselor agreeing 16 the treatment plan, or if
applicable, documentation of the client’s refusal to sign the treatment plan.

10.4. Treatment plans shall be updated based on any changes In any American Soclety of
Addiction Medicine Criteria (ASAM} domaln and no less frequently ‘than every 4
. sesslons or every 4 weeks, whichover is less frequent.
10.5. Treatment plan updates shall include: :

10.5.1. Documentation of the degree to which the client is meeting treatment plan goals
and objectives; .

10.5.2. 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.

10.5.3. The counselor's assessment of whether or not the client needs 1o move lo a
ditferent leve! of care based on changes in functioning in any ASAM domain and
documentation of the reasons for this assessment.

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

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors
shall provide client education on: '

10.6.1. Subslance use disorders;

-10:6:2- ‘Relapse prevention;

10.6.3. Infectious diseases associated with injection drug use, including but not limited
to, HIV, hepatitis, and TB;

10.6.4. Sexually transmitted diseases;

10.6.6. Emotional, physical, and sexual abuse:

10.6.6. Nicoline use disorder and cessation options;,

10.8.7. The impact of drug and alcoho! use during pregnancy, risks o the fetus, and the
importance of Informing medical practitioners of drug and alcohol use during
pregnancy . ]

10.7. Group education and counseling ‘ .

10.7.1. The Contractor shall maintain an outline of each educational and group therapy
session provided.

10.7.2. All group counseling sesslons shall be limited to 12 cllents or fewer per
counselor, :

10.8. Progress notes .

10.8.1. A progress note shall be completed for each individual, group, or family
treatment or education session. .

10.8.2. Each progress note shall contaln the following components:

10.8.2.1.Data, including self-report, observations, interventions, curment
issues/stressors, functional impalrment, interpersonal behavior, motivation,
and progress, as it relates to the current treatment plan; )

10.8.2.2. Assessment, including progress, evaluation of Intervention, and obstacies

_or barriers; and
Grealer Nashua Councll on Alcoholism Exchibit A-1 Contactor lnlﬁa[&_
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10.8.2.3. Plan, including tasks to be completed between sesskons, objsctives for next
sesslon, any recommended changes, and date of next session; and
10.9. Residential programs shall maintain a dally shift change log which documents such
things as client behavior and significant events that a subsequent shift should be
made aware of.
11. Client Discharge and Transfer.
11.1,  Aclient shall be discharged from a program for the following reasons:
11.1.1, Program completion or transfer based on changes in the cllent’s functioning
relative to ASAM critera;
11.1.2. Program termination, including: )
11.1.2.1. Administrative discharge;
11.1.2.2. 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. Theclientis Inaccessible, such as the dient has been Jsiled or hospllallzed and
11.2. In all cases of client discharge or transfer, the counselor shall complete a narrative
discharge summary,.including, at a minimum:
11.2.1. The dates of admission and discharge or transfer;
- 11.2.2. Theclient's psychosacial substance abuse history and legal history;
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains;
11.2.4. The reason for discharge or transfer,
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing
- completed during treatment;.
11.2.8. A summary aof the client's physical condition at the time of discharge or transfer;
11.2.7. -A-continuing-care-plan, including all ASAM domalns;
11.2.8. A determination as to whether the client would be eligible for re-admission to
treatment, if applicable; and !
11.2.9. The dated signature of the counselor completing the summary
11.3. The discharge summary shall be completed:
11.3.1. No later than 7 days following a client‘s discharge or transfer from the program;
or
11.3.2. For withdrawal management .services, by the end of the next business day
following a client's discharge or transfer from the program.
11.4. When transferring a client, either from one level of care to enather within the same
certified Contractor agency or to another treatment Contractor, the counselor shall:
11.4.1. Complete a progress note on the clienl's treatment and progress towards
treatment goals, 10 be included In the client's record; and
11.4.2. Update the client assessment and treatment plan.
11.5. When transferring a client to ancther treatment Contractor, the current Contractor
shall forward copies of the following Information to the receiving Contractor, only after
a release of confidential information Is signed by the client:
11.5.1. The discharge summary;
11.5.2. Client demographic information, *including the client’s name, date of birth,
address, telephone number, and the last 4 dights of his or her Social Security

. .. number; and -
11.5. 3 A diagnostic assessment statement and other assessment :nfonnahon
inciuding:
Greater Nashua Council on Alcoholism Exhiblt A-1 Contactor Iniﬂah
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11.5.3,1. 78 test results;

11.6.3.2. A record of the dlient's treatment history; and

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

11.8. The counseior shall meet with the client at the time of discharge or transfer to
estahlish a continuing care plan that:

11.6.1. Includes recommendations for continuing care In all ASAM domains;

11.6.2. Addresses the use of self-help groups including, when indicated, facllitated self-
help; and

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

11.7. The counselor shall document in the client record if and why |ha meeling In Section
11.6 above could not take place.

11.8. A Contractor may administratively discharge a client from a program only if:

11.8.1. The cllent's behavior on program premises Is abuslve, violent, or illegal;

11.8.2. The cllent is non-compliant with preseription medications; .

11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include
the cllent's continued use of illicit drugs or an unwillingness to follow appropriate

, clinical interventions; or

11.8.4. The client violates program rules in a manner that is consistent with the

Contractor's progressive disclpline policy.
12. Client Record System.

12.4. Each Contractor shall have policles and procedures to Imptement a comprehensive
client record system, In either paper form or electronic form, or both, that complies
with this section.

- The-client-record of each client served shall communicate Information in a manner that is:
12.1.1. Organized into related sections with entries in chronological order;
12.1.2. Easy to read and understand;
12.1.3. Complete, containing all the parts; and
12.1.4. Up-to-date, including noles of most recent contacts.
12.2. The cllent record shall include, at a minimum, the following components, organlzed
as follows:
12.2.1. First saction, Intake/Inltial Information:
12.2.1.1. !dentification data, including the client's;
12.2.1.1.1. Name;
12.2.1.1.2. Date of binh;
12.2.1.1.3. Address; [
12.2.1.1.4, Telephone number and
12.2.1.1.5. The last 4 digits of the client’s Social Security number
12.2.1.2. The date of admission;
12.2.1.3.If either of these have been appointed for the client, the name and address
of:
12.2.1.3.1. The guardian; and
12.2.1.3.2, The represeniative payee, .
12.2.1.4. The name, address, and telephone numbar of the person to contact in the
event of an emergency; ...
12.2.1.5. Contact Information for the person or enmy referring the client for services,
as applicable;
Greater Nashua Council on Alcoholism Exhibit A-1 Contactor Initials:
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12.2.1.6.The name, address, and lelephone number of the primary health care
Contractor;

12.2.1.7. The name, address, and telephone number of the behavioral health care
Contractor, if applicable;

12.2.1.8. The name and address of the client's pyblic or private health insurance
Contractor(s), or both;

12.2.1.9. The client's religlous preference if any;

12.2.1.10. The client's personal heallh histary;

12.2.1.11. The client's mental health history,

12.2.1.12. Current medications;

12.2.1.13. Records and reports prepared prior 1o the client's cument admission and
determined by the counselor to be relevant; and

12.2.1.14. Signed receipt of notification of client rights;

12.2.2. Second seclion, Screening/Assessment/Evaluation:

12.2.2.1. Documentation of all elements of screening, assessment and evaluation )
required by Exhibit A, Sections 6 and 10.2;

12.2.3. Third section, Treatment Planning:

12.2.3.1. The Iindividual treatment plan, updated at designated intervals in-
accardance with Sections 10.2 - 10.5 above; and :

12.2.3.2. Signed and dated progress notes and reports from all programs invoived,
as required by Section 10.8 above;

12.2.4. Fourth section, Discharge Planning:

12.2.4.1. A narrative discharge summary, as requlred by Sections-11.2 and 11.3.
above;

12.2.5. Fifih section, Releases of Information/Miscellaneous:

12.3.
124.

12.5.
12.6.

12.2.5.1. Release of information forms compliant with 42 CFR, Part 2;
12.2.5.2. Any correspondence pertinent to the client; and .

12.2.5.3. Any other information the Contractor deems significant.

If the Contractor utilizes a paper format client record system, then the sections in
Section 12.3 above shall be'tabbed seclions.

If the Contractor utilizes an electronic format, the sections In Sectlon 12.3 above shall
not apply provided that afl information listed in Section 12.3 above Is Included in the
electronic record.

All elient records maintained by the Contraclor or its sub-Conlractors, mcludmg paper
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential.

All confidential Information shall be maintained within a secure storage system at afl
times as foliows:

12.6.1. Paper records and extemnal electronlc storage media shall be kept in locked file

cabinets;

12.6.2. All electronic files shall be password protected; and
12.6.3. All confidential notes or other materials thal do not require storage shall be

shredded Immediately after use.

12.6.4. Contractors shall retain client records after the discharge or lransfer of the client,

as follows
12.6.4.1. For a'minimum of 7 years for an adult; and
12.6.4.2. For a minimum of 7 years after age of majority for children.

Greater Nashua Council on Aleoholism -Exhibit A-1 ) Contactor Initials: _&
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12.7. In the event of a program closure, the Contractor closing its treatment program shall
arrange for the continued management of all client records. The closing Contractor
shall nolify the department in wriling of the address where records will be stored and
specify the person managing the records.

12.8. The ciosing Contractor shall arrange for storage of each record through-one or more
of the following measures: '

- 12.8.1. Continue to manage the records and give written assurance 1o the depariment
that it will respond to authorized requests for copies of client records within 10
working days,;

12.82. Transfer records of chents who have given written consent to another
Contractor; or .
12.8.3. Enter into 8 limited service organization agreement with another Contractor to
store and manage records.
13. Medication Services.

13.1. No administration of medicatlons, including physician sampies, shall occur except by
a licensed medical practitioner working within their scope of practice.

13.2. All prescription medications brought by a cllent to program shall be In their original
containers and legibly display the following information: .

13.2.1. The client's name;

13.2.2. The medication name and strength;
13.2.3. The prescribed dose;

13.2.4. The route of administration;

13.2.5. The frequency of administration; and
13.2.6. The date ordered.-

13.3.- ~Any -change-or-discontinuation -of - prescnption medications shall require a written
order from a licensed practitioner.

13.4. All prescription medications, with the exception of nitroglycerin, epi-pens, and rescue
inhalers, which may be kept on Ihe client's person or stored in thé client's room, shall
be stored as follows: .

13.4.1. All medications shall be kept In a storage area that is:
13.4.1.1. Locked and accessible only to authorized personnel, -
13.4.1.2. Organized to allow correct identification of each client’s medication(s),
13.4.1.3. lluminated in a manner sufficient to allow reading of all medication labels;
and
13.4.1.4. Equipped to maintain medication at the proper temperalure;
13.4.2. Schedule |l controlled substances, as defined by RSA 318-B:1-b, shall be kept In
a separately locked compariment within the locked medication storage area and .
' accessible only to authorized personnel; and
13.4.3. Topical liquids, ointments, patches, creams and powder forms of products shall
be stored In a manner such that cross-contamination with oral, optic, ophthalmic,
and parenteral products shall not occur.

13.5. Medication belonging to personnel shall not be accessible to clients, nor stored with
client medication.

13.6. Over-the-counter (OTC) medications shall be handled in the following manner;

13.6.1. Only original, unopened containers of OTC medications shall be allowed to be
brought Into the program;
13.6.2. OTC medication shall be stored in accordance with Section 13.4 above
Greater Nashua Council on Alcohofism Exhiblt A-1 Contactor Initials;
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13.6.3. OTC medication containers shail be marked with the name of the client using the
medication and taken in gccordance with the directions on the medication
container or as ordered by a licensed practitioner;

13.7. All medications seif-administered by a client, with the exception of nitroglycerin, epi-
pens, and rescue [nhalers, which may be taken by the cllent without supenvision,
shall be supervised by the program stalf, as follows:

13.7.1, Staff shall remind the client o take the comect dose of hig or her medication at
the corroct time;

13.7.2. Staff may open the medication container but shall not be pemnified to physically
handle the medication itself in any manner,

13.7.3. Staff shall remain with the client o observe them taking the prescnbed dose and
type of medication;

13.8. For each medication taken, staff shall document In an individual client medication log
the following:

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

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

-13.8.3. The signature or {dentifiable Initials of the person supervislng the taking of said
medication; and

13.8.4. The reason for any medication refused or omitted.

13.9. Upon a client's discharge:

13.9.1, The cllent medication log In Section 13.8 above shall be Inctuded In the client's
record; and

13.9.2. The cllent shall be given any remaining medication to take with him or her

14. Notice of Client Rights-

144 Programs -shall inform clients -of thelr rights under thesa rules in clear,
understandable language and form, both verbally and in writing as follows:

14.1.1. Applicants for services shall be infarmed of their rights to evaluations and
access to treatment;

- 14.1.2. Clients shall be advised of their rights upon entry into any program and at least
once a year after entry;

14.1.3.- Initial and annual notifications of client rights in Section” 14 above shall be

- documented in the client’s record; and '

14.2. Every program within the service dellvery system shall post notice of the rights, as
follows:

44.2.1. The notice shall be posted continuously and consplcuously;

14.2.2. The notice shall be presented In clear, understandable language and form; and

14.2.3. Each program and residence shall have on the premises complete copies of
rules pertaining to client righls that are available for client review.

15. Fundamental Rights.

15.1. No person recelving treatment for a substance use disorder shall be deprived of any
legal right to which all citizens are entitled solely by reason of that person s
admission to the treatment services system.

16. Personal Rights.

16.1. Parsons who are applicants for services or clients in the service delivery system shall
be treated by program. staff with dignity and respect at all times.

16.2. Clients shall be free from abuse, neglact and exploltation:including, at a minimum,
the following:

Greater Nashua Council on Alcoholism Exhibit A-1 , Conltactor Initlals:
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16.2.1. Freedom from any verbal, non-verbal, menlal, physical, or sexual abuse or
neglect;
16.2.2. Freedom from the intentional use of physical force excepl the mlnlmum force
necessary to prevent harm to the client or others; and
16.2.3. Freedom from personal or financial exploitation.
16.3. Clients shall have the right to privacy.
N 17. Client Confidentiality
17.1. Al Coniractors shall adhere to the confidentiality requirements in 42 CFR part 2,
17.2. In cases where a client, attorney or other authorized person, after review of the
record, requests copies of the record, a program shall make such coples available
. free of charge for Lhe first 25 pages and not more than 25 cents per page thereafler.
17.3. If a minor age 12 or older Is treated for drug abuse without parental consent as
authorized by RSA 318:B12-a, the following shall apply:
17.3.1. The minor's signature alone shall autharize a disclosure; and
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed
authorizalion to release.
18. Client Grievances
18.1. Clients shall have the right to complain about any matter, including any alleged
violation of a right afforded by these rules or by any state or federal law or nule,
18.2. Any person shall have the right to complain ot bring a grievance on behalf of an
individual ctient or a group of cllents.
18.3. The rules governing procedures for protection of client rights found at He-C 200 shall
" apply to such complainis and grievances.
19. Treatment Rights.
40.1.-Each-client-shall-have the-right to adequate and humane treatment, Including:
19.1.1. The right of access to treatment including:
19.1.1.1. The right to evaluation to determine an applicant’s need for services and to
determine which programs are most suited to provide the services needed:;
18.1.1.2. The right to provislon of necessary services when those services are
avaitable, subject to the admission and eligibllity policies and standards of
each program; and
19.1.2. The right to quality treatment Including:
19.1.2.1. Services provided in keeping with evidence-based clinical and professional
standands applicable to the persons and programs providing the treatmant
and to the conditions for which the client is being treated;
18.1.3. The right to receive services in such a manner as to promote the client's full
participation in the community;
19.1.4. The right to receive all services or treatment to which a person is entitled in -
accordance with the time frame set forth in the client's individual treatment plan;
19.1.5. The right to an individual treatment plan developed, reviewed and revised In
accordance with Sections 10.1 — 10.5 above which addresses the client's own
goals; .
19.1.6. The right to receive treatment and services conlained in an individual treatment
plan designed to provide opportunities for the client to participate in meaningful
activities In the communities in which the client lives and works;

Greater Nashua Councll on Alcoholism Exhiblt A-1 Contactor lnltlals.&
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19.1.7. The right to service and treatment in the leas! restriclive allemative or
b environment necessary to achleve the purposes of treatment including programs
which least restrict:
19.1.7.1. Freedom of movement; and
19.1.7.2. Parlicipation in the community, while providing the level of support needed
by the client,

18.1.8. The right to be Informed of all significant risks, benefits, side effects and
altermatlve treatment and services and 1o give consent o any treatment,
placement or referral following an informed decision such that:

19.1.8.1. Whenever possible, the consent shall be given in writing; and
19.1.8.2. In all other cases, evidence of consent shall be documented by the program
and shall be witnessed by at least one persan;

19.1.9. The 'right to refuse to participate in any form of experimental treatment or
reseatch; '

19.1.10. The right to be fully informed of one’s own diagnosis and prognosls;

19.1.11. The right to voluntary placement including the right to:

19.1.11.1. Seek changes in placement, services or treatment at any time; and
19.1.11.2. Withdraw from any form- of voluntary treatment or from the serwce
» delivery system;, ‘
19.1.12.The right to services which promote mdependenoe includsng services directed
toward:
19.1.12.1. Eliminating, or reducing as much &s posslble the cﬁents needs for,
continued services and treatment; and
18.1.12.2. Promoting the ability of the clients to function at their highest capacity and
-gsindependently as-possible; -
19.1.13. The right to refuse medication and treatment; ‘
. 19.1.14.The right to referral for medical care and treatment including, if needed.
assistance in finding such care in a timely manner,;
19.1.15. The right to consultation and second opinion inctuding:
19.1.15.1. At the client's own expense, the consultative services of:
19.1.15.1.1.  Private physlcians; .
19.1.15.1.2.  Psychologists; :
19.1.151.3.  Licensed drug and alcohol counselors; and
19.1.15.1.4.  Other health practitioners; and
19.1.15.2. Granting to such health praciltioners reasonable access to the client, as
required by Section 19.1.15, In programs and allowing such practltloners
o make recommendations to programs regarding the services and
treaiment provided by the programs;
19.1.16. The right, upon request, to have one or more of the following present at any
treatment meeting requiring client participation and informed decision-making:
19.1.16.1. Guardian;
19.1.16.2. - Representalive;
18.1.16.3. Attomey;
18.1.16.4. Family member;
19.1.16.5. . Advocate; or
19.1.16.6. Consuttant; and

Greater Nashua Counch on Alkcoholism Exhibit A-1 Contactor Initials: &
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. 19.1.17.The right to freedom from restraint including the right 1o be free from’ seciusion

and physlcal, mechanical or pharmacological restraint.

18.2. N9 treatment professional shall be requrred to administer lreatment contrary to such
professionals clinical judgment.
19.3. Programs shall, whenever possible, maximize the decision-making authonty of the
© client.
.19.4. Infurtherance of Section 19.3 above, the following provislons shall apply to clients for
whom a guardlan has baen appointed by a court of competent jurisdiction:

19.4.1.

19.4.2.
19.4.3.
19.4.4.

19.4.5.

The program shall ensure that in the course of service provision, the guardian

.and all persons involved in the provision of sefvice are made aware of the

client's views, preferences and aspirations;

A guardian shall only make decisions that are within the scope of the powers set
forth In the guardianship order issued by the court;

The program shall request a copy of the guardlanship order from the guardlan
and the order shall be kept in the client's record at the program;

If any tssues arise relative to the provision of services and supports which are
outside the scope of the guardian’s decision-making authority as set forth in the
guardianship order, the client's choice and preference reiative 1o those issues
shall prevail unless the guardian's authority is expanded by the court to Include
those issuegs,

A program shall take such steps as are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court including:

19.4.5.1. Reviewing with the guardlan the limits on his or her decislen-making

authority; and

19.4.5.2. f necessary;-bringing-the matter-to the attention of the court that appolnted

19.4.6.
19.4.7.

19.4.8.

19.4.9.

the guardian;
The guardian shall act in a manner that furthers the best interests of the client;
In acting in the bes! Interesis of the client, the guardian shsll take Into
consideration the views, preferences and aspirations of the client;: _
The program shall take such steps as are necessary (o prevent a guardian from
acting in a manner that does not further the best interests of the client and, if
necessary, bring the matter to the attention of the court that appointed the
guardian; and
In the even! thal there Is a dispute between the-program and the guardian, the
program shail inform the guardian of his or her right to bring the dispute to the
atiention of the probate court that appoinied the guardian. -

20. Termination of Services.
201, Aclient shall be terminated from a Contractar's service if the client:

20.1.1.

20.1.2.
20.1.3.
20.1.4,

20.1.5.

Endangers or threatans to endanger other clients or staff,.or engages In lllegal
activity on the property of lhe program;

Is no longer benefiting from the service(s) he or she is receiving;

Cannot agree with the program on 8 mutuslly acceptable oourse of treatment,
Refuses to pay for the services that he or she Is receiving despite having the
financial resources to do so; or

Refuses to-apply for benefits that could cover the cost of the services that he of
she Is recelving despite the-fact that the client is or might be eligible for such

benefits
Greater Nashua Council on Alcohalism Exhibit A-1 Contactor Inltials)
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20.2. A terminaticn from a Contractor's services shall not occur unless the program has
given both written and verbal notice to the client and client’s guardian, if any, that:
20.2.1. Give the effective date of termination;
20.2.2, List the clinical or-management reasons far termination; and
20.2.3. Explain the rights to appeal and the appeal process pursuant to He-C 200,
20.3. A Contractor shall document In the record of a client who has been terminated that:
20.3.1. The client has been notified of the termination; and
20.3.2. The termination has been approved by the program dlrector.
21. Client Rights in Residentjal Programs.
21.1. In addition to the foregoing rights, clients of residential programs shall also have the
following rights:
21.1.1. The right to a safe, sanitary and humarie {iving environment;
21.1.2. The right to privately communicate with others, including:
21.1.2.1. The right to send and receive unopened and uncensored commespondence;
21.1.2.2. The right to have reasonable access to telephones and to be aliowed to
make andto receive reasonable numbers of telephone calls except that
residential programs may require a client to reimburse them for the cost of
any calls made by the client;
21.1.2.3. The right to receive and to refuse to receive visitors except that residential
" programs may Impose reasonable restrictions on the number and time of
vislts In order lo ensure effective provision of services; and .
21.1.3. The right to engage in social and recreational activities including the provision of -
regular opportunilies for cllents to engage in such activities;
21.1.4. The right to ptivacy, (ncluding the following:
21:1-4:1. The right-to-courtesies-such as knocking on-closed doors before entering
and ensuring privacy far telephone calls and visits; .
21.1.4.2. The right to opportunities for personal interaction in a privale setting except
that any conduct or activity which is illegal shall be prohibited; and
21.1.4.3. The right to be free fram searches of their persons and possesslons except
In accordance with applicable constitutional and legal standards;
21.1.5. The right lo Individual choice, Induding the following:
21.1.5.1. The right to keep and wear their own clothes;
21.1.5.2. The right to space for personal possessions; .
21.1.5.3. The right to keep and to read materials of their own choosing;
21.1.5.4. The right to keep and spend Lheir own money; and
21.1.5.5. The right not to work and to be compensated for any work performed,
except that:
21.1.5.5.1. Clients may be required to perform personsl housekeeping tasks
within the cliant's own immadiate living area and equitably share
housekeeping tasks within the common areas of the resldence,
without compensation; and
21.1.5.5.2. Clients may perform vocational leamning tasks or work requirad for
the operation or maintenance of a residential program, if the work is
consistent with their individual' reatment plans and the client is
. compensated for work performed; and
21.16. The right to be reimbursed for the loss of any money held in safekeepmg by the
residence,
Greater Nashua Councll on Alccholism . Exhibit A-1 Contactor lnltlals
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21.2. Nothing in Section 21 shall prevenl a residence from having policles governing the
_behavior of the residents.
21.3. Clients shall be informed of any house policies upon admission to the residence.
21.4. House policies shall be posted and such policies shall be in conformity with this
section.
21.5. House palicles shall be periodically -reviewed for compliance with this section in
connection with quallty assurance site visits.
21.6. Notwithstending Section 21.1.4.3 ‘above, Coniractors may develop policies and
procedures that allow searches for atcohol and illicit drugs be conducted:
21.6.1, Upon the client's admission to the program; and
21.6.2. If probable cause exists, Including such proof as: .
21.6.2.1. A positive test showing presence of alcohol or illega! drugs; or
21.6.2.2. Showing physical slgns of inloxication or withdrawal.
22, State and Federal Requirements
22.1. If there is any error, omission, or confiict in the requirements listed below, the
applicable Federal, State, and Local regulations, rules and requirements shall
control. The requirements specified below are provided herein to Increase the
Contractor's compliance.
22.2. The Conlractor agrees to the lollowing slate and/or federal requirements for Program
" requirements for specialty treatment for pregnant and parenting women:
21.2.1. The program treats the famlly as a unit and, therefore, admits both

women and their children into treatment, if appropriate.

21.2.2. The program treats the family as a unit and, therefore, admils both women
-and their-children into treatment,-f appropriate.

21.2.3. The program provides or amanges for primary medical care for women .
who are receiving substance abuse services, Including prenatai care.

21.2.4. The program provides or afranges for child care with the women are
recelvlng services.

21.2.5. The program. provides or arranges for primary pedfntric care for the
women's children, includlng immunizations.

21.26. The program provides or arranges for gender—specu’ ic substance abuse
treatment and other therapeutic interventions for women that may address
Issues of relationships, sexual abuse, physical abuse, and parenting.

21.2.7. The program provides or arranges for therapeutic interventions for chlldren
in custody of women in treatment which may, among other things, address
the children's developmental needs and thelr issues of sexual abuse,
physicat abuse, and neglect. '

21.2.8. The program provides or arranges for sufficiant case manaﬁemenl and
T transportation services to. ensure that the women and their children have
’ access to the services described above.
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22.3. Amange for means aclivities to assist the ¢client In finding and engaging in a service, -

which may include, but is not limited to helpmg the client to locate an appropriate
provider, referring clients o the needed service provider, setting up appointments for
clients with those-providers, and assisting the client with attending appointments with
the service provider.

224. The Contractor agrees to the following stale and federal requirements for all

programs In this Contract as follows:
22.4.1., Within 7 days of reaching 80% of capacity, the program notifies the state that

80% capacity has been reached.
224.2. The program admits each individua! who requests andis in need of trealmenl for
intravenous drug abuse not later than:
22,4.2.1. 14 days after making the request; or
22.4.2.2. 120 days if the program has no capacity to admit the individual on the date
of the request and, within 48 hours afier the request, the program makes
interim services available untif the individual is admitted o a substance
abuse trealment program
22.4.3. The program offers interim services that include, at a minimum, the following:
22.4.3.1. Counseling and education about HIV and Tuberculosis (TB), the risks of
needle-sharing, the risks of transmission to sexual partners and infants, and
steps that can be taken to ensure that HIV and T8 transmission does not
oceur
22.4.3.2. Referral for HIV or TB treatment services, if necessary
22.4.3.3. Individual and/or group counseling on the effects of alcohol and - other drug
use on the felus for pregnant women and referrals for prenatal care for
pregnant women
22 4 4. The program has established a waitmg list that includes a unique patient
identifier for each injecting drug abuser seeking treatment, including patients
recelving interim services while awsiting admission.
22.4.5. The program has a mechanism that enables it to:
22.4.5.1, Maintain contact with individuals awaiting admission
22.4.5.2. Admit or transfer waiting list clients al the eariest possible time to an
appropriate treatment program within a sefrvice area that is reasonable to
the client.
22.4.5.3. The program takes clients awaiting treatment off the waiting fist only when
one of the fallowing conditions exist:
22453.1. Such persons cannot be located for admission into treatment

or
22.4.53.2. Such persons refuse lreaiment

224.6. The Pprogram carries oul ‘activitles to encourage individuals in need of treatment
services to undergo treatment by using scientifically sound outreach models
such as those outlined below or, if no such models are applicable to the local
situation, another approach which can reasonably be expected to be an effective
outreach method.

T 22.4.7. The program has procedures for:
22.4,7.1. Selecting, training, and supervising outreach workers.
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22.4.7.2. Conlacling, communicating, and following up wilth high-risk substance
abusers, their assoclates, and neighborhood residents within the constraints
of Federal and Siate confidentiatity requirements.

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship
between [njecting drug abuse and communicable diseases such as HIV. '

22.4.7.4. Recommending steps that can be taken to ensure that HivV transmlss!m
does not occur,

22.4.8. The program directly, or through arrangemenis with other public or non-profit

private entities, routinely makes available the following TB senvices ta each
individual recelving treatment for substance abuse:
22.4.8.1, Counseling the individual with respect to TB.
224.82 Testing to determine whether the individual has been infected with
mycobacteria T8 to detemmine the appropriate form of treatment for the
Individual.
22.4.8.3. Providing for or referring the Individuals infected by mycobacleria T8
appropriate medical evaluation and treatment.
22.4.8. For clients denled admission to the program on the basis of lack o‘f capacity, the
program refers such clients to other providers of TB services.
22.4.10.The program has implemented the infection control procedures that sre
consistant with those established by the Depariment to prevent the transmission
of T8 and that address the following:
22.4.10.1. Screening patients and Identification of those Individuals who are at high
risk of becoming Infected.
22.4.10.2. Meeling all State reporting requirements while adhering to Federal and
State confidentiality requirements, including 42 CFR part 2.
22.4.10.3. Case management activities to ensure that Individuals receive such
services.
22.4.10.4. The program reports all individuals with active T8 as required by State
law and in accordance with Federal and State: confidentiality requirements,
Inctuding 42 CFR part 2.
22.4.11.The program glves preference in admission to pregnant women who seek or are
referred for and would. benefit from Block Grant funded treatment services.
Further, the program gives preference to clients in the fonowmg order:
- 22.4.11.1. To pregnant and injecting drug users first.
' 22.4.11.2. To other pregnant substance users second.
22.4.11.3. To other injecting drug users-third.
22.4.11.4, To ell other individuals fourth.
22.4.12.The program refers all pregnant women to the State when the program has
insufficient capacity to provide services to any stich pregnant women who seek
the services of the program.
22.4.13.The program makes available interim services within 48 hours to pregnant
women who cannot be admitted because of lack of capacity.
22.4.14.The -program makes continulng education in treatment services available fo
. employees who provide the services.
22.4.15.The program has in effect a syslem to protect pahenl tecords from mapproprlate
disclosure, and the system:
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22.4.15.1. Is In compilance with all Federal and State confidentiality requirements,
inciuding 42 CFR part 2.

22.4.15.2. Includes provislons f{or employes educatton on the conﬂden‘llalily

requirements and the fact that disciplinary action may occur upon
inappropriate disclosure.

22.4.16.The program does not expand SAPT Block Grant funds to provide inpatient

hospilal substance abuse services, excep! In cases when each of the following

conditions s met:

22.4.16.1. The Individual cannol be effectively treated In a community-based, non-
hospital, residential program.

22.4.18.2. The daily rate of payment provided to the haspital for providing the
services does not exceed the comparable daily rate provided by a
community-based, non-hospital, residentiai program.

224.16.3. A physician makes a determinauon that the following conditions have
been met:
224.16.3.1. The prlrnary diagnosis of the individual is substance abuse

and the physiclan cerlifies that fact,

‘V 22.4.16.3.2. The Individual cannot be safely treated in a community-
based, non-hospital, residential program.

22.4.16.3.3. The service can be reasonably expected to improve the
person's condition or level of functioning.

22.4.163.4. The hosplal-based substance abuse program follows
national standards of substance abuse professional.p;actlce.

22.416.3.5. The service Is provided only to the extent that it is medically
necessary (e.g.. only for those days that the patient cannot be
safely treated in community-based, non-hospllal residential
program.)

. 22.4.17.The program does not expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to purchase of improve iand; purchase, construct, of
permanently improve (other than minor remodeiing) any building or other facllity;
or purchase major medical equipment.

22.4.18.The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federal funds as a condition for the
receipt of Federal funds.

22.4.19.The program does not expend SAPT Block Grant funds to pmvide financlat
assistance to any entity other than a public or nonprofit private entity.

22.4.20.The program does not expend SAPT Block Grant funds to make payments to
intended recipients of health services.

22.4.21.The program does not expend SAPT Block Grant funds to provide indlvlduals

’ with hypodermic needles or syringes.

22.4.22 The program does nol expend SAPT Block Grant funds to prowde freatment
services in penal or corrections institutions of the State.

J
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22.4.23.The program uses the Block Grant as the “payment of last resort” for services for
pregnant women and women with dependent children, TB services, and HIV
services and, therefore, makes every reasonable effort to do the following:

224 .23.1. Collect reimbursement for the costs of providing such services to persons
entitled to insurance benefits under the Soclal Security Act, including
programs under title XVIIl and title XIX; any State compensation program,
any other public assistance program for medical expenses, any grani .
program, any private health insurance, or any other benefit program.

22.4.23.2. Secure from patients of clients payments for services in accordance with
their ability to pay. ’

22.4.24.The Contractor shall oomply with all relevant state and federal [aws such as but
not limited to:

22.4.24.1. The Contractor shall upon the direction of the State, provide court-
ordered evaluation and a sliding fee scale (in Exhibit B) shall apply and
submission of the court-ordered evaluation and shall, upon the direction of
the State, offer treatment to those individuals.

22.4.24.2. The Contractor shall comply with the legal requirements govemning human
subject's research when considering research, Including research
conducted by student intemns, using Individuals served by this contract as
subjects. Contractors must inform and receive the Depanment’s approval
prior to Inlliating any research Invoiving subjects or participants related to
this contract. The Department reserves the right, at its sole discretion, to
rejecl any such human subject research requests.

22.4.24 3. Contractors shall comply with the Departmenls Sentinel Event Reporting
-Policy.

Greater Nashua Councll on Alcoholism Exhibit A-1 Contactor In!lials%/_
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Method and Conditions Preqédent io Payment

1. The State shall 'pay the Contractor an amount not to exceed the Price Limitation,
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:
'2.1. New Hampshire General Funds;

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention,
' Treatment, and Recovery Funds;

- 23. - 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 Black
Grant {CFDA #93.959); and

24. The Contractor agrees to provide the services In Exhibit A, Scope of
Services in compllar!ce with the federal funding requirements.

3. Non Reimbursement for Services )
1. The State will 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
= nollimited to:

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit B-1 Service Fee
Table set by the Depariment.

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 ilsted In

Section 3.1. .

4. | The Contractor shall bill and seek relmbursement for actual services dellvered by
fee for services In Exhibit B-1 Service Fee Table, unless otherwise stated.
-4, The Contractor agrees the fees for services are all-inclusive contract

rates to deliver the services (except for Clinical Evaluation which Is an

Greater Nashua Councll on Alccholism Exhibh B Vendor Inisls
RFA-2018-BDAS-01-5UBST-04 Page 1 of 10 Duts



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

Exhibit 8

activity 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 § below).

5. Calculating the Amount to Charge the Department Applicable to All Services In
Exhibit B-1 Service Fea Table, except for Childcare (See Section 11 below).
5.1. The Contractor shall:

' 5.1.1. Direclly bill and receive payment for services andfor
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 to
immediately refund any overpayments,

5.1.3. Maintaln an accurate accounting and records for all services
billed, payments recelved and overpayments (if any) refunded.

5.2 The Contractor. shall determine and charge accord'ingly for services
provided to an eligible client under this contract, as follows:

5.2.1. First. Charge the client’s private insurancé up to the Contract
Rate, _in Exhibit B-1, when the insurers’ rates meet or are
lower than the Contract Rate in Exhibit B-1.

5.2.2. Second: Charge the client according to Exhibit B, Section 12,
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 Exhibit B-1.

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1
i remains unpaid, after the Contractor charges the client's -
. insurer (if. applicable) and the client, the Contractor shall
charge the Department the balance (the Contract Rate In
Exhibit B-1, Service Fee Table less the amount paid by private
insurer and the amount paid by the client). -

53. The Contractor agrees the amount charged to the client shall not
exceed the Contract Rate in Exhibit B-1, Service Fee Table muitiplied
by the corresponding percentage stated In Exhibit B, Section 12 Sliding
Fee Scale for the client's applicable income level.

Greater Nashua Council on Alcohalism , Exhiblt B Vendor inftists é 2
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54. The Contractor will ‘assist clients who are unable to secure financial
. ‘resources necessary for initial entry into the program by developing
payment plans. - '
55, The Contractor shall not deny, delay or discontinue services for enrolled

clients who do not pay thelr fees in Section 5.2.2 above, untll after
working with the client as in Section 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 respansibility and possible
sanctions inciuding discharge from treatment.

5.6. The Confractor will provldé to clients, upon request, copies of their
financial accounts.

5.7. The Contractor shall not charge the combination of the public or private -
insurer, the client and the Department an ‘amount greater than the
Contract Rate in Exhibit B-1, except for:

5.7.1. Transitional Living (See Sectlon 7 below) and

5.7.2. Low-intensity Residential Treatment as defined as ASAM
Criteria, Level 3.1 (See Section 7 below). )

58. In the event of an overpsyment (whereln the combination of all
payments recelved by the Contractor for a given service (except in
Exhibit.B, Section.5.7.1 and 5.7.2) exceeds the Contract Rate stated in
Exhibit B-1, Service Fee Table, the Contractor shall refund the parties in
the reverse order, unless the overpayment was duse (o insurer, client or
Departmenta) error. ‘ :

5.9. In Instances of payer error, the Contractor shall refund the party who
erred, and adjust the charges to the other partles, according to a correct
application of the Sliding Fee Schedule. '

510. 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.

6. Additional Billing Information for: Integrated Medication Assisted Treatment
(MAT)
6.1. The Contractor shall invoice the Department for Integrated Medication
--------------- " Assisted Treatment Services for Medication and Physician Time as in

Section 5 above and as follows:

. Greater Nashua Coundil on Alcoholism Exhith B8 Vandor Initinls
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62.  Medication:
6.2.1. The Contractor shall seek reimbursament for the Medication
Assisted Treatment me;iication based on the Contractor's
usual and customary charges according to Revised Statues

Annotated (RSA) 126-A:3 IIl. (b), except. for Section 6.2.2
below.

6.2.2. The Contractor will be reimbursed for Medication Assisted
Treatment with Methadone or Buprenorphine in a certified
Opiate Trealment Program (OTP) ‘per New Hampshire
Administrative Rule He-A 304 as follows: .

A 6.2.2.1. The Contractor shall seek reimbursement for
- Methadone or Buprenorphine based on the
‘ . Medicaid rate, up to 7 days per week. The code
for Methadone in an OTP s H0020, and the code

for buprenorphine In an OTP is H0033.

6.2.3. The Contractor shall seek reimbursement for up to 3 doses
per client per day. -

. 6.2.4. The Contractor shall maintain documentation of the following:
6241, WITS Client (D # '
'§.24.2. Period for which prescription is intended;
6.243. Name and dosage of the medication;
6.24.4.  Associated Medicaid Code;
6.2.4.5. Charge for the rpedlcaﬁon.
6.24.6.- Client cost share for the service; and

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

6.3. Physiclan Time:

6.3.1. 'Physician Time is the time spent by a physician or other
medical professional to provide Medication Assisted
Treatment SeMces Including but not limited to assessing the
cllent's appropriateness for a medication, prescribing and/or
administering a medication, and monitoring the client's

. response to a medication. .

Greater Nashua Councll on Alcoholism . ExhithB Vondor Inftisls
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6.3.2. The Contractor shall seek reimbursement according to Exhibit
B-1 Service Fee Table.

6.3.3. The Contractor shall maintain documentation of the following:.
63.3.1. WITS Client 1D #,
6.3.3.2.  Date of Service; -
8.3.3.3. Description of service;
6.3.3.4.  Associated Medicaid Code;
6.3.3.5.  Charge for the service;
6.3.3.6.  Client cost share for the service; and

6.3.3.7. Amount being bl!led to the Department for the
h service.

8.4, The Contractor will submit an invoice by the twentieth {20™) day of each
month, which identifles 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 Agreemant. Invoices must be submitted utilizing the WITS system.

. 7. .. Charging the Cnent for Room and Board for Transltional Living Services-and for
Low-Intensity Residential Treatment

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

7.1.1.  The client's portion of the Contract Rate in Exhibit B-1 uslng
the sliding fee scale

7.1.2. The charges to the Department

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

Greater Nashua Countll on Alcohollsm -~ Exhbi B Vendor Inltists

RFA-2019-BOAS-01-SUBST-D4 Pege Sof 10 . Date



New Hampshire Department of Health and Human Services
Substance Use Diserdar Traatment and Recovery Support Services

7.3.

7.4.

Exhibit B
Table A
Then the Contractor
may charge the
If the percentage of client up to the
Client's income of the following amount
Federal Poverty Level for room and board
(FPL) Iis: per week:
0%-138% . $0
139% - 149% . $8
150% - 199% $12
200% - 249% $25
250% - 289% $40 - .
300% - 349% - : §57
350% - 399% $77

The Contractor shall hold 50% of the amount charged to the client that

will be returned to the ¢iient at the time of discharge.

The Contractor shall maintain records to account for the client's
contribution to room and board.

8.  Charging for Clinical Services under Transitional Living

8.1.

8.2

The Contractor shall charge for clinical services separately from this -

..contract .to. the client's other third party payers such as Medicaid,

NHHPP, Medicare, and private insurance. The Contractor shall not
charge the client according to the sliding fee scale. ‘

Notwithstanding Section 8.1 above, the Contractor may charge .in
accordance with Sections 5.2.2 and 5.2.3 above for clinical services

.under this contract.only when the client does not have any other payer

source other than this contract.

9. Additional Bllling Information: Intensive Case Management Services:

9.1. The Contractor shall charge in accordance with Section 5 above for
intenslve 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 private insurance.

92 The Department will not pay for intensive case management provided to
a client prior. to admission.

9.3. The Contractor will bill for intensive case management only when the
service is authorized by the Department, '

Greater Nashua Councll on Alcoholilsm Exhibit 8 : Vendor Inttiats
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10. Addmonal B|II|ng |nrormation Transportation

10.1.

10.2.

10.3.

The Contractor will seek reimbursement in-accordance with Section 5
above and upon prior approval of the Department for Transportation
provided in Exhibit A Scope of Services Section 2.4.2.2 as follows:

10.1.1. Al Depariment's slandard per mile rate plus an hourly rate in
accordance with Exhibit B-1 Service Fee Table for
Contractor's staff driving time, when using the Contractor's
own vehicle for transporting. clients to and from services
required by the client's treatment plan. If the Contractor’s staff

works less than a full hour, then ‘the hourly rate will be
prorated at fifteen (15) minute intervais for actual work
completed; or. .

10.1.2. At the actual cost to purchase transportation passes or 10 pay
for cab fare, in order for the client to receive transportation to
and from services required by the client's treatment pian.

The Contractor shall keep and maintain records and receipts to support .

. the cost of transportation and provide said records arid receipts to the

Department upon request.

The Contractor will invoice the Department accordlng to Dapartment
instructions.

11.  Charging for Child Care

111,

11.2.

11.3.

The Contractor shall seék reimbursement upon prior approval of the
Department for Childcare provided in Exhibit A Scope of Services,
Section 2.4.2.3 as follows:

11.1.1. At the hourly rate in Exhibit B-1 Service Fee Table for when
the Contractor's staff provides child care while the client Is
receiving treatment or recovery support services, or

1112, Atthe actual cost to purchase childcare from a licensed child
care provider.

The Contractor shall keep and maintain records and receipts to support
the cost of ¢hildcare and provide these to the Departmem upon request.

The Contractor will invoice the Department according to Department

_ instructions.
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12.  Sliding Fee Scsale :
121. The Contraclor shall apply the sliding fee scale in accordance with
Exhiblt B Sectian 5 above. '

12.2.  The Contractor shall adhere to the sliding fee scale as fallows:

‘ Percentage of
N Percentage of Client’s Contract Rate in
income of the Federal ' Exhibit B-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% 7%

12.3.  The Contractor shall not deny a minor 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 sefvices pursuant to RSA
318-B:12-a.

13.  Submitting Charges for Payment
13.1. The Contractor shall submit billing through the Website information

Technology System (WITS) for services listed in Exhibit B-1 Service
Fee Table. The Contractor shall: '

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

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

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

13.1.4. Batch and transmit the encounter notes upon Depariment
approval for the billing month.

13.1.5. Submit separate batches for each billing month.
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14,
18.

16.

17.

18.

13.2.  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. -

13.3.  To the extent possible, the Contractor shall bilt for services provided
under this contract through WITS. For any services that are unable to
be bllled through WITS, the contractor shall work with the Department
to develop an altemative process for submitting invoices.

Funds In this contract may not be used to replace funding for a program already
funded from another source, o

The Contractor will keep detalled records of their activities related to Department
funded programs and services. : :

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.

Contractor will have forty-five (45) days from the end of the contract period to
submit to the Department final invoices for payment. Any adjustments made to a
prior invoice will need to be accompanied by supporting documentation.

Limitations and restrictions of federal Substance Abuse Prevention and -
Treatment-(SAPT)-Block-Grant funds:
18.1.  The Contractor agrees 10 use the SAPT funds as the payment of last

resort,

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

18.2.1. Make cash payments to intended recipients of substance
abuse servlc_es.

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

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

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

18.3. The Contractor agrees to the Charilable Choice federal stalutory
provisions as follows:

Federal Charitable Choice slatutory 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-B5 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Chaice Provisions and |
Regulations). Charitable Choice statutory provisions of the
Public 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 participating In applicable
programs imay be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such’activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and. participation must be voluntary for the program
beneficlaries.

Grestar Nashua Councl! on Alcohollsm Exhdit B Vendor inftials &
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Neow Hampshire Departmont of Health and Human Services
- Substance Use Disorder Treatment and Recovery Support Services

Exhiblt B-1

Service !;'ee Tabie

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.

Tabile A

Contract Rato:
Maximum Allowable

Service Charge Unit
‘Clinical Evaluation $275.00 Per evaluation
!

Individual Qutpstiant $22.00 15 min

Group Outpatient " | $6.60 15 min
Per day: only on those
days when the client
attends indlvidual and/or
group counseling

_ associated with the
Intensive Qutpatient $104.00 program.

Per day: and only on those
days when the client ,
attends Individual and/or
‘group counseling
‘ associated with the
Partlal Hospltallzation $22300 . | program.

Transitional Living for room and
board only $75.00 Per day .

Low-Intensity Residential for
Adults only for clinical services

and room and board $119.00 Per day
High-Intensity Residential Adult,

{excluding Pregnant and

Parenting Women), for clinlcal '

services and room and board $154.00 Per day

High-Intensity Residential only for
Pregnant and Parenting Women:

Room and Boardonty $7500 Per Day _

High-Intensity Residentla! only for ' /
'| Pregnant and Parenting Women: ‘ /

Clinical services only $1580.00 Per Day i\

Greater Nashus Councll on Alcoholism Exhibit B-1 . Contractor Initists S
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B-1

- Contract Rate:
Maximum Allowable

Service Charge Unit
Rate Per Medicaid
Physician Billing Unlt Per Madicaid
Codes: 99201 - Physician Billing Codes:

Integrated Medication Asgisted 99205 and 99211 - . | 99201 - 992056 and 99211 -

Treatment - Physician Time 99215. 99215.

 Integrated Medication Assisted See Exhibit B,

Treatment — Medication Section 6.2 See Exhibit B, Section 6.2

Ambulatory Withdrawal

Managemeritamithout Extended

.On-Site Monitoring (ASAM Level

“1-WM) $104.00 Per day

Medically Monitored Inpatient
Withdrawal Management (ASAM

Level 3.7 WM) $215.00 . Per day
Individua! Intensive Case

Management _ $16.50 L 15 min
Group Intensive Case _
Management $5.50 15 min

Staff Time for Child Care
Provided by the Contiractor, only
-1 -for childrén-of Pregnant and Actual staff time up to
Parenting Women . $20.00 Hour
Child Care Provided by a Chlid
Care Provider (other than the

Contractor), only for children of | Actual cost to According to the Child
Pregnant and Paranting Women | purchase Child Care | Care Provider

Staff Time for Transportation

Provided by the Contractor, only

for Pregnant and Parenting Actual staff time up to

Women $5.00 Per 15 minutes

Mileage Reimbursement for use -
of the Contracior's Vehicle when | Department’s

providing Transportation for standard per mile

Pregnant and Parenting Women | reimbursement rate | Per Mile

Transportation provided by a )

Transportation Provider {other Actual cost to

than the Contraclor) only to purchase According to the
Pregnant and Parenting Women | Transportation Transportation Provider

Grostar Nashus Councll on Alcoholism Exhibit B-1 Contractor Initials g\/
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Now Hampshira Departmant of Health and Human Services
Exhiblt C

SPECIAL PROVISIONS

Coniractors Obligations: The Contractor covenants end sgrees that all funds received by the Contractor
under the Contract shall be used only as payment o the Conlractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eliglbility determination shall be made in accardance with applicable federatl and
stale laws, regulations, orders, guidelines, policies and procedures. ’

2. Time and Manner of Determination: Eligibility determinstions shall be mada on forms provided by .
the Departmaent for that purpose and shail be made and remade gt such times as are prescribed by

the Department.

3. Documentation: In addition to the determingtion forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Include all*
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Depariment with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Falr Hearings: The Conlractor understands that ell applicants for services hereunder, as well as
individuals declared Ineligible have a right to-a fair hearing regarding that determination. The
. Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right tc a falr
hearing In accordance with Department regulations. AT

5. Gratuitles or Kickbacks: The Centractor sgrees that itis a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Cantractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detalled in Exhibit A of this
Contract. The State may terminate this Coniract and any sub-contract or sub-agreement if it Is
delermined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or Understanding, It is expressty understood and agreed by the parties
-hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for:
any purpose or for any services pravided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any senvices provided
prior to the date on which the individual epplies for services or (except as otherwise provided by the
federal regulations) prior lo & determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase sarvices
hereunder sl a rate which reimburses the.Conlractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quslity of such service, or al a
rate which exceeds the rate charged by the Conlractor to inellgible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Réport hereunder, the Department ghall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third panly funders, the Department may elect to; '
7.1. Renegotate the rates for payment heraunder, in which avent new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; '

Exhinit C - Speddal Provisions Contractor Inilials
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New Hampshire Department of Health and Human Services
. Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event fallure to make
such repayment shall conslitute en Event of Default hergunder. When the Contractor is
permitted to delermine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department lo the Contractor for services
provided to any individual who Is found by the Depariment to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition (o the eliglbllity records specifiad above, the Conlractor
covenants and agrees to maintain the following records during the Contract Perlod:

8.1. Fiscal Records: books, records, documents and other data evidencing end reflecting all costs
and other expenses Incurred by the Cantractor In the performance of the Contract, and sl
income received or collected by the Contractor during the Contract Perigd, said records lo be:
maintained In sccordance with accounting procedures and practices which sufficlently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to inciude, withoul limitation, all ledgers, books, records, and original evidence of cosis such as
purchase requisitions and orders, vouchers, requisitions for materials, invenlories, valuations of
inking contributions, labor time cards, payrolis, and other records requested or required by the
Depertment.

8.2. Statistical Records: Statisticai, enroliment, attendance or visit recerds for each recipient of

- Services during the Contract Period, which recards shall include all records of application and
eligibiiity (including afl forms required to determine eligibility for each such reciplent), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services. -

9. Audit: Contractor shall submit an annual audit to the Department within 60 deys after the close of the
agency fiscal ysar. It is recommended that the report be prepared in accordance with the provision of
Cffice of Management and Budget Circular A-133, "Audits of States, Local Govemmants, and Non
Profit Organizations® and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activilies and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits. i _

© 9.1, Audit end Review: During Ihe term of this Contract and the period for retention hereundet, the”

' Depaniment, the United States Department of Health and Human Services, and any of their
designated represenlatives shall have access to all reports and records maintained pursuant to
the Contraci (or purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and notin any way in fimitation of obligations of the Contract, it Is
understood and agreed by the Contractor that the Contractor shall bé held liable for any state -
or federal sudit exceptions and shail retum to the Department, all payments made under the
Contracl to which exception has been taken or which have been disallowed because of such en
exception.

10. Confidentiality of Records: All information, reports, and records maintalned hereunder or collacled
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such informalion, disclosure may be made lo -
public officials requiring such informalion In conneclion with their official dulies and for purposes
directly connected lo the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpase not
directly connected with the administration of the Department or the Contracior's responsibiilties with
respect o purchased services hereunder is prohibited except on written consent of the recipient. his
altomey or guardian. , .

Exhidit € = Special Provisions Controctor tntials \\/
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Exhlbit €

LA

12.

13.

14,

18,

18.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

Reports: Fiscal and Statistical: The Contracior agrees to submit the following reporis at the following

times if raquested by tha Department.

11.1.  Interim Financial Reports: Written-interim financial reports conlanning a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed salisfactory by the Department to
Justify the rate of payment hereunder. Such Financial Reports shall-be submitted on lhc form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of lhe term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contaln a summary slatement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price imitation
hereunder, the Contract and all the obligations of the parties hereunder {except such obligalions as,
by the terms of the Contract are to be performed after the end of the terrn of this Contract and/of
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shell disallow any expenses claimed by the Contractor as
cosis hereunder the Department shall retain the right, al its discretion, to deduct the amount of such
expenses as are disallowed or 1o recover such sums from the Contractor.

Crodits: All documents, notices, press releases, research reports end other materials prepared
during or resulting from the performance of the semcas of the Contract shall include the following
siatement.
13.1.  The preparation of this (repon document etc.) was financed under a Contract with the State
* of New Hampshlre, Department of Heallh"and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were avallable or
required, e.g., the United States Department of Health and Human Services.

Prior Approval end Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shafl have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyrigh! ownership for any and all original materials
praduced, Including, but nol imited to, brochures, resource directories, protocols or guidelines,
posters, of reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. .

,Operauon of Facilities: Compliance with Laws and Regulations: In the operation of any facilities

for providing services, the Contractor shall comply with 2)l laws, orders and reguiations of faderal,
state, counly and municipal authorities and with eny direction of any Public Officer ot officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facllity or the provision of the services at such facility. If any governmental license or
permit shall be required for (he operation of the said facility or the performance of the said services,
the Contractor will procure said license or permil, and will at all times comply with the terms and
coriditions of each such license or permil. In connection with the foregoling requirements, tha
Contractor hereby covenants and agrees that, during the lerm of this Conlract the facilities shall
comply wilh all rules, orders, regutations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with iocal bullding and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): Tha Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Righls, Office of Justice Programs (OCR), ¥ it has
recelved a single award of $500,000 or more. If the recipient receives $25,000 or more and has 5Q/or

Exhibll C = Spacial Provisions Contractor initlats
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Exhibit C

17.

18.

18

more employees, Il will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, cerlifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certificalion Form to the OCR certifying Il is not required to submit or maintain an EEOP. Non-
profit organizations, Indlan Tribes, and medical and educational insttutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Cenification Forms are avallable at: hllp:lhvw.ojp.usdojlaboutloctlpdfslcen.pdf.‘

Limited English Profictency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficlency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficlency {(LEP). To ensure
compliance with the Omnibus Crime Control and Safe Strests Act of 1888 and Title VI of the Chvi)
Righls Act of 1964, Contraclors must take reasonable steps to ensure thal LEP persons have
meaningful access to its programs.

Pllot Program for Enhancement of Contractor Employee Whistioblowor P}otections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshokd as defined in 48
CFR 2.101 {cumrently, $150,000) ’

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
. WHISTLEBLOWER RIGHTS (SEP 2013)

(8) This contract and employees working on Lhis contract will be subject to the whistleblower rights
and remedies in the pllo! program on Contraclor employee whistleblower protections established at

41 U.S.C. 4712 by section 826 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor ghall inform its employees in wriling, in the predorﬁinant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section ’
3.808 of the Federal Acqulsition Regulation.

(¢} The Contractor shall insert the substance of this clause, inciuding this paragraph (c), in all
subcontracts over the simplified acquisition threshold,

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractlors with
grealer expertise to perform ceriain health care services or functions for efficiency of convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Cantractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies aclivities and reporting
responsibilities of the subcontractor and provides lor revoking the delegation or impaosing sanctions i
the subcontractor's performance is not adequate. Subcontractors are subject tathe seme comrectual
condilions as the Contrector end the Conlraclor is responsible to ensure subconlractor compliance
with those condilions. . . L.
When the Contractor delegates & function to a subcontractor, the Cantractor shall do the following:
19.1.  Evaluate the prospective subconiractor's ability to perform the activities, before delegating:
the function
18.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not edequate
19.3. Monilor the subcontractor's performance on an ongoing basis

Exhibit C ~ Special Provislons Contactor Initlots RM
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHMS shali, at its discrelion, review and approve all subcontracts.

If the Contractor identifies deficiencles or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used In the Contract, the {cflowing terms ghall have the following meanings:

COSTS: Shatl mean those direct and indirect items of expensa determined by the Départmenl to be
alowable and reimbursable In accordance with cost and accounling principles established In accordance
with stale and federal laws, reguiations, rules and orders.

DEPARTMENT; NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entied “Financlal Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the Stale of NH to recelve funds.

PROPQSAL; Il applicable, shall mean the document submitted by the Contractor on a form of forms
required by the Depariment and containing a description of the Services 1o be provided-to eligible
individuals by the Contractor in eccordance with the terms and conditions of the Contraci and setting forth
the tolal cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide o eligible individuals hereunder, shall mesn that
period of time or that specified activity determined by the Depariment and specified In Exhibil B of the
Contract. '

FEDERAUSTATE LAW: Wherever federal or state laws, reguiations, rules, orders, and policies, elc, are
referred to in the Contract, the said reference shall be teemed to mean all such laws, regulallons, etc. as
they may be amended or revised from the time fp time.:

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services contalning a compllation of all ragulations promulgated pursuant lo the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. . .

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spacial Provisions " Contracior inflals
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Exhlibit C-1

ONS TO DARD CONTRACT GUAG
1. Revislons to Form P-37, Generel Provisions

1.1. Seclion 4, Conditional Nature of Agreemart, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, el obiigatons of the State
hereunder, including without limitation, the coninuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation or availablity of funds,
including any subsequent changes to the appropriation or avallability of funds affected by
eny state or federal leglsiative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or avsliability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Sarvicas, In whole or In pant. In no event shafl the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, tarmination ar modification of appropriated or available funds, the
State shall have the right to withhold payment untl! such funds bacome avallable, If ever.
The State shall have the right to reduce, tarminate or modify seices under this Agreement
immediately upon giving the Contrecior nofice of such reduction, termination or
modification. The State shall not be required to transfer funds from any olher source or
account into the Accounl(s) identified in block 1.8 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable,

1.2. Section 10, Temmination, is amended by adding the following language:

10.1 The State may temminate the Agreement at any time for any reasocn, at the sole discretlon of
the State, 30 days after giving the Contractor wrilten notice that the Stale is exercising its
oplion 1o terminate the Agreement, '

10.2 In the event of early termination, the Contractor shall, within 15 days of“nolice of early
termination, develop and submit lo the State a Transition Plan for services under the
Agreement, including but not Iimited to, identifying the present and future needs of cllenis
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contraclor shall fully cooperate with the State and shall promplly provide detailed
Information to support the Transition Plan including, but not limited to, any Information or
dala requested by the State related 1o the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stata
BS requested.

10.4 In the evenl that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services defivered by another
enlity including contracted providers of the State, the Contractor shall provide & process for
uninterrupted delivery of services In the TransHion Plan. :

10.5 The Contractor shell establish a method of notifying clients and other affected Individuals
gbout the transition. The Contractor shall include the proposed communications bn Its
Transition Plan submiited to the State as described above. -

2. Revisions to Standard Exhibits
2.1. Delete Exhiblt C, Speclal Provisions, Section 9, Audit, and replace with:
9. Audit

9.1 Audit: The Contractor shall submit an annual audit to the Department within nine months
after the close of the contractor's fiscal year. The audit shall be conducted in accordance
with the single audit requirements found in 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles ano Audit Requirements for Federsl Awards,
when gll of the following crileria apply:

Exhidit C-1 - Rovislons/Exceptions (o Standard Contract Language Contrpetyr inftials
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9.1.1 Department determines thi contractor is a subrecipient pursuant to 2 CFR 200.300;

\
9.1.2 Contraclor Is a non-federal entity pursuant to 2 CFR §200.69, which ig defined 85 a
slate, local government, Indian tribe, or institulion of higher education, or nonprofit
organkzstion that carries out s federal award as a recipient or subrecipient; and

9.1.3 Contractor expends $750,000 or more of federsl funds during the contractors fiscal
year,

92 Audit Exemption: The Contractor shall be exempt from the audit requirements of Section
8.1 if, during a single fiscal year, the contractor is not determined to be a subrecipient
pursuant to 2 CFR 200.300 and cumulativaly recelves lass than $100,000 of lotal funds,
regardless of source of funds, I'rom the Depaﬂmenl through this contract and other
coniracts,

93 Audit and Review: During the term of this Contract and the periad for retention hereunder,
the Department, the United States Depariment of Health and Human Services, and any of
thelr designsted representatlves shall bave access to all reports and records maintained
pursuant to the Contract for purposés of audit, examination, excerpts and transcripts.

9.4 Audit Liabilities: In addition to and not in eny way In limitstion of obligations of the
" Contract, it is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audil exceptions and shall retumn to the Department, &ll
payments made under tha Contract to which exception has been taken or which have
been disallowed because of such an exceptlion. .

The Dapartment has determined that Greater Nashua Council on Alcoholism is a subsecipient for the
purposes of this contract. The Departiment resarves the right lo withhold payment if the agency doas
not submit a completed A-133 audit w:thin nine (9) monlhs of the close of the Contractor's 2017 fiscal

year.
3. 'Rencwal

3.1. Tha Depariment reservas tha right to extend this agreament [or up to two (2) additiona! years,
contingent upon satisfactory delivery of sendces, aveilable funding, written agreement of tha
parties and appraval of the Govemor end Executive Council.

Exhibit C-1 = Revisions/Exceptions to Standand Contract Languago Contractor tnitals é)é
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CERTIFICATION REGAR DRUG-FREE WORKPLACE REQUIREMEN

The Contractor Identified In Seclion 1.3 of the General Provisions agrees (o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V., Subtitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988.(Pub. L. 100-690, Title V, Subitle D;-41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part || of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contraclors), prior to award, that they will maintain a drug-free workpiace. Seclion 3017.630(c) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-conlractors) that s a Slate
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federa! fiscal year covered by the certification. The certificete set out below is &
material represéntation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Conlractors using this form should
send it to: ' .

Commissioner

NH Departmentiof Health and Human Servites
129 Pleassnt Street,’ -

Concord, NH 03301.6505

1. The grantee certifies that il will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrofled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for viclation of such
prohibition; : .

1.2. Establishing an ongoing drug-free awareness program to nform employees about
1.2.9. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free warkplace;

1.2.3.  Any available drug counseling, rehabilitalion, and employee assistance programs; and

1.2.4. The penallies that may be imposed upon employees for drug ebuse violations
occurring In the workplace; : N

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the slatement required by paragraph (a);

1.4.  Notifying the employee in the slatement required by paregraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and ’
1.4.2.. Nolify the employer in writing of his or her conviction for a violalion of a criminal drug

stalule occurring in the workplace no laler than five celendar days after such
conviction;

1.5.  Nolifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwlise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including pesition litie, to every grant
officar on whose grant activity the convicted employee was working, uniess the Federal agen

Exhibit D - Certiication regarding Orug Freo Contactor inftizls _
’ Workplace Requirements ! . l
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has designated a centra! point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following ections, within 30 calendar days of recelving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted

1.8.1. Teking appropriate personnel action against such an employee, up to and including
termination, consistent with the reqmremants of the Rehabilitation Act of 1973, as
amended; or -

1.6.2. Requlnng such employee to participate satxsfactonry in & drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or focal health,
law enfarcoment, or other appropriste agency;

1.7. Making 2 good faith efiort to continue to mainlain a drug-free warkpiace through
Implarnon!ation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

"2, The grantee may insert in the space provtded telow the sita(s) for the performance of work done in
connection with the specific grant.

Piace of Performance {streel address, city, county, stale, zip code) (list each lotation)

Check O If there ara workplaces on file that are not klentified here.

N

Contractor Name: (ratr l\!&i\\“ (wac! en Mahelisn

Li4lig

Date

Tite; Presdor &
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CERTIFICATION REGA G LOBBYING

The Contractor identified in Section 1.3 of the Genesal Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representalive, as identified In Sections 1:11
and 1.12 of the General Prpvisions execute the following Certificalion:

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

Programs (indicate applicabie program coveted): :
*Temporary Assistance to Needy Families under Tille IV-A -
*Child Support Enforcement Program under Title V-0
*Social Services Block Grant Program under Titla XX
*Medicaid Program under Title XIX

‘Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certlfies, 10 lhe best of his or her knowledge and balisf, that:

1. No Federa) appropriated funds have baen pald or will be paid by or on behal! of the undersigned, lo
any person for influencing or ettempting to inflience an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Faderai contract, grant, loan, or cooperanve agreemeni (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been pald or will be paid 1o any person for
influencing or attempting 1o Influence en officer or employee of any agency; & Member of Congress,
an officer or employee of Congress, or an empioyee of 8 Member of Congress in cannection with this
Federal conlracl, grant, loan, or cooperative agreement (and by specific meéntion sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Labbying, in accordance with its Instructions, attached and identified as Standard Exhibit €-.)

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

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

Contractor Name: Gro\e I\iq!.‘w\;ﬁmé \ L M‘J\HOFS ™

LI

Dale

e feder Yellohe—
Tite: (pifdenk &-c£O
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'CERT ION REGARDING DEBAR SUSPENSION
N RRE ATTE

The Conlractor idenlified in Seclion 1.3 of the General Pravisions agrees to comply with the provisions of

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

Suspenslon, and Other Responsibility Matters, and further agrees to have the Contractor's

rcepresentative as identified in Sections 1.11 and 1.12 of the General Provisions execute ihe following
entification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing end submitting this proposal {contract}, the prospective primary panlc:pant s provldlng the
-cartification set out below.

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

3. The certification In this clause i$ a material representation of fact upon which reliance was placed
when OHHS determined to enter Into this transaction. If #tis later determined that the prospeciive
primary participant knowlngly rendered an erroneous certification, In eddition to other remedies
avallable to the Federal Government, DHHS may term!inate this transaction for cause or defaull,

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

5. The terms “covered transaction,” “debamed,” “suspended.” “ineligible,” “lower tier covered
transaction,” “participant,’ “person,” “primary covered transaction,” "principal,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

. Coverage seclions of the rules iImplementing Executive Order 12549; 45 CFR Part 76. See the
ettached definilions.

6. The prospeclive primary panticipant agrees by submitling this proposal {contract) that, should the
proposed covered transaction be entered intg, it shall not knowingly enter into any lower tier covered
transagction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from perticipation in this covered transaction, unless authonized by DHHS.

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

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

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

4
Exhibll F - Certificalon Regarding Debarment, Suspension Contractor Infials &
And Other ResponsibRity Matlers
CUDIGI T Page 1 of 2 Date QI fi !{



New HarnpsAhiro Department of Health and Human Services

Exhibit F

10.

informalion of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

Excepl for transactions aulhorized under paragraph 6 of these instructions, if & participantin a
covered transaction knowingly enters into & lower tler covered transaction with a person who Is
suspended, debarred, Inellgible, or voluntariy excluded from paricipation in this transaction, in
addition to other remedies avalilable to the Federal government, DHHS may terminate this fransaction
for cause or default,

PRIMARY COVERED TRANSACTIONS

11,

12.

The prospeclive primary participant certifies to the bes! of its knowledge and belief, that it and its

principals: .

11,1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal departmen! or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for.commisaion of fraud or & criminal offense In
connection with obtaining, attempting to oblain, or performing a public (Federal, State or local}
transaction or a contract under a public iransaction; violation of Federal or State sntitrust
slatutes or commission of embezzlement, theft, forgery, bribery, faisification or destruction of
records, making false statements, or receiving slolen propeny; :

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

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

Where the prospective primary participant is unable to cerlify to any of the statements in this
certification, such prospective participant shall atiach an explanation to this proposal (contract),

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contracl), the prospeclive lower tier participant, es

14,

defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that It and its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligibie, or
voluntarily excluded from participation in this transaction by any federal department or agency.

13.2. where the prospective lower tier particlpan! is unable to certify to any of the above, such
prospeclive participant shall attach an explanation to this proposal {(contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this cleuse entitled *Centification Regarding Debarment, Suspension, Ineligibifity, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in alf lower lier covered .
transactions and in ell solicitations for lower tier covered transactions.

? Contracior Name: Groalkr Naghwa Guad | on Meshaliom,

b4 lIg

Date

Name: V¢

Tile: ‘hs {don } l&. c€o
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAIT H-BASED ORGANIZAT|ONS AND
ISTLEBL PRQ :

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1868 (42 U.S.C. Section 3788d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the defivery of services or benefits, on the basis of race, color, religlon, nationa) origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits reciplents of federal financlal
essislance from discriminating on the basis of race, color, or national origin in any program or activily);

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

.= the Americans with Disabilities Act of 1990 {42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabliities in employment, State and loca
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 18h1, 1883, 1685-86), which prohibits

discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07), which prohibils discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
ermployment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regutations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for cerlain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
Exhibit G
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a reciplent of funds, the recipient will forward a copy of the finding lo the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Hea!th and Muman Services, and
to the Department of Heaith and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identifled in Sections 1.11 and 1.12 of the General Provisions, lo execute the foliowing
certification; .

1. By signing and submitling this proposa! (contract) the Contractor agrees to comply with the provisions
indicated above. . ’

Contractor Name: Grontes Nehva Gonal en Meghollsm

L1l POIM L

Date ' Name: (icde Keflept
Tille: P{_&&d‘_ & &0

L
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cﬁRT’lFlcarlorLREeAaome ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, atso known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federa! progrems elther
directly or through State or local governments, by Federal granl, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilties.funded solely by . |
Medicare or Medlcaid funds, and portions of facllities used for inpalient drug or alcohod treatment. Fallure

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
51000 per day end/or the imposilion of en pdministrative compliance order on the responsible entity.

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

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

Contractor Name: Gmn"t/‘ ﬁjq;fm (mdf en Neohelisrm

g 0L 0L,

Date ' : Name: Peter Rfflohe”
Title: PN.“&U\I' & c[o
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Generat Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

- . with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45

CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Conlractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

M Qgﬁni_tions.

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

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

c. Covered Entity” has the maaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Desiqnated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501,

e. "Data Aagregation” shali have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

{. “Health Care Operatigns” shall have the same maaning as the term *health care operations”
in 45 CFR Section 164.501, '

. @ HITECH Act” means the Health information Technology for Economic and Clinical Health
Act, TitlexXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Actof *
2009. _ .

h. jj_[EAA means the Health Insurance Portability and Accountability Act of 1996, Pubfic Law-
. 104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
information, 45 CFR _Parts 160, 162 and 164 and amendments thereto.

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

J. “Privacy Rufe” shall mean the Standards for Privacy of Individually Identifiable Heaith
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depgnment of Health and Human Services.

k. “Protected Heallh Informatien™ shail have the same meaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the information created or recelved by

Business Associate from or on behalf of Covered Entity.
Contractor Inials L

Y2014 Exhiit |
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Exhibit 1
i "Reg‘ vired by L aw® shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103. )

m. "Sectetary” shall mean the Secretary of the Department of Health and Human Services or
hisiher designee. ' :

n. “Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. ZUnaecured Protectad Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuats and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute. -l

p. Other Definitions - All terms nol otherwise defined hereln shall have the meaning
established under 45 C.F.R. Partg 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) Business Associate Use énd Disclosure of Protected Health [nformation,

a. Business Associate shall not.use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not timited to all
its directors, officers, employees and agents, shall not use, disclose, malmiain or transmit
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI; '
i For the proper management and administration of the Business Associate;
. As required by law, pursuant o the terms set forth in paragraph d. below; or

1. For dala aggregation purposes for the health care operations of Covered
Entity.
c. To the extent Business Associate is permilted under the Agreement to disclose PHI to a

L third party, Business Associate must obtain, prior to making sny such disclosure, (i)

) reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only ss required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Assoclate, in accordance with the HIPAA Privacy, Security, and Breach Notification .
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtalned
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entlity has an opportunity to object to the disclosuré
to seek appropriate relief. if Covered Entity objects to such disclosure, the Business

32014 Bxnibh } Contructor initalsy
Health Insurance Portability Act
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6.

@),

Associate shall refraln from disclasing the PHI until Covered Entity has exhausted al)

‘ remedies.

If the Covered Entity notifies the Busmess A?@;elate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Buslness Assoclate
shall be bound by such additiona! restrictions and shall not disclose PHI in violation of

such addilional restrictions and shall abide by any additional security safeguards.

.

Obllgatlons and Activities of Business Assoclate,

» "..r, ol ”m_‘

b,

C.

d.

32014

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Assoclate becomes aware of any use or disclosure of protected
heaith information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impacl on the
protected health information of the Covered Entity.

The Business Associate sﬁali immediately perform a risk assessment when il becomes
aware of any of the above situations. The risk assessment shall include, but not be
lImIted to:

o The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihcod of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health Information was actually acquired or viewed

o Tha extent 1o which the risk to the protécted health inforrnation has been
mitigated.

The Business Associale shall complets the risk assessment wilhin 48 hours of the
breach and immediately report the findings of the risk assessment in writing 1o the
Covered Entity.

The Buslness Associate shall comply with all sections of the Privacy, Secunty and
Breach Notification Rufe.

Business Associate shall make available all of its intarnal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate .on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlily's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, lo agree in wriling to adhere to the same
restrictions and conditions on the use and disclosura of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entt
shall be considered a direct third party beneficiary of the Contractor's business associgte
agreements with Cantractor's intended business associates, who will be recelivin

Exhioh b " Contractor Initials
Health Insurance Portabllity Act

Businoss Assoclate Agreement . ( lq’
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Y2044

pursuant to this Agresment, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected hsalth information.

!
Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entlty, for purposes of enabling Covered Entity to determine.
Business Associate's compliance with the terms of he Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Assoclate shall provide access o PHI'in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH} end information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. ' :

Within ten (10) business days of recelving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Enlity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PH! in accordance with 45 CFR
Section 154.528.

In the event any individual requests access to, amendment of, or sccounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entlity would cause Covered Enlity or the Business
Associate to violale HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as practicable.

Within ten (10) business days of terminalion of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in conneclion with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to lhov

purposes that make the retum or destruction infeasible, for so long as Business H
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{4)

(5)

(6)

32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, fequires that the
Business Associate destroy any or all PHI, the Business Associate shall cerlify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or [Imitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section

* 164.520, to the extent that such change ar limitation may affect Business Assaciate's

use ot disclosure of PHI.

Covered Entity shall promptly notify Business Associale of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH) may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508, '

Covered enlity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Assaociate's use or disclosure of
PHL

Jermination for Causg

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate thé Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either Immed!ately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Entity
determines that neither termination nor cure is feasible, Coverad Entity shall report the
violation to the Secretary. '

Miscellaneous -

. Definitions and Regu|gtog¢ References. All terms used, but not otherwise defined hereln,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Saction as in effect or as
amended,

Amendmeni. Covered Entity and Business Associate agree to take such action as s
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no awnership rights
with respect to the PHI provided by or created on behalf of Covared Entity.

Interpretation. The parties agree that any ambiguity In the Agreement shall be resovéd
to permit Covered Entily to comply with HIPAA, the Privacy and Security Rule. 9
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e. Segreqation. f any term or condition of this Exhibit | or the application thareof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f Survival. Provislons in this Exhibit | regarding the use and disclosure of PHI, return ot
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibil 1.

Deparimen! of Health and Human Services
The State

Signature of AutHorized Représentative

__%S.E?x feter Yellgher
Name of orized Representative Name of Authorized Representative
e h {cecilont & €D

Title of Authorized Representative Title of Authorized Representative

e\ ¢ LIg

Date. Date

32014 Exhidit [ Contractor Iniials l
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CERTIFICAY GARDING T ERAL FUNDING ACCOUNT, ITY AND TRAN
S ' ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime swardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
deta related {o executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must repart the following information for any

. subaward or contract award subject to the FFATA reporting requirements:
Namae of entity

Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose,ow-le tunding action
Location of the entity .
Principle place of performance
Unique identifier of the entity (DUNS #)
. Total compensation and nemes of the top five executives if:
10.1. Mora than 80% of annual gross revenues are from the Federal govarnment and those
revenues are greater than $25M annually and
10.2. Compensation information is not elready available through reporting to the SEC,

ons LR

= W0 0~

Prime grant reciplents must submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
1o have the Contractor's representative, as identified in Sections 1,11 and 1,12 of the General Provisiana
execute the following Certification:

- The below named Contractor agrees to provide needed Information as outlined above 1o lhe NH
Depariment of Health and Human.Services and to comply wilh all applicable provisions of the Federal
Finencial Accountabliity and Transparency Act. .

|

Contraclor Name:(rrea.l&r' MMIM (p.wj‘ ' Mah:”m

Ll

Dale

Exhibll J - Centfication Reganding the Federal Funding . Contractor initiais Q
Accouniabilty And Transparercy Act {(FFATA) Complisnce : 6 I 6'
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FORM A

As the Contracior identified in Section 1.3 of the General Provisions, ) cenify that the responses to the
below listed questions ere lrue and accurate. :

1. The DUNS number for your entity Is: ___ Cs 271" J87

2. In your business or organization's preceding completed fiscal year, did your business or arganization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracls, -
loans, grants, sub-grants, and/or cooperative agreements; and (2)'$25,000,000 or more In annual
gross revanues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreementa?

Y o YES . |
If the answer to #2 above Is NO, slop here
'II the answer lo #2 above is YES, please answer the following:

3. Does lhe public have access to informalion about the compensation of the executives In your
business or organization through. periodic reports filed under section 13(a) or 15(d) of the Securlties
fggggnge Act of 1934 (15 U.5.C.78m(a), 730@) or section 6104 of the Internal Revenue Code of

NO YES
. If the answer to R above Is YES, stop here . '
If the answer to #3 above is NO, please answer the following;

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows: . . .

Name: ' Amount:
Name: . " Amount:
Name: Amount:
Nama: i Amount
Name: Amount:

Exhiyit J - Certification Regarding (he Federa) Funding
Accountabifity And Yransparency Act (FFATA) Compliance _(Q l
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DHHS Information Security Requlrementé

A. Definitions
The following terms may be reflected and have the described meaning in this document;

. 1. “Breach’ means the loss of conirol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons - other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in seclion
164.402 of Title 45, Code of Federal Ragulations. .

2. ‘Computer Security Incident™ shall have the same meaning “Computer Securlty
Incident” in section two.(2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Institute of Standards and Technology, U.S. Department
of Commerce

3. “Confidential Information” or “Confidential Data” means all confidential Information
disclosed by one panty to the other such as all ‘medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Prolected Heafth Information end
Personally Identifiable |nformation

Confidentia! information also includes any and all information owned or managed by
the State of NH - created, received from or an behalf of tha Depariment of Haalth and
Human Services {DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is. govemad by
siate or federal law or regulation. This informalion includes, bul is not limited to
" Protected Health Informalion (PHI), Personal Information (P1), Personal Financial
Information (PFI), Federal Tax Information (FT!), Social Security Numbers {SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business assoclate, subcontractor, other downstream user, eic.) that receives
DHHS data or derivative dala in accordance with the terms of this Contract.

5. "HIPAA®" means the Health Insurance Portabllity and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an &ct that potentially violates an explicit or implied security poficy,
which includes attempts (efther failed or successful) to galn unauthorized access to a
syslem or its data, unwanted disruption or denial of service, the unauthorized use of
a sysiem for the processing or storage of dale; and changes to system hardware,
firmware, or software characteristics withoul the owner's knowledge, instruclion, or
consent. Incidents include the loss of data through theft or device misplacement, lo
or misplacement of hardcopy documents, and misrouting of physica! or elsctro
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Nelwork® means any network or segment of a network that is
not designated by “the State of New Hampshire's Department of Information
Technology or delegate as a protected nelwork (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidentlal DHHS data.

8. *Personal [nformation” (or “PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, sccial security number, personal
information as defined in New Hampshire RSA 359-C:19, blometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's malden
name, etc.

9. “Privacy Rule' shall mean the Standards for Privacy of Individually tdentifitable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information™ (or "PHYI") has the same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11, "Security Rule” shall mean the Security Standards for the Pmtaction of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Heazlth Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limiled to all its directors, officers, employees and agents, must not
use, disclose, malntain or transmit PH! in any manner thal would constitute a violation .
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to/a
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request for disclosure on the basis that It is required by law, in response to a
subpoena, etc., wilhout first notifylng DHHS so that DHHS has an opportunity to
consent or objecl to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additiona!
restrictions over and above those uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violatlion of such addltional

restrictions and must abide by any additional security safeguards.

4. The Contractor egrees that DHHS Data or derivative there from disclosed to an End
.User must only be used pursuant to the terms of this Contract. .

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access lo the data to the authorized representatives
of DHHS for the purpose of inspecling to confirm compliance with the terms of this
Contract. ’ '

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption.  End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that sald
application's encryption capabilities ensure secure transmission via the intemaet.

2. Computer Disks and Portable Storage Devices. End User 'may not use computer disks
or portable storage devices, such as a thumb drive, as @ method of transmitting DHHS
data.

" 3. Encrypted Email. End User may only employ emall to transmit Confidential Data if
emall is encrypted and being sent to and being received by email addresses of
persons authorized to recelve such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL} must be used and the web site must be
secure. SSL encrypts dala transmitted via a Web site.

5. File Hosting Services, aiso known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Conifidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable “devices to transmit
Confidential Data sald devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network,

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the £nd User's mobile device(s) or laptop from which mformatlon will be
transmitted or accessed.

10. SSH Fite Transfer Protocol (SFTP), also known as Secure Flle Transfer Protocol. If
End User is employing an SFTP to transmil Confidential Data, End User will
structure the Folder and access piivileges to prevent [nappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-Rour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours}.

11. Wireleas Devices. If End User Is transmitting Confidential Data via wireless devices alk
data must be encrypled to. prevent inappropriate disclosure of information.

(ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the date and any derivative .of the data for the duration of this
Contract. After such time, the Contractor wlli have 30 days to destroy the data and any
derivative in whatever form il may exist, unless, otherwise required by law or pérmitted
under this Contract. To this end, the parlies must: '

A. Retention

d 1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shail also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees lo ensure proper security monitoring capabllities are in
place to detect potential security events that can impact Stata of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Dala .
in & secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data slored in a Cloud must be in a
FedRAMP/RITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devicas must have
currently-supported and hardened opsrating systems, the latest anti-viral, anti-
hacker, antl-spam, anti-spyware, and anti-maltware utilities. The environment, as/a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees 10 and ensures ils complate cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosling
" infrastructure.

b
-

8. Disposition

1. If the Contractor will malntain any Confidential information on Its systems (or its
sub-contractor sysiems), the Contractor Wil maintain a documented process for
sacurely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data deslroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
fecovery operations. When no longer in use, electronic media containing State of
New Hampshire dala shall be rendered unrecoverable via a secure wipe program
In accordance with !ndustty-acceptad standards for secure deletion-and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology,- u. S
Department of Commerce. The Contraclor will document and certify in writing at
time of the data destruction, and will provide written certification to the Oepartment
upon requesl.. The written certification will include all detalls necessary fo
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional slandards for retention requirements will be jointly
evaluated by the State and Conlractor prior to dastruction.

2. Unless otherwise specified, within thity (30) days of the lemmination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise speclfied. within thity (30) dasys of the termination of this .
‘Conlract, Conlractor agrees 1o completely destroy ail electronlc Confidentia! Data
by means of data erasure, also known as secure data w:plng

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or flles, as follows:

1. The Contractor will maintaln proper securlly controls lo protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information (ifecycle, where applicable, {from
crealion, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, efc.).
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3. The ‘Contractor will maintain appropriate authentication and access controls to
contractor systams that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabllities are in place to
detect potential security events that can impact State. of NM systems and/or
Department confidential information for contractor provided systems.

5. The Contractor .wI[I provide regular security awareness and educstion for its End
Users in suppor of protecting Deparment confidential information. :

6. If the Contractor will be sub-coniracting any core functions of the engagement
- supporling the services for State of New Hampshire, the Contractor will maintain a
program of an inlernal process or processes that defines specilic security
expectations, and monitoring compllance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Cantractor will work with the Department to sign and comply with all applicable
Stale of New Hampshire and Deparimeni system access and authorization policies
and procedures, systems access forms, and computer use agreements as parl of
obtalning and maintaining access to any Department system(s). Agreements will be
completed and signed by the Coniractor and any applicable sub-contractors prior to
system access béing authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Assoclate Agreement
(BAA} with the Department and is responsible for maintalning compliance with the
agreement. . ‘

9. The Contractor will work with the Deperntment at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame al the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Securily Breach Liability. In the event of any security breach Conltractor shall
make afforls to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the bregch.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limiled to: credit monitoring services, malling costs and
costs associated with website and telephone call cenler services necessary due to
the breach, :

12. Contractor must, comply with all applicable statules and regulations regerding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and securily of Pl and PHI et a level and scope that is not less
than the level and scope ol requirements applicable to federal agencies, includlng.,
but not limited to, provisions of the Privacy Act of 1974 (S U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identiftable health
information and as applicable under State law. '

13. Contractor agrees to eslablish and maintain appropriate administrative, technical, and
physical safeguards to protact the confidentiality of the Confidential Cata and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope af security that is not less than the level and scope of securlty requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policles, guidalines, standards, and
procurement information relating lo vendors.

14. Contractor agrees to maintain a8 decumented breach notification and Incident
respon2e process. The Contractor will notity the Stale’'s Privacy Officer, and
additional email addresses provided in thls section, of any sacurity breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential Information breach, computer securlty incident, or suspected breach
which affects or includes any State of New Hampshire systems that connecl to the
Siate of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
‘perfarm their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section [V A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

ensure thal iaptops and other electronic devices/media containing PHI, PI, or
PFi are encrypled and password-protected.

d. send emails containing Confidantial Information onty i encfyoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information recelved under this, Contract and individually
identifiable data derived {from DHHS Data, must be slored in an area that is
physically and technologically secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g., door locks, card keys,
biomelric Identifiers, etc.).

only authorized End Users may transmit the Confidential Data, lncluding any
derivative files containing personally idenlifiable information, and in all cases,
such dala must be encrypled at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

in all other instances Confidential Data must be mainlained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved,

understand that their user credentials {(user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site direclly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the- pnvacy and security requirements provided In hereln, HIPAA,

" and other applicable laws and Federal regulations until such time the Contidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contraclor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Securily Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches invelving PHI In
accordance with the agency’s documented Incident Handling and Breach Notification
procedures end in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractors procedures musl also addre;zs how the Contractor w1|l

L=

identify Incldents

Determine if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37;

ldentify and convene a core response group to determine the risk level of Incidents

and delermine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach nolice as well as any mitigation
measures.

Incidenls and/or Breaches that implicate Pl must be sddressed and reported as
applicable, in accordance with NH RSA 359-C:20.

VI PERSONS TO CONTACT

A DHHS contact for Data Management or Data Exchange issues:
DHHS InformationSecurityOffice@dbhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach nollﬂc-:alfons:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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